PUBLIC OFFICER AND CANDIDATE FINANCIAL DISCLOSURE STATEMENT
;Name of Public Officer or Candidate:

L MAad Cedllia Ceuz

Address: (Please note: this address is public information and not subject to redaction)

F’ubhc Office Held or Sought: ,?;)gﬂ,

COUMEY) P\empe e ° v Clork

i, ANIoNng
District / Division Number (if applicable):

[
.3

Please check the appropriate box that reflects your service for this filing year:
X | am a public officer filing this Financial Disclosure Statement covering the 12 months of calendar year 2022.

[J | have been appointed to fill a vacancy in a public office within the last 60 days and am filing this Financial Disclosure Statement covering the
12-month period ending with the last full month prior to the date | took office.

[ | am a public officer who has served in the last full year of my final term, which expires less than thirty-one days into calendar year
2023. This is my final Financial Disclosure Statement covering the last 12 months plus the final days of my term for the current year.

O | am a candidate for a public office and am filing this Financial Disclosure Statement covering the 12 months preceding the date of this
statement, from the month of , to the month of

VERIFICATION

By signing, | verify under penalty of perjury that the information provided in this Financial Disclosure Statement is true and correct.

IS\ € Ous™ |21 ]23

Signature of Public Offi¢er or Candidate Date

(Electronic Signatures Accepted)
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A. PERSONAL FINANCIAL INTERESTS

This section requires disclosure of your financial interests.and/or the fifancial ifiterests of the menmiber(s) of your houséhold. !

1. Identification of Household Members. and Business Interests

‘What to disclose: If you are married, is your spouse a member of your'household? CYes ONo XIN/A (If not married/widowed, select N/A)
Are any minor children? members of your househgld? COYes (I'f‘"ye__s,-fdigqlose ‘how.mary ___ ¥ Mo- CIN/A (If no children, select N/A)

For the refaining questions in this Financial Disclosure-Statenient, the terii “‘member of your hiousehold” or “Household. member” will be défined gs
the person(s) who comrespond to your“yes” answers above., : '

You are not required to disclose the names of your spouse of minor children when answering the questions below. Thus, you may identify your
household members as “spouse,” “minor child 17, “minor child 2," etc. Pleasé hote that if you choose to identify your spouse or minor children
by name, the Secretary of State’s Office or other local filing officer aré not expectedto redact that.information when posting this Financial
Disclosure Statement oi the internet or providing:it in ;es’pphg.,e'}tbga public records request.

! If additional space is needed to report information on this Financial Disclosure Statement, please attach additional information as numbered exhibits.
2Minor children include children 18 years old and younger over-whom you have Jgint or sole legal custody:.
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What to disclose: In subsection (2_)(a), provide the name and address of an
or any member of your household more than $1,000 (other than “Gifts")
the type of services for which you or a member of your household were

y employer and/or any other source of compensation who provided you

‘during the period covered by this report.? Describe the nature of each arid
compensated.

Subsection (2)(a):
‘PusLic OFFICER OR HOUSEHOLD
MEMBER® BENEFITED'

X/p

[4

NAME AND ADDRESS OF SOURCE WHO

NATURE OF SOURCE OR
PROVIDED COMPENSATION > $1,000

i NATURE OF SERVICES PROVIDED 8Y PuBLic OFrICcER
EMPLOYER'S BUSINESS

OR HOUSEHOLD MEMBER

l

In subsection (2)(b), if applicable, list anything of value that any other person (outside your household) received for your, or a member of your
heusehold's, use or benefit. For example, if a person was paid by a third-party to be your pérsonal housekeeper, identify that person, describe the
nature of that persori's services that benefited ‘you, and provide information about the third-party who paid for theé services.on your behalf. You need
not disclose income of a business, includingﬁ moeney you erany member of your household récéivéd that constituteés income ‘paid to a business
that you or your housétiold memmber owns 6f does business as. This type of business incorfie will be discloséd in Question 12.

