STATE OF ARIZONA RECEIVED

NONPARTISAN WaY 23 918
NOMINATION PAPER B
AFFIDAVIT OF QUALIFICATION CITY GLERK'S
CAMPAIGN FINANCE LAWS STATEMENT FW sl i
[ARS. §§ 18-311(B), 16-905()(5)] | FOROFFCEUSE ONLY

You are hereby notified that |, the undersigned, a qualified elector, am a candidate for the office of

o P Py - 7 . .
o, 7‘?‘ Cocenicyd Lamdl T&E at the General Election to be
heldon _Jwecgle y' Arovluper 8, 2o/l

| will have been a citizen of the United States for ___ 7 7 years next preceding my election and will
have been 3 citizen of Arizona for __ & . years next preceding my election and will meet the age
requirement for the office | seek and have resided in by S County for 277 years and in
precinct sl for /-7 __years before my election,

| do solemnly swear {or affirm) that, at the time of filing, | am a resident of the county, district or
precinct which | propose fo represent, | have no final, cutstanding judgments against me of more than an
aggregate of $1,000 that arose from failure 1o 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 fulfilled the
constitutional and statutory requirements for holding said office.

{‘}f sheey A2 55 ¢ {}3

Actual residence address or descﬁption of place of residence {city or fown} {(zip)

Post Office I i =

Address Bisbre, Az 568673
{city or fown] {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).

Doua h+y : Shtrley
LASTNAME 7 FIRST NAME /

.

-/ CANDIDATE 8JGNATURE
Stateof Srire rr o ) S ; 7
Countyof __ Fine hpss, ) /
Subscribed ¢ ; re me lhis _wg 57 day of ;
ASHLEE CORONAD S ‘
o Notary F’ubﬁcuS!act)euo:l ?\rzzona oo ) - {
% MyComn%s%%ﬁigsp%es Sept. 30, 2018 A TR Q\w{; ey (i el
Notary Public
{Seal)

| have read all appiicable laws relating to campaign financing and reporting.

CANDIDATE SIGNATURE
Dffice Revision 05/23/2013



LOCAL PUBLIC OFFICERS ﬁi@iﬁﬁiveﬁ

FINANCIAL DISCLOSURE STATEMENT et 73 90

GEMERAL INFORMATION

Who should file & financial disclosure statement?

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

Where should a financial disclosure statement be filed?

City/Town Clerk
Ashles Coronado, City Clerk

Address
118 Arizona St. Bisbee, AZ 85603

When should a fingncial disclosure statement be filad?

A. By everyincumbent local public officer on or before the 31st day of January of each year, covering the
previous caleadar 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 last full month prior to
the date of taking office and thereafter on or befare the 31st day of January of each year.

C. By every candidate for local public officer at the Yime of filing of the candidale’s nomination papers for
the preceding twelve-month pericd.

Violations: Penalties - A.R.S. § 38-544.

Any local public officer or candidate for local public ofiice who knowingly fails to file a financial disclosure
statement required by an ordinance, rule, resolution or regulation of the City/Town, required by A.R.8. § 38-
545, or who knowingly files an incomplete financial disclosure statement, or who knowingly files a faise
financial disclosure statement is guilty of a class 1 misdemeanor.

Any public officer, local public officer or candidate who violates this chapter is subject to a civil penaity of fifty
dollars for each day of noncompliance but not more than five hundred dollars may be imposed as prescribed in
ARG §16-924.

Defintions: Section 1 of Resofulion No. R-74-21

A, "Business” includes any enterprise, organization, trade, occupation or profession, whether or not
operated as a legal sntity or for profit, including any business trust, corporation, partnership, joint
venture or sole proprigtorship.

B. “Compensalion” means anyihing of value or advantage, present or prospective, including the
forgiveness of debt.

C. *Controfled 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 injerest.

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 {o more than a
ten percent interest, and during the preceding 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, faver, hospitalily, service, economic opportunity, lcan or
other benefit received without equivalent consideration and not provided to members of the public at
largs.

F.  "Local public officer” means a person holding an elective 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 lacal
public officer has legal custody.

