FUEIVED
£ 3 =
STATE OF ARIZONA RgLun
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AFFIDAVIT OF QUALIFICATION e ? ¥
CAMPAIGN FINANCE LAWS STATEMENT ! .

[AR.S. §§ 16-311(B), 16-905(1){5)] FOR OFFICE USE £ ONLY

You are hereby notified that |, the undersigned, a qualified elector, am a candidate for the office of
Countiy MmEmBER |, WHED T at the General Election fo be
heldon __ B eusT 30, Aolb tPi.xm&g.g; ‘NOVEMBER 8, 321b C&ﬁﬁ&&aﬁ

{ will have been a citizen of the United States for _{{p  years next preceding my election and will
have been a citizen of Arizona for 14 years next preceding my election and will meet the age
requirement for the office | seek and have resided in _COC WS E  Countyfor _ L4 years and in
precinct _ W AHRD T for _ %5~ _years before my election.

I do solemnly swear {or affirn) that, at the time of filing, | 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
alt other qualifications, | will be gualified at the time of election to hold the office that | seek, having fuifilled the
constitutional and statutory requirements for holding said office.

~ BISBEE, A2 ®BSbo3
Actual residence address or description of place of residence (city or town) {zip)

Post Office
Address Same
{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.S. § 16-311(G).

RANSEN , SoAaN
LAST NAME , FIRST NAME
j W—A
~ CANDIDATE SIGNATURE

Subscribed and sworn to (or affimed) beforeme this __ f ("t dayof [ Lo 20 L

¥

i H ‘E}‘» %3 ‘ A s &2 iq i
Ui A WAL TL JL v

My Gamm . _rpifes kgl Notary Public
0 b, 2017
1 have read all applicable laws relating to campaign ﬁnanmrg and repomng L
‘gﬁzﬁ?ﬁ’ C ’é[fx%m
/7 CANDIDATE SIGNATURE

o Office Revision 05/23/2013



FINANCIAL DISCLOSURE STATEMENT

{For use by Local Public Officers of the City/Town of 3

Date 1;/.-'-? d:élp For Calendar Year _ a3 O IS5

(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 depsndent businesses (see
definitions} and indicate whether a business is controlled or dependent, or both.

{a) Name of Local Public Officer e Gad HONSEN

Y. - IEY

{b) Name of Local Public Officer's Spouse ______ N[

E 4

(€} Members of Household ___ & ré?

(dy  Names 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 Dependant
Member of Household Busingsss Name Business Address Business

N/e
i




2. SOURCES OF COMPENSATION

List names anc addresses of all employers and all other sources of compensation in excess of 31,000 recerved
during the preceding calendar year by you your spouse or members of your hausehold (those persons hsted in
1 (a}. (b) and (¢} above), or receiveda by any other person for the use or benefit of you, your spouse or
members of your household Alsc, describe the nature of each employer's busimness and the services for which
compensation was received

You Need Not List:
Income to a business histed in 1 (d), specifically those individua! 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

Narne & Address of Employer Business and Indgividual’'s
Local Public Officer or or Other Source of Services for Which
Member of Household Compensation over §1,000 Compensation Was Received

_Joan ¢. Howson ReEvREmenT

Toan C. 4pnsen T_Segvics RETIREMENT

Joan (. WHNSEN VETELANS fADPmin ﬁ\iﬂﬂthﬂ?—ef\ﬂﬁlm&n’r
MTOQ bceo‘

3 INFORMATION ON CONTROLLED BUSINESS

In Columps {1} and {2) give the name of any controlled business and describe the goods or services provided
by the busingss

If 2 single source of compensahian 1o the controlled business amounts to more than $10,000 and 25 percent of
the gross mncome of the business, indicate the nature of the goods and services provided to the customer or
chient and a description of the business activities if that customer or client is g business in Columng (3) ana
(4). if there is no such major client or customer, leave Columns (3) and (4) blank.

You Need Mot List:
The identity of any cusfomer or client.

The amount of income from any customer ar client
The activities of any customer or client which is not a business




v,
i
Hoan

3)

Goods or Services
Provided o the

{4)

Business Activity

Major Customer or of the Major
Name of Controlied Goods or Services Clisnt {imore than Customer or
Business {from Provided by the $10.000 and 25% Client, ifa
ftem 1 {d)) Business of Gross} Business
N[ ,
x

{Use additional sheet if there is more than one such major customer or chent of 2 controlied business §

4, INFORMATION ON DEPENDENT BUSINESS

A “dependent business” is so-calied because over half of its income is dependent on one major cusiomer or
client. A dependent business may also be a controlied business if the public efficer or members of his

household also awn more than a fifty percent interest in the business. [f a dependent business is listed as a
controlled business under ltiem 3, it need not be listed in this item,

Describe the goods or services provided by the business. the gdods or services provided o the major customer

or client and the business activity if the major customer or client is 3 business.

You Heed Not List:

The identity of any customer or client.

