March 12, 2013 Primary Election - Notice of Candidates     

The following individuals sumitted required documents for the 2013 Primary Election, Statement of Organization, Financial Disclosure Statements and Nomination Papers.

Maria Magdalena Alvarez
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Felicia Flores
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a "yoly" solarez
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gloria cota
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rebecca jimenez
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cindy martinez
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joe sanchez
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benito felix valencia
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faustino c. valenzuela jr.
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STATE OF ARIZONA

NONPARTISAN
NOMINATION PAPER . -
AFFIDAVIT OF QUALIFICATION [L WO Y //
CAMPAIGN FINANCE LAWS STATEMENT = L
ARS. §5 16-311(B), 16-905()(5)] FOR OFFICE USE ONLY

You are hereby notified that I, the undersigned, a qualified elector, am a candidate for the
office of (Y] &Jp( o ““"Ww {osn o ( ! Grua d q\w Do at the
(?&“Z%ﬁe@%ection tobeheldon Y \a o ,,i'\ l“‘;e,_, 2GN=
&/ Cortenof
| will have been a citizen of the United States for fffm years next preceding my election

and will have been a citizen of Arizona for __~] O years next preceding my election and will
meet the age requirement for the office 1 seek and have resided in A/ cur \gi County for

(0 years and in precinci (5vadda laop s for

years before my eleciion.

| do solemnly swear (or affirm) that, at the iime of filing, 1 am a resident of the county,
district or precinct which | propose to represent, and as o all other qualifications, | will be qualified at

the time of election o hold the office that | seek, having fuliilled the constitutional and statutory
requiremenis for holding said office.
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Actual residence address or description of place of residence (city or toWn)

PostOffice ~ . . . . (\\ “ ( —
Address 1021 S, Calle \Je g \Jew Sad . Az

(city or town)

Print or type your name on the following line in the exact manner you

wish it to appear on the ballot. A.R.S.gjﬁ—f%ﬁ(@),

e - ;} .
T f("’ Q‘V:SLW“'{’ . ( & e

RS s

FtViene» ’
LAST NAME “FIRST NAME -
1\ A gy WO M\;\/
CANDIDATE SIGNATURE ™~

State of /A\‘\fﬁ VLN 2a )

A o)
County of __/ KJ\ o\ COU0)

Subscribed and sworn to (or afiirmed) before me this ____ [ l AAAAAAAA day of T >z ¢ ewited, 20 j P
& St il = -, /
"  ROBE MARY HOLIHA ARRELLANG [ > o Q . ( ) A
Metary Public - Arizona \( AL '.(;,"4,,\ . 4 A
Harico = LA =

. 4 Y .
Wy Convnission Englies Notary Public

Marol 16, 2814

| have read all applicable laws relating to campaign financing a.ml,r@qv@&:ijg\:q

g m— /,/
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\/) INITIAL REGISTRATION || OUT OF STATE COMMITTEE D AMENDED STATEMENT oG 2

NAME OF POLITICAL COMMITTEE | ; | T © T pATE '
¢ \i'.)t ey \‘ [Aalel ' © T {”(‘) v ‘/L’/ LR \/ (S / /) -

ADDRESS (NUMBER & STREET) | . ! CITY/;% / STATE

IR - . L | ; Dt 4R >

¢ / (2] { a (I / ¢ N / (‘V,»‘c"‘f’,f\,e\,)i Cov g 7 { o
MAILING ADDRESS (If different from ahove) CITY STATE

COMMITTEE TELEPHONE #

Y50 N3 1s2

COMMITTEE FAX #

COMMITTEE E-MAIL ADDRESS

If yes, please provide the following information:

DOES THE POLITICAL COMMITTEE HAVE A SPONSORING ORGANIZATION?

[] YES

[ 1-NO

NAME OF SPONSORING ORGANIZATION

TYPE OF ORGANIZATION

ADDRESS OF SPONSORING ORGANIZATION

RELATIONSHIP TO POLITICAL COMMITTEE

TYPE
l;] CANDIDATE'S CAMPAIGN COMMITTEE

(I
OR LABOR ORGANIZATION

*Petition Serial Number

(W

£l

OF POLITICAL COMMITTEE - Please check only one box:

SEPARATE SEGREGATED FUND ESTABLISHED BY A CORPORATION
COMMITTEE IN SUPPORT OF OR OPPOSITION TO THE QUALIFICATION,
PASSAGE OR DEFEAT OF A BALLOT MEASURE*

Support [[] Oppose []

COMMITTEE ORGANIZED TO CIRCULATE OR OPPOSE A RECALL
PETITION OR TO INFLUENCE THE RESULT OF A RECALL ELECTION*

POLITICAL PARTY (see A.R.S. §§ 16-801, 16-804, 16-821 and 16-825)

] COMMITTEE ORGANIZED FOR THE PURPOSE OF MAKING

INDEPENDENT EXPENDITURES

] COMMITTEE ORGANIZED IN SUPPORT OF OR OPPOSITION

TO ONE OR MORE CANDIDATES
[1 POLITICAL ORGANIZATION (see A.R.S. § 16-823)
[l EXPLORATORY COMMITTEE

] OTHER TYPE OF COMMITTEE (please describe)

] CHECK HERE IF REGISTERED WITH THE SECRETARY OF STATE AS A STANDING POLITICAL COMMITTEE PURSUANT TO AR.S. § 16-902.01.
(You must provide a copy of the statement of organization filed with the Secretary of State designating standing committee status)

EACH POLITICAL COMMITTEE SHALL HAVE A CHAIRMAN AND TREASURER. THE POSITION OF CHAIRMAN AND TREASURER OF A SINGLE
POLITICAL COMMITTEE MAY NOT BE HELD BY THE SAME INDIVIDUAL, EXCEPT THAT A CANDIDATE MAY BE CHAIRMAN AND TREASURER
OF HIS OR HER OWN CAMPAIGN COMMITTEE. AR.S. §16-902(A).

NAIVIE OF COMMITTEE CHAIR[VIAN

i‘ S _())7?“)e DAL \;—\ VD i

3

CHAIRMAN'S TELEPHONE #
7 (™

- ;V‘/ ‘(; ‘;:' n:)_
)

CHAIRNAN'S FAX#
7 %

CHAIR!\/!AN S ADDRESS ,

/(’// e ;

i/
t’/ < (/r» oy /<//h

STA}{F >

CHAIRMAN' S OCCUPATION

CHAIRMAN'S EI\/IPLOYER

CHAIRMAN'S E-MAIL ADDRESS

i z% .l .
A

CITY

P T TR ¢
O P

f \) A ” A M / A

NAI\/]E OF COI\/H\/HTTEE TREASURER TREASURER'S TELEPHONE # TREASURER'S FAX #
T ' ety g ) \‘x'g Yot e g Ty » ’ “ y (‘3 G { S /,v

T REASURFR 5 /\DDRESS STATE

ZiP

\ L .

¢ TREASURER'S E-MAIL ADDRESS

Rev,

1202011






BEFORE A POLITICAL COMMITTEE ACCEPTS A CONTRIBUTION OR MAKES AN EXPENDITURE IT SHALL DESIGNATE AT LEAST ONE
AGCOUNT AT A QUALIFIED FINANCIAL INSTITUTION ( A.R.S. § 16-902(C)). LIST THE NAMES OF ALL FINANCIAL INSTITUTIONS WITH
WHICH THE COMMITTEE MAINTAINS ACCOUNTS OR SAFETY DEPOSIT BOXES. (Do not list account numbers.)

ZOR AN EXPLORATORY COMMITTEE OR A CANDIDATE'S CAMPAIGN COMMITTEE, PROVIDE THE FOLLOWING INFORMATION:
‘Office sought is optional for an Exploratory Commitiee.)

NAME OF CANDIDATE OR DESIGNATING INDIVIDUAL (DI) E-MAIL ADDRESS OF CANDIDATE OR DESIGNATING INDIVIDUAL
ADDRESS OFCANDIDATE OR DESIGNATING INDIVIDUAL CiTY STATE ZiP

PHONE NUMBERS OF CANDIDATE OR DESIGNATING INDIVIDUAL OFFICE SOUGHT CITY DISTRICT OF RESIDENCE
HOME: CELL:

ANDIDATE'S (or DESIGNATING INDIVIDUAL'S) STATEMENT: | authorize the above-named political committee as my political committee to receive
ntributions and make expenditures on my behalf.

B e

H
H

ate: /2 7 | 1 ‘‘‘‘ 2 )2 Signature of Gandidate or Designating Individual: e e

<

HAIRMAN'S AND TREASURER'S STATEMENT: We, the undersigned, have read all of the applicable laws relating to campaign finance and reporting pursuant
A.R.S. §16-902-01(B6) and have examined the information contained in this statement of organization and, to the best of our knowledge and belief, it is true,
srect and complete.

T o
ate: 12 "l — 2o Chairman's signature: | <Tob —
— . o
ate: [ & J =20 |2 Treasurer's signature: K\\fy"““ T s

Fill out this box only i the committee has been in existence for more than one year and is filing for Standing Comimittee status.

TANDING POLITICAL COMMITTEE'S STATEMENT (if applicable)  l/we hereby declare the status of this political committee as a standing political
mmittee,” (A.R.S. § 16-902.01)

ate: Chairman's signature:
ate: Treasurer's signature;
tate of Arizona )
} ss.
ounty of )
UBSCRIBED AND SWORN TO before me this day of

My commission expires:

EFINITION OF POLITICAL COMMITTEE: A.R.S. § 16-801(19) "Political committee” means a candidate or any association or combination of persons that is
-ganized, conducted or combined for the purpose of influencing the result of any election or to determine whether an individual will become a candidate for
ection in this state or in any county, city, town, district or precinct in this state, that engages in political activity in behalf of or against a candidate for election or
stention or in support of or opposition to an initiative, referendum or recall or any other measure or proposition and that applies for a serial number and circulates
stitions and, in the case of a candidate for public office except those exempt pursuant to section 16-903, that receives contributions or makes expenditures of
jore than two hundred fifty dollars in connection therewith, notwithstanding that the association or combination of persons may he part of a larger association,
smbination of persons or sponsoring organization not primarily organized, conducted or combined for the purpose of influencing the result of any election in this
-ate or in any county, city, town or precinct in this state. Examples of types of political commiltees are listed on the front of this form.

OTE FOR INDIVIDUALS HNVOLVED IN POLITICAL AGTIVITIES: An individual acting alone, unless that individual is a candidate, is not a political committee
ader Arizona law and need not file a statement of organization. If any additional person or persons join the effort (as defined above in AR.S. § 16-901(19))
sgun by an individual, the association of persons has become a "political committee” under Arizona law, and must register the committee pursuant to AR.S. §
5-902.01(A).

OTE FOR THOSE INVOLVED IN HITIATIVE, REFERENDUM AND RECALL EFFORTS: Before circulating initiative, referendum or recall petitions, a political
smmitiee must file its statement of organization with the appropriate filing office.  Signatures ohtained on petitions prior to the filing of the statement of
rganization are void and shall not be counted in determining the legal sufficiency of the petition. A.R.S. §§ 19-114(B) and 19-202(C). Even though an individual,

cting alone, may begin the initiative, referendum or recall effort, as soon as other persons join the effort, the association of persons must register as a political
mimittee.





SIMANGCIAL DISCLOSURE STATEMENT

¥

(For use by Local Public Officers of the City/Town of (?} i) @'{,} o / W)
Date \ . ,\)c‘! O g VI \( ' e % For Calendar Year Sz
v .

(Or other applicable period, please speciiy)

1. GENERAL INFORMATION

List your name and address, and the name of each member of your household. Also, list all names under
which you and members of your household did business. Include controlled and dependent businesses (see
definitions) and indicate whether a business is controlled or dependent, or both.

e Srenmmr
()  Name of Local Public Officer i< oo o DO QAN
P B B - Lo ) J
Address i (l// J;! R k;-’ g )(\x. LA

(b)  Name of Local Public Officer's Spouse /N [ '%/"X\'

(c) Members of Household ,f\’ \\ PN (“:\ R e

/l’/ ¢t a\‘\ 'L\f::,k.&,/’ (W’ TN e L'ti‘ S ,//}-"

P ™ , £ F ' “
IMewv e (Q}f,/ o bec / /(/ [ o

(d)  Names under which you, your spouse and members of your household (those persons listed in (a), (b)
and (c) above) did business.

Controlled
and/or
Local Public Officer or Dependent
Member of Household Business Name Business Address Business






2. SOURCES OF COMPENSATION

List names and addresses of all employers and all other sources of compensation in excess of $1,000 received
during the preceding calendar year by you, your spouse or members of your household (those persons listed in
1 (a), (b) and (c) above), or received by any other person for the use or benefit of you, your spouse or
members of your household. Also, describe the nature of each employer's business and the services for which
compensation was received.

You Need Not List:
Income to a business listed in 1 (d), specifically those individual sources of compensation that
constituted a portion of the gross income of the business from which you or members of your household

derived compensation.

Description of Employer's

Name & Address of Employer Business and Individual's
Local Public Officer or or Other Source of Services for Which
Member of Household Compensation over $1,000 Compensation Was Received
4 g e Vo el o 3 LA enes A ane, v o Ne

A
/\’ ‘\ Gy LASS, (

5 e N ’% . !‘ o,
Sy R </{¢f{ b4 ﬁ)“( g gm“f [/ S g (N

3. INFORMATION ON CONTROLLED BUSINESS

In Columns (1) and (2) give the name of any controiled business and describe the goods or services provided
by the business.

If a single source of compensation to the controlled business amounts to more than $10,000 and 25 percent of
the gross income of the business, indicate the nature of the goods and services provided to the customer or
client and a description of the business activities if that customer or client is a business in Columns (3) and
(4). If there is no such major client or customer, leave Columns (3) and (4) blank.

You Need Not Lisi:
The identity of any customer or client.

The amount of income from any customer or client.
The activities of any customer or client which is not a business.





3)

Goods or Services
Provided to the
Major Customey or

Business Activity
of the Major

Name of Controlled Goods or Services Client (more than Customer or
Business (from Provided by the $10,000 and 25% Client, ifa
ltem 1 (d)) Business of Gross) Business

N / ,«A(

T

(Use additional sheet if there is more than one such major customer or client of a controlled business.)

4. INFORMATION ON DEPENDENT BUSINESS

A "dependent business" is so-called because over half of its income is dependent on one major customer or
client. A dependent business may also be a controlled business if the public officer or members of his
household also own more than a fifty percent interest in the business. If a dependent business is listed as a
controlled business under ltem 3, it need not be listed in this item.

Describe the goods or services provided by the business, the goods or services provided to the major customer

or client and the business activity if the major customer or client is a business.
You Need Not List:

The identity of any customer or client.

The amount of income from any customer or client.

The activities of any customer or client which is not a business.
M @) 3) (4)

Goods or Services

Provided to the Business Activity

Major Customer or of the Major
Name of Dependent Goods or Services Client (more than Customer or
Business (from Provided by the $10,000 and 50% Client, if a
ltem 1 (d)) Business of Gross) Business

A

(Use additional sheet if there is more than one such major customer or clieni of a dependent business.)





5A.  OWNERSHIP/BENEFICIAL INTEREST IN BUSINESS OR TRUST; INVESTMIENTS
L_ist the names and addresses of all businesses and trusts in which you or members of your household had an
ownership or beneficial interest of over $1,000 at any time during the preceding calendar year, together with a
description of the interest and value of the equity interest by category number. You should list stocks,
partnerships, joint ventures, sole proprietorships and other equity interests. Also, list beneficial interests in
trusts.

Name and Address Value of

of Business or Local Public Officer or Description of Equity by

Trust Member of Household Interest Category #
MIA

5B. OFFICES OR FIDUCIARY RELATIONSHIPS IN BUSINESS OR TRUST
List the names and addresses of all businesses and trusts in which you or any member of your household held
any office or had a fiduciary relationship at any time during the preceding calendar year, together with a
description of the office or relationship.
Regardless of any financial interest, you should list all businesses and trusts of which you or any member of
your household is president, treasurer, secretary or trustee, etc. (Refer to the definition of "Business".)

Name and Address of Local Public Officer or Description of Office

Business or Trust Member of Household or Relationship

N LR






6. REAL PROPERTY OWNERSHIP 1M CITYITOWN OF

’\ List all real property interests and real property improvements locaied in the City/Town of

;\i ; , including location and approximate size in which you, any member of your household oy

a controlled or dependent business held legal title or a beneficial interest at any time during the preceding
calendar year, and the value, by category, of the equity in any such property.

If you or any member of your household or a controlled or dependent business acquired or divested any such

interest during the preceding calendar year, disclose the transaction made and date that it occurred. If the
controlled or dependent business is in the business of dealing in real propexiy or improvements, disclosure
need not include individual parcels or transaciions, but the aggregate value of all such parcels.

You Need Mot List

Your primary residence.

Properiy used for personal recreation by you.

Individual parcels and transactions, if a controlled or dependent business is
a dealer in real property.”®

Date
Location and Local Public Officer or Value of Acquired
Approximate Size Member of Household or Equity by or
of Realty in City/Town Business from Items 3 or 4 Category #Divested

i\J

i

“Business dealers in real property---state only name of controlled or dependent business and aggregate value of
equity interests, by category number, of all parcels held during the year.

Aggregate Value
Name of Controlled or Dependent of Equity Interesis
Business Dealer in Real Property by Category #

7. DEBTS; EXCEPTIONS

Ay
\K\(\ List names and addresses of creditors for all debis in excess of $1,000 owed by you or members of your
household either in your own names or in the names of any other persons at any time during the preceding
calendar year.

List names and addresses of creditors to whom a conirolled or dependent business owed a debt of more than

$10,000 which was also more than 30 percent of the {otal business indebiedness at any time during the
preceding calendar year.





If the debt was incurred or discharged during the year, list whether it was incurred or discharged and the date.
You Need Not Lisi:

Debis resulting from the ordinary conduct of a business other than a controlled or
dependent business.

Credit card transactions.

Debts on residences or recreational property exempt from disclosure.

Retail installment contracts.

Debts on motor vehicles not used for commercial purposes.

Debts secured by cash values on life insurance.

Debts owed to relatives.

Any amounts.

PERSONAL DEBTS OVER $1,000

Date
Name and Address of Creditor Local Public Officer Incurred
(or Person to Whom Payments or Member of Household and/or
Are Made) Owing the Debt Discharged

BUSINESS DEBTS OVER $10,000 AND 30%

Date
Name and Address of Creditor Local Public Officer Incurred
(or Person to Whom Payments or Member of Household and/or
Are Made) Owing the Debt Discharged

8. DEBTORS
List the name of the debtor for each debt in excess of $1,000 owed at any time during the preceding calendar
year to you and members of your household or to any other person for the use or benefit of the aforementioned
persons.
List the name of the debtor for each debt exceeding $10,000 owed to a controlled or dependent business which
was also more than 30 percent of the total indebtedness to the business at any time during the preceding
calendar year.

Give the amount of each debt by category number.

If the debt was incurred or discharged during the year, list whether it was incurred or discharged and the date.





You Meed Not Lisi:

Those debts owed to you or members of your household resulting from the ordinary conduct of a

business other than a controlled or dependent business.

DEBTS OVER $1.000 OWED TO YOU PERSONALLY

Date
Local Public Officer or Incurred
Member of Household to Amount by and/or
Q Name of Debtor Whom Debt is Owned Category # Discharged
N
NAY
DEBTS OVER $10,000 AND 30% OWED TO YOUR BUSINESS
Name of Controiled or Date
Dependent Business to Incurred
Whom the Debt is Owed Amount by and/or
Narme of Debtor (Business from ltem 3 or 4) Category # Discharged

9. GIFTS

List each source of any gift or accumulaied gifts in excess of $500 in value received during the preceding
calendar year by you, members of your household or by any other person for the use or benefit of the

aforementioned persons.
You Need Not List:

Gifts received hy will.

Gifts received by intesiate succession.

Gifts received from intervivos (living) trusts established by a spouse or ancestor.
Gifts received from testamentary trusts established by a spouse or ancestor.

Gifts received from any other member of the household or relatives to the second

degree of consanguinily. (Parents, grandparents, siblings, children and
grandchildren of the recipient.)

Political campaign contributions if publicly reported as political campaign
contributions.

Amounts.





Local Public Officer or Member of

Name of Donor of Gifts over $500 Household---Recipient

BUSINESS LICENSES

List all business licenses issued, by the City/Town of or by any other governmental agency
which requires for its issuance the consideration of the application for such license by the council
of the of , to, held by or in which you or any member of your household had an
interest at any time during the preceding calendar year.

Local Public Officer
or Member of

Name in Which Household Holding
Type of License is Interest, if Not Type of Location of
License Issued Issued in Own Name Business Business

LOCAL GOVERNMENT BONDS

List all bonds, together with their value, issued by the City/Town of , any industrial development
authority of such city or town or any nonprofit corporation organized or authorized by such city or town held at
any time during the preceding calendar year by you or any member of your household, which bonds issued by a
single entity had a value in excess of $1,000.

If the bonds were acquired or divested during the year, list whether they were acquired or divested and the
date.

Date
Acquired

Bonds Over Local Public Officer or Value by and/or
$1,000 Issuing Agency Member of Household Category # Divested






VERIFICATION

| do solemnly swear that the foregoing Financial Disclosure Statement filcig herewith is in all things true
and correct and fully shows all information required to be reported by me pursuant{@’”ﬁeéﬁ“@ ition No. ___ [/

Signature of Affiant

SUBSCRIBED and sworn to before me by

this ,/ i day of ,5”)‘ L O (L S

Notary Public

My Commission Expires:

Jria x{/ doorg o
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NONPARTISAN
NOMINATION PAPER
AFFIDAVIT OF QUALIFICATION
CAMPAIGN FINANCE LAWS STATEMENT

STATE OF ARIZ( N VL O~

[AR.S. §§ 16-311(B), 16-906(H)(S)] FOR OFFICE USE ONLY

You are hereby notified that I, the undersigned, a qualified elector, am a candidate for the

office of 77’7,0(4//9;» at the

General Eleetion to bcg held on ]@/LL/VLLVM ﬁ&,;{x En_ Am V‘/]CVM fl i 2013
Poiwr Y

I will have been a citizen of the United States for ﬂéﬂz_ﬂ“ years next preceding my election
and will have been a citizen of Arizona for _¢ 2 _years next preceding my election and will
meet the age requirement for the office | seek and have resided in AlercCope County for

4 2. years and in precinct L23 for

years before my election.

| do solemnly swear (or affirm) that, at the time of filing, | am a resident of the county,
district or precinct which | propose to represent, and as to all other qualifications, | will be qualified at
the time of election to hold the office that | seek, having fulfilled the constitutional and statutory
requirements for holding said office.

Dnoo. s Culle Vawo Naw. é)ruc al &pe 528 32
Actual residence address or description of place of residence (city or town) (zip)
Post Office - .
Address ':’?00@2 S QJ&,//‘Q l/éuuy /\/Qeu( pw/a/@M &5 2y3
(city or LOWﬂ) (zip)

Print or type your name on the following line in the exact manner you
wish it to appear on the ballot. A.R.S. § 16-311(G).

Alvare v S , Vit G,
LASTNAME FIRST NAME
L7 {(f(/) (%ﬁ/é(f( / 9
, ’/ CAND /bA TE SIGNATURE
State of ;(\ { ? L e

County of [ Y\ t ¢ ,,0,4;,(\/\b )

4 Ad .
Subscribed and sworn to (or affirmed) before me this (/’)\ L day of / L/({““; o 20 0
) \\‘g& e .\ \\ \J, ‘\)\ ( )’/jr,,,. -
[ \j -
Beaven 15, 2616 Nod}/y Public
s GO i
| have read all applicable laws relating to campaigh financing and reporting.
% {fé/ ( / f\\('i‘ifl,54”»-&:‘,_,,ﬂ»"5'/“““ S ‘?\ AN
“ % e ( 4&/ » CAMDIDATE SIGNATURE
Gifice Revis Oi/e0iie





CITYITOWN O

FOLITIC SO
STATEMENT OF ORGANIZ
Titles 16 & 19 Arizona Revised Siatui

Definitions, statutory references and fimporiani informaiion on reverse,

INITIAL REGISTRATION D OUT OF STATE COMMITTEE D AMENDED STATEMENT e
NAME OF POLITICAL COMMITTEE | DATE v
g . ) = 2l SR
Minicio G Mye aresz  Se. a4
ADDRESS (NUMBER & STREE |) CITY STATE | zIP
GO 2. 5. (e ]/ aico /U& £ed s @,@m &ﬁ/{ 4 e He 5253
MAILING ADDRESS (If different from above) CITY ‘ STATE ZiP

COMMITTEE TELEPHONE #

b0 340570

COMMITTEE FAX # COMMITTEE E-MALIL ADDRESS

DOES THE POLITICAL COMMITTEE HAVE A SPONSORING ORGANIZATION?
If yes, please provide the following information:

1 YES NO

NAME OF SPONSORING ORGANIZATION TYPE OF ORGANIZATION

ADDRESS OF SPONSORING ORGANIZATION RELATIONSHIP TO POLITICAL COMMITTEE

TYPE OF POLITICAL COMMITTEE - Please checl only one box
ﬁfﬁf CANDIDATE'S CAMPAIGN COMMITTEE

(|

COMMITTEE ORGANIZED FOR THE PURPOSE OF MAKING
INDEPENDENT EXPENDITURES

SEPARATE SEGREGATED FUND ESTABLISHED BY A CORPORATION
OR LABOR ORGANIZATION COMMITTEE ORGANIZED IN SUPPORT OF OR OPPOSITION

TO ONE OR MORE CANDIDATES

[] COMMITTEE IN SUPPORT OF OR OPPOSITION TO THE QUALIFICATION,
PASSAGE OR DEFEAT OF A BALLOT MEASURE* [ ] POLITICAL ORGANIZATION (see A.R.S. § 16-823)
*Petition Serial Number Support [] Oppose [] [1 EXPLORATORY COMMITTEE

[ COMMITTEE ORGANIZED TO CIRCULATE OR OPPOSE A RECALL [] OTHER TYPE OF COMMITTEE (please describe)

PETITION OR TO INFLUENCE THE RESULT OF A RECALL ELECTION*

[ 1 POLITICAL PARTY (see A.R.S. §§ 16-801, 16-804, 16-821 and 16-825)

[T CHECK HERE IF REGISTERED WITH THE SECRETARY OF STATE AS A STANDING POLITICAL COMMITTEE PURSUANT TO AR.S. § 16-902.01.
(You must provide a copy of the statement of organization filed with the Secretary of State designating standing committee status)

EACH POLITICAL COMMITTEE SHALL HAVE A CHAIRMAN AND TREASURER. THE POSITION OF CHAIRMAN AND TREASURER OF A SINGLE
POLITICAL COMMITTEE MAY NOT BE HELD BY THE SAME INDIVIDUAL, EXCEPT THAT A CANDIDATE MAY BE CHAIRMAN AND TREASURER
OF HIS OR HER OWN CAMPAIGN COMMITTEE. A.R.S. §16-902(A).

NAME OF COMMITTEE CHAlRl\/IAN CHAIRMAN'S TELEPHONE # CHAIRMAN'S FAX #

\/m/u o (J . b’T Mh@ 3 S ye b0J -3L1- O5T 0

CHAIRMAN'S ADDRESS CITY STATE ZIP

5 P . o A f ’ ? ! // & ~
% ﬁ&;l - Lﬁi :i \fﬁi‘uﬁu? N Guced @ C‘},—‘M.acjf.,( Le jz2. }"1 ez T5255
CHAIRMAN'S OCCUPATION CHAIRMAN'S EMPLDYER — CHAIRMAN'S E-MAIL ADDRESS
- N KA . : o~ o h

lvans porfziion (/)um‘ drneor s Yo gue [rde

NAME GF COMI}/H TTEE %REASURER e TREASURER'SFT ELI‘:PHONE TREASURER'S FAX #

: Y /B RV Ty e

\}u o S ST,

IREASURERS /\DDRESS STATE ZiP

. ) il Y

A A ¢
TREASURER'S E-MAIL ADDRESS

Rev. 1212011






BEFORE A POLITICAL COMMITTEE ACCEPTS A CONTRIBUTION OR MAKES AN EXPENDITURE IT SHALL DESIGNATE AT LEAST ONE
ACCOUNT AT A QUALIFIED FINANCIAL INSTITUTION ( A.R.S. § 16-902(C)). LIST THE NAMES OF ALL FINANCIAL INSTITUTIONS WITH
WHICH THE COMMITTEE MAINTAINS ACCOUNTS OR SAFETY DEPOSIT BOXES. (Do not list account numbers.)

FOR AN EXPLORATORY COMMITTEE OR A CANDIDATE'S CAMPAIGN COMMITTEE, PROVIDE THE FOLLOWING INFORMATION:
(Office sought is optional for an Exploratory Committee. )

NAME OF CANDIDATE OR DESIGNATING INDIVIDUAL (DIy E-MAIL ADDRESS OF CANDIDATE OR DESIGNATING INDIVIDUAL
incece (o Aloone 2 <
ADDRESS OFCANDIDATE OR DESIGNATING INDIVIDUAL\ CITY \ STATE 7P
Qoﬁﬂz ? G/‘L/(C, @alto Qb ¢ \\ '”*:fti&—@&/@ /‘ZM 4 2 g/g«m?/ﬁrg
PHONE NUMBERS OF CANDIDATE OR DESIGNATING INDIVIDUAD-. OFFICE SOUGHT 7 <] CITY DISTRICT OF RESIDENCE
. . \\\ ,
HOME: CELLZpa ~3&7(-p5F 0 /{’Z'A;/ o i | @?M C/f-,/c,kl .

