












PUBLIC OFFICER AND CANDIDATE FINANCIAL DISCLOSURE STATEMENT 
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Please check the appropriate box that reflects your service for this filing year: 

□ I am a public officer filing this Financial Disclosure Statement covering the 12 months of calendar year 20_. 

I 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 I took office. 

□ 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 

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

/ 
G?i am a candidate for a public ?ffice c!nd am filing}his Financial Dis~losure Statt:fnent covering the 12 months preceding the date of this 

statement, from the month of /lp r, / '2.!)21/ to the month of ft /v r'r I ·d- 6 .2... /~- _ 
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VERIFIC_A TION 

By signing, I verify under penalty of perjury t. hat)h'e infor)tion provided in this Financial Disclosure Statement is true and correct. 
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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 

1• Identification of Household Members and Business interests 

What to disclose: If you are married, is your spouse a member of your household? rnfu □No ON/A (If not married/widowed, select N/A) 

Are any minor children 2 members of your household? 8-:Y~~ (If yes, disclose how many :2__ ) □ No ON/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 1 ", "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. 

1 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. 
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2. Sources of Persona! Compensation fv'' 
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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. 3 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 

MEMBER4 BENEFITTED PROVIDED COMPENSATION> $1,000 EMPLOYER'S BUSINESS OR HOUSEHOLD MEMBER 

I I 

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 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~ppiicable)· -
NAME AND ADDRESS OF PERSON WHO NATURE OF SERVICES 

NAME AND ADDRESS OF THIRD PARTY WHO PAID PUBLIC OFFICER OR PROVIDED SERVICES VALUED OVER $1,000 PROVIDED BY PERSON FOR 
FOR PERSON'S SERVICES ON YOUR OR YOUR HOUSEHOLD MEMBER 5 

FOR YOUR OR YOUR HOUSEHOLD MEMBER'S YOUR OR YOUR HOUSEHOLD 
HOUSEHOLD MEMBER'S BEHALF BENEFITTED 

USE OR BENEFIT MEMBER'S USE OR BENEFIT 
I 

I 

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. 
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3. Professional, Occupational, and Business Licenses 
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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 
TYPE OF LICENSE 

PERSON OR ENTITY HOLDING THE JURISDICTION OR ENTITY THAT ISSUED 

MEMBER6 LICENSE LICENSE 

I 

I 

6 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. 
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4. Personal Creditors 
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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": 

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

" Debts on any personal residence or recreational property; 
.. Debts on motor vehicles used primarily for personal purposes (not commercial purposes); 
o Debts secured by cash values on life insurance; 
., 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' 
OWING THE DEBT 

I 
I 

I 
I 
I 

f\ ' ,, 
' / '--<';·/) /, I ,...,, u 

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

-~ 
c_,:..,,,0 

, C..~ / 
~ / 

v' 

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: 
□ Incurred 0 Discharged ON/ A 

Date: 
□ Incurred □ Discharged ON/A 
Date: 
□ Incurred □ Discharged 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. 
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5. Personal Debtors 
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What to disclose: The name of each debtor who owed you or a member of your household a debt over $1,000 at any time during the period 
covered by this Financial Disclosure Statement, along with the approximate value of the debt by financial category, 

Additionally, if the debt was 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 

MEMBER3 OWED THE DEBT 
NAME OF DEBTOR 

~ ,'; 

\\ : ,<'/ i ' e,__.,. /"~ t \J i..) J 1--:" /,:...-~. 
\ , 

I 

\., 

APPROXIMATE VALUE OF 
DEBT 

□$1000 - $25,000 
0$25,001 - $100,000 
0$100,001 + 
0$1000 - $25,000 
0$25,001 - $100,000 
D$100,001 + 
D$1000 - $25,000 
0$25,001 - $100,000 
0$100,001 + 

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: 
□ Incurred □ Discharged ON/A 

Date: 
□ Incurred □ Discharged ON/A 

Date: 
□ Incurred □ Discharged 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, 
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6. Gifts \\1 
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What to disclose: The name of the donor who gave you or a member of your household a single gift or an accumulation of gifts during the preceding 
calendar year with a cumulative value over $500, subject to the exceptions listed in the below "You need not disclose" paragraph. A "gift" means a 
gratuity (tip), special discount, favor, hospitality, service, economic opportunity, loan or other benefit received without adequate consideration (reciprocal 
value) and not provided to members of the public at 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": 

" 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 vivas (living) or testamentary (by will) trust established by a spouse or family member; 
" Gifts received from any other member of the household; 
" Gifts received by parents, grandparents, siblings, children and grandchildren; or 

Political campaign contributions reported on campaign finance reports. 

PUBLIC OFFICER OR HOUSEHOLD MEMBER9 WHO RECEIVED GIFTS OVER $500 

I 
l 

I 

I 
t- i 10/\_,., ~·;,---?'>-\ 

NAME OF GIFT DONOR 

~V,.)J V 1.,,. 

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 1," 
"minor child 2," etc. 
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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 MEMBER1o HAVING NAME AND ADDRESS OF BUSINESS, ORGANIZATION, 
DESCRIPTION OF OFFICE, POSITION OR 

THE REPORTABLE RELATIONSHIP TRUST, OR NONPROFIT ORGANIZATION OR ASSOCIATION 
FIDUCIARY RELATIONSHIP HELD BY THE PUBLIC 

OFFICER OR HOUSEHOLD MEMBER 

·' _,,,--, ' 
----r·•" / /. r· / • , I 

-i-- (/V .q :s ·;7 b -r· ,:)1 V 7 7. e. J-'?, C e-J~,,--- C: ( Cc ;CQ r-::::. 1-::> ;V--c r- -/-· J J-· J··? GD7 
-, -~ ,...,, · ,J..~ ~ ; -+-; ·· r- _;_ i -- - • . - I - - r- - • / 1-· L-'J '-JC! l71 -Zc Jr{)/;· U · i)t:: I 1 1C(l / q __:::, \/; C ,,:; -- F::>J..(?v 1 t:c/_ .. 

1
t)-?7 - ,.,__ 

/ l, < ' --'t. i \..: 

,,_,,,< ,, . 'f-' _,,.... i·1 LI I -I-, \ .L' • 25 /7c:Qrv:' c_c) v,/) v-?l-l/7, / ( b, /y_ .. (/c.) Ir I 0/1 __) (c..\ r- 3 'V'l-') C) J-7 

' ,· ' /' J J , i .- " /'' /} 
---...---··/ - I I ,...._ .-1-- I • ' c__?' " 

l 1,-.,./ cl /-;-;) LI-ti' c!1 -1 c:. / [JS 1.11~ 1 1 e--?...,1s ?-/4, 1/(__o ~- ~...,1/J / ...::>, Lf /--:r, 4 
l. / /,- , / -~-~· \....,.,"' 

, .. 

f y·-,o F,,, '----1 __ 
t-r· I 
v ,::;r 

·f; 7--; :;--' 

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. 
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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
11 I 

HAVING INTEREST 

\\ i l:\J ,. ., 

i 

I 

NAME AND ADDRESS OF BUSINESS, TRUST 

11 
._; ✓ -··i 

' 

OR INVESTMENT FUND 

C//:0 
//~, ' 

; ; 

i../ 

DESCRIPTION OF THE BUSINESS, TRUST OR APPROXIMATE EQUITY 
INVESTMENT FUND VALUE OF THE INTEREST 

D$1000 - $25,000 
D$25,001 - $100,000 
D$100,001 + 

D$1000 - $25,000 
D$25,001 - $100,000 
D$100,001 + 

D$1000 - $25,000 
D$25,001 - $100,000 
D$100,001 + 

11 You are not required to disclose the names of your spouse or minor children. Thus, you may identify your household members as "spouse," "minor child 1," 
"minor child 2," etc. 
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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 ISSUING STATE OR LOCAL 
HOUSEHOLD MEMBER 12 ISSUED GOVERNMENT AGENCY 

BONDS 

APPROXIMATE VALUE OF 
BONDS 

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

\ :;\ 
'\\).//f''\ 

/ I 

,-, 
C ;/~ 

.1/ ,,.,~ 
,/.: 

L;' 

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

DATE (MM/DD/YYYY) AND CHECK THE APPROPRIATE Box 

Date: 
□Acquired □ Divested ON/A 

Date: 
□Acquired □ Divested ON/A 

Date: 
□Acquired □ Divested ON/A 

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," etc. 
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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. 

IF THE LAND WAS FIRST ACQUIRED OR COMPLETELY DISCHARGED PUBLIC OFFICER OR 
LOCATION AND APPROXIMATE APPROXIMATE VALUE 

DURING THIS REPORTING PERIOD, PROVIDE THE DATE HOUSEHOLD MEMBER13 THAT 
SIZE OF LAND 

(MM/DD/YYYY) AND CHECK THE APPROPRIATE Box OWNS LAND . ! 

"'! 7 • {_) (.J 1:;·. I::( I Y~/-1 D$1000 - $25,000 
Date: ,I ;.2 J "2-3 f • . I/ . ,~-? ~ 

L f i,,,i/ !J r1 YC!t L.Cz :...1. , ( ' ,,C\7 D$25,001 - $100,000 
BAcquired ON/A 

I 1wc:,c.,// uCc; 1 ·,:::;. " 1 ~--
□ Divested f,,-..,r-,,,·'.£J Q-$1O0,001 + ""'Cy'-/'--.. --~ 

./1 ' --.:··') ;:z. L/ y_ Ac?S-!liZ:, 0$1000 - $25,000 
Date: 26 2 D l p l,,Y( - .:s- rr ;0 , z..c-, I/!'""--., ,,-,-/ t ff -fi 

1/D$25,001 - $100,000 
ON/A 

f;..,.,.t,,7-"' i i,,(c...::;tF>, /- '? .) ;,,; 
0'1tcquired □ Divested 

v-'-- V l ~ -.. I 

, '5.iou/-e.__ , 0$100,,001 + 
, '~ . B is.-Jd:e /bo .,,-b /t7 G$'lOOO - $25,000 Date: d- D ·;:,.__ u r/l 1

i •1: 1i-_ )·"2.~ I 2£2 

0 ~11f'C/ 
1 

I /ilt.f ( i 1 • 
l-7d?'O-r7 0$25,001 - $100,000 

~quired □ Divested ON/A 
//) c:, c r-es· Q..$'700,001 + 0 l.-< f ,,-, 9 J-, ,,-.. 

✓ 

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. 
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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 
LOCATION 

AMOUNT OR VALUE OF 

IN OFFICIAL CAPACITY AS PUBLIC OFFICER TRAVEL COSTS 

D$1000 - $25,000 
D$25,001 - $100,000 
D$100,001 + 
D$1000 - $25,000 
D$25,001 - $100,000 
D$100,001 + 
D$1000 - $25,000 
D$25,001 - $100,000 
D$100,001 + 

~ --:r/i / 
ti\ ' L-1 C./ <~ L'-1 't I ,,.....__, 
:J / I ,✓ 

::,;? 
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A. BUSINESS FINANCIAL INTERESTS 

This section requires disclosure of any finan\ial !~terests _of a business owned by you or a member of your household. 

··N· . JJ .->tx.. 
12. Business Names \ • •• ! i c;..,~ 

. • 1 I /.• 

What to disclose: The name of any business under;~hich 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 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 14 
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 

□Controlled □ Dependent 

□ Controlled □ Dependent 

□ Controlled □ 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. 

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. 
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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 GOODS OR SERVICES PROVIDED DESCRIBE WHAT YOUR BUSINESS TYPE OF BUSINESS ACTIVITIES OF THE 

MEMBER'S CONTROLLED BUSINESS BY THE CONTROLLED BUSINESS PROVIDES TO ITS MAJOR CLIENT MAJOR CLIENT (IF A BUSINESS) 

\\j 
' I ;,/'} 

' / '-- • . ;J i 1 C:l ,,., 
t , l 7 ,,,,-c. _______ _ 

;/ 

14 
Secretary of State Revision December 23, 2022 



14. Dependent Business Information 

What to disclose: The name of eacl1 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 Gooos OR SERVICES PROVIDED 

HOUSEHOLD MEMBER'S DEPENDENT BY THE DEPENDENT BUSINESS 

BUSINESS 

If\ / 1;' ·q·. \; I , 
! • 

/! 
/· 

~_f;?J-7 
:;,.v 

,1' 
V 

I 
DESCRIBE WHAT YOUR BUSINESS TYPE OF BUSINESS ACTIVITIES OF 

PROVIDES TO SOURCE OF THE SOURCE OF COMPENSATION (IF A 

COMPENSATION BUSINESS) 

I 

* 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 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 

rl l \ /, 
iV 

LOCATION AND APPROXIMATE 
SIZE 

,i 
;-:-_,,J/£Y1 
---,r 
ii 

APPROXIMATE VALUE OF 
LAND 

0$1000 - $25,000 
□$25,001 - $100,000 
0$100,001 + 

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

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

16 

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

DATE (MM/DD/YYYY) AND CHECK THE APPROPRIATE Box 

Date: 
□Acquired □ Divested ON/A 

Date: 
□Acquired □ Divested ON/A 

Date: 
□Acquired □ Divested ON/A 

Secretary of State Revision December 23, 2022 



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 NAME AND ADDRESS OF CREDITOR (OR IF THE DEBT WAS FIRST INCURRED OR COMPLETELY DISCHARGED 

BUSINESS OWING THE QUALIFYING DEBT PERSON TO WHOM PAYMENTS ARE MADE) 
DURING THIS REPORTING PERIOD, PROVIDE THE DATE 
(MM/DD/YYYY) AND CHECK THE APPROPRIATE Box 

Date: 
□ Incurred □ Discharged □ N/ A 

Date: 
□ Incurred □ Discharged □ N/ A 

Date: 
□ Incurred □ Discharged □ N/ A 

•\ I ,,,..-, 

I
' ; .· (_' 
i / -' ,.i I 

i'-v'/1// 
/1 

/' / .. 

