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MEMORANDUM
TO: Honorable Chair and Board Members

Pima County Board of Supervisors

FROM: Melissa Manriquez, Clerk of the Board Y

DATE: April 9, 2025

RE: Board of Supervisors, District 5 Vacancy

The Clerk’s Office received a total of 10 submissions for the Board of Supervisors, District
5 vacancy. 6 applicants met the statutory requirements, 3 applicants do not reside in
District 5 and 1 applicant did not submit all of the required documents by the deadline.
Individuals interested for consideration of the vacancy were required to submit a Letter of
Interest, Resume, Financial Disclosure Statement and Conflict of Interest Forms
(attached) for consideration as a candidate for the vacancy.

Candidates — Met all requirements
Lewis David Araiza, Sr.

Richard Hernandez

Andrés Cano

Kimberly Baeza

Cynthia Abril Sosa Ontiveros

Karla Bernal Morales

The following were ineligible for the vacancy:

Do not reside in District 5
Nury Stemple

Dennis Florian

DeVon J. Hopping

Did not submit all required documents by the deadline
Trista Tramposch de Genova

The Pima County Recorder’s Office verified the following:

- Each candidate is registered to vote

- Each candidate is registered as a Democrat
- Each candidate resides in District 5

- Each candidate is over the age of 18



The Human Resources Department is in the process of conducting a background check
on each eligible candidate and those results are pending.

The League of Women Voters of Greater Tucson will conduct a virtual public forum for all
eligible candidates on Wednesday, April 9, 2025. All eligible candidates have been invited
to participate in the virtual public forum.

The Board of Supervisors will make the appointment at their meeting on April 15, 2025.
The person appointed will serve through December 31, 2026.

/mm

Attachments



Pima County Board of Supervisors

Application for Adelita Grijalva’s open position
This date of April 2, 2025

Reference: Letter of Interest

The most important reasons for applying for this political position: | have been born and raised in
Tucson. This position is not about me. Itis about building a strong, vibrant community. | have been
twice elected to the Sunnyside School Board. | served under Councilman Steve Leal’s discretion in the
Tucson Storm water Committee. | have built and established connections with Councilman Steve Leal,
been on the Fred Archer Center Board, built coalitions with “Big John” Miles (activist), Representative
Raul Grijalva, Margo Cowan (Manzo Area Council), Sunnyside Ring of Honor, Board of Supervisor
Richard Elias in opening Lawrence Park, Vice President of the Sunnyside Neighborhood Association with
Becky Herrera and her father South Tucson Police Chief Sixto Molina, Tucson Police Department Police
Chief Richard “Dickie” Molina, Pima Interfaith Council-served as a Catholic Representative-, United Farm
Workers Pima County representatives Juan Araiza and Ramon Yslas, Irene Sanchez, “Cisco” Munoz
(deceased) and Arcadio Gastelum of the Pascua Yaqui Tribe, Frank Romero of Nosotros, Inc., Frank
Gonzalez and the late Pepe Barron, served as Sunnyside School Board Member and President and three
time President of the Luz Southside Coalition. Vice President of the Placita Naranja/Valencia
Neighborhood Association. WE NEED TO ADDRESS THE RURAL ECONOMIC CRISIS, THE NEXT PANDEMIC,
UPGRADE INFRASTRUCTURE AND CONSERVE OUR NATURAL RESOURCES.

Personal Identifying Information for This Candidate:
Lewis David Araiza, Sr.
4224 S Kostka Avenue

Tucson, Az 85714

Email address:

Age. 70 years young —

Educational Background:
Sunnyside High School Graduate (1972)

Pima College, University of Arizona, Arizona State (MSW 1981), and Oberlin College {B.A. 1976)

Employment Experience:

Taught at Salpointe High School/Gallego Intermediate School (Tucson), Gila Community College (Globe)



Lewis (Luis) Araiza

7643 W Placita Naranja Tucson, AZ 85757

ong Distance from nd line

EDUCATIONAL EXPERIENCE:

s 1972-1976: Oherlin College Bachelor’s in Liberal Arts Graduate
e 1978-1979: university of Arizona Master’s in Bilingual Education Candidate
o 1979-1981: Arizona State University Master’s in Social Worlk (Administration} Graduate

EMPLOYMENT HISTORY:

e 1976-1978 salpointe High School English ~ Teacher: Tucson, AZ

e Duties: Taught grades 9-12 English and Chicano Literature

e 1978-1982 Westside Mental Health (sm1) MSW: Tucson, AZ o
e 1982-1983: LaFrontera Center (smi1) MISW: " Tucson, AZ ‘\“*\
e 1983-1991: nNosotrosinc. Clinical Director: Tucson, AZ L

e 1991-1994: Kino Hospital (5M1) Social Worker: Tucson, AZ {’

o 1994-2004: Tucson Unified Schools  Social Worker:  Tusson, AZ

o Duties: Served as a teacher’s aid in all Special Education Scenarios

o 1997«-31998: Cope Inc. Case Manager:  Tucson, AZ "f‘;!;f.f!
o 2004-2007: DES/CPS Social Worker:  Tucson, AZ s
@ 2013-20/14: Tuesen Unified School Bus Driver: Tucson, AZ :
e 2014-2015: Hope, Inc, g Dri'ver‘: Tucson, AZ

e 2014-2017 Ecuador/Mexico Missionary: Mex/Ecuador

e 2018-2019 Right at Home Cafegi’ver;' ' Tucson, AZ

® 2020'—2021 Gallego 4-8 Schaol | Teacher | - Tucson, AZ

® Taught preschoo! thmugh 8th. grade ctasses all- subjects: ,

X 2025, ,2021 Los Ninns k4 School R Counselor : L R TUfc_S,’cv,m,‘ AZ

e :Taught health classes from:k through 6”’ grade




e 1995-2003 pEPP, Luz Social Services, PPP Social Worker
e 2002-2003 Gila Community College Professor
o 1996-2002 sunnyside School District Flected Board Member




Pima County Board of Supervisors

Application for Adelita Grijalva’s open position

This date of April 2, 2025

referspres Letter of Interest
“reseir. Yiis position is not about me. It is about building a strong, vibrant community. | have been
swice clected to the Sunnyside School Board. | served under Councilman Steve Leal's discretion in the
Tucson Scorm water Committee. | have built and established connections with Councilman Steve Leal,
heen on the Fred Archer Center Board, built coalitions with “Big lohn” Miles (activist), Representative
Raul Grijalva, Margo Cowan (Manzo Area Council), Sunnyside Ring of Honor, Board of Supervisor
Richard Elias in opening Lawrence Park, Vice President of the Sunnyside Neighborhood Association with
Becky Herrera and her father South Tucson Police Chief Sixto Molina, Tucson Police Department Police
Chief Richard “Dickie” Molina, Pima Interfaith Council-served as a Catholic Representative-, United Farm
Workers Pima County representatives Juan Araiza and Ramon Yslas, Irene Sanchez, “Cisco” Munoz
(deceased) and Arcadio Gastelum of the Pascua Yaqui Tribe, Frank Romero of Nosotros, Inc., Frank
Gonzalez and the late Pepe Barron, served as Sunnyside School Board Member and President and three
time President of the Luz Southside Coalition. Vice President of the Placita Naranja/Valencia
Neighborhood Association. WE NEED TO ADDRESS THE RURAL ECONOMIC CRISIS, THE NEXT PANDEMIC,

UPGRADE INFRASTRUCTURE AND CONSERVE OUR NATURAL RESOURCES.

Personal Id_entifying Information for This Candidate:
. o ~
Lewis David Araiza, Sr. =
e
)

4224 S Kostka Avenue

Tucson, Az 85714
Age: 70 years young-
3

Educational Background:

Sunnyside High School Graduate (1972)
Pima College, University of Arizona, Arizona State (MSW 1981), and Oberfin College (B.A. 1976)

Employment Experience:
te School (Tucson), Gila Community College (Globe)

Taught at Salpointe High School/Gallego Intermedia




PUBLIC OFFICER AND CANDIDATE FINANCIAL DISCLOSURE STATEMENT

Name of Public Officer or Candidate:

}r LJ? 'uwu/{g ba f/!.é/ ﬁ vz /’Z@;
)

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

L4 Vi L . '} ., JUS——— . o / }
224 S ksctie R/E Ticsmn. Q= 572/ </
Public Office Held or Scught: f
S irma N7 72* Zog i/c?///w £ iy Ae;/ ~0 T Sy VI AR S
District / Division Numberapplicable): .~ 7
: ’ i

Please check the appropriate box that reflects your service for this filing year:
1 1 am a public officer filing this Financial Disclosure Statement covering the 12 months of calendar year 20 .

[ | 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.

O | 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
20___. This is my final Financial Disclosure Statement covering the last 12 months plus the final days of my term for the current year.

=1 am a candidate for a public office and am filing this Financial Disclgsure Statgment covering the 12 months preceding the date of this
statement, from the month of fz\i/) ¥ 2{’)2/{/*10 the month of ﬁ 2 >0 2 g i
; - 4 .

VERIFICATION

By signing, | verify under penalty of perjury that j{/lffé infomﬁtion provided in this Financial Disclosure Statement is true and correct.
= /

o~~~ Signature of Public fficer or Candidate Date

{Electronic Signatures Accepted)

Secretary of State - cover rev. December 18, 2023



A. PERSONAL FINANCIAL INTERESTS

This section requires disclosure of your financial interests and/or the financial interests of the member(s) of your household."

1. identification of Household Members and Business Interests

What to disclose: If you are married, is your spouse a member of your household? "és [INo TIN/A (If not married/widowed, select N/A)
Are any minor children® members of your household? E,lfY'és (If yes, disclose how many D\ ) UNo [IN/A (If no children, select N/A)

For the remaining questions in this Financial Disclosure Statement, the term “member of your household” or “household member” will be defined as
the person(s) who correspond to your “yes” answers above.

You are not required to disclose the names of your spouse or minor children when answering the questions below. Thus, you may identify your
household members as “spouse,” ‘minor child 17, “minor child 2,” etc. Please note that if you choose to identify your spouse or minor children
by name, the Secretary of State’s Office or other local filing officer are not expected to redact that information when posting this Financial
Disclosure Statement on the internet or providing it in response to a public records request.

T If additional space is needed to report information on this Financial Disclosure Statement, please attach additional information as numbered exhibits.
2 Minor children include children 18 years old and younger over whom you have joint or sole legal custody.

Secretary of State Revision December 23, 2022



2. Sources of Personal Compensation [,/ 1

A
]

7
=

[

What to disclose: In subsection (2)(a), provide the name and address of any employer and/or any other source of compensation who provided you
or any member of your household more than $1,000 (other than *Gifts™) during the period covered by this report.® Describe the nature of each and
the type of services for which you or a member of your household were compensated.

Subsection (2)(a):

PuBLIC OFFICER OR HOUSEHOLD
MEeEMBER? BENEFITTED

NAME AND ADDRESS OF SOURCE WHO
PROVIDED COMPENSATION > $1,000

NATURE OF SOURCE OR
EMPLOYER'S BUSINESS

NATURE OF SERVICES PROVIDED BY PUBLIC OFFICER
OR HOUSEHOLD MEMBER

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
household’s, use or benefit. For example, if a person was paid by a third-party to be your perscnal housekeeper, identify that person, describe the
nature of that person’s services that benefited you, and provide information about the third-party who paid for the services on your behalf. You need
not disclose income of a business, including money you or any member of your household received that constitutes income paid to a business
that you or your household member owns or does business as. This type of business income will be disclosed in Question 12.

Subsection {2)(b} (if applicable):

PuBLIC OFFICER OR
HoUSEHOLD MemMBER®
BENEFITTED

NAME AND ADDRESS OF PERSON WHO
PROVIDED SERVICES VALUED OVER $1,000
FOR YOUR OR YOUR HOUSEHOLD MEMBER'S
Use or BENEFIT

NATURE OF SERVICES
PROVIDED BY PERSON FOR
YOUR OR YOUR HOUSEHOLD
MEmBER'S USE OR BENEFIT

NAME AND ADDRESS OF THIRD PARTY WHO PAID
FOR PERSON'S SERVICES ON YOUR OR YOUR
HOUSEHOLD MEMBER'S BEHALF

5 Compensation is defined as “anything of value or advantage, present or prospective, including the forgiveness of debt.” A.R.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,” “minor child 1,”

“minor child 2,” etc.

5 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

Secretary of State Revision December 23, 2022



. . . ) ] 4
3. Professional, Occupational, and Business Licenses /i /7 e

/

4

What to disclose: List all professional, occupational or business licensés held by you or any member of your household at any time during
the period covered by this Financial Disclosure Statement. This includes licenses in which you or a member of your household had an
“interest,” which includes (but is not limited to) any business license held by a “controiled” or “dependent” business as defined in Question

12 below.

PuBLIC OFFICER OR HOUSEHOLD
MEMBER®

TYPE OF LICENSE

PERSON OR ENTITY HOLDING THE
LICENSE

JURISDICTION OR ENTITY THAT ISSUED
LICENSE

% 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

Secretary of State Revision December 23, 2022



4. Personal Creditors

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

Additionally, if the qualifying personal debt was either incurred for the first time or completely discharged (paid in full) during this period, list the date
and check 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 pot disclose the foliowing, which do not qualify as “personal debt”:

o Debis resulting from the ordinary conduct of a business (these will be disclosed in Section B below);

o Debts on any personal residence or recreational property;

o Debts on motor vehicles used primarily for personal purpcses (not commercial purposesy);

o Debts secured by cash values on life insurance;

o Debts owed to relatives:

*  Personal credit card fransactions or the value of any retail installment contracts you or your household member entered into.

; IF THE DEBT WAS FIRST INCURRED OR COMPLETELY
PusLIC OFF%\ZSE ?:EUSEHB(?LD MEMBER NAuE ANDV’?E %if;i%;ig;:%?;;ERSON 0 DISCHARGED DURING THIS REPORTING PERIOD, PROVIDE THE
DATE (MM/DD/YYYY) AND CHECK THE APPROPRIATE BOX

Date:

Olncurred UDischarged CTIN/A
Date:

l Clincurred [IDischarged CIN/A
( Date:

| i Uincurred O Discharged TIN/A

" 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.
5

Secretary of State Revision December 23, 2022



5. Personal Debtors o

What to disciose: 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 either incurred for the first time or completely discharged (paid in full) during this period, list the date and check the box
to indicate whether it was incurred or discharged. Otherwise, check “N/A” (for “not applicable”) after the word “Date” if the debt was not first incurred
or fully discharged during the period covered by this Financial Disclosure Statement.

IF THE DEBT WAS FIRST INCURRED OR COMPLETELY
P TE VALUE OF
PUBLIC OFFICER OR HOUSEHOLD NAME OF DEBTOR APPROXIMA VEOF | DiScHARGED DURING THIS REPORTING PERIOD, PROVIDE THE

MEMBER® OWED THE DEBT DEBT DATE (MM/DD/YYYY) AND CHECK THE APPROPRIATE BOX
[1$1000 - $25,000
1%25,001 - $100,000
[J$100,001 +
%1000 - $25,000
[1%$25,001 - $100,000
1$100,001 +
J$1000 - $25,000
(7%25,001 - $100,000
[1$100,001 +

Date:
Olincurred [(IDischarged CIN/A

Date:
Ulncurred ODischarged TIN/A

Date:
Clincurred [Discharged TIN/A

8 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.
6

Secretary of State Revision December 23, 2022



6. Gifts \\

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 large (in other words, a personal benefit you or your household member received without providing
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 lobbying report does not relieve you or a member of your household’s duty to disclose gifts in this

Financial Disclosure Statement.

You need not disciose the following, which do not qualify as “gifts”:
o Gifts received by will;
Gift received by intestate succession (in other words, gifts distributed to you or a household member according to Arizona's intestate

succession laws, not by will);
o Gift distributed from an inter vivos (living) or testamentary (by will) trust established by a spouse or family member;
o Gifts received from any other member of the household;
o Gifts received by parents, grandparents, siblings, children and grandchildren; or
*  Political campaign contributions reported on campaign finance reports.

[

PUBLIC OFFICER OR HOUSEHOLD MEMBER® WHO RECEIVED GIFTS OVER $500 NAME OF GIFT DONOR

Wary e

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

B

minor child 1,”

7
Secretary of State Revision December 23, 2022



7. Office, Position or Fiduciary Relationship in Businesses, Nonprofit Organizations or Trusts

What to disclose: The name and address of each business, organization, trust or nonprofit organization or association 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 refationship.

10 NAl ADDRESS OF BUSINESS, ORGANIZATION DESCRIPTION OF OFFICE, POSITION OR
PUBLIC OFFIER OR HouSStiowD MEweer - Have T s!\TAE A:l[zJONPROFiT ORGANIZATIOYN OR ASSOCIATI’ON FIDUCIARY RELATIONSHIP HELD BY THE PUBLIC
THE REPORTABLE RELATIONSHIP RUST, O OFFICER OR HOUSEHOLD MEMBER
' —~ A A p—a
. i N LR M o i TN, H . - — v
T w4 s hé T vy e w7 c,‘//@"/f" ol o Ep el 74V V6% /9 o7
e L 3 . . < 3

sther +hasy as v e - prelidend @ o

u’”@‘ Yo ¥4 Zc /(é"//

f' fy /:
5 ’QC% T o v }/77L‘/’7( 7L/ a\ Z\) - - ///J( j C’/7\) (é;% ~ 3 ’V”’? R4 Z;'
- z > 5:: 7
el / . o w,)?\) /\[/C’ //2& 7—“ 57 )/ s /
TR o o/ e o z/// / /> //

"% 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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8. Ownership or Financial Interests in Businesses, Trusts or Investment Funds

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

mutual funds, or retirement funds. It also includes any financial interest in a limited liability company, partnership, joint venture, or sole proprietorship.
Also, check the box to indicate the value of the interest.

PuUBLIC OFFICER OR HOUSEHOLD MEMBER NAME AND ADDRESS OF BUSINESS, TRUST DESCRIPTION OF THE BUSINESS, TRUST OR APPROXIMATE EQUITY
HAVING INTEREST OR INVESTMENT FUND INVESTMENT FUND VALUE OF THE INTEREST

[1$1000 - $25,000
J$25,001 - $100,000
J$100,001 +
[J$1000 - $25,000
0$25,001 - $100,000
J$100,001 +
0J$1000 - $25,000
[J$25,001 - $100,000
[J$100,001 +

" 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

Secretary of State Revision December 23, 2022



9. Ownership of Bonds

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 and check the
box whether the bonds were acquired or divested. Otherwise, check “N/A” (for “not applicable”) after the word “Date” if the bonds were not first
acquired or fully divested during the period covered by this Financial Disclosure Statement.

PuBLiC OFFICER OR r S L A y IF THE BONDS WERE FIRST ACQUIRED OR COMPLETELY
HOUSEHOLD MEMBER 2 |SSUED lsggi‘/\gm;’éﬁ iz Eggi‘L PPROXIQQLED N ALUE OF DISCHARGED DURING THIS REPORTING PERIOD, PROVIDE THE
BONDS Date (MM/DD/YYYY) AND CHECK THE APPROPRIATE BOX

J%1000 - $25,000
[1$25,001 - $100,000
0%100,001 +
[1$1000 - $25,000
[0%$25,001 - $100,000
1%$100,001 +
L1$1000 - $25,000
[1%25,001 - $100,000
J1$100,001 +

s
~N S e
NN e
7 f /’/'

93

Date:
OAcquired  ODivested  TIN/A

Date:
TAcquired  ODivested  ON/A

Date:
OAcquired  TiDivested  ON/A

"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,” efc.
10

Secretary of State Revision December 23, 2022



10.Real Property Ownership

What to disclose: Arizona real property (land and improvements), which was owned by you or a member of your household during the period
covered by this Financial Disclosure Statement, other than your primary residence or property you use for personal recreation. 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.

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

You need not disclose: Your primary residence or property you use for personal recreation.

PuBeLIC OFFICER OR L AND A A Y IF THE LAND WAS FIRST ACQUIRED OR COMPLETELY DISCHARGED
HOUSEHOLD MEMBER™® THAT OCATION %?ZEPPROX’MATE PPRO;;“’S\LED ALUE DURING THiS REPORTING PERIOD, PROVIDE THE DATE
OWNS LAND (MM/DD/YYYY) anp CHECK THE APPROPRIATE BOX
F e L | Koo & 5)/ m/,7 [1$1000 - $25,000 _ 2 3
i/ i Y P L ) Ja -
LXwiS iimtes Jleehos Sty 192 [1$25,001 - $100,000 [[)Eiiec uxred3 CDivested TIN/A
-Sacre [28100,001 + a
O 4/3 ARG | 11$1000 - $25,000
! 2o S e = 22 ! ’ L2620
e 31 = fﬁ”’ 7o Az £5777/0825,001 - $100,000 %i%ui? CDivested  CIN/A
| , Lpcire [1$100,001 + q
Lol Prarza |Bis c(ce o= LZL/, [2$7000 - $25,000 ate: Lo A0
e Acterps 025,001 - $100.000 | 22 =" Thicced Ona o amed
O o c S =Z$100,001 + 4 Qu;z‘;,-,i’;ll’?y‘
J

® 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.
11
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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, conference, or 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, CONFERENCE, OR EVENT ATTENDED
iN OFFICIAL CAPACITY AS PUBLIC OFFICER

LOCATION

AMOUNT OR VALUE OF
TrAVEL COSTS

0J$1000 - $25,000
J$25,001 - $100,000
[J$100,001 +

131000 - $25,000
0J$25,001 - $100,000
£J$100,001 +

LJ$1000 - $25,000
0J$25,001 - $100,000
£$100,001 +

o

12
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A. BUSINESS FINANCIAL INTERESTS

This section requires disclosure of any finan,:cialfir;t\terests pf a business owned by you or a member of your household.

12. Business Names ‘\R\E ; % ,;é:/*h

What to disclose: The name of any businesé under ‘which you or any member of your household owns or did business under (in other words, if

you or your household member were self-employed) during the period covered by this Financial Disclosure Statement, which include any
corporations, limited liability companies, partnerships, sole proprietorships or any other type of business conducted under a trade name.

