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Administration Division 
33 N. Stone Avenue, Suite 100 

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

MEMORANDUM 

Honorable Chair and Board Members 
Pima County Board of Supervisors 

Management of Information & Records Division 
1640 East Benson Highway 

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

FROM: 

DATE: 

Melissa Manriquez, Clerk of the Boa;;;'l,/-.M(_~(~ 

April 10, 2024 

RE: Pima County Treasurer Position 

The following individuals submitted their Letter of Interest, Resume, Financial Disclosure 
Statement and Conflict of Interest Form (attached) for consideration as a candidate to fill the 
position for Pima County Treasurer. On April 3, 2024, Mr. Carroll withdrew for consideration of 
the appointment. 

Patti E. Davidson 
John Christopher Ackerley 
Raymond J. Carroll *WITHDRAWN 

The Pima County Recorder's Office verified the following: 

Each candidate resides in the State 
Each candidate is registered to vote 
Each candidate is registered as a Republican 
Each candidate is over the age of 18 

The Human Resources Department conducted a background check on each candidate and 
provided the following: 

No criminal background noted 
Education provided - verified 
Employment provided - verified 

A virtual public forum will be held on Thursday, April 11, 2024, conducted by the League of 
Women Voters of Greater Tucson and both candidates have confirmed their participation in the 
forum. 

The Board of Supervisors will make the appointment for Pima County Treasurer at their meeting 
on Tuesday, April 16, 2024. 

Imm 

Attachments 



March 25, 2024 

Melissa Manriquez 
Pima County Clerk of the Board 
33 North Stone Avenue, Suite 100 
Tucson, Arizona 85701 

Dear Ms. Manriquez, 

PATTI ELISE DAVIDSON 

4100 West Crescent Street 
Tucson, Arizona 85742 

I am interested in applying for the position of Pima County Treasurer. Please find enclosed my personal 
resume. 

I retired from Pima County in September 2022 with twenty-five years of seNice. I worked for the 
Honorable Beth Ford as her chief deputy for more than fifteen years (2001-2016). My knowledge of the 
Treasurer's Office is extensive and in-depth. My education consists of a bachelor's degree in accounting 
and a master's degree in business administration. I believe that both my experience and education would 

• be valuable assets ensuring stability in the office until the newly elected Treasurer takes office in January 
2025. 

I would very much appreciate the opporiunity to be considered for the temporary appointment of the Pima 
County Treasurer. 

Patti E. Davidson 

Enclosure 



Experience: 

02/2020 - 09/2022 

01/2001 - 06/2016 

01/2001 - 06/2016 

PATTI ELISE DAVIDSON 

4100 West Crescent Street 
Tucson, Arizona 85742 

Pima County, Tucson, Arizona 
Tax Assembly Supervisor- Pima County Finance & Risk Management 

Supervised Tax Assembly staff in all aspects related to production of the annual 
property tax statements including receipt/verification of initial tax roll, tax 
calculation, and printing/mailing of statements. Assigned duties and assisted 
staff to ensure that all responsibilities of the Tax Assembly unit were completed 
timely and accurately. These duties involved the recommendation of 
changes/improvements to the Tax Assembly system and the Tax Roll Correction 
System, public records requests, annual website update, taxpayer help line, and 
tax roll corrections. Also supervlsed staff in the Tax Litigation unit that worked 
and processed property tax cases-for Pima County. 

Pima County, Tucson, Arizona 
Program Manager Unclassified - Pima County Finance & Risi< Management 

Assisted in producing the annual tax roll for Pima County. Verified and validated 
all tax year data from the initial import of Assessor data through to the final tax 
calculation and conveyance of tax roll. Monitored tax legislation that may affect 
any part of the tax calculation. Recommended ct1anges/improvements to the Tax 
Assembly System and the Tax Roll Correction System. Evaluated all changes 
made in the test systems t:w the IT staff and approve changes for upload to the 
production systems. Coordinated with outside vendor for printing and mailing of 
tax statements. Performed necessary research and respond to public records 
requests for various tax data. Gathered and submitted the property tax 
information required to update the Pima County website annually. Responded to 
taxpayer inquiries on the tax help line. Monitored Pima County property sales 
and acquisitions to ensure that property taxes are paid. Reviewed & researched 
primary residence applications from the Clerk of the Board and made 
recommendations of approval/denial. Verified/approved tax roll corrections 
generated by the Clerk of the Board for primary residence classification changes 
and court judgments. Corresponded via e-mail and telephone with other Pima 
County departments, including the Assessor's office and Treasurer's office. 