~

L .. /·.,..0, 
'--· 

ti 

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 question blank. 

PUBLIC OFFICER OR 

HOUSEHOLD MEMBER 15 OWED THE NAME OF DEBTOR 

DEBT 

/ 

Ni; ,/1-
1 , l 

APPROXIMATE VALUE 

OF DEBT 

0$1000 - $25,000 
0$25,001 - $100,000 
□$100,001 + 
0$1000 - $25,000 
0$25,001 - $100,000 
0$100,001 + 
0$1000 - $25,000 
0$25,001 - $100,000 
0$100,001 + 

c__,,11,,,, 
/~ 
(/ 

d✓ 

18 

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: 
□ Incurred □ Discharged ON/A 

Date: 
□ Incurred D Discharged D N/ A 

Date: 
Dlncurred □ Discharged ON/A 
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Pima County Clerk of the Board 

Katrina Martinez 
Deputy Clerk 

Melissa Manriquez 

Administration Division 
33 N. Stone Avenue, Suite 100 

Tucson, AZ 85701 
Phone: (520)724-8449 • Fax: (520) 222-0448 

Management of Information & Records Division 
1640 East Benson Highway 

Tucson, Arizona 85714 
Phone: (520) 351-8454 • Fax: (520) 791-6666 

CONFLICT OF INTEREST RECEIPT AND ACKNOWLEDGMENT 

By signing below, I acknowledge and understand the following: 

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

e I understand the obligation to file a Conflict of Interest Disclosure should I 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. 

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

··) ... . / .. ~o ,"-') ,:; ... / .. 

7/4~ /-;; m-,-, 
Signature f 

. ' 
fl! 
l ! ! 

'.' 



TO: 

FROM: 

RE: 

1. 

2. 

(Name and position of Public Agency SupeNisor) 

(Name and position of employee or officer) 

CONFLICT OF INTEREST DISCLOSURE PURSUANT TO 
A.R.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. 

Describe the "substantial interest" referred to above. 

l, ! 

---------------------+•-·-·----- '' 

Statement of Disqualification 

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

Date _/·:,.· Signature 2} ' 
~/ 

II I 
1, I 

I '_I 



Letter Of Interest 

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

I am serving notice that I have met all the requirements there for I ask to be considered to fill the 

current vacancy on the Pima County Board of Supervisors, District# 5. 

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

I am retired for over 10 years. I live a modest life on a retirement pension from the State of Arizona, 

and Social Security. I am proud to share I am a debt free American. 

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

I 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. 

I therefore submit my name as a dully qualified applicant to fill the current vacancy on the Pima 

County Board of Supervisors, District# 5. 

/) L/ 

l /' .,;hi I ,f" \ ,i 

/fT). 
Ric~ard He~nandez 

Education and Community Advocate 

' (l ' 

I' 
I, 

,: 
11 



Richard Hernandez 

317 W. Bilby Road 
Tucson Az. 85706 

Work History: 
I have been retired for over ten yearse 
I have spent my energy as a champion 
for students at PIMA college, Sunnyside 
schools, the City of South Tucson and c:_J 

LGBTQ+ communities. ~ 
'1·, 

! I 
I -, 



PUBUC OiFflCER AND CANDIDATE FlNANCIAl DISCLOSURE STATEMENT 

Name of Public Officer or Candidate: 

[ ·~ . ~-~ Y,; C /-//-; ;,:::. l) • I\ . / 

/_/,::;:- ----) : I . /_ ,. , . .r 1" ,-::-;/ ,:· ; ,.,1.v 7 
I / -- ''-./ •·/7'- "-7 -

I . 
Address: (Please note: this address js _f)_Ubiic information and not subject to_redaction) 

::1 ! n . ' -·:;, z ,/ n / ·-:-:::, ) --~. . • A---
-=,) f I ({/, /;;,/J-. ,:) \., A Cl /!t {,.:Sc/../ 1 /1.J-

Public Office Held aj- Sought:' 

r---
,y'-5 7r::; C 

.. ,,•·~:-; 

:~.-...- .~ - l ,,, ~ -
/ I,..,,' ~··_; l. 

·--;;; ,. . I -( <. . . . , 5 
/ i {•/-'.!'" r./ {> ; . ---.:: /...--:;, " r (_/. c::-., ,,-:. 
... __, - •• ' -· ' J ........ ...,ff- ' - , ---.:;. i;,.,.· ~ " / /J,( /-! ( Cl-·, 

District/ Division Number (if applicable): 
...-·-.\ .-- _ .. __ ·-

v I 5'/ /.,c:,:'; C J 
./ 

-j-/ c._
,~, 

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

□ I am a public officer filing this Financial Disclosure Statement covering the 12 months of calendar year 20_. 

□ 1 have been appointed to fill a vacancy in a public office vi1ithin the last 60 days and am filing this Financial Disclosure Statement covering the 

12-month period ending v11ith the last full month prior to the date ! took office. 

o I am a public officer who has served ln the last full yea.r of my finai 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. 

'JS6 am a candidate for a public offi9t and ap fi~T9 Jhis Financial Discl?sure S,,taterrr:~t_ coyering the 12 months preceding the date of this 
/ statement, from the month of /;ff);.::.. I '-/ :;;<(-'tO'the month of • 7·7,1, / (.___ 0 '.:i / 

I , / 

VERilEICAJiON 

By signing, I verify under penal~ of perjury that tl~~7'.f9:7:1ation provided in this Financial Disclosure _statement is true and correct. 
re- r • r '' • - -7 --; ~ u / .'--' f /-../1 

- "') - ~ (.):;;;'.) 
' ,' I .,.-

Signature of Public Officer or Candidate Date 
(Electronic Signatures Accepted) 

-. - ... -.-- .. - .- .-, --- - .- -. 
. . -·- ·~· 04--t.,..,]/1 . 

; F j I..._ 
'. . /'i' 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 

1• !dentificatnon of Household Members arnd Business interests 

What to disclose: If you are married, is your spouse a member of your household? 
. r 

~es □No ON/A (If not married/widowed, select NIA) 

Are any minor children 2 members of your household? □Yes (If yes, disclose how many_) J:S~o ON/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 i ", "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 irrternet or providing it in response to a public records request. 

! . ,--., 

(' 1· ,, / •,~. :."' { 
:....-- . : l/e,l'(._./- ,,. (, I l (''-

i' (. lL --l (:~l t 
--" 
~J\,-12✓i'.d/"') ·--

,1-- ,: .. <' .,-... ,...,, ,/' i ~· .-
/ _,I::.,, Lor 'l---( / !{'Le 

0

-\ .,...,. 
1/ 

1 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 7 8 years old and younger over whom you have joint 01· sole legal custody. 

2 
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2. Sources of Personal Compensai::non 

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. 3 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 I NAME AND ADDRESS OF SOURCE WHO NATURE OF SOURCE OR 

I 
N,A.;URE OF SERVICES PROVIDED BY PUBLIC OF:=ICER I 

MEM3ER4 BENEFITTED 
I P~OVIDED COfv1PE!'!SATION > $1,000 EMPLOYER'S BUSINESS , OR HOUSEHOLD MEMBER i 

··,::.,::;; c;J, ·? r;; 
. ( ,,- . :~J-..-• 

I
.-----. --

/77: ;J? /, .. ,) /-:;, / V4-' (i 
)~; ,/:.. /. ~? .... /~>-:•: ?

-· t t-!-2 -; ;/0 }'""/\,:} ;:)/ .5"(-il~ c:-i J.j,z.,:; 1:_,.,.-,:.;./L--'/4.. . ', i ' -

I 
I ,,.....-· <::· -; C· , I .•• , ·---r;- .A(C,°"-:,i 

i 

12 .. - :li- '_/.· ,· 7-
: 2) ,•"• /', : C J· ~-·--' ·< ........ , I I .1. I I ' :._.r- ,r-..._v ./(....,,._ 
l . i..~· ._: - I 

I l 
t l I 1 

[n 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 wiH be disclosed in Question 12. 

Subsection (2)_{Q_L{if a~p[ic§b!e}: 
NAMEP.NDAJDR::::SS OF PERSON WHO NATURE OF SERVICES 

NAME AND ADDRESS OF THIRD PARTY WHO PAlD j PUBLIC OFFICER OR PROVi DED SERVICES VALUED OVE'~ $4,000 PROVIDED BY PERSON FOR 
FOR PERSON'S SSRVICES ON YOUR OR YOUR \ HouSEl-rOLD fVlEMBER 5 

FOR YOUR OR YOUR HOUSEHOLD !\.~EMBER'S YOUR OR YOUR HOUSEHOLD HoussHOLD MEMBER'S BEHALF BENEFITTED 
USE OR BENEFIT MEMBER'S USE OR 8ENEF!T 

,..,,.. 
• i ,·• /. 1· ' -

/ \ / ~· / '": ;---·- , 

' 

' 

I j 

3 Compensation is defined as "anything of value or advantage, present or prospective, including the forgiveness of debt." A.RS. § 38-541 (2). 
,:. You are not required to disclose the names of your spouse or :-ninor 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 o, minor children. Thus, you may identify your household members as "spouse," "minor child 1," 
"minor child 2," etc. 

3 

I 
i 
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3. Professnona!, Occupational, and Business Licenses 

What to dllsclose: 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 

MEMBER6 

/~/ ?- /' 
/I , L,,' /_;: 

TYPE OF LICENSE 
PERSON OR ENTITY HOLDING THE 

LICENSE 
JURISDICTION OR ENTITY THAT ISSUED 

LICENSE 

6 
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 Credntors 

What to disdose: 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 tl1e 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 fo!low!ng, which clo not quanify as "personal debt": 

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

0 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 installment contracts you or your household member entered into. 

PUBLIC OFFICER OR HOUSEHOLD MEMBER
7 NAME ,.<\ND ADDRESS OF CREDITOR (OR PERSON TO 

IF THE DEBT WAS FIRS I INCURRED OR COMPLETELY 

OWING THE DEBT WHOM PAYMENTS ARE MADE) 
DISCHARGED DURING THIS REPORTING PERIOD, PROVIDE THE 

DATE (MM/DD/YYYY) AND CHECK THE APPROPRIATE Box 

)\'./'{' 
1::-

Date: 
/ :· / □ Incurred □ Discharged ON/A 

Date: 
□ Incurred □ Discharged ON/A 
Date: 

I □ Incurred □ Discharged □ N/ A 

7 You are not required to disclose the names of your spouse N 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 

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 pe1-iod covered by this Financial Disclosure Statement. 

i 
APPROXIMATE VALUE OF 

IF THE DEBT WAS FIRST INCURRED OR COMPLETELY 
PUBLIC OFFICER OR HOUSEHOLD NAME OF DEBTOR DISCHARGED DURING THIS REPORTING PERIOD, PROVIDE THE 

MEMBER8 OWED THE DEBT DEBT DATE (MM/DD/YYYY) AND CHECK THE APPROPRIATE Box 
0$1000 - $25,000 

Date: 
---- 0$25,001 - $100,000 .,._... 

□ Incurred □ Discharged ON/A r--· 

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

Date: 

I 
0$25,001 - $100,000 

□ Incurred □ Discharged ON/A 
0$100,001 + 
0$1000 - $25,000 

Date: 
0$25,001 - $100,000 

□ Incurred □ Discharged ON/A 
0$100,001 + 

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," 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 repo1i 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 fo1lowlng, which do riot 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 
o Gift distributed from an inter vivos (living) or testamentary (by will) trust established by a spouse or family member; 
"' Gifts received from any other member of the household; 
o Gifts received by parents, grandparents, siblings, children and grandchildren; or 

Political campaign contributions reported on campaign finance reports. 

I 

PUBLIC OFFICER OR HOUSEHOLD IV1EMBER9 WHO RECEIVED GIFTS OVER $500 

,.A. 
_,..--· 

'-.,· ~t:: 

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 Fkludary 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 fv1EiV1BER
1o HAVING 

NAiVlE AND ADDRESS OF BUSINESS, ORGANIZATION, 
DESCRIPTION OF OFFICE, POSITION OR 

THE REPORTABLE RELATIONSHIP TRUST, OR NONPROFIT ORGANIZATION OR ASSOCIATION 
FIDUCIARY RELATIONSHIP HELD BY THE PUBLIC 

OFFICER OR HOUSEHOLD MEMBER 

6 .c 
/ ........ 