ANDIDATE'S (or DESIGNATING INDIVIDUAL'S) STATEMENT: | authorize the above-named political comimittee as my political committee to receive
yntributions and make expenditures on my behalf. -

=~
ate: // -2 /2 Signature of Candidate or Designating Individual: & 2 %9///%4 SZ

HAIRMAN'S AND TREASURER'S STATEMENT: We, the undersigned, have read all oghe applicable laws relating to cénﬁengn finance and reporting pursuant
AR.S. §16-902-01(B6) and have examined the mformatlon contained in this statement of organization and, to the best of our knowledge and belief, it is true,
yrrect and complete.

ate: /(2L 1D Chairman's signature: C‘)Z?M&o QZ%@M /q
[ 2C D Treasurer's signature: ﬁwy/w 2 ﬁ %ﬁ/i/{g

Fill out this box only if the committee has been in ex:stence for more than one y% and is filing for Standing Committee status.

TANDING POLITICAL COMNMITTEE'S STATEMENT (if applicable). l/we hereby declare the status of this political committee as a standing political
mmittee. (A.R.S. § 16-902.01)

ate: Chairman's signature:
ate: Treasurer's signature:
tate of Arizona )
) ss.
ounty of )
UBSCRIBED AND SWORN TO before me this day of

My commission expires:

EFINITION OF POLITICAL COMMITTEE: A.R.S. § 16-901(19) "Political committee" means a candidate or any association or combination of persons that is
gamzed conducted or combined for the purpose of influencing the result of any election or to determine whether an individual will become a candidate for
ection in this state or in any county, city, town, district or precinct in this state, that engages in political activity in behalf of or against a candidate for election or
stention or in support of or opposition to an initiative, referendum or recall or any other measure or proposition and that applies for a serial number and circulates
stitions and, in the case of a candidate for public office except those exempt pursuant to section 16-903, that receives contributions or makes expenditures of
iore than two hundred fifty dollars in connection therewith, notwithstanding that the association or combination of persons may be part of a larger association,
»mbination of persons or sponsoring organization not primarily organized, conducted or combined for the purpose of influencing the result of any election in this
-ate or in any county, city, town or precinct in this state. Examples of types of political committees are listed on the front of this form.

OTE FOR INDIVIDUALS INVOLVED IN POLITICAL ACTIVITIES: An individual acting alone, unless that individual is a candidate, is not a political committee
ader Arizona law and need not file a statement of organization. If any additional person or persons join the effort (as defined above in A.R.S. § 16-901(19))
sgun by an individual, the association of persons has become a "political committee" under Arizona law, and must register the committee pursuant to AR.S. §
5-902.01(A).

OTE FOR THOSE INVOLVED I INTIATIVE, REFERENDUM AND RECALL EFFORTS: Before circulating initiative, referendum or recall petitions, a political
smmittee must file its statement of organization with the appropriate filing office. Signatures obtained on petitions prior to the filing of the statement of
rganization are void and shall not be counted in determining the legal sufficiency of the petition. A.R.8. §§ 19-114(B) and 19-202(C). Even though an individual,
cting alone, may begin the initiative, referendum or recall effort, as soon as other persons join the effort, the association of persons must register as a political
omimittee.





FINAMCIAL DISCILLOSURE STATEMENT

(For use by Local Public Officers of the City/Town of {.f:”; )(';ﬁ\,(g},:;;’,({,,‘j«\ I )

i
B T s WP o - Crey £
Date !J./\)}aj,,,, A S For Calendar Year PR DEIEN

(Or other applicable period, please specify)

1. GENERAL INFORMATION

List your name and address, and the name of each member of yout household: Also, list all hames under
which you and members of your household did business. Include controlied and dependent businesses (see
definitions) and indicate whether a business is controlled or dependent, or both.,

(a) Name of Local Public Officer Wa‘m] /LO QV . jﬂﬂ Nai~e 3 : I

v C

Address C;Z)DQ_ S Celle \/ﬁ@us&a@ MNoacs ., 7

(b)  Name of Local Public Officer's Spouse C\m/;g A (P . A { O e::j

(¢) Members of Household

(d)  Names under which you, your spouse and members of your household (those persons listed in (a), (b)
and (c) above) did business.

Controlled

and/or
Local Public Officer or : Dependent
Member of Household Business Name ) Business Address Business






2. SOURCES OF COMPENSATION

List names and addresses of all employers and all other sources of compensation in excess of $1,000 received
during the preceding calendar year by you, your spouse or members of your household (those persons listed in
1 (a), (b) and (c) above), or received by any other person for the use or benefit of you, your spouse or

members of your household. Also, describe the nature of each employer's business and the services for which

compensation was received.

You Need Not Lisi:

Income to a business listed in 1 (d), specifically those individual sources of compensation that
constituted a portion of the gross income of the business from which you or members of your household

derived compensation.

Description of Employer's

Name & Address of Employer Business and Individual's
LLocal Public Officer or or Other Source of Services for Which
Member of Household Compensation over $1,000 Compensation Was Received
.‘ o . -7 A [7 -
\/ inticer G Hoaee 5 Jyps S, fluewdd ,ﬁ/ l(ffé‘{?/ e //14@7/)“ tion (P o ,M»\_{;IL pos
r N . - g " - '. i " /. e L i ) .
\\“l i Uik d N ,/Qr\ va-e 3 "ﬁv WLy @ Do ! Dﬁ“hdd“’ i/ ,fifgmx‘jj:omllc;/éem/ L f D’\,uﬁ&/,)

3. INFORMATION ON CONTROLLED BUSINESS

In Columns (1) and (2) give the name of any controlled business and describe the goods or services provided

by the business.

If a single source of compensation to the controlled business amounts to more than $10,000 and 25 percent of
the gross income of the business, indicate the nature of the goods and services provided to the customer or
client and a description of the business activities if that customer or client is a business in Columns (3) and
(4). If there is no such major client or customer, leave Columns (3) and (4) blank.

You Need Not List:

The identity of any customer or client.
The amount of income from any customer or client.
The activities of any customer or client which is not a business.





(1)

Name of Controlled
Business (from
ltem 1 (d))

Goods or Services
Provided by the
Business

(3)

Goods or Services
Provided to the
Major Customer or
Client (more than
$10,000 and 25%
of Gross)

(4)

Business Activity
of the Major
Customer or
Client, if a
Business

(Use additional sheet if there is more than one such major customer or client of a controlled business.)

4, INFORMATION ON DEPENDENT BUSINESS

A"dependent business" is so-called because over half of its income is dependent on one major customer or
client. A dependent business may also be a controlled business if the public officer or members of his

household also own more than a fifty percent interest in the business. If a dependent business is listed as a
controlled business under item 3, it need not be listed in this item.

Describe the goods or services provided by the business, the goods or services provided to the major customer

or client and the business activity if the major customer or client is a business.

You Need Not List:

The identity of any customer or client.

The amount of income from any customer or client.

The activities of any customer or client which is not a business.

()

Name of Dependent
Business (from
Item 1 (d))

(2)

Goods or Services
Provided by the
Business

3

Goods or Services
Provided to the
Major Customer or
Client (more than
$10,000 and 50%
of Gross)

4)

Business Activity
of the Major
Customer or
Client, if-a
Business

“Af/\

A

(VA

(Use additional sheet if there is more than one such major customer or client of a dependent business.)





5A.

OWNERSHIP/BENEFICIAL INTEREST IN BUSINESS OR TRUST; INVESTMENTS

List the names and addresses of all businesses and trusts in which you or members of your household had an
ownership or beneficial interest of over $1,000 at any time during the preceding calendar year, together with a
description of the interest and value of the equity interest by category number. You should list stocks,
partnerships, joint ventures, sole proprietorships and other equity interests. Also, list beneficial interests in
frusts.

Name and Address Value of
of Business or Local Public Officer or Description of Equity by
Trust Member of Household Interest Category #

5B.

OFFICES OR FIDUCIARY RELATIONSHIPS IN BUSINESS OR TRUST

List the names and addresses of all businesses and trusts in which you or any member of your household held
any office or had a fiduciary relationship at any time during the preceding calendar year, together with a
description of the office or relationship.

Regardless of any financial interest, you should list all businesses and trusts of which you or any member of
your household is president, treasurer, secretary or trustee, etc. (Refer to the definition of "Business".)

Name and Address of Local Public Officer or Description of Office
Business or Trust Member of Household or Relationship






6. REAL PROPERTY OWNERSHIP IN CITY/TOWRN OF

List all real property interests and real property improvements located in the City/Town of

, including location and approximate size in which you, any member of your household or
a controlled or dependent business held legal title or a beneficial interest at any time during the preceding
calendar year, and the value, by category, of the equity in any such property.

If you or any member of your household or a controlied or dependent business acquired or divested any such
interest during the preceding calendar year, disclose the transaction made and date that it occurred. If the
controlled or dependent business is in the business of dealing in real property or improvements, disclosure
need not include individual parcels or transactions, but the aggregate value of all such parcels.

You Need Nof List:

Your primary residence.

Properiy used for personal recreation by you.

Individual parcels and transactions, if a controlled or dependent business is
a dealer in real property.”

‘ Date
Location and Local Public Officer or Value of Acquired
Approximate Size Member of Household or Equity by or

of Realty in City/Town Business from ltems 3 or 4 Category #Divested

A/ il
IVAR/AN

*Business dealers in real property---state only name of controlled or dependent business and aggregate value of
equity interests, by category number, of all parcels held during the year.

Aggregate Value
Name of Controlled or Dependent of Equity Interests
Business Dealer in Real Property , : by Category #

7. DEBTS; EXCEPTIONS.

List names and addresses of creditors for all debis in excess of $1,000 owed by you or members of your
household either in your own names or in the hames of any other persons at any time during the preceding
calendar year.

List names and addresses of creditors to whom a controlled or dependent business owed a debt of more than
$10,000 which was also more than 30 percent of the total business indebtedness at any time during the
preceding calendar year.





If the debt was incurred or discharged during the year, list whether it was incurred or discharged and the date.

You Need Not List:

Debts resulting from the ordinary conduct of a business other than a controlled or

dependent business.
Credit card transactions.

Debts on residences or recreational property exempt from disclosure.

Retail installment contracts.

Debts on motor vehicles not used for commercial purposes.
Debts secured by cash values on life insurance.

Debts owed to relatives.

Any amounts.

Name and Address of Creditor
(or Person to Whom Payments
Are Made)

PERSONAL DEBTS OVER $1,000

Date

Local Public Officer Incurred

or Member of Household and/or
Owing the Debt Discharged

ol
NIA

Name and Address of Creditor
(or Person to Whom Payments
Are Made)

BUSINESS DEBTS OVER $10,000 AND 30%

Date

Local Public Officer Incurred

or Member of Household and/or
Owing the Debt Discharged

8. DEBTORS

List the name of the debtor for each debt in excess of $1,000 owed at any time during the preceding calendar
year to you and members of your household or to any other person for the use or benefit of the aforementioned

persons.

List the name of the debtor for each debt exceeding $10,000 owed to a controlled or dependent business which
was also more than 30 percent of the total indebtedness to the business at any time during the preceding

calendar year.

Give the amount of each debt by category number.

If the debt was incurred or discharged during the year, list whether it was incurred or discharged and the date.





You Meed Not Lisi:

Those debts owed to you or members of your household resulting from the ordinary conduct of a

business other than a controlled or dependent business.

DEBTS OVER $1.000 OWED TO YOU PERSONALLY

Date
LLocal Public Officer or . Incurred
Member of Household to Amount by and/or
Name of Debtor Whom Debt is Owned Category # Discharged
A
/
/]
%
DEBTS OVER $10,000 AND 30% OWED TO YOUR BUSINESS
Name of Controlled or Date
Dependent Business {o i Incurred
Whom the Debt is Owed Amount by and/or
Name of Debtor (Business from ltem 3 or 4) Category # Discharged

9. GIFTS

List each source of any gift or accumulated gifts in excess of $500 in value received during the preceding
calendar year by you, members of your household or by any other person for the use or benefit of the

aforementioned persons.
You Need Not List:

Gifts received by will.

Gifts received by intestate succession.

Gifts received from intervivos (living) trusts established by a spouse or ancestor.
Gifts received from testamentary trusts established by a spouse or ancestor.

Gifts received from any other member of the household or relatives to the second

degree of consanguinity. (Parents, grandparents, siblings, children and
grandchildren of the recipient.)

Political campaign contributions if publicly reported as political campaign
contributions.

Amounts.





Local Public Officer or Member of

Name of Donor of Gifts over $500 Household---Recipient

| /

S

o

"/

4

10. BUSINESS LICENSES
List all business licenses issued, by the City/Town of or by any other governmental agency
which requires for its issuance the consideration of the application for such license by the council
of the of , to, held by or in which you or any member of your household had an
interest at any time during the preceding calendar year.
Local Public Officer
or Member of
Name in Which Household Holding
Type of License is Interest, if Not Type of Location of
License Issued Issued in Own Name Business Business
| Il
\ W
N,
7 L
11. LOCAL GOVERNMENT BONDS
List all bonds, together with their value, issued by the City/Town of , any industrial development
authority of such city or town or any nonprofit corporation organized or authorized by such city or town held at
any time during the preceding calendar year by you or any member of your household, which bonds issued by a
single entity had a value in excess of $1,000.
If the bonds were acquired or divested during the year, list whether they were acquired or divested and the
date.
Date
: Acquired
Bonds Over Local Public Officer or Value by and/or
$1,000 Issuing Agency Member of Household Category # Divested

5\( N
/Y






VERIFICATION

[ do solemnly swear that the foregoing Financial Disclosure Statement filed herewith is in all ihings true
and correct and fully shows all information required to be reported by me pursuant to Resolution No.

Signature of Affiant

= APy m/ (;f/ /»/MMQ
/

Vinicio (. Moare>
SUBSCRIBED and sworn fo before me by inieno Lo, pvlvand o o
this L_ day of L A €U‘, ’7(/’/1)
/'",'f:» {!
8y
Notary Public ;

My Commission Expires:

s [ . g 3 £ '
j\/i‘"/‘m"'é”\ [ 20 4

i, ROBE MARY MOLINA Al

? Notary Public . A
Mavicops County

by Commission Expires

Mareh 16, 2814
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STATE OF ARIZONA

NONPARTISAN
NOMI N/\”E@N PAPEP

AFFIDAVIT OF QUALIFICATION 0 5
GAUPAIGN FINANCE LAWS STATEMENT FP05 -6
IAR.5. 55 16-311(B), 16-805(H)(5)] R OFFICE USE ONLY

You are hereby notified that 1, the undersigned, a qualified elector, am a candidate for the

office of Mf% }(W’ at the
General Election to be held on Ml | ) 261 2

I will have been a citizen of the United States for Z 2‘ 3 years next preceding my election

and will have been a citizen of Arizona for ‘?”“f_rf[ years nexi preceding my election and will
meet the age requirement for the office | seek and have resided in M{W LEDO County for
Ey
Z(/ _years and in precinct Cﬁ for

years before my election.

| do solemnly swear (or affirm) that, at the time of filing, | am a resident of the county,
district or precinct which | propose to represent, and as to all other qualifications, | will be qualified at
the time of election to hold the office that | seek, having fulfiled the constitutional and statutory
requirements for holding said office.

iU e Calle Bnoanas (ﬂ%i\.Mé?[ﬂ,(uﬂf“’ b 5C2X

Actual residence address or description of place of residence " (city or town) (zip)

Post Office . /
Address / A

(city or town) (zip)

Print or iype your name on the following line in the exact manner you
wish it to appear on the ballof. A.R.S. § 16- "BM(G)

Soltez | N ’\/ bl

LAST NAME FIRST NA E
M e 7 ﬁ/%{/mw
4 L CA’NDIDA e sxGN/\TUREf
Stiate of FAA LT AL A ) (f
)

Countyof M\ avfcwpa )

Subscrib

roindo (or afiirmed) before me this 27 day of /[’ "V 4&,( 20 /2.

iy ?“vm% ,QW% » e \ o, f .
SRerlsops County s {\ / N ry
r Ry Conumlaaton Expin T :\ 1 \\,v fi s ol
%“v‘gmﬁ 16, %’a%

i\lor,uy Public

| have read all applicable laws relating to camp ign financing and \@po/v(wg /
B
ey

ﬁ////zf A 1S

’b/\l\‘i SIDATE SIGNATURE - /
“Siice Revicion 01/20012

(Seal)






H-UTIAL REGISTRATION

]

;’/
L)

Fﬁ WENT

QOF O

danns
B

IRGANIZATION

Mu’es 16 & 19 Arizona Re
Definitions, statuiory references and impoyrtant inforiadon on revers

D OUT OF STATE COMMITTEE

vised Staiuies
e,

D AMENDED STATEMENT

NAME OF POLITICAL COMMITTEE

£ N N . ' o P

Wi vl l Q (LY 5»’(7 Y f\ \§ U\\\fx %‘3( MY ET.

'ﬁQD ss (i}JUMBER & STREET) ’ ’ ST c;nw ]
L Colle Oncanis wadil one
MAILING ADDRESS ([f different from above) CITY i

COMMITTEE TELEPHONE #

(0 h - b\

;xj } {,f.}{

COMMITTEE FAX #

5’ u‘s

COMMITTEE E-MAIL ADDRESS

(A7

DOES THE F’OLlTICAL COMMITTEE HA(/E A SPONSORING ORGANIZATION’?

If yes, please provide the following information:

I:l YES

S (f’nW/‘? € p sty
ﬁ] o «

NAME OF SPONSORING ORGANIZATION

TYPE OF ORGANIZATION

ADDRESS OF SPONSORING ORGANIZATION

RELATIONSHIP TO POLITICAL COMMITTEE

TYPE OF POLITICAL COMMITTEE - Please che

(ANDIDATE S CAMPAIGN COMMITTEE

[
OR LABOR ORGANIZATION

O

clk only one box

SEPARATE SEGREGATED FUND ESTABLISHED BY A CORPORATION

COMMITTEE IN SUPPORT OF OR OPPOSITION TO THE QUALIFICATION,

PASSAGE OR DEFEAT OF A BALLOT MEASURE*

*Petition Serial Number

Support [ Oppose [

1

COMMITTEE ORGANIZED TO CIRCULATE OR OPPOSE A RECALL

PETITION OR TO INFLUENCE THE RESULT OF A RECALL ELECTION*

[l POLITICAL PARTY (see A.R.S. §§ 16-801,

16-804, 16-821 and 16-825)

INDEPENDENT EXPENDITURES

TO ONE OR MORE CANDIDATES

EXPLORATORY COMMITTEE

o oo o O

COMMITTEE ORGANIZED FOR THE PURPOSE OF MAKING
COMMITTEE ORGANIZED IN SUPPORT OF OR OPPOSITION

POLITICAL ORGANIZATION (see A.R.S. § 16-823)

OTHER TYPE OF COMMITTEE (please describe)

[1 CHECK HERE IF REGISTERED WITH THE SECRETARY OF STATE AS A STANDING POLITICAL COMMITTEE PURSUANT TO AR.S. § 16-902.01.

(You must provide a copy of the statement of organization filed with the Secretary of State designating standing committee status)

EACH POLITICAL COMMITTEE SHALL HAVE A CHAIRMAN AND TREASURER. THE POSITION OF CHAIRMAN AND TREASURER OF A SINGLE
POLITICAL COMMITTEE MAY NOT BE HELD BY THE SAME INDIVIDUAL, EXCEPT THAT A CANDIDATE MAY BE CHAIRMAN AND TREASURER

OF HIS OR HER OWN CAMPAIGN COMMITTEE. A.R.S. §16-902(A).

NAME OF COMMITTEE CI:IAIRIVIAN CHAIRMAN'S TELEPHONE # CHAIRVAN'S F{/"‘)\( ” X
- PANTY s e ) e g A
B Vol gl SOl 0L “Hn-0n 1 i /x
CHAIRMAN'S ADDRESS 7 CITY 7 57 A/T‘E 7
Al g Cal 3{5’_ Tl ( scuadalnng A7

CHAlRI\/lAN'% OCCUPATION

CHAIRMAN S EMPLOY%ER

CHAIRMAN'S E-MAIL ADDRESS

(,_ Ik L - S0k, O ko Com
TREASURER'S FAX #
M 7 /}/‘ i

STAT}SE1

f "§' )]
/ e "r

ZIP

Rev. 12/2011





BEFORE A POLITICAL COMMITTEE ACCEPTS A CONTRIBUTION OR MAKES AN EXPENDITURE IT SHALL DESIGNATE AT LEAST ONE
ACCOUNT AT A QUALIFIED FINANCIAL INSTITUTION ( AR.S. § 16-902(C)). LIST THE NAMES OF ALL FINANCIAL INSTITUTIONS WITH
WHICH THE COMMITTEE MAINTAINS ACCOUNTS OR SAFETY DEPOSIT BOXES. (Do not list account numbers.)

1. E\%} ({K‘/ 2. 3.

FOR AN EXPLORATORY COMMITTEE OR A CANDIDATE'S CAMPAIGN COMMITTEE, PROVIDE THE FOLLOWING INFORMATION:
{Office sought is optional for an Exploratory Committee.)

NAME OF CANDIDATE OR DESIGNATING INDIVIDUAL (DI) E-MAIL ADDRESS OF CANDIDATE OR DESIGNATING INDIVIDUAL
ADDRESS OFCANDIDATE OR DESIGNATING INDIVIDUAL CITY STATE ZIP

PHONE NUMBERS OF CANDIDATE OR DESIGNATING INDIVIDUAL OFFICE SOUGHT CITY DISTRICT OF RESIDENCE
HOME: CELL:

ANDIDATE'S (or DESIGNATING INDIVIDUAL'S) STATEMENT: | authorize the above-named political committee as my political committee to receive
sntributions and make expenditures on my behalf.

ate: F‘i \‘/f&z//) - \‘,M)/ Signature of Candidate or Designating IndividuW{ﬂ/}q /M/}/ //}9 ﬂ/A,ﬂJ%//ﬁ

HAIRMAN'S AND TREASURER'S STATEMENT: We, the undersigned, have read all of the applicable laws irelating to campaign finance andyéporting pursuant
A.R.S. §16-902-01(B6) and have examined the information contained in this statement of organizationj/)d, to the best of our knowledge and belief, it is true,

ate: \\yﬂ \)/ Chairman's signature: u/}{//ﬁ/ . l/ﬁ & /Mﬁﬁ?/

VD e A Uy L,

Fill out this box only if the commiitee has been in existence for more than one year and is filing for Standing Commitiee status.

TANDING POLITICAL COMMITTEE'S STATEMENT (if applicable) " l/we hereby declare the status of this political committee as a standing political
mmittee.” (A.R.S. § 16-902,01)

ate: Chairman's signature:
ate: Treasurer's signature:
tate of Arizona )
) ss.
ounty of )
UBSCRIBED AND SWORN TO before me this day of

»

My commission expires:

EFINITION OF POLITICAL CONMMITTEE: A.R.S. § 16-901(19) "Political committee" means a candidate or any association or combination of persons that is
‘ganized, conducted or combined for the purpose of influencing the result of any election or to determine whether an individual will become a candidate for
ection in this state or in any county, city, town, district or precinct in this state, that engages in political activity in behalf of or against a candidate for election or
stention or in suppart of or opposition to an initiative, referendum or recall or any other measure or proposition and that applies for a serial number and circulates
stitions and, in the case of a candidate for public office except those exempt pursuant to section 16-903, that receives contributions or makes expenditures of
1ore than two hundred fifty dollars in connection therewith, notwithstanding that the association or combination of persons may be part of a larger association,
smbination of persons or sponsoring organization not primarily organized, conducted or combined for the purpose of influencing the result of any election in this
-ate or in any county, city, town or precinct in this state. Examples of types of political committees are listed on the front of this form.

OTE FOR INDIVIDUALS INVOLVED IN POLITICAL ACTIVITIES: An individual acting alone, unless that individual is a candidate, is hot a political committee
nder Arizona law and need not file a statement of organization. If any additional person or persons join the effort (as defined above in AR.S. § 16-901(19))
2gun by an individual, the association of persons has become a "political committee" under Arizona law, and must register the committee pursuant to AR.S. §
3-902.01(A).

OTE FOR THOSE INVOLVED IN INITIATIVE, REFERENDUN AND RECALL EFFORTS: Before circulating initiative, referendum or recall petitions, a political
smmittee must file iis statement of organization with the appropriaie filing office. Signatures ohtained on petitions prior to the filing of the statement of
rganization are void and shall not be counted in determining the legal sufficiency of the petition. A.R.S. §§ 19-114(B) and 19-202(C). Even though an individual,
cling alone, may begin the initiative, referendum or recall effort, as soon as other persons join the effort, the association of persons must register as a political
smimittee.





FINAMCIAL DISCLOBURE STATEMENT

N
\

_(For use by Local Public Officers of the City/Town of (/\ [hTay c?%h(ffé“;\ (. ',f

For Calendar Year

(Or other applicable period, please specify)

1. GENERAL INFORMATION

List your name and address, and the name of each member of your household. Also, list all names under
which you and members of your household did business. Include controlled and dependent businesses (see
definitions) and indicate whether a business is conuolled 01 dependent, or hoth.

LY
03}

(a) Name of Local Pubhc Ofﬁcer V q/g\ /{} {H “"f‘é/ }}

Address ¥ Vﬂ ( ) /) f/’\ A 25

""" x//\

(b) Name of Local Public O|ﬂce| s Spouse __{iJ

{¢)  Members of Household /% ’/ i’l}/\ H !, b ‘x'{ '“{ i { ; (2/ }(//g l({:?%ﬂ\ ‘ %j//i”éf

(d)  Names under which you, your spouse and members of your household (those persons listed in (a), (b)
and (c) above) did business.

Controlled

and/or
LLocal Public Officer or : : Dependent
Member of Household Business Name Business Address Business

N ?ﬁ/\i






2. SOURCES OF COMPENSATION
List names and addresses of all employers and all other sources of compensation in excess of $1,000 received
during the preceding calendar year by you, your spouse or members of your household (those persons listed in
1 (a), (b) and (c) above), or received by any other person for the use or benefit of you, your spouse or
members of your household. Also, describe the nature of each employer's business and the services for which
compensation was received.
You Need Not Lisi:
Income to a business listed in 1 (d), specifically those individual sources of compensation that
constituted a portion of the gross income of the business from which you or members of your household
derived compensation.
Description of Employer's
Name & Address of Employer Business and Individual's
Local Public Officer or or Other Source of Services for Which
Member of Household Compensation over $1,000 Compensation Was Received

AL A

Arlong | Selare s, S\

%(‘» o ste Jieling
‘@/@Q@ Wy /%;x %&m f

INFORMATION ON CONTROLLED BUSINESS

In Columns (1) and (2) give the name of any controlled business and describe the goods or services provided
by the business.

If a single source of compensation to the controlled business amounts to more than $10,000 and 25 percent of
the gross income of the business, indicate the nature of the goods and services provided to the customer or
client and a description of the business activities if that customer or client is a business in Columns (3) and
(4). If there is no such major client or customer, leave Columns (3) and (4) blank.

You Need Not List:
The identity of any customer or client.

The amount of income from any customer or client.
The activities of any customer or client which is not a business.





(1) (2) (3) 4

Goods or Services
Provided to the Business Activity
Major Customer or of the Major

Name of Controlled Goods or Services Client (more than Customer or

Business (from Provided by the $10,000 and 25% Client, ifa

ltem 1 (d)) Business of Gross) Business

N !// i

(Use additional sheet if there is more than one such major customer or client of a controlled business.)

4. INFORMATION ON DEPENDENT BUSINESS

A "dependent business" is so-called because over half of its income is dependent on one major customer or
client. A dependent business may also be a controlled business if the public officer or members.of his

household also own more than a fifty percent interest in the business. If a dependent business is listed as a
controlled business under ltem 3, it need not be listed in this item.

Describe the goods or services provided by the business, the goods or services provided to the major customer

or client and the business activity if the major customer or client is a business.

You Need Not List:

The identity of any customer or client.

The amount of income from any customer or client.

The activities of any customer or client which is not a business.

Q)

Name of Dependent
Business (from
ltem 1 (d)) |

()

Goods or Services
Provided by the
Business

©)

Goods or Services
Provided to the

Major Customer or

Client (more than
$10,000 and 50%
of Gross)

)

Business Activity
of the Major
Customer or
Client, if a
Business

(Use additional sheet if there is more than one such major customer or client of a dependent business.)





5A.

OWNERSHIFP/BENEFICIAL INTEREST IN BUSINESS OR TRUST; INVESTMENTS

List the names and addresses of all businesses and trusts in which you or members of your household had an
ownership or beneficial interest of over $1,000 at any time during the preceding calendar year, together with a
description of the interest and value of the equity interest by category number. You should list stocks,
partnerships, joint ventures, sole proprietorships and other equity interests. Also, list beneficial interests in
trusts.

Name and Address Value of
of Business or Local Public Officer or Description of Equity by
Trust Member of Household Interest Category

N /i/;(

5B.

OFFICES OR FIDUCIARY RELATIONSHIPS IN BUSINESS OR TRUST

List the names and addresses of all businesses and trusts in which you or any member of your household held
any office or had a fiduciary relationship at any time during the preceding calendar year, together with a
description of the office or relationship.

Regardless of any financial interest, you should list all businesses and trusts of which you or any member of
your household is president, treasurer, secretary or trustee, etc. (Refer to the definition of "Business".)

Name and Address of Local Public Officer or Description of Office
Business or Trust Member of Household or Relationship

WAL
[






6. REAL PROPERTY OWNERSHIP IN CITY/TOWM OF

List all real property interests and real property improvements located in the City/Town of

, including location and approximate size in which you, any member of your household or
a controlled or dependent business held legal title or a beneficial interest at any time during the preceding
calendar year, and the value, hy category, of the equity in any such property.

If you or any member of your household or a controlled or dependent business acquired or divested any such
interest during the preceding calendar year, disclose the fransaction made and date that it occurred. If the
controlled or dependent business is in the business of dealing in real property or improvements, disclosure
need not include individual parcels or transactions, but the aggregate value of all such parcels.

You Need Not List:

Your primary residence.

Property used for personal recreation by you.

Individual parcels and transactions, if a controlled or dependent business is
a dealer in real property.”

‘ Date
Location and Local Public Officer or Value of - Acquired
Approximate Size Member of Household or Equity by or
of Realty in City/Town Business from ltems 3 or 4 Category #Divested

A /j A

“Business dealers in real properiy---state only name of controlled or dependent business and aggregate value of
equity interests, by category number, of all parcels held during the year.