Pima County, Tucson, Arizona 
Chief Deputy Treasurer~ Pima County Treasurer's Office 

Managed all aspects of the Pima County Treasurer's Office. Acquired knowledge 
of Arizona Revised Statues that related to the operations of the Treasurer's 
Office. Worked closely with the Pima County Attorney's Office and the Pima 
County Assessor's Office. Coordinated and implemented the annual tax lien 
auction held by the Pima County Treasurer including the required publication, the 



04/2000 - 12/2000 

09/1997 - 04/2000 

03/1995 - 09/1997 

Education: 

1997 

1987 

References: 

live auction, the processing of bids, and the issuance of certificates. Processed 
tax lien foreclosure cases and communicated with outside attorneys as needed. 
Issued Treasurer's Deeds for all tax lien foreclosure cases. Processed 
bankruptcy cases including payments, schedules, and balances. Responsible for 
the timely and accurate issuance of delinquent tax statements in accordance with 
the statutes. Managed the delinquent tax system on Access from 2001 until 
approximately 2012. Managed the records retention for the Treasurer's Office. 
Trained staff in daily balancing of tax collections, tax roll correction processing, 
and monthly reconciliation of tax accounts. Managed the receipt, storage, and 
destruction of election ballots in accordance with the statutes. Developed and 
monitored the budget for the Treasurer's Office. Directed and completed a 
smooth transition of the Treasurer's Office from 150 N. Church Avenue to its 
current location on 240 N. Stone Avenue. Responded to taxpayer inquires in 
person, by e-mail, and by phone. 

Pima County, Tucson, Arizona 
Finance Manager- Pima County Juvenile Court 

Worked on budget projections. Reviewed and approved data entries by the 
accountants. Supervised payroll for Juvenile Court. 

Pima County, Tucson, Arizona 
Principal Finance Accountant/Acctg. Supervisor- Financial Control & Reporting 

Supervised staff of five accountants to prepare and complete the Comprehensive 
Annual Financial Report and the Expenditure Limitation Report for Pima County. 
Prepared interim financial statements for various governmental funds. Provided 
analyses and reconciliations as necessary. 

Town of Oro Valley, Oro Valley, Arizona 
Accountant I 

Processed month-end closing, generated accounting and financial reports, and 
assisted in annual audit. Maintained fixed asset database. Ensured compliance 
related to employee retirement deferrals. Managed all aspects of the 
assessment district and handled risk management duties. Assisted in accounting 
software conversion. 

University of Phoenix, Tucson, Arizona 
Master of Business Administration1997 

University of South Florida, Tampa, Florida 
Bachelor of Science in Business Administration, Major in Accounting 

Magna Cum Laude, Dean's List 

Available upon request 



PUBLIC OFFICER AND CANDIDATE FINANCIAL DISCLOSURE STATEMENT 
.. .. 

Name of Public Officer or Candidate: 

[ Patti E. Davidson 
Address: (Please note: this address is public information and not subject to redaction 

4100 W. Crescent St. 
Public Office Held or Sought: 

! Pima County Treasurer 
District/ Division Number (if applicable): 

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

□ I am a public officer fiHng 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. 

n 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 April 2023 , to the month of March 2024 

VERIFICATION 

By signing, I verify under penalty of perjury th~~n this Financial Disclosure Statement is true and correct. 

ISi ~'-~ 3/2 
Signature of PUIIICefOrCanctidate 

(E:leclronic Signatures Accepted) 
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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? E!!ilYes □No ON/A (If not married/widowed, select N/A) 

Are any minor children2 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 ifyou 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 
Secretary of State Revision December 23, 2022 



2. Sources of Personal Compensation 

What to disclose: ln subsectiq,n (2)(a), provide the name and address of any employer ,?nd/or any other source of compensation who provided y.pu 
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 (~_{a): 
PUBLIC OFFICER OR HOUSEHOLD NAME AND ADDRESS OF SOURCE WHO NATURE OF SOURCE OR NATURE OF SERVICES PROVIDED BY PUBLIC OFFICER 

MEMBER4 8ENEFITTED PROVIDED COMPENSATION > $1,000 EMPLOYER'S BUSINESS OR HOUSEHOLD MEMBER 

Self AZ State Retirement System Retirement fund Retirement 

Spouse AZ State Retirement System Retirement fund Retirement 

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) (ita~plicable): 
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 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 

None 
._, 

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, occupationalor business licenses held by you or any member of your J,ousehold 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 

None 

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 disc!os~e: The name and address of each creditor to whom you '4r a member of your household owed a qualifying personctl 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 "NIA" if the debt was not first incurred 
or fully disc_harged during the period covered by this Financial Disclosure Statement. 