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 nn 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 fvlEiVlBER 
11 I I\J/;iVlE AND ADDRESS OF BUSINESS, TRUST DESCRIPTION OF THE BUSINESS, TRUST OR APPROXIMATE EQUITY 

HAVING INTEREST OR INVESTMENT FUND INVESTMENT FUND VALUE OF THE INTEREST 

----
0$1000 - $25,000 

/ F 0$25,001 - $100,000 

I 
0$100,001 + 

0$1000 - $25,000 
0$25,001 - $100,000 

I 0$100,001 + 

0$1000 - $25,000 
0$25,001 - $1.00,000 
0$100,001 + 

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

9 
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9. Ownership of Bonds 

What to clisdose: Bonds issued by a state or local government agency worth more than $1,000 that you or a member of your household held 

during tl1e 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. 

IF THE BONDS WERE FIRST ACQUIRED OR COMPLETELY 
PUBLIC OFFICER OR ISSUING STATE OR LOCAL APPROXifvlATE VALUE OF DISCHARGED DURING THIS REPORTING PERIOD, PROVIDETHE HOUSEHOLD MEMBER 12 ISSUED GOVERNMENT AGENCY BONDS 

DATE (MM/D0/YYYY) AND CHECK THE APPROPRIATE Box BONDS 
0$1000 $25,000 

Date: ,--· 
0$25,001 - $100,000 I-· 

□Acquired □ Divested ON/A L 
I 0$100,001 + 

0$1000 - $25,000 
Date: 

0$25,001 - $100,000 
□Acquired □ Divested ON/A 

0$100,001 + 

0$1000 - $25,000 
Date: 

0$25,001 - $100,000 
□Acquired □ Divested ON/A 

0$100,001 + 

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," etc. 

10 

I 
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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 01- property you use for personal recreation. 

PUBLIC OFFICER OR 

HOUSEHOLD MEMBER13 THAT 

OWNS LAND 

,,
;-,- I 

I 

LOCATION AND APPROXIMATE 
SIZE 

APPROXIMATE VALUE 
OF LAND 

□$1000 - $25,000 
D$25,001 - $100,000 
D$100,001 + 
D$1000 - $25,000 
D$25,001 - $100,000 
D$100,001 + 

D$1000 - $25,000 
D$25,001 - $100,000 

I □ $100,001 + 

IF THE LAND WAS FIRST ACQUIRED OR COMPLETELY DISCHARGED 

DURING THIS REPORTING PERIOD, PROVIDE THE DATE 

(MM/DDNYYY) AND CHECK THE APPROPRIATE Box 

Date: 
□Acquired □ Divested ON/A 

Date: 
□Acquired □ Divested ON/A 

Date: 
□Acquired □ Divested ON/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. 
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ii.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 neecl 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 LOCATION 
AMOUNT OR VALUE OF 

IN OFFICIAL CAPACITY AS PUBLIC OFFICER TRAVEL COSTS 

' -- D$1000 - $25,000 
:_--

D$25,001 - $100,000 -\,_,.,.-· 

D$100,001 + 

D$1000 - $25,000 
D$25,001 - $100,000 
D$100,001 + 

D$1000- $25,000 
D$25,001 - $100,000 
D$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 disdose: 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 (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 
14 

NAME AND ADDRESS OF BUSINESS 
CHECK THE APPROPRIATE Box IF THE BUSINESS IS "CONTROLLED" 

OWNING THE BUSINESS BY OR "Dl=PENDENT" ON You OR A HOUSEHOLD fvlEiViBER -/; -'-'" □ Controlled □ Dependent 
v· /..!__ 

□ Controlled □ Dependent 

□ Controlled □ 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. 

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. Contrnlled Business !nformatiori 

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, tl1e client or custome1- 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 "NIA" for "not applicable" in the final column below). lf 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 GOODS OR SERVICES PROVIDED DESCRIBE WHAT YOUR BUSINESS TYPE OF BUSINESS ACTIVITIES OF THE 

MEMBER'S CONTROLLED BUSINESS BY THE CONTROLLED BUSINESS PROVIDES TO ITS fV1AjOR CLIENT MAJOR CLIENT (IF A BUSINESS) 

)~· / / .-' /~ 
/' • ~· /-· 

i 

i 
I 

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. 

NAMEOFYOURORYOUR GOODS OR SERVICES PROVIDED DESCRIBE WHAT YOUR BUSINESS TYPE OF BUSI NESS ACTIVITIES OF 

HOUSEHOLD MEMBER'S DEPENDENT BY THE DEPENDENT BUSINESS PROVIDES TO SOURCE OF THE SOURCE OF COMPENSATION (IF A 

BUSINESS COMPENSATION BUSINESS) 

.
.. /'<..,,/· / '· 

,,..--· 
L/ C 

I 

* 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 Controiied 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. 0thervvise, 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 neeol not disdose: 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. 

APPROXIMATE VALUE OF IF THE LAND WAS FIRST ACQUIRED OR COMPLETELY NAME OF CONTROLLED OR 
LOCATION AND APPROXIMATE 

DISCHARGED DURING THIS REPORTING PERIOD, PROVIDE THE DEPENDENT BUSINESS THAT OWNS 
SIZE LAND 

DATE (MM/DD/YYYY) AND CHECK THE APPROPRIATE Box LAND 

0$1000 - $25,000 
Date: ' 

.. .--... 
0$25,001 - $100,000 

□Acquired □ Divested ON/A u /.::,_ 

0$100,001 + 
D$1000 $25,000 

Date: 
0$25,001 - $i 00,000 

□Acquired □ Divested ON/A D$100,001 + 
n$1000 $25,000 

Date: 

I 
0$25,001 - $100,000 

□Acquired □ Divested ON/A 0$100,001 + I 

16 
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16. ControUed or Dependent Business' Crecmors 

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 neecl not cHsdose: 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 i\JAME AND ADDRESS OF CREDITOR (OR 
IF THE DEBT WAS FIRST INCURRED OR COMPLETELY DISCHARGED 

BUSINESS OWING THE QUALIFYING DEBT PERSON TO WHOM PAYMENTS ARE MADE) 
DURING THIS REPORTING PERIOD, PROVIDE THE DATE 

(MM/DD/YYYY) AND CHECK THE APPROPRIATE Box 

:~- //·· . ;.::-- Date: 
. -' l/!/ 

·-~•"" □ lncurred □ Discharged ON/A 

Date: 
□ Incurred □ Discharged ON/A 

Date: 
□ Incurred D Discharged D N/ A 

17 
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i 7. Controlled oir Dependent Business' Debtoirs 

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 question blank. 

APPROXIMATE VALUE IF THE DEBT WAS FIRS I INCURRED OR COMPLETELY PUBLIC OFFICER OR 

DISCHARGED DURING THIS REPOR I ING PERIOD, PROVIDE I HE HOUSEHOLD MEMBER 15 OWED THE [\JAME OF DEBTOR. 
OF DEBT 

DATE (MM/DD/YYYY) AND CHECK THE APPROPRIATE Box DEBI 

0$1000 - $25,000 
---- 0$25,001 - $100,000 

Date: ,:_...-

□ Incurred □ Discharged □ N/ A 
; 

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

Date: 
0$25,001 - $100,000 

□ Incurred □ Discharged ON/A 
0$100,001 + 

0$1000 $25,000 
Date: 

0$25,001 - $100,000 
□ Incurred □ Discharged ON/A 

□$'100,001 + 

18 
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Katrina Martinez 
Deputy Clerk 

Pima County Clerk of the Board 
Melissa Manriquez 

Administration Division 
33 N. Stone Avenue, Suite ·100 

Tucson, A7. 85701 
Phone: (520)724-8449 • Fax: (520) 222-0448 

Management of Information & Records Division 
1640 Easl Benson Highway 

Tucson, Arizona 85714 
Phone: (520) 351--8454 • Fox: (520) 791-6666 

CONFLICT OF INTEREST RECEIPT AND ACKNOWLEDGMENT 

By signing below, I acknowledge and understand the following: 

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

o I understand the obligation to file a Conflict of Interest Disclosure should I 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 I understand that if I have any questions regarding this obligation at any time in the 
future, I will ask for an explanation from the Clerk of the Board's Office. 

' ' ; I. 

I' 
I ' 

I I 

: '_i 

: ! I 

I' 
I: f 
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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 
A.R.S. §§ 38-501 to -511 

1. 

2. 

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. 

. \l 6. A! l::: 

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, I will 
refrain from participating in any manner in the matter idertified above. 

t(y 
---S-ig-n-att.'1 re --· 
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-
~ 
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April 4, 2025 

Melissa Manriquez, Clerk of the Board 
Pima County 
33 N. Stone Avenue, Suite 100 
Tucson, AZ 85701 

Dear Ms. Manriquez: 

E 0 

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, I 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 landMuse 
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 Elf as. In that role, I 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, I established a proven record of bipartisan 
negotiation. During my tenure as House Minority Leader, I 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, I 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. 

i' 
I. 
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CANO - DISTRICT 5 LETTER OF INTEREST - CONTINUED 

Currently, as the City of Tucson's Director of Federal & State Relations, I 
lead our legislative strategy, advocating for policies to enhance economic opportunity, 
infrastructure investment, and water conservation. I 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. 

l certify that I fully meet all statutory eligibility requirements for this vacancy: I am 
a resident within District S'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 Supervisors and the community to 
discuss how my qualifications and deep connection to District 5 align with the Board's 
vision and priorities. I am committed to demonstrating why my experience, training, 
and passion for public service uniquely position me to serve our community 
effectively as District 5 Supervisor. 

Thank you for your consideration. 

Sincerely, 

Andres Cano 

20 South Stone, Apt. 314 
Tucson, Arizona 85701 
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State111ent from ri S ~-i!l 1) 

on District 5 Supervisor Vacancy 
I am excited to announce my candidacy for the District 5 vacancy on the Pima 
County Board of Supervisors. 

District 5 is where I was born and raised. It's where I learned the values of 
community, compassion, and effective leadership. My public service began through a 
deeply personal 1:rn.perience-the loss of my grandmother, Rosa, to prolonged 
beryllium e>cposure at the manufacturing plant where she worked a minimuma 
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 l worked closely with District 5 residents and 
neighborhoods. Motivated by the Red for Ed movement in 2018, l ran for the Arizona 
House of Representatives and was elected three times, representing two-thirds of 
District 5 throughout my legislative service. As the House Minority Leader, l worked 
with Governor Hobbs to secure historic funding for affordable housing, expand 
~<idlsCare, and conserve Arizona's water resources. 

District 5 needs a leader with the lmowledge and commitment to deliver 
results-that's why I'm stepping up to continue serving the community I love. 

The Board of Supervisors is responsible for the region's public safety, economic 
development, transportation, land use, public health, 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 leaolernhip needed to fight 
for the services that matter most to Pima County. 

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

Lastly, l 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, .,/1\ 
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DELIVERING RESULTS 

• E-v;perienced Jmblic policy expert 
focused 011 state and local 
go·vernmellfS, legislative advocacy, 
and stakeholder engage mm I 

• ln11ovath1e leader in public sector 
management, induding budgeting, 
human re.wurces, anti research 

• Trnsted com1111mity mf.uocate 
dediwted to strategic J>artnerships, 
co11stit11i:nt outreach, and mpacity
lJ11ildi11g 

• 1--;fj'ective communimtor with 
broad experience in media rdaliom, 
/)//h!ic 4fairs, a11d digital 
01gmzizi11g 

TRUSTED LEADER 

Richard Rha.r I'11hlic S,01'v1111/ Award, 
Sou them .Ariztma Al DS Fo1111dation, 

202.1 

Co11gressio11t1! JfhjHlliic Ca11c11s 
lnstitutl' Yom1gAl11n11ws u/the Yrnr, 

20:w 

l-frn-u,1rd Kenmdy School, Ewwti·u<' 

Education, State &l Local Leaders 
Program, 2019 

40 U11der40, T11cso11 flispanic 
Cha111berf!/Com11wu, 2017 

Eme1gi11g I,,•,ula qf"the Ye111', 

L•,'q11ali(y //rizona, 2016 

Gabt Zimmerman l•:11mging J.e11der 
f!f"lhe Year, Cmterfor the F11!11rl' q/ 

llriwna, 2016 

flank Oyamn Comn11111i~y Leadership 
/]ward, Amist11dl·s, fnc., 2015 

ANDRES CANO 
He/Him/His 

l~l)lJCATIC)N 

Clas8 of 2024 Harvard Kennedy School 
JV111ster in Public Administration 

C:a111hridge, MA 

J;,illow, Roy & [,£/a Ash Fe/Iowshi/1 in Democrllly 

Class of2014 Arizona State University Phoenix, Arizona 
Bachelor of/Iris in journalism & klass Comm1micatio11 

PROFESSIONAL EXPERIENCE 

June 2024 City of Tucson Tucson, /lri:wna 
Pment Director '!/Federal & State Relatiom· 

Spearhead the City's efforts in engaging with federal, state, and local 
governments to advocate for policies that heneftt the City of Tucson 
Develop and execute legislative strategies that align with the City's 
priorities, ensuring proactive engagement with policymakers 
Craft policy proposals and legislative recommendations for the iVlayor 

e 

& Council, ensuring alignment with the City's strategic goals i , , 
Oversee fe<lcral and state lobbying cont-mets, ensuring representation W· 
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, 
Est,1blish and nurture relationships with key stakeholders, including 
government agencies, private-sector leaders, and non-profits, to 
:i.dv;.ince City initiatives 

! 1·· 

July 2023 Arizona House of Representatives Tucson, .£1rizona : ' 
Nov 2018 1'1inority Leader & State Representati've, District 20 , 

" Served as the chief spokesperson for the House Democratic: Caucus 

" Led legislative advocacy ,md strategy with the go\-ernor's office and 
majority party 

e Negotiated a historic $17,8 billion state budget for FY '24 
o l\:fanaged and assigned duties for the Democratic Chief of Staff. 
• Directed :tll minority caucus functions, including staffing, budgeting, 

committee activity, bill introduction, calendars, media relations, and 
floor act:ivi ty 

" Researched legislation and colhbo1\Hcd with stakeholders to support or 
oppose bills 

• Maintained relatiorn,hips with elected officials and government leaders. 