Aggregate Value
Name of Controlled or Dependent of Equity Interests
Business Dealer in Real Property by Category #

NS
/

7. DEBTS; EXCEPTIONS

List names and addresses of creditors for all debts in excess of $1,000 owed by you or members of your
household either in your own names or in the names of any other persons at any time during the preceding
calendar year.

List names and addresses of creditors to whom a controlled or dependent business owed a debt of more than
$10,000 which was also more than 30 percent of the total business indebtedness at any time during the
preceding calendar year.





If the debt was incurred or discharged during the year, list whether it was incurred or discharged and the date.

You Need Not List:

Debts resulting from the ordinary conduct of a business other than a controlled or

dependent business.
Credit card transactions.

Debts on residences or recreational property exempt from disclosure.

Retail installment contracts.

Debts on motor vehicles not used for commercial purposes.
Debis secured by cash values on life insurance.

Debts owed to relatives.

Any amounts.

Name and Address of Creditor
(or Person to Whom Payments
Are Made)

PERSONAL DEBTS OVER $1,000

Date

Local Public Officer Incurred

or Member of Household and/or
Owing the Debt Discharged

b ’/P‘

Name and Address of Creditor
(or Person to Whom Payments
Are Made)

BUSINESS DEBTS OVER $10,000 AND 30%

Date

Local Public Officer Incurred

or Member of Household and/or
Owing the Debt Discharged

NWIAS
[

8. DEBTORS

List the name of the debtor for each debt in excess of $1,000 owed at any time during the preceding calendar
year to you and members of your household or to any other person for the use or benefit of the aforementioned

persons.

List the name of the debtor for each debt exceeding $10,000 owed to a controlled or dependent business which
was also more than 30 percent of the total indebtedness to the business at any time during the preceding

calendar year.

Give the amount of each debt by category number.

If the debt was incurred or discharged during the year, list whether it was incurred or discharged and the date.





You iMNeed Noi List:

Those debts owed to you or members of your household resulting from the ordinary conduct of a
husiness other than a controlled or dependent business.

DEBTS OVER $1,000 OWED TO YOU PERSONALLY

Date
Local Public Officer or - Incurred
Member of Household to Amount by and/or
Name of Debtor Whom Debt is Owned . Category # Discharged
5 fon
| ‘} / ,xfﬁ‘f
/
DEBTS OVER $10,000 AND 30% OWED TO YOUR BUSINESS
Name of Controlled or Date
Dependent Business fo Incurred
Whom the Debt is Owed Amount by and/or
Name of Debtor (Business from Item 3 or 4) Category # Discharged

A / A
/

9. GIFTS

List each source of any gift or accumulated gifts in excess of $500 in value received during the preceding
calendar year by you, members of your household or by any other person for the use or benefit of the
aforementioned persons. ‘

You Need Not List:

Gifts received by will.

Gifts received by intestate succession.

Gifts received from intervivos (living) trusts established by a spouse or ancestor.

Gifts received from testamentary trusts established by a spouse or ancestor.

Gifts received from any other member of the household or relatives to the second
degree of consanguinity. (Parents, grandparents, siblings, children and
grandchildren of the recipient.)

Political campaign contributions if publicly reported as political campaign
contributions.

Amounts.





Local Public Officer or Member of
Name of Donor of Gifts over $500 Household---Recipient

s

10. BUSINESS LICENSES

List all business licenses issued, by the City/Town of _ or by any other governmental agency
which requires for its issuance the consideration of the application for such license by the council
of the of , to, held by or in which you or any member of your household had an

interest at any time during the preceding calendar year.

Local Public Officer
or Member of

Name in Which Household Holding
Type of License is Interest, if Not Type of Location of
License ! Issued Issued in Own Name Business Business
¥ A i F@(

11.  LOCAL GOVERNMENT BONDS

List all bonds, together with their value, issued by the City/Town of , any industrial development
authority of such city or town or any nonprofit corporation organized or authorized by such city or town held at
any time during the preceding calendar year by you or any member of your household, which bonds issued by a
single entity had a value in excess of $1,000.

If the bonds were acquired or divested during the year, list whether they were acquired or divested and the

date.
Date
Acquired
Bonds Over Local Public Officer or Value by and/or
$1,000 Issuing Agency Member of Household Category # Divested

) ii/ﬁf/
/






VERIFICATION

| do solemnly swear that the foregoing Financial Disclosure Statement filed herewith is in all things true
and correct and fully shows all information required to be reported by me pursuant to Resolution No. {

///9) 7y {/?/ /

Signature of Affiant

SUBSCRIBED and sworn to before me by ;N N\/ A L/ \ r&i( QA e

this_7)7  day of ﬁ/ﬁ/, 10w Hg

D ( 0
(&wxﬁgﬁ UQQ« i N

Notary Public

My Commission Expires:
y / /y\v H o i 2 e b
ki v £ j g} HOBE MARY MOLWA ARRELLAND
\ évv;/{i - [ 2 ‘;}W{ ﬂ%/ ‘Hotary Publie - Arizons
! fzricops County
By Conunlzsion Exples
Mareh 16, 2094
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STATE OF ARIZONA

NONPARTISAN
NOMINATION PAPER
AFFIDAVIT OF QUALIFICATION -
CAMPAIGN FINANCE L[\WS STATEMEN‘E’ [ 769’/7) K
[A.R.S. §§ 16-311(B), 16-905(H)(5)] " FOR OFFICE USE ONLY

You are hereby notified that 1, the undersigned, a qualified elector, am a candidate for the
office of /“f;, V,MV‘/ ~ 4l aa e at the
General Election to be held on <2/ s, )T OH ST

s 4

L c

| will have been a citizen of the United States for _ /.. years next preceding my election

and will have been a citizen of Arizona for __ 72— _years nexi preceding my election and will
meet the age requirement for the omce | seek and have resided in ’77 ; ;,,««;/iw ~ County for

_/;Ol years and in precinct _ / i ,«g',/ /m P ﬂﬂ/iu,z/ﬁm/w/dx - A for
years before my election. Vi - /

I do solemnly swear (or affirm) that, at the time of filing, | am a resident of the county,
district or precinct which | propose to represent, and as to all other qualifications, | will be qualified at
the time of election to hold the office that | seek, having fulfilled the constitutional and statutory
requirements for holding said office.

}}/() ”)/» 5 4,%/ u) 4 / Lt P %//ﬂir’ﬁrﬁ’ 4; /4{7 " {ZZ&W [/S{E’fj’/’}?‘%yﬂgj

Actual residence address or descr |ptron n of place of residence / C|/ty o‘r{% (zip)
Post Office
Address

(city or town) (zip)

Print or type your name on the following line in the exact manner you
wish it to appear on the ballot. A.R.S. § 16-311(G).

Cola , Lo, A
LAST NAME FIRST NAME

Ao

CANDIDATE SIGNATURE

State of ({%f\? TZED U B )
County of !/\/\ b4 s g [A

Subscribed and sworn to (or affirmed) before me this 1 . dayof / )0 20 /U

b -,
M K }\ by 7 SO S e
Nota¥y Public

(Seal)
I have read all applicable laws relating fo campaign financing and reporting.

C/\NDD/\i £ SIGMATURE

Office Revision 01/20/12
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Definitions

/II/\IITIAL REGISTRATION D OUT OF STATE COMMITTEE D AMENDED STATEMENT

CITYITOWN OF Town of Guada w

POLITICAL COM

STATEMENT OF ORCANIZATION

Titles 16 & 19 Arizona Revised Statutes

, Staiutory references ang imporiani information on revarse.

NAI\/IE OF POLITICAL COMMITTEE

{7 Apgd g i

7 P &y :
N / et yy ‘r/
S S ’:/:f/ R L RIS

ADDRESS (NUI\/IBER & STREE T)

;s
E

Cow oy S - . S /’Cr"'
5y e - A A . 40
(’/) e [) // C) . LB g./.a.y'/(rf/ ef

AV &
i A L

CITY
;Z/ 4 ol //;’/

1

MAILING ADDRESS (If different from above) CITY
COMMITTEE TELEPHONE # COMMITTEE FAX # COMMITTEE E-MAIL ADDRESS
SR 747 ya (oS 7(’7{7 Caoy. A=

DOES THE POLITICAL COMMITTEE HAVE A SPONSORING ORGANIZATION?  [] YES 1 NO

If yes, please provide the following information:

NAME OF SPONSORING ORGANIZATION

TYPE OF ORGANIZATION

ADDRESS OF SPONSORING ORGANIZATION

RELATIONSHIP TO POLITICAL COMMITTEE

YPE OF POLITICAL COMMITTEE - Plea
Vit CANDIDATES CAMPAIGN COMMITTEE

[1 SEPARATE SEGREGATED FUND ESTABLISHED BY A CORPORATION

OR LABOR ORGANIZATION

[] COMMITTEE IN SUPPORT OF OR OPPOSITION TO THE QUALIFICATION,

PASSAGE OR DEFEAT OF A BALLOT MEASURE* [[] POLITICAL ORGANIZATION (see A.R.S. § 16-823)
*Petition Serial Number Support [1 Oppose [] [l EXPLORATORY COMMITTEE
[T COMMITTEE ORGANIZED TO CIRCULATE OR OPPOSE A RECALL [l OTHER TYPE OF COMMITTEE (please descrihe)

PETITION OR TO INFLUENCE THE RESULT OF A RECALL ELECTION*

1 POLITICAL PARTY (see A.R.S. §§ 16-801, 16-804, 16-821 and 16-825)

cheecl @I‘IIIV one box:

[ COMMITTEE ORGANIZED FOR THE PURPOSE OF MAKING
INDEPENDENT EXPENDITURES

[[] COMMITTEE ORGANIZED IN SUPPORT OF OR OPPOSITION
TO ONE OR MORE CANDIDATES

[[] CHECK HERE IF REGISTERED WITH THE SECRETARY OF STATE AS A STANDING POLITICAL COMMITTEE PURSUANT TO AR.S. § 16-902.01.
(You must provide a copy of the statement of organization filed with the Secretary of State designating standing commiitee status)

EACH POLITICAL COMMITTEE SHALL HAVE A CHAIRMAN AND TREASURER. THE POSITION OF CHAIRMAN AND TREASURER OF A SINGLE
POLITICAL COMMITTEE MAY NOT BE HELD BY THE SAME INDIVIDUAL, EXCEPT THAT A CANDIDATE MAY BE CHAIRMAN AND TREASURER
OF HIS OR HER OWN CAMPAIGN COMMITTEE. A.R.S. §16-902(A).

NAME OF COMMITTEE CHAIRMAN

CHAIRMAN'S TELEPHONE # CHAIRMAN'S FAX #

A [t YD - 83T R S
CHAIRMAN'S ADDRESS CITY STATE 7 ZIP
- = / £ ; P s g
/B (/ ) / S ///,géff/gf?/ S df{/{.{/x/u/}‘” 7 // Les Jézﬂ/}«’/,%ﬁé; - /¢ SRS

CHAIRMAN S OCCUPATION

7,

oy
IAN'S E-MAIL ADDRESS

s
L Co/n i Coyon

CHAIRMAN'S EMPLOYER

NAME OF COI\/II\/IITI/I:E TREASURER TREASURER'S TELEPHONE # TREASURER'S FAX #
Ly g o e oy
A L ,/, V50537 A Sl S A
TTREASURER'S ADDRESS CITY STATE /7 ZIP
SOES O s ’r‘ LSk , r// ;L // i Nl

TREASURER’ S OCCLPA rON

E

Rev. 122011





3

N

BEFORE A POLITICAL COMMITTEE ACCEPTS A CONTRIBUTION OR MAKES AN EXPENDITURE IT SHALL DESIGNATE AT LEAST ONE
ACCOUNT AT A QUALIFIED FINANCIAL INSTITUTION (A.R.S. § 16-902(C)). LIST THE NAMES OF ALL FINAMCIAL INSTITUTIONS WITH
WHICH THE COMMITTEE MAINTAINS ACCOUNTS OR SAFETY DEPOSIT BOXES. (Do not list account numbers.)

FOR AN EXPLORATORY COMMITTEE OR A CANDIDATE'S CAMPAIGN COMMITTEE, PROVIDE THE FOLLOWING INFORMATION:
(Office sought is optional for an Exploratory Commitiee.)

NAME OF CANDIDATE OR DESIGNATING INDIVIDUAL (DI) E-MAIL ADDRESS OF CANDIDATE OR DESIGNATING INDIVIDUAL
ADDRESS OFCANDIDATE OR DESIGNATING INDIVIDUAL CITY STATE ZIP

PHONE NUMBERS OF CANDIDATE OR DESIGNATING INDIVIDUAL OFFICE SOUGHT CITY DISTRICT OF RESIDENCE
HOME: CELL:

ANDIDATE'S (or DESIGNATING INDIVIDUAL'S) STATEMENT: | authorize the above-named political committee as my political committee to receive
ntributions and make expenditures on my behaif.

; /7 . e
/ﬁ" ; ) N e B Rty
ate: /J»"‘ L’{s - / i Signature of Candidate or Designating Individual: /45/( e 5 e’

Fer

HAIRMAN'S AND TREASURER'S STATEMENT: We, the undersigned, have read all of the applicable laws relating to campaign finance and reporting pursuant
A.R.S. §16-902-01(B6) and have examined the information contained in this statement of organization and, to the best of our knowledge and belief, it is true,
yrrect and complete.

’ . 7
. , for? 4 : g
ate: /Q “”l; . /’Zw Chairman's signature: / ATl e
p y L 7 : o
. ate: /m/\" é”‘ / ,Z"’ Treasurer's sighature: 4"/ o pr ﬁ/;::

7

Fill out this box only if the commitiee has been in existence for more than one year and is filing for Standing Commiitee status.

TANDING POLITICAL COMMITTEE'S STATEMENT. (if applicable) . l/we hereby declare the status of this political committee as a standing political
ymmittee. (A.R.S.'§ 16-902.01)

ate: Chairman's signature:
ate; Treasurer's signature;
tate of Arizona )
) ss.
ounty of )
UBSCRIBED AND SWORN TO before me this day of

My commission expires:

EFINITION OF POLITICAL COMMITTEE: A.R.S. § 16-901(19) "Political committee” means a candidate or any association or combination of persons that is
‘ganized, conducted or combined for the purpose of influencing the result of any election or to determine whether an individual will hecome a candidate for
ection in this state or in any county, city, town, district or precinct in this state, that engages in political activity in behalf of or against a candidate for election or
tention or in support of or opposition to an initiative, referendum or recall or any other measure or proposition and that applies for a serial number and circulates
stitions and, in the case of a candidate for public office except those exempt pursuant to section 16-903, that receives contributions or makes expenditures of
ore than two hundred fifty dollars in connection therewith, notwithstanding that the association or combination of persons may be part of a larger association,
ymbination of persons or sponsoring organization not primarily organized, conducted or combined for the purpose of influencing the result of any election in this
ate or in any county, city, town or precinct in this state. Examples of types of political committees are listed on the front of this form.

OTE FOR INDIVIDUALS INVOLVED IN POLITICAL ACTIVITIES: An individual acting alone, unless that individual is a candidate, is not a political committee
ader Arizona law and need not file a statement of organization, If any additional person or persons join the effort (as defined above in AR.S. § 16-901(19))
agun by an individual, the association of persons has become a "political committee" under Arizona law, and must register the committee purstiant to AR.S. §
3-902.01(A).

OTE FOR THOSE INVOLVED I INITIATIVE, REFERENDUNM AND RECALL EFFORTS: Before circulating initiative, referendum or recall petitions, a political
ymmittee must fils its statement of organization with the appropriate filing office. Signatures obtained on petitions prior to the filing of the statement of
ganization are void and shall not be counted in determining the legal sufficiency of the petition. A.R.S. §§ 19-114(B) and 19-202(C). Even though an individual,
sting alone, may begin the initiative, referendum or recall effort, as soon as other persons join the effort, the association of persons must register as a political
mmittee.





FINANCIAL DISCLOSURE STATEMENT

(For use by Local Public Officers of the City/Town of 7'//(/{0///}% )

/

Date ,/'l”j - /\ / / For Calendar Y GEH; R //7
(Or other applicable period, please specify)
1. GENERAL INFORMATION
List your name and address, and the name of each member of your household. Also, list all names under
which you and members of your household did business. Include controlled and dependent businesses (see
definitions) and indicate whether a business is conirolled or dependent, or both.
Jr 7
(a)  Name of Local Public Officer //()///m %
nddress SN2/ 5 ol Sofuacs”
,/:) i s e
(b)  Name of Local Public Officer's Spouse /7 r///”z”/éw//% g”j/.
(c) Members of Household d
(d)  Names under which you, your spouse and members of your household (those persons listed in (a), (b)
and (c) ahove) did business.
Controlled
and/or
Local Public Officer or Dependent
Member of Household Business Name Business Address Business

nw / i






2. SOURCES OF COMPENSATION

List names and addresses of all employers and all other sources of compensation in excess of $1,000 received
during the preceding calendar year by you, your spouse or members of your household (those persons listed in
1 (a), (b) and (c) above), or received by any other person for the use or benefit of you, your spouse or
members of your household. Also, describe the nature of each employer's business and the services for which
compensation was received.

You Need Not Lisi:
Income to a business listed in 1 (d), specifically those individual sources of compensation that
constituted a portion of the gross income of the business from which you or members of your household

derived compensation.

Description of Employer’s

Name & Address of Employer Business and Individual's
Local Public Officer or or Other Source of Services for Which
Member of Household Compensation over $1,000 Compensation Was Received
liloes o G

-

N
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3. INFORMATION ON CONTROLLED BUSINESS

[n Columns (1) and (2) give the name of any controlled business and describe the goods or services provided
by the business. :

If a single source of compensation to the controlied business amounts to more than $10,000 and 25 percent of
the gross income of the business, indicate the nature of the goods and services provided to the customer or
client and a description of the business activities if that customer or client is a business in Columns (3) and
(4). If there is no such major client or customer, leave Columns (3) and (4) blank.

You Need Not List:
The identity of any customer or client.

The amount of income from any customer or client.
The activities of any customer or client which is not a business.





(M

Name of Controlled

)

Goods or Services

3)

Goods or Services
Provided to the
Major Customer or
Client (more than

4)

Business Activity
of the Major
Customer or

Business (from Provided by the $10,000 and 25% Client, if a
ltem 1 (d)) Business of Gross) Business

-

(Use additional shest if there is more than one such major customer or client of a controlled business.)

4. INFORMATION ON DEPENDENT BUSINESS

A "dependent business" is so-called because over half of its income is dependent on one major customer or
client. A dependent business may also be a controlled business if the public officer or members of his
household also own more than a fifty percent interest in the business. If a dependent business is listed as a
controlled business under ltem 3, it need not be listed in this item.

Describe the goods or services provided by the business, the goods or services provided to the major customer
or client and the business activity if the major customer or client is a business.

You Need Not Lisi:

The identity of any customer or client.
The amount of income from any customer or client.
The activities of any customer or client which is not a business.

(1 (2) 3 4)

Goods or Services

Provided to the Business Activity

Major Customer or of the Major
Name of Dependent Goods or Services Client (more than Customer or
Business (from Provided by the $10,000 and 50% Client, if a
ftem 1 (d)) Business of Gross) Business

W/

(Use additional sheet if there is

more than one such major customer or client of a dependent business.)





OWNERSHIP/BENEFICIAL INTEREST 1IN BUSINESS OR TRUST; INVESTMENTS

List the names and addresses of all businesses and trusts in which you or members of your household had an
ownership or beneficial interest of over $1,000 at any time during the preceding calendar year, together with a
description of the interest and value of the equity interest by category number. You should list stocks,
parinerships, joint ventures, sole proprietorships and other equity interests. Also, list beneficial interests in
{rusts.

Name and Address Value of
of Business or Local Public Officer or Description of Equity by
Trust ; Member of Household Interest Category #

Vv //f
/

N

AN

5B. OFFICES OR FIDUCIARY RELATIONSHIPS IN BUSINESS OR TRUST
List the names and addresses of all businesses and trusts in which you or any member of your household held
any office or had a fiduciary relationship at any time during the preceding calendar year, together with a
description of the office or relationship.
Regardiess of any financial interest, you should list all businesses and trusts of which you or any member of
your household is president, treasurer, secretary or frustee, etc. (Refer to the definition of "Business".)

Name and Address of Local Public Officer or Description of Office

Business or Trust Member of Household or Relationship

) e
JAERN

N\






6. REAL PROPERTY OWNERSHIP 1M CITYITOWN OF

List all real property interests and real property improvements located in the City/Town of

. including location and approximate size in which you, any member of your household or
a conirolled or dependent business held legal fitle or a beneficial interest at any time during the preceding
calendar year, and the value, by category, of the equity in any such property.

If you or any member of your household or a controlled or dependent business acquired or divested any such
interest during the preceding calendar year, disclose the transaction made and date that it occurred. Ii the
controlled or dependent business is in the business of dealing in real property or improvements, disclosure
need not include individual parcels or transaciions, but the aggregate value of all such parcels.

You Need Not List:

Your primary residence.

Property used for personal recreation by you.

Individual parcels and transactions, if a conirolled or dependent business is
a dealer in real property.”

Date
Location and Local Public Officer or Value of Acquired
Approximate Size Member of Household or Equity by or
of Realty in City/Town Business from ltems 3 or 4 Category #Divested

£y g , 72
i fﬁ/(‘/f;{’ ’/:u Y2 W A fj(’:v{ffl '}/f//‘; A A %
7 y

7 Vi

*Business dealers in real property---state only name of controlled or dependent husiness and aggregate value of
equity interests, by category number, of all parcels held during the year.

Aggregate Value

Name of Controlled or Dependent of Equity Interestis
Business Dealer in Real Property by Category #
#
l////ﬂ/é?“ ~
\\\
™.
RN
AN
\,\\(\‘
<
\\

7. DEBTS; EXCEPTIONS

List names and addresses of creditors for all debts in excess of $1,000 owed by you or members of your
household either in your own names or in the names of any other persons at any time during the preceding
calendar year.

List names and addresses of creditors to whom a controlled or dependent business owed a debt of more than
$10,000 which was also more than 30 percent of the total business indehtedness at any time during the
preceding calendar year.





If the debt was incurred or discharged during the year, list whether it was incurred or discharged and the date.

You Need Not List:

Debts resulting from the ordinary conduct of a business other than a controlled or

dependent business.
Credit card transactions.

Debts on residences or recreational property exempt from disclosure.

Retail installment contracts.

Debts on motor vehicles not used for commercial purposes.
Debts secured by cash values on life insurance.

Debts owed to relatives.

Any amounts.

Name and Address of Creditor
(or Person to Whom Payments
Are Made)

yim; / B~

PERSONAL DEBTS OVER $1,000

Date

Local Public Officer Incurred

or Member of Household and/or
Owing the Debt Discharged

Name and Address of Creditor
(or Person to Whom Payments
Are Made)

n/ /é% ~

BUSINESS DEBTS OVER $10,000 AND 30%

Date

L.ocal Public Officer Incurred

or Member of Household and/or
Owing the Debt Discharged

8. DEBTORS

N

List the name of the debtor for each debt in excess of $1,000 owed at any time during the preceding calendar
year to you and members of your household or to any other person for the use or benefit of the aforementioned

persons.

List the name of the debtor for each debt exceeding $10,000 owed to a conirolled or dependent business which
was also more than 30 percent of the total indebtedness to the business at any fime during the preceding

calendar year.

Give the amount of each debt by category number.

If the debt was incurred or discharged during the year, list whether it was incurred or discharged and the date.










Local Public Officer or Member of
Name of Donor of Gifts over $500 Household---Recipient

wla

o
N
RN

10. BUSINESS LICENSES

List all business licenses issued, by the City/Town of or by any other governmental agency
which requires for its issuance the consideration of the application for such license by the council
of the of , to, held by or in which you or any member of your household had an
interest at any time during the preceding calendar year.

Local Public Officer
or Member of

Name in Which Household Holding
Type of License is Interest, if Not Type of Location of
License Issued Issued in Own Name Business Business
/L / il
2N
AN
\Q
AN
AN

11, LOCAL GOVERNMENT BONDS

List all bonds, together with their value, issued by the City/Town of , any industrial development
authority of such city or town or any nonprofit corporation organized or authorized by such city or town held at
any time during the preceding calendar year by you or any member of your household, which bonds issued by a
single entity had a value in excess of $1,000.

If the bonds were acquired or divested during the year, list whether they were acquired or divested and the

date.
Date
Acquired
Bonds Over Local Public Officer or Value by and/or
$1,000 Issuing Agency Member of Household Category # Divested
AL LA






VERIFICATION

| do solemnly swear that the foregoing Financial Disclosure Statement filed herewith is in all things true
and correct and fully shows all information required to be reported by me pursuant to Resolution No. £

: / ¢ gl s
_ /% O LA e VV’ P

Signature of Affiant

SUBSCRIBED and sworn to before me by ___ Cﬁ’ loeion Cé”**‘“\
this (o day of _ Doc ol Jom

S

Ny
i
o
»

s \‘L /(< kt\ﬁ(;%ﬁ\ /}.7\
Notary Public h

My Commission Expires:
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STATE OF ARIZONA

NONPARTISAN

NOMINATION PAPER
AFFIDAVIT OF QUALIFICATION
CAMPAIGN FINANCE LAWS STATEMENT ;, o ‘nzf/ /3 -
[AR.S. §§ 16-311(B), 16-905(H)(5)] FOR OFFICE USE ONLY

You are hereby notified that |, the undersigned, a qualified elector, am a candidate for the

office of Mﬂé ug oy at the
&anerarElection to be held on WA ré \ (72 2013
i? My ) /

| will have been a citizen of the United States non & ears next preceding my election
and will have been a citizen of Arizona for _ fi“” (Q %{"%aro next preceding my election and will

meet the age requirement for the office | seek and have resided in &f\fk@wuaﬁp& County for
42— years and in precinc St A& (kfiﬂ/‘z/ui’\‘z for

years before my election.

| do solemnly swear (or affirm) that, at the time of filing, | am a resident of the county,
district or precinct which | propose to represent, and as to all other qualifications, | will be gualified at
the time of election to hold the office that | seek, having fulfilled the constitutional and statutory
requirements for holding said office.

o2l S, Calle Manad. (e ( 411&/1420/& Az, K2y 2
Actual reSIdenoe address or description of place of residence (city or town) (zip)
Post Office e
Address @

(city or town) (zip)

Print or type your name on the following line in the exact manner you
wish it to appear on the ballot. A.R.S. § 16-311(G).

A(UQV@Z, A lu/‘t a %C’A@i (}1(1 (QAC@
LAST NAME FIRST NAME

%m M. / ég»mdf

L CANDIDATE SIGN
State of f&“a“% TR ) e

County of !’\‘/\yu,}‘( v/ . )

Subscribed and sworn to (9 e > this ] >~ day of A o {f .20 /2

(L v S

Notary Wublic

(Seal)
| have read all applicable laws relating to campfuo /’Tf;wcmg and iOpOUjg

%/// {%%/ZWM‘

CANDIDATE SIGHATIURE
= Office Revision 01/20/172

f/i/






Definitio 1S, oLc{LULUF/lCIGFGﬁL@“ aneal hﬁGUH:’hf information on reverse,

CiDE
. INITIAL REGISTRATION l:l OUT OF STATE COMMITTEE D AMENDED STATEMENT /3 DL l,;;;“;?
NAME OF POLITICAL COMMITTEE | DATE : -
Wgria W, Aliew z L. / D6 / [2—
ADDRE§S (NUMBER & STREE! i CIFY ™ / / STATE [P
o . - A SF 47 9T
Rl S, ( il Mo quif (/ o | (Ceven ,«/ @by i \lZ |02 2E0
MAILINGADDRESS (If different from abave) CITY STATE ZIP
(A:Fj) O NS
COMMITTEE TELEPHONE # COMMITTEE FAX # COMMITTEE E-MAIL ADDRESS
W &= E—

DOES THE POLITICAL COMMITTEE HAVE A SPONSORING ORGANIZATION?

If yes, please provide the following information:

[1YES

& No
AN

NAME OF SPONSORING ORGANIZATION

TYPE OF ORGANIZATION

ADDRESS OF SPONSORING ORGANIZATION

RELATIONSHIP TO POLITICAL COMMITTEE

CANDIDATE'S CAMPAIGN COMMITTEE

D“’E[\:g

OR LABOR ORGANIZATION

O

PE OF POLITICAL COMMITTEE - Please

check only one box:

SEPARATE SEGREGATED FUND ESTABLISHED BY A CORPORATION

COMMITTEE IN SUPPORT OF OR OPPOSITION TO THE QUALIFICATION,

PASSAGE OR DEFEAT OF A BALLOT MEASURE*

*Petition Serial Number

[

Support ] Oppose L

COMMITTEE ORGANIZED TO CIRCULATE OR OPPOSE A RECALL

PETITION OR TO INFLUENCE THE RESULT OF A RECALL ELECTION*

1

POLITICAL PARTY (see A.R.S. §§ 16-801, 16-804, 16-821 and 16-825)

[] COMMITTEE ORGANIZED FOR THE PURPOSE OF MAKING

INDEPENDENT EXPENDITURES

[] COMMITTEE ORGANIZED IN SUPPORT OF OR OPPOSITION

TO ONE OR MORE CANDIDATES
[] POLITICAL ORGANIZATION (see A.R.S. § 16-823)
[] EXPLORATORY COMMITTEE

[0 OTHER TYPE OF COMMITTEE (please describe)

] CHECK HERE IF REGISTERED WITH THE SECRETARY OF STATE AS A STANDING POLITICAL COMMITTEE PURSUANT TO A.R.S. § 16-902.01.

(You must provide a copy of the statement of organization filed with the Secretary of State designating standing committee status)

EACH POLITICAL COMMITTEE SHALL HAVE A CHAIRMAN AND TREASURER. THE POSITION OF CHAIRMAN AND TREASURER OF A SINGLE
POLITICAL COMMITTEE MAY NOT BE HELD BY THE SAME INDIVIDUAL, EXCEPT THAT A CANDIDATE MAY BE CHAIRMAN AND TREASURER

OF HIS OR HER OWN CAMPAIGN COMMITTEE. A.R.S. §16-902(A).