You need !1Qj; disclose the following, which Q.Q.ll.Qj; 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; 

e Debts on motor vehicles used primarily for personal purposes (not commercial purposes); 
e Debts secured by cash values on life insurance; 
e 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 

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

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

None 
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. 

5 
Secretary of State Revision December 23, 2022 



5. Personal Debtors 

What to disclose: The name of each qebtor who owed you or a member of your household a d~bt 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: None 

D$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: 
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. 

6 
Secretary of State Revision December 23, 2022 
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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); 
e Gift distributed from an inter vivas (living) or testamentary (by will) trust established by a spouse or family member; 
e Gifts received from any other member of the household; 
o Gifts received by parents, grandparents, siblings, children and grandchildren; or 

Political campaign contributions reported on campaign finance reports. 

PUBLIC OFFICER OR HOUSEHOLD MEMBER9 WHO RECEIVED GIFTS OVER $500 

None 

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, Nonprgfit 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 

Spouse Old Pueblo Lapidary Club Treasurer 

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

8 
Secretary of State Revision December 23, 2022 



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

What to disclose: The name and address of,. each business, trust, or investment fund in which you Qr 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 MEMBER11 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 

See Attached (last page of 0$1000 - $25,000 

disclosure) 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 
□$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 
Secretary of State Revision December 23, 2022 



9. Ownership of Bonds 

What.to disclose: Bonds issued by a state or local governme~t agency worth more than $1,000 that you or a member Qf 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 MEMBER12 !SSUED 
GOVERNMENT AGENCY BONDS 

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

0$1000 - $25,000 
Date: None 

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

0$100,001 + 
□$1000 - $25,000 

Date: 
□$25,001 - $100,000 

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

0$1000 - $25,000 
Date: 

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

□$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 disdose: Arizona.real property (land and improvements), which was owneci, by you or a member of your household during the perioc!. 
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 

0$1000 - $25,000 
Date: None 

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

□$100,001 + 
□$1000 - $25,000 

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

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

□$1000 - $25,000 
Date: 

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

D$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 
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.. 

11. Travel Expenses 

What to disclose: Each meeting, conference or other event during the period covered in this Financial Dis.closure 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 CAPACl1Y AS PUBLIC OFFICER TRAVEL COSTS 

None D$1000 - $25,000 
D$25,001 - $100,000 
D$100,001 + 
0$1000 - $25,000 
D$25,001 - $100,000 
0$100,001 + 
D$1000 - $25,000 
0$25,001 - $100,000 
D$100,001 + 

12 
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A. BUSINESS FINANCIAL INTERESTS 

This section requires disclosure of an.y financial interests of a business owned by you or a me~ber 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 

None □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. !f none of the 
businesses listed in Question 12 were "controlled" or "dependent," you need not complete the remainder of this Financial Disclosure Statement. 

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

13 
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13. Controlled Business Information 

What to disclose: The .. name of each controlled business listed in Question 12 above, and the goods or services provided by the business. 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 "NIA" for "not applicable" in the final column below). If the business 
does not have a major client, write "NIN 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) 

None 

14 
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14.Dependent Business Information 

What to disclose: The name of each dependent business listed in Question j2 above, and the goods or services provided by the bus(ness. 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) 

None 

* 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 (lq.nd 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 

□$1000 - $25,000 
Date: None 

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

D$100,001 + 
□$1000 - $25,000 

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

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

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

□Acquired □ Divested □NIA 
□$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 contrqlled or dependent business owed more than $10,000, if t,pat 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 

None 
Date: 
□ Incurred □Discharged □NIA 

Date: 
□ Incurred □ Discharged ON/A 

Date: 
□ Incurred □ Discharged ON/A 
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.. 