Also disclose if the named business is controlled or dependent. A business is “controlled” if you or any member of your household (individually or
combined) had an ownership interest that amounts to more than 50%. A business is classified as “dependent,” on the other hand, if: (1) you or any
household member (individually or combined) had an ownership interest that amounts more than 10%; and (2) the business received more than
$10,000 from a single source during the period covered by this Financial Disclosure Statement, which amounted to more than 50% of the business’
gross income for the period.

Please note: If the business was either controlled or dependent, check the box to indicate whether it was controlled or dependent in the last column
below. If the business was both controlied and dependent during the period covered by this Financial Disclosure Statement, check both boxes.
Otherwise, leave the boxes in the last column below blank.

PusLIC OFFICER OR HOUSEROLD MEmBER ™ NAME AND ADDRESS OF BUSINESS CHECK THE APPROPRIATE BOX IF THE BUSINESS 1S “CONTROLLED"
OWNING THE BUSINESS BY OR "DEPENDENT” ON YOU OR A HOUSEHOLD MEMBER

UControlled [Dependent

OControlled ODependent

OControlled [ODependent

Please note: If a business listed in the foregoing Question 12 was neither “controlled” nor “dependent” during the period covered by this Financial
Disclosure Statement, you need not complete the remainder of this Financial Disclosure Statement with respect to that business. If none of the
businesses listed in Question 12 were “controlled” or “dependent,” you need not complete the remainder of this Financial Disclosure Statement.

4 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.

13
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13. Controlled Business information

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 more 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 applicable” in the last two columns below.

You need not disclose: The name of any major client, or the activities of 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 controfled business, you may leave this question biank.

NAME OF YOUR OR YOUR HOUSEHOLD
MemBER'S CONTROLLED BUSINESS

GOODS OR SERVICES PROVIDED
BY THE CONTROLLED BUSINESS

DESCRIBE WHAT YOUR BUSINESS
PROVIDES TO TS MAJOR CLIENT

TYPE OF BUSINESS ACTIVITIES OF THE
MAJOR CLIENT (IF A BUSINESS)

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 goods or services provided by the business. You
must describe what your business provided to its major “source of compensation™ in the third column below. Also, if the “source of compensation” 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 dependent business is also a controlled business, disclose the business only in Question 13 above and leave this question blank.

You need not disclose: The name of any "source of compensation,” or the activities of any "source of compensation” 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 dependent business, you may leave this

question blank.

NAME OF YOUR OR YOUR GOODS OR SERVICES PROVIDED DESCRIBE WHAT YOUR BUSINESS TvPE OF BUSINESS ACTIVITIES OF
HOUSEHOLD MEMBER'S DEPENDENT BY THE DEPENDENT BUSINESS PROVIDES TO SOURCE OF THE SOURCE OF COMPENSATION (IF A
BUSINESS COMPENSATION BUSINESS)

* For this section, “source of compensation” is defined as a person or a business that accounts for more than $10,000 and 50% of the dependent
business’ gross income during the reporting period.

15
Secretary of State Revision December 23, 2022



15.Real Property Owned by a Controiled 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 business 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 “not applicable”) if the land was not first acquired or fully divested during
the period covered by this Financial Disclosure Statement.

You need not disclose: If you or your household member does not own a business, or if your or your household member’s business is
not a dependent business, you may leave this question blank.

NAME OF CONTROLLED OR IF THE LAND WAS FIRST ACQUIRED OR COMPLETELY
DEPENDENT BUSINESS THAT OWNS LOCATION AI\‘SDIZAEPPROXNATE APPROXI“{/X\FDVALUE OF DISCHARGED DURING THIS REPORTING PERIOD, PROVIDE THE
LAND DATE (MM/DD/YYYY) AND CHECK THE APPROPRIATE BOX

J$1000 - $25,000
0$25,001 - $100,000 | 22

’ ’ OAcquire i
T$100.001 + guired  UDivested  [ON/A
7381000 - $25,000 )
01$25.001 - $100,000 | 22

el ’ CAcquired Di
T$100.001 + qui ODivested  [IN/A
T1$1000 - $25,000
[1$25,001 - $100,000 %a;\i: uired  [IDivested [IN/A
71$100,001 + a
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16.Controlled or Dependent Business’ Creditors

What to disclose: The name and address of each creditor to which a controlled or dependent business owed more than $10,000, if that amount
was also more than 30% of the business’ total indebtedness at any time during the period covered by this Financial Disclosure Statement

(“qualifying business debt”).

Additionally, if the qualifying business debt was either incurred for the first time or completely discharged (paid in full) during this period, list the
date and check the box to indicate whether it was incurred or discharged. Otherwise, check “N/A” (for “not applicable®) after the word “Date” if
the business debt was not first incurred or fully discharged during the period covered by this Financial Disclosure Statement.

You need not disclose: If you or your household member does not own a business, or if your or your household member’s business is
not a controlled or dependent business, you may leave this question blank.

NAME OF CONTROLLED OR DEPENDENT
BUSINESS OWING THE QUALIFYING DEBT

NAME AND ADDRESS OF CREDITOR (OR
PERSON TO WHOM PAYMENTS ARE MADE)

IF THE DEBT WAS FIRST INCURRED OR COMPLETELY DISCHARGED
DURING THIS REPORTING PERIOD, PROVIDE THE DATE
(MM/DD/YYYY) AnD CHECK THE APPROPRIATE BOX

Date:
Olincurred LIDischarged CTIN/A
Date:
Oincurred ODischarged LIN/A
Date:
Uincurred [Discharged TIN/A

Secretary of State Revision December 23, 2022



17.Controlled or Dependent Business’ Debtors

What to disclose: The name of each debtor who owed more than $10,000 to a controlied or dependent business, if that amount was also more
than 30% of the total indebtedness owed to the controlled or dependent business at any time during the period covered by this Financial Disclosure
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 full) during this period, list the
date and check the box to indicate whether it was incurred or discharged. Otherwise, check “N/A” (for “not applicable”) if the business debt was
not first incurred or fully discharged during the period covered by this Financial Disclosure Statement.

You need not disclose: If you or your household member does not own a business, or if your or your household member’s business is
not a controlied or dependent business, you may leave this questionblank.

] PusLIC OFFICER OR

HOUSEHOLD MEMBER '® OWED THE
DEeBT

NAME OF DEBTOR

APPROXIMATE VALUE
OF DEBT

IF THE DEBT WAS FIRST INCURRED OR COMPLETELY
DISCHARGED DURING THIS REPORTING PERIOD, PROVIDE THE
DATE (MM/DD/YYYY) AND CHECK THE APPROPRIATE BOX

1$1000 - $25,000
[1$25,001 - $100,000
[1$100,001 +

Date:
Ulincurred [UDischarged CIN/A

[3$1000 - $25,000
[1$25,001 - $100,000
[1$100,001 +

Date:
Ulncurred UlDischarged TIN/A

1$1000 - $25,000

Date:
£1$25,001 - $100,000 “n
p T1$100.001 + Ulncurred  UDischarged LIN/A
CT o s
?N /rk 4§:4£Q
(////
18
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Pima County Clerk of the Board

Melissa Manriquez

Administration Divislion Management of Information & Records Division
33 N. Stone Avenue, Suite 100 1640 East Benson Highway
Katrina Martinez Tucson, AZ 85701 Tucson, Arizona 85714
Deputy Clerk Phone: (620)724-8449 « Fax: (520) 222-0448 Phone; (520) 351-8454 » Fax: (520) 791-6666

CONFLICT OF INTEREST RECEIPT AND ACKNOWLEDGMENT
By signing below, | acknowledge and understand the following:

¢ | have read the Arizona Agency Handbook, Chapter 8; Conflict of Interest
applicable to Public Officers.

e | understand the obligation to file a Conflict of Interest Disclosure should | or my
relative have a substantial interest in a matter that may come before me and agree
not to participate in any manner in such matter.

e | understand that if | have any questions regarding this obligation at any time in the
future, | will ask for an explanation from the Clerk of the Board's Office.

(‘::3?;:;1':/': .. )
TN b R ﬁlﬁu/; v Dovidd Phone =< L3 0
* Signature 4 Name Date



Ne conffic 1 aCriteres) afih,'c [ re,
by 1N ?"‘ leye i
CONFLICT OF INTEREST DISCLOSURE MEMORANDUM

TO:
(Name and position of Public Agency Supervisor)
FROM:
(Name and position of employee or officer)
RE: CONFLICT OF INTEREST DISCLOSURE PURSUANT TO

AR.S. §§ 38-501 to -511

1. ldentify the decision, case investigation, or other matter in which you or your
relative many have a "substantial interest” under A.R.S. §§ 38-501 to -511.

2. Describe the "substantial interest" referred to above. ' <

Statement of Disqualification

To avoid any possible conflict of interest under A.R.S. §§ 38-501 to -511, | will
refrain from participating in any manner in the matter identified above.

(O )
§!V % - "““2' o .,,,»-_'.:?“'/’ WAPTE) // Z é‘/ R
Date /S Signature 7



Letter Of Interest

I Richard Hernandez a registered voter, democrat, reside at 317 W. Bilby Road, Tucson Az. 85706.

I am serving notice that | have met all the requirements there for 1 ask to be considered to fill the
current vacancy on the Pima County Board of Supervisors, District # 5.

| pledge to only complete the current term. | will not seek election to this office.

1 am retired for over 10 years. | live a modest life on a retirement pension from the State of Arizona,
and Social Security. I am proud to share | am a debt free American.

My personal lifestyle is a proud married gay man. | fully embrace, enjoy our home and lives.

1 will serve all residents in Pima County with a focus on my neighbors in District 5. I pledge to not be
like the current supervisor who is exclusionary, marginalizes many of my neighbors in Pima County.
My sense is a maximum of three consecutive terms, aged out after 70 is what is best for all Pima
County.

1 therefore submit my name as a dully qualified applicant to fill the current vacancy on the Pima
County Board of Supervisors, District # 5.

Rictp rd

jot)

1N H
i [
ernandez fi

Education and Community Advocate \




Richard Hernandez

317 W. Bilby Road
Tucson Az. 85706

Work History:

| have been retired for over ten years.

| have spent my energy as a champion
for students at PIMA college, Sunnyside
schools, the City of South Tucson and
LGBTQ+ communities.



DURLIC OFFICER AND CANDIDATE FINANCIAL DISCLOSURE STATEMENT

Name of Public Officer or Candidate:

.~ Y /,/',/"") /
//C!— AL ) /,'7«, *'/’ﬁzu J‘”7
Address (Please note: this address is public m‘ormat on and not subject to redaction)
2 v ./’//"- o £ g
\_/}fl 17 L ‘E/" . /,/; //\ ,:*\ "/ /> Ca 7 JL (> < /u ; /‘//v '»J/"j 747 ‘(::
Pubizc Off ce Held of Sought: .
\__/ .-/—\/ ~ — ”’
i -~ /j:/ /—1v / / {» [,A {/_J L5 s C/ I ] ] (_,«//—‘-;:'Q_‘_ j{ I \C\: VS .5

District / Division Number (f pl icabl e)

— 2.— [:/"'

DISTECT =
Please check the appropriate box that reflects your service for this filing year:

0 1 am a public officer filing this Financial Disclosure Statement covering the 12 months of calendar year 20___

I | have been appeinted 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.

T3 1 am a public officer who has served in the iast full year of my final {erm, which expires less than thirty-one days into calendar year
20 . This is my final Financial Disclosure Statement covering the last 12 months pius the final days of my term for the current year.

‘/E\I am a candidate for a public offi ¢ and am filing }NS Financial Disclgsure Stetemen’c covermg the 12 months preceding the date of this

statement, from the month of 7 7oL 7 </ k/ Tto'the month of_ e % S
- /

VYERIFICATION

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

f ’ /{ 4§ .
IS/ "\/‘,,'" & Fe HCZST
Signature of Public Officer or Candidate Date

(Electronic Signaiures Accepted)
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A. PERSONAL FINANCIAL INTERESTS

This section requires disclosure of your financial interests and/or the financial interests of the member(s) of your household.’

- ldentification of Household Members and Business Interests
VWhat to disclose: If you are married, is your spouse a member of your household? \E‘}i\(és UNo  [IN/A (If not married/widowed, select N/A)
Are any minor children® members of your household? UYes (If yes, disclose how many____ ) [ENO LINJA (If no children, select N/A)

For the remaining questions in this Financial Disclosure Statement, the term “member of your household” or “household member” will be defined as
the person(s) who correspond to your “ves” answers above.

You are not required to disclose the names of your spouse or minor children when answering the questions below. Thus, you may identify your
household members as “spouse,” “minor child 17, “minor child 2,” efc. Please note that if you choose to identify your spouse or minor children
by name, the Secretary of State’s Cffice or other local filing officer are not expected to redact that information when posting this Financial
Disclosure Statement on the internet or providing it in response to a public records request.

—— Crd s -

/ A o~ A . T
RN LN /,‘f,”_’,:/,(_/;qb.( ,Qﬁ/y_g, />&
l E i

b e P
T BT AR VA

¢

(

¢

¢
E‘\
\

. ‘. PP “ B}
PV eV e R ERAN

o«

! If additional space is needed fo report information on this Financial Disclosure Statement, please attach additional information as numbered exhibits.
2 Minor children include children 18 years old and younger over whom you have joint or sole legal custody.
2
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2. Sources of Parsonal Compensation

What to disclose: In subsection (2)(a), provide the name and address of any employer and/or any other source of compensation who provided you
o-r any member of your household more than $1 ,000 (other than “Gifts”) during the period covered by this report.® Describe the nature of each and

the type of services for which you or 2 member of your household were compensated.

Subsection (2){a):

PUBLIC OFFICER OR HOUSEHOLD | NAKE AND ADDRESS CF SOURCE YWHO NATURE OF SOURCE OR NATURE OF SERVICES PROVIDED BY PUBLIC OFFICER
MEMBER® BENEFITTED PROVIDED COMPENSATION > $1,000 EMPLOYER’S BUSINESS OR HOUSEHOLD MEMBER
‘.”}\ Cfoe A 5—,'//\ et ’ij‘f.; PP nt 2¢ /q@g \76/’ /C,,a’(,)‘/'u& SNt Ay
o v Ry _ L . = r e G 7;
L o s WD R G wf ALCA ‘ /2 R A R

i

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
household’s, use or benefit. For example, if a person was paid by a third-party to be your personal housekeeper, identify that person, describe the
nature of that person’s services that benefited you, and provide information about the third-party who paid for the services on your behalf. You need
not disclose income of a business, including money you or any member of your household received that constifutes income paid to a business
that you or your household member owns or does business as. This type of business income wili be disclosed in Question 12.

Subsection {2)(b) (if applicable):

NAME AND ADDRESS OF PERSON WWHO NATURE OF SERVICES
c Pl £ F" o 3 = 3 T
PUBLIC OFFICER OR PROVIDED SERVICES VALUED OVER $1,000 PROVIDED BY PERSON FOR N’;:‘g; g‘ﬂiAD?,ZESSf' oF T_“‘Ri F\J;&-R Y W@O PAID
HouseHOLD MEMBER FOR YOUR OR YOUR HOUSEHOLD MEMBER'S YOUR OR YOUR HOUSEHOLD ' f{ SON'S SERVICES ON YOUR OR YOUR
BENEFITTED . - _ ) OQUSEHOLD MEMBER’'S BEHALF
USE CR BENEFIT MEMBER'S USE OR BENEFIT

. ey
ARV E

-

3 Compensation is defined as "anything of value or advantage, present or prospective, including the forgiveness of debt” AR.S. § 38-541(2).
< ¥You are not required to disclose the names of your spouse or miner children. Thus, you may identily your household members as “spouse,” “minor child 1,”

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

“minor child 2,” efc.
3
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3. Professional, Cccupational, and Business Licenses

What to disciose: List all professional, occupational or business licenses held by you or any member of your household at any time during
the period covered by this Financial Disclosure Statement. This includes licenses in which you or a member of your household had an
“interest,” which includes (but is not limited to) any business license held by a “controlled” or “dependent” business as defined in Question

12 below.

PusLIic OFFICER OR HOUSEHOLD
Memeer®

l
1

TYPE OF LICENSE

PERSON OR ENTITY HOLDING THE
LICENSE

JURISDICTION OR ENTITY THAT ISSUED
LICENSE

o f b
S ;S
AN/ /\/ =
/£ S

® 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 2,7 etc.

4
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4. Personal Creditors

What o disclose: The name and address of each creditor to whom you or a member of your household owed a gualifying personal debt over
$1.000 during any point during the period covered by this Financial Disclosure Statement.

Additionally, if the qualifying personal debt was either incurred for the first fime or completely discharged (paid in full) during this period, list the date
and check 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 not disciose the foliowing, which do not qualify as “nersonal debt”:

o Debis resulting from the ordinary conduct of a business {these will be disclosed in Section B belowy);
o Debts on any personal residence or recreational property;
o Debis on motor vehicles used primarily for personal purposes (not commercial purposes);
o Debts secured by cash values on life insurance;
o Debts owed to relatives;
Personal credit card transactions or the value of any retail installment contracts you or your household member entered into.

[ PueLic OFrioeR 0R HousEHoLD MENSERT | NAVE AND ADDRESS OF CREDITOR (0R PersoNTo |y [ ie P SE B KRR SR SEi
OWING THE DEBT WHOM PAYMENTS ARE MADE) DATE (MV/DD/YYYY) AND CHECK THE APPROPRIATE BOX
. Date:
SNON Cincurred  CIDischarged TIN/A
Date:
Uincurred [1Discharged CIN/A
Date:
Olncurred  CIDischarged TIN/A

7 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.
5
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5. Personal Debtors

What to disciose: 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 either incurred for the first time or completely discharged (paid in full) during this period, list the date and check the box
to indicate whether it was incurred or discharged. Otherwise, chack “N/A” (for “not applicable”) after the word “Date” if the debt was not first incurred
or fully discharged during the period covered by this Financial Disclosure Statement.

— AoPROXIATE VALUE OF IF THE DEBT WAS FIRST INCURRED OR COMPLETELY
PUBLIC OFFICER OR HOUSEHOLD NAME OF DEBTOR R e DISCHARGED DURING THIS REPORTING PERIOD, PROVIDE THE
MEmBER® OWED THE DEBT EB DATE (MM/DD/YYYY) AND CHECK THE APPROPRIATE BOX
1$1000 - $25,000 o
, = C1825,001 - $100,000 | 22
IO AN ST : ’ Cncurred CIDischarged [IN/A
P 1$100,001 +
SOOI Olncurred  CDischarged CTIN/A
[1$100,001 + enarg
[J$1000 - $25,000
5225’001? $100,000 %eit;ec:urred [1Discharged CIN/A
J$100,001 + ' '

8 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 2,7 efc.

6
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8. Gifts

What to disciose: 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 large (in other words, a personal benefit you or your household member received without providing
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 lobbying 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 “gifis”:

o Gifts received by will;

o Gift received by intestate succession (in other words, gifts distributed to you or a household member according to Arizona’s intestate
succession laws, not by will);

o Gift distributed from an inter vivos (living) or testamentary (by will) trust established by a spouse or family member;

o Gifts received from any other member of the household;

o (ifts received by parents, grandparents, siblings, children and grandchildren; or

*  Political campaign contributions reported on campaign finance reports.

PuBLIC OFFICER OR HOUSEHOLD MeEMBER® WHO RECEIVED GIFTS OVER 3500 Name OF GIFT DONOR
NS o A
/ \\/ -~ ¥ m——

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 2,7 ete. | |
. 7
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7. Office, Position or Fiduciary Relationship in Businesses, Nonprofit Organizations or Trusts

What to disclose: The name and address of each business, organization, trust or nonprofit organization or association in which you or any member

of your hous
description of the office, position or relationship.

ehold held any office, position, or fiduciary relationship during the period covered by this Financial Disclosure Statement, including a

PUBLIC OFFICER OR HOUSEHOLD MemBer % HAVING
THE REPORTABLE RELATIONSHIP

NAME AND ADDRESS OF BUSINESS, ORGANIZATION,
TRUST, OR NONPROFIT ORGANIZATION OR ASSOCIATION

DESCRIPTION OF OFFICE, POSITION OR
FIDUCIARY RELATIONSHIP HELD BY THE PUBLIC
OFFICER OR HOUSEHOLD MEMBER

\\!: 6 ey fast

7
s

10 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.

8
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8. Ownership or Financial interests in Rusinesses, Trusts or Investment Funds

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

mutual funds, or retirement funds. It also includes any financial interest in a limited liability company, partnership, joint venture, or sole proprietorship.
Also, check the box to indicate the value of the inferest.

PUBLIC OFFICER OR HOUSEHOLD MEMBER
HAVING INTEREST

NAME AND ADDRESS OF BUSINESS, TRUST
OR INVESTMENT FUND

DESCRIPTION OF THE BUSINESS, TRUST OR
INVESTMENT FUND

APPROXIMATE EQUITY
VALUE OF THE INTEREST

P

ho S A / /:/
AL e A

/’ S

[1$1000 - $25,000
(J$25,001 - $100,000
[1$100,001 +

0J$1000 - $25,000
[1$25,001 - $100,000
£1$100,001 +

[J$1000 - $25,000
01$25,001 - $100,000
01$100,001 +

" 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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9. Ownership of Bonds

What to disclose: Bonds issued by a state or local government agency worth more than $1,000 that you or 2 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 and check the
Kox whether the bonds were acquired or divested. Otherwise, check “N/A” (for “not applicable™) after the word “Date” if the bonds were not first
acquired or fully divested during the period covered by this Financial Disclosure Statement.

I PusLIC OFFIGER OR - , _ ~ IF THE BONDS WERE FIRST ACQUIRED OR COMPLETELY
HousEHOLD MEMBER 2 [SSUED Isggs\;i[\‘@;iiiéggé - APPROX‘gg;i;/ALUE oF DISCHARGED DURING THIS REPORTING PERIOD, PROVIDETHE
BONDS ST DATE (MM/DD/YYYY) AND. CHECK THE APPROPRIATE BOX

0$1000 - $25,000

Ko AL 525,001 - $100.000 %a/:i: ured DClDivested CIN/A

1$100,001 + q
[1%$1000 - $25,000
1525001 - $100,000 | 22

¥ 3 TN 1 D H H

(5100001 + Acquired  OIDivested  TON/A
(J$1000 - $25,000
[J$25,001 - $100,000 DDa;\i: uired ODivested TIN/A
(100,001 + 9

12 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 2,7 etc.