• Oversaw district outrc,lch and constituent casework 

" Secured rnajm financial i11vcstmcnts for the party's legislative campaign 
committee 

o Served on the House Committees on Natnrnl Resources, Energy & 
\i\'ater, and \i\fnys & IVIenns 

1 



C:) PROFESSIONAL EXPERTENCE- CONTINUED 

June 2023 
J11nc 2020 

Community Foundation for Southern Arizona 
Director, LGBTQ+ Alliance Fund 

• Doubled the fund's annual grantmaking in Pima County 
• Secured high-impact gifts, tripling the Fund's permanent endowment 
• Developed cultivation strategies for donors and prospect 
• Created the Fund's annual operating budget for board approval 

ANDRES CANO 

'Tucson, Arizona 

• Supported Advisory Board Chair in meetings, committee functions, and correspondence 
• lVlanaged all external communications, including newsletters, the annual impact report, and fundraising 

appeals 
• Collaborated with Foundation leadership to align with the strategic plan 
• Convened regional LGBTQ.. stakeholders to advance public policy initiatives 

Jan 2019 
July 2012 

Pima County Tucson, Arizona 
Senior Aide & Community Liaison to Board Chairman Richard Elias 

• Advised the Chairman on the County Administrator's budget (7 cycles, $1B+ annually) 
" Led intergovernmental affairs with local, state, and federal offlccs 
• Researched policy impacts, including adoption of paid parental leave 
• ]Vfonagcd Chairman's schedule and maintained district presence 
• Directed neighborhood association outreach and partnerships 
• Engaged with stakeholders monthly to align on Board policy objectives 
• Liaised with the County Supervisors Association on the Chairman's behalf 
• Supervised office's summer internship program, including recruitment and management 

• I Iandled district comtitucnt relations, casework, event logistics, aml public-private partnerships 
• Enhanced digital/social media presence to boost brand identity and earned media 
• Led community health initiatives, including HIV I Al DS prevention, juvenile justice reform, and infrastructure 

improvements 

PROFESSIONAL SKILLS 

• Negotiation 
• Conflict & crisis management 
" Evidence-based evaluation 
o Outcome-driven planning 

., Budget analysis 
• Coalition-building 

ACADEMIC HONORS 

o lVIarkcting development 
o Policy analysis 
0 Strategic planning 
• !Vlcdia relations 
• Video & podcast editing 
• Political Action Committee 

(PAC) Finance Compliance 

" Fundraiser 
• Non-profit management 
0 13oard governance 
o Board recruitment & retention 

• Project execution 
0 Data analysis 

e Fcllo,v, Roy & Lila /\sh Fellowship in Democracy, l larvard Kennedy School, 2014 
• Matthew Shepard Scholar, AT&T League Fonndation, 2009 
o Bill & Melinda Gates Millennium Scholar, Hispanic Scholarship Fund, 2009 
• Scholar, Congressional Hispanic Caucus Institute, 2009 

• President's Scholar, Arizona State University, 2009 
• Flinn Finalist Scholar, Arizona State University, 2009 
• Obama Scholar, Arizona State University, 2009 

REFER.EN CES 

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

• Dr. Mary Jo Ghory, lVJD, 2 



PUBLIC OFFICER AND CANDIDATE FINANCIAL DISCLOSURE STATEMENT 

Name of Public Officer or Candidate: 
i 

JAndres Cano 

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

[20 S. Stone Avenue, Apt. 314, Tucson, Arizona 85701 

Public Office Held or Soug_ht: 

!Pima County Supervisor 

District/ Division Number (if aoolicableJ: 

District 5 

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

□ I am a public officer filing this Financial Disclosure Statement covering the 12 months of calendar year 20_. 

□ I have been appointed to fill a vacancy in a public office within the !ast 60 days and am filing this Financial Disclosure Statement covering the ) 

12-month period ending with the last full month prior to the date I took office. .,,_ 

□ 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 

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

111111 lam 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 4, 2024 , to the month of_8pril 4, 2025 

VERIFICATION 

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

ISi Andres 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 

1• Identification of Household Members and Business interests 

What to disclose: If you are married, is your spouse a member of your household? □Yes □No ON/A (If not married/widowed, select N/A) 

Are any minor children 2 members of your household? □Yes (If yes, disclose how many_) Iii No ON/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 1 ", "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. 

1 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. 

2 
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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. 3 Describe the nature of each and 
the type of services for which you or a member of your household were compensated. 

Subsection (2J@): 
PUBLIC OFFICER OR HOUSEHOLD NAME AND ADDRESS OF SOURCE WHO NATURE OF SOURCE OR NATURE OF SERVICES PROVIDED BY PUBLIC OFFICER 

MEMBER4 BENEFITTED PROVIDED COMPENSATION> $1,000 EMPLOYER'S BUSINESS OR HOUSEHOLD MEMBER 

Andres Cano City of Tucson, 255 W. Alameda St, - Government Director of Federal & State Relations 
lt!!'i 

n 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 I NATURE OF SERVICES 
NAME AND ADDRESS OF THIRD PARTY WHO PAID I PUBLIC OFFICER OR PROVIDED SERVICES VALUED OVER $1,000 PROVIDED BY PERSON FOR 

FOR PERSON'S SERVICES ON YOUR OR YOUR HOUSEHOLD MEMBER 5 
FOR YOUR OR YOUR HOUSEHOLD MEMBER'S YOUR OR YOUR HOUSEHOLD 

HOUSEHOLD MEMBER'S BEHALF BENEFITTED 
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.RS. § 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. 
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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 
TYPE OF LICENSE 

PERSON OR ENTITY HOLDING THE JURISDICTION OR ENTITY THAT ISSUED 

MEMBER 6 LICENSE LICENSE 

G 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. 
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4. Persona! 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 disdose the following, which do not qualify as "personal debt": 

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

" Debts on any personal residence or recreational property; 

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

e Debts secured by cash values on life insurance; 

" 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 MEMBER7 NAME AND ADDRESS OF CREDITOR (OR PERSON TO IF THE DEBT WAS FIRST INCURRED OR COMPLETELY 
DISCHARGED DURING THIS REPORTING PERIOD, PROVIDE THE 

OWING THE DEBT WHOM PAYMENTS ARE MADE) 
DATE (MM/DD/YYYY) AND CHECK THE APPROPRIATE Box 

Date: 
□ Discharged DN/A06-30-24 Andres Cano U.S. Department of Education P.O. Box 6918i ~Incurred 

Date: 
□ Incurred □ Discharged ON/A 
Date: 
□ Incurred □ Discharged 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. 
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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. 

APPROXIMATE VALUE OF 
IF THE DEBT WAS FIRST INCURRED OR COMPLETELY 

PUBLIC OFFICER OR HOUSEHOLD 
NAME OF DEBTOR DISCHARGED DURING THIS REPORTING PERIOD, PROVIDE THE 

MEMBER8 OWED THE DEBT DEBT 
DATE (MM/00/YYYY) AND CHECK THE APPROPRIATE Box 

□$1000 - $25,000 
Date: 

□$25,001 - $100,000 
□ Incurred □ Discharged □ N/A 

0$100,001 + 
□$1000 - $25,000 

Date: 
□ $25,001 - $100,000 

□ Incurred □ Discharged □ NIA 
□ $100,001 + 
□$1000 - $25,000 

Date: 
□ $25,001 - $100,000 

□ Incurred □ Discharged □ NIA 
□$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," etc. 
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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": 

" 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); 
.. Gift distributed from an inter vivas (living) or testamentary (by will) trust established by a spouse or family member; 
o Gifts received from any other member of the household; 
" Gifts received by parents, grandparents, siblings, children and grandchildren; or 

Political campaign contributions reported on campaign finance reports. 

PUBLIC OFFICER OR HOUSEHOLD MEMBER 9 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. 
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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 MEMBER10 HAVING NAME AND ADDRESS OF BUSINESS, ORGANIZATION, 
DESCRIPTION OF OFFICE, POSITION OR 

FIDUCIARY RELATIONSHIP HELD BY THE PUBLIC 
THE REPORTABLE RELATIONSHIP TRUST, OR NONPROFIT ORGANIZATION OR ASSOCIATION 

OFFICER OR HOUSEHOLD MEMBER 

Andres Cano Rural Community Assistance Corporation, 312( 
E'S 

Board of Directors 

Andres Cano El Rio Health Center Foundation, 450 W Pase< Board of Directors 
~ 

Andres Cano Literacy Connects, 200 E Yavapai Rd, Tucson, Board of Directors 
l!5 

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. 
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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 
11 I NAME AND ADDRESS OF BUSINESS, TRUST DESCRIPTION OF THE BUSINESS, TRUST OR APPROXIMATE EQUITY 

HAVING INTEREST I OR INVESTMENT FUND INVESTMENT FUND • VALUE OF THE INTEREST 

Andres Cano Empower Investments, 8515 E. Retirement Account 111$1000 - $25,000 

Orchard Road, Greenwood Village, 0$25,001 - $100,000 

co 80111 ~ 0$100,001 + 
0$1000 - $25,000 
0$25,001 - $100,000 
0$100,001 + 
0$1000 - $25,000 
0$25,001 - $100,000 
0$100,001 + 

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

IF THE BONDS WERE FIRST ACQUIRED OR COMPLETELY PUBLIC OFFICER OR ISSUING STATE OR LOCAL APPROXIMATE VALUE OF DISCHARGED DURING THIS REPORTING PERIOD, PROVIDETHE HOUSEHOLD MEMBER 12 ISSUED GOVERNMENT AGENCY BONDS 
DATE (MM/DD/YYYY) AND CHECK THE APPROPRIATE Box BONDS 

0$1000 $25,000 
Date: 

0$25,001 - $100,000 
□Acquired □ Divested ON/A 

0$100,001 + 

0$1000 - $25,000 
Date: 

0$25,001 - $100,000 
□Acquired □ Divested ON/A 

0$100,001 + 

0$1000 - $25,000 
Date: 

0$25,001 - $100,000 
□Acquired □ Divested ON/A 

0$100,001 + 

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," etc. 
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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. 

IF THE LAND WAS FIRST ACQUIRED OR COMPLETELY DISCHARGED PUBLIC OFFICER OR LOCATION AND APPROXIMATE APPROXIMATE VALUE DURING THIS REPORTING PERIOD, PROVIDE THE DATE HOUSEHOLD MEMBER 13 THAT SIZE OF LANO 
(MM/DD/YYYY) AND CHECK THE APPROPRIATE Box OWNS LAND 

0$1000 - $25,000 
Date: 

0$25,001 - $100,000 
□Acquired □ Divested ON/A 

0$100,001 + 

0$1000 - $25,000 
Date: 

0$25,001 - $100,000 
□Acquired □ Divested ON/A 

0$100,001 + 

0$1000 - $25,000 
Date: 

0$25,001 - $100,000 
□Acquired □ Divested ON/A 

0$100,001 + 

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. 
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11.Travei 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 
LOCATION 

AMOUNT OR VALUE OF 

IN OFFICIAL CAPACITY AS PUBLIC OFFICER TRAVEL COSTS 

D$1000 - $25,000 
D$25,001 - $100,000 
D$100,001 + 
D$1000 - $25,000 
D$25,001 - $100,000 
D$100,001 + 
D$1000 - $25,000 
D$25,001 - $100,000 
D$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 (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 14 

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 

□Controlled □ Dependent 

□ Controlled □ Dependent 

□ Controlled □ 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. 

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. 
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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 GOODS OR SERVICES PROVIDED DESCRIBE WHAT YOUR BUSINESS TYPE OF BUSINESS ACTIVITIES OF THE 

MEMBER'S CONTROLLED BUSINESS BY THE CONTROLLED BUSINESS PROVIDES TO ITS MAJOR CLIENT MAJOR CLIENT (IF A BUSINESS) 

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 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) 

* 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 tl1e reporting period. 
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15. Real Property Owned by a Controlled or Dependent Business 

What to disdose: 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. 

