
FINANCIAL DISCLOSURE STATEMENT 

RECEIVED 

JAN 2 • 2015 

G!TY CLERK'S OFFICE 
CITY OF BISBEE 

(For use by Local Public Officers of the C1ty/Town of _'O..,_~,S:>Jb>£"'J!"+1 -'I1U~,:_,z"'""CAJIIJ 
oato _._o,_,l.,-._?......,~'----'-1 _..:)'----- For Calendar Year __ ;).,.· c-"D<.J/c.Lf..:_· ____ _ 

(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 both. 

(a) Name of LoeB I Public Officer R ~ V\ (U \ rL. 'K \ D e \ t \ f.J 

(c) Members of Household 

{d) Names under wh1ch you, your spouse and members of your household (those persons listed in (a), (b) 
and (c) above) did bus1ness. 

Local Public Officer or 
Member of Household Busmess Name Business Address 

Controlled 
andtor 
Dependent 
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 
com:Jensation was received. 

You Need Not List: 

Income to a business listed in 1 (d) specifically those individual sources of compensation that 
constituted a port1on of the gross income of the business from which you or members of your household 
derived compensation. 

Local Public Officer or 
Member of Household 

Description of Employer's 
Name & Address of Employer 
or Ot!ler Source of 
Compensation over 51,000 

Business and Individual's 
Services for Which 
Compensation Was Received 
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3. INFORMATION ON CONTROLLED BUSINESS 

In Columns (1) and t2) g1ve 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 grnss income of the f:lus;ness ;nc1:c.1~e !he "ature of the goods and services provided to the customer or 
cl1ent and a description of the busmess aC!IVIIJes 1f that customer or client is a business in Columns (3) and 
{4). If there is no such maior client or customer. leave Columns (3) and (4) blank. 

You Need Not List: 

The identity of any customer or cl1ent. 
The amount of lr'ICome frcn~ any custome~ 0" client. 
The activities of any customer or client wh1ch is not a business. 



(1) 

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

(2) 

Goods or Services 
Provided by the 
Business 

_j\,J I 
ll f 

(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 adC1lional 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 m2y also be a controlled business if the public officer or members of his 
household also own more than .1 fifty percent interest ir> the business. If a dependent business is listed as a 
controlled business under Item 3, 1t need not be listed In this item. 

Describe the goods or services p-ovided by the business, the goods or services provided to the major customer 
or client and the business act1v1tv 1f the major customer or client is a business. 

You Need Not List: 

The identity of any customer or client. 
The amount of 111ccme fcom any C"'JS!orner or cl1ent. 
The activities of any customer or client which is not a business. 

(1) 

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

(2) 

Goods or Services 
P"ovided 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 l~lan one such major customer or client of a dependent business.) 



SA. OWNERSHIP/BENEFICIAL INTEREST IN BUSINESS OR TRUST: INVESTMENTS 

L1st 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 51.000 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 equ1ty Interests. Also, list beneficial interests in 
tru>'1S. 

Name and Address 
of Business or 
Trust 

Local Pub he Officer or 
Me 'Tiber of Household 

Description of 
Interest 

Value of 
Equity by 
Category# 
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58. OFFICES OR FIDUCIARY RELATIONSHIPS IN BUSINESS OR TRUST 

L1s11he names and addresses of all businesses and trusts in which you or any member of your household held 
any office or had a fiduc1ary relauonship at any time during the precedmg calendar year, together with a 
description of the office or relat1onsh1p. 

Rer,a'dless of any fina'1C:i81 interes1 you should I 1st all businesses and trusts of which you or any member of 
your r.ousehold is pres11:!ent. treasurer, secretary or trustee, etc. (Refer to the definition of "Business".) 

Name anC Jlddress of 
Business or Trust 

Local Public Officer or 
Member of Household 

Description of Office 
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 
::c:::c::;:::;;:::;-;cc:;::;:::;:" 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 bus1ness 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 recreatio:~ oy you. 
Individual parcels and transactions, if a controlled or dependent business is 

a dealer in real property • 

Location and 
Approxil"'lale Size 
of Really in City/Town 

Local Puol1c Officer or 
Member of Household or 
Buslf'ess froro Items 3 or 4 

___ t}__a_!+f.~-----

Value of 
Equity by 
Category 

Date 
Acquired 
o• 
#Divested 

*Business dealers in real property-·-s!aie only name cl controlled or aependent business and aggregate value of 
equity interests, by category number, of all parcels held during the year. 

Name of Controlled or Dependeni 
Business Dealer in Real Property 

7. DEBTS; EXCEPTIONS 

Aggregate Value 
of Equity Interests 
by Category# 

List names and addresses of creditors for all debts in excess of $1,000 owed by you or members of your 
ho".sehold either in yow owr: 'larnes or :n tne .'lames of any other persons at any time during the preceding 
calendar year. 

