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FINANGIAL DISCLOSURE STATEMENT

(For uss by Lacal Public Ofﬁcers ofihe City/Town of Et Mirage ) )

Date ;2‘%794/? 0"'0/ = : Fer Galendar Year .?dAL

{Cr other applicable psriod, please apecify)
1. EN L iINFORM

Llst YOur name and aﬁdress, and the nams of eat:h member of your household Also, list all names under
_which you and membaers of your housshold did business. Insltde sontrolied and dependant businesses {see
definitions) amd indicats whether a buslness i is conirofled or depsndent, or both.

“(8) I\isme of t_o{:a! Public-{}fﬂcar_\l;m e Phetecs

‘ . Address _ |24t ﬁ S]sg‘_g ,5_ . Ql m,m_r,.sg &2.95?3”:/

b} Name of Local Publlc Offlsers Spouse __M&_Mﬁ'&ﬂd
& Mambersufl—tuumhold : %d_m“g . lil&:{i@n 4 vnes

H

{dy - Namas under whlch you, your spouse and members of your househald (thoss persons listed In (a), by .
- znd {c) above) did busmess

e Conirolied

andfor
Local Public Cfficsr ar . . . Dependent
Member of Household . Business Neme : Business Address: Business

__Brne Jnones MePhiefrer ‘Ef-ﬁ’im‘st"dz[?;(ﬁ;;;! L2 Yl e e




2.  SOURCES OF COMPENSATION - .
List names and addressas of all employers and alt other sources of compansation in excess of $1,000 received
during the preceding cafendar year by you, yaur spouse or mambsrs-of Your housshold {those persons listed In
1 (&}, (1) and {c} sbovs), or received by any other persan for the use or benefil of you, your spouse or

membars of your housshold. Also, describe the nature of each employer's businass and the servicas for which

compeneatlon wes recsived,

You Need Not List:
Income to a business listed in 1 (d), epeciffcally those individual sourcee of compensetion thet
constituted & portien of the.gross inctme of ths business from which you of members of your household
- derived compensation. i

Deécriptlon of Empioyer's . : ]
] _Nems & Address of E}nplcyer . . Business aid Individual'e
Loce! Public Offlcer or " or Other Sotrce’sf " . ’ Services for Which

Member of Household : Companeatlon aver $1,000 Compensation Was Recslved

Trtes D\L‘p‘m&r”' S L

o L C:’f/// J\;rwec, @?g_-;{f-

MM—MTL&LAL

3 MATION LLED 1533

In Colsmns (1)} apd {2) give the name of any cunfruﬁed bus{ness ahd describe the goods or selvices provided
by the busmess ]

if e single saurce of compefisation te the controlied business emeurts to mora than $10,000 and 25 parcant of
- the gross ncome of the businees, indicete tha nature of the goods and services prowded to the customer or
olisnt and a description of the business setivitios if thel customer or cilent Is s business in Coluthng (3} and
" (4}, fthere is no such major &llent or customer, leave Columns (3) and {4} blenk.

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

The amourt of income from any customer or cliert.
Tha activities of any customer or chient which s not & business,




n

Name of Controlled
Business {from
ltem 1 {d})-

2

‘Goods or Sarvices

Provided by the
Business

&

Goods or Sefvices -

Providsd tnthe
Mejor Customer or
Chent {more than
$10,000 and 25%
of Gross}

&

Business Activity
of the Mejor
Gustomer or
Client, a
Business

(U‘se additional sheat if there is mare than one such major customer o clent of a controlled businsss.)

4. IMFORMATION OM DEPENDENT BUS NESS

"dependent business” {s w—cal[ad because cvar haif of n:s tncome is dependent on one mejor customer or
ciient. -A dependent businass may ajso be a controlled business ¥ the publie offieer or mambars of his

housshold &lso own more tharya fifly percent interest in the business. [f a dependent business.ls (lated as a

controlled business under ftem 3, {t fieed not be listed In this Rem.

-Deseribe the goods or seivices provided by the business, the goods ar services provided o the major customer

ar client and the business actlvity if the tmajor customer or cliert is a:business.

