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Yau are hereb no’nﬁegl, that {, the undersigned, a qualified elector, am a candidate for the office of
’f/‘} /5 /ffj i Lﬁ U NCL L at the General Election to be
held on Ay2457 7€ £ AQVEM S PES Y. 204k

{ wilt have been a citizen of the United States for ., z years next preceding my slection and will
have been a citizen of Arizona for ,,ﬁ years next preced:ng my election and will meet the age
requirement for the office | seek and have resided in _’¢ 4 J/i) & Countyfor [/ =Y years and in
precinct CNVE , ___for_ /5" years before my election.

{ do solemnly swear ({or affim) that, at the time of filing, 1 am a resident of the county, district or
precinct which | propose to represent, | have no final, outstanding judgments against me of more than an
aggregate of §1,000 that arose from failure to comply with or enforcement of ARS Title 16, Chapter 6, 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.

LrspeFE 55403

Actual residence address or description of place of residence {city or town) {(Zip)

Post Office xp - N ,

Address ~ 7 /Q!i;é&(i: fj 6éﬁj
{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.5. § 16-311{G).
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LAST NAME FIRST NAME
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CANDIDATE-SIGNATURE
State of Ayl 20y )
Countyof Cccihidsg }
Subscnbed and sworn to (or affirmed) befare me this }éfﬂ&‘ day of __| i gf C {,{,,{ 20 Lo
: NINA L, WILLIAMS d
Notary il Sgie etanzons] 14 X Wllianu
My Gommission Expires g Notary Public
3
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f have read all apphcabie laws relating to campaign fi nam:: ; /
,:}/;‘? )‘zi’?ffq z" = [T S & 2
CANDIDATE SIGNATURE
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LOCAL PUBLIC OFFICERS

FINANCIAL DISCLOSURE STATEMENT

GENERAL INFORMATION

Who should fite a financial disclosure statement?

A. The Mayor and each member of the City/Town Council (hereafter referred to as local public officers).
B.  Every candidate for mayor and councilmember.

Where should a financia! disclosure statement be filed?

City/Town Clerk
Ashlee Coronade, City Clerk

Address
118 Arizona St. Bisbee, AZ B5603

When should a financial disclosure statement be filed?

A By every incumbent local public officer an or befare 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 ending with the tast full menth 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 {iling of the candidate’s nomination papers for
the preceding twelve-month period.

Violations: Penalties - A.R.S. § 358-544.

Any local public officer or candidate for local public office who knowingly fails to file a financial disclosure
statement required by an ordinance, rule, resolution or regulation of the City/Town, required by AR.S. § 38-
545, or who knowingly files an incomplete financial disclosure statement, or who knowingly files a false
financial disciosure statement is guilty of a ¢lass 1 misdemearior.

Any public officer, local public officer or candidate who violates this chapter is subject to a civil penalty of fifty

dellars for each day of noncompliance but not more than five hundred dollars may be imposed as prescribed in

AR.8. § 16-824.

Definitions: Section 1 of Resolution No. R-?4-21 .

A "Business" includes any enterprise, organization, trade, occupation or profession, whether or not
operated as a legal entily or for profil, including any business trust, corporation, parinership, joint
venture or sole proprietorship.

B. *Compensation” means anything of value or advantage, present or prospective, including the
forgiveness of debt.

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

0. "Dependent business” means any business in which the local public officer or any member of his
household has an ownership or beneficial interest, individually or combined, amounting to more than a
ten percent interest, and during the preceding calendar year the business received from a single sgurce
more than ten thousand dollars and maore than fifty per cent of its gross income,




E. "Gift" includes any gratuity, special discount, favor, hospitality, service, economic opportunity, Ioan or
other benefit received without equivalent consideration and not provided {o members of the public at
large.

“Local public officer” means a person holding an slective office of the City/Town of Bisbee .

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

Amount or Value Categories

If an amount or value is required {o 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 ane hundred thousand dollars.
. CATEGORY 3 -More than one hundred thousand dollars.

information that is privileged or confidential by law need not be disclosed.