17.Contro!ied or Dependent Business' Debtors 

What to disclose: The name of each debtor who owed more than $10,000 to a controlled or dependent busin~ss, 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 

□$1000 - $25,000 
Date: None 

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

□$100,001 + 
□$1000 - $25,000 

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

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

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

□ Incurred □Discharged ON/A 
0$100,001 + 
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8. Ownership of Financial Interests in Businesses, Trusts or Investment Funds ~ 

Self & Spouse Merrill Lynch Investment fund $100,001 + 
4 World Financial Center, 250 Vesey Street, New York, NY 10080 

Self Janus Henderson IRA - Mutual funds $100,001 + 
PO Box 219109, Kansas Citv, MO 64121 

Spouse Janus Henderson IRA - Mutual funds $100,001 + 
PO Box 219109, Kansas City, MO 64121 

Self Charles Schwab IRA - Mutual funds $1,000 - 25,000 
PO Box 982600, El Paso, TX 79998 

Spouse Charles Schwab IRA- Mutual funds $1,000 - 25,000 
PO Box 982600, El Paso, TX 79998 

Self Mission Square Plan Services IRA $1,000 - 25,000 
PO Box 219109, Kansas Citv, MO 64121 

Self Nationwide 457 retirement $100,001 + 
I PO Box 182797, Columbus, OH 43218 I 



Katrina Martinez 
Deputy Clerk 

-,.• ;,,,. ,.••,·r ,v·•,..y,.~c~•,.f. • .,.·-.. - . ·····-• .. 

Pima County Clerk of the Board 
Melissa Manriquez 

Administration Division 
33 N. Stone Avenue, Suile 100 

Tucson, t-:z. 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. 

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. 

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. 

~ ~ ~~Pb-1\\J\i/)-SaN -:0f?5/-;;,o--:,~ 
Signature Name Date 



CONFLICT OF INTEREST DISCLOSURE MEMORANDUM 

TO: Melissa Manriquez, Pima County Clerk of the Board 

(Name and position of Public Agency Supervisor) 

FROM: Patti E. Davidson, Treasurer 

RE: 

1. 

(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.RS. §§ 38-501 to -511. 

None 

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

N/A 

Statement of Disqualification 

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

Date 



March 28, 2024 

Pima County Board of Supervisors 
c/o Meliss Mariquez, Clerk of the Board 

To the Honorable Chair Grijalva and the Members of the Pima County Board of Supervisors, 

I am respectfully submitting this letter of interest to be appointed as the Pima County Treasurer. 

As you are aware, the Treasurer's Office is critical to the operations of the County and other 
jurisdictions within it, including all school and fire districts. The role of Treasurer is almost 
entirely administrative, essentially serving as the County's banker. Having served as Chief 
Deputy Treasurer for two years, I have the experience and knowledge to maintain the continuity 
of operations for the remainder of the current term. 

The Treasurer's Office faces some significant challenges in the corning months. Both the County 
as a whole and the Superintendent of Schools Office are replacing their financial systems. The 
two software packages and associated business practices need to be successfully integrated with 
the Treasurer's systems and will ultimately affect nearly all governmental financial operations 
throughout our county. I have been significantly involved in discussions surrounding these 
conversions. My understanding of how the treasurer's database systems operate will allow me to 
continue the development of integrations that work effectively. 

In addition to my experience within the Treasurer's Office, I bring significant public policy 
experience as a former legislator and educational leader. As a State Representative for southern 
Pima County and Santa Cruz County my legislative work focused on the efficient operation of 
government and education. I served as vice-chair of the Government and Higher Education 
committee. The bills l sponsored and got passed dealt directly with solving specific issues of 
state and local governance. Prior to my service in the legislature, l was a leader in both district 
and state educational associations. My understanding of Arizona education policy and funding 
mechanisms will help resolve issues with school districts, whose funds make up over half of the 
deposits managed by the Treasurer's office. 

While my service in government provides me with the knowledge and perspective to lead the 
Treasurer's Office, my experiences over twenty-t\vo years as an educator dealing with at risk 
students has shaped my temperament. 1 am still a teacher at heart. 

I look forward to the opportunity to continue serving and thank you for your consideration. 

/J';t, 
, J~Cl1ristopher Ack, ~ 



PROFILE: 

JOHN CHRISTOPHER ACKERLEY 
1926 W. Grant Road, Tucson AZ 85745 

Seeking appointment as Pima County Treasurer for the remainder of the term ending in 

December 2024. 

EXPERIENCE: Government AdministrMion 

Chief Deputy Treasurer April 2022 - Present 
Pima County Treasurer's Office 
Responsible for all aspects or the operation or the Pirna County Treasurer's Office. Responsible 

for the investment and accounting of over a billion dollars in deposits. Manage a staff of 25-30 
employees over three departments: tax collections, accounting, and IT. Manage tax collections 

both internally and Yvith external payment processors. Jnteract with the leadership of other 
jurisdictions, elected offices, and county departments to find solutions. \iVork with taxpayers to 

resolve issues. 