You Nesd Not Llsty

The identity of any cusiomer or elfient, |

The améunt of income from eny customer or. &lent,

The activmes of any eustomer or c[ient which ls nota hus;ne:ss

0 _<2> @ @
Goods or Services
Provided tothe- Business Actlvity
hajor Gustomes or of the Major
Name of Dependent - Gonds of Se{vxces Client {more thsr . Customaer or
Businaess {from . Provided by the | $10,000 and 50% . Chent. ifa
Remi{d)) - Business of Gross) * - Busiress’
WA '

{Use additionaf sheet ¥ there is more than one such msjor customer or clent of a dependent business.)




BA. -

Liat the nsmes and addresses of afl businesses and trustg in which you or mambers of your household had an
ownership or bensficial interest of over $1,000 at any ma during the preceding calendar year, together wWith a
description of the Interest and value of thé equily interest by category number. You should fist stocks,
partnerships, joint venhires, sole proprle{orshnps and other equity interasts, Also, list beneficial Interests in

trusts.
Name and Addrasa e el Vaius of
of Business or Locat Public Officer or Description of Equity by
Frust Mamber of j—{qus_eppld interaat : Catagory #
w ‘I 4 PN AL v
* o
-t

58, . G FIDBC Y RELATIONSHIES [N BUSINE! R 'I'RIUST

List the ngmes snd addresses of il businessas and frusts f which yolt or any member of i(our nousehald held
any office or had e fidudiary relationship at any firme during ths precadmg calander year, together with

description of the office ot refationship.

Regardisas of any firancial interest, you should list o7l biisinssseés and trusts of which yau or any member of
your heusshold is president, treasurer, secretary o trustes, ete. (Refer to the definitlon of "Business™)

Nems-and Address of . Local Public Officer or
Business of Trust Member of Household

Daseription of Office
o7 Relatienship

Goardelhvege hor e A ¥ePlokne B o8 Dorceckon

e fYureqe 42




6. REAL PROPERTY OWNERSHIP IN CITY/TOWN OF

Lsst all raal properiy inferasts and reat property improvements located in tha c;tle own of

. including location and-approximets size In which you, any member of your housshold or
a controlled or dependent business hald legal title or a beneficial interest 81 any time during the preceding

calendar year, end the velus, by catagaory, of the equity in any such property.

If you or any member of your househald ora écmroued or dependent business acquired or divestad any euch
inferest during the preceding calendar year, disclose the transaction mede and dete that it oceurrad, I the
controllad or dependant business is in the businsss of dealing in reel property or Improvements, disclosura

naed not include individuel parcels or transactions, but the aggregete valug of all such parcels.

Yau Nead Not List:

Yaour pﬂmery resldencs.
Properly used for personai recreation by you
individua} parcels and transactions. if a controlad or dependent business s

a deaier In real property.*

- Date
Location and Local Public Officer or Value of Acquired
Approximate Size Member of Hougehaold or - Equity by ar
of Realty in Clty/Town - .~ Businegsfram jtems-3 or 4 - Category #Divested
WA |

. *Businass dealsrs in real propersty---siete only name of controlied or dapendent business and aggregate value of _

equity interests, by categary number, of all parcels hald du rlng ‘the year.

) Aggregate Value
Name of Coniroiled or Dependent - ' * of Equity Interests
Businass Dealer in Real Proparly . by Category #

.

7. DEBTS: E PTIONS

List names and sddrenses of credaturs for ail debts in excess 01 $1 000 uwed by you or members of your
household €ither in your own names ar in the names of any other persons ‘et eny time during the praceding

calender year.

List names and addresses of creditors to whom a conirotied or dependent business owed a debt of more than
$10,000 which was alsa mare than 30 percenl of the tatal business mdebtedness at any time during the

preceding calendar yesr.




It the debt was incutred or dischargsd during the year, list whether it was Iecurred or'd]s;:harged andths date.”

You Nead Not List:

Debts resulting from the ord%nary conduct ofa buamass Jbgtibgna sontrolled ar
dependent businasa, .

Credit oard transactions. ' :

Debis on residences or recfeaﬁanal praparty exempt from disclosure.

Retgil instaltment contracts.

Debts on motor vshicles not used for commertial pirposea.

Debts secured by gashvaluas on lifa insurance: - - -

Depts owed fo relatives.