10

Secretary of State Revision December 23, 2022



10.Real Property Ownership

What to disclose: Arizona real property (land and improvements), which was owned by you or a member of your household during the period
covered by this Financial Disclosure Statement, other than your primary residence or property you use for personal recreation. 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.

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

You need not disciose: Your primary residence or property you use for personal recreation.

PusLIC OFFICER OR L OCATION AND APPROXIMATE APPROXIMATE VALUE IF THE LAND WAS FIRST ACQUIRED OR COMPLETELY DISCHARGED |
HOUSEHOLD MEMBER'® THAT HOE Size ‘ ‘ OF LAND DURING THIS REPORTING PERIOD, PROVIDE THE DATE
OWNS LAND (MM/DDIYYYY) AND CHECK THE APPROPRIATE Box
NSO E gzggoooo; $2§1’gg%00 Date:
SNV SN PO OUIE OAcquired  ODivest
/ [7$100,001 + a ed  LINA

181000 - $25,000
[1$25,001 - $100,000
[(1$100,001 +
J$1000 - $25,000
[1$25,001 - $100,000
| {J%$100,001 +

Date:
OAcquired  CiDivested  CIN/A

Date:
OAcquired  ODivested  ON/A

™ 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.
11
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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, conference, or other event. “Travel-related expenses” include, but are not limited to, the value of fransportation, meals, and

lodging to attend the mesting, conference, or other event.

Vou 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, CONFERENCE, OR EVENT ATTENDED
IN OFFICIAL CAPACITY AS PusLiC OFFICER

LOCATION

AMOUNT OR VALUE OF
TraveL COSTS

1$1000 - $25,000
0J$25,001 - $100,000
£J$100,001 +

£1$1000 - $25,000
[1%25,001 - $100,000
[1$100,001 +

LJ$1000 - $25,000
J$25,001 - $100,000
[1$100,001 +

12
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A, BUSINESS FINANCIAL INTERESTS
This section requires disclosure of any financial interésts of a business owned by you or a member of your household.
12. Business Names

What to disclose: The name of any business under which you or any member of your household owns or did business under (in other words, if
you or your household member were self-employed) during the period covered by this Financial Disclosure Statement, which include any
corporations, limited liability companies, partnerships, sole proprietorships or any other type of business conducted under a frade name.

Also disclose if the named business is controlled or dependent. A business is “controlled” if you or any member of your household (individually or
combined) had an ownership interest that amounts to more than 50%. A business is classified as “dependent,” on the other hand, if: (1) you or any
household member (individually or combined) had an ownership interest that amounts more than 10%; and (2) the business received more than
$10,000 from a single source during the period covered by this Financial Disclosure Statement, which amounted to more than 50% of the business’
gross income for the period.

Please note: If the business was either controlled or dependent, check the box to indicate whether it was controlled or dependent in the last column
below. If the business was both controlied and dependent during the period covered by this Financial Disclosure Statement, check both boxes.
Otherwise, leave the boxes in the last column below blank. '

PuBLIC OFFICER OR HOUSEHOLD Mewviger ™ CHECK THE APPROPRIATE BOX IF THE BUSINESS IS “CONTROLLED” |

NAME AND ADDRESS OF BUSINESS

OWNING THE BUSINESS BY OR “DEPENDENT” ON YOU OR A HOUSEHOLD MEMBER
; 3 1 i ..’/‘/’
\\, FoAS A OControlled ODependent

S

COControlled TDependent

OControlled [ClDependent

Diease note: If a business listed in the foregoing Question 12 was neither “controlled” nor “dependent” during the period covered by this Financial
Disclosure Statement, you need not complete the remainder of this Financial Disclosure Statement with respect to that business. If none of the
husinesses listed in Question 12 were “controlled” or “dependent,” you need not complete the remainder of this Financial Disclosure Statement.

14 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. i

13
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43. Controlled Business information

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 Tor more 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 clientis 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 applicable” in the last two columns below.

You need not disclose: The name of any major client, or the activities of 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 blank.

NAME OF YOUR OR YOUR HOUSEHOLD
MEMBER'S CONTROLLED BUSINESS

GOODS OR SERVICES PROVIDED
gY THE CONTROLLED BUSINESS

DESCRIBE WHAT YOUR BUSINESS
PROVIDES TO ITS MAJOR CLIENT

TvyPE OF BUSINESS ACTIVITIES OF THE
MAJOR CLIENT {IF A BUSINESS)

i~

AW P 5 L
/,/ Sl NG S~
/N

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 goods or services provided by the business. You
must describe what your business provided to its major “source of compensation™ in the third column below. Also, if the “source of compensation” 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 dependent business is also a controlled business, disclose the business only in Question 13 above and leave this question blank.

vou need not disclose: The name of any "source of compensation,” or the activities of any "source of compensation” 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 dependent business, you may leave this

question blank.

NAME OF YOUR CR YOUR GOODS OR SERVICES PROVIDED DESCRIBE WHAT YOUR BUSINESS TYPE OF BUSINESS ACTIVITIES OF
HOUSEHOLD MEMBER'S DEPENDENT BY THE DEPENDENT BUSINESS PROVIDES TO SOURCE OF THE SOURCE OF COMPENSATION (IF A
BUSINESS COMPENSATION BUSINESS)

A, st
N g N [f/

* For this section, “source of compensation” is defined as a person or a business that accounts for more than $10,000 and 50% of the dependent
business’ gross income during the reporting period.

15
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15.Real Property Owned by a Controlied 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 business 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 “not applicable”) if the land was not first acquired or fully divested during
the period covered by this Financial Disclosure Statement.

You need not disclose: If you or your household member does not own a business, or if your or your household member’s business is
not a dependent business, you may leave this question blank.

NAME OF CONTROLLED OR

IF THE LAND WAS FIRST ACQUIRED OR COMPLETELY |

DEPENDENT BUSINESS THAT OWNS LOCATION Ai\,lSD‘ZAEPPROXW‘ATE APPROX‘“@T[\JEDVALUE OF DISCHARGED DURING THIS REPORTING PERIOD, PROVIDE THE
LAND ' DaTe (MM/DD/YYYY) AND CHECK THE APPROPRIATE BOX
) [1$1000 - $25,000 _
L = 1$25,001 - $100,000 | 22
NV e IR i i
‘ 1$100,001 + UAcquired  [Divested  TIN/A
[J$1000 - $25,000
[1$25,001 - $100,000 [E)Ja/ii: uired [ODivested TIN/A
[1$100,001 + .
£1$1000 - $25,000 Date:
[J%$25,001 - $100,000 T
+ 3 "+ b D .
01$100,001 + Acquired DDivestec? CINVA
16
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18.Controlled or Dependent Business’ Creditors

What to disclose: The name and address of each creditor to which a controlled or dependent business owed more than $10,000, if that amount
was also more than 30% of the business’ total indebtedness at any time during the period covered by this Financial Disclosure Statement

(“qualifying business debt”).

Additionally, if the qualifying business debt was either incurred for the first time or completely discharged (paid in full) during this period, list the
date and check the box to indicate whether it was incurred or discharged. Otherwise, check "N/A” (for “not applicable”) after the word "Date” if
the business debt was not first incurred or fully discharged during the period covered by this Financial Disclosure Statement.

You need not disclose: If you or your household member does not own a business, or if your or your household member’s business is
not a controlled or dependent business, you may leave this question blank.

IF THE DEBT WAS FIRST INCURRED OR COMPLETELY DISCHARGED

NAME OF CONTROLLED OR DEPENDENT NAME AND ADDRESS OF CREDITOR (OR DURING THIS REPORTING PERIOD. PROVIDE THE DATE
BUSINESS OWING THE QUALIFYING DEBT PERSON TO WHOM PAYMENTS ARE MADE) (MIM/DD/YYYY) AND CHECK THE’ APPROPRIATE BOX
s xS Date:
IN AN L Hincurred CDischarged CIN/A
Date:
Olincurred [IDischarged [IN/A
Date:
Uincurred [ODischarged IN/A
|
17
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17.Controlled or Dependent Business’ Debtors

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

Additionally, if the gualifying business debt was either incurred for the first time or completely discharged (paid in full) during this period, list the
date and check the box to indicate whether it was incurred or discharged. Otherwise, check “N/A” (for “not applicable”) if the business debt was

not first incurred or fully discharged during the period covered by this Financial Disclosure Statement.

You need not disclose: If you or your household member does not own a business, or if your or your household member's business is
not a controlled or dependent business, you may leave this questionblank.

Pustic OFFICER OR
HousEHoLD MemBER '8 OWED THE

NaME OF DEBTOR

APPROXIMATE VALUE
OF DEBT

IF THE DEBT WAS FIRST INCURRED OR COMPLETELY
DisCHARGED DURING THIS REPORTING PERIOD, PROVIDE THE

DesT DATE (MM/DD/YYYY) AND CHECK THE APPROPRIATE BoX
L gés;goooo% $2$51’880000 Date:

,’/s\y,., (_/ ';:/ ; , -3 , i

A N —1$100,001 + Olincurred UDischarged CIN/A
[J$1000 - $25,000 )
125,001 - $100,000 | 22
6$106,001 T ' Oincurred OiDischarged ON/A
1$1000 - $25,000 .
0$25,001 - $100,000 | D2 |
C15100.001 + Olncurred CIDischarged COIN/A

18
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Pima County Clerk of the Board

Melissa Manriquez

Administration Division Management of Information & Records Division
33 N. Stone Avenue, Suite 100 1640 East Benson Highway
Katrina Martinez Tucson, AZ 85701 Tucson, Arizona 85714
Deputy Clerk Phone: (520)724-8449 « Fax: (520) 222-0448 Phone: (520) 351-8454 « Fax: (520) 791-6666

CONFLICT OF INTEREST RECEIPT AND ACKNOWLEDGMENT
By signing below, | acknowledge and understand the following:

e | have read the Arizona Agency Handbook, Chapter 8: Conflict of Interest
applicable to Public Officers.

o | understand the obligation to file a Conflict of Interest Disclosure should | or my
relative have a substantial interest in a matter that may come before me and agree
not to participate in any manner in such matter.

¢ | understand that if | have any questions regarding this obligation at any time in the
future, 1 will ask for an explanation from the Clerk of the Board's Office.

o ) / | ’ o
(// /L/C/j//’z (/ P 0t O 2 oo - ALS

Signature Name Date




CONFLICT OF INTEREST DISCLLOSURE MEMORANDUM

TO:
(Name and position of Public Agency Supervisor)
FROM: 3
(Name and position of employee or officer)
RE: CONFLICT OF INTEREST DISCLOSURE PURSUANT TO

A.R.S. §§ 38-501 to -511

1. Identify the decision, case investigation, or other matter in which you or your
relative many have a "substantial interest" under A.R.S. §§ 38-501 to -511.

NN F

2. Describe the "substantial interest” referred to above.

[ S
NS A D

Statement of Disqualification

To avoid any possible conflict of interest under AR.S. §§ 38-501 to -511, | will
refrain from participating in any manner in the matter idghtified above.

7

Date Signature



April 4, 2025

Melissa Manriquez, Clerk of the Board
Pima County

33 N. Stone Avenue, Suite 100
Tucson, AZ 85701

Dear Ms. Manriquez:

I am honored to formally submit my interest in the District 5 vacancy on the Pima
County Board of Supervisors. With over 15 years of experience in state and local
government, coupled with deep personal ties to District 5, | have the necessary
expertise in policy, budgeting, zoning, and negotiation to fulfill the responsibilities of
this role effectively.

The role of a Pima County Supervisor requires expertise in managing regional
finances, guiding responsible economic development, making informed land-use
decisions, and overseeing essential services—including public health, public safety,
transportation infrastructure, parks, and libraries. Given the unprecedented federal
funding cuts on the horizon, Pima County will face significant impacts to its operations,
requiring careful planning, foresight, and strategic management. My professional
background uniquely equips me to help guide the Board through these challenges and
maintain the services that our community depends on.

My journey in public service began in District 5 as a Community Liaison and
Policy Advisor to the late Supervisor Richard Elias. In thatrole, | worked directly with
residents and regional leaders, overseeing neighborhood infrastructure projects,
advancing juvenile justice reform, and analyzing the county’s annual budget for
seven consecutive cycles. This experience gave me firsthand insight into our
neighborhoods' needs and sharpened my fiscal responsibility and community
engagement skills.

As a three-term Arizona State Representative, representing a district that
includes two-thirds of District 5 residents, | established a proven record of bipartisan
negotiation. During my tenure as House Minority Leader, | successfully collaborated
with Governor Hobbs and legislative colleagues to secure historic funding for
affordable housing, expand KidsCare health coverage, and implement critical water-
conservation measures. Additionally, | played a key role in negotiating the state's
historic $17.8 billion FY23 budget, demonstrating my ability to deliver tangible results
at the highest levels of government.




CANO ~ DISTRICT 5§ LETTER OF INTEREST — CONTINUED

Currently, as the City of Tucson’s Director of Federal & State Relations, |
lead our legislative strategy, advocating for policies to enhance economic opportunity,
infrastructure investment, and water conservation. | also oversee the city's grants
strategy, securing essential funding aligned with our community's priorities. This role
has strengthened my capacity to engage policymakers strategically and represent
community interests—key functions that align closely with the duties of a County
Supervisor.

Additionally, my Master of Public Administration (MPA) degree has further
equipped me with advanced training in budgeting, strategic planning, data-driven
policy analysis, and ethical leadership. These skills enable me to respond thoughtfully to
complex policy challenges and efficiently manage public resources to benefit all
Pima County residents.

| certify that | fully meet all statutory eligibility requirements for this vacancy: | am
a resident within District 5’s boundaries, over 18 years of age, literate in English, a
registered voter, and a registered Democrat.

I look forward to engaging with the Board of Supervisars and the community to
discuss how my qualifications and deep connection to District 5 align with the Board’s
vision and priorities. 1 am committed to demonstrating why my experience, training,
and passion for public service uniguely position me to serve our community
effectively as District 5 Supervisor.

Thank you for your consideration.

Sincerely,

Andrés Cano

20 South Stone, Apt. 314
Tucson, Arizona 85701




on District 5 Sup @E‘WS@? Vamnw

| am excited to announce my candidacy for the District 5§ vacancy on the Pima
County Board of Supervisors.

District 5 is where | was born and raised. It's where | learned the values of
community, compassion, and effective leadership. My public service began through a
deeply personal experience—the loss of my grandmother, Rosa, to prolonged
keryllium exposure at the manufacturing plant where she worked a minimum-
wage job. Her death and the subsequent support from environmental advocates lit a
fire in me to create change—to safeguard workers, protect our schools and
families, and build a future where we can all afford to live.

i've spent over 15 years in public service, starting as a policy advisor to the late
Supervisor Richard Elias, where | worked closely with District 5 residents and L
neighborhoods. Motivated by the Red for Ed movement in 2018, | ran for the Arizona b
House of Representatives and was elected three times, representing two-thirds of :
District 5 throughout my legislative service. As the House Minority Leader, | worked L
with Governor Hobbs {0 secure historic funding for affordable housing, expand i

KidsCare, and conserve Arizona’s water resources.

District 5 needs a leader with the knowledge and commitment to deliver
resulis—that’s why I'm stepping up to continue serving the community | love.

The Board of Supervisors is responsible for the region's public safety, economic
developmerit, transportation, land use, public healih, parks, libraries, and more.
With unprecedented federal cuts from the Trump Administration and Elon Musk
already jeopardizing our quality of life, local government is our first line of defense.

I am equipped to provide the strong, compassionate leadership needed fo fight
for the services that matter most to Pima County.

I look forward to meaningful conversations with the
Board and residents of District 5 in the days ahead.
| am committed to demonstrating why my
trusted experience and deep dedication to
helping others uniguely position me to serve as
County Supervisor.

Lastly, | want to thank Supervisor Adelita Grijalva
for her leadership and commitment to Pima
County. Her legacy and impact will continue to
guide us as we move forward.

In community,




ANDRES CANO

@ EDUCATION

Class of 2024 Harvard Kennedy School Cambridge, MA
DELIVERING RESULTS Muster in Public Administration

Fellow, Roy € Lila Ash Fellowoship in Democracy

e Lixperienced public policy expert
Jocused on stare and local Arizona State University Phoenix, Arvizona
governments, /e(giylatiw advocacy, Bachelor of Avts in Journalism &8 Mass Communication

and stakeholder engagement

Class of 2014

PROFESSIONAL EXPERIENCE

o Innovative leader in public sector

management, including budgeting, Junc 2024 City of Tucson Tucson, Arizona
Prysiceos . . 5 o .

Bumnan resources, and research Present Director of Federal & State Relutions

* Trusted community advocate e Spearhead the City’s efforts in engaging with federal, state, and local

dedicated o strategic partnerships, governments to advocate for policies that benefit the City of Tucson

constituent outreach, and capacity- e Develop and execute legislative strategies that align with the City’s

building prioritics, ensuring proactive engagement with policymakers

e Cralt policy proposals and legislative recommendations for the Mayor
& Council, ensuring alignment with the City’s strategic goals b

e Oversee federal and state lobbying contracts, ensuring representation i$'
aligned with the City's objectives and delivering measurable results

¢  Collaborate with various City departments to ensure a unified
approach to legislative and regulatory advocacy, enhancing the City’s
overall influence and effectiveness.

o Lstablish and nurrure relationships with key stakeholders, including

TRUSTED LEADER government agencies, private-sector leaders, and non-profits, to

‘ acdvance City initiatives L

Richard Elfas Public Servant dward, 0

Scuthern Avizono AIDS Fowundation, . . , . ! o
2023 July 2023 Arizona House of Representatives Tucson, Arizona -

Nov 2018 Minority Leader &3 State Representative, District 20

o Lffective communicator with
broad experience in media relations,
public affairs, and di ital
organizing

i
[
[

i

I

Congressional Hispanic Cancis

e . o Served as the chief spokesperson for the House Denocratic Caucus
Institute Young Alunmus of the Year, ervea « SPORESPErS o moeratic Caucus

2020 s Led legislative advocacy and strategy with the governors office and
majority party
Harvard Kennedy School, Executive o Negotiated a historic $17.8 billion state budget for FY 24
Fiducation, State & Local Leaders e Managed and assigned duties for the Democratic Chief of Staft.

y g3 N « . - . . - ~ B
Progranm, 2019 e Directed all minority cauncus functions, including staffing, budgering,

o CL committec activity, bill introduction, calendars, media relations, and
40 Under 40, Tucson Hispanic ¢ ¥y > ars, , ¥

. . . floor activit
Chamber of Gommerce, 2017 Y L )
i e Researched legislation and collaborated with stakeholders to support or
Lmerging Leader of the Year, oppose bills
Liguality Arizona, 2016 e Maintained relationships with elected officials and government leaders.

o Oversaw district outreach and constituent casework

Gabe Zimmerman Limerging I.eader

of the Year, Center for the Future of
Avivona, 2016

e Secured major financial investments for the party’s legislative campaign
committee
o Served on the Iouse Committees on Natural Resources, Energy &

, o T : fater, ¢ fays & Means
Hank Oyama Community Leadership Water, and Ways &

Award, Amistadys, [ne, 2015




PROTFESSIONAL EXPERIENCE - CONTINUED ANDRES CANO

June 2023 Community Foundation for Southern Arizona Tucson, Arizona
June 2020 Director, LGBTQ+ Alliance Fund

o Doubled the fund’s annual grantmaking in Pima County

e Seccured high-impact gifts, tripling the I'und’s permanent endowment

¢ Developed cultivation strategies for donors and prospect

e Created the Fund’s annual operating budget for board approval

¢ Supported Advisory Board Chair in meetings, committee functions, and correspondence

s Managed all extermal communications, including newsletters, the annual impact report, and fundraising
appeals

¢ Collaborated with Foundation leadership to align with the strategic plan

o Convened regional LGBTQx stakeholders to advance public policy initiatives

Jan 2019 Pima County Tucson, Avizona
July 2012 Senior Aide & Community Liaison to Board Chaivinan Richard Elias

e Advised the Chairman on the County Administrator’s budget (7 cycles, $1B+ annually)

o Led intergovernmental affairs with local, state, and federal offices

o Researched policy impacts, including adoption of paid parental leave

o Managed Chairman’s schedule and maintained district presence

o Directed neighborhood association outreach and partnerships

e Engaged with stakeholders monthly to align on Board policy objectives

e Liaised with the County Supervisors Association on the Chairman’s behalf

e Supervised office’s summer internship program, including recruitment and management

o [landled district constituent relations, casework, event logistics, and public-private partnerships

o Lnhanced digital/social media presence to boost brand identity and earned media

e Led community health initiatives, including HIV/ALDS prevention, juvenile justice reform, and infrastructure
improvements

PROFESSTONAL SKILLS

s Negotiation o Marketing development o Tundraiser

o Conflict & crisis management e Poli,cy analysis ® Non-proﬁt management

e Evidence-based evaluation o Strategic planning o Board governance

o Outcome-driven planning o Media relations e Board recruitment & retention
e Budget analysis e Video & podcast editing o Project exceution

o Coalition-building e Political Action Committec e Data analysis

(PAC) Finance Compliance
ACADEMIC HONORS

o Fellow, Roy & Lila Ash Fellowship in Democracy, Harvard Kennedy School, 2014
o Matthew Shepard Scholar, AT&T League Foundation, 2009

e Rill & Melinda Gates Millennium Scholar, Hispanic Scholarship Fund, 2009

o Scholar, Congressional Hispanic Caucus Institute, 2009

o President’s Scholar, Arizona State University, 2009

o Iinn Finalist Scholar, Arizona State University, 2009

e Obama Scholar, Arizona State University, 2009

REFERENCES

o Sharon O'Brien, Literacy Connects, Executive Director, (520) 975-9970, sobrien@literacyconnects.org

« Dr. Mary Jo Ghory, MD,




PUBLIC OFFICER AND CANDIDATE FINANCIAL DISCLOSURE STATEMENT

Name of Public Officer or Candidate:

‘Andrés Cano

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

20 S. Stone Avenue, Apt. 314, Tucson, Arizona 85701
Public Office Held or Sought:

LPima County Supervisor

{

:District/ Division Number (if applicable):
&

District 5

L.
Please check the appropriate box that reflects your service for this filing year:

C | am a public officer filing this Financial Disclosure Statement covering the 12 months of calendar year 20___.