EXPERIENCE: Legislative Leadership 

Arizona House of Representatives January 2015-January 2017 
Elected in November 2014 to represent Legislative District 2 in the Arizona House of 

Representatives. As one of the most diverse districts in the State of Arizona, LD2 encompassed 
the communities from southern Tucson to Nogales and the southwestern portion of Pima County. 

Dming term served on Government and Higher Education, Children and Family Affairs, and 
Transportation Committees. 

Accomplishments: 

o Vice-Chair of Government and Higher Education Committee 

o Lead in successful effort to restore funding to Joint Technical Education Districts 

o Prime Sponsor of passed legislation to reauthorize Post-Secondary Education Board, 
resolve flood control issues in Patngonia, address elections by non-profit organizations, 

address secondary property tax issue for City of South Tucson, and transfer oversight of 
Bond Indebtedness Report to State Treasurer's office 

Legislative, Leadership Recognition: 

o 2015 Friend of Cities and Towns, Arizona League of Cities and Towns 

o 2015 Policymaker of the Year, Associntion of Cmeer and Technical Education of Az. 

0 2016 Friend of Education Award, Delta Kappa Gamma 
0 2016 Champion of Educution A ,vard, Arizona School Administrators Association 

Ackerley 1 of 3 



EXPERIENCE: Education Leadership 

Regional Director 
Arizona Education Association (AEA) 

April 2009-April 2012 

The Arizona Education Association is the largest professional organization in Arizona with more 

than 20,000 members. It is the responsibility of the Regional Director to represent multiple local 

associations on the State Board of Directors. This is an elected position representing Southern 

Arizona. 

Accomplishments: 

e Chaired the Republican Educator's Caucus 

o Co-Chair of Political Action Team, Southern Arizona 

e Served on the Government Relations and Legislative Task Force 

e Served on the Compliance Review Committee of the AEA 

o Met with Congressional staff in Washington DC as AEA Representative 

e Fiduciary responsibility for multi-million dollar budgets of AEA 

o Developed multi-year strategic plans for AEA 

Vice-President April 2008-April 2012 
Amphitheater Education Association 
Served as an Executive Board Member and provided strategy, policy, oversight, and 

management of the Amphitheater Education Association. 

Accomplishments: 

o Chair of the Employee Advocacy Team 

o Committee Member on the Policy and Salary Meet and Confer Team 

o Developed comprehensive vision, mission, and objectives in the Strategic Planning for 

the local association's input for state-wide AEA strategic planning 

Technology Professional Development Facilitator 
Maricopa County Regional School District 

August 2002- April 2003 

Designed, developed, and implemented the technology related professional development for the 

instructional staff at the Maricopa County Regional School District. 

Accomplishments: 

e Developed and administered a needs assessment tool to determine current stanclard(s) of 

technology use in the classroom 

o Facilitated technology related professional development sessions 

e Drafted the Strategic Plan for Technology in the Classroom 
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EXPERIENCE: Education Leadership (continued) 

Community Liaison/ Program Development 

Williams Community School 

January 2001-August 2002 

Managed strategic communications with internal (Williams Community School) and external 

(community organizations) stakeholders through working groups to assist the District 

Administration to transition an alternative high school to a K-8 Community School serving 

student family housing on ASU East Campus. 

EXPERIENCE: Education/Classroom 

Teacher August 2004-March 2022 
Amphitheater Public Schools, Tucson, AZ 

Academic instruction for all levels of high school physics and math to include Advanced 

Placement and Cambridge International exam aligned courses. 

Teacher 
Horizon Community Learning Center, Phoenix, AZ 
Academic instruction in 7 th and 8th Gracie Science 

Faculty Associate 
Arizona State University, Phoenix, AZ 

.July 2003-June 2004 

May - .July 2003 

Co-taught sections of Math and Science Theory--course for students enrolled in ASU East's 

post-baccalaureate education program. 

Teacher August 2000-April 2003 

Maricopa County Regional School District 

Academic instruction in science, math, and technology for grades K-12. 

EXPERIENCE: General Management 

General Property Manager 

Motel 6 O.L.P 

Septem be!' 1993-N ovem ber 1995 

Responsible for all aspects of motel operation and management, Worked at various properties 

throughout Arizona, California, Texas, and New Mexico. 