The amount of income from any customer or client,

The activities of any custamer or client which is not 2 business

{1

Name of Dependent

{2

Goods or Services

{3}

Goods or Services
Provided to the
Major Customer or
Client {more than

{4}

Business Activity
of the Major
Customer or

Business {from Provided by the $10,000 and 50% Client, ifa
tem 1 (d}} Business of Gross) Busingss
Nla i

{Use additional sheet if there is more than one such major customer or client of 2 dependent business }



5A. OWNERSHIP/BENEFICIAL INYEREST IN BUSINESS OR TRUST; INVESTMENTS

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 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 equity interests. Also, list beneficial irterests in

trusts,
Kame and Address Value of
of Business or Locat Public Officer or Description of Equity by
Trust Member of Household interest Category #
JoaN 0. Hoesen) Soan . HANSEN i0e %o 3

RZ VOonBLE TRuST
LP) Finameql  Tucson, AZ

Boaw ¢ WevwseN  Tpap 0, unusgw too e v

ipd Y ST MEET
LPL FIANCInt Talciswn, B2

[oan . danisce) \weTe N

VANEGuAED WiNnDsse X

Ro.Box 3660 Yauey Fores, PA _1qQ M52

58. QFFICES OR FIDUCIARY RELATIONSHIPS IN BUSINESS OR TRUST

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

Regardless of any financial interest, you should list all businesses and trusis of which you or any mamber of
vour household is president, treasurer, secrefary or trustee, ete. (Refer {o the definition of "Business”.)

Name and Address of t.ocal Public Officer or Description of Office
Business or Trust Member of Household or Relationship

o

¥




8 REAL PROPERTY QWNERSHIP IN CITY/TOWN OF

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

. including location and approximate size in which you, any member of your housshold or
a control ed 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.

{f 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 ccourred  Hf the
controlled or dependent business s in the business of dealing in real property or improvements, disclosure
need not nclude individuadl 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 in real property *

Date
Locatiop and : Local Public Officer or Value of Acguired
Approximate Size * . Member of Household or Equity by or
of Realty in City/Town Business from ltems 3 or 4 Category #Divested

w__ _Sean C. Y\eysen 3 *’mﬂf 1999

*Business dealers in real property---state only name of coptrolled or dependent busingss and aggregate value of
equity interests, by category number, of all parcels held during the year.

Aggregate Value

Mame of Controiled or Dependent of Equity Interests
Business Dealer in Real Property by Category #
nNif

? DEBTS; EXCEPTIONS

List names and addresses of creditors for all debts i excess of $1,000 owed by you or members of your
househald either in your own names or in the names of any other persons af any time durnng the preceding
calendar year

List names and addresses of creditors (o whom a controlied or dependent busimess owed a debt of more than
310,000 which was also more than 30 percent of the total husiness indebtedness at any time dunng the
preceding calendar year



ifthe debt was incurred or discharged during the year, list whether it was incurred or discharged and the date.
You Need Not List:

Debts resuiting 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 instaliment contracts.

Debis on motor vehicles not used for commercial purposes.

Debts secured by cash values on lifg insurance.

Debts owed to relatives.

Any amounts.

PERSONAL DEBTS OVER $1.000

Date
Name and Address of Creditor Local Public Officer Incurred
for Person to Whom Payments or Member of Household andlor
Are Made) Owing the Dabt Discharged

S Soan ¢, Hansan papy 1919
wﬂrse.??awﬁ X

BUSINESS DEBTS QVER $10.000 AND 30%

Date
Name and Address of Craditor Local Public Officer Incurred
(or Person to Whom Payments or Member of Household andfor
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 preceding calencar
year to you and members of your housebold 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 o a controlled or dependent business which
was aiso more than 30 percent of the total indebledness 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. Jist whether 1t was incurred of 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 ¢ther than a controlled or dependent business.

DEBTS OVER $1,000 OWED TO YOU PERSONALLY

Date
Local Public Officer or Incurred
Member of Household to Armount by andior
Name of Debtor Whom Debt is Owned Category # Discharged
DEBTS OVER $10,000 AND 30% OWED TO YOUR BUSINESS
Name of Controlled or Date
Dependent Business (o incurred
" Wham the Debt is Owed Amount by and/or
Mamé of Debtor {Business from item 3 or 4) Category # Discharged

9. GIFTS

List each source of any gift or accumulated gifts in excess of 5800 in value receved during the preceding
calendar year by you, members of your household or by any other person for the use or benefit of the

aforementioned parsons.
You Need Not List:

Gifts received by will,

Gifts received by intestate succession

Gifis received from intervivos (iving) 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 househgld or relatives o the secend
degree of consanguinity. {Parents, grandparents, siblings. children and
grandchildren of the recipient.)

Poltical campaign confributions if publicly reporied as political campaign
contributions.,

Amounts.




Local Public Officer or Member of
Name of Donor of Gifts over $500 Household---Recipent

x/a

10 BUSINESS LICENSES

List all business licenses issued, by the Ciy/Town of _ ) or by any other governmental agency
which requires for its issuance the consideration of the application for such license by the _ . council
of the of . 10, held by or in which you or any member of your household had an
interest at any time during the preceding calendar year.

t.ocal Public Officer
or Member of

Name in Which Househald Holding
Type of License is inferest, if Not Type of L.ocation of
License lssued {ssued in Own Name Business Business

Mia

L

11. LOCAL GOVERNMENT BONDS

L.ist all bonds, together with ther value, 1ssued by the City/Town of __ . 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 catendar year by you or any member of your household, which bonds issued by 2
single entity had a valug in excess of 31,000,

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

date.
Date
Acquired
Bands Qver Local Fublic Officer or Value by and/or
$1.000 Issuing Agency Member of Household Category # Divested

N/a




VERIFICATION

I do solemnly swear that the foregoing Financial Disclosure Statement filed herewith 1s in all thmgs frue
and correct and fully shows all information required to be reported by me pursuan( to Resolution No.

Signature of Affiant

/

SUBSCRIBED and sworn to before me by R

this i b

Notary Public ‘,&& ‘

My Commission Expires:

figviig o i

1 E}ocmse caunzy

My Commission Expires

April 01, 2017