APPROXIMATE VALUE OF IF THE LAND WAS FIRST ACQUIRED OR COMPLETELY NAME OF CONTROLLED OR LOCATION AND APPROXIMATE 
DISCHARGED DURING THIS REPORTING PERIOD, PROVIDE THE DEPENDENT BUSINESS THAT OWNS SIZE LAND 

DATE (MM/DD/YYYY) AND CHECK THE APPROPRIATE Box LAND 
0$1000 - $25,000 

Date: 
0$25,001 - $100,000 

□Acquired □ Divested ON/A 
0$100,001 + 
0$1000 - $25,000 

Date: 
0$25,001 - $100,000 

□Acquired □ Divested ON/A 
0$100,001 + I 
D$1000 - $25,000 

Date: 
0$25,001 - $100,000 

□Acquired □ Divested ON/A 
0$100,001 + 
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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 
I 

NAME AND ADDRESS OF CREDITOR (OR 
IF THE DEBT WAS FIRST INCURRED OR COMPLETELY DISCHARGED 

BUSINESS OWING THE QUALIFYING DEBT PERSON TO WHOM PAYMENTS ARE MADE) 
DURING THIS REPORTING PERIOD, PROVIDE THE DATE 
(MM/DD/YYYY) AND CHECK THE APPROPRIATE Box 

Date: 
□ Incurred □ Discharged ON/A 

Date: 
□ Incurred □ Discharged ON/A 

Date: 
□ Incurred □ Discharged ON/A 
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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 disdose: 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 
APPROXIMATE VALUE 

IF THE DEBT WAS FIRST INCURRED OR COMPLETELY 

HOUSEHOLD MEMBER 15 OWED THE NAME OF DEBTOR 
OF DEBT 

DISCHARGED DURING THIS REPORTING PERIOD, PROVIDE THE 

DEBT DATE (MM/DD/YYYY) AND CHECK THE APPROPRIATE Box 

0$1000 - $25,000 
Date: 

0$25,001 - $100,000 
□ Incurred □ Discharged ON/A 

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

Date: 
0$25,001 - $100,000 

□ Incurred □ Discharged ON/A 
0$100,001 + 
0$1000 - $25,000 

Date: 
0$25,001 - $100,000 

□ Incurred □ Discharged ON/A 
0$100,001 + 

18 
Secretary of State Revision December 23, 2022 



Pima County Clerk of the Board 
Melissa Manriquez 

Admlnlstn.tfon DMtllon 
33 N. Stooe Avenue, Suite 100 

Tucson, AZ 85701 
Phone: (~)724-3449 • Fax: (520) 222-o«a 

• • • .1 • 

Management of lnfonmatlon a Recom Division 
1640 E11at Benaon Highway 

Tues<>n, Arizona 85714 
Phone: (520) 351-845-4 • Fax: (520) 791-6666 . . 

CONFLICT OF INTEREST RECEIPT AND ACKNOWLEpGMENT 

By signing below, I acknowledge and understand the following: 

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

e I understand the obligation to file a Conflict of Interest Disclosure should I 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. 

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

Signature Name Date 

I, 

i 
I_ :, 

1 .. :i 
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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 
A.RS. §§ 38-501 to -511 

1. 

2. 

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

('-JI~ 

Describe the "substantial interest" referred to above. 

Statement Qf Disgualification 

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

~ 
Date Signature 

I 
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Pima County Board of Supervisors 

33 N. Stone Avenue 

Tucson, Arizona 85701 

Dear Pima County Board of Supervisors, 

April 5, 2025 

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, I 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. I have lived in this beautiful region for over 15 years, and I believe in the role of 

government in stewarding our environment, 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 !\fountain Park, I have benefilted 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, I would be steadfast in my support for these and all other natural 

resources that are integral lo the health of our community and lo 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, I ,mule\ 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, I have set roots and am now ra1smg a family in this 

community. I intend to call this place home for the rest of my I ife, 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 clay 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. I 

vvill 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 l 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 clone 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 clone 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 lo meeting with the community of District 5 and making decisions that are 

informed by reality and fairness. 

It would be the honor of a lifetime to be consiclerecl for this consequential appointment. As evident 

from my background, 1 am not trained in politics. I am trained in science, in community and in 

service. I believe in our shared responsibility to take care of one another, and I believe in the 

responsibility of the government to provide basic services in an ethical, accountable, and 

efficacious manner. 

Sincerely, 

!~~?z'l 
Kimberly B~za U 



Tucson, Arizona 4 

Employment History _________________________ _ 
PIMA COUNTY RECiJONA L WA STEW ATER R ECI ,AMA TlON DEPT·- Tucson, Al, 

Permit and Regulatory Compliance Officer, July 2022 - Present 

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

PIMA COUNTY DEPAR.TMENT OF ENV llZONMENTAL 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 
\Vastewater Laboratory Chemist, October 2013 - March 20 I 5 

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 - Apri I 20 l 3 

PRESCOTT COLLEGE - Prescott, AZ 
Adjunct )nstrnctor, Summer 20 I 2 

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

UNIVERSITY OF ARIZONA - Tucson, AZ 
(1raduate Research Assistant, August 2009 - May 20 I I 

ENVIRONMENTAL DEFENSE FUND - Presidio, TX 
Summer Intern, 2007 

TEXAS PARKS AND WILDLIFE DEPARTfvlENT- Davis Mountains Stale Park 
Summer Intern, Summer 2004 & 2006 

Pu hlications ·-----------------------------
Kimberly Baeza, L. Lopez-Hoffman, E. P. Glenn, K. Flessa & J. Garcia-
Hernandez. Salinity limits of vegetation in Cienega de Santa Clara, an oligolrophic 
marsh in the delta of the Colorado River, Mexico: Implication for a salinity increase. 
Ecological Engineering. Available 26 September 2012. 

I I 

• I 



Education _______________________________ _ 
UNIVERSITY OF ARIZONA - Tucson, AZ 
MS Renewable Natural Resources, 2011 
TEXAS A&M UNIVERSITY - College Station, TX 
BS Biology, 2008 

GPA: 3.53/4.0 

GPA: 3.59/4.0 

Fellowships ______________________________ _ 
Science Foundation Arizona FellO\vship, 2009-2011 
Gates Millennium Scholar, 2009-201 I 
Foreign Language and Areas Studies Fell0vvship, 201 1 

Languages _______________________________ _ 
Spanish- fluent 



PUBLIC OFFICER AND CANDIDATE FINANCIAL DISCLOSURE STATEMENT 

Name of Public Officer or Candidate: 
I . . 

I l<i t,y\ l>-e ·rl::2 ·v ' g c;zJZ VA 
Address: (Please note: this address is public information and not subject to redaction) 

\ 11 ·33 ~~1. C-<cl(/\.v S+,r~-e·+ I (;LCSoV\ I A-z <?5<74-5 
Public Office Heid or Sought: 

\ ?1'irv\.v;__ C ou-.v\+~ 13 Q01..CC-'( o·f 5 /A.pev-vj··sc,;-s-D isfr, cf- 5 
District I Division Number (if applicable): 

I ]2Is-h-rc+ S 
Please check the appropriate box that reflects your service for this filing year: 

□ I am a public officer filing this Financial Disclosure Statement covering the 12 months of calendar year 20_. 

[J I 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 I took office. 

□ I am a public officer who has served in the last full year of my finaf 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. 

a;r{am a candidate for a pub!ic office a_nd am filing this Financial Disclosure Statement covering the 12 months preceding the date of this 
1,~ I , .-, /fl r ,-, ~ _,,.-

statement, from the month of lV\01>Ct'\ 1.-0' t-'.±, to the month of .lilo,rclt\. ,t....01---:::;,. 

VERIFICATION 

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

!SI I 

- ---·- - -.. - •• 
/'', ./1 

_/y_j/f/\ ___ _,. ' vt\ . \.... 
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 

1• Identification of Household Members and Business Interests 

What to disclose: If you are married, is your spouse a member of your household? □Yes □ No 
./ 
[1:l'N/A (If not married/widowed, select N/A) 

Are any minor children 2 members of your household? i:s.;v{es (If yes, disclose how many_2_) □No ON/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 1 ". "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 iocai 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. 

1 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. 

2 
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. 3 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 1/VHO NATURE OF SOURCE OR NATURE OF SERVICES PROVIDED BY PUBLIC OFFICER 

MEMBER4 BENEFITTED PROVIDED COMPENSATION> $1,000 EMPLOYER'S BUSINESS OR HOUSEHOLD MEMBER 

. l 
·pivv\.A Cv ,,_,·\tvi .--.- -PY * "< 55 \-0 V1.t1J -s-/-c\J+: I<\ VV\ bl dt1 ·-g Oc .{ Z.JS\ { D Ut / C'] ()'i}i?v'"Y\Wu~-v\.i' I S_Q_\A J · t::D/'"-Jiif ;'Sc., /li.LS TTY\ A--2. . ,) ,- . ~ 

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_@__ili). (if ape_!icab!e): 
-

I NAME AND ADDRESS OF PERSON WHO NATURE OF SERVICES 
NAME AND ADDRESS OF THIRD PARTY WHO PAID 

I 
PUBLIC OFFICER OR I 

PROVIDED SERVICES VALUED OVER $1,000 PROVIDED BY PERSON FOR 
FOR PERSON'S SERVICES ON YOUR OR YOUR 

I 
I 

HOUSEHOLD MEMBER5 
i FOR YOUR OR YOUR HOUSEHOLD MEMBER'S YOUR OR YOUR HOUSEHOLD 

HOUSEHOLD MEMBER'S BEHALF BENEFITTED 
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 
Secretary of State Revision December 23, 2022 



3. !Professional, Occupational, and Business Licenses 

What to disdose: 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 TYPE OF LICENSE 
PERSON OR ENTITY HOLDING THE JURISDICTION OR ENTITY THAT ISSUED 

MEMBER6 LICENSE LICENSE 

----·---··-
~ 

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. 

4 
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4. Persona! 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 fuliy discharged during the period covered by this Financial Disclosure Statement. 

You need DQj; disclose the foilowing, which do not qualify as "personal debt": 

., 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); 

o Debts secured by cash values on life insurance; 

.. 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
7 

II NAfvlE AND ADDRESS OF CREDITOR (OR PERSON TO 
IF THE DEBT WAS FIRST INCURRED OR COMPLETELY 

OWING THE DEBT WHOM PAYMENTS ARE MADE) 
DISCHARGED DURING THIS REPORTING PERIOD, PROVIDE THE 

DATE (MM/DD/YYYY) AND CHECK THE APPROPRIATE Box 
Date: 
□ Incurred □ Discharged ON/A 

Date: 
□ Incurred □ Discharged ON/A 

I Date: 
I 

I □ Incurred □ Discharged 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 
Secretary of State Revision December 23, 2022 



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. Othervvise, 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. 

APPROXIMATE VALUE OF 
IF THE DEBT WAS FIRST INCURRED OR COMPLETELY 

PUBLIC OFFICER OR HOUSEHOLD 
NMv1E OF DEBTOR 

DEBT 
DISCHARGED DURING THIS REPORTING PERIOD, PROVIDE THE 

MEl'v1BER8 OWED THE DEBT DATE (MM/00/YYYY) AND CHECK THE APPROPRIATE Box 

D$1000 - $25,000 
Date: - D$25,001 - $100,000 
□ Incurred □ Discharged ON/A 

D$100,001 + 
D$1000 - $25,000 

Date: 
D$25,001 - $100,000 

□ Incurred □Discharged ON/A 
D$100,001 + 
D$1000 - $25,000 

Date: 
D$25,001 - $100,000 

□ Incurred □ Discharged ON/A 
0$100,001 + 

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," 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 foHowing, which do not qualify as "gifts": 

"' 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); 
.. Gift distributed from an inter vivos (living) or testamentary (by will) trust established by a spouse or family member; 
" Gifts received from any other member of the household; 
.. Gifts received by parents, grandparents, siblings, children and grandchildren; or 

Political campaign contributions reported on campaign finance reports. 

PUBLIC OFFICER OR HOUSEHOLD l'v1ErvtBER9 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 fv1Efl/1BER 
10 

HAVING NAME AND ADDRESS OF BUSINESS, ORGANIZATION, 
DESCRIPTION OF OFFICE, POSITION OR 

THE REPORTABLE RELATIONSHIP TRUST, OR NONPROFIT ORGANIZATION OR ASSOCIATION 
FIDUCIARY RELATIONSHIP HELD BY THE PUBLIC 

OFFICER OR HOUSEHOLD MEMBER 

knl\/1~{<lV) V. lscte-z.-c~ 
-ri 

I I 
~f1vvJ?Nlj V t7A-<':'.'U/4 LiJfv\.!j lr!A.S'"r ·Tvt/4.sf-or- ) +riAs+ -€-c,, 

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 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. lt 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 fv1EMBEH
11 

HAVING INTEREST 

K l ( 'f ---n 
fr'v\u),lY~ \, ~C;_lu\ 

k

;. 1---:-7 
\c1V\ b-l<~ ~ .. ')ct e.--i-c,\ 

K\~ ~}tVlJ ~-- btti?,f/\ 

!/ \ ' • 
(-\v\i\. v){v'\i \j_ 
i;1 I , . \{ 
~1'i,v\ [O{ ~ '.::) \i •• 

\<nV\b-tv l~ V. 