EDUCATION: 
B.S., Physical Science, Northern Arizona University, Magna cum Laude; December 1999 
Graduate Studies, Northern Arizona University and Arizona State University 

Graduate Assistant at NAU, Eisenhower Grant-Methods in Physics Instruction 

Educational Awards and Recognition 

e Bedwell Physical Science A ward 

o ASIST Service Award 

o Maurice Mark Memorial Scholarship 

1999 
1998 
1999 
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PUBLIC OFFICER AND CANDIDATE FINANCIAL DISCLOSURE STATEMENT 

Name of Public Officer or Candidate: 

[John Christopher Ackerley 

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

1926 W. Grant Rd., Tucson, Az 85745 

Public Office Held or Sou_g_ht 

[ Pima County Treasurer 

District/ Division Number (if applicable): 

Pima County 

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. 

O 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 2023 , to the month of March 2024 

VERIFICATION 

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

ISi John Christopher Ackerley 

Signature of Public Officer or Candidate 
(Electronic Signatures Accepted) 

3/28/24 

Date 
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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? □Yes □No l!!!N/A (If not married/widowed, select N/A) 

Are any minor children 2 members of your household? ~Yes (If yes, disclose how many~ □No □NIA (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 Pima County Government Cheif Deputy Treasurer 

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 

n/a 

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 

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 lncludes licenses ln 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 

self Arizona Teaching Certificate Arizona Dept of Education 

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 

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 7 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 

n/a 
Date: 
□ Incurred □ Discharged ON/A 

Date: 
□ Incurred □ Discharged □ N/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 

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 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 MEMBER9 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. 

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 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 

n/a 

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 MEMBER11 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 

Arizona State Retirement Public employee retirement 0$1000 - $25,000 
System 0$25,001 - $100,000 

[jj$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 APPROX! MATE 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 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 LAND 
(MM/DD/YYYY) AND CHECK THE APPROPRIATE Box OWNS LAND 

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

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

□Acquired □ Divested ON/A 
D$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 OFFICER TRAVEL COSTS 

n/a 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 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 "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 "NIA" 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 

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 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. 

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. 

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 n/a 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 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 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 
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17.Controlied 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: n/a 

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 

D$100,001 + 

0$1000 - $25,000 
Date: 

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

0$100,001 + 
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Katrina Martinez 
Deputy Clerk 

Pima County Clerk of the Board 
Melissa Manriquez 

Administration Division 
33 N. Stano Avenue, Suite 100 

Tucson, Al 85701 
Phone: (520)724-8449 • Fox: (520) 222-0448 

Management of Information & Rai:ords Division 
1640 East Benson Highway 

Tucson, Arizona 85714 
Phone: (620) 351-8454 • F'ax: (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. 

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

o 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. 

Jo :m Christopher Ackerley 3/28/24 

Date 



Raymond Carroll 
Green Val_ley, AZ 85614 

Clerk of the Board 
Melissa Manriquez 
33 N Stone Ave 
Tucson, AZ 85701 

Dear Chair Grijalva, Honorable Board of Supervisors, and Madame Clerk, 

Last week l sub.mitted my application for an appointment to the Treasurer's Office with the hope 
to break the ice a~d open public discussion, as no one had yet filed to fill the position. In my 
current job as Presiding Judge of Green Valley Justice Court, we have an exceptional relatioriship 
with the Treasurer's Office. They have never hesitated to assist us with our end-of-the-month 
revenue disbursement questions and remittance certificates. I pray for a seamless transition with 
whoever is appointed and am no longer concerned about the appointment being unclaimed. I 
had hoped that with my entry into the process, I could break the stalemate between those who 
felt a direct and uncompetitive appointment process was appropriate and those who felt it was 
not. 

I am writi~g to request that my application be withdrawn from consideration, as there are now 
two other applicants in the running, including the highly qualified Patti Davidson who I worked 
with during my twenty-year tenure on the Board of Supervisors. Her vast experience and 
qualifications would have led me to appoint her if I were still on the Board. I hope she receives 
the appointment following the league of Women Voter's forum where both candidates will have 
the chance to display their knowledge of the inner workings of the Treasurer's Office. 

I look forward to continuing my contributions to Pima County through the Green Valley Justice 
Court as the Justice of the Peace. 



March 27tt1, 2024 

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

Raymond Carroll 
3871 S. Placita de la Moneda 

Green Valle AZ 85614 

Dear Honorable Board Members, Madame Clerk, and Administrators, 

This cover letter I submit as an elected leader with vast experience in all facets of Pima County 
government administration since 1997, during that time I have had a reputation for hard work 
and getting the job done right. 