O | 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.

AL

0 | 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
20 . This is my final Financial Disclosure Statement covering the last 12 months plus the final days of my term for the current year.

B | 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 ofApril 4, 2024 . to the month of April 4, 2025

VERIFICATION

By signing, | verify under penalty of perjury that the information provided in this Financial Disclosure Statement is true and correct.
I81 Andrés Cano 4-4-25
Signature of Public Officer or Candidate Date

{Electronic Signatures Accepted)

Secretary of State - cover rev. December 18, 2023



A. PERSONAL FINANCIAL INTERESTS

This section requires disclosure of your financial interests and/or the financial interests of the member(s) of your household.”

1. ldentification of Household Members and Business Interests
What to disclose: If you are married, is your spouse a member of your household? UYes UNo  ON/A (If not married/widowed, select N/A)
Are any minor children? members of your household? OYes (if yes, disclose how many_____ ) BNo [IN/A (If no children, select N/A)

For the remaining questions in this Financial Disclosure Statement, the term “member of your household” or “household member” will be defined as
the person{s) who correspond to your “yes” answers above.

You are not required to disclose the names of your spouse or minor children when answering the questions below. Thus, you may identify your
household members as “spouse,” “‘minor child 17, “minor child 2,” etc. Please note that if you choose to identify your spouse or minor children
by name, the Secretary of State’s Office or other local filing officer are not expected to redact that information when posting this Financial

Disclosure Statement on the internet or providing it in response to a public records request.

' If additional space is needed to report information on this Financial Disclosure Statement, please attach additional information as numbered exhibits.
2 Minor children include children 18 years old and younger over whom you have joint or sole legal custody.

Secretary of State Revision December 23, 2022



2. Sources of Personal Compensation

What to disclose: In subsection (2)(a). provide the name and address of any employer and/or any other source of compensation who provided you
or any member of your household more than $1,000 (other than “Gifts”) during the period covered by this report.®> Describe the nature of each and

the type of services for which you or a member of your household were compensated.

Subsection {2){a):

PuBLIC OFFICER OR HOUSEHOLD
MEeMBER® BENEFITTED

NAME AND ADDRESS OF SOURCE WHO
PROVIDED COMPENSATION > $1,000

EMPLOYER'S BUSINESS

NATURE OF SOURCE OR NATURE OF SERVICES PROVIDED BY PUBLIC OFFICER

OR HOUSEHOLD MEMBER

Andrés Cano

City of Tucson, 255 W. Alameda St, ° Government

Director of Federal & State Relations

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
household’s, use or benefit. For example, if a person was paid by a third-party to be your personal housekeeper, identify that person, describe the
nature of that person’s services that benefited you, and provide information about the third-party who paid for the services on your behalf. You need
not disclose income of a business, including money you or any member of your household received that constitutes income paid to a business
that you or your household member owns or does business as. This fype of business income will be disclosed in Question 12.

Subsection (2}{b) (if applicable):

Pustic OFFICER OR
HouseHoLD MeMBER®
BENEFITTED

NAME AND ADDRESS OF PERSON WHO
PROVIDED SERVICES VALUED OVER $1,000
FOR YOUR OR YOUR HOUSEHOLD MEMBER'S
UsE OR BENEFIT

NATURE OF SERVICES
PROVIDED BY PERSON FOR
YOUR OR YOUR HOUSEHOLD
MEMBER'S USE OR BENEFIT

NAME AND ADDRESS OF THIRD PARTY WHO PaID 1
FORrR PERSON’'S SERVICES ON YOUR OR YOUR
HOUSEHOLD MEMBER'S BEHALF

3 Compensation is defined as “anything of value or advantage, present or prospective, including the forgiveness of debt.” A.R.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,” “minor 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 2,7 etc.

A
2
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3. Professional, Occupational, and Business Licenses

What to disclose: List all professional, occupational or business licenses held by you or any member of your household at any time during
the period covered by this Financial Disclosure Statement. This includes licenses in which you or a member of your household had an
“Interest,” which includes (but is not limited to) any business license held by a “controlled” or “dependent” business as defined in Question

12 below.

PuUBLIC OFFICER OR HOUSEHOLD
MEeMBER®

TYPE OF LICENSE

PERSON OR ENTITY HOLDING THE
LICENSE

JURISDICTION OR ENTITY THAT ISSUED
LICENSE

® 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 of each creditor to whom you or a member of your household owed a qualifying personal debt over
$1,000 during any point during the period covered by this Financial Disclosure Statement.

Additionally, if the qualifying personal debt was either incurred for the first time or completely discharged (paid in full) during this period, list the date
and check 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 pot disclose the following, which do not qualify as “perscnal debt”:

o Debts resulting from the ordinary conduct of a business (these will be disclosed in Section B below);

o Debtfs on any personal residence or recreational property;

o Debts on motor vehicles used primarily for personal purposes (not commercial purposes);

o Debts secured by cash values on life insurance;

» Debts owed to relatives;

*  Personal credit card transactions or the value of any retail instaliment contracts you or your household member entered into.

. IF THE DEBT WaS FIRST INCURRED OR COMPLETELY
FusLe OFF!%&S@ THHOEU[S)E:(T)LD MEHBER NaE AND@igﬁif&iiiﬂ;ﬁﬂfﬁgEP‘SON 1o DISCHARGED DURING THIS REPORTING PERIOD, PROVIDE THE }
DaTe (MM/DD/YYYY) AND CHECK THE APPROPRIATE BOX
Andrés Cano U.S. Department of Education P.O. Box 69184 :)ec.urred CDischarged n/a06-30-24
Date:
Olncurred OIDischarged CIN/A
Date:

Oincurred LIDischarged TIN/A

" 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,” ete.
5
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5. Personal Debtors

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 either incurred for the first time or completely discharged (paid in full) during this period, list the date and check the box
to indicate whether it was incurred or discharged. Otherwise, check “N/A” (for “not applicable”) after the word “Date” if the debt was not first incurred
or fully discharged during the period covered by this Financiai Disclosure Statement.

PuUBLIC OFFICER OR HOUSEHOLD
MEMBER® OWED THE DEBT

NAME OF DEBTOR

APPROXIMATE VALUE OF
DEBT

IF THE DEBT WAS FIRST INCURRED OR COMPLETELY
DISCHARGED DURING THIS REPORTING PERIOD, PROVIDE THE
DATE (MM/DD/YYYY) AND CHECK THE APPROPRIATE BOX

[1$1000 - $25,000
[0$25,001 - $100,000
[1$100,001 +

Date:
Olincurred (IDischarged TIN/A

0J$1000 - $25,000
[1$25,001 - $100,000
[1$100,001 +

Date:
Clincurred (Discharged CIN/A

J$1000 - $25,000
[]$25,001 - $100,000
[1$100,001 +

Date:
Clincurred CIDischarged COIN/A

8 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.

6
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8. Gifts

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 large (in other words, a personal benefit you or your household member received without providing

an eguivalent 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 lobbying 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 foliowing, which do not qualify as “gifts™:

o  Gifts received by will;

= Gift received by intestate succession (in other words, gifts distributed to you or a household member according to Arizona's intestate

succession laws, not by will);

o Gift distributed from an inter vivos (living) or testamentary (by will) trust established by a spouse or family member;

o Gifts received from any other member of the household;

o Gifts received by parents, grandparents, siblings, children and grandchildren; or
*  Political campaign contributions reported on campaign finance reports.

PyuBLIC OFFICER OR HOUSEHOLD MeMBER® WHO RECEIVED GIFTS OVER $500

NAME OF GIFT DONOR

® 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 2,7 efc.

7
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7. Office, Position or Fiduciary Relationship in Businesses, Nonprofit Organizations or Trusts

What to disclose: The name and address of each business, organization, frust or nonprofit organization or association 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.

DESCRIPTION OF OFFICE, POSITION OR
PUBLIC OFFICER OR HOUSEHOLD MEMBER'® HAVING NAME AND ADDRESS OF BUSINESS, ORGANIZATION, FIDUCIARY RELATIONSHIP HELD BY THE PUBLIC
ANIZATION OR ASSOCIATION
THE REPORTABLE RELATIONSHIP TRUST, OR NONPROFIT ORG OR ASSO e} OFFICER OR HOUSEHOLD MEMBER
Andrés Cano Rural Community Assistance Corporation, 31%:;L Board of Directors
Andrés Cano El Rio Health Center Foundation, 450 W Paseq Board of Directors
Andrés Cano Literacy Connects, 200 E Yavapai Rd, Tucsong,m Board of Directors

0 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.
8
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8. Ownership or Financial Interests in Businesses, Trusts or Investment Funds

What to disclose: The name and address of each business, trust, or investment fund in which you or any member of your household had an
ownership or beneficial interest of over $1,000 during the period covered by this Financial Disclosure Statement. This includes stocks, annuities,
mutual funds, or retirement funds. It also includes any financial interest in a limited liability company, partnership, joint venture, or sole proprietorship.
Also, check the box to indicate the value of the interest.

PuBLIC OFFICER OR HOUSEHOLD MEMBER !
HAVING INTEREST

NAME AND ADDRESS OF BUSINESS, TRUST
OR INVESTMENT FUND

DESCRIPTION OF THE BUSINESS, TRUST OR
INVESTMENT FUND -

APPROXIMATE EQUITY
VALUE OF THE INTEREST

Andrés Cano

Empower Investments, 8515 E.
Orchard Road, Greenwood Village,
CO 80111

Retirement Account

B $1000 - $25,000
[0$25,001 - $100,000
[J$100,001 +

[J$1000 - $25,000
£J$25,001 - $100,000
[1$100,001 +

0J$1000 - $25,000
[J$25,001 - $100,000
[1$100,001 +

" 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 2,7 etc.
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9. Ownership of Bonds

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 and check the
box whether the bonds were acquired or divested. Otherwise, check “N/A” (for “not applicable”) after the word “Date” if the bonds were not first
acquired or fully divested during the period covered by this Financial Disclosure Statement.

PuBLiC OFFICER OR
HOUSEHOLD MEMBER "2 ISSUED
BONDS

ISSUING STATE OR LOCAL
GOVERNMENT AGENCY

APPROXIMATE VALUE OF
BonDs

IF THE BONDS WERE FIRST ACQUIRED OR COMPLETELY
DiSCHARGED DURING THIS REPORTING PERIOD, PROVIDETHE
DATE (MM/DD/YYYY) AND CHECK THE APPROPRIATE BOX

(J$1000 - $25,000
0$25,001 - $100,000
[1$100,001 +

Date:
{JAcquired  [Divested  [IN/A

[1$1000 - $25,000
(0$25,001 - $100,000
[1$100,001 +

Date:
ClAcquired  TDivested  [ONJA

081000 - $25,000
[1$25,001 - $100,000
(1$100,001 +

Date:
ClAcquired  [Divested  CIN/A

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.

10
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10.Real Property Ownership

What to disclose: Arizona real property (land and improvements), which was owned by you or a member of your household during the period
covered by this Financial Disclosure Statement, other than your primary residence or property you use for personal recreation. 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.

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

You need not disclose: Your primary residence or property you use for personal recreation.

PusLic OFFICER OR L OCATION AND APPROXIMAT APPROXIMATE VALUE IF THE LAND WAS FIRST ACQUIRED OR COMPLETELY DISCHARGED
HOUSEHOLD MEMBER ' THAT QCATIO Size E OC;(F LAND DURING THIS REPORTING PERIOD, PROVIDE THE DATE

OwnNS LAND (MM/DD/YYYY) AND CHECK THE APPROPRIATE BOX
[J$1000 - 325,000
[1$25,001 - $100,000
[15100,001 +
[1$1000 - $25,000
[1$25,001 - $100,000
[1$100,001 +
J$1000 - $25,000
[1$25,001 - $100,000
B 0$100,001

Date:
CAcquired  [Divested  [ON/A

Date:
CAcquired  ODivested  TN/A

Date:
OAcquired  ODivested [ON/A

3 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.
11

Secretary of State Revision December 23, 2022



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, conference, or 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 fo the travel.

NAME OF MEETING, CONFERENCE, OR EVENT ATTENDED
IN OFFICIAL CAPACITY AS PUBLIC OFFICER

LOCATION

AMOUNT OR VALUE OF
TRAVEL COSTS

LJ$1000 - $25,000
[1$25,001 - $100,000
J$100,001 +

[J$1000 - $25,000
[J$25,001 - $100,000
£J$100,001 +

1$1000 - $25,000
£1$25,001 - $100,000
£1$100,001 +

12
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A. BUSINESS FINANCIAL INTERESTS
This section requires disclosure of any financial interests of a business owned by you or a member of your household.
12. Business Names

What to disclose: The name of any business under which you or any member of your household owns or did business under (in other words, if
you or your household member were self-employed) during the period covered by this Financial Disclosure Statement, which include any
corporations, limited liability companies, partnerships, sole proprietorships or any other type of business conducted under a trade name.

Also disclose if the named business is controfled or dependent. A business is “controlied” if you or any member of your household (individually or
combined) had an ownership interest that amounts to more than 50%. A business is classified as “dependent,” on the other hand, if: (1) you or any
household member (individually or combined) had an ownership interest that amounts more than 10%; and (2) the business received more than
$10,000 from a single source during the period covered by this Financial Disclosure Statement, which amounted to more than 50% of the business’
gross income for the period.

Please note: If the business was either controlled or dependent, check the box to indicate whether it was controlled or dependent in the last column
below. If the business was both controlled and dependent during the period covered by this Financial Disclosure Statement, check both boxes.
Otherwise, leave the boxes in the last column below blank.

PuBLIC OFFICER OR HOUSEHOLD MEMBER ™ N CHECK THE APPROPRIATE BOX iF THE BUSINESS IS “CONTROLLED"
AME AN DRESS OF BUSINESS . .
OWNING THE BUSINESS DAD B BY OR “DEPENDENT” ON YOU OR A HOUSEHOLD MEMBER

OControlled [IDependent

CControlled [IDependent

UControlled [ODependent

Please note: If a business listed in the foregeoing Question 12 was neither “controlled” nor “dependent” during the period covered by this Financial
Disclosure Statement, you need not complete the remainder of this Financial Disclosure Statement with respect to that business. If none of the
businesses listed in Question 12 were “controlled” or “dependent,” you need not complete the remainder of this Financial Disclosure Statement.

4 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.” efc.
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13. Controlled Business information

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 more 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 applicable” in the last two columns below.

You need not disclose: The name of any major client, or the activities of 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 blank.

NAME OF YOUR OR YQUR HOUSEHOLD
MEMBER'S CONTROLLED BUSINESS

GOODS OR SERVICES PROVIDED
BY THE CONTROLLED BUSINESS

DESCRIBE WHAT YOUR BUSINESS
PROVIDES TO ITS MAJOR CLIENT

TYPE OF BUSINESS ACTIVITIES OF THE
MAJOR CLIENT (iIF A BUSINESS)

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 goods or services provided by the business. You
must describe what your business provided to its major “source of compensation™ in the third column below. Also, if the “source of compensation” 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 dependent business is also a controlled business, disclose the business only in Question 13 above and leave this question blank.

You need not disclose: The name of any "source of compensation,” or the activities of any "source of compensation” 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 dependent business, you may leave this

guestion blank.

NAME OF YOUR OR YOUR
HouseHOLD MEMBER'S DEPENDENT
BUSINESS

GOODS OR SERVICES PROVIDED
BY THE DEPENDENT BUSINESS

DESCRIBE WHAT YOUR BUSINESS
PROVIDES TO SOURCE OF
COMPENSATION

TYPE OF BUSINESS ACTIVITIES OF
THE SOURCE OF COMPENSATION (IF A
BUSINESS)

* For this section, “source of compensation” is defined as a person or a business that accounts for more than $10,000 and 50% of the dependent
business’ gross income during the reporting period.

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

What to disclose: Arizona real property (fand 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 business 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 “not applicable”) if the land was not first acquired or fully divested during
the period covered by this Financial Disclosure Statement.

You need not disclose: If you or your household member does not own a business, or if your or your household member’s business is
not a dependent business, you may leave this question blank.

NaME OF CONTROLLED OR
DEPENDENT BUSINESS THAT OwWNS

LOCATION AND APPROXIMATE
SIZE

APPROXIMATE VALUE OF
LAanND

IF THE LAND WAS FIRST ACQUIRED OR COMPLETELY
DISCHARGED DURING TH1S REPORTING PERIOD, PROVIDE THE

LAND DaTE (MM/DD/YYYY) AND CHECK THE APPROPRIATE BOX

%1000 - $25,000 .
C1$25,001 - $100,000 | P2t

T 1 . d .
1$100,001 + OAcquire {IDivested CIN/A
J$1000 - $25,000 ‘
0$25.001 - $100,000 | D2

* 1 ;—t . 3
01$100,001 + CAcquired  ODivested  ON/A
J$1000 - $25,000 Date: ‘1
0$25,001 - $100,000 | =~ .
[1%$100,001 + OAcquired  ODivested ON/A
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16. Controlled or Dependent Business’ Creditors

What to disclose: The name and address of each creditor to which a controlied or dependent business owed more than $10,000, if that amount
was also more than 30% of the business’ fotal indebtedness at any time during the period covered by this Financial Disclosure Statement

(“qualifying business debt”).

Additionally, if the qualifying business debt was either incurred for the first time or completely discharged (paid in full) during this period, list the
date and check the box to indicate whether it was incurred or discharged. Otherwise, check “N/A” (for “not applicable”) after the word “Date” if
the business debt was not first incurred or fully discharged during the period covered by this Financial Disclosure Statement.

You need not disclose: If you or your household member does not own a business, or if your or your household member’s business is
not a controlled or dependent business, you may leave this question blank.,

NAME OF CONTROLLED OR DEPENDENT
BUSINESS OWING THE QUALIFYING DEBT

NAME AND ADDRESS OF CREDITOR (OR
PERSON TO WHOM PAYMENTS ARE MADE)

IF THE DEBT WAS FIRST INCURRED OR COMPLETELY DISCHARGED
DURING THIS REPORTING PERIOD, PROVIDE THE DATE
{(MM/DD/YYYY) AND CHECK THE APPROPRIATE BOX

Date:
Ulncurred [IDischarged CIN/A

Date:
Clincurred [IDischarged CIN/A

Date:
Ulncurred ODischarged TIN/A

17
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17.Controlled or Dependent Business’ Debtors

What to disclose: The name of each debtor who owed more than $10,000 to a controlled or dependent business, if that amount was alsc more
than 30% of the total indebtedness owed to the controlled or dependent business at any time during the period covered by this Financial Disclosure
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 full) during this period, list the
date and check the box to indicate whether it was incurred or discharged. Otherwise, check “N/A” (for “not applicable”) if the business debt was
not first incurred or fully discharged during the period covered by this Financial Disclosure Statement.

You need not disclose: If you or your household member does not own a business, or if your or your household member’s business is
not a controlied or dependent business, you may leave this question blank.

PusLIC OFFICER CR

HouseHoLD Meveer 'S Oweb THE
DEBT

NAME OF DEBTCOR

APPROXIMATE VALUE
OF DEBT

IF THE DEBT WAS FIRST INCURRED OR COMPLETELY
DISCHARGED DURING THIS REPCRTING PERIOD, PROVIDE THE
DaTE (MM/DD/YYYY) AND CHECK THE APPROPRIATE BOX

(J$1000 - $25,000
[J$25,001 - $100,000
[1%100,001 +

Date:
Ulincurred [IDischarged CIN/A

00$1000 - $25,000
[1325,001 - $100,000
[15$100,001 +

Date:
Clincurred ODischarged TN/A

[J$1000 - $25,000
[1$25,001 - $100,000
J%$100,001 +

Date:
Ulincurred [CIDischarged [IN/A
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Pima County Clerk of the Board

Melissa Manriquez

Administretion Division Hanagement of Informeation & Records Divislon
33 N. Stone Avenue, Suite 100 1640 Esst Benson Highway
. Yucaon, A2 B5701 Tucson, Arizona 86714
. Deputy Clerk_ - Phone: (520)724-8449 » Fax: (520) 2220448 , *f“°“°‘ (620} 351-8454 » Fax: (520) 791-6668

CONFLICT OF INTEREST RECEIPT AND ACKNOWLE_DGMENT
By signing below, | acknowledge and understand the following:

e | have read the Arizona Agency Handbook, Chapter 8: Conflict of Interest
applicable to Public Officers.

e | understand the obligation to file a Conflict of Interest Disclosure should | or my
relative have a substantial interest in a matter that may come before me and agree
not to participate in any manner in such matter.

e | understand that if | have any questions regarding this obligation at any time in the
future, 1 will ask for an explanation from the Clerk of the Board's Office.

"'ru Andrds Cmé' Y-Y-2ag

Signature Name Date & 2)




CONFLICT OF INTEREST DISCLOSURE MEMORANDUM

TO: ?imo\ CQQW , c./o CleriK of-~Hie Ecqﬁé_
(Name and position of Public Agency Supervisor)
e
FROM: Andleds Cano

(Name and position of employee or officer)

RE: CONFLICT OF INTEREST DISCLOSURE PURSUANT TO
AR.S. §§ 38-501 to -511

1. Identify the decision, case investigation, or other matter in which you or your
- relative many have a "substantial interest” under A.R.S. §§ 38-501 to -511. £
N ‘ 5
: v E A . . r e
[
:.,‘I P
2. Describe the "substantial interest” referred to above. :‘.7
T

Statement of Disqualification

To avoid any possible conflict of interest under AR.S. §§ 38-501 to -511, | will
refrain from participating in any manner in the matter identified above.

Y=Y ~2-5

Date Signature




April 5, 2025
Pima County Board of Supervisors

33 N. Stone Avenue

Tucson, Arizona 85701

Dear Pima County Board of Supervisors,

I am interested in being appointed to fill the District 5 Supervisor position left vacant by the
resignation of the esteemed Adelita Grijalva.