B c\ l ,z__ lit 

'Se-:.e: --z__c::1 

7) . ""' -\:)r1..-e L l~ 

NAME AND ADDRESS OF BUSINESS, TRUST DESCRIPTION OF THE BUSINESS, TRUST OR 

OR INVESTMENT FUND INVESTMENT FUND 

1+. 'Ste f , 1 r:r-2---O~,'\{;:, . ct_.,-~ 

f2-.-c t ( V ,vt,AA.. i/v\..--r 5 ~ s4 e Vi/\ 

0 L~ {f v\. -c cl io-✓---n...e+ I-+ r::i 16'•V\ 

. ,., n ~ 

~\) .i2 c:\. / ··1' M. -\ 11) A 60 11\cfs 2- (; I ~'tl v'A d h n ,A-V<---
r>" i , .4-i +n CA- ill ·4oi 

I 

\/ J --'!·-V (it(!\ c1 ii'-<.7, .,-v\ e;:.- !-..S 

70 8akJ1J_1/iD\ r--1 -~<1-TI ·7'}','t\( 

I ·- ( I 1- l {;,..{. ~ 1-h, 
~ i r ; .:J, ('· 
i \i l vli ~1 o ·t [L Li 1-,( 

A , .- ' n l 1 , --... l , 
/\J J\1\ oY\ vJ \ cf\.J...,, 

s ·2-{;\ ?( Ct v'\ 

r-c ·h 'f .v~ + f,-1.v,J 
4 :;i 7 rc.frv-e~ 

APPROXIMATE EQUITY 

VALUE OF THE INTEREST 

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

~000-$25,000 
0$25,001 - $100,000 
0$100,001 + 

$·looc) .. -25_ ooo 
I 

I,J-5 oodi -- ( oo o o u . I . I 

~1yoo-f ·2-~, oo o 

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

9 
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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. 

IF THE BONDS WERE FIRST ACQUIRED OR COMPLETELY PUBLIC OFFICER OR 
ISSUING STATE OR LOCAL APPROXIMATE VALUE OF 

DISCHARGED DURING THIS REPORTING PERIOD, PROVIDETHE HOUSEHOLD MEMBER 12 ISSUED GOVERNMENT AGENCY BONDS 
DATE (MM/DD/YYYY) AND CHECK THE APPROPRIATE Box BONDS 

□$1000 - $25,000 
Date: 

D$25,001 - $100,000 
□Acquired □ Divested □ NIA 

□$100,001 + 
0$1000 - $25,000 

Date: 
0$25,001 - $100,000 

□Acquired □ Divested ON/A 
D$100,001 + 
D$1000 - $25,000 

Date: 
□ $25,001 - $100,000 

□Acquired □ Divested □ NIA 
□ $100,001 + 

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," etc. 

10 
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10. Real Property Ownership 

What to disclose: Arizona r-eal 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. 

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

LOCATION AND APPROXIMATE APPROXIMATE VALUE 
DURING THIS REPORTING PERIOD, PROVIDE THE DATE HOUSEHOLD MEMBER 13 THAT SIZE OF LAND 
(MM/0D/YYYY) AND CHECK THE APPROPRIATE Box OWNS LAND 

0$1000 - $25,000 
Date: 

0$25,001 - $100,000 
□Acquired □ Divested ON/A 

0$100,001 + 

0$1000 - $25,000 
Date: 

0$25,001 - $100,000 
□Acquired □ Divested ON/A 

0$100,001 + 

0$1000 - $25,000 
Date: 

0$25,001 - $100,000 
□Acquired □ Divested ON/A 

0$100,001 + 

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 
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 to the travel. 

NAME OF MEETING, CONFERENCE, OR EVENT ATTENDED LOCATION I 
AMOUNT OR VALUE OF 

IN OFFICIAL CAPACITY AS PUBLIC OFFICER TRAVEL COSTS 

I D$1000 - $25,000 
D$25,001 - $100,000 
D$100,001 + 

i 
D$1000 - $25,000 
D$25,001 - $100,000 
D$100,001 + 

D$1000 - $25,000 
D$25,001 - $100,000 
D$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 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. 

I 
I 

! 
I 
I 

I 
I 

PUBLIC OFFICER OR H0USEH0I_D MEMBER
14 

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 

□ Controlled □Dependent 

□ Controlled □ Dependent 
-· 

□ Controlled □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. 

1~ 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 controlled business, you may leave this question blank. 

NAME OF YOUR OR YOUR HOUSEHOLD GOODS OR SERVICES PROVIDED DESCRIBE WHAT YOUR BUSINESS TYPE OF BUSINESS ACTIVITIES OF THE 

MEMBER'S CONTROLLED BUSINESS BY THE CONTROLLED BUSINESS PROVIDES TO ITS MAJOR CLIENT MAJOR CLIENT (IF A BUSINESS) 

I 
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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. 

NAMEOFYOURORYOUR i GOODS OR SERVICES PROVIDED DESCRIBE WHAT YOUR BUSINESS TYPE OF BUSINESS ACTIVITIES OF 
HOUSEHOLD MEMBER'S DEPENDENT BY THE DEPENDEt'-ff BUSINESS PROVIDES TO SOURCE OF THE SOURCE OF COMPENSATION (IF A 

BUSINESS COMPENSATION BUSINESS) 

I 

i 
I 

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

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

IF THE LAND WAS FIRST ACQUIRED OR COMPLETELY NAME OF CONTROLLED OR 
LOCATION AND APPROXIMATE APPROXIMATE VALUE OF 

DISCHARGED DURING THIS REPORTING PERIOD, PROVIDE THE DEPENDENT BUSINESS THAT OWNS 
S17E LAND 

DATE (MM/DD/YYYY) AND CHECK THE APPROPRIATE Box LAND 

0$1000 - $25,000 
Date: 

0$25,001 - $100,000 
□Acquired □ Divested ON/A 0$100,001 + 

LJ$1000 - $25,000 
Date: 

0$25,001 - $100,000 
□Acquired □ Divested ON/A 0$100,001 + 

0$1000 - $25,000 
Date: 0$25,001 - $100,000 
□Acquired □ Divested DN/A 0$100,001 + 
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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 NAME AND ADDRESS OF CREDITOR (OR 
IF THE DEBT WAS FIRST INCURRED OR COMPLETELY DISCHARGED 

BUSINESS OWING THE QUALIFYING DEBT PERSON TO WHOM PAYMENTS ARE MADE) 
DURING THIS REPORTING PERIOD, PROVIDE THE DA TE 
/MM/DD/YYYY) AND CHECK THE APPROPRIATE Box 

Date: 
□ Incurred D Discharged D N/ A 
Date: 
□ Incurred □ Discharged ON/A 
Date: 
□ Incurred □ Discharged ON/A 
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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 question blank. 

IF THE DEBT WAS FIRST INCURRED OR COMPLETELY PUBLIC OFFICER OR APPROXIMATE VALUE 
DISCHARGED DURING THIS REPORTING PERIOD, PROVIDE THE HOUSEHOI D MEMBER 15 OWED THE NAME OF DEBTOR OF DEBT 

DATE (MM/DD/YYYY) AND CHECK THE APPROPRIATE Box DEBT 
D$1000 - $25,000 

Date: 
D$25,001 - $100,000 

□ Incurred □ Discharged □ NIA 
D$100,001 + 
□$1000 - $25,000 

Date: 
0$25,001 - $100,000 

□ Incurred □ Discharged □ NIA 
I D$100,001 + 
I 0$1000 $25,000 

Date: 

I 
D$25,001 - $100,000 

□ Incurred □ Discharged □ NIA 
D$100,001 + 
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Katrina Martinez 
Deputy Clerk 

Pima County Clerk of the Board 
Melissa Manriquez 

Administration Division 
33 N. Stone Avenue, Suite 1 DO 

Tucson, AZ 85701 
Phone: (520)724-8449 • Fax: (520) 222-0448 

Management of Information & Records Division 
1640 East Benson Highway 

Tucson, Arizona 85714 
Phone (520) 351-8454 • Fax: (520) 791-6666 

CONFLICT OF INTEREST RECEIPT AND ACKNOWLEDGMENT 

By signing below, I acknowledge and understand the following: 

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

0 I understand the obligation to file a Conflict of Interest Disclosure should I 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. 

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

l·.···.i'.'l !._\i 
• I 

( ·:, 
,··;-:,~ 
l.f ·1 
(,. i 

r·-



TO: 

FROM: 

RE: 

1. 

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 
A.R.S. §§ 38-501 to -51 '1 

Identify the decision, case investigation, or other matter in which you or your 
relative many have a "substantial interest" under A.RS.§§ 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, I will 
refrain from participating in any manner in the matter identified above. 

Date Signature 



Pima County Board of Supervisors 
130 W. Congress St., 11th Floor 
Tucson AZ 85701 

Dear members of the Pima County Board of Supervisors, 

Cynthia Sosa Ontiveros 

622 E. Linden St 

April 7, 2025 

I 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, I 
bring a lived understanding of the cultural and economic interdependence that defines our border 
region. This unique 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 I 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 I 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. I began as a 
co-chair and grew into the chair role, where I 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 unique opportunity to champion policies that improve lives
from affordable housing and public health to environmental sustainability and economic justice. I 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: I believe in addressing the full range of chiJllenges 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, I would be honored to bring my experience and voice to the Board of Supervisors. Thank you for 
your time and consideration. I 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 



CYNTHIA SOSA, MSE 

EXPERIENCE 
Texas Instruments Inc., Tucson, AZ 

Product Marketing E11gi11eeI~ lligh Voltage Amplifiers 

Feb 2015 - Present 

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 crealinB targeted technical collateral, cultivating 
relationships with key field teams and customers, driving regionally focused strategies, and restructuring pricing 
models to enhance competitiveness and profitability. 
l.eadership in Portfolio Development: Collaborated with product definer to identify portfolio gaps and 
prioritize device development within the high-reliability portfolio segment. Influenced product road maps to align 
with emerging mat"l<et 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 F.xecution: Demonstrated the ability to balance strateeic thinking with hands-on execution, 
consistently delivering measurable outcomes that align with organizational goals. 

Protluct Marketing Engineer, Precision Amplifiers Jan 20ZZ - Sept 2024 
Portfolio JJ,evitalization and Strategic Growth: Designed and executed a comprehensive strategic plan to 
revitalize the Instrumentation Amplifier portfolio after two years of inattention. Initiatives included irnplernenling 
coherenl compelitive 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 st1·ategies targeting mass market accounts, and comprehensive training 
for field teams. Achieved a business trifecta within three quarters, showcasing an ability to deliver irnpactful 
product introductions. 
High-Reliability Portfolio Development: Partnered with system engineers to gencrale 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 anti executed a developmental project plan for a summer 
intern, focusing on the PGA portfolio segment. Guided the intern to become a subject matter expert on a new tool, 
increasing her confidence and technical acumen. Delivered technical collateral and competitive analysis with 
measurable positive impact.~ on the product line. 
Cross-functional Leadership: Foste1·ecl collaboration across teams, aligning engineering, marketing, and sales 
efforts to optimize project outcomes. Demonstrated a hands-on leadership approach, mentoring team members 
,md driving initiatives that supporl both slwrHerrn objectives and long-Lenn strategic go<,ls. 

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 a legacy 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). 

• 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. 

• Organized impactful events, including annual Precision Labs presentations, Girl's Day, round table with 

company leaders, and on boarding initiatives like the "Buddies" program. 

• Achieved a 98% summer intern return acceptance rate by creating a targeted summer program focused on 

integration and career development 

• Advocated for STEM education through collaborations with organizations such as Girl Scouts and local MES/\ 

groups. 

EDUCATION 
-~ ----· 

Arizona State University (ASU) Graduated May 2021 

Master of Science in Engineering, Electrical with concentration in Electronic and 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 
i\nalog Circuit Design 

Technical Writing 

Public Speaking 

Data Analysis 

Industry Interface stzindards (12C, l3C, SPI, Parallel) 

Troubleshooting and Debugging 

Altium PCB Design Software 

Leadership through Initiative 

Hands-on lab equipment 

Test and Characterization 

Spice Simulation 

Spotfire 



PUBLIC OFFICER AND CANDIDATE FINANCIAL DISCLOSURE ST ATE ME NT 

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 Soug_ht: 

[Board of Supervisors 
District/ Division Number (if applicable): 

District 5 
Please check the appropriate box that reflects your service for this filing year: 

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

C I have been appointed to filf 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 I took office. l 
Ci 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 

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

~ I 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_M_a_rc_17 _20_2_5 ____ . 

VE RI FICA TI_Q_l',I 

By signing, I verify under penalty of perjury that t d Jn this Financial Disclosure Statement is true and correct. 

ISi April 7, 2025 

Date 
(Electronic Signatures Acceptecl) 

Secretary of Sta:e - 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 

1• Identification of Household Members and Business Interests 

What to disclose: If you are married, is your spouse a member of your household? ~Yes □No ON/A (If not married/widowed, select NIA) 

Are any minor children 2 members of your household? □Yes (If yes, disclose how many __ ) □No ~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 1", "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. 