Date

FINANCIAL DISCLOSURE STATEMENT

{For use by Local Public Officers of the City/Town of Bisbee )
For Calendar Year
{Or other applicable period, plaase specify)
GENERAL INFORMATION

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

- /

{a) Name of Local Public Officer }2’ v *;5/’3‘} ?”'?- Ve Y, W@
R e
“w Fisbee 47 95003
{b) Name of Local Public Officer's Spouse ﬁf arn é:' i
: F e
{¢) Members of Household AL NE
{d} Names under which you, vour spouse and members of your household {those persons listed in (a)}, (b}
and {c} abave) did business.
Controlled
andfor
Local Public Officer or Dependent
Member of Household Business Name Business Address Business

NOnVe




2. SOURCES QF COMPENSATION

List names and addresses of all employers and ali other sources of compensation in excess of 51,000 received
during the preceding calendar year by you, your spouse or members of your househald {those persons listed in
1 {8), (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,

¥ou 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

PR 4 ‘:\fj
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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 contralled 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 pravided to the customer or
client and a description of the business activities if that customer or client is 2 business in Columns {3) and
{(4). W 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 Customesr or of the Major
Mame of Controlled Goods or Services Client {(more than Customer or
Business (from Provided by the $10,000 and 25% Client, if a
ttem 1 {d}) Business of Gross) Business

e

{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 dependeni on cne major customer or
client. A dependent business may also be a controlled business i 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
controtled business under iter 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,

8] 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, ifa
ftem 1 {d}) Business of Gross) Business

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




bHA.

QOWNERSHIP/BENEFICIAL INTEREST IN BUSINESS OR TRUST; INVESTMENTS

List the names and addresses of all businesses apd 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 shouid list stocks,
partnerships, joint ventures, sole proprietorships and other equity interests. Also, list beneficial interests in
trusts,

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

Trust

Member of Household interest Category #

O L};

58,

OFFICES OR FIDUCIARY RELATIONSHIPS IN BUSINESS OR TRUST

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

Regardiess of any financiai interest, you should list ali businesses and {rusts of which you or any member of
yaur household is president, treasurer, secretary or trusies, etc. (Refer to the definition of "Business"))

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

o/




5. REAL PROPERTY OWNERSHIP IN CITY/ITOWN OF

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

. including location and approximate size in which you, any member of your househeld 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 equily in any such properiy.

If you or any member of your household or & 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 ali such parcels.

You Need Not List:

Your primary residence.

Property used for personal recreation by you.

Individual parcels and transactions, if 8 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 Really in City/Town Business from items 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 Controlied or Dependent of Equity Interests
Busingss Dealer in Real Property by Category ¥

; Fa -
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7. DEBTS; EXCEPTIONS

List names and addresses of creditors for all debis in excess of 31,000 owed by you or members of your
household either in your own names or in the names of any other persons al any time during the preceding
calendar year.

List names and addresses of creditors to whom a controlied or dependent business owed a debt of more than
%10,000 which was also more than 30 percent of the total business indebledness 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 resufling from the ordinary conduct of a business cther than a controlied 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 lifs insurance.

Debts owed to relatives.

Any amounts.

PERSONAL DEBTS OVER §$1,000

Date
Name and Address of Creditor Local Public Officer tncurred
{or Person to Whom Payments or Member of Household and/or
Are Made) Owing the Debt Discharged
A
777

SO

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
QOwing the Debt Discharged

;-1

8. DEBTORS

List the name of the deblor for each debt in excess of $1,000 owed at any time during the preceding calendar
yaar 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 awed to a controlled or dependent business which
was alsc more than 30 percent of the lotal 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 Need Not List:

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

business gther than a controlled or dependent business.

DEBTS OVER $1,000 OWED TO YOU PERSONALLY

Date
Local Public Officer or incurred
Member of Household to Ameount by and/or
Name of Debtor Wham Debt is Owned Category # Discharged
]
s
/
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 andlor
Name of Debtor {Business from item 3 or 4) Category # Discharged

VTH

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 membar of the household or ralatives to the second

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

Political campaign contributions if publicly reporied as political campaign
contribulions.

Amuounts.



L_ocal 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 ficense by the council

of the of , 1o, held by or in which you or any member of your household had an

interast af any time during the preceding calendar year.

Lacal Publie Officer
or Member of
Name in Which Household Holding
Type of License is interest, if Not Type of Location of
License Issued tssued in Own Name Business Business
] ‘ .
159 - ?j ) }
g/
£ i

11. LOCAL GOVERNMENT BONDS

List all bonds, together with their value, issued by the City/Town of . any indusirial development

authority of such city or town or any nonprofif corporation organized or autharized by such city or town held at

any time during the praceding calendar year by you or any member of your hougehold, which bonds issued by a

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

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

date.

Date
Acquired

Bands Qver Local Public Qfficer or Value by andfor
$1.000 lssuing Agency Member of Househaold Category # Divested




VERIFICATION

{ do solemnly swear that the foregoing Financial Disclosure Statement filed herewith is in all things true
and corract 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 W ot P 1‘4;(?5'? ns
this _j{i"  dayof “}’%‘iefm Lol

Notary Public

My Commission Expires:

NINA L. WILLIAMS

mwmenHotary Public, State of Arizona
Cochise County
My Commission Expires

April 01 2017