Subséction (2)(b) (if applicable):

. NAME AND ADDRESS OF PERSON. WHO NATURE OF SERVICES N ADBRESS OF THIRD PARTY WHO PAID
PUBLIC OFFICER OR PROVIDED SERVICES VALUED OVER $1,000 | PROVIDED BY'RERSON'FOR AME ANDADDRESS OF Th \
HOUSEHOLD MEMBER? FOR Yoru YOUR Ho OLD MEMBER'S Y 5R YOUR HOUSEHOLD | FOR PERSON'S SERVICES ON YOUR OR YOUR
BENEFITED OR YOUR OR YOUR HOUSEH M OUR OR Y.OUR FIOUSEHOLD HOUSEHOLD MEMBER'S BEHALF
e e UsSE OR‘BENEFIT .. | . MEMBER'S USE OR BENEFIT .

N . S

3 Compensation is defined as “anything of value or advantage, present or prospective, inciuding the forgiveness of debt.” AR.S. § 38'-541(2); .
4 You are not required to disclose the names of your spouse or minor children. Thus, you may identify your household:members as “spouse,” "minar child 1,
“minor child 2," etc.

% You are not required to disclose the names of your spouse or minor children. Thus, you may identify your household members as “spouse,” “minor child 1,°
“minor child 2," etc.

3
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3. Professional, Occupational, and Business Licenses

What to disclose: List all professional, occupational or busingss licenses held by you or ariy member. of your household at-any tirme during
the. period covered by this Financial Disclo_sure Statement. This includes licenses. in. which you 6r a meimiber 6f your household Had an
“interest,” which includes (but is not limited to) any business licensé held by a “controlled” or “dependent” business as defined ih Question

12 below..

PUBLIC OFFICER OR HOUSEHOLD
MEemBER®

TYPE OF-LiICENSE

. IPERSON OR ENTITY HOLDING THE |
_ LIcENsE

i

JURISDICTION-OR ENTITY- THAT ISSUED

LICENSE

[ 2

& You are not required to-disclose the names of your spouse-or minor children. Thus, you may identify your household members as “spouse,” “minor child 1,”

*minor-child 2," etc. ! 4
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4. Personal Creditors

What to disclose: The name and address: .6f each creditor to whom you or a mémber of your household owed a-qualifying personal debt over
$1,000 during-any peint during the period covered by this Financial. Disclosure Statement.

Additionally, if the qualifying personal débt was either incurred for the' first:time or completely discharged (paid infull) during this period, list the date
and ¢heck the applicable box to indicate whether it was incurred or discharged. Otherwise, .check the Box for "N/A" if the debt was not first incurred
or fully discharged during.the period covered by this Financial- Disclosure 'Statement.

\ You need ot disclosé thé following; which. do not quilify as“personal debt”:

« Débts resulting from the.ordinary- ¢onduct of a business (thése will be- disclosed: in Section B below);.
« Debts on:any personal residence or recreational property;

« Debts:on motor vehicles used primarily for personal purposes {not.commercial purposes);

» Debts secured by cash-values.on life'insurance; o

« Débts oweéd to relatives;

& Personal ctédit card transactions-or thevalue of any retail mstallment contracts you or your household member entéréd into-

| PuBLIC OFFICER OR HOUS_EHOLb'JME'MEERT: NAMEANDADDRESS aF CREDITOR'(GR PERSONTO D T DEBT WAS F'RST‘lNCURREngR COM;LETELY :
OWING THE DEBT | WHOM P AYME NTS ARE MAD €) |SCHARGED DURING THIS REPORTING PERIOD; PROVIDE THE, |
. "~ . DATE. (MMIDDNYYY) AND: CHECK THE- APPROPRIATE Box
o ) | Date:
A / w __|Oircurred  CIDischarged ONA_
— == — o R s =—————TDate: S e —-
| ___ |Dincured TbDischarged ONA |
- e e ——TDater S =
| Oincurred  OIDischarged: CIN/A

7 You are not réquired to disclose the:names of your spouse or miinor children. Thus; you may identify your household membets as “spouse,” “minor child 1,”
*miner child 2, etc. 5
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What to disclose: The name of each debtor who owed you or.a member of your household a debt over $1,000 at any time during the' period
covered by this Financial Disclosure Statement, along with the approximate value of the debt by financial category.