NAME OF COMMITTEE CHAIRMAN

CHAIRMAN S TELEPHONE #

CHAIRMAN'S FAX #

MWaniz M Alvary 2 J@ [.82-Fo/ D
CHAlRMAN S ADDRESS STATE Z.l»P ‘
\1\ Lwa \‘) \u Ko A7 }{;a@ (";7
CHAIRMAN' S}OCCUPQTION CHAIRMAN S EMPLOYER CHAIRMAN'S E-MAIL ADDRESS !
] (k'f nre

NAME OF COMMITTEE TREASURER

TREASURER'S TELEPHONE #

TREASURER'S FAX

Maasee ., AHlugee? | YB0]GE -5 | r—

TREASURER'S ADDRESS . CHY SlAT}~ Z[P
i < ) () Ndia, { (X A 17 ¢,
ti)‘((j)/ji o Uy MG OGS A ~ 3 /i /,i ¢

TREASURE TREASURER'S EMPLOYER TREASURER' E- [\/IAIL/\DDRESS

R'S OCCUP‘QT[ON

PN N

Rev, 12/2011





BEFORE A POLITICAL COMMITTEE ACCEPTS A CONTRIBUTION OR MAKES AN EXPENDITURE IT SHALL DESIGNATE AT LEAST ONE
ACCOUNT AT A QUALIFIED FINANCIAL INSTITUTION ( A.R.S. § 16-902(C)). LIST THE NAMES OF ALL FINAMCIAL INSTITUTIONS WITH
WHICH THE COMMITTEE MAINTAINS ACCOUNTS OR SAFETY DEPOSIT BOXES. (Do not list account numbers.)

FOR AN EXPLORATORY COMMITTEE OR A CANDIDATE'S CAMPAIGN COMMITTEE, PROVIDE THE FOLLOWING INFORMATION:
(Office sought is optional for an Exploratory Committee.)

NAME OF CANDIDATE OR DESIGNATING INDIVIDUAL (D) E-MAIL ADDRESS OF CANDIDATE OR DESIGNATING INDIVIDUAL
ADDRESS OFCANDIDATE OR DESIGNATING INDIVIDUAL CiTY STATE ZIP

PHONE NUMBERS OF CANDIDATE OR DESIGNATING INDIVIDUAL OFFICE SOUGHT CITY DISTRICT OF RESIDENCE
HOME: CELL:

ANDIDATE'S (or DESIGNATING INDIVIDUAL'S) STATEMENT: | authorize the above-named political committee as my political committee to receive
sntributions and make expenditures on my behalf,

L ot
ate: i‘)f’//@é l/! «Z?‘“’@ Signature of Candidate or Designating lndividua{:_/% / < / ://j

HAIRMAN'S AND TREASURER'S STATEMENT: We, the undersigned, have read all of the applicable laws relating to campaign finance and reporting pursuant
AR.S. §16-902-01(B6) and have examined the information contained in this statement of organization and, to the best of our knowledge and belief, it is true,
yrect and complete.

O A I /// Y 7Y 7
ate] Z,/ Ne é/ J2—  treasurers signature: %Z/é/?;'kw %/ ¢ d/fz / ’

Fill out this box only if the committee has been in existence for more than one year and is filing for Standing Commitiee status.

TANDING POLITICAL COMMITTEE'S STATEMENT (if applicable) l/we hereby declaré the status of this political committee as a standing political
smmittee, " (A.R.S: §16-902.01)

ate; Chairman's signature:
ate; k Treasurer's signature:
tate of Arizona )
} ss.
ounty of )
UBSCRIBED AND SWORN TO before me this day of

i

My commission expires:

EFINITION OF POLITICAL COMMITTEE: A.R.S. § 16-801(19) "Political committee” means a candidate or any association or combination of persons that is
-ganized, conducted or combined for the purpose of influencing the result of any election or to determine whether an individual will become a candidate for
ection in this state or in any county, city, town, district or precinct in this state, that engages in political activity in behalf of or against a candidate for election or
stention or in support of or opposition to an initiative, referendum or recall or any other measure or proposition and that applies for a serial number and circulates
stitions and, in the case of a candidate for public office except those exempt pursuant to section 16-903, that receives contributions or makes expenditures of
iore than two hundred fifty dollars in connection therewith, notwithstanding that the association or combination of persons may be part of a larger association,
smbination of persons or sponsoring organization not primarily organized, conducted or combined for the purpose of influencing the result of any election in this
:ate or in any county, city, town or precinct in this state. Examples of types of political committees are listed on the front of this form.

OTE FOR INDIVIDUALS INVOLVED IN POLITICAL ACTIVITIES: An individual acting alone, unless that individual is a candidate, is not a political committee
nder Arizona law and need not file a statement of organization. If any additional person or persons join the effort (as defined above in A.R.S. § 16-901(19))
agun by an individual, the association of persons has become a "political committee” under Arizona law, and must register the committee pursuant to AR.S. §
3-902.01(A).

OTE FOR THOSE INVOLVED I INITIATIVE, REFERENDUM AND RECALL EFFORTS: Before circulating initiative, referendum or recall petitions, a political
smmittee must file its statement of organization with the appropriate filing office. Signatures obtained on petitions prior to the filing of the statement of
rganization are void and shall not be counted in determining the legal sufficiency of the petition. A.R.S. §§ 19-114(B) and 19-202(C). Even though an individual,
cting alone, may begin the initiative, referendum or recall effort, as soon as other persons join the effort, the association of persons must register as a political
smimittee.





FINAMNCIAL DISCLOSURE STATEMENT

gl ,”f [

(For use by Local Public Officers of the City/Town of (e ((f( (A

Date {Q,dﬁ,s'iﬁzt/’w‘é"L NG TaY) 7 For Calendar Year AT

(Or other applicable period, please specify)

1. GENERAL INFORMATION

List your name and address, and the name of each member of your household. Also, list all names under
which you and members of your household did business. Include controlled and dependem businesses (see
definitions) and indicate whether a business is conirolled or dependent, or hoth.

(a)  Name of Local Puhlic Officer %j\‘f\hﬁ%\lbwﬁk, ATAW Av\ Ve re A

Address g}ﬂnZ/ S, (éﬁ({ L«‘ W\ e ¢ MQ , (%LL(LK/ a ﬁf.ziéié /l'/:]“/ X528 A

(b)  Name of Local Public Officer's Spouse S

(c)  Members of Household - YDV, A é-"f‘vé (e J’ﬂiﬁ;}?j \J% 1{; ;.K)@ /VLJ/L{;

Seitde. iQ@ et Cunalio ,Q@ D /ﬁﬂ;; /@5&? e ,;m,
/ ) 4

(d)  Names under which you, your spouse and members of your household (those persons listed in (a), (b)
and (c) above) did business. :

Controlled
, and/or
Local Public Officer or o Dependent
Member of Household Business Name , Business Address Business

7] éﬁr —————

., / =






2. SOURCES OF COMPENSATION

List names and addresses of all employers and all other sources of compensation in excess of $1,000 received
during the preceding calendar year by you, your spouse or members of your household (those persons listed in
1 (a), (b) and (c) above), or received by any other person for the use or benefit of you, your spouse or
members of your household. Also, describe the nature of each employer's business and the services for which
compensation was received.

You Need Not List:
Income to a business listed in 1 (d), specifically those individual sources of compensation that
constituted a portion of the gross income of the business from which you or members of your household

derived compensation.

Description of Employer's

Name & Address of Employer Business and Individual's
Local Pubtic Officer or or Other Source of Services for Which
Member of Household Compensation over $1,000 Compensation Was Received

7 mdee i{u/us‘icaw
VQQ,‘“‘?V@ VLLQ/M@

3 -!H%h’; &uryl /Lﬁ‘ f:w&’.‘mf

3. INFORMATION ON CONTROLLED BUSINESS

In Columns (1) and (2) give the name of any controlled business and describe the goods or services provided
by the business.

If a single source of compensation to the controlled business amounts to more than $10,000 and 25 percent of
the gross income of the business, indicate the nature of the goods and services provided to the customer or
client and a description of the business activities if that customer or client is a business in Columns (3) and
(4). If there is no such major client or customer, leave Columns (3) and (4) blank.

You Need Not Lisi:
The identity of any customer or client.

The amount of income from any customer or client.
The activities of any customer or client which is not a business.





(1

Name of Controlled
Business (from
ltem 1 (d))

(2)

Goods or Services
Provided by the
Business

N

®)

Goods or Services
Provided to the
Major Customer or
Client (more than
$10,000 and 25%
of Gross)

(4)

Business Activity
of the Major
Customer or
Client, ifa

~ Business

A \

\
~

)

AN
~

N

(Use additional sheet if there is more than one such m;\or customer or client of a controlled business.)

4, INFORMATION ON DEPENDENT BUSINESS

A "dependent business" is so-called because aver half of its income is dependent on one major customer or
client. A dependent businass may also be a controlled business if the public officer or members of his

household also own more than a fifty percent interest in the business. If a dependent business is listed as a
controlled business under item 3, it need not be listed in this item.

Describe the goods or services provided by the business, the goods or services provided to the major customer
or client and the business activity if the major customer or client is a business.

You Need Not List:

The identity of any customer or client.

The amount of income from any customer or client.

The activities of any customer or client which is not a business.

(M

Name of Dependent
Business (from
ltem 1 (d))

@)

Goods or Serviceé
Provided by the
Business

3)

Goods or Services
Provided to the
Major Customer or
Client (more than
$10,000 and 50%
of Gross)

(4)

Business Activity
of the Major
Customer or
Client, if a
Business

QV,

\

(Use additional sheet if there is more than one such| major customer or client of a dependent business.)





S5A.

OWNERSHIP/BENEFICIAL INTEREST IN BUSINESS OR TRUST: INVESTMENTS

List the names and addresses of all businesses and trusts in which you or members of your household had an
ownership or beneficial interest of over $1,000 at any time during the preceding calendar year, together with a
description of the interest and value of the equity interest by category number. You should list stocks,
partnerships, joint ventures, sole proprietorships and other equity interests. Also, list beneficial interesis in
trusts.

Name and Address , Value of
of Business or Local Public Officer or Description of Equity by

Trust

Member of Household Interest Category #

\

5B.

OFFICES OR FIDUCIARY RELATIONSHIPS IN BUSINESS ORTRUST

List the names and addresses of all businesses and trusts in which you or any member of your household held
any office or had a fiduciary relationship at any time during the preceding calendar year, together with a
description of the office or relationship.

Regardless of any financial interest, you should list all businesses and trusts of which you or any member of
your household is president, treasurer, secretary or trustee, etc. (Refer to the definition of "Business".)

Name and Address of Local Public Officer or Description of Office
Business or Trust Member of Household or Relationship






6. REAL PROPERTY OWNERSHIP IN CITY/TOWMN OF

List all real property interests and real property improvements located in the City/Town of

, including location and approximate size in which you, any member of your household or
a controlled or dependent business held legal title or a beneficial interest at any time during the preceding
calendar year, and the value, by category, of the equity in any such property.

If you or any member of your household or a controlled or dependent business acquired or divested any such
interest during the preceding calendar year, disclose the transaction made and date that it occurred. If the
controlled or dependent business is in the business of dealing in real property or improvements, disclosure
need not include individual parcels or transactions, but the aggregate value of all such parcels.

You Need Not List:

Your primary residence.

Property used for personal recreation by you.

Individual parcels and transactions, if a controlled or dependent business is
a dealer in real property.”

Date
Location and Local Public Officer or Value of Acquired
Approximate Size Member of Household or Equity by or
of Realty in City/Town Business from ltems 3 or 4 Category #Divested

/N VA
LN\

/|

YA \
*Business dealers in real property---state only name of controlled or dependent business and aggregate value of
equity interests, by category number, of all parcels held during the year.

Aggregate Value
Name of Controlled or Dependent of Equity Interests
Business Dealer in Real Property by Category #

AR

» ;,HU
7. DEBTS; EXCEPTIONS

List names and addresses of creditors for all debts in excess of $1,000 owed by you or members of your
household either in your own names or in the names of any other persons at any time during the preceding
calendar year.

List names and addresses of creditors to whom a controlled or dependent business owed a debt of more than
$10,000 which was also more than 30 percent of the total business indebtedness at any time during the
preceding calendar year.





If the debt was incurred or discharged during the year, list whether it was incurred or discharged and the date.
You Need Not List:

Debts resulting from the ordinary conduct of a business other than a controlled or
dependent business.

Credit card transactions.

Debts on residences or recreational property exempt from disclosure.

Retail installment contracts.

Debts on motor vehicles not used for commercial purposes.

Debts secured by cash values on life insurance.

Debts owed to relatives.

Any amounts.

PERSONAL DEBTS OVER $1,000

Date
Name and Address of Creditor Local Public Officer Incurred
(or Person to Whom Payments or Member of Household and/or
Are Made) O\xing the Debt Discharged

\_
\\\

BUSINESS DEBTS OVER $10.000 AND 30%

Date
Name and Address of Creditor Local Public Officer Incurred
(or Person to Whom Payments or Member of Household and/or
Are Made) Owing the Debt Discharged
N

8. DEBTORS e
List the name of the debtor for each debt in excess of $1,000 owed at any time during the preceding calendar
year to you and members of your household or to any other person for the use or benefit of the aforementioned
persons.
List the name of the debtor for each debt exceeding $10,000 owed to a controlled or dependent business which
was also more than 30 percent of the total indebtedness to the business at any time during the preceding
calendar year.

Give the amount of each debt by category number.

If the debt was incurred or discharged during the year, list whether it was incurred or discharged and the date.





You Meed Mot List:

Those debts owed to you or members of your household resulting from the ordinary conduct of a
business other than a controlled or dependent business.

DEBTS OVER $1.000 OWED TO YOU PERSONALLY

Date
Local Public Officer or Incurred
Member of Household to Amount by and/or
Name of Debtor Whom Debt is Owned Category # Discharged
. ]
A
[ A
i ! \\
] f Y
L0
\ .
\s’
DEBTS OVER $10.000 AND 30% OWED TO YOUR BUSINESS
Name of Controlled or Date
Dependent Business to Incurred
Whom the Debt is Owed Amount by and/or
Name of Debtor (Business from Item 3 or 4) Category # Discharged

9.  GIFTS

List each source of any gift or accumulated gifts in excess of $500 in value received during the preceding
calendar year by you, members of your household or by any other person for the use or benefit of the
aforementioned persons.

You Need Not List:

Gifts received by will.

Gifts received by intestate succession.

Giits received from intervivos (living) trusts established by a spouse or ancestor.

Gifts received from testamentary trusts established by a spouse or ancestor.

Gifts received from any other member of the household or relatives to the second
degree of consanguinity. (Parents, grandparents, siblings, children and
grandchildren of the recipient.)

Political campaign contributions if publicly reported as political campaign
contributions.

Amounts.





Local Public Officer or Member of
Name of Donor of Gifts over 3\500 Household---Recipient

10. BUSINESS LICENSES \

List all business licenses issued, by the City/Town of or by any other governmental agency
which requires for its issuance the consideration of the application for such license by the council
of the of , to, held by or in which you or any member of your household had an
interest at any time during the preceding calendar year.

Local Public Officer
or Member of

Name in Which Household Holding
Type of License is Interest, if Not Type of Location of
License issued Issued in Own Name Business Business
™,

11, LOCAL GOVERNMENT BONDS

List all bonds, together with their value, issued by the City/Town of , any industrial development
authority of such city or town or any nonprofit corporation organized or authorized by such city or town held at
any time during the preceding calendar year by you or any member of your household, which bonds issued by a
single entity had a value in excess of $1,000.

If the bonds were acquired or divested during the year, list whether they were acquired or divested and the

date.
Date
Acquired
Bonds Over Local Public Officer or Value by and/or
$1,000 Issuing Agency Member of Household Category # Divested
S <~
- 3
o e;:t;::%w“m“ -
\\\ .
N






VERIFICATION

| do solemnly swear that the foregoing Financial Disclosure Statement filed herewith is in all thlngs true
and correct and fully shows all information required to be reported by me pur%/u71 to Resolution No.

s

Signature of Affiant

oy  k A4 /) [ ; s
SUBSCRIBED and sworn to before me by /ﬂi&j\z&, ;“1 . A{xar 2
this _ & day of __DCrgnelin | So(2

Notary Public

My Commission Expires:

NMased 19 2014
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STATE OF ARIZONA

NONPARTISAN
NOMINATION PAPER
AFFIDAVIT OF QUALIFICATION
CAMPAIGN FINANGCE LAWS STATEMENT

JAR.S. §8 16-311(B), 16-905(F}(5)] FOR OFFICE USE ONLY

You are hereby notified that |, the undersigned, a qualified elector, am a candidate for the

office of (’(; oA\ \'\,\\L \ Yy gy \\{'ﬁQ X at the
’ U( NS . j .
Géneral Election to be held on __i A G A0 i Ve D OND

I will have been a citizen of the United States for

years next preceding my election
and will have been a citizen of Arizona for 2 & yeaiﬁ next preceding my election and will
meet the age requirement for the office | seek and have resided in §AGLC (oY J, County for
WMLL years and in precinct C;: 5 ke (&:( (u‘u for
years before my election.

| do solemnly swear (or affirm) that, at the time of filing, | am a resident of the county,
district or precinct which | propose to represent, and as to all other qualifications, | will be qualified at
the time of election to hold the office that | seek, having fulfilled the constitutional and statutory
requirements for holding said office.

OS50 T (e mﬁm\\m}uw 1 oDoNa. \@(0\ \(o bxﬂcuﬂﬂ&xg«k /)@ S’VQ =

Actual residence address or description of place of residence \ (city or town) ' (zip)
Post Office
Address

(city or town) (zip)

Print or type your name on the following line in the exact manner you
wish it to appear on the ballot. A.R.S. § 16-311G).

= 1ore s , %“6”1 Lo
LAST NAME FIRST NAI\/H:

T oliera TRy
CANDIDATE SIGNATURE

State of E(\w L2 A0 )
County of &\\m & Lo E{M )
i
. . . . I {4 ¢ v
Subscribed and sworn to (or a”:rmed) before me this ___ >~ day of %.}w_(} ptky 2007
mw BOLBIA mﬁm ARO N < n
y Bublic - Arizons \ YT e
Wﬁgé@fﬁgaa County ) N A N N SNANID I~
5 BAy & R
: /] “Merch 46, 2014 , OLH/ ry Public

= 0;;7 .
I have read all applicable laws relating o mmp’uon 'ﬁnancing and reporting.

\» R 00k }/( DAY
CANDIDATE sl( NATURE

Office Revizion O1/20/12






CITYITOWN OF Town of Guada ups

‘“‘“’\'E’EP‘E\ OF On RGANIZATION
Titles 16 & 19 Arizona Rew&eu Staiules
18, statutory references and imporiant information on raverse.

Definiiios

| inmiaL rEcisTRATION || OUT OF STATE COMMITTEE || AMENDED STATEMENT

NAME OF POLIT]CAL COMMITTEE

e, Tloves
ADD(E(ESS (NUMBER & STREET) ) CITY i
T - S T S-OA S
5600 - Coreado Suan [avena. v 24 g dlad e
MAILING ADDRESS (If different from above) CITY

CO[\/H\/IITTEE E-MAIL ADDRESS
elcocasCloces 297 @ nlhed - (0o o

COMMITTEE TELEPHONE #

(G- US-8 393

COMMITTEE FAX #

DOES THE POLITICAL COMMITTEE HAVE A SPONSORING ORGANIZATION? [ YES

If yes, please provide the following information:

T, NO

NAME OF SPONSORING ORGANIZATION

TYPE OF ORGANIZATION

ADDRESS OF SPONSORING ORGANIZATION

RELATIONSHIP TO POLITICAL COMMITTEE

TYPE OF POLITICAL COMMITTEE - Please check only one bo

Y
Aha

A~ CANDIDATE'S CAMPAIGN COMMITTEE ] COMMITTEE ORGANIZED FOR THE PURPOSE OF MAKING
: INDEPENDENT EXPENDITURES
[] SEPARATE SEGREGATED FUND ESTABLISHED BY A CORPORATION
OR LABOR ORGANIZATION ] COMMITTEE ORGANIZED IN SUPPORT OF OR OPPOSITION
B TO ONE OR MORE CANDIDATES
[] COMMITTEE IN SUPPORT OF OR OPPOSITION TO THE QUALIFICATION,
PASSAGE OR DEFEAT OF A BALLOT MEASURE* [] POLITICAL ORGANIZATION (see A.R.S. § 16-823)

*Petition Serial Number Support ] Oppose [ [T EXPLORATORY COMMITTEE

[] COMMITTEE ORGANIZED TO CIRCULATE OR OPPOSE A RECALL
PETITION OR TO INFLUENCE THE RESULT OF A RECALL ELECTION*

[] OTHER TYPE OF COMMITTEE (please describe)

[l POLITICAL PARTY (see A.R.S. §§ 16-801, 16-804, 16-821 and 16-825)

[l CHECK HERE IF REGISTERED WITH THE SECRETARY OF STATE AS A STANDING POLITICAL COMMITTEE PURSUANT TO AR.S. § 16-902.01.
(You must provide a copy of the statement of organization filed with the Secretary of State designating standing committee status)

EACH POLITICAL COMMITTEE SHALL HAVE A CHAIRMAN AND TREASURER. THE POSITION OF CHAIRMAN AND TREASURER OF A SINGLE
POLITICAL COMMITTEE MAY NOT BE HELD BY THE SAME INDIVIDUAL, EXCEPT THAT A CANDIDATE MAY BE CHAIRMAN AND TREASURER
OF HIS OR HER OWN CAMPAIGN COMMITTEE. A.R.S. §16-902(A).

NAI\/IE OF COI\/II\/HTTEE CHAIRIVIAN CHAIRMAN'S TELEPHONE # CHAIRMAN'S FAX #

NV o T Lesee T B R N e B

CHAIRMAN'S ADDRESS CITY

STATE Zip
N e - ‘ N P e
= (\3(") N {\‘“ (RSIONR L C‘j"/\ﬂ‘\wi'\ 1(,&&)\5‘17{@

N PR
(;ﬁ\b'&,é}lk Aot AN

CHAIRMAN S OCCUPATION CHAIRMAN'S E-MAIL ADDRESS

- xukw»\

CHAIRMAN'S EMPLOYER

NAI\/IE OF COIVH\/[ITTEE TREASURER TREASURER'S FAX #

-

TREASURER'S TELEPHONE #

I‘~ A \ [eltsN {"’4\7‘»3\‘%"1{?3 weyo. o4SH < ﬁ(: A
] TREASURERS ADDRESS CITY STATE
Clgrgn oy 7 9 % e ao i
,'f\)(_ o (, KA o e N s W0 N SO &\, £y ,/ ) L

TREASURER'S EMPLOYER

Rev. 12/2011





BEFORE A POLITICAL COMMITTEE ACCEPTS A CONTRIBUTION OR MAKES AN EXPENDITURE IT SHALL DESIGNATE AT LEAST ONE
ACCOUNT AT A QUALIFIED FINANCIAL INSTITUTION ( A.R.S. § 16-902(C)). LIST THE NAMES OF ALL FINANCIAL INSTITUTIONS WITH
WHICH THE COMMITTEE MAINTAINS ACCOUNTS OR SAFETY DEPOSIT BOXES. (Do not list account numbers.)

FOR AN EXPLORATORY COMMITTEE OR A CANDIDATE'S CAMPAIGN COMMITTEE, PROVIDE THE FOLLOWING INFORMATION:
(Office sought is optional for an Exploratory Committee.)

NAME OF CANDIDATE OR DESIGNATING INDIVIDUAL (D1) E-MAIL ADDRESS OF CANDIDATE OR DESIGNATING INDIVIDUAL
ADDRESS OFCANDIDATE OR DESIGNATING INDIVIDUAL CITY STATE ZIP

PHONE NUMBERS OF CANDIDATE OR DESIGNATING INDIVIDUAL OFFICE SOUGHT CITY DISTRICT OF RESIDENCE
HOME: CELL:

ANDIDATE'S (or DESIGNATING INDIVIDUAL'S) STATEMENT: | authorize the above-named political committee as my political committee to receive
ntributions and make expenditures on my behalf.

. /"“’ . Y 3 »? - (/:*w ',y -
ate: 3.’?5;33\ AL \\\?:)w Signature of Candidate or Designating Individual: ~»)(;A(}\Q/i£/€ (/{ ‘ }(/‘ Y

HAIRMAN'S AND TREASURER'S STATEMENT: We, the undersigned, have read all of the applicable laws relating to campaign finance and reporting pursuant
A.R.S. §16-902-01(B6) and have examined the information contained in this statement of organization and, to the best of our knowledge and belief, it is true,
yrrect and complete.

i ' o I = N A~ .
ate: \/;;\ \\ \ \?} Chairman's signature: lxgy AU g),{w LALLD
ate: \(;’\ \ \ V- Treasurer's signature: ( “"")r;é’,,ﬁ S 'w»/%(/ﬁf)/(;,/;}w"«»

Fill out this box only if the commiitee has been in existence for more than one year and is filing for Standing Commiitee sfatus.

TANDING POLITICAL COMMITTEE'S STATEMENT (if applicable) - iwe hereby declare the status of this political commitiee as a standing political
mmittee.: (A.R.S. §16-902.01)

ate: Chairman's signature:
ate: i Treasurer's signature:
tate of ‘Arizona )
) ss.
ounty of )
UBSCRIBED AND SWORN TO before me this day of

My commission expires:

EEINITION OF POLITICAL COMWMITTEE: A.R.S, § 16-901(19) "Political committee" means a candidate or any association or combination of persons that is
ganized, conducted or combined for the purpose of influencing the result of any election or to determine whether an individual will become a candidate for
ection in this state or in any county, city, town, district or precinct in this state, that engages in political activity in behalf of or against a candidate for election or
tention or in support of or opposition to an initiative, referendum or recall or any other measure or proposition and that applies for a serial number and circulates
stitions and, in the case of a candidate for public office except those exempt pursuant to section 16-903, that receives contributions or makes expenditures of
ore than two hundred fifty dollars in connection therewith, notwithstanding that the association or combination of persons may be part of a larger association,
ymbination of persons or sponsoring organization not primarily organized, conducted or combined for the purpose of influencing the result of any election in this
ate or in any county, city, town or precinct in this state. Examples of types of political committees are listed on the front of this form.

OTE FOR INDIVIDUALS INVOLVED I POLITICAL ACTIVITIES: An individual acting alone, unless that individual is a candidate, is not a political committee
~der Arizona law and need not file a statement of organization. If any additional person or persons join the effort (as defined above in AR.S. § 16-901(19))
sgun by an individual, the association of persons has become a "political committee” under Arizona law, and must register the committee pursuant to AR.S. §
3-902.01(A).

OTE FOR THOSE INVOLVED I INITIATIVE, REFERENDUN AND RECALL EFFORTS: Before circulating initiative, referendum or recall petitions, a political
ymmittee must file its statement of organization wilth the appropriate filing office.  Signatures obtained on petitions prior to the filing of the statement of
ganization are void and shall not be counted in determining the legal sufficiency of the petition. A.R.S. §§ 19-114(B) and 19-202(C). Even though an individual,
sting alone, may begin the initiative, referendum or recall effort, as soon as other persons join the effort, the association of persons must register as a political
mmittee.





FIMAMCIAL DISCLOSURE STATEMENT

(For use by Local Public Officers of the City/Town of ( (x

L W T S W e W . YT D
Date |74y L7 \i [ For Galendar Year N

(Or other applicable period, please specify)

1. GENERAL INFORMATION

List your name and address, and the name of each member of your household. Also, list all names under
which you and members of your household did business. Include controlled and dependent businesses (see
definitions) and indicate whether a business is controlled or dependent, or bath.

"

e -y o~
} "y AR
( (0D

(a)  Name of Local Public Officer Q\"‘*{f/“u(ﬂ{,.i-/‘»’—)'i--f L0

f e Yok -
[ € ) . | X ~; SN I A &y bRV - )"\ Yy AT h . Y N <\/i~(\'()~/ B
Address 28 DO b2 L ¢ a0 NG 1 GO IS ‘,flf\{'% N AR
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(b)  Name of Local Public Officer's Spouse LAV
% aty 1 ' . 4 .
e - ) N - 5 o T ! E i
(c)  Members of Household TN R LU G W WL O A #Egc::.g/
) 3

Dudben Doedoo, ose. Dunld O

, A

o

(d)  Names under which you, your spouse and members of your household (those persons listed in (a), (b)
and (c) above) did business.

Controlled
and/or
Local Public Officer or Dependent
Member of Household Business Name Business Address Business

LollCpn AAove s 104






2. SOURCES OF COMPENSATION

List names and addresses of all employers and all other sources of compensation in excess of $1,000 received
during the preceding calendar year by you, your spouse or members of your household (those persons listed in
1 (a), (b) and (c) ahove), or received by any other person for the use or benefit of you, your spouse or
members of your household. Also, describe the nature of each employer's business and the services for which
compensation was received.

You Need Not List:
Income to a business listed in 1 (d), specifically those individual sources of compensation that
constituted a portion of the gross income of the business from which you or members of your household

derived compensation.

Description of Employer's

Name & Address of Employer Business and Individual's
Local Public Officer or or Other Source of Services for Which
Member of Household Compensation over $1,000 Compensation Was Received

Ceueia Poe s e dond”

LN \) O/\‘(/

§

{ /j . YN e A ) v o ' ) P p
fy LN e (;j\ W e) L e G\ (10 0K
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3. INFORMATION ON CONTROLLED BUSINESS

In Columns (1) and (2) give the name of any controlled business and describe the goods or services provided
by the business.

[f a single source of compensation to the controlled business amounts to more than $10,000 and 25 percent of
the gross income of the business, indicate the nature of the goods and services provided to the customer or
client and a description of the business activities if that customer or client is a business in Columns (3) and
(4). If there is no such major client or customer, leave Columns (3) and (4) blank.

