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FINANCIAL DISCLOSURE STATEMENT JAN 2 2015
CITY GLERK'S OFFICE
(For use by Local Public Officers of the City/Town of Bisbee STY OF BISBEE

Date | - - |'\f For Calendar Year 2014

t ™

{Or othar applicable period, please spacify)

1. GENERAL INFORMATION
List your name and address, and the name of each member of your household. Also, list ali names under
which you and members of your household did business. Include controlled and dependent businesses {ses
definitions) and indicate whether a business is controlled or dependent, or hoth.
(a) Name of Local Public Officer Eugene M. Conners

Address 506 B. Brophy Av, ( POB 688 ) Bisbee AZ. 85603

(b) Name of Local Public Officer's Spouse Marguerite Conners

(c) Members of Household Emma R. Conners

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

Controlled

andfor
Local Public Officer or Dependent
Member of Household Business Name Business Address Business

Eugene M. Conners Conners Painting 22 Hwy 92 85603
Marguerite Conners Cochise College 4180 W. Hwy 80
Douglas, AZ

Emma R. Conners BUSD/ Cafe Roka Main St. 85603




SOURCE G NSATION

List names and addresses of all empioyers 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
mambers of your househeld. Also, describe the nature of each employer's business and the services for which
compensation was received.

You Nesd 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 Emplayer Business and Individual's

Local Public Officer or
Meamber of Househald

or Other Source of
Compensation over $1,000

Servicas for Which
Compensation Was Received

Eugene M. Conners Conners Painting Painting Contractor
22 Hwy 92 Rental income
Eugene M. Conners City of Bisbee Council pay
118 Ariz. St.
Marguerite Conners Cochise College Admin
4180 W. Hwy 80
Marguerite Conners 526 B. Tombstone Cny. 85603 Rental income
Marguerite Conners 122 Cedar 5t. Santa Cruz, Ca. Rental income

3. INFORMATION ON CONTROLLED BUSINESS

In Cotumns (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 thare is no such major cliant 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 Sarvices
Provided to the Business Activity
Major Customer or of the Major
Name of Controlled Goods or Services Client {(more than Customesr or
Business {from Provided by the $10,000 and 25% Client, ifa
Item 1 (d}) Business of Gross) Business
Conners Painting Painting Contractor
Cochise College Admin, contived ed.

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

4. INFORMATION O

EPENDENT 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 depandent business is listed as a
controlled business under ltem 3, it need not be listed in this item.

Describe the goods or sesvices 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.

N 2 (3} 4)
Goods or Services
Provided to the Business Activity
Major Customer or of the Major
Name of Dependent Goods ar Services Client {(more than Customer or
Business {from Frovided by the $10,000 and 50% Client, if a
Item 1 {d)) Business of Gross) Business
n/a

(Use additional sheet if there is mors than one such major customer or client of a depsndent business.}



5A. OW IP/BENEFICIAL INTEREST IN BUSINESS O ST ¢ MENTS
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 precseding 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 Intsrest Category #

Johnson & Johnson Eugene & Marguerite _ joint stock #

Apple Corp. IRA stock #1

Edward Jones Marguerite Mutual fund #

SW Securities Roth IRA i

Chevron: San Ramon, Ca, Emma Stock #

SW Securities College fund #

58. OQFFICES OR FIDUCIARY RELATIONSHIPS IN BUSINESS OR TRUST
List the namas and addresses of all businesses and trusts in which you ar any member of your household held
any office or had a fiduclary relationship at any time during the preceding calendar year, together with a
dascription of the office or relationship.
Regardless of any financial interast, you should list all businesses and trusts of which you or any member of
your household is president, treasurer, secretary or trustee, etc. (Refar {o the definition of "Business”.}

Name and Address of Local Public Officer or Description of Office

Business or Trust Member of Household or Relationship

nfa




6. PR O SHIP IN CITY/TOWN OF

List all real property interests and real property improvements located in the City/Town of
Bisbee, AZ. 856Q3 ,including location and approximate size in which you, any member of your househotd or
a controlled or dependent business held fegal title or a baneficial interest at any time during the preceding
calendar year, and the value, by category, of the equity in any such propaerty.

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

You Nesd Not List:

Your primary residence.

Property used for parsonal recreation by you.

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

Date
Location and L.ocal 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
22 Hwy 92 (3000sf) Eugene & Marguerite #2 2002
526 B. Tombstone Cny. (1100sf) Marguerite 50% owner #2 2008
122 Cedar St. Santa Cruz, Ca. (1200} Marguerite 50% owner #2 2008

*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 Dealsr 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
haousehold 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 aiso 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:

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

Credit card transactions.

Debts on residencas or recreational property exempt from disclosure.

Retail instalment contracts,

Debts on motor vehicles not used for commercial purposes.

Debts secured by cash valutes on life insurance.

Debts owed to ralatives.

Any amounts.

PER AL DEBTS OV 1,000

Date
Name and Address of Creditor Lacal Public Offlcer Incurred
{or Person to Whom Payments or Member of Household and/or
Are Made) Owing the Debt Discharged
n/a

BUSIN BTS OVER $10 AND 30%

Date
Name and Address of Creditor Local Public Qfficar 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 precading calendar
year to you and members of your household or to any other parson 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 incurrad or discharged during the year, list whether it was incurred or discharged and the date.



You Need Not List:

Those debts owed to you or members of your household resuiting from the ordinary conduct of a
business gther than a controlled or dependent business,

RDEBTS OVER $1.000 QWED TO YO NALL
Date
Local Public Officer or Incurred
Member of Housshold to Amount by and/or
Name of Debtor wWhom Debt is Owned Category # Discharged
n/a
EBTS QVER $10.060 30 D R INES
Nama of Controlled or Date
Dependent Business to Incurred
Whom the Debt is Owed Amount by and/ar
Name of Debtor {Business from item 3 or 4) Category # Discharged
nia
9. IET:

List each source of any gift or accumulated gifis 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 succassion.

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

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

Gifts raceived 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

Mame of Donor of Gifts over $500 Housahold---Recipient
n/a
10. BUSIN LICEN

List all business licenses issued, by the City/Town of Bisbee, AZ  or by any other governmental agency
which requires for its issuance the consideration of the applcation 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 Interast, if Not Type of Location of
License lssued Issued in Own Name Business Business
Business Lic. Conners Painting Eugene M. Conners Contractor 22 Hwy 92
85603
Registrar of Contr:  Conners Painting Eugene M. Conners contractor 22 Hwy 92
85603
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

Surity Bond CBIC Eugene M. Conners Al 2014




VERIFICATION

| do solemnly swear that the foregoing Financial Disclosure Statement filad herewith is in all things true
and correct and fully shows all information required to be reported by me pursuant o ResolutignNo. ___

/U/\_/\

Signature of Affiant

SUBSCRIBED and sworn to before me by E UC‘;L,M (onness,

this _ 2 (7' dayof 304 ;.,M:gj K
0&%/000)&&)43

‘

Notary Public
My Commission Expires: ASHLEE CORONADO
. | 8 Notary Public - State of Arizon®
EJO - 3 cocmsrz COUNTY
My Commission Expires Sept 30, 208