I live in District 5 and meet all the other qualifications to be considered for the vacant board
position. Importantly, 1 possess the integrity, love of place, and keen awareness of local and
regional issues to carry out the responsibilities of the position and faithfully represent the people
of District 5. T have lived in this beautiful region for over 15 years, and I believe in the role of
government in stewarding our enviromment, fostering economic vitality, and providing essential
services for the common good. As Supervisor, I would make informed decisions that reflect the
values, address the needs, and ensure a prosperous future of our Pima County community.

I cherish the natural resources that Pima County Government is entrusted with stewarding. |
arrived in Tucson as a student, and I stayed for the opportunity to make a life with ready access to
what drew me out here in the first place — the natural beauty, the hiking trails and the vibrant
culture. On both a personal and professional level, I am aware of the extensive work done by many
county departments to steward our community’s parks, conservation lands, waters and other
natural resources. As a regular user of amenities such as The Chuck Huckelberry Loop and parks
such as Tucson Mountain Park, I have benefitted from the conservation and community-minded
decisions from County government that have made these amenities possible for me and so many
others. And as Supervisor, 1 would be steadfast in my support for these and all other natural
resources that are integral (o the health of our community and to the vitality of the regional
economy. As a community, we have a lot to be proud of when it comes to conservation and
protection of our unique desert environment, but there are also many challenges. As a board
member, 1 would bring to bear my education as a scientist and my work experience in natural
resources management and environmental compliance to make informed decisions that build upon
past conservation achievements and continue the work of making Pima County a desirable place
to live.

Since my arrival so many years ago, | have set roots and am now raising a family in this
community, 1 intend to call this place home for the rest of my life, and I want our natural
environment, our economy and all segments of our community to have the conditions and
opportunities to thrive. I feel privileged that my present circumstances allow me to live a life with




dignity and provide for my family. However, every day I am reminded that there are too many in
our community for whom challenges exist to access health care, affordable housing, affordable
childcare, and even safety. Should I be so fortunate as to have the opportunity to represent District
5 on the board, I will work tirelessly to find solutions to the many challenges in our community. [
will work with community organizations, businesses, and other governments to find and
implement solutions to the many challenges facing our community. Strong communities are made
strong by people. And | believe that local government should allocate resources and make
decisions for the well-being of people and community.

Our community and our nation are in perilous times. We face many challenges, including among
them the questioning of the role of governments in addressing community needs. As a local
government, however, Pima County has a wealth of resources and expertise that I have been
heartened to see put to good effect. There is no doubt that in some areas more needs to be done to
strengthen trust, but overall, I firmly believe that Pima County Government has stood up to the
task of protecting our environment, provisioning services such as wastewater treatment, protecting
public health, and supporting efforts by community groups to strengthen the social fabric of our
community. If appointed to be District 5 Supervisor, I commit to making decisions that continue
to build on the great work being done within Pima County. I also commit to doing the work of
evaluating existing approaches and considering new approaches that may yield better outcomes.
Importantly, I commit to meeting with the community of District 5 and making decisions that are
informed by reality and fairness.

[t would be the honor of a lifetime to be considered for this consequential appointment. As evident
from my background, I am not trained in politics. I am trained in science, in community and in
service. | believe in our shared responsibility to take care of one another, and [ believe in the
responsibility of the governmenl to provide basic services in an ethical, accountable, and

b

efficacious manner.

Sincerely,

Kimberly Bhdza




Kimberly Baeza
Tucson, Arizona 4

Employment History

PIMA COUNTY REGIONAL WASTEWATER RECLLAMATION DEPT - Tucson, A7,
Permit and Regulatory Compliance Officer, July 2022 - Present

PIMA COUNTY REGIONAL WASTEWATER RECLAMATION DEPT - Tucson, AZ
Hydrologist, March 2020 — July 2022

PIMA COUNTY DEPARTMENT OF ENVIRONMENTAL QUALITY - Tucson, AZ
Environmental Compliance Specialist, April 2016 — March 2020

PIMA COUNTY DEPARTMENT OF ENVIRONMENTAL QUALITY — Tucson, AZ
Environmental Analyst, March 2015 — April 2016

PIMA COUNTY REGIONAL WASTEWATER RECLAMATION DEPT - Tucson, AZ
Wastewater Laboratory Chemist, October 2013 - March 2015

PIMA COUNTY REGIONAL WASTEWATER RECLAMATION DEPT - Tucson, AZ
Wastewater Laboratory Technician, April 2013 - September 2013

PIMA COUNTY PUBLIC LIBRARY - Tucson, AZ
Computer Instructor, September 2012 - April 2013

PRESCOTT COLLEGE - Prescott, AZ
Adjunct Instructor, Summer 2012

UNIVERSITY OF ARIZONA - Tucson, AZ
Research Assistant, January - February 2012

UNIVERSITY OF ARIZONA - Tucson, AZ
Graduate Research Assistant, August 2009 - May 2011

ENVIRONMENTAL DEFENSE FUND - Presidio, TX
Summer Intern, 2007

TEXAS PARKS AND WILDLIFE DEPARTMENT - Davis Mountains State Park
Summer Intern, Summer 2004 & 20006

Publications

Kimberly Bacza, L. Lopez-Hoffman, E. P. Glenn, K. I'lessa & J. Garcia-
Hernandez. Salinity limits of vegetation in Cienega de Santa Clara, an oligotrophic
marsh in the delta of the Colorado River, Mexico: Implication for a salinity increasec.
Ecological Enginecring. Available 26 September 2012.



Education

UNIVERSITY OF ARIZONA - Tucson, AZ

MS Renewable Natural Resources, 2011 GPA:3.53/4.0

TEXAS A&M UNIVERSITY - College Station, TX

BS Biology, 2008 GPA: 3.59/4.0
Fellowships

Science Foundation Arizona Fellowship, 2009-2011
Gates Millennium Scholar, 2009-2011
Foreign Language and Areas Studies Fellowship, 2011

Languages

Spanish — fluent



PUBLIC OFFICER AND CANDIDATE FINANCIAL DISCLOSURE STATEMENT

Name of Public Officer or Candidate:

| K\vv\bt”‘/)\, Eazza

Adcress {Please note: this adoress is public information and not subject to redaction)
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Pubhc Office Heid or Sought:
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District / Division Number (if applicable):

Dighict 5

Please check the appropriate box that reflects your service for this filing year:

[ | am a public officer filing this Financial Disclosure Statement covering the 12 months of calendar year 20___

T | 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 fo the date | took cffice.

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

Mam a candidate for a public office and am filing this Financial Disclosure Statemem covering the 12 months preceding the date of this
statement, from the month of V‘\mfcf\ L0724 | to the month of Mmrrv\ 207

VERIFICATION

By signing, t verify under penally of perjury that the information provided in this Financial Disclosure Statement is frue and correct.
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chnature SpPublic Officer6riCandidate {Date
I\j ic Signatures/Accggted)
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A. PERSONAL FINANCIAL INTERESTS

This section requires disclosure of your financial interests and/or the financial interests of the member(s) of your household.’

1. Identification of Household Members and Business Interests
_ 7
What to disclose: If you are married, is your spouse a member of your household? OYes ONo [MN/A (If not married/widowed, select N/A)

/ )
Are any minor children? members of your household? LJ¥es {If yes, disclose how many Z ) [INe [INJ/A (If no children, select N/A)

For the remaining guestions in this Financial Disclosure Statement, the term "member of your household” or “household member” will be defined as
the person(s) who correspond to your “yes” answers above.

You are not required to disclose the names of your spouse or minor children when answering the questions below. Thus, you may identify your
household members as "spouse.” “minor child 17, “minor child 2,” efc. Please note that if you choose to identify your spouse or minor children

by name, the Secretary of State’s Office or other local filing officer are not expected to redact that information when posting this Financial
Disclosure Statement on the internet or providing it in response to a public records request.

" If additional space is needed to report information on this Financial Disclosure Statement, please attach additional information as numbered exhibits.
2 Minor children include children 18 years old and vounger over whom you have joint or sole legal custody.

Secretary of State Revision December 23, 2022



2. Sources of Personal Compensation

What to disclose: In subsection (2)(a), provide the name and address of any employer and/or any other source of compensation who provided you
or any member of your household more than $1,000 (other than “Gifts”} during the period covered by this report.® Describe the nature of each and

the type of services for which you or a member of your household were compensated.

Subsection (2}{a):

PuBLIC OFFICER OR HOUSEHOLD NAME AND ADDRESS OF SOURCE WHO NATURE CF SOURCE OR NATURE OF SERVICES PROVIDED BY PUBLIC OFFICER
MEMBER? BENEFITTED PROVIDED COMPENSATION > $1,000 EMPLOYER'S BUSINESS OR HOUSEHOLD MEMBER
i i i T D AL /;”\ :’r\’{/‘/t 3 i ] y?
Kimberty Badza | (o7 51 hagrese Tusm AL (oal apizrnmend]  Prevessional stal
‘ 4 ~

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
household’s, use or benefit. For example, if a person was paid by a third-party to be your personal housekeeper, identify that person, describe the
nature of that person’s services that benefited you, and provide information about the third-party who paid for the services on your behalf. You need
not disclose income of a business, including meney you or any member of your household received that constitutes income paid to a business
that you or your household member owns or does business as. This type of business income will be disclosed in Question 12.

Subsection {2)(b) (if applicable}:

NAME AND ADDRESS OF PERSON WHO NATURE OF SERVICES )
PuBLIC OF'F[CER CR 5 | PROV‘DED SER\,’;CES \/ALUED O\/ER 81 ,OOO PROV]DED BY PERSON FOR Négigf\éDR?gD,RESSES C\)/F TH!RD iARTY V\/}'j;) PA!D
HOUSEHOLD MEMBER i FOR YOUR OR YOUR HOUSEHOLD MEMBER'S YOUR OR YOUR HOUSEHOLD N'S RVICES OE\! CUROR YOUR
BENEFITTED ! ) ) HOUSEHOLD MEMBER'S BEHALF
USE OR BENEFIT MEMBER’S USE OR BENEFIT

3 Compensation is defined as “anything of value or advantage, present or prospective, including the forgiveness of debt.” A.R.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,” “minor child 1,”

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

“mineor child 2,” etc.

3
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3. Professional, Occupational, and Business Licenses

What to disclose: List all professional, occupational or business licenses held by you or any member of your household at any time during
the period covered by this Financial Disclosure Statement. This includes licenses in which you or a member of your household had an

“interest,” which includes (but is not limited to) any business license held by a “controlled” or “dependent” business as defined in Question

12 below.

[

PusLIC OFFICER OR HOUSEHOLD
MEMBER®

TYPE OF LICENSE

PERSON OR ENTITY HOLDING THE
LICENSE

JURISDICTION OR ENTITY THAT ISSUED

LICENSE

—_—

8 You are not required tc disclose the names of your spouse or minor children. Thus, you may identify your household members as “spouse,” "minor child 1,”
“minoer child 2,” efc. ’

4
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4. Personal Creditors

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

Additionally, if the qualifying personal debt was sither incurred for the first time or completely discharged (paid in full) during this period, list the date
and check 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 not disclose the following, which do not aqualify as “personal debt”™:

o Debts resulting from the ordinary conduct of a business (these will be disclosed in Section B below);

o Debts on any personal residence or recreational property;

o Debts on motor vehicles used primarily for personal purposes {not commercial purposes);

s Debts secured by cash values on life insurance;

o Debts owed fc relatives;

- Personal credit card transactions or the value of any retail installment contracts you or your household member entered into.

IF THE DEBT WAS FIRST INCURRED OR COMPLETELY
-~ 7 -
PUBLIC OFFICER OR HOUSEHOLD MEMBER NAME AND@igﬁfgi\(,er}EiiiDA];g?A(fgz)PERSON 0 DISCHARGED DURING THIS REPORTING PERIOD, PROVIDE THE
OWwING THE DEBT VAT - DATE (MM/DD/YYYY) AND CHECK THE APPROPRIATE BOX

Date:

| T _— Olncurred  [CDischarged CTIN/A
Date:
Olncurred [IDischarged TIN/A
Date:
Olncurred {Discharged TIN/A

7 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.
5
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5. Personal Debtors

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 either incurred for the first time or completely discharged (paid in full) during this period, list the date and check the box
to indicate whether it was incurred or discharged. Otherwise, check "N/A” (for “not applicable”) after the word “Date” if the debt was not first incurred
or fully discharged during the period covered by this Financial Disclosure Statement.

PUBLIC OFFICER OR HOUSEHOLD
MeMBER® OWED THE DEBT

NAME OF DEBTOR

APPROXIMATE VALUE OF
DEBT

[F THE DEBT WAS FIRST INCURRED OR COMPLETELY
DISCHARGED DURING THIS REPORTING PERIOD, PROVIDE THE
DATE (MM/DD/YYYY) AND CHECK THE APPROPRIATE BOX

J$1000 - $25,000
[7$25,001 - $100,000
[13100,001 +

Date:
Olincurred [IDischarged [TIN/A

(J$1000 - $25,000
(J$25,001 - $100,000
[J$100,001 +

Date:
Olncurred UDischarged [IN/A

(J$1000 - $25,000
[0$25,001 - $100,000
£13100,001 +

Date:
Uincurred ODischarged CIN/A

8 You are not required 1o 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.

8

Secretary of State Revision December 23, 2022



6. Gifts

What fo 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 large {in other words, a personal benefit you or your household member received without providing

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 lobbying report does not relieve you or a member of your household’s dutly to disclose gifts in this

Financial Disclosure Statement.

You need not disciose the following, which do not qualify as “gifts”;

s Gifts received by will;

o Gift received by intestate succession (in other words, gifts disiributed to you or a household member according to Arizona’s intestate

succession laws, not by will};

o Gift distributed from an infer vivos (living) or testamentary (by will) trust established by a spouse or family member;

o Gifts received from any other member of the household;

o Gifts received by parents, grandparents. siblings, children and grandchildren; or

Political campalign contributions reported on campaign finance reports.

PUBLIC OFFICER OR HOUSEHOLD MEMBER® WHO RECEIVED GIFTS OVER $500

NAME OF GIFT DONCR

e e e

e

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." efc.

7
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7. Office, Position or Fiduciary Relationship in Businesses, Nonprofit Crganizations or Trusts

What to disclose: The name and address of each business, organization, trust or nonprofit organization or association 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.

DESCRIPTION OF OFFICE, POSITION OR
FIDUCIARY RELATIONSHIP HELD BY THE PUBLIC
OFFICER OR HOUSEHOLD MEMBER

Lo 4 [ i - Ny A P .
'ﬂu_K\\WLLQ{V/B? V. _97&{’.'?,4'4 L%‘/W\‘[j Lrast “Trwstor \ +Y‘DL$+ EL

PUBLIC OFFICER OR HOUSEHOLD MEMBER 'Y HAVING NAME AND ADDRESS OF BUSINESS, ORGANIZATION,
THE REPORTABLE RELATIONSHIP TRUST, OR NONPROFIT ORGANIZATION OR ASSOCIATION

Kl‘v\%b{( {lg V. /g&eZa

8 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," eic.
L]
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8. Ownership or Financial Interests in Businesses, Trusts or Investment Funds

What fo disclose: The name and address of each business, trust, or investment fund in which you or any member of your household had an
ownership or beneficial interest of over §1 ,000 during the period covered by this Financial Disclosure Statement. This includes stocks, annuities,
mutual funds, or retirement funds. It alse includes any financial interest in a limited liability company, partnership, joint venture, or sole proprietorship.
Also, check the box to indicate the value of the interest.

NAME AND ADDRESS OF BUSINESS, TRUST
OR INVESTMENT FUND

DESCRIPTION OF THE BUSINESS, TRUST OR
INVESTMENT FUND

APPROXIMATE EQUITY
VALUE OF THE INTEREST

PUBLIC OFFICER OR HOUSEHOLD MEMBER'
HAVING INTEREST

Arizeona Stake

O{ <£ A 0( benzt -+ i‘s( v\

%1000 - $25,000

i 0%“ v ‘ éaZZﬂ\ Eote G 59 cteun g/ﬁfgoog& fmo 000
L o : . [1$1000 - $25,000
; ) L\' Z&L N R ~ A . v ;
‘K\\uvxbm’t \\/"{ : 5@@7;&1 [ e Hon Ave Dends $25,001 - $100,000
| MY ooy Aidn Ch w3l [1$100,001 +
, | \ j o ©$7000 - $25,000
K P Iy ane 'V“’“”f ' ET s 1$25,001 - $10
it VL Dag e Vi B : 0,000
| \V\/\,\i L 3 \ Z 7( ')K‘K qg/ﬂ 5/ L ﬂ%c (X o J$100,001 +
L N {? V. Pacea Tidel, 5“/"; 62&{ Plan precv—25 000
. o 2 s 2 ‘x[' (8
Loty | Brcen ok UFe <t fond

Cmbarly - Beeran

11 You are not required to disclose the names of your spouse or minor children. Thus,

“minor child 2,” etc.

X’\\} o TN W LS

)

%57 /51£5sz IS

you may identify your household members as “spouse.”

I>JL5/ o — (0O 000
{ioc;c)*—{;‘ 15 060

“minor child 1,”
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9. Ownership of Bonds

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 and check the
box whether the bonds were acquired or divested. Otherwise, check "N/A” (for “not applicable”) after the word “Date” if the bonds were not first
acquired or fully divested during the period covered by this Financial Disclosure Statement.

PyBLIC OFFICER OR
HOUSEHOLD MEMBER'? [SSUED
BonNDS

ISSUING STATE OR LOCAL
GOVERNMENT AGENCY

APPROXIMATE VALUE OF
BONDS

IF THE BONDS WERE FIRST ACQUIRED OR COMPLETELY
DISCHARGED DURING THIS REPORTING PERICD, PROVIDETHE
DATE (MM/DD/YYYY) AND CHECK THE APPROPRIATE BOX

%1000 - $25,000
[1$25,001 - $100,000
09$100,001 +

Date:
OAcquired  [Divested  TN/A

(3$1000 - $25,000
(1$25,001 - $100,000
£1$100,001 +

Date:
UAcquired  [Divested  ON/A

151000 - $25,000
[0525,001 - $100,000
[J$100,001 +

Date:
OAcquired  Divested  ON/A

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," ete.

10
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10.Real Property Ownership

What to disclose: Arizona real property (land and improvements), which was owned by you or a member of your household during the pericd
covered by this Financial Disclosure Statement, other than your primary residence or property you use for personal recreation. 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.

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 the
box 10 indicate whether the land was acquired or divested. Otherwise, check “N/A” (for “not applicable”) if the land was not first acquired or fully
divested during the period covered by this Financial Disclosure Statement.

You need not disclose: Your primary residence or property you use for personal recreation.

PUBLIC OFFICER OR i v IF THE LAND WAS FIRST ACQUIRED OR COMPLETELY DISCHARGED

HOUSEHOLD MEMBER 'S THAT LocATION A%?7AEPPROXI“4A TE APPROSD@T\IED ALUE DURING THIS REPORTING PERIOD, PROVIDE THE DATE
OWNS LAND - (MM/DD/YYYY) AND CHECK THE APPROPRIATE BOX

$1000 - $25,000
0%$25,001 - $100,000
[J%$100,001 +
J$1000 -~ $25,000
[1%$25,001 - $100,000
[3$100,001 +
0%1000 - $25,000
1%25,001 - $100,000
J%$100,001 +

Date:
OAcquired  [Divested  TON/A

Date:
OlAcquired  [Divested  TIN/A

Date:
LlAcquired  [lDivested  TIN/A

13 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.
11
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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)

(g

for that meeting, conference, or other event. ™1
lodging to attend the meeting, conference, or other event.

ravel-related expenses” include, but are not limited to, the value of transportation, meals, and

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, CONFERENCE, OR EVENT ATTENDED
IN OFFICIAL CAPACITY AS PuBLIC OFFICER

LOCATION

‘ AMOUNT OR VALUE OF
TRAVEL COSTS

J$1000 - $25,000
(J$25,001 - $100,000
[18100,001 +

J$1000 - $25,000
[0$25,001 - $100,000
[0$100,001 +

[J$1000 - $25,000
(1$25,001 - $100,000
£J$100,001 +

12
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A. BUSINESS FINANCIAL INTERESTS
This section requires disclosure of any financial interests of a business owned by you or a member of your household.
12. Business Names

What to disclose: The name of any business under which you or any member of your household owns or did business under (in other words, if
you or your household member were self-employed) during the period covered by this Financial Disclosure Statement, which include any
corporations, limited liability companies, partnerships, sole proprietorships or any other type of business conducted under a trade name.

Also disclose if the named business is controlied or dependent. A business is “controlled” if you or any member of your household (individually or
combined) had an ownership interest that amounts to more than 50%. A business is classified as “dependent,” on the other hand, if: (1) you or any
household member (individually or combined) had an ownership interest that amounts more than 10%; and (2) the business received more than
$10,000 from a single source during the period covered by this Financiat Disclosure Statement, which amounted to more than 50% of the business’
gross income for the period.

Please note: If the business was either controlled or dependent, check the box to indicate whether it was controlled or dependent in the last column
below. If the business was both controlled and dependent during the period covered by this Financial Disclosure Statement, check both boxes.
Otherwise, leave the boxes in the last column below blank.

PuBLIC OFFICER OR HOUSEHOLD MeMBER ™ NAME AND ADDRESS OF BUSINESS CHECK THE APPROPRIATE BOX IF THE BUSINESS 1S “CONTROLLED”

OWNING THE BUSINESS BY OR “DEPENDENT” ON YOU OR A HOUSEHOLD MEMBER

OControlled CIDependent

[JControlied [ODependent

ClControlled TiDependent

Please note: If a business fisted in the foregoing Question 12 was neither “controlled” nor “dependent” during the period covered by this Financial
Disclosure Statement, you need not complete the remainder of this Financial Disclosure Statement with respect to that business. If none of the
businesses listed in Question 12 were “controlled” or “dependent,” you need not complete the remainder of this Financial Disclosure Statement.

14 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 ’

13
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13. Controlled Business Information

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 more 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 applicable” in the last two columns below.

You need not disclose: The name of any major client, or the activities of 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 blank.