Li"'t .;ames and adCr'Jooses of creditors to whom a controlled or dependent business owed a debt of more than 
$1'~1 .-J'JO which was also 'Ylore t'lan 30 percent of the total business indebtedness at any time during the 
preceding calendar year 



If the debt was incurred or discharged dunng 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 transacttcns 
Debts on residences or recreational property exempt from disclosure. 
Retail installment contracts 
Debts on motor vehicles not used for commercial purposes. 
Debts secured t-y cash values on life insurance 
Debts owed to relatives. 
Any amounts. 

Name and Address of Cre,~:tor 
(or Person to Whom Payments 
Are Made) 

PERSONAL DEBTS OVER $1.000 

Date 
Local Publtc Ofricer 
.or Member of Household 
Owing the Debt 

BUSINESS DEBTS OVER $10.000 AND 30% 

Name an:i Address of Credtto: 
(or Person to Whom Payments 
Are Made) 

--···----

8. DEBTORS 

Date 
Local Publtc Officer 
or Member of Household 
Owing t'1e Deb! 

Incurred 
and/or 
Discharged 

Incurred 
and/or 
Discharged 

List tne name of the debtor for each debt in excess of S1,000 owed at any time during the preceding calendar 
year to you and meMoers of your housenola or to an',' other person for the use or benefit of the aforementioned 
persons. 

List t~e name of the debtor for each debt exceeding $10,000 owed to a controlled or dependent business which 
was aiso more than 30 percent of the total indebtedness to the business at any time during the preceding 
cal'3"dar year. 

Gtve the amount of each debt by category number. 

If the debt was incurred or discharged tiurtng thP ye2r, list w'lether it was incurred or discharged and the date. 



You Need 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. 

Name of Debtor 

Name of Debtor 

DEBTS OVER $1.000 OWED TO YOU PERSONALLY 

Local Public Officer or 
Member of Household to 
1/Vhom Deo~ is Owned 

Amount by 
Category# 

DEBTS 0,/ER $10 000 AND 30% OWED TO YOUR BUSINESS 

Name of Contro,led or 
Dependent Bus1ness to 
1/v"hom the Debt 1s Owed 
(Business from Item 3 or 4) 

---~.e.L---

Amount by 
Category# 

Date 
Incurred 
and/or 
Discharged 

Date 
Incurred 
andfor 
Discharged 

List each source of any g1ft or acc:Jmulated gifts in excess of $500 in value received during the preceding 
calendar year by you, :nembers of your household or by any other person for the use or benefit of the 
aforementioned persons. 

You Need Not List: 

Gifts received by • . .vi~!. 
Gifts received bv ~n!es~ate succession. 
Gifts received from intervtvos (li'ling) 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 campCttgr. comcioutions if pub:tcly reported as political campaign 
contribution,,. 

Amounts. 



Name of Donor of Gifts over $500 

10. BUSINESS LICENSES 

Local Public Officer or Member of 
Household---Recipient 

List all business licenses issued, by the C1ty/Town of or by any other governmental agency 
wh1cn requires for its •ssuance me cons1derat10n of tr.e appl1cation for such license by the council 
of the of . to, held by or 1n which you or any member of your household had an 
interest at any time aur;~g the preceding calendar year. 

Type of 
License 

Lice'lse IS 

lssuec' 

Local Public Officer 
or Member of 
Household Holdir>g 
Interest, if Not 
Issued tn Own Name 

~v\~;\)-e- ~\Qv-- 'Ro10oU. '\?.'::! 00r =tl, -
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11. LOCAL GOVERNMENT BONDS 

Type of 
Business 

EJ. u o .. ·L"' 
Location of 
Business 

Az. "J,., 1 
J,:s+·r; \\-l-5 

List all bonds, together w1th the:r value. 1ssued by the City/Town of , any industrial development 
aUinority of such city or 10wn or any nonprofit corporanon 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 val·v·e 1n excess of $"1.000. 

If rre oonds were acquired or oivested dunng the year. list whether they were acquired or divested and the 
date 

Bonds Over 
$1,000 

Local Public Officer or 
ME'!rr.ber of Household 

----'-+'()\)e.,.-

'···---·"" , __ ----------

Value by 
Category# 

Date 
Acquired 
and/or 

Divested 



VERIFICATION 

I do solemnly swear that the foregoing Financial Disclosur tement filed herewith is in all things true 
aod conect aod '""Y 'how' ell icfocmetioc "'""ed to be copocted by e P" '"' toV.I"Hoc No. 

Signature of Affiant 

SUBSCRIBEf and sworn to before me by f!Df)IJ/d {J (.."/I e 
this d3~ day of 7j'l/JtJi~v(f -'~ 

My Commission Expires: 

q -3o -u:; 