Additionally; if the debt-was &ither incurréed for the.{ﬁrfs‘t- time or.cofipletely dischargéd (paid i full) during; this period, list the date and.check the box
to indicate whether it was incurred or discharged. Othérwise, check “N/A” (for “rot applicable”).after the word “D4te" if the debt'was: Rot first incurréd
or fully discharged:during the period covered by this Financial Disclosure Statément:

] 1C OEFICER OR HOUSEHOLD' . o - N _"lFfH’E_’w’IjE_BTT--WA_ij!RﬁT‘INCUiFiﬁrEDVOR‘CQMPLETEL-Y
! PU%;S:;ES;EEEH?;::?D NAME. OF DEBTOR App ROX'ME;\;: TVALU-E- OF Dgs_cT:HARGEDJURING'ITH:S-RE?ORTmG"E_ERIc'Jp-,:PRowD[:"THE
IR — { OB | ‘DATE(MM/DD/YYYY)AND.CHECK THE APPROPRIATE BOX
"T51000- 525000 | o
| 1$25:001 -$100,000 | =\ . - . e .
A ] 2 | Beunnand « { Oincurréd  CiRischarged: LIN/A, ;
N,/A’ 1 [3$100;001 + . e . g o ,
-1 ©1$1000 - $25,000 Dat‘é"
| £1$25,001 - $100,000 |5, . . T,
' A ' {0 d [ODischarged CIN/A.
_ , |Osto0001s | emed  TEREERR T
o o
| - | 2 Re = AEREEE | Dincurred © . [CDischarged TIN/A !
— = S o ‘ | [1$100;001 + -l — ., IS Y e

8 You are not required todisclgs&: the names. of your spouse-or minor children. Thus, you may identify.your househdld members as “spouse,” “mirior chitd 1,

“minor child 2;” etc. .
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What to disclose: The name of the donor who gave you or a member of your household a single gift or an accumulation of gifts during the preceding
calendar year with a cumulative value over $500, subject to the exceptions listed in the below “You need not disclose” paragraph. A “gift” means a
gratuity (tip), special discount, favor, hospitality, service, economic opportunity, loan or other benefit received without adequate consideration (reciprocal

value) and not provided to members of the public at farge (in other words, a personal benefit you or your household . member recéived without praviding
an equivalent benefit in return).

Please note: the concept of a “gift” for purposes of this Financial Disclosure Statement is separate and distinct from the gift restrictions outlined in
Arizona’s lobbying statutes. Thus, disclosure in a lebbying report does not relieve you or a member of your household's duty to disclose gifts in this
Financial Disclosure Statement.

You need not disclose the following, which do not qualify as “gifts™:
o Gifts recéived by will;

Gift received by intéstate succession (in 6ther words, gifts. distributed to' you or a household member according to Arizona's intestate
succession faws, not by will);

Gift distributed from an inter vivos (living) or testamentary (by will) trust established by a spouse or family member;
Gifts received from any other member of the household;

Gifts received by parents, grandparents, siblings, children:and grandchildren; or
Political campaign contributions reported on campaign finance repérts.

PuUBLIC OFFIGER OR HOUSEHOLD MEMBER® WHO RECEIVED GIFTS OVER $500

M

NAME GE GIFT DeNOR

9 You are not required-to disclose the names of your spouse or minor children. Thus, you may identify your household members as “spouse,” “minor child 1,”
“minor child 2," etc.