1 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. 
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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. 3 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 

MEMBER4 BENEFITTED PROVIDED COMPENSATION> $1,000 EMPLOYER'S BUSINESS OR HOUSEHOLD MEMBER 

Self Texas Instruments Inc. 251 S Williams Blvd, Tucson, AZ 85711 Semiconductor manufactoring Salary employee 

Spouse Ardurra Group Inc. 2015 N. Forbes Blvd. #103, Tucson, /\Z 85745 Engineering, consulting and design seivices Salary employee 

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 

NAME AND ADDRESS OF THIRD PARTY WHO PAID PUBLIC OFFICER OR PROVIDED SERVICES VALUED OVER $1,000 PROVIDED BY PERSON FOR 
FOR PERSON'S SERVICES ON YOUR OR YOUR HOUSEHOLD MEMBER 5 

FOR YOUR OR YOUR HOUSEHOLD MEMBER'S YOUR OR YOUR HOUSEHOLD 
HOUSEHOLD MEMBER'S BEHALF BENEFITTED 

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.RS.§ 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. 
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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 HOUSEHOI_D 
TYPE OF LICENSE 

PERSON OR ENTITY HOLDING THE JURISDICTION OR ENTITY THAT ISSUED 

MEMBER6 LICENSE LICENSE 

6 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 not disclose the following, which do not qualify as "personal debt": 

,. 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 DEBT WHOM PAYMENTS ARE MADE) 
DISCHARGED DURING THIS REPORTING PERIOD, PROVIDE THE 

DATE (MM/DD/YYYY) AND CHECK THE APPROPRIATE BOX 
Date: 
□ Incurred □ Discharged ON/A 

Date: 
□ Incurred □ Discharged ON/A 

Date: 
□ Incurred □ Discharged 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. 
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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. 

APPROXIMATE VALUE OF IF THE DEBT WAS FIRST INCURRED OR COMPLETELY 
PUBLIC OFFICER OR HOUSEHOLD NAME OF DEBTOR DISCHARGED DURING THIS REPORTING PERIOD, PROVIDE THE 

MEMBER8 OWED THE DEBT DEBT 
DATE (MM/DD/YYYY) AND CHECK THE APPROPRIATE Box 

0$1000 - $25,000 
Date: 

0$25,001 - $100,000 
□ Incurred □ Discharged □ N/ A 

0$100,001 + ····---· 
0$1000 - $25,000 

Date: 
0$25,001 - $100,000 

□ Incurred □ Discharged ON/A 
0$100,001 + 

0$1000 - $25,000 
Date: 

□ $25,001 - $100,000 
□ Incurred □ Discharged □ N/ A 

0$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," etc. 
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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": 

., 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); 

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

.. Gifts received from any other member of the household; 
" Gifts received by parents, grandparents, siblings, children and grandchildren; or 

Political campaign contributions reported on campaign finance reports. 

PUBLIC OFFICER OR HOUSEHOLD MEMBER 9 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. 
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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'o HAVING NAME AND ADDRESS OF BUSINESS, ORGANIZATION, 
DESCRIPTION OF OFFICE, POSITION OR 

THE REPORTABLE RELATIONSHIP TRUST, OR NONPROFIT ORGANIZATION OR ASSOCIATION 
FIDUCIARY RELATIONSHIP HELD BY THE PUBLIC 

OFFICER OR HOUSEHOLD MEMBER 

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. 
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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 11 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 

Self 
Fidelity Investments (245 Summer Street, Boston, United States) 401k- HSA D$1000 - $25,000 
Vanguard Fiducimy Trust Comprn1y (P.O. Box 982901, El Paso, 
TX "/9998-2901) Retirement Fund D$25,001 - $100,000 
UBS 1285 Avenue OfThc Americas (10019 New Yori<) Employeer Shares ~$100,001 + 

Spouse 
Pnnc1n<'I f'."1nnnc1al Group (711 f--h9h St., D1.,;s Mo1nBs, 1/\ 50392-2300), HSA Bilnk 

401 k, HSA, Retirement Fund, D$1000 - $25,000 /005 N. Bth St Sl11h~ 320. $I11~boyi;i;1n, WI 53081), Apox Clcnrin9 (350 N. SL P<llll, 
~;te 1'.100, Oalla11, IX 7520 I), M1 l·111ance LLC (200 N La Snlle St. Suite 800, 
Ch1ca;Jo, JL GOOU1 ), Moomoo Financ1,1! Inc, {550 S. Calirornin Avo, Sui!e 200, P:~lo Stocks 0$25,001 - $100,000 
1\110, CA 9-I30G), V.in!")trnd ridur:1nry Tni>,I Comp;my (F'.O. Box 9ll2001, El P;1so, 
IX 79990-2901) ~$100,001 + 

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

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

IF THE BONDS WERE FIRST ACQUIRED OR COMPLETELY PUBLIC OFFICER OR 
ISSUING STATE OR LOCAL APPROXIMATE VALUE OF 

DISCHARGED DURING THIS REPORTING PERIOD, PROVIDETHE HOUSEHOLD MEMBER 12 ISSUED GOVERNMENT AGENCY BONDS 
DATE (MM/DD/YYYY) AND CHECK THE APPROPRIATE Box BONDS ------- ···------··---··-·--··-·--··-·--·-------------- - ----~--

0$1000 - $25,000 
Date: 

0$25,001 - $100,000 
□Acquired □ Divested ON/A 

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

Date: 
0$25,001 - $100,000 

□Acquired □ Divested ON/A 
0$100,001 + 
0$1000 - $25,000 

Date: 
0$25,001 - $100,000 

□Acquired □ Divested ON/A 
0$100,001 + 

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," etc. 
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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. 

IF THE LAND WAS FIRST ACQUIRED OR COMPLETELY DISCHARGED PUBLIC OFFICER OR 
LOCATION AND APPROX I MA TE APPROXIMATE VALUE DURING THIS REPORTING PERIOD, PROVIDE THE DATE HOUSEHOLD MEMBER 13 THAT 

SIZE OF LAND 
(MM/DD/YYYY) AND CHECK THE APPROPRIATE Box OWNS LAND 

Tucson AZ 85705 0$1000 - $25,000 
Date: Self 

2,054 sq ft, lot 8,712 sqft 0$25,001 - $100,000 
□Acquired □ Divested ~N/A 

liii@$100,001 + 
□$1000 - $25,000 

Date: 
0$25,001 - $100,000 

□Acquired □ Divested ON/A 
0$100,001 + 

[]$1000 - $25,000 
Date: 

0$25,001 - $100,000 
□Acquired □ Divested ON/A 

□ $100,001 + 

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. 
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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 LOCATION 
AMOUNT OR VALUE OF 

IN OFFICIAL CAPACITY AS PUBLIC Or=FICER TRAVEL COSTS 

D$1000 - $25,000 
D$25,001 - $100,000 
D$100,001 + 
D$1000 - $25,000 
D$25,001 - $100,000 
D$100,001 + 
D$1000 - $25,000 
D$25,001 - $100,000 
D$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 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 
14 

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 

□ Controlled □ Dependent 

·~·--··--·--

□Controlled □ Dependent 

□ Controlled □ 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. 

1~ 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 
Secretary of State Revision December 23, 2022 



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 GOODS OR SERVICES PROVIDED DESCRIBE WHAT YOUR BUSINESS TYPE OF BUSINESS ACTIVITIES OF THE 
MEMBER'S CONTROLLED BUSINESS BY THE CONTROLLED BUSINESS PROVIDES TO ITS MAJOR CLIENT MAJOR CLIENT (IF A BUSINESS) 

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 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) 

* 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 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. 

-··---- ------··---.. -.-•--··-- ---·-· -

IF THE LAND WAS FIRST ACQUIRED OR COMPLETELY NAME OF CONTROLLED OR 
LOCATION AND APPROXIMATE APPROXIMATE VALUE OF 

DISCHARGED DURING THIS REPORTING PERIOD, PROVIDE THE DEPENDENT BUSINESS THAT OWNS 
SIZE LAND 

DATE (MM/DD/YYYY) AND CHECK THE APPROPRIATE Box LAND 

D$1000 - $25,000 
Date: 

D$25,001 - $100,000 
□Acquired □ Divested ON/A 

D$100,001 + 
D$1000 - $25,000 

Date: 
D$25,001 - $100,000 

□Acquired □ Divested ON/A 
D$100,001 + 
0$1000 - $25,000 

Date: 
0$25,001 - $100,000 

□Acquired □ Divested ON/A 
D$100,001 + 
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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 t11e 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 NAME AND ADDRESS OF CREDITOR (OR 
IF THE DEBT WAS FIRST INCURRED OR COMPLETELY DISCHARGED 

BUSINESS OWING THE QUALIFYING DEBT PERSON TO WHOM PAYMENTS ARE MADE) 
DURING THIS REPORTING PERIOD, PROVIDE THE DATE 

(MM/DDNYYY) AND CHECK THE APPROPRIATE Box 

Date: 
□ Incurred □ Discharged ON/A 
Date: 
□ Incurred □ Discharged □ N/ A --- ... _ 

Date: 
□ Incurred □ Discharged ON/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 question blank. 

IF THE DEBT WAS FIRST INCURRED OR COMPLETELY PUBLIC OFFICER OR 
APPROXIMATE VALUE 

DISCHARGED DURING THIS REPORTING PERIOD, PROVIDE THE HOUSEHOLD MEMBER 15 OWED THE NAME OF DEBTOR 
OF DEBT 

DATE (MM/DD/YYYY) AND CHECK THE APPROPRIATE Box DEBT -···-·--· ... 
0$1000 - $25,000 

Date: 
0$25,001 - $100,000 

□ Incurred □ Discharged ON/A 
0$100,001 + 
0$1000 - $25,000 

Date: 
0$25,001 - $100,000 

□ Incurred □ Discharged □ N/ A 
0$100,001 + 
□$1000 - $25,000 

Date: 
0$25,001 - $100,000 

□ Incurred □ Discharged □ N/ A 
□$100,001 + 
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Katrina Martinez 
Deputy Clerk 

Pima County Clerk of the Board 
Melissa Manriquez 

Administration Division 
33 N. Stone Avenue, Suite 100 

Tucson, AZ 85701 
Phone: (520)724-8449 • Fax: (520) 222-0448 

Management of Information & Records Division 
1640 East Benson Highway 

Tucson, Arizona 85714 
Phone: (520) 351-8454 • Fax: (520) 791-6666 

CONFLICT OF INTEREST RECEIPT AND ACKNOWLEDGMENT 

By signing below, I acknowledge and understand the following: 

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

• I understand the obligation to file a Conflict of Interest Disclosure should I 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. 

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



CONFLICT OF INTEREST DISCLOSURE MEMORANDUM 

TO: 

(Name and position of Public Agency Supervisor) 

FROM: 

RE: 

1. 

2. 

(Name and position of employee or officer) 

CONFLICT OF INTEREST DISCLOSURE PURSUANT TO 
A.RS.§§ 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. 

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, I will 
refrain from participating in any manner in the matter identified above. 



Karla Morales 
3015 N Lloyd Bush Drive 
Tucson, AZ 85745 

April 7th, 2025 

RE: Letter of Interest - Pima County Board of Supervisors, District 5 

To Whom It May Concern, 

I 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 committed 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. l believe these priorities are essential for the long-term prosperity of District 

5 and Pima County as a vvholc. 

I am particularly passionate about ensuring that underrepresented communities have a sent at the 

table. District 5 is home to a vibrant and resilient population that deserves transparent, 

accountable, and co111111unity-drivcn leadership. I bring a record of building coalitions, listening 

with intention, and taking action that kads 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 nnd values align with the needs of the Board and the residents 

of our district. 

Thank you for your consideration. 

With respect and commitment, 
Karla Mornles 

; I 

" 11' 
';' I 
I 
' ' 



KARLA BERNAL MORALES 

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

SUMMARY 
I 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, I excel in enhancing operational stability, efficiency, and profitability. 
Adept at building relationships and negotiating with executive-level decision-makers, I 
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, I 
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 
o Master of Business Administration, Eller College of Management, University of Arizona, 

Tucson, AZ May 2022 
o 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 
o International Town & Gown Certificate in Town-Gown Relations - Level I 

Columbus, OH May 2019 
" International Town & Gown Certificate in Town-Gown Relations - Level II 

State College, Pennsylvania, June 2019 
o Title IX, Sexual Violence Prevention Leadership Program, Phoenix, AZ July 2019 
• l<-16 Language Workshop- Integrated Approaches to Second Language & Language 

Development November 2007 

11 
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PROFESSIONAL EXPERIENCE 
Vice President, Southern Arizona 
Arizona Technology Council I 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. 
o Represent Arizona Technology Council within the community and with partner 

organizations. 
o Develop media plans and conducted media interviews with partners. 
" Establish relationships with government officials for advocacy and policy facilitation. 
e Oversaw Tucson Office staff, emphasizing growth and engagement. 

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

e Led initiatives promoting equity, inclusion, and social justice on campus. 
o Partnered with Office of Inclusion & Multicultural Engagement for diversity 

programming. 
o Administered Diversity Community Councils and engaged in fundraising efforts. 
o Fostered relationships with private sector influencers and supporters in the community. 
o Oversaw volunteer transition into institutional donors. 
o Orchestrated the annual workplace campaign and coordinated volunteer opportunities. 
o 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 I October 2017 - March 

2019 
" Managed charitable giving campaigns and programs across campuses. 
o Facilitated Diversity Community Councils and engaged with non-profit and business 

sectors. 
" Collaborated with Senior Director of Government Relations on campaigns and 

partnerships. 
o Engaged in community events and conferences statewide. 
o Supported lobbying efforts and advocated for university initiatives. 

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

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



" Oversaw program budget, performance management, and assessment. 
" Handled access management, programmatic initiatives, and conflict resolution. 

Executive Director 
Rio Rico Health & Wellness I April 2008 - July 2016 

.. Managed administrative tasks, including HR, billing, marketing, and more. 
" Led recruitment, job placement, and employee trainings. 
" Oversaw marketing, promotions, and general office functions. 