NAME OF YOUR OR YOUR HOUSEHOLD
MEMBER'S CONTROLLED BUSINESS

(GCCDS OR SERVICES PROVIDED
BY THE CONTROLLED BUSINESS

DESCRIBE WHAT YOUR BUSINESS
PROVIDES TO ITS MAJOR CLIENT

TYPE OF BUSINESS ACTIVITIES OF THE
MAJOR CLIENT (iF A BUSINESS)

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 goods or services provided by the business. You

must describe what your business provided to its major “source of compensation

"y

in the third column below. Also, if the “source of compensation” 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 dependent business is also a controlled business, disclose the business only in Question 13 above and leave this question blank.

You need not disclose: The name of any "source of compensation,” or the activities of any "source of compensation” 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 dependent business, you may leave this

question blank.

NAME OF YOUR OR YOUR
HOUSEHOLD MEMBER'S DEPENDENT
BUSINESS

G0O0DS CR SERVICES PROVIDED
BY THE DEPENDENT BUSINESS

DESCRIBE WHAT YOUR BUSINESS
PROVIDES TO SOURCE OF
COMPENSATION

TYPE OF BUSINESS ACTIVITIES OF
THE SOURCE OF COMPENSATION (IF A
BUSINESS)

* For this section, “source of compensation” is defined as a person or a business that accounts for more than $10,000 and 50% of the dependent
business’ gross income during the reporting period.

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

What to disclose: Arizona real proper’cy (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 fo indicate the approximate value of the land. If the business 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 “not applicable”} if the land was not first acquired or fully divested during

the period covered by this Financial Disclosure Statement.

You need not disclose: If you or your household member does not own a business, or if your or your household member's business is

not a dependent business, you may leave this question blank.

NAME OF CONTROLLED OR
DEPENDENT BUSINESS THAT OWNS
LAND

LOCATION AND APPROXIMATE
SiZE

APPROXIMATE VALUE OF
LAND

IF THE LAND WAS FIRST ACQUIRED OR COMPLETELY
DISCHARGED DURING THIS REPORTING PERIOD, PROVIDE THE
DaTE (MM/DD/YYYY) AND CHECK THE APPROPRIATE BOX

0$1000 - $25,000
(1$25,001 - $100,000
(0J%100,001 +

Date:
UAcquired  [ODivested  TON/A

[J$1000 - $25,000
[1$25,001 - $100,000
£1$100,001 +

Date:
OAcquired  ODivested  ON/A

[3$1000 - $25,000
[$25,001 - $100,000
0J$100,001 +

Date:
UAcquired  [Divested  ON/A

16
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16. Controlied or Dependent Business’ Creditors

What to disclose: The name and address of each creditor to which a controlled or dependent business owed more than $10,000, if that amount
was also more than 30% of the business’ total indebtedness at any time during the period covered by this Financial Disclosure Statement
(*qualifying business debt”).

Additionally, if the qualifying business debt was either incurred for the first time or completely discharged (paid in full) during this period, list the
date and check the box to indicate whether it was incurred or discharged. Otherwise, check “N/A” (for “not applicable”) after the word “Date” if
the business debt was not first incurred or fully discharged during the period covered by this Financial Disclosure Statement.

You need not disclose: If you or your household member does not own a business, or if your or your household member’s business is
not a controlled or dependent business, you may leave this question blank.

r {F THE DEBT WAS FIRST INCURRED OR COMPLETELY DISCHARGED

NAME OF CONTROLLED CR DEPENDENT INAME AND ADDRESS OF CREDITOR (OR DURING THIS REPORTING PERIOD, PROVIDE THE DATE
BUSINESS OWING THE QUALIFYING DEBT PERSON 7O WHOM PAYMENTS ARE MADE) (MM/DD/YYYY) AND CHECK THE APPROPRIATE BOX

Date:

Olincurred UDischarged TIN/A

Date:

Olncurred L1Discharged ON/A

Date:

Ulncurred  [UDischarged TIN/A

17
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17.Controlled or Dependent Business’ Debtors

What to disclose: The name of each debtor who owed more than $10,000 to a controlled or dependent business, if that amount was also more
than 30% of the total indebtedness owed to the controlled or dependent business at any time during the period covered by this Financial Disclosure
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 full) during this period, list the
date and check the box to indicate whether it was incurred or discharged. Otherwise, check “N/A” (for “not applicable”) if the business debt was
not first incurred or fully discharged during the period covered by this Financial Disclosure Statement,

You need not disclose: If you or your household member does not own a business, or if your or your household member’s business is
not a controlled or dependent business, you may leave this guestion blank.

PusLIC OFFICER OR

DeBT

HoUsSEHOLD MEMBER'® OWED THE

T

Name oF DEBTCOR

APPROXIMATE VALUE
OF DEBT

IF THE DEBRT WAS FIRST INCURRED OR COMPLETELY
DiSCHARGED DURING THIS REPORTING PERIOD, PROVIDE THE
DATE (MM/DD/YYYY) AND CHECK THE APPROPRIATE BOX

0151000 - $25,000
0$25,001 - $100,000
01$100,001 +

Date:
Olincurred [Discharged TIN/A

%1000 - $25,000
3$25,0601 - $100,000
[J$100,001 +

Date:
Oincurred UIDischarged LIN/A

181000 - $25,000
0%$25,001 - $100,000
(1$100,001 +

Date:
Ulincurred ODischarged ON/A

18
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Pima County Clerk of the Board

Melissa Manriquez

Administration Division Management of Information & Records Division
33 N. Stone Avenue, Suite 100 1640 East Benson Highway
Katrina Martinez Tucson, AZ 85701 Tucson, Arizona 85714
Deputy Clerk Phone: (520)724-8449 » Fax: (520) 222-0448 Phone: (520) 351-8454 « Fax: (520) 791-6666

CONFLICT OF INTEREST RECEIPT AND ACKNOWLEDGMENT

By signing below, | acknowledge and understand the following:

e

1 have read the Arizona Agency Handbook, Chapter 8: Conflict of Interest
applicable to Public Officers.

e | understand the obligation to file a Conflict of Interest Disclosure should | or my
relative have a substantial interest in a matter that may come before me and agree
not to participate in any manner in such matter.
o | understand thatif | have any questions regarding this obligation at any time in the
future, | will ask for an explanation from the Clerk of the Board’s Office. 5
gv/ KW\ }c’V V. BJ‘QZ(X 04/07 2025 i
ngnature Name Date ' X




CONFLICT OF INTEREST DISCLOSURE MEMORANDUM

TO:
(Name and position of Public Agency Supetrvisor)
FROM:
(Name and position of employee or officer)
RE: CONFLICT OF INTEREST DISCLOSURE PURSUANT TO

AR.S. §§ 38-501 to -511

1. Identify the decision, case investigation, or other matter in which you or your
relative many have a "substantial interest” under A.R.S. §§ 38-501 to -511. [

2. Describe the "substantial interest” referred to above.

Statement of Disqualification

To avoid any possible conflict of interest under A.R.S. §§ 38-501 to -511, | will
refrain from participating in any manner in the matteridentified above.

Date Signature



Cynthia Sosa Ontiveros
622 E. Linden St
Tucson, AZ 85705

April 7, 2025
Pima County Board of Supervisors
130 W. Congress St., 11" Floor
Tucson AZ 85701

Dear members of the Pima County Board of Supervisors,

| am writing to formally express my interest in the vacant District 5 seat on the Pima County Board of
Supervisors, As a proud immigrant born in Mexico and raised in the border town of El Paso, Texas, |
bring a lived understanding of the cultural and economic interdependence that defines our horder
region. This unigue perspective, combined with my longstanding commitment to community service,
drives my passion for building a stronger, more equitable Pima County.

Over the years, I've been deeply involved in a wide range of philanthropic and community-centered
efforts across Southern Arizona—from mentoring and education initiatives to equity-focused leadership
development. These collective efforts were recognized by the Tucson Hispanic Chamber of Commerce in
2024, when | was honored as both a 40 Under 40 award recipient and Woman of the Year. These honors
reflect not just individual contributions, but a broader commitment to collaboration and advocacy that
uplifts the people and places | care about most.

A key aspect of the Board of Supervisors’ role is managing budgets and leading teams—responsibilities
I've directly handled as part of my United Way campaign leadership at Texas Instruments. | began as a
co-chair and grew into the chair role, where | built and led a team of 10 employees to plan, budget, and
execute a multi-week campaign that engaged an office of over 400 people. Through thoughtful strategy
and community-building, we consistently achieved more than 40% participation and secured over
$60,000 in pledges annually. That hands-on experience in fiscal responsibility, collaboration, and
grassroots organizing makes me confident in my ability to serve effectively on the Board.

I believe the Board of Supervisors holds a uniqgue opportunity to champion policies that improve lives—
from affordable housing and public health to environmental sustainability and economic justice. | am
particularly passionate about infrastructure—how it connects our communities, expands access to
opportunity, and lays the foundation for long-term regional growth. But my vision is not limited to one
area: | believe in addressing the full range of challenges and possibilities before us with bold,
collaborative, and compassionate leadership.

With a background rooted in community-driven solutions and a deep belief in the power of public
service, | would be honored to bring my experience and voice to the Board of Supervisors. Thank you for
your time and consideration. | look forward to the opportunity to further share my vision for District 5
and our greater community.

With respect and gratitude,
Cynthia Abril Sosa Ontiveros

o



CYNTHIA SOSA, MSE
-

EXPERIENCE
Texas Instruments Inc., Tucson, AZ Feb 2015 ~ Present
Product Marketing Engineer, High Voltage Amplifiers Sept 2024 - Present

Strategic Business Recovery: Spearheaded the development and execution of a comprehensive strategic plan to
revitalize the test and measurement sector. Initiatives included creating targeted technical collateral, cultivating
relationships with key field teams and customers, driving regionally focused strategies, and restructuring pricing
models to enhance competitiveness and profitability.

Leadership in Portfolio Development: Collaborated with product definer to identify portfolio gaps and
prioritize device development within the high-reliability portfolio segment. Influenced product roadmaps to align
with emerging market needs and customer feedback.

Aerospace and Defense Sector Advocacy: Leveraged technical expertise and established relationships in the
aerospace and defense industry to develop impactful training materials for field teams. ‘These efforts increased
customer mindshare and uncovered new business opportunities, contributing to sustained growth in the sector.
Cross-functional Collaboration: Acted as a liaison between engineering, sales, and marketing teams to ensure
alignment on business objectives. Provided mentorship to junior team members and facilitated knowledge-
sharing sessions to promote a culture of continuous improvement.

Data-driven Decision Making: Utilized market data and competitive analysis to refine strategies, identify
untapped opportunities, and enhance the value proposition of high-voltage amplifier products.
Results-Oriented Execution: Demonstrated the ability to balance strategic thinking with hands-on execution,
consistently delivering measurable outcomes that align with organizational goals.

Product Marketing Engineer, Precision Amplifiers Jan 2022 - Sept 2024
Portfolio Revitalization and Strategic Growth: Designed and executed a comprehensive strategic plan to
revitalize the [nstrumentation Amplifier portfolio after two years of inattention. Initiatives included implementing
coherent competitive pricing, enhancing online presence through updated web pages and targeted product
placements, and developing region-specific strategies. These efforts resulted in over 10% YoY revenue growth,
surpassing market and product line performance,

Successful Product Launch Management: Orchestrated the release of a new device family through the creation
of technical content, scalable promotional strategies targeting inass market accounts, and comprehensive training
for field teams. Achieved a business trifecta within three guarters, showcasing an ability to deliver impactful
product introductions.

High-Reliability Portfolio Development: Partnered with system engineers to generate interest in the high-
reliability portfolio. Cultivated relationships with key field teams and facilitated crucial customer visits, directly
influencing the development of two new devices.

Intern Mentorship and Project Leadership: Designed and executed a developmental project plan fora summer
intern, focusing on the PGA portfolio segment. Guided the intern to become a subject matter experton a new tool,
increasing her confidence and technical acumen. Delivered technical collateral and competitive analysis with
measurable positive impacts on the product line.

Cross-functional Leadership: Fostered collaboration across teams, aligning engineering, marketing, and sales
efforts to optimize project outcomes. Demonstrated a hands-on leadership approach, mentoring team members
and driving initiatives that support both short-term objectives and long-term strategic goals.

Applications Engineer, Precision ADC Feb 2016 - Jan 2022
Technical Expertise: Served as technical expert for low-power SAR ADC portfolio with extensive knowledge of
high-voltage integrated analog front-ends, precision SAR ADCs, Sigma Delta ADCs, and voltage references.



Revenue Protection: Successfully defended $10 million in annual revenue by resolving a performance
discrepancy on alegacy space device. Led a two-year technical project encompassing device functionality analysis,
internal software and hardware development, evaluation planning, internal and external communication,
marketing alignment, and comprehensive reporting.

Aerospace and Defense Support: Gained significant experience working with aerospace and defense customers,
ensured compliance and effective communication to support specialized needs effectively.

Product Launch Support: Contributed to five new product releases: designing evaluation boards, creating user
guides, and producing promotional technical documentation to ensure successful market entry.

Demand Creation: Collaborated with marketing and system engineers on competitive analysis, field team
training, and early design-in support for new products, contributing to successful product adoption.

Published Contributions: Authored articles in the Analog Design Journal and internal publications, including
content on ADC power savings, sensor input circuits, and high-voltage AFE designs. Presented at internal events,
Tech Days, and external conferences like Sensor Expo.

Customer-Focused Solutions: Provided prompt customer support, including schematic and PCB layout reviews,
debugging, and on-site assistance. Delivered application-specific solutions.

Mentorship: Mentored five full-time rotating engineers, focusing on career development and technical project
guidance to support their growth.

United Way Campaign Chair & Committee Member 2019 - Present

» Designed and expanded annual campaigns to include diverse, inclusive, and impactful events, increasing
engagement and participation

» Grew the campaign team from 2 to 6 members, fostering collaboration and scaling the initiative’s reach.

= Instrumental in achieving company accolades (2023), and Bronze Company Award {(2024).

e Recognized by United Way of Southern Arizona as the Young Leader United Company of the Year (2020) for
innovative and meaningful outreach initiatives

New Employee Network Chair (2018-2021), Philanthropic Chair (2017)

» Led board in developing engaging technical programming, social and philanthropic events, and career
development initiatives for new employees, enhancing retention and satisfaction.

s QOrganized impactful events, including annual Precision Labs presentations, Girl's Day, round table with
company leaders, and onboarding initiatives like the “Buddies” program.

» Achieved a 98% swmmer intern return acceptance rate by creating a targeted summer program focused on
integration and career development ‘

s Advocated for STEM education through collaborations with organizations such as Girl Scouts and local MESA
groups.

EDUCATION

Arizona State University (ASU) " Graduated May 2021
Master of Science in Engineering, Electrical with concentration in Electronicand Mixed-Signal Circuit Design

The University of Texas at El Paso (UTEP) Graduated May 2014
Bachelor of Science in Electrical Engineering with concentration in Fields, Electronics, and Devices

KEY COMPETENCIES

Analog Circuit Design Industry Interface standards (12C, 13C, SP1, ParallelA)w Hands-on Iabweauipment
Technical Writing Troubleshooting and Debugging Test and Characterization
Public Speaking Altium PCB Design Software Spice Simulation

Data Analysis Leadership through Initiative Spotfire



PUBLIC OFFICER AND CANDIDATE FINANCIAL DISCLOSURE STATEMENT

Name of Public Officer or Candidate:

Cynthia Abril Sosa Ontiveros

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

622 E. Linden St.

Public Office Held or Sought:

Board of Supervisors

District / Division Number {if applicable):

District 5

Please check the appropriate box that reflects your service for this filing year:

O | am a public officer filing this Financial Disclosure Statement covering the 12 months of calendar year 20___.

L | 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.

0 | 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
20___. This is my final Financial Disclosure Statement covering the last 12 months plus the final days of my term for the current vear.

= | 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 March 2024 , to the month of March 2025

VERIFICATION

By signing, | verify under penalty of perjury that tp@ informa rovi

I1S!

d,in this Financial Disclosure Statement is true and correct.

April 7, 2025
Signatdfe of Public Officfor Candidate Date

(Electronic Signatures Accepted)

Secretary of State - cover rev. December 18, 2023



A. PERSONAL FINANCIAL INTERESTS

This section requires disclosure of your financial interests and/or the financial interests of the member(s) of your household.”

. Identification of Household Members and Business Interests
What to disclose: If you are married, is your spouse a member of your household? =Yes [UNo [IN/A (If not married/widowed, select N/A)
Are any minor children? members of your household? [1Yes (If yes, disclose how many____ ) LINo ®N/A (If no children, select N/A)

For the remaining questions in this Financial Disclosure Statement, the term “member of your household” or “household member” will be defined as
the person(s) who correspond to your “yes” answers above.

You are not required to disclose the names of your spouse or minor children when answering the questions below. Thus, you may identify your
household members as “spouse,” “minor child 17, “minor child 2,” etc. Please note that if you choose to identify your spouse or minor children

by name, the Secretary of State’s Office or other local filing officer are not expected to redact that information when posting this Financial
Disclosure Statement on the internet or providing it in response to a public records request.

" If additional space is needed to report information on this Financial Disclosure Statement, please attach additional information as numbered exhibits.
2 Minor children include children 18 years old and younger over whom you have joint or sole legal custody.

Secretary of State Revision December 23, 2022



2. Sources of Personal Compensation
What to disclose: In subsection (2)(a), provide the name and address of any employer and/or any other source of compensation who provided you

or any member of your household more than $1,000 (other than “Gifts”) during the period covered by this report.® Describe the nature of each and
the type of services for which you or a member of your household were compensated.

Subsection (2}{a):

PuBLIC OFFICER OR HOUSEHOLD NAME AND ADDRESS OF SOURCE WHO NATURE OF SOURCE OR NATURE OF SERVICES PROVIDED BY PuBLIC OFFICER
MEMBER® BENEFITTED PROVIDED COMPENSATION > $1,000 EMPLOYER'S BUSINESS OR HOUSEHOLD MEMBER
Self Texas Instruments Inc. 251 S Williams Bivd, Tucson, AZ 85711 | Semiconductor manufactoring Sa l a ry e m ployee
S po u S e Ardurra Group Inc. 2015 N. Forbes Blvd. #103, Tucson, AZ 85745 | Engineering, consulling and design services S a I a ry e m p I Oyee

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
household’s, use or benefit. For example, if a person was paid by a third-party to be your personal housekeeper, identify that person, describe the
nature of that person’s services that benefited you, and provide information about the third-party who paid for the services on your behalf. You need
not disclose income of a business, including money you or any member of your household received that constitutes income paid to a business
that you or your household member owns or does business as. This type of business income will be disclosed in Question 12.

Subsection (2)(b) (if applicable):

NAME AND ADDRESS OF PERSON WHO NATURE OF SERVICES
HPUBL‘C OFF{{;ER oR PROVIDED SERVICES VALUED OVER $1,000 PROVIDED BY PERSON FOR Négi /;ND ADDRESSS OF THIRD }:(ARTY W*{/O PAID
OUSEHOLD MEMBER , ERSON’S SERVICES ON YOUR OR YOUR
FOR YOUR OR YOUR HOUSEHOLD MEMBER'S
BENEFITTED YOUR OR,YOUR HOUSEHOLD HOUSEHOLD MEMBER’S BEHALF
USE OR BENEFIT MEMBER'S USE OR BENEFIT

3 Compensation is defined as “anything of value or advantage, present or prospective, including the forgiveness of debt.” A.R.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,” “minor child 1,”
“minor child 2," etc.

5 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 business licenses held by you or any member of your household at any time during
the period covered by this Financial Disclosure Statement. This includes licenses in which you or a member of your household had an
“interest,” which includes (but is not limited to) any business license held by a “controlled” or “dependent” business as defined in Question

12 below.

PusLIC OFFICER OR HOUSEHOLD
MEMBER®

TYPE OF LICENSE

PERSON CR ENTITY HOLDING THE
LICENSE

JURISDICTION OR ENTITY THAT ISSUED
LICENSE

8 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 2,” etc.

4

" ou

minor child 1,”
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4. Personal Creditors

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

Additionally, if the qualifying personal debt was either incurred for the first time or completely discharged (paid in full) during this period, list the date
and check 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 not disclose the following, which do not qualify as “personal debt”:

e Debts resulting from the ordinary conduct of a business (these will be disclosed in Section B below);

o Debts on any personal residence or recreational property;

o Debts on motor vehicles used primarily for personal purposes (not commercial purposes);

¢ Debts secured by cash values on life insurance;

o Debts owed to relatives;

Personal credit card transactions or the value of any retail installment contracts you or your household member entered into.

PUBLIC OFFICER OR HOUSEHOLD MEMBER” NAME AND ADDRESS OF CREDITOR (OR PERSON TO IF THE DEBT WaS FIRST INCURRED OR COMPLETELY
OWING THE DEST WHOM PAYMENTS ARE MADE) DISCHARGED DURING THIS REPCRTING PERIOD, PROVIDE THE
DATE (MM/DD/YYYY) AND CHECK THE APPROPRIATE BOX
Date:
Olncurred [Discharged IN/A
Date:
Ulincurred [CIDischarged TIN/A
Date:
Cincurred [ODischarged [ON/A

7 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.

5 .
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5. Personal Debtors

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 either incurred for the first time or completely discharged (paid in full) during this period, list the date and check the box
to indicate whether it was incurred or discharged. Otherwise, check “N/A” (for “not applicable”) after the word “Date” if the debt was not first incurred
or fully discharged during the period covered by this Financial Disclosure Statement.

PuUBLIC OFFICER OR HOUSEHCLD
MEemBER® OWED THE DEBT

NAME OF DEBTOR

APPROXIMATE VALUE OF
DEBT

IF THE DEBT WAS FIRST INCURRED OR COMPLETELY
DiSCHARGED DURING THIS REPORTING PERIOD, PROVIDE THE
DATE (MM/DD/YYYY) AND CHECK THE APPROPRIATE BOX

L1$1000 - $25,000
[1$25,001 - $100,000
£3$100,001 +

Date:
Olncurred ODischarged ON/A

[1$1000 - $25,000
(1$25,001 - $100,000
0J3$100,001 +

Date:
Clincurred UDischarged LIN/A

(J$1000 - $25,000
[1$25,001 - $100,000
[1$100,001 +

Date:
Clincurred [1Discharged [ON/A

8 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.