7
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7. Office, Position or Fiduci'ary--Rglatignshipin -Businéssesj}NonprQﬁti‘Ofgaﬁi;ations or Trusts'

What to disclose: The hame and address of each business, organization, tfust or nonprofit organization oF assdéiation in which you or any member
of your household held any office, position, or fiduciary relationship during the period covered by this Financial Disclosure Statement, including a
description .of the office, position or relationship.

) 10 1 o L o DESCRIPTION OF OFFICE, POSITION GR
Pusuc OFFICER OR HOUSEHOLD MEMBER ' Having |  -NAME AND-ADDRESS/OF BUSINESS, ORGANIZATIGN,

‘ FiDUCIARY'RELATIONSHIP HELD BY THE PUBLIC
) THE REPORTABLE R_Eumonsmp 0 TRUST G_)II-RFIONPROFIT ORGANIZATION OR ASSOCIAT!(?N o  OFFICER ORHOUSEHOLD MEMBER
| ' o | PF TR T T gg J A PR T - —
A A . i (1Y . _l : Ep — )‘- =
ML (“.&c;,\‘(a, (’.\g-zl,-{-z- . 5 T AL PSS | PREZIOET

.‘° You aré not required to disclose the names of your spouse of minor children: Thus, you may identify your household members as “spouse,” “minor child 1,
“minor child.2,” etc,
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ormwwnersnipTorrinancialinterests in Businesses, Trusts or Investment Funds

What to disclose: The name and address of each : lbusiness, trust, or investment fund in which you or any member of your héusehold had .an
ownership or beneficial interest of over $1,000 during: the: period covered by this Financial Disclosure Statement. This includes stocks, annuities,

mutual funids, or retirerient funds. It also includes any financial interest in a limited: liability éompany, partnership; joint vénture, .or.sole proprigtorship:
Also, check the box to indicate the value of the interest.

PUBLIC OFFICER OR HOUSEHOLD MEMBER® | 'NAME AND ADDRESS OFiBUSINESS, TRUST | DESCRIFTIONOF THE BUSINESS, TRUSTOR |  APPROXIMATE EQUITY

.HAVINGINTEREST o OR‘INVESTMENT Funo | _ 'INVESTMENTFuND | VALUE OF THE INTEREST
) Elec ’ al Wity ' X1$1000 - $25,000
3ow E. cme:usm [dei-zm 1 ©1$25,001 - $100,000

X 11$100,001+

Aix BZ 5 04lp

- = [ DJ$1000-$25.000
| 0$25,001 - $100,000
01$100,0071 +

. T — [ ©2$1000 - $25,000
' | [1$25,001 - $100,000
| 0§100,001 + _

11 You are not required to disclose the names of your spouse or. minor children. Thus, you may identify your household members as “spouse,” *minor child 1,

“minor child 2," etc.. 9
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e et e —— ————— b oy e . A et E - o ARe e e e et e e b - — e e - —

What to disclose: Bonds issued by a state or local government agency worth more than $1,000 that you or a member of your household held
during the period covered by this Financial Disclosure Statement. Also, check the box to indicate the approximate value of the bonds.

Additionally, if the bonds were either acquired for the first time or-completely divested (sold in full) during this period, list the date arid check the
box whether the bonds were acquired or divested. Othérwise, check “N/A” (for “net applicable”) after the word “Date” if the bonds were not first
acquired or fully divested during the period covéred by this Financial Disclosure Statement.

PusLIC OFFICER OR - IF THE BONDS WERE FIRST ACQUIRED OR COMPLETELY
' HOUSEHOLD MEMBER'? ISSUED Isggl\;ié;ﬁ;:ﬁ?\zwca APPR?X‘EATE VALUEOF | DisCHARGED DURING THIS REPORTING PERIOD, PROVIDETHE
| BONDS PVERNMENT AGENGY | -DONDS . DATE (MM/DD/YYYY) AND CHECK THE APPROPRIATE BoX
| O$1000 - $25,000 6'ate 1
~ I gg?gbog; ;3100000 | DAcquired  CiDivested  CINA
' 0$1000-$25000 |
[1$25,001 - $100,000 DAcqu:red OPbivested  CIN/A
I R - | [d%100,001 + B ) ,

[1$1000 - $25,000
. 11$25,001 - $100;000
. ____ 1H%100,001 +

"Date: o
| OAcquired DODivested [OIN/A

12 You are not required to disclose the names of your spouse or minor children. Thus, you may identify your household menibers as “spouse,” “minor child 1,”

“minor child 2,” etc. 10
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10.Real Property Ownership.