Director of Resource Development 
United Way of Tucson & Southern Arizona I November 2010 - April 2013 

" Cultivated relationships with public and private organizations for fundraising. 
" Researched and reported on division performances and trends. 
" Developed recognition programs and secured sponsorships. 
o Raised substantial funds through annual giving campaigns and corporate gifts. 

Program Service Evaluator I, II, & Ill 
State of Arizona, Department of Economic Security I November 1997 - November 2010 

" Conducted eligibility interviews for state and federal assistance programs. 
o Managed public affairs programs and coordinated events. 
" Interpreted and applied policy according to regulations and guidelines. 

LEADERSHIP EXPERIENCE 
" Pima Community College Governing Board Member, District 5 I January 2025 

" Campus Research Corporation Board of Directors I August 2022 to Present 
o Tucson Airport Authority Member I February 2024 to Present 
., Congressman Juan Ciscomani Community Advisory Council I January 2023 to Present 
" Pima County Workforce Investment Board I June 2022 to Present 
" Charter 100 I September 2022 to Present 
., Earn to Learn- Board Governance, Committee Chair I January 2020 to Present 
o Tucson Hispanic Chamber of Commerce member, Board President I May 2020 to June 

2024 

AWARDS & ACCOLADES 
o SHRM DEi Innovation Award I November 2022 
" Women Leading the Region Award I August 2022 
" Eller College of Management, DEi Award I May 2022 
o Arizona Women of Influence \ March 2021 
o Eller College of Management, Women Who Shine Award \ January 2020 
" Tucson Hispanic Chamber, Rising Star I November 2019 
.. United Way's Campaign Coordinator of the Year I May 2018 
" United Way's Top 25 Employee Campaign Coordinator I May 2018 

" Governor's Awards \ January 2008 & January 2009 
" YWCA Women on the Move Award I September 2008 
" State of Arizona Employee of the Quarter \ June 2007 



References: 

Professional 

President/CEO 
Rob Elias 
(520) 970-0087 
president@tucsonh ispaniccha m ber.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 
I 

13015 N Lloyd Bush Drive 
Public Office Held or Sought: 
f 

!Pima County 
District/ Division Number ill a2.2_1icable): 

District 5 
Please check the appropriate box that reflects your service for this filing year: 

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

□ I 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 l took office. 

0 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. 

~ I 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 , to the month of April 2025 

VERIFICAIION 

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

ISi 

-·-

A"~)n&~ 
Signature of Public Officer or Candidate 

(Electronic Signatures Accepied) 

:: ·:.- _:: .. -. - • 
r~ ~}()/!('(\ 
J ._,.' 

April 7th 2025 
Date 

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 th_e member(s) of your household. 1 

1• Identification of Household Members and Business interests 

What to disclose: If you are married, is your spouse a member of your household? ~Yes □No ON/A (If not married/widowed, select N/A) 

Are any minor children 2 members of your household? ~Yes (If yes, disclose how many~ □No ON/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 1", "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. 

1 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. 
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2. Sources of Persona! 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. 3 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 

MEMBER4 BENEFITTED PROVIDED COMPENSATION> $1,000 EMPLOYER'S BUSINESS OR HOUSEHOLD MEMBER 

Karla Morales AZ Teclrno!ogy Council 1215 E Pennsylvania StreetTucson, p.:z.. Administration Vice President 

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 ANO ADDRESS OF PERSON WHO NATURE OF SERVICES 

NAME AND ADDRESS OF THIRD PARTY WHO PAID PUBLIC OFFICER OR PROVIDED SERVICES VALUED OVER $1,000 PROVIDED BY PERSON FOR 
FOR PERSON'S SERVICES ON YOUR OR YOUR HOUSEHOLD MEMBER5 

FOR YOUR OR YOUR HOUSEHOLD MEMBER'S YOUR OR YOUR HOUSEHOLD HOUSEHOLD MEMBER'S BEHALF BENEFITTED 
USE OR 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.RS. § 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 



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 
TYPE OF LICENSE 

PERSON OR ENTITY HOLDING THE JURISDICTION OR ENTITY THAT ISSUED 

MEMBER6 LICENSE LICENSE 

N/A 

6 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. 
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4. Persona! 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": 

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

., Debts on any personal residence or recreational property; 
" Debts on motor vehicles used primarily for personal purposes (not commercial purposes); 
o Debts secured by cash values on life insurance; 
.. Debts owed to relatives; 

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

NAME AND ADDRESS OF CREDITOR (OR PERSON TO 
IF THE DEBT WAS FIRST INCURRED OR COMPLETELY 

PUBLIC OFFICER OR HOUSEHOLD MEMBER 7 
DISCHARGED DURING THIS REPORTING PERIOD, PROVIDE THE 

OWING THE DEBT WHOM PAYMENTS ARE MADE) 
DATE (MM/DO/YYYY) AND CHECK THE APPROPRIATE BOX 

Date: 
N/A □ Incurred □ Discharged ON/A 

Date: 
□ Incurred □ Discharged ON/A 

Date: 
□ Incurred □ Discharged 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. 
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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. 

APPROXIMATE VALUE OF 
IF THE DEBT WAS FIRST INCURRED OR COMPLETELY 

PUBLIC OFFICER OR HOUSEHOLD 
NAME OF DEBTOR DISCHARGED DURING THIS REPORTING PERIOD, PROVIDE THE 

MEMBER8 OWED THE DEBT DEBT 
DATE (MM/00/YYYY) AND CHECK THE APPROPRIATE Box 

N/A 0$1000 - $25,000 
Date: 

0$25,001 - $100,000 
□ Incurred □ Discharged ON/A 

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

Date: 
0$25,001 - $100,000 

□ Incurred □ Discharged ON/A 
0$100,001 + 
0$1000 - $25,000 

Date: 
0$25,001 - $100,000 

□ Incurred □ Discharged ON/A 
0$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," etc. 
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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": 

.. 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); 
" Gift distributed from an inter vivos (living) or testamentary (by will) trust established by a spouse or family member; 
" Gifts received from any other member of the household; 
.. Gifts received by parents, grandparents, siblings, children and grandchildren; or 

Political campaign contributions reported on campaign finance reports. 

PUBLIC OFFICER OR HOUSEHOLD MEMBER 9 WHO RECEIVED GIFTS OVER $500 

N/A 

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. 
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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 MEMBER10 HAVING NAME AND ADDRESS OF BUSINESS, ORGANIZATION, 
DESCRIPTION OF OFFICE, POSITION OR 

FIDUCIARY RELATIONSHIP HELD BY THE PUBLIC 
THE REPORTABLE RELATIONSHIP TRUST, OR NONPROFIT ORGANIZATION OR ASSOCIATION 

OFFICER OR HOUSEHOLD MEMBER 

Karla Morales Campus Research Coprporation Treasurer 

Karla Morales Pima Community College Vice Chair 

I 

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. 
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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 11 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 

Karla Morales Arizona Technology Council 401K l:!l$1000 - $25,000 
0$25,001 - $100,000 
0$100,001 + 

Richard Morales City of Tucson - PRPSPS Retirement ~$1000 - $25,000 
~$25,001 - $100,000 
0$100,001 + 

Karla Morales State of Arizona ARS Retirement ~$1000 - $25,000 
0$25,001 - $100,000 
0$100,001 + 

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

IF THE BONDS WERE FIRST ACQUIRED OR COMPLETELY PUBLIC OFFICER OR 
ISSUING STATE OR LOCAL APPROXIMATE VALUE OF DISCHARGED DURING THIS REPORTING PERIOD, PROVIDETHE HOUSEHOLD MEMBER 12 ISSUED GOVERNMENT AGENCY BONDS 

DATE (MM/DD/YYYY) AND CHECK THE APPROPRIATE Box BONDS 

N/A D$1000 - $25,000 
Date: 

D$25,001 - $100,000 
□Acquired □ Divested ON/A 

D$100,001 + 

D$1000 - $25,000 
Date: 

D$25,001 - $100,000 
□Acquired □ Divested ON/A 

D$100,001 + 

D$1000- $25,000 
Date: 

D$25,001 - $100,000 
□Acquired □ Divested ON/A 

D$100,001 + 

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," etc. 
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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. 

IF THE LAND WAS FIRST ACQUIRED OR COMPLETELY DISCHARGED PUBLIC OFFICER OR 
LOCATION AND APPROXIMATE APPROXIMATE VALUE DURING THIS REPORTING PERIOD, PROVIDE THE DATE HOUSEHOLD MEMBER 13 THAT SIZE OF LAND 

(MM/DD/YYYY) AND CHECK THE APPROPRIATE Box OWNS LAND 

N/A 0$1000 - $25,000 
Date: 

0$25,001 - $100,000 
□Acquired □ Divested ON/A 

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

Date: 
0$25,001 - $100,000 

□Acquired □ Divested □ NIA 
0$100,001 + 
0$1000 - $25,000 

Date: 
0$25,001 - $100,000 

□Acquired □ Divested ON/A 
0$100,001 + 

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. 
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11.TravelExpenses 

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 
LOCATION 

AMOUNT OR VALUE OF 
IN OFFICIAL CAPACITY AS PUBLIC OFFICER TRAVEL COSTS 

NIA 0$1000- $25,000 
0$25,001 - $100,000 
0$100,001 + 
0$1000 - $25,000 
0$25,001 - $100,000 
0$100,001 + 
0$1000- $25,000 
0$25,001 - $100,000 
0$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 (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 14 

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 

N/A □Controlled □ Dependent 

□ Controlled □ Dependent 

□ Controlled □ 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. 

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. 
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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 GOODS OR SERVICES PROVIDED DESCRIBE WHAT YOUR BUSINESS TYPE OF BUSINESS ACTIVITIES OF THE 
MEMBER'S CONTROLLED BUSINESS BY THE CONTROLLED BUSINESS PROVIDES TO ITS MAJOR CLIENT MAJOR CLIENT (IF A BUSINESS) 

N/A 
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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 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) 

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

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

APPROXIMATE VALUE OF 
IF THE LAND WAS FIRST ACQUIRED OR COMPLETELY NAME OF CONTROLLED OR 

LOCATION AND APPROXIMATE 
DISCHARGED DURING THIS REPORTING PERIOD, PROVIDE THE DEPENDENT BUSINESS THAT OWNS 

SIZE LAND 
DATE (MM/DD/YYYY) AND CHECK THE APPROPRIATE Box LAND 

D$1000 - $25,000 N/A Date: 
D$25,001 - $100,000 

□Acquired □ Divested ON/A 
D$100,001 + 

D$1000 - $25,000 
Date: 

D$25,001 - $100,000 
□Acquired □ Divested ON/A 

D$100,001 + 
D$1000 - $25,000 

Date: 
D$25,001 - $100,000 

□Acquired □ Divested ON/A 
D$100,001 + 
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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 

I 
NAME AND ADDRESS OF CREDITOR ( OR 

IF THE DEBT WAS FIRST INCURRED OR COMPLETELY DISCHARGED 

BUSINESS OWING THE QUALIFYING DEBT PERSON TO WHOM PAYMENTS ARE MADE) 
DURING THIS REPORTING PERIOD, PROVIDE THE DATE 

(MM/DD/YYYY) AND CHECK THE APPROPRIATE Box 

N/A Date: 
□ Incurred □ Discharged ON/A 

Date: 
□ Incurred □ Discharged ON/A 

Date: 
□ Incurred □ Discharged ON/A 

17 
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 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 question blank. 

PUBLIC OFFICER OR 
APPROXIMATE VALUE 

IF THE DEBT WAS FIRST INCURRED OR COMPLETELY 

HOUSEHOLD MEMBER 15 OWED THE NAME OF DEBTOR 
OF DEBT 

DISCHARGED DURING THIS REPORTING PERIOD, PROVIDE THE 

DEBT DATE (MM/DD/YYYY) AND CHECK THE APPROPRIATE Box 

N/A D$1000 - $25,000 
Date: 

D$25,001 - $100,000 
□ Incurred □ Discharged □ NIA 

D$100,001 + 
D$1000 - $25,000 

Date: 
D$25,001 - $100,000 

□ Incurred □ Discharged □ N/A 
D$100,001 + 
0$1000 - $25,000 

Date: 
0$25,001 - $100,000 

□ Incurred □ Discharged ON/A 
D$100,001 + 
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Katrina Martinez 
Deputy Clerk 

Pima County Clerk of the Board 
Melissa Manriquez 

Administration Division 
33 N. Stone Avenue, Suite I oo 

Tucson, AZ. 85701 
Phone: (520)724-8449 • Fax: (520) 222-0448 

Managomont of Information & Rocords Division 
1640 East Benson Highway 

Tucson, Arizona 85714 
Phone: (520) 351-8454 • Fax: (520) 791-6666 

CONFLICT OF INTEREST RECEIPT AND ACKNOWLEDGMENT 

By signing below, I acknowledge and understand the following: 

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

• I understand the obligation to file a Conflict of Interest Disclosure should I 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. 

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

Karla Morales April 7th 2025 

Signature Name Date 

I.I l 

I, 
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 
A.R.S. §§ 38-501 to -511 

1. 

2. 

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. 

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, I will 
refrain from participating in any manner in the matter identified above. 

Date Signature 

I! ,. 

'· • 

,, 
Ii ·1 
·, I 