Any afﬁcums“ R . PR— e PN o
- ' PERSONAL DEBTS OVER.§4,000
. Date - o s o oaw o
Name and Addresa of Creditor Loca} Pu bﬁc Ofﬁcer ‘ insurred
{or Parson to Whom Faymants or Member of Housshold and/or
Are Made} * QOwing the Debt Discharged
n [ ‘ .
‘ A . e
- " CR L et ERFE -
. SBTS CVER $10,000 AND 30% .
Date :
Name and Addreaa of Craditor Logai Public Officer ingurred
{or Peyson to Whom Paymants or Member of Household andfor
Are Made) - Owing the Debt ' Bischerged
I NIE
" - .\'\k -
"B, DEB

Listthe name ofthe debtor for each debt In excesa of $1,000 cwed atany time during the preceding calendar
yesr to you and members of your household or to any other perstn for the use or benafit of the aforementioned

Persons.

List the nsme of the debtor far each debt exceeding $10,000 owed 1o a controlled or dependsit bualness which
was slgo.mare than 30 percent of the totat indebtednaess to the business &t eny lime during the precading

calender yaar.

Give the amount of each debt by category rqumbar.-

i the debt was Incurred or discharged during the yesr, list whether it was incurred or discharged dnd the dats.




You Need Not List:

Thosa dsbis owed to you or members of your household resulting from the ordinary conduct of a

business gthey than e conirolied or dependent business.

S OVE ) YOu NALLY _
Date
Local Public Officer or incurred
: Member of Housshold to Amount by andfor
Name of Debtor . Whom Debt is Cwned Category # Discharged
Win
DEBT: 0 ND 30%
Name of Controlied or X Data
Depeandent Business to incurred
’ Whom the Debt is Owed - Amount by andior
Name of Debtor : (Buslnessfrom tem 3 or4) . Category # Discharged
W
8. GIETg

List each source of any gift or accumttleted gifts in excess of $500 invalue recalved during tha pracadmg
cajandar yeer by you, mempers of your househoid or by any other person for the use or benefit of the

aforamentioned parsons
You Nced Not List:

Gifts received by will,

Gifts recaived by intestete succession.

Gifts received from intervivos {living) trusts establlshad by a spolse or ancastor,
‘Gifts received from testamantary trusta established by s spouse or sncestor.

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

degree of consanguinity, (Parents, grsndparents, Btbiings children and
grandchildren of the recipient.)

Pofitical campaign contributions if publicly raported as poimcal campaign
contributions.

Amounts.




9

S c-o =+ Lecal Public Offlcer of Mamber of
Name of Dovor of Gifts ovar $580 . Household-—Regipient

Wl

R

0. BUSINESS LICENSES

List all business licenses issued, by tha Cntyﬂ‘ own of Ei m'aga or by any othel governmental agancy
which requires for its Issuance the considerstion’'of the appileation for such Scenae by the Comppon__ council
ottha Clty of _guggfagg_ to, held by or in which you ot any member of your housatoid had an
intarest at any time during the pracading calendar year. ,

Lacal Pubtic. Officer

or Membar of
Name In Which .. Household Holding .
Type of Licensels - infersst, if Nat. . Type of . Location of
Licenss tssued o tssudd In Own Name Business Busingss
]
1, LOCAL GOVERNMENT BONDS .
L . RN ' -
List =i} bonds, together with their valua, lssued by the Clty/Town of £ Mhags , any Industrial development

authority of sueh city or Yewn or any nonprofit corporation organtzed ot avthorized by sych ciy or town held at
any imée during the praceding calendar yesar by you or any membey of your housahoid, which bonds jsaued by a
single ety had & value in excess of $1,000,

If the bonds were acquirad or divasted during the vear, iist whether they were scqiirad or divasted snd the

data.
= Date
. . Acguired
Bunds Over .Locel Publle Offlceror Valug by - andfor
31,000 Issuing Agency Membear Utt Housshold © Celegory # Divested

- WiH




VERIFICATION

tal Di: Stetement fited herawith is in all things frue
{ do zalemnly swear that the foregolng Financial Disclosurs
and corract and fully shows all information required to be reported by ine 2nt to Resolution No. 78.003 .

T 77

,%/ﬂg,/~

Signature of Affiant

SUBSGRIBED and sworn to befors me by aﬁama,\& éﬁc NG Phetres

this 30 dayof_—anuary 39173

| (P

Motary Pyblic

My Commission Explres:

et b, 2013

OFFICIAL SE&L
GERRICK S, GARRETT
Notory Public - Stale of Arizona
2 MARICOPA COUNTY

My Comm, Expires Sept, 5, 2013

:\&