What to disclose: Arizona real property (land and impr.ovement's);‘which.

was ownéd by you or a member of your household during the period

covered by this Finarcial Disclosure Statement, .other than your primary residence or propérfy you use for personal recreation. Also describe the
property’s. iocation {City and state) arid approximate size (acreage or square footage)and check the box toindicate the approxifiate value of the

land.

Additionally, if the land was either acquired for th
box to indicate whether the land was acquired or-divested.

divested duiring th_e=period': covered by this. Financial Disclosure’ Statement.

You rieed not disclose: Your primary fesiderice or property’you use for personal recreation:

e first time or completely divested (sold in fully:during this period, list the date and checkithe
Otherwise, check “N/A" (for“not applicable”) if the land was not first acquired or fully

£1$25,001 = $100,000
' $100,001 +

OlAcquired  ODivésted EN/A

" PuBLIC OFFICéR-OR L A _ - ) - . | IR THE L'AN-[:D-W}:\S'FHII"\"S%AEQUIREbiOl;‘éb'ﬂﬁPL'ETéLY DI_SG-I‘-IAF!C;EH ol
HoUSEHOLD MEMBER' That | OCATIONAND APPROXINATE - | APPR‘?X‘M&TEV‘-“LUE- DURING THIE REPORTING PERIOD, PROVIDE THE DATE
_ Owns LAND i . ‘ OF LAND _'(MM!DQIYYYY.)ANDCHEGKTHE‘APPROPRlATE‘Bpx
|, 0$1000 - $25,000 Date: ’
‘ '0825.001.-.$100,000 | - oL L :
- e A d Divested OON/A
_ Ml .. _{osio0001 ¢ | Acquired  LDvested TR L
v : “[D$1000 -$25,000 | o . ‘ L

| | Date:

C1$1000 - $25,000:
| ©$25,001 - $100,000
. |Dstogorr

| Date:

[OAcquired ODbivested CIN/A

13 You are not required to disclose
“minor child 2,” efc.

the names of your spouse or minor children. Thus, you may identify yo

"

ur houssehold members as “spouse,” “mihor child 1,
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11.Travel Expenses

What to disclose: Each meeting; conference or other event during the period covered in this. Financial Disclosure Statement where you:
participated in your official capacity and travel-related expenses of $1,000 or more were paid on your behalf (or for:which you were reimbursed)
for that meeting, qonferenqe.-op other event. “Travel-related expenses” include, but are not limited to, the value of transportation, ‘meals, and
lodging to attend the meeting, conference, or other event.

You need not disclose: Any meeting, conference, or other event where paid-or reimbursed travel-related expenses were less than $1,000 or
your-personal monies were expended related to the travel.

NAME OF MEETING, ,(:o'N'FERENéE.—oa EVENT ATTENDED. o n AMOUNT OR VALUE oF
IN OFFICIAL CAPACITY AS PUBLIC OFFICER | LOCATION . ___TRAVEL COSTS
] | 0$1000 - $25,000
g Z//A' . | og2s.001 - $100,000
: _ _ - . [3$100,001 +

I - ’ T O$1000 - $25,000 ,
| ©$25,001 - $100,000

. _ | ©$100,00% +

- — |'Cs1000 - $25.000

| C$25,001 - $100,000 .

[0$100;001 + !

