
LOCAL PUBLIC OFFICERS 

FINANCIAL DISCLOSURE STATEMENT 

GENERAL INFORMATION 

Who should file a financial disclosure statement? 

RECEIVED 

JAN 2 7 2015 

CITY CLERK'S OFFICE 
CITY OF BISBEE 

A_ The Mayor and each member of the City/Town Council {hereafter referred to as local public officers). 

8_ Every candidate for mayor and counc1lmember. 

2 Where should a financial disclosure statement be filed? 

City/Town Clerk 

City of Bisbee/ Ash lee Coronado 

Address 

118 Arizona Street, Bisbee, Az 85603 

3 When should a fmanc1al disclosure statement be filed? 

A_ By every incumbent local public officer on or before the 31st day of January of each year, covering the 
previous calendar year_ 

B. By every local public officer appointed to fill a vacancy within 60 days following the filling of such 
vacancy, covering as his annual period the twelve-month period endmg wtth the last full month prior to 
the date of taking office and thereafter on or before the 31st day of January of each year. 

C By every candidate for local public officer at the time of filing of the candidate's nominatton papers for 
the preceding twelve-month period 

4_ Violations_ Penalties -A R S_ § 38-544_ 

Any local public offtcer or candtdate for local publtc offtce who knowtngly fails to file a financial disclosure 
statement requtred by an ordtnance, rule, resolutton or regulation of the City/Town, required by A.R.S. § 38-
545. or who knowingly files an incomplete financial disclosure statement. or who knowingly ftles a false 
financial disclosure statement is guilty of a class 1 misdemeanor 

Any public offtcer. local public officer or candtdate who vtolates this chapter is subject to a civrl penalty of fifty 
dollars for each day of noncompliance but not more than five hundred dollars may be imposed as prescribed 1n 
A.R S. § 16-924. 

5 Definitions Section 1 of Resolution No R-74-21 

A "Business" tncludes any enterpnse. organtzatton, trade, occupation or profession, whether or not 
operated as a legal entity or for profit, includtng any business trust, corporation, partnership, JOint 
venture or sole proprietorship. 

B. "Compensation" means anything of value or advantage, present or prospective, including the 
forgtveness of debt 

C. "Controlled business" means any business in which the local public offtcer or any member of his 
household has an ownership or beneficial interest, individually or combined, amounting to more than a 
fifty percent interest. 

D_ "Dependent business" means any bustness tn which the local public officer or any member of his 
household has an ownership or benefictal interest, individually or combtned, amounttng to more than a 
ten percent interest, and during the precedtng calendar year the business received from a single source 
more than ten thousand dollars and more than fifty per cent of its gross income. 



E "Gift" includes any gratuity. special discount, favor, hospitality, service, econom1c opportumty, loan or 
other benefit received without equivalent consideration and not provided to members of the public at 
large. 

F "Local public officer" means a person holding an elective oH1ce of the City/Town of_B_;csbceCe'------

G "Member of household" means a local public officer's spouse and any minor child of whom the local 
public officer has legal custody_ 

6. Amount or Value Categories 

If an amount or value is required to be reported pursuant to this section, it is sufficient to report whether the 
amount or value of the equity interest falls within· 

A. CATEGORY 1 -One thousand dollars to twenty-five thousand dollars 

B_ CATEGORY 2 -More than twenty-five thousand dollars to one hundred thousand dollars. 

C CATEGORY 3 -More than one hundred thousand dollars_ 

7 Information that is privileged or confidential by law need not be disclosed 



FINANCIAL DISCLOSURE STATEMENT 

(For use by Local Public Off1cers of the City/Town ofcB~is~b~e~e'--------

Date 1/2.1/ZolS For Calendar Year ~2~0~14::_ _______ _ 

(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 ~er""e..,ntL R. 3ul t,·va...r'l 
Addce" .Z:l A Cla.wson A;Je (Po I?O)o3oJ) Bi:>bee3 AZ.&s~o3 

(b) Name of Local Public Officer's Spouse--"'-+""--------------------

(c) Members of Household _ __,_N_:_~A'-'--------------------------

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

Local Public Officer or 
Member of Household Business Name Business Address 

dl A. c I~JAJSClf"l Ave 
e,,s6~e1 A7. 1 85"h03 

Controlled 
and/or 
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 
compensation was received_ 

You Need Not List: 

Income to a business listed in 1 (d), specifically those individual sources of compensat1on that 
constituted a portion 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 Other Source of 
Compensation over $1,000 

Nl).w 

~ SuWvuf\ ~n~~ae ~, LLC 
ox bX&,J3,)bee, ~~--~ 

3_ INFORMATION oN coNTROLLED eusiNEss 5 ?ho3 

Business and Individual's 
Services for Which 
Compensation Was Received 

In Columns (1) and (2) 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 gross 1ncome 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 1dent1ty 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. 



I 1 I 

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

[j,'ibee C:>mn?ktty~ 

{};, arcknS 1f1C, 

121 

Goods or Services 
Provided by the 
Business 

131 

Goods or Serv1ces 
Provided to the 
Major Customer or 
Client (more than 
$10,000 and 25% 
of Gross) 

141 

Business Activity 
of the Major 
Customer or 
Client, if a 
Bus1ness 

(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 mcome 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 cl1ent and the business activity if the major customer or client 1s 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. 