6
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6. Gifts

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 large (in other words, a personal benefit you or your household member received without providing

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 lobbying 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 received by will;

o Gift received by intestate succession (in other words, gifts distributed to you or a household member according to Arizona’s intestate

succession laws, not by will);

o Gift distributed from an inter vivos (living) or testamentary (by will) trust established by a spouse or family member,;

o Gifts received from any other member of the household;

e  Gifts received by parents, grandparents, siblings, children and grandchildren; or
*  Political campaign contributions reported on campaign finance reports.

PuBLIC OFFICER OR HOUSEHOLD MEMBER® WHO RECEIVED GiFTS OVER $500

NAME OF GIFT DONOR

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 Fiduciary Relationship in Businesses, Nonprofit Organizations or Trusts

What to disclose: The name and address of each business, organization, trust or nonprofit organization or association 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.

PUBLIC OFFICER OR HOUSEHOLD MEMBER ' HAVING
THE REPORTABLE RELATIONSHIP

NAME AND ADDRESS OF BUSINESS, ORGANIZATION,
TRUST, OR NONPROFIT ORGANIZATION OR ASSOCIATION

DESCRIPTION OF OFFICE, POSITION OR
FIDUCIARY RELATIONSHIP HELD BY THE PUBLIC
OFFICER OR HOUSEHOLD MEMBER

% 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.

8
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8. Ownership or Financial Interests in Businesses, Trusts or Investment Funds

What to disclose; The name and address of each business, trust, or investment fund in which you or any member of your household had an
ownership or beneficial interest of over $1,000 during the period covered by this Financial Disclosure Statement. This includes stocks, annuities,
mutual funds, or retirement funds. it also includes any financial interest in a limited liability company, partnership, joint venture, or sole proprietorship.
Also, check the box to indicate the value of the interest.

HAVING INTEREST

PuBLIC OFFICER OR HOUSEHOLD MEmBER "

NAME AND ADDRESS OF BUSINESS, TRUST
OR INVESTMENT FUND

DESCRIPTION OF THE BUSINESS, TRUST OR
INVESTMENT FUND

APPROXIMATE EQUITY
VALUE OF THE INTEREST

Fidelity Investments (245 Summer Street, Boston, United States)

J$1000 - $25,000

Sehc Vanguard Fiduciary Trust Company (P.O. Box 982901, E! Paso, 401‘k - HSA
TX70908200T) T 10015 New Yory Retirement Fund [1$25,001 - $100,000
UBS 1285 Avenuc hc Americas ew York Employeer Shares [:]
=$100,001 +
Princpal Financiat Group (711 Figh St., Des Momes, 1A 50302-2300), HSA Bank . -
Spouse 10 S, Sute 326 Srbegon 153050, g -, | 401k, HSA, Retirement Fund, (J$1000 - $25,000
Chi 1}, Moomooi inz mu'\l !ur ( 09 Californin Ave, Suite 200, Palo Stocks D$25,001 - $1 OO)OOO
Alto, G}, Vanguard Fidueary Trust Company (P.0. Box 882901, Ef Paso,
sean, 2901} = $100,001 +

L1$1000 - $25,000
[L1$25,001 - $100,000
[7$100,001 +

" 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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9. Ownership of Bonds

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 and check the
pox whether the bonds were acquired or divested. Otherwise, check "N/A” (for “not applicable”) after the word “Date” if the bonds were not first
acquired or fully divested during the period covered by this Financial Disclosure Statement.

PUBLIC OFFICER OR

HOUSEHOLD MEMBER 2 ISSUED

ISSUING STATE OR LOCAL
GOVERNMENT AGENCY

APPROXIMATE VALUE OF
Bonbps

IF THE BONDS WERE FIRST ACQUIRED OR COMPLETELY
DISCHARGED DURING THiS REPORTING PERIOD, PROVIDETHE

£1$100,001 +

BoNDS DaTe (MM/DD/YYYY) AND CHECK THE APPROPRIATE BOX
[J1$1000 - $25,000 )
1$25,001 - $100,000 %ate' - -
; , Acaui .
C1$100.001 + cquired Divested N/A
1$1000 - $25,000 ]
[1$25,001 - $100,000 %ate'
. , Acaui )
T$100,001 + cquired  [Divested  [IN/A
%1000 - $25,000 )
1$25,001 - $100,000 | D2
' : UJAcquired  OlDivested  [CIN/A

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.

10
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10.Real Property Ownership

What to disclose: Arizona real property (land and improvements), which was owned by you or a member of your household during the period
covered by this Financial Disclosure Statement, other than your primary residence or property you use for personal recreation. 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.

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 the
box to indicate whether the land was acquired or divested. Otherwise, check “N/A” (for “not applicable”) if the land was not first acquired or fuily
divested during the period covered by this Financial Disclosure Statement.

You need not disclose: Your primary residence or property you use for personal recreation.

PuUBLIC OFFICER OR
HOUSEHOLD MEMBER '® THAT
OWNS LAND

LLOCATION AND APPROXIMATE
Size

APPROXIMATE VALUE
OF LAND

IF THE LAND WAS FIRST ACQUIRED OR COMPLETELY DISCHARGED
DURING THIS REPORTING PERIOD, PROVIDE THE DATE
(MM/DD/YYYY) AND CHECK THE APPROPRIATE BOX

Self

Tucson AZ 85705
2,054 sq ft, lot 8,712 sqft

LJ$1000 - $25,000
0$25,001 - $100,000
=$100,001 +

Date:
OAcquired  [Divested  EN/A

%1000 - $25,000
[0$25,001 - $100,000
[1$100,001 +

Date:
LJAcquired ODivested  ON/A

L1$1000 - $25,000
[1$25,001 - $100,000
[1$100,001 +

Date:
DAcquired  ODivested  ON/A

8 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.

11
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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, conference, or 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, CONFERENCE, OR EVENT ATTENDED
IN OFFICIAL CAPACITY AS PUBLIC OFFICER

LOCATION

AMOUNT OR VALUE OF
TRAVEL COSTS

[1$1000 - $25,000
[1$25,001 - $100,000
(J$100,001 +

[J$1000 - $25,000
(1$25,001 - $100,000
(J$100,001 +

LJ$1000 - $25,000
[1$25,001 - $100,000
[1$100,001 +

12
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A. BUSINESS FINANCIAL INTERESTS
This section requires disclosure of any financial interests of a business owned by you or a member of your household.
12. Business Names

What to disclose: The name of any business under which you or any member of your household owns or did business under (in other words, if
you or your household member were self-employed) during the period covered by this Financial Disclosure Statement, which include any
corporations, limited liability companies, partnerships, sole propristorships or any other type of business conducted under a trade name.

Also disclose if the named business is controlled or dependent. A business is “controlled” if you or any member of your household (individually or
combined) had an ownership interest that amounts to more than 50%. A business is classified as “dependent,” on the other hand, if: (1) you or any
household member (individually or combined) had an ownership interest that amounts more than 10%; and (2) the business received more than
$10,000 from a single source during the period covered by this Financial Disclosure Statement, which amounted to more than 50% of the business’
gross income for the period.

Please note: If the business was either controlled or dependent, check the box to indicate whether it was controlled or dependent in the last column
below. If the business was both controlled and dependent during the period covered by this Financial Disclosure Statement, check both boxes.
Otherwise, leave the boxes in the last column below blank.

PuBLIC OFFICER OR HOUSEHOLD MEMBER ' NAME AND ADDRESS OF BUSINESS CHECK THE APPROPRIATE BOX IF THE BUSINESS IS "CONTROLLED”
OWNING THE BUSINESS BY OR “DEPENDENT” ON YOU OR A HOUSEHOLD MEMBER

CControlled [ODependent

[IControlled [ODependent

HControlled [JDependent

Please note: If a business listed in the foregoing Question 12 was neither “controlied” nor “dependent” during the period covered by this Financial
Disclosure Statement, you need not complete the remainder of this Financial Disclosure Statement with respect to that business. If none of the
businesses listed in Question 12 were “controlled” or “dependent,” you need not complete the remainder of this Financial Disclosure Statement.

14 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. )

13
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13. Controlled Business Information

What to disclose: The name of each controlled business listed in Question 12 above, and the goods or services provided by the business. Ifa
single client or customer (whether a person or business) accounts for more 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 applicable” in the last two columns below.

You need not disclose: The name of any major client, or the activities of 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 blank.

NAME OF YOUR OR YOUR HOUSEHOLD
MEMBER'S CONTROLLED BUSINESS

GOODS OR SERVICES PROVIDED
BY THE CONTROLLED BUSINESS

DESCRIBE WHAT YOUR BUSINESS
PROVIDES TO ITS MAJOR CLIENT

TYPE OF BUSINESS ACTIVITIES OF THE
MAJOR CLIENT (IF A BUSINESS)

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 goods or services provided by the business. You
must describe what your business provided to its major “source of compensation™ in the third column below. Also, if the “source of compensation” 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 dependent business is also a controlied business, disclose the business only in Question 13 above and leave this question blank.

You need not disclose: The name of any "source of compensation,” or the activities of any "source of compensation” 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 dependent business, you may leave this

question blank.

NAME OF YOUR OR YOUR
HoOUSEHOLD MEMBER’S DEPENDENT
BUSINESS

GOODS OR SERVICES PROVIDED
BY THE DEPENDENT BUSINESS

DESCRIBE WHAT YOUR BUSINESS
PROVIDES TC SOURCE OF
COMPENSATION

TYPE OF BUSINESS ACTIVITIES OF
THE SOURCE OF COMPENSATION (IF A
BUSINESS)

* For this section, “source of compensation” is defined as a person or a business that accounts for more than $10,000 and 50% of the dependent
business’ gross income during the reporting period.

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 confrolled 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 business is one that deals in real property and
improvements, check the box that corresponds to the aggregate vaiue 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 “not applicable”) if the land was not first acquired or fully divested during
the period covered by this Financial Disclosure Statement.

You need not disclose: If you or your household member does not own a business, or if your or your household member’s business is
not a dependent business, you may leave this question blank.

DEPlfs\jr\/?DMEiﬁ%S;xTEszﬁiToOmes LocaTioN Ar\iS?ZAEPPROXEMATE APPROX'“@T’\JEDVALUE oF DISC;FA;Z‘?;EASSR\I/\N/?;STZZSFT{?PCOQRL?KZD;EF;SDODTA;;EOT&LDYE THE
LAND DATE (MM/DD/YYYY) AND CHECK THE APPROPRIATE BOX

(1$1000 - $25,000

0$25.001 - $100,000 | 22 .

09$100.001 + LJAcquired  ODivested ON/A

[1$1000 - $25,000

(0$25,001 - $100,000

[1$100,001 +

[1$1000 - $25,000

[1$25,001 - $100,000

[1$100,001 +

Date:
ClAcquired  UlDivested  [ON/A

Date:
OAcquired  [Divested  OIN/A

16
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16.Controlled or Dependent Business’ Creditors

What to disclose: The name and address of each creditor to which a controlled or dependent business owed more than $10,000, if that amount
was also more than 30% of the business’ total indebtedness at any time during the period covered by this Financial Disclosure Statement

(“qualifying business debt”).

Additionally, if the qualifying business debt was either incurred for the first time or completely discharged (paid in full) during this period, list the
date and check the box to indicate whether it was incurred or discharged. Otherwise, check “N/A” (for “not applicable”) after the word “Date” if
the business debt was not first incurred or fully discharged during the period covered by this Financial Disclosure Statement.

You need not disclose: If you or your household member does not own a business, or if your or your household member’s business is
not a controlled or dependent business, you may leave this question blank.

NAME OF CONTROLLED OR DEPENDENT
BUSINESS OWING THE QUALIFYING DEBT

NAME AND ADDRESS OF CREDITOR (OR
PERSON TO WHOM PAYMENTS ARE MADE)

IF THE DEBT WAS FIRST INCURRED OR COMPLETELY DISCHARGED
DURING THiIS REPORTING PERIOD, PROVIDE THE DATE
{(MM/DD/YYYY) AND CHECK THE APPROPRIATE BOX

Date:
incurred ODischarged CIN/A

Date:
Uincurred C1Discharged TOON/A

Date:
Oincurred ODischarged [IN/A

17
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17.Controlled or Dependent Business’ Debtors

What to disclose: The name of each debtor who owed more than $10,000 to a controlled or dependent business, if that amount was also more
than 30% of the total indebtedness owed to the controlled or dependent business at any time during the period covered by this Financial Disclosure
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 fully during this period, list the
date and check the box to indicate whether it was incurred or discharged. Otherwise, check “N/A” (for *not applicable”) if the business debt was
not first incurred or fully discharged during the period covered by this Financial Disclosure Statement.

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

PuBLIC OFFICER OR

HOUSEHOLD MEMBER 'S OWED THE
DeBT

NAME OF DEBTOR

APPROXIMATE VALUE
OF DEBT

IF THE DEBT WAS FIRST INCURRED OR COMPLETELY
DISCHARGED DURING THIS REPORTING PERIOD, PROVIDE THE
Date (MM/DD/YYYY) AND CHECK THE APPROPRIATE BOX

(J$1000 - $25,000
[1$25,001 - $100,000
[1$100,001 +

Date:
Cincurred CIDischarged CIN/A

[1$1000 - $25,000
[1$25,001 - $100,000
[1$100,001 +

Date:
Ulincurred (JDischarged LIN/A

L1$1000 - $25,000
[1$25,001 - $100,000
[J$100,001 +

Date:
Olincurred CiDischarged [TIN/A

18
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Pima County Clerk of the Board

Melissa Manriquez

Administration Division Management of Information & Records Division
) 33 N. Stone Avenue, Suite 100 1640 East Benson Highway
Katrina Martinez Tucson, AZ 85701 Tucson, Arizona 85714
Depuly Clerk Phone: (620)724-8449 « Fax: (620) 222-0448 Phone: (520) 351-8454 « Fax: (520) 791-6666

CONFLICT OF INTEREST RECEIPT AND ACKNOWLEDGMENT

By signing helow, | acknowledge and understand the following:

e | have read the Arizona Agency Handbook, Chapter 8: Conflict of Interest
applicable to Public Officers.

» | understand the obligation to file a Conflict of Interest Disclosure should | or my
relative have a substantial interest in a matter that may come before me and agree
not to participate in any manner in such matter.

e | understand that if | have any questions regarding this obligation at any time in the
future, | will ask for an explanation from the Clerk of the Board’s Office.

CUVYL%‘-LJQM Q»%THMSOM qu\létoas

Signgture Name Date

A



CONFLICT OF INTEREST DISCLOSURE MEMORANDUM

TO:
(Name and position of Public Agency Supervisor)
FROM:
(Name and position of employee or officer)
RE: CONFLICT OF INTEREST DISCLOSURE PURSUANT TO

AR.S. §§ 38-501 to -511

1. Identify the decision, case investigation, or other matter in which you or your
relative many have a "substantial interest" under A.R.S. §§ 38-501 to -511.

2. Describe the "substantial interest” referred to above.

"

Statement of Disgualification

To avoid any possible conflict of interest under A.R.S. §§ 38-501 to -511, | will
refrain from participating in any manner in the matter identified above.

Noesl F, 2038

Date ! ~ Signature




Karla Morales
3015 N Lloyd Bush Drive
Tucson, AZ 85745

April 7%, 2025

RE: Letter of Interest — Pima County Board of Supervisors, District 5
To Whom It May Concern,

1 am writing to formally express my interest in serving as a member of the Pima County Board of
Supervisors representing District 5. As a lifelong Arizonan and long-time advocate for equity,
innovation, and inclusive economic development, I am deeply commitiled to advancing policies

that reflect the values and diverse voices of our community.

Over the years, I have proudly served in leadership roles that intersect government, education,
workforce, and the private sector. My work has focused on fostering regional collaboration,
supporting small business growth, championing access to education, and strengthening our
workforce pipeline. | believe these priorities are essential for the long-term prosperity of District

5 and Pima County as a whole.

Lam particularly passionate about ensuring that underrepresented communities have a seat at the
table. District 5 is home to a vibrant and resilient population that deserves transparent,
accountable, and community-driven leadership. I bring a record of building coalitions, listening

with intention, and taking action that leads to meaningful outcomes.

It would be an honor to represent District 5 with integrity, vision, and a deep sense of
responsibility. 1 respectfully submit this letter of interest and would welcome the opportunity to
further discuss how my experience and values align with the needs of the Board and the residents

of our district.
Thank you for your consideration.

With respect and commitment,
Karvla Morales




KARLA BERNAL MORALES

“

Linkedin: https://www.linkedin.com/in/karlabmorales/

SUMMARY

| am a results-driven operations management executive with over 25 years of experience

spanning diverse industries, including organizational management and business
development. Skilled in strategic planning, team building, and executing successful
business programs, | excel in enhancing operational stability, efficiency, and profitability.
Adept at building relationships and negotiating with executive-level decision-makers, 1
translate business requirements into effective solutions for achieving corporate
performance goals. My leadership journey includes developing and expanding
businesses, setting quality standards for smooth financial and operational operations,
and driving revenue through sales marketing and executive management. Additionally, |
am proficient in managing client accounts, identifying new business opportunities, and
fostering strong relationships with clients, partners, and community members.

ADMINISTRATION, LEADERSHIP & COMMUNICATION SKILLS

A dedicated advocate recognized for fostering community connections and impact.
Skilled in diverse communication, customer relations, and event coordination.
Proficient in budget management, goal achievement, and deadline adherence.
Effective in coalition building, marketing, government, and public relations.
Experienced in software including Microsoft Office suite, Adobe, and social media
platforms.

Fluent in English and Spanish.

EDUCATION

°

Master of Business Administration, Eller College of Management, University of Arizona,
Tucson, AZ May 2022

Bachelor of Science in Education— Literacy, Learning & Leadership

Minor: Bilingual Studies, University of Arizona, Tucson, AZ December 2014
Associate in Liberal Arts/General Studies, Pima Community College, Tucson, AZ May
2000

Aspen Institute Leadership Academy Graduate, December 2023

Hispanic Leadership Institute Certificate, Tucson, AZ April 2011

Leader in Classroom Diversity & Inclusion Certificate

International Town & Gown Certificate in Town-Gown Relations — Level |

Columbus, OH May 2019

International Town & Gown Certificate in Town-Gown Relations — Level il

State College, Pennsylvania, june 2019

Title IX, Sexual Violence Prevention Leadership Program, Phoenix, AZ July 2019

K-16 Language Workshop- Integrated Approaches to Second Language & Language
Development November 2007



PROFESSIONAL EXPERIENCE
Vice President, Southern Arizona
Arizona Technology Council | March 2020 - Present

Spearhead Southern Arizona Expansion Plan, successfully recruiting new members and
fortifying overall southern Arizona operations.

Achieved and maintain annual budget and revenue goals, exceeding expectations.
Manage membership duties including customer service, renewals, and recruitment.
Serve as liaison to Tucson Ambassadors and volunteer sub-committees.

Facilitated advisory roles in various Council committees; Optics & Photonics, Artificial
Intelligence, Aerospace, Aviation, Defense, and Manufacturing.

Represent Arizona Technology Council within the community and with partner
organizations.

Develop media plans and conducted media interviews with partners.

Establish relationships with government officials for advocacy and policy facilitation.
Oversaw Tucson Office staff, emphasizing growth and engagement.

Director of the Office of Multicultural Advancement
University of Arizona, Division of Equity Inclusion & Title IX | March 2019 - March 2020

°

e

Led initiatives promoting equily, inclusion, and social justice on campus.

Partnered with Office of Inclusion & Multicultural Engagement for diversity
programming.

Administered Diversity Community Councils and engaged in fundraising efforts.
Fostered relationships with private sector influencers and supporters in the community.
Oversaw volunteer transition into institutional donors.

Orchestrated the annual workplace campaign and coordinated volunteer opportunities.
Collaborated with non-profits, businesses, and education leadership organizations.
Supported lobbying efforts and maintained relationships with government officials.

Senior Program Coordinator
University of Arizona, Office of Government & Community Relations | October 2017 - March

2019
@

<

Managed charitable giving campaigns and programs across campuses.

Facilitated Diversity Community Councils and engaged with non-profit and business
sectors.

Collaborated with Senior Director of Government Relations on campaigns and
partnerships.

Engaged in community events and conferences statewide.

Supported lobbying efforts and advocated for university initiatives.

Coordinator of Desk & Summer Operations
University of Arizona Housing & Residential Life | October 2016 - October 2017

o

a

Directed desk operations and summer conferences/guest services.
Supervised student staff and managed recruitment and training.



e Oversaw program budget, performance management, and assessment.

« Handled access management, programmatic initiatives, and conflict resolution.
Executive Director

Rio Rico Health & Wellness | April 2008 - July 2016
o Managed administrative tasks, including HR, billing, marketing, and more.
o Ledrecruitment, job placement, and employee trainings.
e QOversaw marketing, promotions, and general office functions.
Director of Resource Development
United Way of Tucson & Southern Arizona | November 2010 - April 2013
s Cultivated relationships with public and private organizations for fundraising.
s Researched and reported on division performances and trends.
s Developed recognition programs and secured sponsorships.
o Raised substantial funds through annual giving campaigns and corporate gifts.
Program Service Evaluator i, ll, & Ill
State of Arizona, Department of Economic Security | November 1997 - November 2010
o Conducted eligibility interviews for state and federal assistance programs.
o Managed public affairs programs and coordinated events.
o Interpreted and applied policy according to regulations and guidelines.