You Need Not Lisi:
The identity of any customer or client.

The amount of income from any customer or client.
The activities of any customer or client which is not a business.





Name of Controlled
Business (from
ltemn 1 (d))

N / I

2)

Goods or Services
Provided by the
Business

3

Goods or Services
Provided to the
Major Customer or
Client (more than
$10,000 and 25%
of Gross)

Business Activity
of the Major
Customer or
Client, if a
Business

3

(Use additional sheet if there is more than one such major customer or client of a controlled business.)

4. INFORMATION ON DEPEMDENT BUSINESS

A "dependent business
client. A dependent business may a
household also own more than a fifty pe

conirolled business under ltem 3, it need not he listed in this item.

Describe the goods o

or client and the business activity if the major cus'

You Meed Not List:

The identity of any customer or client.

The amount of income from any customer or client.

The activities of any customer or client which is not a business.

(1)

Name of Dependent
Business (from
Iltem 1 (d))

N L

)

Goods or Services
Provided by the
Business

(3)

Goods or Services
Provided to the

Major Customer or

Client (more than
$10,000 and 50%
of Gross)

"is so-called because over haif of its income is dependent on one major customer or
Iso be a controlled business if the public officer or members of his
rcent interest in the business. If a dependent business is listed as a

r services provided by the business, the goods or services provided to the major customer
tomer or client is a business.

(4)

Business Activity
of the Major
Customer or
Client, ifa
Business

i g

(Use additional sheet if there is more ihan one such major customer or client of a dependent business.)





BA.  DWNERSHIP/BENEFICIAL INTEREST IN BUSINESS OR TRUST; INVESTMENTS

List the names and addresses of all businesses and trusts in which you or members of your household had an
ownership or beneficial interest of over $1,000 at any time during the preceding calendar year, together with a
description of the interest and value of the equity interest by category number. You should list stocks,
partnerships, joint ventures, sole proprietorships and other equity interests. Also, list beneficial interests in

trusts.
Name and Address Value of
of Business or Local Public Officer or Description of Equity by

Trust Member of Household Interest Category #

N

I

5B. OQOFFICES OR FIDUCIARY RELATIONSHIPS IN BUSINESS OR TRUST

List the names and addresses of all businesses and trusts in which you or any member of your household held
any office or had a fiduciary relationship at any time during the preceding calendar year, together with a
description of the office or relationship.

Regardless of any financial interest, you should list all businesses and trusts of which you or any member of
your household is president, treasurer, secretary or trustee, etc. (Refer to the definition of "Business".)

Name and Address of Local Public Officer or Description of Office
Business or Trust Member of Household or Relationship

(g%»‘@ UH AUM!M(’ \,(@L{Czkg .
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6. AEAL PROPERTY OWNERSHIP 1M CITYITOWH OF

List all real property interests and real property improvements located in the City/Town of

,including location and approximate size in which you, any member of your household or
a conirolled or dependent business held legal title or a heneficial interest at any time during the preceding
calendar year, and the value, by category, of the equity in any such property.

If you or any member of your household or a controlled or dependent business acquired or divested any such
interest during the preceding calendar year, disclose the transaction made and date that it occurred. Ii the
controlled or dependent business is in the business of dealing in real property or improvements, disclosure
nead not include individual parcels or iransactions, but the aggregate value of all such parcels.

You Meed Not List:

Your primary residence.

Property used for personal recreation by you.

Individual parcels and iransactions, if a controlled or dependent business is
a dealer in real property.”

Date
Location and Local Public Officer or Value of Acquired
Approximate Size Member of Household or Equity by or
of Realty in City/Town Business from ltems 3 or 4 Category #Divested

i

*Business dealers in real property---state only name of controlled or dependent business and aggregate value of
equity interests, by category number, of all parcels held during the year.

Aggregate Value

Name of Controlled or Dependent of Equity Interesis
Business Dealer in Real Property by Category #

s

7. DEBTS: EXCEPTIONS

List names and addresses of creditors for all debis in excess of $1,000 owed by you or members of youy
household either in your own names or in the names of any other persons at any iime during the preceding
calendar year.

List names and addresses of creditors to whom a controlled or dependent business owed a debt of more than
$10,000 which was also more than 30 percent of the total business indebtedness at any time during the
preceding calendar year,





If the debt was incurred or discharged during the year, list whether it was incurred or discharged and the date.

You Need Wot List:

Dehts resulting from the ordinary conduct of a business other than a controlled or

dependent business.
Credit card transactions.

Debts on residences or recreational property exempt from disclosure.

Retail installment contracts.

Debts on motor vehicles not used for commercial purposes.
Debts secured by cash values on life insurance.

Debts owed to relatives.

Any amounts.

Name and Address of Creditor
(or Person to Whom Payments
Are Made)

PERSONAL DEBTS OVER $1,000

Date

Local Public Officer Incurred

or Member of Household and/or
Owing the Debt Discharged

N H

Name and Address of Creditor
(or Person to Whom Payments
Are Made)

N A

BUSINESS DEBTS OVER $10,000 AND 30%

Date

Local Public Officer Incurred

or Member of Household and/or
Owing the Debt Discharged

8. DEBTORS

List the name of the debtor for each debt in excess of $1,000 owed at any time during the preceding calendar
year to you and members of your household or to any other person for the use or benefit of the aforementioned

persons.

List the name of the debtor for each debt exceeding $10,000 owed to a controlled or dependent business which
was also more than 30 percent of the total indebtedness to the business at any time during the preceding

calendar year.

Give the amount of each debt by category number.

If the debt was incurred or discharged during the year, list whether it was incurred or discharged and the date.





You Meed Not List:

Those debts owed to you or members of your household resulting from the ordinary conduct of a
business other than a controlled or dependent business.

DEBTS OVER $1.000 OWED TO YOU PERSONALLY

Date
L.ocal Public Officer or Incurred
Member of Household to Amount by and/or
Name of})ebtor Whom Debt is Owned Category # Discharged
Oy
Vi
DEBTS OVER $10.000 AND 30% OWED TO YOUR BUSINESS
Name of Controlled or Date
Dependent Business to Incurred
Whom the Debt is Owed Amount by and/or
Name of Debtor (Business from ltem 3 or 4) Category # Discharged

W/ s

9. GIFTS

List each source of any gift or accumulated gifts in excess of $500 in value received during the preceding
calendar year by you, members of your household or by any other person for the use or benefit of the
aforementioned persons.

You Need Not Lisi:

Gifis received by will.

Gifis received by intestate succession.

Gifts received from intervivos (living) trusts established by a spouse or ancestor.

Gifts received from testamentary trusts established by a spouse or ancestor.

Gifts received from any other member of the household or relatives to the second
degree of consanguinity. (Parents, grandparents, siblings, children and
grandchildren of the recipient.)

Political campaign contributions if publicly reported as political campaign
contributions.

Amounts.





Local Public Officer or Member of
Name of Donor of Gifts over $500 Household---Recipient

VU

10. BUSINESS LICENSES

List all business licenses issued, by the City/Town of or by any other governmental agency
which requires for its issuance the consideration of the application for such license by the council
of the of , to, held by or in which you or any member of your household had an

interest at any time during the preceding calendar year.

Local Public Officer
or Member of

Name in Which Household Holding
Type of License is Interest, if Not Type of Location of
Licens Issued Issued in Own Name Business Business

N[

11. LOCAIL GOVERMNMENT BONDS

List all bonds, together with their value, issued by the City/Town of , any industrial development
authority of such city or town or any nonprofit corporation organized or authorized by such city or town held at
any time during the preceding calendar year by you or any member of your household, which bonds issued by a
single entity had a value in excess of $1,000.

if the bonds were acquired or divested during the year, list whether they were acquired or divested and the

date.
Date
Acquired
Bonds Over Local Public Officer or Value by and/or
$1,000 Issuing Agency Member of Household Category # Divested

N n






YVERIFICATION

I do solemnly swear that the foregoing Financial Disclosure Statement filed herewith is in all things true
and correct and fully shows all information required to be reported by me pursuant to Resolution No. L .

Signature of Affiant

b e <
SUBSCRIBED and sworq\to before me by { € (( LA
this __(“2- dayof __iNey walpr/~ o«

Notary Public

My Commission Expires:

ROSE MARY MOLINA ARF
AL RELLAN
frot f £ ,Mfé) ]
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STATE OF ARIZONA

NONPARTISAN

NOMINATION PAPER
AFFIDAVIT UF QUALIFICATION T ;
SN R
CAMPAIGN FINANCE LAWS STATEMENT C/ 20‘} \J

[AR.S. §§ 16-311(B), 16-905(H)(5)] FOR OFFICE USE ONLY

You are hereby notified that I, the undersigned, a qualified elector, am a candidate for the

office of i‘ agﬂéé\ e be at the
General Election to be held on __3 /1 2./ | 2
EDP{V'V\{R\P\,{ ! N
I will have been a citizen of the United States for mj years next preceding my election
and will have been a citizen of Arizona for §5¢ _years next preceding my election and will
meet the age requirement for the office | seek and have resided in WMy Pa County for
S8 years and in precinci O (\ ahu {QL& for

years before my election.

[ do solemnly swear (or affirm) that, at the time of filing, | am a resident of the county,
district or precinct which | propose to represent, and as to all other qualifications, | will be qualified ai
the time of election to hold the office that | seek, having fulfilled the constitutional and statutory
requirements for holding said office.

5520 & (g We Encin Qs walclui 59180
Actual residence addless or description of place of residence Cm} or fown) (zip)
Post Office
Address

(city or town) (zip)

Print or type your name on the following line in the exact manner you
wish it to appear on the ballot. AR.S. § 16-311(G).

Voo
Danenez | ~ )o@
LAST NAME FIRST NAME
~“s I (\:\ v
; 7 f } » g
e o {\L{{ %j\‘ : 3 TAINC L'{f K
i CANDID/(I E SI\PNATURL
State of __ Acvrono ) )
County of _ {1 ena copn )
Subscribed and sworn to (or ammed) be:me me this /7 day of ))Mu/(k} 20/ )

Ofiice Revigion 01/20/12
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STAT Ek W’Hﬁ OF ORGANIZATION
Titles 16 & 19 Arizona Powoed Statuies
Definfticns, stalutory references and imporiant information on revarse

o D#
INITIAL REGISTRATION D OUT OF STATE COMMITTEE l:l AMENDED STATEMENT ”fﬁl /O/ \
NAME OR\POLITICAL C®\MM|TTEE - DATE
O¢ // N N A VAL \f\(’ [ A-/0 //(
/—\DDRESS (I\!UI\/]BER & STREET) CITY// STATE ZIP
e I : SR - N 4. Ry I PR
. ") ":? 5 i’ ;‘;jf . (\. & “41,53' (= y Vvt Qi LI <\(‘ \U / 24 ”3 f‘j ~J /‘2"“%,) J
MAILING ADDRESS (If different from above) CITY STATE ZIP
COMMITTEE TELEPHONE # COMMITTEE FAX # COMI\/HTTEE E-MAIL ADDRESS
101G J;é : ’,7\ G c‘;‘“ - o . . . §
GO~ 8D O 4 \~ \Uc Vivis /) ok ] @’\A C:‘\”V;l/l(“,‘\\. s (ooyih
DOES THE POLITICAL COMMITTEE HAVE A SPONSORING ORGANIZATION’) [ YES L_:I NO
If yes, please provide the following information: ’
NAME OF SPONSORING ORGANIZATION TYPE OF ORGANIZATION
ADDRESS OF SPONSORING ORGANIZATION ' RELATIONSHIP TO POLITICAL COMMITTEE

MYPE‘. OF POLITICAL COMMITTEE - Please checl only one box:

ﬁ CANDIDATE'S CAMPAIGN COMMITTEE [0 COMMITTEE ORGANIZED FOR THE PURPOSE OF MAKING
INDEPENDENT EXPENDITURES
[0 SEPARATE SEGREGATED FUND ESTABLISHED BY A CORPORATION
OR LABOR ORGANIZATION [0 COMMITTEE ORGANIZED IN SUPPORT OF OR OPPOSITION
TO ONE OR MORE CANDIDATES
[0 COMMITTEE IN SUPPORT OF OR OPPOSITION TO THE QUALIFICATION,

PASSAGE OR DEFEAT OF A BALLOT MEASURE* {1 POLITICAL ORGANIZATION (see A.R.S. § 16-823)
*Petition Serial Number Support [1 Oppose I [l EXPLORATORY COMMITTEE
[ COMMITTEE ORGANIZED TO CIRCULATE OR OPPOSE A RECALL 1 OTHER TYPE OF COMMITTEE (please describe)

PETITION OR TO INFLUENCE THE RESULT OF A RECALL ELECTION*

[l POLITICAL PARTY (see A.R.S. §§ 16-801, 16-804, 16-821 and 16-825)

[[] CHECK HERE IF REGISTERED WITH THE SECRETARY OF STATE AS A STANDING POLITICAL COMMITTEE PURSUANT TO AR.S. § 16-902.01.
(You must provide a copy of the statement of organization filed with the Secretary of State designating standing committee status)

EACH POLITICAL COMMITTEE SHALL HAVE A CHAIRMAN AND TREASURER. THE POSITION OF CHAIRMAN AND TREASURER OF A SINGLE
POLITICAL COMMITTEE MAY NOT BE HELD BY THE SAME INDIVIDUAL, EXCEPT THAT A CANDIDATE MAY BE CHAIRMAN AND TREASURER
OF HIS OR HER OWN CAMPAIGN COMMITTEE. AR.S. §16-902(A).

NAX’E OF COI\/II\/IITTEE CHAIRMAN CHAIRMAN'S TELEPHONE # CHAIRMAN'S FAX #
i S PN S NP | g«

1 /\ \ Ao “'w 2. UDH0 -5 - 104 v o
CHAIRMAN'S ADDRESS - CITY STATE ZIp
T “ A . (o o . o2
52 )) Qje Lt I\ (« VL CLWV aLs (Jcﬁ a L\;\(;,kﬂ\ EEANY [z NG
CHAIRI\/IAN S OCCUPATION CHAIRMAN'S EMPLOYER CHAIRMAN'S E-MAIL ADDRESS

‘ ¢ \\'! YTE ; :i e ‘Ci;\(é‘/l oot M’) ‘/ W‘? Pt
NAl\\/lE OF CO]\/lIVHTTEE TREASURER TREASURER'S TELEPHONE # “TREASURER'SFAX # )

i &, o S
O ,r’i\iﬁ AT AL m(ﬂ» . 9"{(/1"5(’) <:'?,L>\";~ [ ! v }’EU\ S
TREASURER'S ADDRESS CITY STATE ZIP
b :L‘ )' 1 (= B (‘(} {{‘{"’ {7, [T R ( e X‘{( § ‘» {,55,$ i’“‘\‘ a (( vl 4}_, B
TREASURER'S OCCUPATION IRFASURERS ENMPLOYER | TREASURER'S E-MAIL ADDRESS
“‘:»'} Lo L\ ‘ f P L. N R
V‘i,g,t( L | 'ﬁﬁilé‘?;w T "'ﬁ“g'” g,“m«"ﬁ'k

Rev. 12/2011





BEFORE A POLITICAL COMMITTEE ACCEPTS A CONTRIBUTION OR MAKES AN EXPENDITURE IT SHALL DESIGNATE AT LEAST ONE
ACCOUNT AT A QUALIFIED FINANCIAL INSTITUTION ( AR.S. § 16-902(C)). LIST THE NAMES OF ALL FINANCIAL INSTITUTIONS WITH
WHICH THE COMMITTEE MAINTAINS ACCOUNTS OR SAFETY DEPOSIT BOXES. (Do not list account numbers.)

FOR AN EXPLORATORY COMMITTEE OR A CANDIDATE'S CAMPAIGN COMMITTEE, PROVIDE THE FOLLOWING INFORMATION:
(Office sought is optional for an Exploratory Committee.)

NAME OF CANDIDATE OR DESIGNATING INDIVIDUAL (D) E-MAIL ADDRESS OF CANDIDATE OR DESIGNATING INDIVIDUAL
ADDRESS OFCANDIDATE OR DESIGNATING INDIVIDUAL CITY STATE ZiP

PHONE NUMBERS OF CANDIDATE OR DESIGNATING INDIVIDUAL OFFICE SOUGHT CITY DISTRICT OF RESIDENCE
HOME: CELL:

ANDIDATE'S (or DESIGNATING INDIVIDUAL'S) STATEMENT: | authorize the above-named political committee as my political committee to receive
tributions and make expenditures on my behalf.

ate: |9 ) [ / W4 Signature of Candidate or Designating Individual: /}‘\/ 4 ' R\(}/VLCJ\/\

HAIRMAN'S AND TREASURER'S STATEMENT: We, the undersigned, have read all of. the gpplicable laws relating to ngwnpa n finance and reporting pursuant
A.R.S. §16-902-01(B6) and have examined the information contained in this statement of organization and, to the best of olif knowledge and belief, it is true,
yrrect and complete.

ate: é%/ /12 Chairman's signature: AM @ BM%&\

ate: }?){ [0 / [ Treasurer's signature: /l (/‘ —XS [M/’Ul@-i"ﬁ

Fill out this box only if the commiitee has been in ex:stence for more than one year aITCJIS filing for Standing Commititee status.

TANDING POLITICAL COMNITTEE'S STATENENT (if applicable). - /'we hereby declare the status of this political committee as a standing political
ymmittee. (A.R.S. §16-902.01)

ate: ‘ Chairman's signature:
ate; : Treasurer's signature:
tate of Arizona )
) ss.
ounty of )
UBSCRIBED AND SWORN TO before me this day of

o

My commission expires:

EFINITION OF POLITICAL COMMITTEE: A.R.S. § 16-801(19) "Political committee” means a candidate or any association or combination of persons that is
ganlzed conducted or combined for the purpose of influencing the result of any election or to determine whether an individual will become a candidate for
ection in this state or in any county, city, town, district or precinct in this state, that engages in political activity in behalf of or against a candidate for election or
tention or in support of or opposition to an initiative, referendum or recall or any other measure or proposition and that applies for a serial number and circulates
stitions and, in the case of a candidate for public office except those exempt pursuant to section 16-903, that receives contributions or makes expenditures of
ore than two hundred fifty dollars in connection therewith, notwithstanding that the association or combination of persons may be part of a larger association,
smbination of persons or sponsoring organization not primarily organized, conducted or combined for the purpose of influencing the result of any election in this
ate or in any county, city, town or precinct in this state. Examples of types of political committees are listed on the front of this form.

OTE FOR INDIVIDUALS INVOLVED [N POLITICAL ACTIVITHES: An individual acting alone, unless that individual is a candidate, is not a political committee
wder Arizona law and need not file a statement of organization. If any additional person or persons join the effort (as defined above in AR.S. § 16-901(19))
zgun by an individual, the association of persons has become a "political committee” under Arizona law, and must register the committee pursuant to A.R.S, §
3-902.01(A).

OTE FOR THOSE INVOLVED [N IMITIATIVE, REFERENDU AND RECALL EFFORTS: Before circulating initiative, referendum or recall petitions, a political
ymmittee must file its statement of organization with the appropriate filing office.  Signatures obtained on petilions prior to the filing of the statement of
‘ganization are void and shall not be counted in determining the legal sufficiency of the petition. A.-R.S. §§ 19-114(B) and 19-202(C). Even though an individual,
sting alone, may begin the initiative, referendum or recall effort, as soon as other persons join the effort, the association of persons must register as a political
mmittee.





FINANCIAL DISCLOSURE STATEMERNT

y

. o o - < " v o o
(For use by Local Public Officers of the City/Town of f;;;;;)lfz,(\,, iy \ u\‘w )

[ -7 — [ For Calendar Year G

(Or other applicable period, please specify)

GENERAL INFORMATION

List your name and address, and the name of each member of your household. Also, list all names under
which you and members of your household did business. Include controlled and dependent businesses (see
definitions) and indicate whether a business is controlled or dependent, or both.

(a)  Name of Local Public Officer \ e /\ . f\“; SAARN 3;\,(7"7,‘
Address ‘E‘{ M (, . ("cx.,L\(', (\/1 (‘,\x}\;_y,ﬁ}" . ()\ 4 L\\ m,\ :){W, ; ;}\\/ i ‘7) '))‘f )\;
; e _
(b)  Name of Local Public Officer's Spous Mo ‘1\4 i 5. Daw {‘}/k—c% [
(c)y  Members of Household i v \ C.l\/\,‘af\“(‘l, Y = @m.:j,ug Z
(d)  Names under which you, your spouse and members of your household (those persons listed in (a), (b)
and (c) above) did business.
Controlled
and/or
lLocal Public Officer or Dependent
Member of Household Business Name Business Address Business
. Bc\, 2. &\ oo iz Y '“\f'\;\('&/ > 55300, Calle Cnines

7 5 1

g AT g 2
(‘s\;zu\m\ 9 lﬂt’/} '&("(‘n D o)






2. SOURCES OF COMPENSATION
List names and addresses of all employers and all other sources of compensation in excess of $1,000 received
during the preceding calendar year by you, your spouse or members of your household (those persons listed in
1 (a), (b) and (c) above), or received by any other person for the use or benefit of you, your spouse or
members of your household. Also, describe the nature of each employer's business and the services for which
compensation was received.
You Need Not Lisi:
Income to a husiness listed in 1 (d), specifically those individual sources of compensation that
constituted a portion of the gross income of the business from which you or members of your household
derived compensation.
Description of Employer's
Name & Address of Employer Business and Individual's
Local Public Officer or or Other Source of Services for Which
Member of Household Compensation over $1,000 Compensation Was Received
0t pﬁ v OYELY 5‘31 AL 5‘6‘%«2’“‘\‘@ Wolireme Xl _1 e L
Town @g AU c£ «.,\ui’}»’ SH e ia A
. i, - '
Y e s Dedow Orop oot
Y “{ Vo gﬁ el \Qv&“ﬁ-v’r'e:t Dade Proc eagine,
<
3. INFORMATION ON CONTROLLED BUSINESS

In Columns (1) and (2) give the name of any controlled business and describe the goods or services provided
by the business.

If a single source of compensation to the controlled business amounts to more than $10,000 and 25 percent of
the gross income of the business, indicate the nature of the goods and services provided to the customer or
client and a description of the business activities if that customer or client is a business in Columns (3) and
(4). If there is no such major client or customer, leave Columns (3) and (4) blank.

You Need Not Lisf:

The identity of any customer or client.
The amount of income from any customer or client.
The activities of any customer or client which is not a business.





(M

Name of Controlled
Business (from
ftem 1 (d))

Goods or Services
Provided by the
Business

3)

Goods or Services
Provided to the
Major Customer or
Client (more than
$10,000 and 25%
of Gross)

(4)

Business Activity
of the Major
Customer or
Client, if a
Business

l\ Iy

(Use additional sheet if there is more than one such major customer or client of a controlled business.)

4. INFORMATION ON DEPENDENT BUSINESS

A "dependent business" is so-called because over haif of its income is dependent on one major customer or
client. A dependent business may also be a controlled business if the public officer or members of his

household also own more than a fifty percent interest in the business. If a dependent business is listed as a
controlled business under Item 3, it need not be listed in this item.

Describe the goods or services provided by the business, the goods or services provided to the major customer
or client and the business activity if the major customer or client is a business.

You Need Not Lisi:

The identity of any customer or client.

The amount of income from any customer or client.

The activities of any customer or client which is not a business.

(M

Name of Dependent
Business (from
ltem 1 (d))

(2)

Goods or Services
Provided by the
Business

)

Goods or Services
Provided to the

Major Customer or

Client (more than
$10,000 and 50%
of Gross)

#)

Business Activity
of the Major
Customer or
Client, if a
Business

f\} oWl

(Use additional sheet if there is more than one such major customer or client of a dependent business.)





5A. OWNERSHIP/BENEFICIAL INTEREST IN BUSINESS OR TRUST; INVESTMENTS

List the names and addresses of all businesses and trusts in which you or members of your household had an
ownership or beneficial interest of over $1,000 at any time during the preceding calendar year, together with a
description of the interest and value of the equity interest by category number. You should list stocks,
parinerships, joint ventures, sole proprietorships and other equity interests. Also, list beneficial interests in

trusts.
Name and Address Value of
of Business or Local Public Officer or Description of Equity by
Trust Member of Household Interest Category #
[N
| ,,:
Neh i

5B. OQFFICES OR FIDUCIARY RELATIONSHIPS IN BUSINESS OR TRUST

List the names and addresses of all businesses and trusts in which you or any member of your household held
any office or had a fiduciary relationship at any time during the preceding calendar year, together with a
description of the office or relationship.

Regardless of any financial interest, you should list all businesses and trusts of which you or any member of
your household is president, treasurer, secretary or trustee, etc. (Refer o the definition of "Business".)

Name and Address of Local Public Officer or Description of Office
Business or Trust Member of Household or Relationship

NJowi






6. REAL PROPERTY OWNERSHIP [N CITY/TOWN OF

List all real property interests and real property improvements located in the City/Town of

, including location and approximate size in which you, any member of your household or
a controlled or dependent business held legal title or a beneficial interest at any time during the preceding
calendar year, and the value, by category, of the equity in any such property.

[f you or any member of your household or a controlled or dependent business acquired or divested any such
interest during the preceding calendar year, disclose the transaction made and date that it occurred. If the
controlled or dependent business is in the business of dealing in real property or improvements, disclosure
need not include individual parcels or transactions, but the aggregate value of all such parcels.

You Need Not List:

Your primary residence.

Property used for personal recreation by you.

Individual parcels and fransactions, if a controlled or dependent business is
a dealer in real property.”

Date
Location and Local Public Officer or Value of Acquired
Approximate Size Member of Household or Equity by or
of Realty in City/Town Business from ltems 3 or 4 Category #Divested

’}i\ . ) O N

*Business dealers in real property---state only name of controlled or dependent business and aggregate value of
equity interests, by category number, of all parcels held during the year.

Aggregate Value
Name of Controlled or Dependent of Equity Interests
Business Dealer in Real Property by Category #

N) [N S

7. DEBTS; EXCEPTIONS

List names and addresses of creditors for all debts in excess of $1,000 owed by you or members of your
household either in your own names or in the names of any other persons at any time during the preceding
calendar year.

List names and addresses of creditors io whom a controlled or dependent business owed a debt of more than
$10,000 which was also more than 30 percent of the total business indebtedness at any time during the
preceding calendar year.





If the debt was incurred or discharged during the year, list whether it was incurred or discharged and the date.
You Need Mot Lisi:

Debis resulting from the ordinary conduct of a business other than a controlled or
dependent business.

Credit card transactions.

Debis on residences or recreational property exempt from disclosure.

Retail installment contracts.

Debts on motor vehicles not used for commercial purposes.

Debts secured by cash values on life insurance.

Debts owed to relatives.

Any amounts.

PERSONAL DEBTS OVER $1,000

Date
Name and Address of Creditor Local Public Officer Incurred
(or Person to Whom Payments or Member of Household and/or
Are Made) Owing the Debt Discharged

BUSINESS DEBTS OVER $10,000 AND 30%

Date
Name and Address of Creditor Local Public Officer Incurred
(or Person to Whom Payments or Member of Househo!d and/or
Are Made) Owing the Debt Discharged

8. DEBTORS
List the name of the debtor for each debt in excess of $1,000 owed at any time during the preceding calendar
year to you and members of your household or to any other person for the use or benefit of the aforementioned
persons.
List the name of the debtor for each debt exceeding $10,000 owed to a controlled or dependent business which
was also more than 30 percent of the total indebtedness to the business at any time during the preceding
calendar year.

Give the amount of each debt by category number.

If the debt was incurred or discharged during the year, list whether it was incurred or discharged and the date.





You Meed Not List:

Those debis owed to you or mermnbers of your household resulting from the ordinary conduct of a
business other than a controlled or dependent business.

DEBTS OVER $1.000 OWED TO YOU PERSONALLY

Date
Local Public Officer or fncurred
Member of Household to Amount by and/or
Name of Debtor Whom Debt is Owned Category # Discharged
Ny
i~ UL
DEBTS OVER $10,000 AND 30% OWED TO YOUR BUSINESS
Name of Controlled or Date
Dependent Business {o Incurred
Whom the Debt is Owed Amount by and/or
Name of Debtor (Business from ltem 3 or 4) Category # Discharged
Y
= f:\\‘)\AL:/:
9. GIFTS

List each source of any gift or accumulated gifts in excess of $500 in value received during the preceding
calendar year by you, members of your household or by any other person for the use or benefit of the
aforementioned persons.

You Need Not Lisi:

Gifts received by will.

Gifts received by intestate succession.

Gifts received from intervivos (living) trusts established by a spouse or ancesfor.

Gifts received from testamentary trusts established by a spouse or ancestor.

Gifts received from any other member of the household or relatives to the second
degree of consanguinity. (Parents, grandparents, siblings, children and
grandchildren of the recipient.)

Political campaign contributions if publicly reporied as political campaign
contributions.

Amounis.





Local Public Officer or Member of
Name of Donor of Gifts over $500 Household---Recipient

oo
N o

10. BUSINESS LICENSES

List all business licenses issued, by the City/Town of or by any other governmental agency
which requires for its issuance the consideration of the application for such license by the council
of the of , 1o, held by or in which you or any member of your household had an

interest at any time during the preceding calendar year.

Local Public Officer
or Member of

Name in Which Household Holding
Type of License is Interest, if Not Type of Location of
License Issued Issued in Own Name Business Business

i

ivu‘\i ) {\g

11. LOCAL GOVERNMENT BONDS

List all bonds, together with their value, issued by the City/Town of , any industrial development
authority of such city or town or any nonprofit corporation organized or authorized by such city or town held at
any time during the preceding calendar year by you or any member of your household, which bonds issued by a
single entity had a value in excess of $1,000.

If the bonds were acquired or divested during the year, list whether they were acquired or divested and the

date.
Date
Acquired
Bonds Over Local Public Officer or Value by and/or
$1,000 Issuing Agency Member of Household Category # Divested

Mo






YERIFICATION

| do solemnly swear that the foregoing Financial Disclosure Statement filed herewith is in all things true
and correct and fully shows all information required to be reported by me pursuant to Resolution No. {1/ .