12
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A. BUSINESS FINANCIAL INTERESTS

This section requires disclosure of any financial ifterésts of a business owned by you or a membér of your househoid.
12. Business Names
What to disclose: The name of any business under which

you.or your household member were self-
corporations, limited: liability companies, p

You or any member of your household owns of did business.under (in other words, if
employed) during, the peried covered by this Financial. Disclosure. Statement, which include any

artnerships, sole proprietorships or any other type of business conducted under a trade name.

Also disclose if the named business is cantrolled or dependent. A business is “controlled”
combined) had an awnership interést that amounts to.mare than 50%,
heusehold member (individually or combinied) had an ownership intere

$10,000 from a singlé source during the period covered by this Financi
gross income for the period.

if you or.any member of your household (individually or
A.business is classified as “dependent,” on the other hand, if: {1} you or any
st that.amounts more than 10%: and (2) the business received more than

al Disclosure Statement, which amounted to more than 50% of the business'

)

Blease note: If the buSiness was either controlled or dependent,.chieck the box
below. If the business was both controllad and:dep’ehdeﬁt-duﬁhg the périod cov
Otherwise, leave the boxes in the:last Golurin below blank.

Please niote: If a business listed in the foregoing Question 12 was neither™
Disclosure Statement, you need not compl

plete the remainder of this Financi
businesses listed in- Question 12 were “controlled” or "dependent,” you nee

to indicate whether it was controlled-or depénident in.the last column
ered by:this Einancial Discloslre Statemerit, check both boxes.

controlied” nor “dependent” during the period covered by this Fihancial
al Disclosure Statemerit with respect to that business. If none of the
d not complete the remainder of this Financial Disclosure ‘Statement.

PUBLIC OFFICER OR HOUSEHOLD MEMBER™ |~ ¥ N CHECK THE APPROPRIATE BOX IF THE BUSINESS (S "CONTROLLED"
l... . OWNINGTHE BUSINESS. S NAM,E. AN "'?fp DRESS OF BEJS[NESS _ | .. 'BYORDEPENDENT" ON'YOU OR A HOUSEHOLD MEMBER
I e | OContrglied IDependent

OControlled CIDependent

. + OCoritrolled  C1Dependent

]
]

14 Yoou are not required to disclose the names of your spouse or-minor'children. Thus, you may identify your household members as “spouse,” “minor child 1,"
“minor child 2," etc.

13
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f

What to disclose: The name of each controlled business listed in Question 12 above, and the goods or services provided by the business. If.a
single client or customer (whether a person or business) accounts for mere than $10,000 and 25% of the business’ gross income .during the period
covered by this Financial Disclosure Statement, the client or customer is deemed a ‘major client” and therefore you must describe what your
business provided to this major client in the third column below. Also, if the major client is a business, please describe the client's type of business

activities in the final column below (but if the major client is an individual, write "N/A” for “not applicable” in the final column below), If the business
does not have a major client, write “N/A”" for “not applicablé™ in the last two columns below.

You need not disclose: The name of any major client, orthe activities af any major client that is an individual. If you or your household member
does not own a business, or if your or your household member's'business is not a controlled business, you may leave this question bfank.

'NAME OF YOUR OR YOUR HOUSEHOLD ‘GO0DS OR SERVICES PROVIDED DESCRIBE WHAT YOUR BUSINESS. ’ TYPE OF BUSINESS ACTIVITIES OF THE
MEMBER'S CONTROLLED BUSINESS _ BY THE CONTROLLED BUSINESS | PROVIDES TO ITs MAJOR CLIENT MAJOR CLIENT (IF A BUSINESS)

[ j
L//A’ 3 ‘ '

14
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14.Dependent Business Information

What to disclose: The name of each dependent business listed in Question 12 above, and the goads or seivices provided by thie business. You
must describe what your business provided 'to its major “source ‘of compensatlon"' in the thifd column below. Also, if the “Source af compensatlon is

a business, please describe the type of business activities it performs in the final column below (but if the “source of compensation” is-an individual,
write “N/A" for “not applicable” in the final column below).

if the dependerit business is also a controlled business, disglose 'the business orly-in Question 13 above and léave this question blank

You need not dis¢lose: The name of any "source of .compensation,” er the.activities of any "source of compefsation” that is an individual. If you or
your household member doés not own a business; or:if your or your houséhold member's biisifess is Nt a.dependent businéss, you may:leave this
question blank.