I 1 I 

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

12) 

Goods or Serv1ces 
Provided by the 
Business 

131 

Goods or Services 
Provided to the 
Major Customer or 
Client (more than 
$10.000 and 50% 
of Gross) 

14) 

Busmess Activity 
of the MaJor 
Customer or 
Client, 1f 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 busmesses 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 I 1st stocks, 
partnerships, joint ventures, sole propnetorsh1ps and other equity interests Also, list beneficial interests in 
trusts 

Name and Address 
of Business or 
Trust 

Local Public Officer or 
Member of Household 

Description of 
Interest 

Value of 
EqUity by 
Category# 

58 OFFICES OR FIDUCIARY RELATIONSHIPS IN BUSINESS OR TRUST 

L1st the names and addresses of all businesses and trusts in which you or any member of your household held 
any off1ce or had a f1duc1ary relationship at any !1m8 during the preceding calendar year, together with a 
description of the office or relationshlfJ 

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 
Business or Trust 

Local Public Off1cer or 
Member of Household 

Description of Office 
or Relat1onsh1p 



6. REAL PROPERTY OWNERSHIP IN CITY/TOWN OF 

li~lll real property interests and real property improvements located in the City/Town of 
1) bee-< , including location and approximate size in which you, any member of your household or 

a controlled or dependent business held legal title or a benef1cial 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 precedmg 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 1n real property~ 

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

~\lk t:,)jl\ b,\(1),; 

Date 
Acquired 
oc 
#Divested 

h)/A-

*Busmess dealers in real property---state only name of controlled or dependent business and aggregate value of 
equity mterests, by category number, of all parcels held dunng the year 

Name of Controlled or Dependent 
Business Dealer in Real Property 

)--l \ k 

7 DEBTS; EXCEPTIONS 

Aggregate Value 
of Equity Interests 
by Category# 

I~ 

List names and addresses of creditors for all debts in excess of $1,000 owed by you or members of your 
household e1ther 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. 

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

\}Je.lls [tlt~ ($l1A~~~) 
, 

PERSONAL DEBTS OVER $1 000 

Date 
Local Public Officer 
or Member of Household 
Owing the Debt 

BUSINESS DEBTS OVER $10,000 AND 30% 

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

\'-..1 \ k 

8 DEBTORS 

Date 
Local Public Officer 
or Member of Household 
Ow1ng the Debt 

Incurred 
and/or 
DISCharged 

loCtArr·u1 

\oVLrrel 

Incurred 
and/or 
Discharged 

List the name of the debtor for each debt in excess of $1,000 owed at any t1me 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 dunng 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 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 

N\k 

Name of Debtor 

9. GIFTS 

DEBTS OVER $1 000 OWED TO YOU PERSONALLY 

Local Public Officer or 
Member of Household to 
Whom Debt 1s Owned 

Amount by 
Category# 

DEBTS OVER $10.000 AND 30% OWED TO YOUR BUSINESS 

Name of Controlled or 
Dependent Business to 
Whom the Debt 1s Owed 
(Business from Item 3 or 4) 

N l[~ 

Amount by 
Category# 

tJ /.1\-· 

Date 
Incurred 
and/or 
Discharged 

Date 
Incurred 
and/or 
Discharged 

List each source of any gift or accumulated gifts in excess of $500 1n 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 consangumity_ (Parents, grandparents, siblings, children and 
grandchildren of the rec1pient.) 

Political campaign contributions if publicly reported as political campa1gn 
contributions_ 

Amounts 



Name of Donor of G1fts over $500 

10 BUSINESS LICENSES 

Local Public Officer or Member of 
Hause hold---Recip 1 ent 

List all business licenses issued, by the City/Town of ~j)b«....c or by any other governmer al agency 
which requires for its 1s~ua(\ce the consideration of thapplicat1on for such license by the council 
of the C.\~ of ~t7~, to, held by or in which you or any member of your house an 
interest at an 11me during the precedmg calendar year. 

Local Public Officer 
or Member of 

Name in Which Household Holding 
Type of License 1s Interest, if Not Type of Location of 
License Issued Issued in Own Name Busmess Business 

~~ ~\~ Q\Pi ~~A Nil< . I 

11 LOCAL GOVERNMENT BONOS 

L1st all bonds, together w1th their value, issued by the City/Town of iQ\<;?)J.(...l-' , any industrial development 
authonty 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 ent1ty had a value 1n excess of $1,000. 

If the bonds were acqu1red or divested durmg the year, list whether they were acqu1red or divested and the 
date 

Bonds Over 
$1,000 Issuing Agency 

Local Public Officer or 
Member of Household 

Value by 
Category# 

Date 
Acquired 
and/or 

Divested 



-------- - -

VERIFICATION 

I do solemnly swear that the foregoing Financial Disclosure Statement filed herewith is 1n all things true 
and correct and fully shows all information required to be reported by me pursuant to Res ution No.--=---

Signature of Affiant 

susscn.tru:;o and sworn to before me by ;c:-,--~==--'=""''--~Jvje&'-<~'1-"'-""';~,~"-"-·~--
rh,s 21.L day of :Sa.d'l.v<YYk'\ c, iJ£!6 

My Commission Exp1res: 

q.:,o -te 

0 11 ' 
IJM.lLc fokww6 

Notary Public 

8 ASHLEECORONAOO _....., __ ,_ 
toc:HISI! COUN'IY ., __ ..,..,_ 