Signature of Affiant

SUBSCRIBED and swor{) to before me by DO€ ?\ 0k m/(ﬁé\ﬂ;’{_.,,
this /& day of \}‘v V0 (N YD
EhE. UL‘\ (\’ (\ A
Notary Public Y
My Commission Expires: % MARY HOLIA ARRELLANO

ary Bublie - Arizons
psslenga Counly
sy Corardeston BExplies
" egaveh 18, 2014

Maml~ T ,&“éf?’/;v’







_1417852991.pdf
STATE OF ARIZONA

NONPARTISAN
NOMINATION PAPER /
FIDAVIT OF QUALIFICATION 3 D -
CAMPA GM FINANCE LAWS STATEMENT ﬁ /ff/ (
IAR.S. §§ 16-311(B), 16-605(H)(5)] FOR OFFICE USE ONLY

ou IO hereby nolxled that |, the ungersigned, a qualified elector, am a candidate for the

office of ﬁuf\\f \ = IMLEN at the
Gererat Elestion-to be held on /7%7/(/‘% , Q; <:>7f )/ 2

Peimaey L
| will have been a citizen of the United States tor é’/ (WZ__ years next preceding my election
and will have been a citizen of Arizona for years next preceding my election and will

meet the age requirement for the pffice | seel and have resided in 77 7;5).;9 ;r(“‘fp/‘?u County for
e years and in precinct _\" ) (1Y f,(%}y) U }()/ﬁ” for
years before my election. !

I do solemnly swear (or affirm) that, at the time of filing, | am a resident of the county,
district or precinct which | propose to represent, and as to all other qualifications, | will be qualified at
the time of election to hold the office thai | seek, having fulfilled the constitutional and statutory
requirements for holding said office.

S50 £ ol
D5 L. (AH(Z »EAU (’nm\m lupee A7 55253
Actual residence address ordesonptton of place of residence (olty or town) (zip)
Post Office
Address
(city or town) (zip)

Print or type your name on the following line in the exact manner you
wish it to appear on the ballot. A 8. § 16-31UG).

mﬁw\ﬁ/\z# o2 , :/\ﬂ/(

LAST NAME FIRST NA E

Ol

= '/f/ANDID/—)JfﬁoIGNAI URE

State of A Szopa )

)
County of /? Lﬁ?” Ao /i A )

A 74
. o Ot ;Y : j by g Ay o oy
Subscribed and sworn to (or affirmed) boforo me this / 2— dayof lh “«fw{’”}/ 7204 0

: : . AN j e
pubtic - £ P I B T oen
) wa g/ fa ;/xj,{ Y {Q\J e P—
ity e B : , e e
R | Ha 2014 Notary Public -

(Sesty”

| have read all applicable laws relating to campaigi fin njynd |epomnc
s " .
karéﬂ/ﬁm% NATURE

Office Revizgion 01/20/12






ST ITOWN OF

FOLIMICAL
‘?fz TEMENT OF ORG/
Titles JG & 19 Arizona F)ewwd b
Befinitions, si‘a« itory veferencaes and Iimpoitant i averse.

— i N

INITIAL REGISTRATION || OUT OF STATE COMMITTEE || AMENDED STATEMENT £ o)g )la
N?ME OF POLITICAL COMMITTEE | ' | DATE

k =
,rl\i(f\f /‘th\\ N =7 // /’” /}c/“

ADDRESS (NUM*BER& STREET) Y 'STATE | ZIP

L :”T iy R ] - 74 ‘m? by
S5 £, HO AL /7/{%%”/@{(/1,, A2 199003
MAILING ADDRESS (lfdnrerent from ahove) TITY STATE ZIP

COMMITTEE TELEPHONE #

U3

COMMITTEE FAX #

. N

COMMITT

EE E-MAIL ADDRESS
o =) \/2427(%, Cov]

DOES THE POLITICAL COMMITTEE HAVE A SPONSORING ORGANIZATION?

If yes, please provide the following information:

[1 YES

,ﬁZi\l\(o

NAME OF SPONSORING ORGANIZATION

TYPE OF ORGANIZATION

ADDRESS OF SPONSORING ORGANIZATION

RELATIONSHIP TO POLITICAL COMMITTEE

uYPF OF POLITICAL COMMITTEE - Please check only one bo

CANDIDATE'S CAMPAIGN COMMITTEE

k
OR LABOR ORGANIZATION

(|

SEPARATE SEGREGATED FUND ESTABLISHED BY A CORPORATION

COMMITTEE IN SUPPORT OF OR OPPOSITION TO THE QUALIFICATION,

PASSAGE OR DEFEAT OF A BALLOT MEASURE*

*Petition Serial Number

O

Support [] Oppose []

COMMITTEE ORGANIZED TO CIRCULATE OR OPPOSE A RECALL

PETITION OR TO INFLUENCE THE RESULT OF A RECALL ELECTION*

(]

POLITICAL PARTY (see A.R.S. §§ 16-801, 16-804, 16-821 and 16-825)

|:| COMMITTEE ORGANIZED FOR THE PURPOSE OF MAKING

INDEPENDENT EXPENDITURES

[] COMMITTEE ORGANIZED IN SUPPORT OF OR OPPOSITION

TO ONE OR MORE CANDIDATES
[] POLITICAL ORGANIZATION (see A.R.S. § 16-823)
[0 EXPLORATORY COMMITTEE

[l OTHER TYPE OF COMMITTEE (please describe)

[[1 CHECK HERE IF REGISTERED WITH THE SECRETARY OF STATE AS A STANDING POLITICAL COMMITTEE PURSUANT TO AR.S. § 16-902.01.

(You must provide a copy of the statement of organization filed with the Secretary of State designating standing committee status)

EACH POLITICAL COMMITTEE SHALL HAVE A CHAIRMAN AND TREASURER. THE POSITION OF CHAIRMAN AND TREASURER OF A SINGLE
POLITICAL COMMITTEE MAY NOT BE HELD BY THE SAME INDIVIDUAL, EXCEPT THAT A CANDIDATE MAY BE CHAIRMAN AND TREASURER

OF HIS OR HER OWN CAMPAIGN COMMITTEE.

AR.S. §16-902(A).

NAME OF COMMITTEE CHAIRMAN

CHAIRMAN'S TELEPHONE #

CHAIRMAN'S FAX #

Conle M A0 Vi 2 4/@('”) D5/ YSD - 75— O 5
CHAIRMAMS ADDRESS STATE ‘ZIP
5571 £ Calle SN | _) fﬁAﬁ(ﬂ»/ L= P 5595

CHAI I\/lAN S OCCUP’A’I"IONJ

Vi Pl viecir

CHAIRMAN'S EMPLAYER
}pl/} <" f//

CHAIRMAN'S E-MAIL ADDRESS

}m) (O

e, T AT
= e Vo Tarhe | Cumpdn 2 i
NAME or COMMITTEE TREASURER TR’EASURERS IE}’EPH()NE # ) TREASURERS FAX#
™ ‘ P T N — L N
Condy e e tnes  HSH-255- [0 ({)Mm“ql//
TREASURER'S ADDRESS ‘ [Jr.\\kv ‘ STATE ZIP
Ty j , E o /‘i \(
{h, '/\E H/c:\ TR );/ } ~ )4 (,xi’ f/"fi )4\/)“ Ly //N- J }’ )
I/PEASUREP R'S OCCUPATION ‘ TREASURER'S EMPLOYER TR:ASURERS E-MAIL ADDRx_SS

/ -
LA R
DO oAl

{ 1

WA ? e

f .

e

N CVp

ev I?/)Oll





BEFORE A POLITICAL COMMITTEE ACCEPTS A CONTRIBUTION OR MAKES AN EXPENDITURE IT SHALL DESIGNATE AT LEAST ONE
ACCOUNT AT A QUALIFIED FINANCIAL INSTITUTION ( A.R.S. § 16-902(C)). LIST THE NAMES OF ALL FINANCIAL INSTITUTIOMS WITH
WHICH THE COMMITTEE MAINTAINS ACCOUNTS OR SAFETY DEPOSIT BOXES. (Do not list account humbers.)

FOR AN EXPLORATORY COMMITTEE OR A CANDIDATE'S CAMPAIGN COMMITTEE, PROVIDE THE FOLLOWING INFORMATION:
(Office sought is optional for an Exploratory Committee.)

NAME OF CANDIDATE OR DESIGNATING INDIVIDUAL (D1) E-MAIL ADDRESS OF CANDIDATE OR DESIGNATING INDIVIDUAL
ADDRESS OFCANDIDATE OR DESIGNATING INDIVIDUAL cIry STATE ZIP

PHONE NUMBERS OF CANDIDATE OR DESIGNATING INDIVIDUAL OFFICE SOUGHT CITY DISTRICT OF RESIDENCE
HOME: CELL:

ANDIDATE'S (or DESIGNATING INDIVIDUAL'S) STATEMENT: | authorize the above-named political comimittee as my political committee to receive

ntributions and make expenditures on my behalf. ﬂ
1 , P
ate: / /’k .LZ)#.) ("‘:}“\ Signature of Candidate or Designating Individual: // )

HAIRMAN'S AND TREASURER'S STATEMENT: We, the undersigned, have read all of the appl able |ax0s relating to campaign finance and reporting pursuant
A.R.S. §16-902-01(B6) and have examined the mformatlon contained in this statement of organizatieri and, to the best of our knowledge and belief, it is true,
yrrect and complete.

wo LNV crmmans snane 0 L//T

N TEITES Y E———— )

Fill outi this box only if the committee has been in e)'lsfence for moreéhan one ya%emd is filing for Standing Committee staius.

R
TANDING POLITICAL COMIITTEE'S STATEMENT (if applicable) - /we hereby declare the status of this political committee as a standing political
ymmittee. (A.R.S. § 16-902.01)

ate: Chairman's signature:
ate: Treasurer's-signature:
tate of Arizona ' )
) ss.
ounty of )
UBSCRIBED AND SWORN TO before me this day of

My commission expires:

EFINITION OF POLITICAL COMMITTEE: A.R.S. § 16-901(19) "Political committee" means a candidate or any association or combination of persons that is
-ganized, conducted or combined for the purpose of influencing the result of any election or to determine whether an individual will become a candidate for
ection in this state or in any county, city, town, district or precinct in this state, that engages in political activity in behalf of or against a candidate for election or
stention or in support of or opposition to an initiative, referendum or recall or any other measure or proposition and that applies for a serial number and circulates
atitions and, in the case of a candidate for public office except those exempt pursuant to section 16-903, that receives contributions or makes expenditures of
lore than two hundred fifty dollars in connection therewith, notwithstanding that the association or combination of persons may be part of a larger association,
smbination of persons or sponsoring organization not primarily organized, conducted or combined for the purpose of influencing the result of any election in this
:ate or in any county, city, town or precinct in this state. Examples of types of political committees are listed on the front of this form.

OTE FOR INDIVIDUALS INVOLVED IN POLITICAL ACTIVITIES: An individual acting alone, unless that individual is a candidate, is not a political committee
nder Arizona law and need not file a statement of organization. If any additional person or persons join the effort (as defined above in A.R.S. § 16-901(19))
agun by an individual, the association of persons has hecome a "political committee” under Arizona law, and must register the comimitiee pursuant to AR.S. §
3-902.01(A).

OTE FOR THOSE INVOLVED IN INMITIATIVE, REFERENDUM AND RECALL EFFORTS: Before circulating initiative, referendum or recall petitions, a political
smmittee must file its statement of organization with the appropriate filing office. Signatures obtained on petitions prior to the filing of the statement of
rganization are void and shall not be counted in determining the legal sufficiency of the petition. AR.S. §§ 19-114(B) and 19-202(C). Even though an individual,
cting alone, may begin the initiative, referendum or recall effort, as soon as other persons join the effort, the association of persons must register as a political
smmittee.





FINANCIAL DISCLOSURE STATEMENT

(For use by Local Public Officers of the City/Town m(! 144 \,! i gc)ﬁ )
Date /<‘>} / / »3 f ; For Calendar Year c\l,li”/(i(:"// 2=
i C SN B O

(Or other applicable period, please specify)

1. GENERAL INFORMATION

List your name and address, and the name of each member of your household. Also, list all names under
which you and members of your household did business. Include controlied and dependent businesses (see
definitions) and indicate whether a busmess is controlled or dependent or both.

D

(@) Name of Local Public Officer ;Nr’“/u /) A l w\iin/'
Address NS . ( [\H(I’ q%/“/\“ {?( i) :li

(b)  Name of Local Public Officer's Spouse N "Q

(¢) Members of Household(‘"\) ( )&M 1’\ \ /ﬂ(ll\l 2l /f/\

(d)  Names under which you, your spouse and members of your household (those persons listed in (a), (b)
and (c) above) did business.

Controlled

and/or
Local Public Officer or Dependent
Member of Household ‘ . Business Name Business Address Business






2. SOURCES OF COMPENSATION

List names and addresses of all employers and all other sources of compensation in excess of $1,000 received
during the preceding calendar year by you, your spouse or members of your household (those persons listed in
1 (a), (b) and (c) above), or received by any other person for the use or benefit of you, your spouse or
members of your household. Also, describe the nature of each employer's business and the services for which
compensation was received.

You Need Not Lisi:
Income to a business listed in 1 (d), specifically those individual sources of compensation that
constituted a portion of the gross income of the business from which you or members of your household

derived compensation. ..

Description of Employer's

, Name & Address of Employer Business and Individual's
Local Public Officer or or Other Source of Services for Which
Member of Household Compensation over $1,000 Compensation Wa‘s Received

L S

f’?é)ci"(rf iF] \/,@;}; ,,, '/’/'[ilrw
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3. INFORMATION ON CONTROLLED BUSINESS

In Columns (1) and (2) give the name of any controlled business and describe the goods or services provided
by the business.

If a single source of compensation to the controlled business amounts to more than $10,000 and 25 percent of
the gross income of the business, indicate the nature of the goods and services provided to the customer or
client and a description of the business activities if that customer or client is a business in Columns (3) and
(4). Ifthere is no such major client or customer, leave Columns (3) and (4) blank.

You Need Not List:
The identity of any customer or client.

The amount of income from any customer or client.
The activities of any customer or client which is not a business.





()

Name of Controlled
Business (from
ltem 1 (d))

(2)

Goods or Services
Provided by the
Business

(3)

Goods or Services
Provided to the -
Major Customer or
Client (more than
$10,000 and 25%
of Gross)

(4)

Business Activity
of the Major
Customer or
Client, if a
Business

T

(Use additional sheet if there is more than one such lfh/ajor custgmer or client of a controlled husiness.)

5,
4, INFORMATION ON DEPENDENTBUSINESS \

Ny v .
A "dependent business" is so~ca|led¥\ecaus>a\0\s@r half of i}fsfil\kae is dependent on one major customer or
client. A dependent business may alsd.be a coitrolled slisiness'if the public officer or members of his
household also own more than a fifty pekcent intéfesiAn the busindss. Ifa dependent business is listed as a
controlled busine(;’é”’l“.mger Iltem 3, it need\x’t be lis ‘i%d in this item. \

b,
\ . . o .
Describe the goads or services provided by\the busine*a:a\s, the goods or é\"e,rwces provided to the major customer

\é:r\\dient is a business. ‘

or client and the b'“ng@ness activity if the major customer
' AN ™,
)
You Need Not List:“"-,,:\ \\\
: 5,

The identity of aﬁy\c,gstomer or Client

The amount of income from any customer or client.

The activities of anya\cﬁs\tomer or client which is not a business.

k..“\ \\
(M ) 3) 4)
N\

Goods or Services

A,
y

Name of Dependent
Business (from
Iltem 1 (d))

Goods or Services

Provided by the
Business

Provided to the

Major Customer or

Client (more than
$10,000 and 50%
of Gross)

Business Activity
of the Major
Customer or
Client, if a
Business

(Use additional sheet if there is more than one such major customer or client of a dependent business.)





5A. OWNERSHIP/BENEFICIAL INTEREST IN BUSINESS OR TRUST, INVESTMENTS

List the names and addresses of all businesses and trusts in which you or members of your household had an
ownership or beneficial interest of over $1,000 at any time during the preceding calendar year, together with a
description of the interest and value of the equity interest by category number. You should list stocks,
partnerships, joint ventures, sole proprietorships and other equity interests. Also, list beneficial interests in

trusts.
Name and Address Value of
of Business or Local Public Officer or - Description of Equity by
Trust Member of Household Interest Category #

C~_
- /
AN

o

R

o,

5B. OFFICES OR FIDUCIARY RELATIONSHIPS IF:E&INESS OR TRUST
List the names and addresses of.all businessesand trusts in which you or any member of your household held
any office or had a fiduciary relationghip at any time during the preceding calendar year, together with a
description of the office or relationship‘.‘“‘fj%
Ny
Regardless of any financial interest, you should Tiét all businesses and trusts of which you or any member of
your household is president, treasurer, secretary or trustee, etc. (Refer to the definition of "Business".)

Name and Address of Local Public Officer or Description of Office
Business or Trust Member of Household or Relationship






6. REAL PROPERTY OWNMERSHIP IN CITY/TOWM OF

List all real property interests and real property improvements located in the City/Town of

. including location and approximate size in which you, any member of your household or
a controlled or dependent business held legal title or a beneficial interest at any time during the preceding
calendar year, and the value, by category, of the equity in any such property. '

If you or any member of your household or a controlled or dependent business acquired or divested any such
interest during the preceding calendar year, disclose the transaction made and date that it occurred. If the
controlled or dependent business is in the business of dealing in real property or improvements, disclosure
need not include individual parcels or transactions, but the aggregate value of all such parcels.

You Need Not List:

Your primary residence,

Property used for personal recreation by you.

Individual parcels and transactions, if a controlled or dependent business is
a dealer in real property.*®

. Date
Location and Local Public Officer or © Value of Acquired
Approximate Size Member of Household or Equity by or
of Realty in City/Town Business from ltems 3 or 4 Category #Divested

[\

P

X
N N7 N\
| N

"Business dealers in i‘eél property---state o\nlkqme of Conirolk\aqeor dependent bu%e\s\s and aggregate value of
equity interests, by category number, of all parcets held during tRe year.
- Aggregate Value

Name of Controlled or Depend@nt ™. » of Equity Interests
Business Dealer in Real Prope\\zi\y \\\ by Category #
NI
\\:‘\ \\”J/

7. DEBTS; EXCEPTIONS

List names and addresses of creditors for all debis in excess of $1,000 owed by you or members of your
household either in your own names or in the names of any other persons at any time during the preceding
calendar year.

List names and addresses of creditors to whom a controlled or dependent business owed a debt of more than
$10,000 which was also more than 30 percent of the total business indehiedness at any time during the
preceding calendar year.





If the debt was incurred or discharged during the year, list whether it was incurred or discharged and the date.
You Need Not List:

Debts resulting from the ordinary conduct of a business other than a controlled or
dependent business.

Credit card transactions.

Debts on residences or recreational property exempt from disclosure.

Retail installment contracts.

Debts on motor vehicles not used for commercial purposes.

Debts secured by cash values on life insurance.

Debts owed to relatives.

Any amounts.

PERSONAL DEBTS OVER $1,000

Date
Name and Address of Creditor Local Public Officer Incurred
(or Person to Whom Payments or Member of Household and/or
Are Made) Owing the Debt Discharged

/
N / -

o ™

R

BUSINESS'DEBTS OVER $10,000 AND 30%

o,

Date
Name and Address of Creditor ... Local Public Om Ihcurred
(or Person to Whom Payments “or Member of Household and/or
Are Made) Owing the Debt Discharged

e,

8. DEBTORS
List the name of the debtor for each debt in excess of $1,000 owed at any time during the preceding calendar
year to you and members of your household or to any other person for the use or benefit of the aforementioned
persons.
List the name of the debtor for each debt exceeding $10,000 owed to a controlled or dependent business which
was also more than 30 percent of the total indebtedness to the business at any time during the preceding
calendar year.

Give the amount of each debt by category number.

If the debt was incurred or discharged during the year, list whether it was incurred or discharged and the date.





You Meed Mot List:

Those debts owed to you or members of your household resuliing from ihe ordinary conduct of a
business other than a controlled or dependent business.

DEBTS OVER $1.000 OWED TO YOU PERSONALLY

Date

Local Public Officer or Incurred

Member of Household to Amount by and/or
Name of Debtor Whom Debt is Owned Category # Discharged

DEBTS OVER $10,000 AND 30% OWED TO YOUR BUSINESS

Name of C)'fniro\\ : Date

Dependeng Businesso. . Incurred

Whom thejDebt is Owe Amount by. and/or
Name of Debtor (Businessifrom ltem 3 or¥, Category # Discharged

N S

\

A\

GIFTS |

List each\so\{be of any or accumutlated gifts in excess of $500 in value received during the preceding
calendar yearhy you, me| gr's of your hgusehold or by any other person for the use or benefit of the
afoxementloned pexsons \ )

You Need Not LIS\ m,,,&
Gifts received bywill.

Gifts received by Intestate succession.

Gifts received from intervivos (living) trusts established by a spouse or ancestor.

Gifts received from testamentary trusts established by a spouse or ancestor.

Gifts received from any other member of the household or relatives to the second
degree of consanguinity. (Parents, grandparents, siblings, children and
grandchildren of the recipient.)

Political campaign contributions if publicly reported as political campaign
contributions.

Amounts.





Local Public Officer or Member of
Name of Donor of Gifts over $500 Household---Recipient

10. BUSINESS LICENSES

List all business licenses issued, by the City/Town of or by any other governmental agency
which requires for its issuance the consideration of the application for such license by the council
of the of , to, held by or in which you or any member of your household had an

interest at any time during the preceding calendrar year.

Llocal Public Officer
gr Member of
Name in Which —mmmaesd ol senold Holding
Type of License is S Interest, i e Type of Location of
License Issued Issued in Own Name Business Business

C
\%\%%%
11.  LOCAL GOVERNMENT BONDS \53;;\
List all bonds, together with their value, issued by the City/Town of , any industrial development

authority of such city or town or any nonprofit corporation organized or authorized by such city or town held at
any time during the preceding calendar year by you or any member of your household, which bonds issued by a

single entity had a value in excess of $1,000.

If the bonds were acquired or divested during the year, list whether they were acquired or divested and the

date.
Date
Acquired
Bonds Over Local Public Officer or Value by and/or

$1,000 Issuing Agency Member of Household Category # Divested






YVERIFICATION

| do solemnly swear that the foregoing Financial Disclosure Statement filed herewith is in all things true
and correct and fully shows all information required to be reporteddy me pursyant to Resolution No. /)

Signature of Affiant - \mmv,/

/o
SUBSCRIBED and sworn to before me by \/V\“%/t (O («5 FW&,&%\?A‘Q‘,J;{»
this __{D day of if)m: CLE . 4@ e

;}; g ~
’: ey y &k& 15, T S —

Notary Public

My Commission Expires:

Masilyr 5~ 9o

“ f’eusL ﬁmw mm f#
Hotary Pubiie
?*fimm@gm f“
mm%
Fhy {»@mmrwmw &»xgp%
Mares 18, 2014 ¢

NA m::m {1} Ap(_g
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STATE OF ARIZONA

NONPARTISAN
NOMINATION P/\PER
AFFIDAVIT OF QUALIFICATION P L
CAMPAIGN FINANCE mwg H/\TE‘MENT O3 f
[AR.S. §§ 16-311(B), 16-905(H)(5)] ~ FOR OFFICE USE ONLY

You are heteby notified thal |, the undersigned, a qualified elector, am a candidate for the

office of Cen tad C\‘A 0 reed o at the
___Gereral Election to be held on z W G f‘y V[ fg» (O
Vlamneey { )

[ will have been a citizen of the United States for _ & years next preceding my election
_years nexi preceding my election and will

and will have been a citizen of Arizona for _
meet the age requirement for the office | seek and have resided in (ﬂﬂ}?gﬁwm{& . Gounty for
N&_;)_%ﬁ__: years and in precinct (;"3 \kﬂ(‘%,{”\ QA D arsl for
years before my election. !

| do solemnly swear (or affirm) that, at the time of filing, 1 am a resident of the county,
district or precinct which | propose to represent, and as to all other qualifications, | will be qualified at
the time of election to hold the office that | seek, having fulfilled the constitutional and statutory
requirements for holding said office.

9018 A (Ca Ao Sahoouns Guﬁ&ﬂ\{uﬁz H7.892%3

Actual residence address or description of place of residencé (city or t vvn? (zip)

Post Office

Address /L/ / /g

(city or town) (zip)

Print or type your name on the following line in the exact manner you
wish it to appear on the ballot. A.R.S. § 16-311(G).

\illa | Dicne

LAST NAME FIRST NAME

N CANDIDATE SIGNATURE
State of (ﬁ: | 2o L )

4

County of ZV k’,ff | eisi’-/;][% )

Subscribed and sworn to (or annmed) before me this /- day of «!)J, s 20 / D

g £ A, 5
\> { ),’ f “w\%\\/’ » }fm S —

N )‘Q{s\ mwz

i v Notary Public
(Seal) S .
| have read all applicable laws relating-tocampaigrfinancing and reporting

//¥%T§,Ckkzﬂ

N CANDIDATE SIGNATURE

[ e

&
.

Revision 01/20/12

Office R
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TATEMENT OF ORC

M,aies 16 & 19 AmZ@u Revis

ed Statutes

Definftions, staiuiory references and important informaiion on reverse,

o 'lD#
] INITIAL REGISTRATION ]:l OUT OF STATE COMMITTEE D AMENDED STATEMENT 20 /A ;}
NAME OF POLITICAL COMMITTEE , | DATE
PO W ’\\\ . N P . o PN
\\ ONOUEe \J/ i )O‘m V2.7 Lo ~ 1 2
ADDRESS (NUMBER & STREEJ\{ CITY. . \ STATE | zIP o -
(e — ' < \n , . g L A2 (97 AV
\k)\ {(\ o ( £ \ 2 G NG AT ( =2 LLOCA G MAD f 1C |85 L )
MAILING ADDRESS (Ifdlrfexem from above) : cITY? i STATE | zIP
o e

COI\/II\/IITI EE IELEPHONE #

HED- 259-234 7,

‘/\

COI\/II\/IITTEE FAX#

COMMITTEE E-MAIL ADDRESS

DOES THE POLITICAL COMMITTEE HAVE A SPONSORING ORGANIZATION?
If yes, please provide the following information:

[1 YEs

'jg@\io

NAME OF SPONSORING ORGANIZATION

TYPE OF ORGANIZATION

ADDRESS OF SPONSORING ORGANIZATION

RELATIONSHIP TO POLITICAL COMMITTEE

X

0
OR LABOR ORGANIZATION

*Petition Serial Number

CANDIDATE'S CAMPAIGN-COMMITTEE

TYPE OF POLITICAL COMMITTEE - Please check only one box:

] COMMITTEE ORGANIZED FOR THE PURPOSE OF MAKING

SEPARATE SEGREGATED FUND ESTABLISHED BY A CORPORATION

INDEPENDENT EXPENDITURES

[] COMMITTEE ORGANIZED IN SUPPORT OF OR OPPOSITION

COMMITTEE IN SUPPORT OF OR OPPOSITION TO THE QUALIFICATION,
PASSAGE OR DEFEAT OF A BALLOT MEASURE*

Support [] Oppose L]

1

O

COMMITTEE ORGANIZED TO CIRCULATE OR OPPOSE A RECALL
PETITIOI\I OR TO INFLUENCE THE RESULT OF A RECALL ELECTION*

POLITICAL PARTY (see A.R.S. §§ 16-801, 16-804, 16-821 and 16-825)

TO ONE OR MORE CANDIDATES

] POLITICAL ORGANIZATION (see A.R.S. § 16-823)
[1 EXPLORATORY COMMITTEE

[l OTHER TYPE OF COMMITTEE (please describe)

[_1 CHECK HERE IF REGISTERED WITH THE SECRETARY OF STATE AS A STANDING POLITICAL COMMITTEE PURSUANT TO A.R.S. § 16-902.01.
(You must provide a copy of the statement of organization filed with the Secretary of State designating standing committee status)

EACH POLITICAL COMMITTEE SHALL HAVE A CHAIRMAN AND TREASURER. THE POSITION OF CHAIRMAN AND TREASURER OF A SINGLE
POLITICAL COMMITTEE MAY NOT BE HELD BY THE SAME INDIVIDUAL, EXCEPT THAT A CANDIDATE MAY BE CHAIRMAN AND TREASURER
OF HIS OR HER OWN CAMPAIGN COMMITTEE. A.R.S. §16-902(A).

NAME OF COMMITTEE CHAIRMAN

CHAIRMAN'S TELEPHONE #

CHAIRMAN'S FAX #

DY =

. j< Cy. DX C\ ol
VDiane. Ve HB0- 2559- 259 5
CHAIRI\/IAN S ADDRESS Q CITY STATI ZiP
S b ol e Sy o
[O? O ‘«Q J,Lx \] SOKIC U LDl Luu p1v / - 526 2
CHAIR‘I\/IAN S OCCUPATJON CH/JRMAN S EMPLOYER é/i / CHAIRMAN'S E-MAIL ADDRESS -
Cine Gl AW ZeTeYall Wl "’M(/ C@z)} oL
A NEA \ME OF COl\/I[\/HT }AE TREASUREj 1 TREASURE S TELEP(I— ONE # "TREASURER'S FAX #
C At [\\/ d , j K‘ ( ‘ v"':‘
\ ( WD \ (? } } oU 4«, k_) } ) / J\
| PE/\SUPERS ADDRESS CITY STATE ZIP

EASUREP S OCCUP/\ FTON

% (r
57 S ‘-A,

TREASURER'S E-MAIL ADDRESS

Rev,

1202011






BEFORE A POLITICAL COMMITTEE ACCEPTS A CONTRIBUTION OR MAKES AN EXPENDITURE IT SHALL DESIGNATE AT LEAST ONE
ACCOUNT AT A QUALIFIED FINANCIAL INSTITUTION (A.R.S. § 16-902(C)). LIST THE NAMES OF ALL FINANCIAL INSTITUTIONS WITH
WHICH THE COMMITTEE MAINTAINS ACCOUNTS OR SAFETY DEPOSIT BOXES. (Do not list account numbers.)