Amount or Value Categories

if an amount or value is required to be reported pursuant to this section, it {s sufficient to report whethsr the
amount or value of the equily interest falls within:

A.  CATEBORY 1 -One thousand dollars to twenty-five thousand dollars.
B. CATEGQORY 2 -More than twenty-five thousand dollars to one hundred thousand dollars.
C. CATEGORY 3 -More than one hundred thousand doilars.

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



FINANCIAL DISCLOSURE STATEMENT

{For use by Lacal Public Officers of the City/Town of Bisbee

Date {/ £ 3 / Z G For Calendar Year 2015

e

{Or other applicable period, piease 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 (sge
definitions} and indicate whether a business is controlled or dependent, or both.

{a) Name of Local Public Officer Shirley Doughty

Addrassg

(o) Name of Local Public Officer's Spouse Deceased

{¢}  Members of Housenhold Nona

(¢} Names ynder which you, your spouse and membars of your household (those persons listed in {a). {D)
and {c) above) did business,

Controlled

andfor
Local Public Officer or Dependent
Member of Housshold Business Name Business Address Businass

None




2. SOURCES OF COMPENSATION

List names and addresses of alt 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 hoysehold (those persons listed
1 {a), {b) and {c) above), or received by any other person for the use or benefit of vou, your spouse or
members of your household. Also, describe the nature of each employer's business and the services for which
compenszation was received.

You Need Not List:

income to a business listed in 1 (d), specifically those individual scurces 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 ar Other Source of Services for Which
Member of Household Compeansation over 1,000 Compensation Was Received
Shirley Doughty Social Security 1.5, Govt
Shirtey Doughty AZ State Retirement System Retirement AZ 5State
{ASRS)

3 INFORMATION ON CONTROLLED BUSINESS

in Columns (1) and {2) give the name of any controlled business and describe the goods ar sarvices provided
by the business.

If a single source of compensation to the controlied 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 2 business in Columns (3} and
{4}, f there is no such major client or customer, leave Columns (3] and (4) blank.

You Need Not List:

The identity of any custamer or client.
The amount of income from any customer of 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 Customer or of the Major
MName of Controlled Goods or Services Client {more than Customer or
Business {from Provided by the $10,000 and 25% Client, ifa
ftem 1 {d}) Business of Gross} Business
N/A

{Use additional gheet if there is more than ona 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 of
client. A dependent business may also be a controlied business if the pubtic officer or members of his

household also own more than a fifty percent interest in the business. If 2 dependent business is listed as a
controlied business under tem 3, it need not be fisted 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 aciivity if the major customer or client is 2 business.

You Need Hot List:

The identity of any customer or client,

The amaunt 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
Mame of Dependent Goods or Servicas Ciient {more than Customer or
Business {from Provided by the $10,000 and 50% Client, ifa
tem 1 {d}) Businass of Gross) Business
N/ A

{Use agdditional shest if there is more than one such major customer or client of 2 dependent husiness.)



5A. QWNERSHIP/BENEFICIAL INTEREST IN BUSINESS OR TRUST; INVESTMENTS

List the names and addresses of afl businesses and trusts in which you or members of your household had an
ownaership or baneficial interest of over $1,000 at any time during the preceding calendar yesr, together with a
description of the interest and value of the gquity interest by category number. You should list stocks,
partnerships, jcint ventures, sole proprietorships and other equily interests. Also, list beneficial interests in

frusts.
Name and Address Vaiue of
of Business or Local Public Officer or Description of Equity by
Trust Member of Housshold interest Category #
H/A

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 heid
any office or had a fiduciary relationship at any time during the preceding calendar year, together with a
descriotion of the office or relationship.

Regardiess of any financial interest, you should list ail businesses and trusis 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 Local Public Cfficer or Description of Office
Business or Trust Member of Household or Refationship

N/A




€. REAL PROPERTY OWNERSHIP IN CITY/TOWN OF

List ali 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 househoid or
a controlied or dependent business held legal title or @ 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 e controllad 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 individuat parcels or fransactions, but the aggregate vaiue of all sueh parcels.

You Need Not List:

Your primary residence.

Property used for parsonal recreation by you.

Individual parcels and transactions, if a controlied or dependent business is
a dealer in real property.”