My interest in the Pima County Treasurer's job would be to fill the vacancy created by the 
resignation of the Honorable Beth Ford. This noble cause and filling an official vacancy is 
something I have done in the past, having twice been appointed and holding the positions long­
term without controversy. I possess the kind of grit necessary to step into this spot, to do the 
work, and burn the midnight oil and expand my level of competence and service to Pima County 
in the financial field. I have demonstrated in·the past my ability to jump into the balance sheets 
and cash flow to keep Pima County moving forward. As a former County Supervisor and current 
Presiding Judge, I was able to navigate land use, health care and law and justice as a respected 
elected leader. 

As a part of Pima County's history, I look forward to being able to help steer the county's future 
and keep the Treasurer's Office moving in the right direction until the election later this year, 
where I would not compete as a candidate. 



3871 S. Placita de la Moneda • Green Valley, AZ 85614 • 

PROFILE 

Forty-year resident of Pima County with a career as a distinguished public servant and proven 
business professional in the Southern Arizona community with a diverse background in public 
policy and affairs, economic development, land use and community building, 

HIGHLIGHTS 

0 Ability to work successfully with federal, tribal, state, Pima County administrative 
partners, and local elected leaders 

o Comprehensive knowledge of Pima County budget and finances 
0 Ability to transform vision into productive action 
o Lifelong commitment to public and community service 

EXPERIENCE 

Green Valley Justice Court 
Presiding Judge 
Pima County, Arizona 

Total population in excess of 100,000 
Annual operating budget of $900,000 
11 employees 

2017 - Present 

• Presiding judge for the 154,000 square mile Justice Precinct 7, a sprawling rural district 
that includes Green Valley, Sahuarita, Arivaca, Amado, Sasabe, Corona de Tucson, Vail 
and large areas of unincorporated Pima County 

• Created the state's first pre~adjudicated DUI Treatment Court 
• Launched traveling court to rural areas of Justice Precinct 7, helping residents quash 

warrants, re-establish payment plans and otherwise resolve outstanding issues 
0 Arizona Supreme Court~appointed commissioner to the Defensive Driving Board 

Pima County Board of Supervisors 
Elected five times as District 4 Supervisor 
Pima County, Arizona 1997- 2017 



o Member of the elected Pima County Board of Supervisors, responsible for guiding 
public policy in the region and providing direction to the County Administrator and the 
County's various departments. Worked to promote economic development and create 
job growth. Including developing public/private partnerships, enhancing international 
trade relationships and opportunities, and promoting ecotourism . 

., Leadership and direction of the District 4 office, responsible for providing constituent 
services and problem resolution on behalf of the approximately 200,000 residents in the 
district, including the general public, businesses, and community and nonprofit 
organizations. 

0 Pima County Board-designated representative with the County Executives of America, 
Washington DC 

0 Pima County Board-designated representative with the National Association of 
Counties, Washington DC 

0 Pima County Board of Supervisors-designated representative with the Arizona 
Association of Counties, Phoenix, Arizona 

@ Key supporter of the development and policies of the nationally award-winning Sonoran 
Desert Conservation Plan 

Other employment includes: 

Grubb and Ellis Commercial Real Estate Services 
Industrial Real Estate Broker 
Tucson, AZ 

Casa de los Ninos 
Foundation Manager 
Tucson, Arizona 

EDUCATION 

0 Regis University, Denver Colorado 
Bachelor's of Arts, Philosophy and Religious Cultures, Geology Minor 

o Who's Who Among Students in American Universities, 1984 



PROFESSIONAL AFFLIATIONS 

• County Executives of America, Member, Board of Directors, 2013 to 2017 

0 National Association of Counties, Member, 1997 to 2017; Health Steering Committee, 2013 
to 2017; Environmental, Energy and Land Use Steering Committee, 2010 through 2012 

° County Supervisors of Arizona, Member, Board of Directors, 1997 to 2017 

0 Arizona Association of Counties, Member, 1997 to 2017 

0 Tucson-Mexico Trade Coalition, Member, 2013 to 2017 

0 Tucson-Mexico Sister Cities, Honorary Advisory Board Member, 2014 to 2017 

0 Arizona-Sonora Desert Museum, Board of Trustees, 2015 to 2017 

0 Davis-Monthan Air Force Base, Honorary Squadron/Group Commander, 2000 to 2017 

PROFESSIONAL REFERENCES 

o References available upon request 



PUBLIC OFFICER AND CANDIDATE FINANCIAL DISCLOSURE STATEMENT 

Name of Public Officer or Candidate: 