LEADERSHIP EXPERIENCE
s Pima Community College Governing Board Member, District 5| January 2025
o Campus Research Corporation Board of Directors | August 2022 to Present
o Tucson Airport Authority Member |February 2024 to Present

o Congressman Juan Ciscomani Community Advisory Council | January 2023 to Present

e Pima County Workforce Investment Board | June 2022 to Present
o Charter 100 | September 2022 to Present
o Earnto Learn- Board Governance, Committee Chair | January 2020 to Present

o Tucson Hispanic Chamber of Commerce member, Board President | May 2020 to June

2024

AWARDS & ACCOLADES
= SHRM DEl Innovation Award | November 2022
o Women Leading the Region Award | August 2022
o Eller College of Management, DEl Award | May 2022
o Arizona Women of Influence | March 2021
o Eller College of Management, Women Who Shine Award | January 2020
o Tucson Hispanic Chamber, Rising Star | November 2019
o United Way’s Campaign Coordinator of the Year | May 2018
o United Way’s Top 25 Employee Campaign Coordinator | May 2018
o Governor’s Awards | January 2008 & January 2009
o YWCA Women on the Move Award | September 2008
o State of Arizona Employee of the Quarter | June 2007



References:

Professional

President/CEQO

Rob Elias

(520) 970-0087
president@tucsonhispanicchamber.org

Professional:
President/CEO

Ana Greif

(520) 869-1775
agreif@jobpath.org

Professional:

President/Founder

Laura Oldaker

(520) 440-7314
laura@academyon-demand.com



PUBLIC OFFICER AND CANDIDATE FINANCIAL DISCLOSURE STATEMENT

Name of Public Officer or Candidate:

Karla Bernal Morales

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

3015 N Lloyd Bush Drive

Public Office Held or Sought:
Pima County

District / Division Number {if applicable):

District 5

Please check the appropriate box that reflects your service for this filing year:

T1 1 am a public officer filing this Financial Disclosure Statement covering the 12 months of calendar year 2022.

1 | 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.

U I 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.

&= | 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_April 2024 , o the month of April 2025

VERIFICATION

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

IS ARuandn Wonaloa April 7th 2025

Signature of Public Officer or Candidate Date
{Elecironic Signatures Accepted)

e / = Secretary of State Revision December 23, 2022



A. PERSONAL FINANCIAL INTERESTS

This section requires disclosure of your financial interests and/or the financial interests of the member(s) of your household.”

1. ldentification of Household Members and Business Interests
What to disclose: If you are married, is your spouse a member of your household? mYes [ONo [IN/A (If not married/widowed, select N/A)
Are any minor children® members of your household? ®Yes (If yes, disciose how manyj__) CINo  CIN/A (If no children, select N/A)

For the remaining questions in this Financial Disclosure Statement, the term “member of your household” or “household member” will be defined as
the person(s) who correspond to your “yes” answers above.

You are not required to disclose the names of your spouse or minor children when answering the questions below. Thus, you may identify your
household members as “spouse,” “minor child 17, "minor child 2.” etc. Please note that if you choose to identify your spouse or minor children
by name, the Secretary of State’s Office or other local filing officer are not expected to redact that information when posting this Financial
Disclosure Statement on the internet or providing it in response {o a public records request.

T if additional space is needed to report information on this Financial Disclosure Statement, please attach additional information as numbered exhibits.
2 Minor children include children 18 years old and younger over whom you have joint or sole legal custody.

Secretary of State Revision December 23, 2022



2. Sources of Personal Compensation

What to disclose: In subsection (2)(a), provide the name and addréss of any employer and/or any other source of compensation who provided you
or any member of your household more than $1,000 (other than “Gifts”) during the period covered by this report.® Describe the nature of each and

the type of services for which you or a member of your household were compensated.

Subsection (2){a):

PuBLiC OFFICER OR HOUSEHOLD NAME AND ADDRESS OF SOURCE WHO NATURE OF SOURCE OR NATURE OF SERVICES PROVIDED BY PuBLIC OFFICER
MEMBER® BENEFITTED ProviDED COMPENSATION > $1,000 EMPLOYER’S BUSINESS OR HOUSEHOLD MEMBER
Ka g"a a M O ra g eS #Z Technology Council 1215 & Pennsylvania StreetTucson, AZ Ad m i n Stﬂ”a'ﬁo n V 5 Ce P reS E d e nt

Richard Morales City of Tucson Air Support Police Pilot

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
household's, use or benefit. For example, if a person was paid by a third-party to be your personal housekeeper, identify that person, describe the
nature of that person’s services that benefited you, and provide information about the third-party who paid for the services on your behalf. You need
not disclose income of a business, including money you or any member of your household received that constitutes income paid to a business
that you or your household member owns or does business as. This type of business income will be disclosed in Question 12.

Subsection {2){b) (if applicable):

NAME AND ADDRESS OF PERSON WHO NATURE OF SERVICES
HPUB“C OFFI‘VICER OR PROVIDED SERVICES VALUED OVER $1,000 PROVIDED BY PERSON FOR Né‘\gi gﬁi?gﬁ:@f@;&‘iﬁ znggg'j{OOi’:D
OUSEHOLD MEMBER® , UR
BENEFITTED FOR YOUR OR YOUR HOUSEHOLD MEMBER'S YOUR OR,YOUR HOUSEHOLD HoUSEHOLD MEMBER'S BERALF
USE COR BENEFIT MEMBER’S USE OR BENEFIT

N/A

3 Compensation is defined as “anything of value or advantage, present or prospective, including the forgiveness of debt.” A.R.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,” “minor child 1,

“minor child 2,” etc.
5 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,” efc.
3
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3. Professional, Occupational, and Business Licenses

What to disclose: List all professional, occupational or business licenses held by you or any member of your household at any time during
the period covered by this Financial Disclosure Statement. This includes licenses in which you or a member of your household had an
“interest,” which includes (but is not limited to) any business license held by a “controlled” or “dependent” business as defined in Question

12 below.

PUBLIC OFFICER OR HOUSEHOLD
Memser®

TYPE OF LICENSE

PERSON OR ENTITY HOLDING THE
LICENSE

JURISDICTION OR ENTITY THAT ISSUED
LICENSE

N/A

8 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 2,” ete.

4

o«

minor child 1,7
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4. Personal Creditors

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

Additionally, if the qualifying personal debt was either incurred for the first time or completely discharged (paid in full) during this period, list the date
and check 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 not disciose the following, which do not qualify as “personal debt”:

o Debts resulting from the ordinary conduct of a business (these will be disclosed in Section B below);

s Debts on any personal residence or recreational property;

o Debts on motor vehicles used primarily for personal purposes (not commercial purposes);

o Debts secured by cash values on life insurance;

o Debts owed to relatives;

*  Personal credit card transactions or the value of any retail instaliment contracts you or your household member entered into.

IF THE DEBT WAS FIRST INCURRED OR COMPLETELY

PusLiC OFF‘%EVRWSE ?SEUBEEHB?LD MEVBER' NAwME ANDQS{%E%?S&%?ED;R:FMEDR;ERSON 0 DISCHARGED DURING THIS REPORTING PERIOD, PROVIDE THE
DATE (MM/DD/YYYY) AND CHECK THE APPROPRIATE BOX
N / A Date: _
Ulincurred [IDischarged [IN/A
Date:
Dincurred [ODischarged TON/A
Date:

Ulncurred  [Discharged CIN/A

7 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.

5
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5. Personal Debtors

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 either incurred for the first time or completely discharged (paid in full) during this period, list the date and check the box
to indicate whether it was incurred or discharged. Otherwise, check “N/A” (for “not applicable™) after the word “Date” if the debt was not first incurred
or fully discharged during the period covered by this Financial Disclosure Statement.

PusLIC OFFICER OR HOUSEHOLD
MeMBER® QWED THE DEBT

NAME OF DEBTOR

APPROXIMATE VALUE OF
DeBT

[F THE DEBT WAS FIRST INCURRED OR COMPLETELY
DiscHARGED DURING THIS REPORTING PERIOD, PROVIDE THE
DATE (MM/DD/YYYY) AND CHECK THE APPROPRIATE BOX

N/A

7151000 - $25,000
[1$25,001 - $100,000
[1$100,001 +

Date:
Olincurred [IDischarged [IN/A

C$1000 - $25,000
[1$25,001 - $100,000
[0$100,001 +

Date:
Ullneurred [UIDischarged TON/A

01J$1000 - $25,000
[J$25,001 - $100.000
[1$100,001 +

Date:
Oincurred [IDischarged TIN/A

& 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 2,7 etc.

6
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6. Gifts

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 large (in other words, a personal benefit you or your household member received without providing

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 lobbying 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 received by will;

o Gift received by intestate succession (in other words, gifts distributed to you or a household member according to Arizona’s intestate

succession laws, not by will);

o Gift distributed from an inter vivos (living) or testamentary (by will) frust established by a spouse or family member;

o Gifts received from any other member of the household;

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

PUBLIC OFFICER OR HOUSEHOLD MEMBER® WHO RECEIVED GIFTS OVER $500

NAME OF GIFT DONOR

N/A

® 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 Fiduciary Relationship in Businesses, Nonprofit Organizations or Trusts

What to disciose: The name and address of each business, organization, trust or nonprofit organization or association 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 NAME AND ADDRESS OF BUSINESS, ORGANIZATION DESCRIPTION OF OFFICE, POSITION OR
PUSLIC OFFICER OR HOUSEHOLD MEHBER " HAVING TRUST, OR NONPROFIT ORGANIZATIO’N OR ASSOCIATI;DN FIDUCIARY RELATIONSHIP HELD BY THE PUBLIC
THE REPORTABLE RELATIONSHIP R 2 2 OFFICER OR HOUSEHOLD MEMBER
Karla Morales Campus Research Coprporation Treasurer
Karla Morales Pima Community College Vice Chair

¥ @

°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 2,” etc.

minor child 1,”

8
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8. Ownership or Financial interests in Businesses, Trusts or Investment Funds

What to disclose: The name and address of each business, trust, or investment fund in which you or any member of your household had an
ownership or beneficial interest of over $1,000 during the period covered by this Financial Disclosure Statement, This includes stocks, annuities,
mutual funds, or retirement funds. It also includes any financial interest in a limited liability company, partnership, joint venture, or sole proprietorship.
Also, check the box to indicate the value of the interest.

PueLIC OFFICER OR HOUSEHOLD MEMBER
HAVING INTEREST

NAME AND ADDRESS OF BUSINESS, TRUST
OR INVESTMENT FUND

DESCRIPTION OF THE BUSINESS, TRUST OR
INVESTMENT FUND

APPROXIMATE EQuUITY
VALUE OF THE INTEREST

Karla Morales

Arizona Technology Council

401K

[=1$1000 - $25,000
[1$25,001 - $100,000
(1$100,001 +

Richard Morales

City of Tucson - PRPSPS

Retirement

=$1000 - $25,000
E$25,001 - $100,000
[1$100,001 +

Karla Morales

State of Arizona ARS

Retirement

= $1000 - $25,000
J$25,001 - $100,000
[J$100,001 +

" 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 2,7 etc.

9
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9. Ownership of Bonds

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 and check the
box whether the bonds were acquired or divested. Otherwise, check “N/A” (for “not applicable™) after the word “Date” if the bonds were not first
acquired or fully divested during the period covered by this Financial Disclosure Statement.

PuBLic OFFICER CR

HouseHoLD MEMBER 2 ISSUED

BonDs

ISSUING STATE OR LOCAL
GOVERNMENT AGENCY

APPROXIMATE VALUE OF
BONDS

IF THE BONDS WERE FIRST ACQUIRED OR COMPLETELY
DISCHARGED DURING THIS REPORTING PERIOD, PROVIDETHE
DaTE (MM/DD/YYYY) AND CHECK THE APPROPRIATE BOX

N/A 0$1000-$25.000 |
[1$25,001 - $100,000 - _
(7$100,001 + OAcquired [(Divested CIN/A
CI$1000 - $25.000 v
[$25,001 - $100,000 %ate'

: ’ i ' N/A

[1$100,001 + Acquired ~ [Divested I
0181000 - $25,000 .
(825,001 - $100,000 | 20 _
(1$100,001 + OAcquired  ODivested  TIN/A

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 2," etc.

10

E

minor child 1,”
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10.Real Property OCwnership

What to disclose: Arizona real property (land and improvements), which was owned by you or a member of your household during the period
covered by this Financial Disclosure Statement, other than your primary residence or property you use for personal recreation. 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.

Additionally, if the land was either acquired for the first time or completely divested (soid in full) during this period, list the date and check the
box to indicate whether the land was acquired or divested. Otherwise, check “N/A” (for “not applicable™) if the land was not first acquired or fully

divested during the period covered by this Financial Disclosure Statement.

You need not disclose: Your primary residence or property you use for personal recreation.

PusLIC OFFICER OR A v IF THE LAND WAS FIRST ACQUIRED OR COMPLETELY DISCHARGED
HoUSEHOLD MEMBER'® THAT LocATION AI\IS?Z’EPPROX’MATE PPRO(;(;ML’;LED ALUE DURING THIS REPORTING PERIOD, PROVIDE THE DATE
OWNS LAND (MM/DD/YYYY) AND CHECK THE APPROPRIATE Box
N/A 131000 - $25,000 Date:
[1$25,001 - $100,000 . .
' ’ OAcquired [ODivested  ON/A
[7$100,001 + .

[J$1000 - $25,000
[J$25,001 - $100,000
[J$100,001 +
0$1000 - $25,000
[0$25,001 - $100,000
L _ [1$100,001 +

Date:
UAcquired  ODivested  ON/A

Date:
OAcquired  TlDivested  TIN/A

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.

11
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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, conference, or 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 monijes were expended related to the travel.

NAME OF MEETING, CONFERENCE, OR EVENT ATTENDED
IN OFFICIAL CAPACITY AS PUBLIC OFFICER

LOCATION

AMOUNT OR VALUE OF
TRAVEL COSTS

N/A

[1$1000 - $25,000
0$25,001 - $100,000
£J$100,001 +

J$1000 - $25,000
£1$25,001 - $100,000
J$100,001 +

[J$1000 - $25,000
[J$25,001 - $100,000
£1$100,001 +
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A. BUSINESS FINANCIAL INTERESTS
This section requires disclosure of any financial interests of a business owned by you or a member of your household.
12. Business Names

What to disclose: The name of any business under which you or any member of your household owns or did business under (in other words, if
you or your household member were self-employed) during the period covered by this Financial Disclosure Statement, which include any
corporations, limited liability companies, partnerships, sole proprietorships or any other type of business conducted under a trade name.

Also disclose if the named business is controlled or dependent. A business is “controlled” if you or any member of your household (individuaily or
combined) had an ownership interest that amounts to more than 50%. A business is classified as “dependent,” on the other hand, if: (1) you or any
household member (individually or combined) had an ownership interest that amounts more than 10%; and (2) the business received more than
$10,000 from a single source during the period covered by this Financial Disclosure Statement, which amounted to more than 50% of the business’
gross income for the period.

Please note: If the business was either controlled or dependent, check the box to indicate whether it was controlled or dependent in the last column
below. If the business was both controlled and dependent during the period covered by this Financial Disclosure Statement, check both boxes.
Otherwise, leave the boxes in the last column below blank.

PUBLIC OFFICER OR HOUSEHOLD MEMBER ™ CHECK THE APPROPRIATE BOX IF THE BUSINESS IS “CONTROLLED”
NAME AND ADDRESS OF BUSINESS . »
OWNING THE BUSINESS BY OR “DEPENDENT” ON YOU OR A HOUSEHOLD MEMBER

N / /—\ CiControlled [Dependent

[CControlled [ODependent

LiControlled Dependent

Please note: If a business listed in the foregoing Question 12 was neither “controlled” nor “dependent” during the period covered by this Financial
Disclosure Statement, you need not complete the remainder of this Financial Disclosure Statement with respect to that business. If none of the
businesses listed in Question 12 were “controlled” or “dependent,” you need not complete the remainder of this Financial Disclosure Statement.

™ 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.
13
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13. Controlled Business information

What te 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 more 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 applicable” in the last two columns below.

You need not disclose: The name of any major client, or the activities of 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 blank.

NAME OF YOUR OR YOUR HOUSEHOLD
MEMBER'S CONTROLLED BUSINESS

GOODS OR SERVICES PROVIDED
BY THE CONTROLLED BUSINESS

DESCRIBE VWHAT YOUR BUSINESS
PROVIDES TO ITS MAJOR CLIENT

TYPE OF BUSINESS ACTIVITIES OF THE
MAJOR CLIENT (IF A BUSINESS)

N/A

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 goods or services provided by the business. You
must describe what your business provided to its major “source of compensation™ in the third column below. Also, if the “source of compensation” 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 dependent business is also a controlled business, disclose the business only in Question 13 above and leave this question blank.

You need not disclose: The name of any "source of compensation,” or the activities of any "source of compensation” 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 dependent business, you may leave this

question blank.

NAME OF YOUR OR YOUR (GOODS CR SERVICES PROVIDED DESCRIBE WHAT YOUR BUSINESS TYPE OF BUSINESS ACTIVITIES OF
HOUSEHOLD MEMBER'S DEPENDENT 8Y THE DEPENDENT BUSINESS PROVIDES TO SOURCE OF THE SOURCE OF COMPENSATION (IF A
BUSINESS COMPENSATION

BUSINESS)

N/A

* For this section, “source of compensation” is defined as a person or a business that accounts for more than $10,000 and 50% of the dependent
business’ gross income during the reporting period.

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

What tc 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 business 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 “not applicable”) if the land was not first acquired or fully divested during
the period covered by this Financial Disclosure Statement.

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

NAME OF CONTROLLED OR

DEPENDENT BusinESS THAT OWNS

LAND

LOCATION AND APPROXIMATE
SIZe

APPROXIMATE VALUE OF
LAND

IF THE LAND WAS FIRST ACQUIRED OR COMPLETELY
DisCHARGED DURING THIS REPORTING PERIOD, PROVIDE THE
DATE (MM/DD/YYYY) AND CHECK THE APPROPRIATE BOX

N/A [J$1000 - $25,000 oo
[0$25,001 - $100,000 | oy _
£1$100,001 + CAcquired  ODivested  [CON/A
71$1000 - $25,000
[1$25,001 - $100,000 %a/:i: [
J$100,001 + q
[7$1000 - $25,000 .
0$25,001-$100,000 | coner oo
[1$100,001 + Acquired Divested  CIN/A
16
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16. Controlled or Dependent Business’ Creditors

What to disclose: The name and address of each creditor to which a controlied or dependent business owed more than $10,000, if that amount
was also more than 30% of the business’ total indebtedness at any time during the period covered by this Financial Disclosure Statement

(“qualifying business debt”).

Additionally, if the qualifying business debt was either incurred for the first time or completely discharged (paid in full) during this period, list the
date and check the box to indicate whether it was incurred or discharged. Otherwise, check “N/A” (for “not applicable”) after the word “Date” if
the business debt was not first incurred or fully discharged during the period covered by this Financial Disclosure Statement.

You need not disclose: If you or your household member does not own a business, or if your or your household member’s business is
not a controlled or dependent business, you may leave this question blank.

NAME OF CONTROLLED OR DEPENDENT
BUSINESS OWING THE QUALIFYING DEBT

NAME AND ADDRESS OF CREDITOR (OR
PERSON TO WHOM PAYMENTS ARE MADE)

IF THE DEBT WAS FIRST INCURRED OR COMPLETELY DISCHARGED
DURING THIS REPORTING PERIOD, PROVIDE THE DATE
(MM/DD/YYYY) AND CHECK THE APPROPRIATE BOX

N/A

Date:
Olncurred CiDischarged TIN/A

Date:
Olncurred [IDischarged TIN/A

Date:
Oincurred UiDischarged TIN/A
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Secretary of State Revision December 23, 2022



17.Controlled or Dependent Business’ Debtors

What to disclose: The name of each debtor who owed more than $10,000 to a controlied or dependent business, if that amount was also more
than 30% of the total indebtedness owed to the controlled or dependent business at any time during the period covered by this Financial Disclosure
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 full) during this peried, list the
date and check the box to indicate whether it was incurred or discharged. Otherwise, check “N/A” (for “not applicable”) if the business debt was
not first incurred or fully discharged during the period covered by this Financial Disclosure Statement.

You need not disclose: If you or your household member does not own a business, or if your or your household member's business is
not a controlled or dependent business, you may leave this questionblank.

PuBLIC OFFICER OR

HouseroLD MEMBER'® OWED THE

DeBT

Name oF DEBTOR

APPROXIMATE VALUE
OF DEBT

IF THE DEBT WAS FIRST INCURRED OR COMPLETELY
DISCHARGED DURING THIS REPORTING PERIOD, PROVIDE THE
DATE (MM/DD/YYYY) AND CHECK THE APPROPRIATE BOX

N/A

[J$1000 - $25,000
[1$25,001 - $100,000
[1$100,001 +

Date:
Uincurred [IDischarged CTIN/A

J$1000 - $25,000
1$25,001 - $100,000
[J$100,001 +

Date:
Oincurred CIDischarged TIN/A

LI$1000 - $25,000
[1$25,001 - $100,000
0%100,001 +

Date:
Clincurred [IDischarged CIN/A
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Pima County Clerk of the Board

Melissa Manriquez

Administration Division Managemont of Information & Records Division
33 N. Stone Avenue, Suite 100 1640 East Benson Highway
Katrina Martinez Tucson, AZ 85701 Tucson, Arizona 85714
Deputy Clerk Phone: (520)724-8449 » Fax: (520) 222-0448 Phane: (620) 351-8454 ~ Fax: (520) 791-6566

CONFLICT OF INTEREST RECEIPT AND ACKNOWLEDGMENT
By signing below, | acknowledge and understand the following:

e | have read the Arizona Agency Handbook, Chapter 8: Conflict of Interest
applicable to Public Officers.

e | understand the obligation to file a Conflict of Interest Disclosure should | or my
relative have a substantial interest in a matter that may come before me and agree
not to participate in any manner in such matter,

o | understand that if | have any questions regarding this obligation at any time in the
future, 1 will ask for an explanation from the Clerk of the Board’s Office.

Aarln Worelea Karla Morales April 7th 2025

Signature Name Date

5

o4

-/ O

fay



TO:

FROM:

RE:

CONFLICT OF INTEREST DISCLOSURE MEMORANDUM

(Name and position of Public Agency Supervisor)

(Name and position of employee or officer)

CONFLICT OF INTEREST DISCLOSURE PURSUANT TO
AR.S. §§ 38-501 to -511

Identify the decision, case investigation, or other matter in which you or your
relative many have a "substantial interest” under A.R.S. §§ 38-501 to -511. J

"A
Describe the "substantial interest” referred to above. I

Statement of Disqualification

To avoid any possible conflict of interest under A.R.S. §§ 38-501 to -511, | will
refrain from participating in any manner in the matter identified above.

Date

Signature