FOR AN EXPLORATORY COMMITTEE OR A CANDIDATE'S CAMPAIGN COMMITTEE, PROVIDE THE FOLLOWING INFORMATION:
(Office sought is optional for an Exploratory Commitiee.)

NAME OF CANDIDATE OR DESIGNATING INDIVIDUAL (D1) E-MAIL ADDRESS OF CANDIDATE OR DESIGNATING INDIVIDUAL
ADDRESS OFCANDIDATE OR DESIGNATING INDIVIDUAL CITY STATE ZIP

PHONE NUMBERS OF CANDIDATE OR DESIGNATING INDIVIDUAL OFFICE SOUGHT CITY DISTRICT OF RESIDENCE
HOME: CELL:

ANDIDATE'S (or DESIGNATING INDIVIDUAL'S) STATEMENT: | authorize the above-named political committee as my political committee to receive
yntributions and make expenditures on my behailf. .

(./ X e\ JUOreS

HAIRMAN'S AND TREASURER'S STATEMENT: We, the undersigned, have read all of the applicable laws relating to campaign finance and reporting pursuant
AR.S. §16-902-01(B6) and have examined the information contained in this statement of crganization and, to the best of our knowledge and belief, it is true,
yrect and complete.

ate: | Zu - Lc? . ‘ 43/3 Signature of Candidate or Designating Individual:

———

| ) ’"%f\;\% ) . E o, /*")i ,«r.}
ate: \‘ZWWLQ i I Chairman's signature: \ BM%&WQ ; \\[ LN ﬁ‘w&fﬂ”

J———

ate: (2.~ le —) 2. Treasurer's signature: \1 \:;\Kw&,() . \(x Mg) Q O

Fill out this box only if the commitiee has been i/;exisfence for more than one year and is filing for Standing Commitiee staius.

TANDING POLITICAL COMMITTEE'S STATEMENT (if applicable) " l/we hereby declare the status of this political committee as a standing political
ymmittee. (A.R.S. § 16-902,01)

ate: Chairman's signature:
ate: Treasurer's signature:
tate of Arizona )
) ss.
ounty of )
UBSCRIBED AND SWORN TO before me this day.of

My.commission expires:

EFINITION OF POLITICAL COMMITTEE: A.R.S. § 16-801(19) "Political committee” means a candidate or any association or combination of persons that is
-ganized, conducted of combined for the purpose of influencing the result of any election or to determine whether an individual will become a candidate for
ection in this state or in any county, city, town, district or precinct in this state, that engages in political activity in behalf of or against a candidate for election or
rtention or in support of or opposition to an initiative, referendum or recall or any other measure or proposition and that applies for a serial number and circulates
atitions and, in the case of a candidate for public office except those exempt pursuant to section 16-903, that receives contributions or makes expenditures of
lore than two hundred fifty dollars in connection therewith, notwithstanding that the association or combination of persons may be part of a larger association,
smbination of persons or sponsoring organization not primarily organized, conducted or combined for the purpose of influencing the result of any election in this
‘ate or in any county, city, town or precinct in this state. Examples of types of political committees are listed on the front of this form.

OTE FOR INDIVIDUALS INVOLVED IN POLITICAL ACGTIVITIES: An individual acting alone, unless that individual is a candidate, is not a political committee
ader Arizona law and need not file a statement of organization. If any additional person or persons join the effort (as defined above in AR.S. § 16-901(19))
sgun by an individual, the association of persons has become a "political committee" under Arizona law, and must register the committee pursuant to AR.S. §
3-902.01(A).

OTE FOR THOSE INVOLVED IN INITIATIVE, REFERENDUM AND RECALL EFFORTS: Before circulating initiative, referendum or recall petitions, a political
smmittee must file its stalement of organization with the appropriate filing office. Signatures obtained on petitions prior to the filing of the statement of
rganization are void and shall not be counted in determining the legal sufiiciency of the petition. A.R.S. §§ 19-114(B) and 19-202(C). Even though an individual,
cting alone, may begin the initiative, referendum or recall effort, as soon as other persons join the effort, the association of persons must regfster-as a political
mmittee.





Date

FINANCIAL DISCLOSURE STATEMENT

(For use by Local Public Officers of the City/Town of (&‘s o & .‘\u-~-~v‘i )

’ . | Cl e . R
Df;f:,,,ig. ,/Lj‘( o QL e For Calendar Year SO ik

(Or other applicable period, please specify)

1. GENERAL INFORMATION

List your name and address, and the name of each member of your household. Also, list all names under

wh

ich you and members of your household did business. Include controlled and dependent businesses (see

definitions) and indicate whether a busmess is controlled or dependent, or both.

et

(@) Name of Local Public Officer X 3 Vv KQ ) . \/ i 3,
N e A g S o Vo B
AddressSUONSD o o e, “Sadoouee ( > \m:e ala e Iy ®s 295
Q// o

(b)  Name of Local Public Officer's Spouse G — _ _
()  Members of Household [ & nje P ‘12.,1;“‘!‘ ] l/(?’r// O | / ‘)59 he _‘;’"*““()“ ?/\{: g,cli G / O /L 5

,,,,, o . ' o P

. S-Q/% e (o ‘%'?Z’ffi’,’ﬁi}
(d)  Names under which you, your spouse and members of your household (those persons listed in (a), (b)

and (c) above) did business.

Controlled
and/or
Local Public Officer or Dependent
Member of Household Business Name Business Address -  Business
: e
/-«'/
"
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=
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~ e
\ o
- \ e
P
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2. SOURCES OF COMPENSATION
List names and addresses of all employers and all other sources of compensation in excess of $1,000 received
during the preceding calendar year by you, your spouse or members of your household (those persons listed in
1 (a), (b) and (c) above), or received by any other person for the use or benefit of you, your spouse or
members of your household. Also, describe the nature of each employer's business and the services for which
compensation was received.
You Need Not List:
Income to a business listed in 1 (d), specifically those individual sources of compensation that
constituted a portion of the gross income of the business from which you or members of your household
derived compensation.
Description of Employer's
Name & Address of Employer Business and Individual's
Local Public Officer or or Other Source of . Services for Which
Member of Household Compensation over $1,000- Compensation Was Received

Ahaae NMollao Lecoacey Home Care

~ o p . )
992 Y. %tf/f(;”er'wl CLO OW L

Mean Az s5002

Leene K@fﬁ‘f o] e

-

1

INFORMATION ON CONTROLLED BUSINESS

In Columns (1) and (2) give the name of any controlled business and describe the goods or services provided
by the business.

If a single source of compensation to the controlled business amounts to more than $10,000 and 25 percent of
the gross income of the business, indicate the nature of the goods and services provided to the customer or
client and a description of the business activities if that customer or client is a business in Columns (3) and
(4). If there is no such major client or customer, leave Columns (3) and (4) blank.

You Need Not List:
The identity of any customer or client.

The amount of income from any customer or client.
The activities of any customer or client which is not a business.





(1

Nanme of Controlled

)

Goods or Services

(3) (4)
Goods or Services
Provided to the

Major Customer or
Client (more than -

Business Activity
of the Major
Customer or

Business (from Provided by the ) $10,000 and 25% Client, ifa
ltem 1 (d)) Business - /} ot Gross) = Business

/ ! Ea

/ [/‘\\ T

(\.\ o -
xf’//u\ﬁ:
N
/w‘
(Use additional sheet iftherepj&ﬂ’ﬁ{ore than one such major customer or client of a controlled business.)
{/;f’

4 K 1

INFORMATE%\L@N DEPENDENT BUSINESS

A “dependgﬁt business" is so-called hecause over half of its income is dependent on one major customer or
client. A dependent business may also be a controlied business if the public officer or members of his
household also own more than a fifty percent interest in the business. If a dependent business is listed as a
controlled business under [tem 3, it need not be listed in this item.

Describe the goods or services provided by the business, the goods or services provided fo the major customer
or client and the business activity if the major customer or client is a business.

You Need Not List:
The identity of any customer or client.

The amount of income from any customer or client.
The activities of any customer or client which is not a business.

(1 @) ©) /(-4)
Goods or Services -~
Provided to the /a/ Business Activity
Major Customer or.~" of the Major
Name of Dependent Goods/or Services Client (more}b fl Customer or
Business (from Provided by the $10,000 and™50% Client, if a
ltem 1 (d)) BUSif"lleSS of Gﬁ[p.{a’s'{)/ Business
e 7
/ \w ~~
,/f"’&\;) 7
7

(Use additional sheet if theges more than one such major customer or client of a dependent business.)
e

e a
o

o
#





BA.  OWNERSHIP/BENEFICIAL INTEREST IN BUSINESS OR TRUST; INVESTMENTS

List the names and addresses of all businesses and trusts in which you or members of your household had an
ownership or beneficial interest of over $1,000 at any time during the preceding calendar year, togéther with a
description of the interest and value of the equity interest by category number. You should stf/sft/ocks,
partnerships, joint ventures, sole proprietorships and other equity interests. Also,/zit/gwé?’icial interesis in
trusts.

/
Name and Address / /// Value of
of Business or Local Rublic Officer gr Description of Equity by
Trust Membgr of Hoysehol /}W'St Category #
g ,

e
5B. OFFICES OR FIDUCIARY RELATIONSHIPS IN BUSINESS OR TRUST

List the names and addresses of all businesses and trusts in which you or any member of your household held
any office or had a fiduciary relationship at any time during the preceding calendar year, together with a
description of the office or relationship.

Regardless of any financial interest, you should list all businesses and trusts of which you or any member of
your household is president, treasurer, secretary or trustee, etc. (Refer to the definition of "Business".)

Name and Address of Local Public Officer or Description of Office "
Business or Trust Member of Household or Relationship .~






6. REAL PROPERTY OWNERSHIP IN CITY/TOWN OF

List all real property interests and real property improvements located in the City/Town of

, including location and approximate size in which you, any member of your household or
a controlled or dependent business held legal title or a beneficial interest at any time during the preceding
calendar year, and the value, by category, of the equity in any such property.

If you or any member of your household or a controlled or dependent business acquired or divested any such
interest during the preceding calendar year, disclose the transaction made and date that it occurred. If the
controlled or dependent business is in the business of dealing in real property or improvemenis, disclosure
need not include individual parcels or transactions, but the aggregate value of alt such parc/;ls‘.

You Need Not List: /\ L
, u,«/y(/

Your primary residence. (/ / e

Property used for personal recyeationfby you, " el

Individual parcels and transactions, if a COI}i’-»i’éLJ@d or dependentbusiness is

a dealer in real property.* | Vd . /,/’/
# f,,u’
/ // » Date
Location and Local Public Qi’ﬂ’éer or ' Value of Acquired
Approximate Size Member oftousehold or Equity by or
of Realty in City/Town BUSEHSES’/]CFOITI ltems 3 or 4 Categoty #Divested
\m\ﬂ\ //
S
\
L
e
d
-
r"'/
e

/ -
*Business deale/rg/fé real property---state only name of controlled or dependent business and aggreg}a.%é/\ﬁ/alue of
equity in“rerests} by category number, of all parcels held during the year. o

A ‘\(///
Aggregate Vale

Name of Controlled or Dependent of Equity Jraferests
Business Dealer in Real Property / by Cgieﬁory #
, X -
N A pd
% hN -~
f/ \/ N

X

\ >

)

& d

7. DEBTS; EXCEPTIONS

e

List names and addresses of/e’r“’éditors for all debts in excess of $1,000 owed by you or members of your
household either in your o;\,zvﬁ names or in the names of any other persons at any time during the preceding
calendar year. //“

List names and adqu‘ésses of creditors to whom a controlled or dependent business owed a debi of more than
$10,000 which vvgé' also more than 30 percent of the total business indebtedness at any time during the
preceding calepﬂar year.





If the debt was incurred or discharged during the year, list whether it was incurred or discharged and the date.
You Need Not Lisi:

Debts resulting from the ordinary conduct of a business other than a controlled or
dependent business.

Credit card transactions.

Debts on residences or recreational property exempt from disclosure.

Retail installment contracts.

Debts on motor vehicles not used for commercial purposes.

Debts secured by cash values on life insurance.

Debts owed to relatives.

Any amounts.

PERSONAL DEBTS OVER $1.000

Date
Name and Address of Creditor Locgl Publje Officer Incurred
(or Person to Whom Payments or Mem { Househeflt and/or
Are Made) Owidgthe Debt Discharged

BUSINESS DEBTS OVER $10,000 AND 30%

. Date
Name and Adgress of Creditor Local Public Officer
(or Person td"Whom Payments or Member of Household and/or”
Are Made) Owing the Debt

Dcharged

AN

8. DEBTORS

List the name of the debtor for , in excess of $1,000 owed at any time during the preceding calendar
year to you and members of yourusehold or to any other person for the use or benefit of the aforementioned

persons.
List the name of the debtoy, or each debt exceeding $10,000 owed to a controlled or dependent business which
was also more than 30 pgtcent of the total indebtedness to the business at any time during the preceding
calendar year.

Give the amount debt by category number.

If the debt was curred or discharged during the year, list whether it was incurred or discharged and the date.





You iMeed Not List

Those debts owed to you or members of your household resulting from the mdlnmyronduct of a
business other than a controlled or dependam\busmess

DEBTS OVER $1, OOO()WED TO You PERSONALL\"
_///“’ Date
Local Publ\%(}ﬁlc}\ar or o Incurred
Member of ouseh\blcl l.O ,’ Amount by and/or
Name of Debtor VVl hom Deb(\s Owned o d Category # Discharged
[N | ’,./"”
\\ T "\J — Pl
= !/
.f“ff
//
~ /
e /'/
- .
A P
7 / -
/'/ DEBTS OVER $10,000 AND 30% OWED TO YOUR BUSINESS .~
- Name of Controlled or J// Date
Dependent Business to / Incurred
Who t\we Debt is Owed - Amount by and/or
Name of Debtor (Buz esi:iom Item 3 or A) f Category # Discharged

\/\ /

\

\/

9. GIFTS //
List each source of any gﬁ or accumulated gifts in excess of $500 in value received during the preceding
calendar year by you, mémbers of your household or by any other person for the use or benefit of the
aforementioned persens.

You Need Not LAst:
e

Gifts J’é/t;elved by will.

G|fts received by intestate succession.

Gifts received from intervivos (living) trusts established by a spouse or ancestor.

Gifts received from testamentary trusts established by a spouse or ancestor.

Gifts received from any other member of the household or relatives to the second
degree of consanguinity. (Parents, grandparents, siblings, children and
grandchildren of the recipient.)

Political campaign contributions if publicly reported as political campaign
contributions.

Amounts.





Local Public Officer or Member of
Household---Recipient

-
e

Name of Donor of Gifts over $500 / /

P
|

10. BUSINESS LICENSES
e

List all businessicenses issued, by the City/Town of or by any other governmental agency
which requires for its issuance the consideration of the application for such license by the council
of the of , to, held by or in which you or any member of your household had an
interest at any time during the preceding calendar year.

S
Local Public Officer //
or Member of //

Name in Which Household Holding -
Type of License is Interest, if Not Type of ;%/ Location of
License Issued lssu d"i‘r\Own Name Businesgs~

{ VX

Business

e

b

11. LOCAL GOVERNMENT BONDS

authority¢f such city or town or any nonprofit corporation organized or authorized by such city or town held at
any timé during the preceding calendar year by you or any member of your household, which bonds issued by a
single entity had a value in excess of $1,000.

List alil k;(n{dg’, together with their value, issued by the City/Town of , any industrial development
Y

If the bonds were acquired or divested during the year, list whether they were acquired or divested and the

date.
Date
Acquired
Bonds Qver Local Public Officer or __=""""Valli& By and/or
$1,000 Issuing Agency Member of Houseth Category # Divested
//
x"““\‘ g
Y
,,/"’f‘/ ~
VT
V7
‘{\“v
P
e





VERIFICATION

I do solemnly swear that the foregoing Financial Disclosure Statement filed herewith is in all things true
and correct and fully shows all information required to be reported by me pursuant to Resolution No.
P gy, \ /,, o

Signature of Affiant

SUBSCRIBED and sworn to before me by Eb Syp i {f‘i Q(;tﬂh
this & day of Q}@;&VLM&W o o

Notary Public

My Commission Expires:

| \f\ﬁ&}{f\}r\ 7" %»/‘L/
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STATE OF ARIZONA

NONPARTISAN
NOMINATION PAPER

AFFIDAVIT OF QUALIFICATION TR
CAMPAIGN FINANCE LAWS 8 ATEMEN‘E‘ o -
[AR.S. §8 16-311(B), 16-905(H)(5)] FOR OFFICE USE ONLY

-

You are hereby notified that I, the undel&gned a qualified elector, am a candidate for the

0 & { e i fm 3 .
office of {«",_3_}1,/%.}“%& M e gmf 4 ?}%//‘ g1 i wgw! DA ) at the

General Election to be held on /ey 2? L2013
(!»"f\ Cinierd !

I will have been a citizen of the United States for 5¢ years next preceding my election

and will have been a citizen of Arizona for 56 years nexi preceding my election and will

meet the age requirement for the office | seek and have resided in Maricopa, County for
) i j ) .

il years and in precinct (oo -cL»c-Uw@/& for

years before my election.

| do solemnly swear (or affirm) that, at the time of filing, | am a resident of the county,
district or precinct which | propose to represent, and as to all other qualifications, | will be qualified at
the time of election to hold the office that | seek, having fulfilled the constitutional and statutory
requirements for holding said office.

P ] « § : ; / /

} 23 r{: gt f}~ Lo f e, aluwaed fabaedalivg e
Acxual residence address or descnpﬂon of place of residence (city or tfown)
Post Office o e g/) S Z f" / /
Address ___/ Y22 SoutiCalle Dohueges (7 iriad oliispe.

(city or town) /

Print or type your name on the following line in the exact manner you
wish it to appear on the ballof. A.R.S. § 16-311(G).

f: f 6 NCL o , /'”{;;‘Z P fg ;f s d
LAST NAME FIRST NAME
LA A

State of ,ﬁ\ G v )

)
County of L‘\J\&w’ t c/wagw,.f{,,w,, )

200 L

“Motary Public

- (’\)GC.T) )
| have read all applicable laws relating fo campaignfinar cmg and/r'epol ting.

CANDIDATE SIGNATURE

Office Revision 01/20/12





TITOYWN 5"‘%; T owi of Guadaupe
LITIC
STATEMENT CF ORGANIZ

a4 4
Titles 16 & 19 Arizona FevL ed Statuies
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-

Definitions, siatuiory references and imporéant infor

o an reverse,

; ID#
INITIAL REGISTRATION I:l OUT OF STATE COMMITTEE D AMENDED STATEMENT POy A el
NAME OF POLITICAL COMMITTEE - a , DATE
ADDRESS (NUMBER & STREET) CITY ZIP
e T IS O Y , C,.,// A S (T2
MAILING ADDRESS (Ifdn‘rerent from above) CITY ZIF;;, )j‘ X
SN /j'f s 4‘/ / e Ol ] L
COMMITTEE T ELEPHONE # COI\/II\/IITTEE FAX # COMI\/IITTEE E-MAIL ADDRESS
/ l< ‘\)/"‘;\){, : e ‘r'if}!*’/ (f’" a/ ; / A [ [ N l:‘,-'(“» //,/:J‘ ¢ - : ."')/“‘:}
DOES THE POLITICAL COMMITTEE HAVE A SPONSORING ORGANIZATION? [0 YES "’NO
If yes, please provide the following information: o
NAME OF SPONSORING ORGANIZATION TYPE OF ORGANIZATION
ADDRESS OF SPONSORING ORGANIZATION RELATIONSHIP TO POLITICAL COMMITTEE

TYPE OF POLITICAL COMMITTEE - Please check only one box:

[ CANDIDATE'S CAMPAIGN COMMITTEE [0 COMMITTEE ORGANIZED FOR THE PURPOSE OF MAKING
INDEPENDENT EXPENDITURES
[l SEPARATE SEGREGATED FUND ESTABLISHED BY A CORPORATION
OR LABOR ORGANIZATION [] COMMITTEE ORGANIZED IN SUPPORT OF OR OPPOSITION
TO ONE OR MORE CANDIDATES
[1 COMMITTEE IN SUPPORT OF OR OPPOSITION TO THE QUALIFICATION,

PASSAGE OR DEFEAT OF A BALLOT MEASURE* {1 POLITICAL ORGANIZATION (see A.R.S. § 16-823)
*Petition Serial Number Support [] Oppose [] [l EXPLORATORY COMMITTEE
[T COMMITTEE ORGANIZED TO CIRCULATE OR OPPOSE A RECALL [ ] OTHER TYPE OF COMMITTEE (please describe)

PETITION OR TO INFLUENCE THE RESULT OF A RECALL ELECTION®

1 POLITICAL PARTY (see A.R.S. §§ 16-801, 16-804, 16-821 and 16-825)

[1 CHECK HERE IF REGISTERED WITH THE SECRETARY OF STATE AS A STANDING POLITICAL COMMITTEE PURSUANT TO AR.S. § 16-802.01.
(You must provide a copy of the statement of organization filed with the Secretary of State designating standing commiitee status)

EACH POLITICAL COMMITTEE SHALL HAVE A CHAIRMAN AND TREASURER. THE POSITION OF CHAIRMAN AND TREASURER OF A SINGLE
POLITICAL COMMITTEE MAY NOT BE HELD BY THE SAME INDIVIDUAL, EXCEPT THAT A CANDIDATE MAY BE CHAIRMAN AND TREASURER
OF HIS OR HER OWN CAMPAIGN COMMITTEE. A.R.S. §16-902(A).

NAME OF COMMITTEE CHAIRMAN CHAIRMAN'S TELEPHONE # CHAIRMAN'S EAX #
€ e ) 7 o N i v ! > oogmos A
) \ ey /1 s ST 4 /3 7 'B ) o ), )i‘,/' I
CHAIRMAN'S ADDRESS CITY STATE
- o s
S — S LS - .' ) . ) e - g
/ ,,) 2 3 /w‘;) . ( ;,,j,,f; [//( - A g ;,1;/ ‘//‘),"»’"/ /}‘ /.,/E g/’ { - s
CHATRMAN'S OCCUPATION CHARMAN'S EMPLOYER CHAIRMAN'S EMAIL ADDRESS
,~} Ty ./ 5 ‘) ¢ "‘ . - T
Al gl e a3 ,f T lg v ¢l Sy, 801
NAME OF COMMITTEE TREASURER TREASURER'S TELEPHONE # TREASURER'S FAX #
: > H . / = B ; ,’[’4/ {/,, «‘{ ',,",V/:;’ . iy /, E o :’\ ' , ;3 ‘v :‘/
TREASURER'S ADDRESS CITY STATE 7Ip
N } . . K . 3 R R 5 r ! f ! ,‘ ° j ;
TRERSURERS OCCUPATIOM T | TREASURER'S EMPLOVER TREASURER'S E-MAIL ADDRESS

)
cid

Rev. 12/20;1:






BEFORE A POLITICAL COMMITTEE ACCEPTS A CONTRIBUTION OR MAKES AN EXPENDITURE IT SHALL DESIGNATE AT LEAST ONE
ACCOUNT AT A QUALIFIED FINANCIAL INSTITUTION ( A.R.S. § 16-902(C)). LIST THE NAMES OF ALL FINANCIAL INSTITUTIONS WITH
WHICH THE COMMITTEE MAINTAINS ACCOUNTS OR SAFETY DEPOSIT BOXES. (Do not list account humbers.)

FOR AN EXPLORATORY COMMITTEE OR A CANDIDATE'S CAMPAIGN COMMITTEE, PROVIDE THE FOLLOWING INFORMATION:
(Office sought is optional for an Exploratory Committee.)

NAME OF CANDIDATE OR DESIGNATING INDIVIDUAL (D}) E-MAIL ADDRESS OF CANDIDATE OR DESIGNATING INDIVIDUAL
ADDRESS OFCANDIDATE OR DESIGNATING INDIVIDUAL ciry STATE ZIP

PHONE NUMBERS OF CANDIDATE OR DESIGNATING INDIVIDUAL OFFICE SOUGHT CITY DISTRICT OF RESIDENCE
HOME: CELL:

ANDIDATE'S (or DESIGNATING INDIVIDUAL'S) STATEMENT: 1 authorize the above-named political commitiee as my political committee to receive
tributions and make expenditures on my behalf.

ate:

AL / Signature of Candidate or Designating {ndividual:

Eg

HAIRMAN'S AND TREASURER'S STATEMENT: We, the undersigned, have read all of the applicable laws relating to campaign finance and reporting pursuant
A.R.S. §16-902-01(B6) and have examined the information contained in this statement of organization and, to the best of our knowledge and belief, it is true,
rect and complete.

ate:

Chairman's signature:

ate: Treasurer's signature:

Fill out this box only if the committee has been in existence for more than one year and is filing for Standing Committee staius.

TANDING POLITICAL COMIMITTEE'S STATEVMENT (if applicable) ' I/'we hereby declare the status of this political committee as a standing political
»mmittee.” (A.R.S. § 16-902.01)

ate: Chairman's signature:
ate; Treasurer's signature:
tate of Arizona )
) ss.
ounty of )
UBSCRIBED AND SWORN TO before me this day.of

My commission expires:

EFINITION OF POLITICAL COMMITTEE: A.R.S. § 16-901(19) “"Political committee" means a candidate or any association or combination of persons that is
-ganized, conducted or combined for the purpose of influencing the result of any election or to determine whether an individual will become a candidate for
ection in this state or in any county, city, town, district or precinct in this state, that engages in political activity in behalf of or against a candidate for election or
stention or in support of or opposition to an initiative, referendum or recall or any other measure or proposition and that applies for a serial number and circulates
atitions and, in the case of a candidate for public office except those exempt pursuant to section 16-903, that receives contributions or makes expenditures of
iore than two hundred fifty dollars in connection therewith, notwithstanding that the association or combination of persons may be part of a larger association,
smbination of persons or sponsoring organization not primarily organized, conducted or combined for the purpose of influencing the resuit of any election in this
-ate or in any county, city, town or precinct in this state. Examples of types of political committees are listed on the front of this form.

OTE FOR INDIVIDUALS INVOLVED [N POLITICAL ACTIVITIES: An individual acting alone, unless that individual is a candidate, is not a political committee
nder Arizona law and need not file a statement of organization. If any additional person or persons join the effort (as defined above in A.R.S. § 16-901(19))
agun by an individual, the association of persons has become a "political committee" under Arizona law, and must register the committee pursuant to AR.S. §
5-902.01(A).

OTE FOR THOSE INVOLVED IN INITIATIVE, REFERENDUWM AND RECALL EFFORTS: Before circulating initiative, referendum or recall petitions, a political
amimittee must file its stalement of organization with the appropriate filing office. Signatures obtained on petitions prior to the filing of the statement of
rganization are void and shall not be counted in determining the legal sufficiency of the petition. A.R.S. §§ 19-114(B) and 19-202(C). Even though an individual,
cting alone, may begin the initiative, referendum or recall effort, as soon as other persons join the effort, the association of persons must register as a political
ammittee.





FINAMCIAL DISCLOSURE STATEMENT

(For use by Local Public Officers of the City/Town of ( A ({(,\t ]m . )

Date i)@‘ D e Y A For Calendar Year /‘;) &) j ol

(Or other applicable period, please specify)

1. GENERAL INFORMATION

List your name and address, and the name of each member of your household. Also, list all names under
which you and members of your household did business. Include controlled and dependent businesses (see
definitions) and indicate whether a business is controlled or dependent, or hoth.

B } {. o

- L ‘ '
(a)  Name of Local Public Officer _ "> yn o by f M} /\ £ Caen

-1

¥ I i T P A Ny en
Address f“/) Ad Y e ;»(Y}z; '{.).r_:x“ € ohwar o (onedao {4 0e. sl ({‘zsf;’>.:=/..<{,\:/:,z>

/

7

(b) Name of Local Public Officer's Spouse "\Ht vlhern, V l/' [ oo

(c) Members of Household _——"

(d).  Names under which you, your spouse and members of your household (those persons listed in (a), (b)
and (c) above) did business. '

Controlled
and/or
. Local Public Officer or ‘ Dependent
Member of Household Business Name Business Address Business

n/A
/






SOURCES OF COMPENSATION

List names and addresses of all employers and all other sources of compensation in excess of $1,000 received
during the preceding calendar year by you, your spouse or members of your household (those persons listed in
1 (a), (b) and (c) above), or received by any other person for the use or benefit of you, your spouse or

members of your household. Also, describe the nature of each employer's business and the services for which

compensation was received.

You Need Not List:

Income to a business listed in 1 (d), specifically those individual sources of compensation that
constituted a portion of the gross income of the business from which you or members of your household

derived compensation.

Description of Employer's
Name & Address of Employer Business and Individual's

Local Public Officer or or Other Source of Services for Which
Member of Household Compensation over $1,000 Compensation Was Received

2

ﬂ/,f;ﬁz ;‘“./fi”‘
. 7

T e A e
f}? Flcpao. { i 5"',5 j"f{’f S ‘jf’f 1Ea
e :

7
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INFORMATION ON CONTROLLED BUSINESS

In Columns (1) and (2) give the name of any controlied business and describe the goods or services provided
by the business.

If a single source of compensation to the controlled business amounts to more than $10,000 and 25 percent of
the gross income of the business, indicate the nature of the goods and services provided to the customer or
client and a description of the business activities if that customer or client is a business in Columns (3) and
(4). If there is no such major client or customer, leave Columns (3) and (4) blank.

You Need Not List:

The identity of any customer or client.
The amount of income from any customer or client.
The activities of any customer or client which is not a business.





(M

Name of Controlled
Business (from
ltem 1 (d))

;
[ A
IAVE S

2)

Goods or Services
Provided by the
Business

(3)

Goods or Services
Provided to the
Major Customer or
Client (more than
$10,000 and 25%
of Gross)

“4)

Business Activity
of the Major
Customer or
Client, ifa
Business

(Use additional sheet if there is more than one such major customer or client of a controlled business.)