Date
Location gnd Local Public Officer or Value of Acquired
Approximale Size Member of Household or Equity by or
of Realty in CityfTown Business from ltems 3or 4 Category #Divested

NiA

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

Aggregate Value
Namea of Cantrolied or Dependent of Equity Interests
Business Dealer 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
hougehold either in your own names of 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 g debt of more than
$10,000 which was also more than 30 percent of the total business indebtedness al 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 controlied or
dependent business.

Credit card transactions.

Debts on residences or recreational property exempt from disclosure.

Retail instaliment contracts.

Debts on motor vehicles not used for commercial purposes.

Debts secured by cash values on life insurance,

Debts owed to relatives.

Any amounts.

PERSONAL DEBTS OVER $1.000

Date
Name and Address of Creditor Local Public Officer incurred
{or Person to Whom Paymenis or Member of Household anifar
Are Made) Owing the Debt Discharged

HiA

BUSINESS DEBTS OVER $10,000 AND 30%

Date

Name and Address of Creditor Local Public Officer Incurred
{or Person to Whom Payments or Member of Househoid andtor
Are Made) Owing the Debt Discharged
HiA
8. DEBTORS

List the name of the debtor for each debt in excess of $1,000 owad at any time during the preceding calendar
year to you and members of your household or to any other person for the use or benefit of the aforementionad
persons.

List the name of the debior for each debt axceading $10,000 owed to a controlied or dependent business which
was also more than 30 percent of the total indabtedness to the business at any time during the preceding
calendar yoar,

Give the amount of each debt by category number.

if the debt was incurred or discharged during the year. list whether it was ingurred or discharged and the date




You Need Not List:

Those debts owed o you or members of your household resulting from the ordinary conduct of a

business gther than a conlrolied or dependent businass.

DEBTS QVER $1.000 OWED TO YOU PERSONALLY

Date
Local Public Officer or Incurreg
Member of Housaheld to Amount by andfor
Name of Debtor Whom Debt is Owned Category # Discharged
N/A
DEBTS CVER $10,000 AND 30% DWED TO YOUR BUSINESS
Name of Controlied or Date
Dependent Business 1o Incurred
Whom the Debt is Owed Amount by and/er
Name of Debtor {Business from ltem 3 or 4) Category # Discharged
N/A
4. GIFIS

List ach source of any gilt or accumuiated gifts in excess of $500 in value received during the preceding
calendar vear by you, members of your household or by any other person for the use or benefit of the

aforementioned persons.
¥ou Need Not List:

Gifts received by will,

Gifts received by intestate succession.

Gifts received from intervivos (living} frusts established by a spouse or ancestor

Gifts received from testamentary trusts established by 3 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
grandehildren of the recipient.}

Political campaign contributions if publicly reported as political campaign
contributions,

Amounis.



Local Public Officer or Mamber of

Name of Donor of Gilts over $500 Household—Recipient

N/A

10.

BUSINESS LICENSES

List all business licenses issued, by the City/Town of of by any other governmental agency
which requires for its issuance the consideration of the application for such licensa by the ) counc
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.

tocal Public Officer
or Member of

Mame in Which Household Holding
Typs of License is interest, if Not Type of tocation of
License fssued lgsued in Gwn Namg Business Business

N/A
41. LOCAL GOVERNMENT BONDS
List all bonds, togethear with their value, issued by the CityiTown of , any indusirial development
authority of such city or town or any nonprofit corporation organized or authorized by such city or town held at
any fime during the preceding calendar year by you or any member of your housshold, which bonds issued by 2
single entity had a value in excess of $1,000.
{f the bonds were acquired or divested during the year, list whather they were acquired or divested and the
date.
Date
&cauired
Bonds Over Locat Public Officer or Value by andior
$1,000 issuing Agency Member of Household Category # Divested

N/A




VERIFICATION

{ do solemnly swear that the foregoing Financial Disclosure Statement filed herewith is in all things true
and correct and fully shows all information required to be reported by me pursuant to Resolution Na. __ .

Signature of Affiant

&y ?\ »
SUBSCRIBED and sworn ta before me by Il v DNCrahds,
this __ =/ 2 “‘day of Vmﬁm?},w Al /AT

- £ L

L( Ao [ ! (el

Motary Public

My Commission Expires:

7 ? - ; - 3
Q306 ASHLEE CORONADO
1y Public - State of Arizona
COCHISE COUNTY
My Commission Expires Sept. 30, 2018