* For this sectton, “source,of compensation” is defined as a-person.or a business that accounts for riiore than, $10;000 and 50% of the dependent
business' gross income during-the reporting: period.

. NAME OF YOUR OR YOUR GOODS OR SERVICES PROVIDED. DESCRIBEWHAT YOUR BUSINESS "~ TyPE.OF BUSINESS ACTIVITIES OF
- HOUSEHOLD MEMBER'S DEPENDENT BY THE DERPENDENT BUSINESS [PROVIDES TO'SOURCE OF THE SOURCE OF COMPENSATION (IF A
I _Bu_smsss U L s . COMPENSAT!ON

- —— = d = S o BUSNESS) .. .. .
ot R

15
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15.Real Property Owned by a Controlled or Dependent Business

What to disclose: Arizona real property (land and improvements), which was owned by a controlled or dependent business during the
period: covered by this Financial Disclosure Statement. Also describe the property’s location (city and state) and approximate size (acreage
or square footage) and check the box to indicate the approximate value of-the land. If the busingss is one that deals in real property and

improvements, check the box that corresponds to the aggregate value of all parcels held by the business during the period covered by this
Financial Disclosure Statement,

Additionally, if the land was either acquired for the first time or completely divested {sold in full) during this period, list the date and check

whether the land was. acquired or divested. Otherwise, check “N/A"(for “hot applicable”) if the land was not first acquired or fully divested during
the period covered by this Financial Disclosure ‘Statement.

L

You need not disclose: If you or your household member does nat own a business, orif your or your hausehold member's business is
not a dependent business, you may leave this question blank,

NAME OF CONTROLLED OR - o IF THE LAND WAS FIRSTACQUIRED OR COMPLETELY
 DEPENDENT BUSINESS THAT Owng, | DOCATIONAND APPROXIMATE APPROXIMATE VALUE OF | 1y aRGED DURING THis REPORTING PERIOD, PROVIDE THE

_LAND

f'?_'E 7 o LAND bATE‘_(MM/_DE_J/,YYYY) AND.CHECK THE APPROPRIATE BOX |
o £1$1000 - $25,000 o '

o ; Date:
sl || | Oheres oovesed oA
i ' 0$1000 - $25,000° -
| £$25,001 - $100,000
0$100,001 + i
[1$1000 - $25,000
[1$25,001 - $100,000
o L | C1$100;001 +

Date: ]
OAcquired [CDivested ON/A

Date:
[ OAcquired  [Divested ON/A

16
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17.Controlied or Depéndent Business” Debtors

What to disclose: The name of each debtor who owed more thaén $10,000to a contralled or dependent business, if that amount was also mare
than 30% of the total indebtedness owedto the controlled or dependent business at any time during the period covered by this Financial Disclosuré
Statement ("qualifying business debt™). Also check the.box to indicate the approximate value of the debt by financial category.

Additionally, if the qualifying business debt was, either incurred: for the first time or completely: discharged.(paid in fulf).during this period, fist the
date and check the box to:indicate whether it was incurred or discharged. Otherwise, check “N/A™ (for “riot. applicable”) if the business debt was

not first ihcurréd or fully-discharged during the peried ¢overed by'this. Financial Disclosure Staternerit.

You need not disclose: If you of your househo!d member-does not-own a'business, or if your or your household member's business is
not a contiolled or depéndernit Business, you imay leave this questionblank.

NAME OF CONTROLLED OR. T ] v IF THE DEBT WAS FIRST INCURRED OR COMPLETELY
DEPENDENT BUSINESS OWED THE NAME OF DEBTGR APPROXIMATE VALUE DISEHARGED DURING THIS REPORTING PERIOD, PROVIDE THE
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