4. INFORMATION ON DEPENDENT BUSINESS

A "dependent business" is so-called because over half of its income is dependent on one major customer or
client. A dependent business may also be a controlled business if the public officer or members of his

household also own more than a fifty percent interest in the business. If a dependent business is listed as a
controlled business under Item 3, it need not be listed in this item.

Describe the goods or services provided by the business, the goods or services provided to the major customer

or client and the business activity if the major customer or client is a business.

You Need Not List:

The identity of any customer or client.

The amount of income from any customer or client.

The activities of any customer or client which is not a business.

()

Name of Dependent
Business (from
ltem 1 (d))

2)

Goods or Services
Provided by the
Business

©)

Goods or Services
Provided to the
Major Customer or
Client (more than
$10,000 and 50%
of Gross)

)

Business Activity
of the Major
Customer or
Client, ifa
Business

A

(Use additional sheet if there is more than one such major customer or client of a dependent business.)





5A. OWNERSHIP/BENEFICIAL INTEREST IN BUSINESS OR TRUST; INVESTMENTS

List the names and addresses of all businesses and trusts in which you or members of your household had an
ownership or beneficial interest of over $1,000 at any time during the preceding calendar year, together with a
description of the interest and value of the equity interest by category number. You should list stocks,
partnerships, joint ventures, sole proprietorships and other equity interests. Also, list beneficial interests in

irusts.
Name and Address Value of
of Business or Local Public Officer or Description of Equity by
Trust Member of Household Interest Category #

/[i / /mj f th ess (! ﬂf}& %jg m;{;@ f N Vﬁ/@% (‘ir‘«ﬁ f:ﬁ%{) C‘/éi,,?: 25 SA&W

5B. OFFICES OR FIDUCIARY RELATIONSHIPS IN BUSINESS OR TRUST

List the names and addresses of all businesses and trusts in which you or any member of your household held
any office or had a fiduciary relationship at any time during the preceding calendar year, together with a
description of the office or relationship.

Regardless of any financial interest, you should list all businesses and trusts of which you or any member of
your household is president, treasurer, secretary or trustee, etc. (Refer to the definition of "Business".)

Name and Address of Local Public Officer or Description of Office
Business or Trust Member of Household or Relationship

@[m@f/ﬁ/u Mﬂé/dﬁwf :%ﬁ%mﬁ? £ %ém cta (%p - K/\m}*mﬁn?m
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6. REAL PROPERTY OWNERSHIP IN CITY/TOWN OF

List all real property interests and real property improvements located in the City/Town of
(otienele i , including location and approximate size in which you, any member of your household or
a controlled br dependent business held legal title or a beneficial interest at any time during the preceding

calendar year, and the value, by category, of the equity in any such property.
y

If you or any member of your household or a controlled or dependent business acquired or divested any such
interest during the preceding calendar year, disclose the transaction made and date that it occurred. If the
controlled or dependent business is in the business of dealing in real property or improvements, disclosure
need not include individual parcels or transactions, but the aggregate value of all such parcels.

You Need Nof List:

Your primary residence.

Property used for personal recreation by you.

Individual parcels and transactions, if a controlled or dependent business is
a dealer in real property.”

. Date
Location and Local Public Officer or Value of Acquired
Approximate Size Member of Household or Equity by or
of Realty in City/Town Business from ltems 3 or 4 Category #Divested

/’°L// A

*Business dealers in real property---state only name of controlled or dependent business and aggregate value of
equity interests, by category number, of all parcels held during the year.

Aggregate Value
Name of Controlled or Dependent of Equity Interests
Business Dealer in Real Property , » by Category #

N/A
/

7. DEBTS; EXCEPTIONS

List names and addresses of creditors for all debts in excess of $1,000 owed by you or members of your
household either in your own names or in the names of any other persons at any time during the preceding
calendar year.

List names and addresses of creditors to whom a controlled or dependent business owed a debt of more than
$10,000 which was also more than 30 percent of the total business indebtedness at any time during the
preceding calendar year.





If the debt was incurred or discharged during the year, list whether it was incurred or discharged and the date.

You Need Not List:

Debts resulting from the ordinary conduct of a business other than a controlled or
dependent business.

Credit card transactions.

Debts on residences or recreational property exempt from disclosure.

Retail installment contracts.

Debts on motor vehicles not used for commercial purposes.

Debts secured by cash values on life insurance.

Debts owed to relatives.

Any amounts.

PERSONAL DEBTS OVER $1,000

Date
Name and Address of Creditor Local Public Officer Incurred
(or Person to Whom Payments or Member of Household and/or
Are Made) Owing the Debt Discharged

avz
7

BUSINESS DEBTS OVER $10,000 AND 30%

Date
Name and Address of Creditor Local Public Officer Incurred
(or Person to Whom Payments ‘ or Member of Household and/or
Are Made) Owing the Debt Discharged

n/A
/

8. DEBTORS

List the name of the debtor for each debt in excess of $1,000 owed at any time during the preceding calendar
year to you and members of your household or to any other person for the use or benefit of the aforementioned
persons.

List the name of the debtor for each debt exceeding $10,000 owed to a controlled or dependent business which
was also more than 30 percent of the total indebtedness to the business at any time during the preceding
calendar year.

Give the amount of each debt by category number.

If the debt was incurred or discharged during the year, list whether it was incurred or discharged and the date.





You Meed Not List:

Those debts owed to you or members of your'household resulting from the ordinary conduct of a

business other than a controlled or dependent business.

DEBTS OVER $1,000 OWED TO YOU PERSONALLY

Date
Local Public Officer or Incurred
Member of Household io Amount by and/or
Name of Debtor Whom Debt is Owned Category # Discharged
/}L /‘7/{
DEBTS OVER $10,000 AND 30% OWED TO YOUR BUSINESS
Name of Controlled or Date
Dependent Business o Incurred
, Whom the Debt is Owed Amount by and/or
Name of Debtor (Business from ltem 3 or 4) Category # Discharged

n /A
/

9. GIFTS

List each source of any gift or accumulated gifts in excess of $500 in value received during the preceding
calendar year by you, members of your household or by any other person for the use or benefit of the

aforementioned persons.
You Need Not List:

Gifts received by will.

Gifts received by intestate succession.

Gifts received from intervivos (living) trusts established by a spouse or ancestor.
Gifts received from testamentary trusts established by a spouse or ancestor.

Gifts received from any other member of the household or relatives to the second

degree of consanguinity. (Parents, grandparents, siblings, children and
grandchildren of the recipient.)

Political campaign contributions if publicly reported as political campaign
contributions.

Amounts.





Local Public Officer or Member of

Name of Donor of Gifts over $500 Household---Recipient

/A

10. BUSINESS LICENSES
List all business licenses issued, by the City/Town of or by any other governmental agency
which requires for its issuance the consideration of the application for such license by the council
of the of . to, held by or in which you or any member of your household had an
interest at any time during the preceding calendar year.
Local Public Officer
or Member of
Name in Which Household Holding
Type of License is Interest, if Not Type of Location of
License Issued Issued in Own Name Business Business
DA
11. LOCAL GOVERNMENT BONDS
List all bonds, together with their value, issued by the City/Town of , any industrial development
authority of such city or town or any nonprofit corporation organized or authorized by such city or town held at
any time during the preceding calendar year by you or any member of your household, which bonds issued by a
single entity had a value in excess of $1,000.
If the bonds were acquired or divested during the year, list whether they were acquired or divested and the
date.
Date
Acquired
Bonds Over Local Public Officer or Value by and/or
$1,000 Issuing Agency Member of Household Category # Divested

LA
/






VERIFICATION

I do solemnly swear that the foregoing Financial Disclosure Statement filed herewith is in all things true
and correct and fully shows all information required to be reported by me pursuant to Resolution No. {)

Signature of Affiant

: / .
SUBSCRIBED and sworn to before me by Lj\ﬁ 2 (1 f“‘L‘ﬁ} F@,( t‘k(: V&/(u{'(&a{ .
this_ s dayof e ledud D@ i

Notary Public

My Commission Expires:

I!/\f{‘,@u\f)‘{\w [ ZJ'L -/ "(
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STATE OF ARIZONA

NONPARTISAN
NOMINATION PAPER
FIDAVIT OF QUALIFICATION

CAVIPAIGN FINANGE LAWS STATEMENT E Y3 -1
[A.R.S. §§ 16-311(B), 16-205(H)(5)] FOR OFFICE USE ONLY

You are hereby notified that |, the undersigned, a qualified elector, am a candidate for the
office of &me’“\ CA \ at the
General Election to be held on f\p«? \mﬁqm,} cleckion (a Maeen \Z,\ 201\

I will have been a citizen of the United States for l 5 years next preceding my election
and will have been a citizen of Arizona for l:\ 7; years nexi preceding my election and will
meet the age requirement for the office | seek and have resided in Mmz\(;mn County for

ﬂ 2 years and in precinci {9;/7 - for

years before my election.

| do solemnly swear (or affirm) that, at the time of filing, | am a resident of the county,
district or precinct which | propose to represent, and as to all other qualifications, | will be qualified at
the time of election to hold the office thai | seek, having fulfilled the constitutional and statutory
requirements for holding said office.

SH06 € (romdalspe 00, (buade\vpe A FSHR
Actual residence address or desgription of place of residence N (city or town) (zip)
Post Ofii SHoL-&.
ost Office, - e -
Address \Aﬁ‘réﬁ\uﬁﬁ; . \ CQ\,\ @rC\%C\\Lk\@ & Az %Z%B
(city or\‘Town) (zip)

Print or type your name on the following line in the exact manner you
wish it to appear on the ballot. A.R.S. § 16-311(G).

DF)(\ Qiﬁ‘f\VZJ«J»Q:;\ /;\ S}ZM , MA\;%\ AL ‘QSQ\ % C/ .

LAST NAME FIRST NAME

£
J

5\ " CANDIDATE SIGNATURE
State of P VA | cer hed )

, )
County of M Aiy @eﬁr/g{\ﬂ’\' )

i o Lt - S // a0 !
Subscribed and sworn to (or an‘n‘med) before me this J;"%/ day of /bg;}/ej ;z,,;,é 20 /2
é BOGE MARY MOLINA AR LA é@,% \} . ey
) : ssesary Puliie - Arlmsng o ( Ao // : R
eraricops C iy, % e /kl}} \1 = =
#8y Comndssion Aees e N
: Y arsh 18, 2016 Notary Public
| have read all applicable laws 1eldung to campaign financing-and-yeporting.

A0 - (Al\ft)!'W/\\T’f SIGNATURE
# Office Revizion 01/20/12






(St

TITYITOWN OF Town of Guadaap

TEMENT OF" ORGANIZATION
ﬂfLiﬂ@o 16 & 19 Arizona Revised Staiuies
Befinitions, siaiulory references and imporiant information on revarse,

D#
o

INITIAL REGISTRATION D OUT OF STATE COMMITTEE D AMENDED STATEMENT L, oA - =
NAME OF POLITICAL COMMITTEE DATE

¢ (\\AS‘ o (. \}){3—\Q¢f\/,\¢\ e e \\ 27 - 17
ADDRESS (NUMBER & STREET) CiTY STATE ZIpP

{,wr (‘)N

=) (5’1:3 QO £~ ' C,()Uw &\p r\\du@f (2‘ f\* Pam Y }\"Q‘ \,u@ & {3‘(2, al) 21)&
MAILING ADDRESS (If different from above) = CITY STATE zZIp
COMMITTEE TELEPHONE # COMMITTEE FAX # COMMITTEE E-MAIL ADDRESS
DOES THE POLITICAL COMMITTEE HAVE A SPONSORING ORGANIZATION?  [] YES WO
If yes, please provide the following information: /
NAME OF SPONSORING ORGANIZATION TYPE OF ORGANIZATION
ADDRESS OF SPONSORING ORGANIZATION RELATIONSHIP TO POLITICAL COMMITTEE
TYPE OF POLITICAL COMMITTEE - Please check only one box:

" CANDIDATE'S CAMPAIGN COMMITTEE [l COMMITTEE ORGANIZED FOR THE PURPOSE OF MAKING

INDEPENDENT EXPENDITURES
[[1 SEPARATE SEGREGATED FUND ESTABLISHED BY A CORPORATION
OR LABOR ORGANIZATION ] COMMITTEE ORGANIZED IN SUPPORT OF OR OPPOSITION
TO ONE OR MORE CANDIDATES
[1 COMMITTEE IN SUPPORT OF OR OPPOSITION TO THE QUALIFICATION,

PASSAGE OR DEFEAT OF A BALLOT MEASURE* ] POLITICAL ORGANIZATION (see A.R.S. § 16-823)
*Petition Serial Number Support [ Oppose [ [} EXPLORATORY COMMITTEE
[0 COMMITTEE ORGANIZED TO CIRCULATE OR OPPOSE A RECALL ] OTHER TYPE OF COMMITTEE (please describe)

PETITION OR TO INFLUENCE THE RESULT OF A RECALL ELECTION*

[J POLITICAL PARTY (see A.R.S. §§ 16-801, 16-804, 16-821 and 16-825)

'] CHECK HERE IF REGISTERED WITH THE SECRETARY OF STATE AS A STANDING POLITICAL COMMITTEE PURSUANT TO A.R.S. § 16-902.01.
(You must provide a copy of the statement of organization filed with the Secretary of State designating standing committee status)

EACH POLITICAL COMMITTEE SHALL HAVE A CHAIRMAN AND TREASURER. THE POSITION OF CHAIRMAN AND TREASURER OF A SINGLE
POLITICAL COMMITTEE MAY NOT BE HELD BY THE SAME INDIVIDUAL, EXCEPT THAT A CANDIDATE MAY BE CHAIRMAN AND TREASURER
OF HIS OR HER OWN CAMPAIGN COMMITTEE. A.R.S. §16-902(A).

WE OF COMMITTEE CHAIRMAN CHAIRMAN'S TELEPHONE # CHAIRMAN'S FAX #

u 11 S oy ‘

anshine G Dp\entoesle Qel WE -0-200 )

CHAIRMAN'S ADDRESS CITY STATE ZIP

. . ) e e

S0l E. ordubpe. & Guorda\ o e, A 552 &R
CHAIRMAN'S OCCUPATION ° %AIRMAN S EMPLO‘VER CHAIRMAN'S E-MAIL ADDRESS

e o N
TravéporAnrtion. et e | Ceotoe \(\q W) 2 e

NAME OF‘COI\/H\/HTTEE TREASURER TREASURER'S TELEPHONE # TREASURER'S FAX #

S g Qg iy ey §

{oughve G U\»\u\z veln N | ED-YTN 3707

TRE/\SURER S ADDRESS CITY STATE ZiP

S0 N2 c. (c B m/o\ 3y \"“\2(7 i”‘\ / 7, =y (\ P 1(\1 (= A ST,

TREASURERS OCCUPAT ! ION TREASURER'S E-MAIL ADDRESS 7
L ('/ A <(W//~ (L7 TRNAD \i) [ ‘{i\' |

Rev. 1202011





BEFORE A POLITICAL COMMITTEE ACCEPTS A CONTRIBUTION OR MAKES AN EXPENDITURE IT SHALL DESIGNATE AT LEAST ONE
ACCOUNT AT A QUALIFIED FINANCIAL INSTITUTION ( A.R.S. § 16-902(C)). LIST THE NAMES OF ALL FINANCIAL INSTITUTIONS WITH
WHICH THE COMMITTEE MAINTAINS ACCOUNTS OR SAFETY DEPOSIT BOXES. (Do not list account numbers.)

FOR AN EXPLORATORY COMMITTEE OR A CANDIDATE'S CAMPAIGN COMMITTEE, PROVIDE THE FOLLOWING INFORMATION:
(Office sought is optional for an Exploratory Committee.)

NAME OF CANDIDATE OR DESIGNATING INDIVIDUAL (D) E-MAIL ADDRESS OF CANDIDATE OR DESIGNATING INDIVIDUAL
f"%&\m’hm (. /\,\ﬁv\l@‘f\mg\ AO V-

ADDRESS OFCANDIDATE OR DESIGNATING INDIVIDUAL CITY STATE ZIP »
5%0L € loundm\upe, 2L Couednhsp e Az | 5SS

PHONE NUMBERS OF CANDIDATE OR BESIGNATING INDIVIDUAL OFFICE SOUGHT CITY DISTRICT OF RESIDENCE

ANDIDATE'S (or DESIGNATING INDIVIDUAL'S) STATEMENT: | authorize the above-named political committee as my political committee to receive
sntributions and make expenditures on my behalf,

ate: i \ ~27)-2ole.

Nl
Signature of Candidate or Designating Individual: (”’ 2 / ,zc%m\\

HAIRMAN'S AND TREASURER'S STATEMENT: We, the undersigned, have read all of the”applicable laws relating to campaign finance and reporting pursuant
A.R.S. §16-902-01(B6) and have examined the information contained in this statement of organization and, to the best of our knowledge and helief, it is true,
yirect and complete.

e

e \\ - -Zey Chairman's signature: Z 2 éﬁ/ L
ate:“ -27) - 2o 2 Treasurer's signature: % 2 %\‘._,\2\

Fill out this box only if the committee has been in existence for more than one year and is filing for Sianding Commitiee status.

TANDING POLITICAL COMMITTEE'S STATEMENT (if applicable) . /we hereby declare the status of this political committee as a standing political
mmittee. [(A.R.S. § 16-902.01)

ate: Chairman's signature:
ate: : Treasurer's signature:
tate of Arizona )
) ss.
ounty of )
UBSCRIBED AND SWORN TO before me this day of

My commission expires:

EFINITION OF POLITICAL COMIMITTEE: A.R.S. § 16-901(19) "Political committee" means a candidate or any association or combination of persons that is
‘ganized, conducted or combined for the purpose of influencing the result of any election or to determine whether an individual will become a candidate-for
ection in this state or in any county, city, town, district or precinct in this state, that engages in political activity in behalf of or against a candidate for election or
stention or in support of or opposition to an initiative, referendum or recall or any other measure or proposition and that applies for a serial number and circulates
stitions and, in the case of a candidate for public office except those exempt pursuant to section 16-803, that receives contributions or makes expenditures of
lore than two hundred fifty dollars in connection therewith, notwithstanding that the association or combination of persons may be part of a larger association,
smbination of persons or sponsoring organization not primarily organized, conducted or combined for the purpose of influencing the result of any election in this
:ate or in any county, city, town or precinct in this state. Examples of types of political committees are listed on the front of this form.

OTE FOR INDIVIDUALS INVOLVED IN POLITICAL ACTIVITIES: An individual acting alone, unless that individual is a candidate, is not a political committee
nder Arizona law and need not file a statement of organization. If any additional person or persons join the effort (as defined above in A.R.S. § 16-901(19))
agun by an individual, the association of persons has become a "political committee" under Arizona law, and must register the committee pursuant to AR.S. §
5-902.01(A).

OTE FOR THOSE INVOLVED I INITIATIVE, REFERENDURN AND RECALL EFFORTS: Before circulating initiative, referendum or recall petitions, a political
smmittee must file its statement of organization with the appropriate filing office. Signatures oblained on petitions prior to the filing of the statement of
rganization are void and shall not be counted in determining the legal sufficiency of the petition. A.R.S. §§ 19-114(B) and 19-202(C). Even though an individual,
cting alone, may begin the initiative, referendum or recall effort, as soon as other persons join the effort, the association of persons must register as a political
mimittee.





FINAMCIAL DISCLOSURE STATEMENT

e Uf\;.':% i‘-,,r; )‘“

o~

™ !
(For use by Local Public Officers of the City/Town of & v 2734

Pate | [~ 287 2ol For Calendar Year ./ ¢ | ¢

(Or other applicable period, please speciiy)

1. GENERAL INFORMATION

List your name and address, and the name of each member of your household. Also, list all names under
which you and members of your household did business. Include controlled and dependent businesses (see
definitions) and indicate whether a business is controlled or dependent, or both.

; . [ .y o - o
(@)  Name of Local Public Officer 1+ iisck (oo (o Unlewvize e b S

Address - O { (f,:w,w?‘x O \ WA oy 0 CHES {’ e L
¥ .
. re Ao ‘ sy P | i LR v Y
(b)  Name of Local Public Officer's Spouse M S &s ‘wx AL ‘\ Cof Yy EAA .

(©)  Members of Household & \EWN A

R N R NS
yp? ﬂ\{ . %/ \1/ [ (‘ Lv‘{" }('/

(d)  Names under which you, your spouse and members of your household (those persons listed in (a), (b)
and (c) above) did business.

Controlled

and/or
Local Public Officer or Dependent
Member of Household Business Name Business Address Business

N/ oy






2. SOURCES OF COMPENSATIORN

List names and addresses of all employers and all other sources of compensation in excess of $1,000 received
during the preceding calendar year by you, your spouse or members of your household (those persons listed in
1 (a), (b) and (c) above), or received by any other person for the use or benefit of you, your spouse or
members of your household. Also, describe the nature of each employer's business and the services for which
compensation was received. ’

You Need Not List:

Income to a business listed in 1 (d), specifically those individual sources of compensation that
constituted a portion of the gross income of the business from which you or members of your household

derived compensation.

Description of Employer's

Name & Address of Employer Business and Individual's
Local Public Officer or or Other Source of Services for Which
Member of Household Compensation over $1,000 Compensation Was Received

R

-

o, LT

3. INFORMATION ON CONTROLLED BUSINESS

In Columns (1) and (2) give the name of any controlled business and describe the goods or services provided
by the business.

If a single source of compensation to the controlled business amounts to more than $10,000 and 25 percent of
the gross income of the business, indicate the nature of the goods and services provided to the customer or
client and a description of the business activities if that customer or client is a business in Columns (3) and
(4). If there is no such major client or customer, leave Columns (3) and (4) blank.

You Need Not List:

The identity of any customer or client.
The amount of income from any customer or client.
The activities of any customer or client which is not a business.






(1

Name of Controlled
Business (from
ltem 1 (d))

f\\j{ ,'\

/

Goods or Services
Provided by the
Business

(3)

Goods or Services
Provided to the
Major Customer or
Client (more than
$10,000 and 25%
of Gross)

“4)

Business Activity
of the Major
Customer or

Client, if a
Business

(Use additional sheet if there is more than one such major customer or client of a controlled business.)

4. INFORMATION ON DEPENDENT BUSINESS

A "dependent business" is so-called because over half of its income is dependent on one major customer or
client. A dependent business may also be a controlled business if the public officer or members of his
household also own more than a fifty percent interest in the business. If a dependent business is listedas a
conirolled business under ltem 3, it need not be listed in this item.

Describe the goods or services provided by the business, the goods or services provided to the major customer
or client and the business activity if the major customer or client is a business.

You Need Not List:

The identity of any customer or client.

The amount of income from any customer or client.

The activities of any customer or client which is not a business.

(M

Name of Dependent
Business (from
ltem 1 (d)) ,

/‘;/’ { X

@)

Goods or Services
Provided by the
Business

3)

Goods or Services
Provided to the
Major Customer or
Client (more than
$10,000 and 50%
of Gross)

“4)

Business Activity
of the Major
Customer or
Client, if a
Business

(Use additional sheet if there is more than one stich major customer or client of a dependent business.)





5A. OWNERSHIP/BENEFICIAL INTEREST IN BUSINESS OR TRUST,; INVESTMENTS
List the names and addresses of all businesses and trusts in which you or members of your household had an
ownership or beneficial interest of over $1,000 at any time during the preceding calendar year, together with a
description of the interest and value of the equity interest by category number. You should list stocks,
partnerships, joint ventures, sole proprietorships and other equity interests. Also, list beneficial interests in
trusts.

Name and Address Value of

of Business or Local Public Officer or Description of Equity by

Trust ; Member of Household Interest Category #
J K

5B. OFFICES OR FIDUCIARY RELATIONSHIPS IN BUSINESS OR TRUST
List the names and addresses of all businesses and trusts in which you or any member of your household held
any office or had a fiduciary relationship at any time during the preceding calendar year, together with a
description of the office or relationship.
Regardless of any financial interest, you should list all businesses and trusts of which you or any member of
your household is president, treasurer, secretary or trustee, etc. (Refer to the definition of "Business".)

Name and Address of Local Public Officer or Description of Office

Business or Trust Member of Household or Relationship

ALl






6. REAL PROPERTY OWNERSHIP IN CITY/TOWM OF

Llsl all real property interests and real property improvements located in the City/Town of

, including location and approximate size in which you, any member of your household or
a controlled or dependent husiness held legal title or a beneficial interest at any time during the preceding
calendar year, and the value, by category, of the equity in any such property.

If you or any member of your household or a controlled or dependent business acquired or divested any such
interest during the preceding calendar year, disclose the transaction made and date that it occurred. If the
controlled or dependent business is in the business of dealing in real property or improvementis, disclosure
need not include individual parcels or transactions, but the aggregate value of all such parcels.

You Meed Not List:

Your primary residence.

Property used for personal recreation by you.

Individual parcels and transactions, if a controlled or dependent business is
a dealerin real property.”

Date
Location and Local Public Ofiicer or Value of Acquired
Approximate Size Member of Household or Equity by or
of Realty in City/Town Business from ltems 3 or 4 Category #Divested

/

*Business dealers in real property---state only name of controlled or dependent business and aggregate value of
equity interests, by category number, of all parcels held during the year.

Aggregate Value

Name of Controlled or Dependent of Equity Interests
Business Dealer in Real Property by Category i
(///a, ' .

7. DEBTS:; EXCEPTIONS

List names and addresses of creditors for all debts in excess of $1,000 owed by you or members of your
household either in your own names or in the names of any other persons at any time during the preceding
calendar year,

List names and addresses of creditors to whom a controlled or dependent business owed a debt of more than
$10,000 which was also more than 30 percent of the total business indebtedness ai any time during the
preceding calendar year.





If the debt was incurred or discharged during the year, list whether it was incurred or discharged and the date.

You Need Not List:

Debts resulting from the ordinary conduct of a business other than a controlled or

dependent business.
Credit card transactions.

Debts on residences or recreational property exempt from disclosure.

Retail installment contracts.

Debts on motor vehicles not used for commercial purposes.
Debts secured by cash values on life insurance.

Debts owed to relatives.

Any amounts.

Name and Address of Creditor
(or Person to Whom Payments
Are Made)

PERSONAL DEBTS OVER $1,000

Date

Local Public Officer Incurred

or Member of Household and/or
Owing the Debt Discharged

Name and Address of Creditor
(or Person to Whom Payments
Are Made)

BUSINESS DEBTS OVER $10.000 AND 30%

Date

Local Public Officer Incurred

or Member of Household and/or
Owing the Debt Discharged

M

8. DEBTORS

List the name of the debtor for each debt in excess of $1,000 owed at any time during the preceding calendar
year to you and members of your household or to any other person for the use or benefit of the aforementioned

persons.

List the name of the debtor for each debt exceeding $10,000 owed to a controlled or dependent business which
was also more than 30 percent of the total indebtedness to the business at any time during the preceding

calendar year.

Give the amount of each debt by category number.

If the debt was incurred or discharged during the year, list whether it was incurred or discharged and the date.





7

You Need Not Lisi:

Those debts owed to you or members of your household resulting from the ordmaly conduct of a

business other than a controlled or dependent business.

DEBTS OVER $1.000 OWED TO YOU PERSONALLY

Date
Local Public Officer or Incurred
Member of Household to Amount by and/or
Name of Debtor Whom Debt is Owned Category # Discharged
rl‘;/ !
DEBTS OVER $10,000 AND 30% OWED TO YOUR BUSINESS
Name of Controlled or Date
Dependent Business fo Incurred
Whom the Debt is Owed Amount by and/or _
Name of Debtor (Business from Item 3 or 4) 3 Category # Discharged
Az
//
9. GIFTS

List each source of any gift or accumulated gifts in excess of $500 in value received during the preceding
calendar year by you, members of your household or by any other person for the use or benefit of the

aforementioned persons.
You Need Not List:

Gifts received by will.

Gifts received by intestate succession.

Gifts received from intervivos (living) trusts established by a spouse or ancestor.

Gifts received from testamentary trusts established by a spouse or ancestor.

Gifts received from any other member of the household or relatives to the second
degree of consanguinity. (Parents, grandparents, siblings, children and
grandchildren of the recipient.)

Political campaign contributions if publicly reported as political campaign
contributions.

Amounts.





Local Public Officer or Member of
Name of Donor of Gifts over $500 Household---Recipient
L
Mt

;

10. BUSINESS LICENSES

List all business licenses issued, by the City/Town of or by any other governmental agency
which requires for its issuance the consideration of the application for such license by the council
of the of , to, held by or in which you or any member of your household had an

interest at any time during the preceding calendar year.

Local Public Officer
or Member of

Name in Which Household Holding
Type of License is Interest, if Not Type of Location of

License Issued Issued in Own Name Business Business

11. LOCAL GOVERNMENT BONDS

List all bonds, together with their value, issued by the City/Town of , any industrial development
authority of such city or town or any nonprofit corporation organized or authorized by such city or town held at
any time during the preceding calendar year by you or any member of your household, which bonds issued by a
single entity had a value in excess of $1,000.

If the bonds were acquired or divested during the year, list whether they were acquired or divested and the

date.
Date
Acquired
Bonds Over Local Public Officer or Value by and/or

$1,000 Issuing Agency Member of Household Category # Divested






VERIFICATION

| do solemnly swear that the foregoing Financial Disclosure Statement filed herewith is in all things true
and correct and fully shows all information required to be reported by me pursuant-to Resolution No. {4 .

Signature of Affiant it

73 / 7
SUBSCRIBED and sworn to before me by +aLus 4/ a5, {/6‘0&“6”@&/“/‘{% o
this _Jr<  dayof __ Noveasdse | i 2

f;? {ﬂ o, »]
oM, A T

Notary Public N

My Commission Expires:

s ’ “f 5\/-, e
Mo W15 IO

ROSE pappy MO
Motary py,

Lf?m M’{M?U,AM(;
fj‘ i bili - Hrtzopns
9 SENGops Coung
,52,/ Hy Commissioy Exgéf@%
Warah 18, 2014