/ Ka "-f Mon 1 .J· C ii irro ll 
Address: (Please note: this address is public information and not subject to redaction) 
I 

\ 3871 s. /l!a-,£.,/Ta de/;) /J1tJ11eda 5reer1 \i,... . .£dle'1; HZ. t:55'62-2. 
Public Office Held or Sou_ght: 

I ----
\ /./tMP!. CouYIT'-f Trrea.sureY-
District/ Division Number (if applicable): 

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

~am a public officer filing this Financial Disclosure Statement covering the 12 months of calendar year 20L.}-/_ 

□ 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 

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 _______ , to the month of" ______ _ 

VERIFICATION 

By signing, I verify under penalty of perjury that t~aN~6;J:l~in this Financial Disclosure Statement is true and correct. 

ISi /4~'f~/? 3 - 2- 7 • z!..1 
?7'Si§nature pf/Public Officer or Candidate Date 

(El~ronic Signatures Accepted) 
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A. PERSONAL FINANCIAL INTERESTS 

This section requires disclosure of your financial interests and/or the financial interests of the member( s) of your household .1 

1• Identification of Household Members and Business Interests 

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

mes □No 

Are any minor children2 members of your household? □Yes {If yes, disclose how many __ ) 

N!A (If not married/widowed, select N/A) 

@'No □ N/A (lf 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 (2)(<!)_· 
PUBLIC OFFICER OR HOUSEHOLD NAME AND ADDRESS OF SOURCE WHO NATURE OF SOURCE OR I NATURE OF SERVICES PROVIDED BY PUBLIC OFFICER 

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

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){~ (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 MEMBER5 

FOR YOUR OR YOUR HOUSEHOLD MEMBER'S YOUR OR YOUR HOUSEHOLD 
HOUSEHOLD MEMBER'S BEHALF 8ENEFITTED 

USE OR BENEFIT MEMBER'S USE OR BENEFIT 

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. 

I 

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 :;/'7 ~ 
"minor child 2," etc. /,,A/;v.1 / 

3 ~' 
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3. Professional, Occupational, and Business Licenses 

What to disclose: List alt professional, occupational or business licenses held by you or any member of your household at any time during 
the period covered by this Finandai 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. 

l PUBLIC OFFICER OR HOUSEHOLD I I PERSON OR ENTITY HOLDING THE JURJSDICT!0N OR ENTITY THAT ISSUED I TYPE OF LICENSE 
MEMBER6 I 

I 

L!CENSE LICENSE I 
I I ! 
I I 

i 

I 
I i 

I 
I I 
I l I 

( ( 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 chil<;l-1'," 
"minorchifd 2," etc. /i/•, 

. I 
4 -

I 

' 

I 



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, 1ist 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": 

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

o Debts on any personal residence or recreational property; 

., 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. 

IF THE DEBT WAS FIRST INCURRED OR COMPLETELY I 
PUBLIC OFFICER OR HOUSEHOLD MEMBER7 NAME AND ADDRESS OF CREDITOR ( OR PERSON TO 

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

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

1 
□ Incurred □ Discharged ON/A 

i Date: 
I □ Incurred □ Discharged ON/A 

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

/J/ 
7 You are not required to disclose the names of your spouse or minor children. Thus, you may identify your household members as "spouse," "p:n~~J::t~1 ," 
" • h.id 2" t ' ·"' " •• minor c 1 , e c. / ·if./,./ 

5 /-"·.,;1i(l/ 
• fi?/ 1)--!I" 

Secretary of Staie ~eyisrc5n December 23, 2022 
l ,. ,v 



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. 

\ APP ROXI MA TE VALUE OF 
lF THE DEBT WAS FIRST INCURRED OR COMPLETELY 

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

I MEMBER8 OWED THE DEBT DEBT 
DATE (MM/DD/YYYY) AND CHECK TH1= APPROPRIATE Box 

i D$1000 - $25,000 
Date: 

I 
D$25,001 - $100,000 

□ Incurred □ Discharged □ N/ A 
D$100,001 + 

I D$1000 - $25,000 
Date: 

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

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

Date: 

I 
0$25,001 - $100,000 

□ Incurred □ Discharged ON/A 
D$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," "~~hilElj:" 
"minor child 2," etc. / /' ,{./ 

" / //¼£ 

I 

0 ~//~ 
Secretary of State R~1on December 23, 2022 



6. Gifts 

What to disclose: The name of the donor who gave you or a member of your household a singte 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, hospitaiity, service, economic opportunity, loan or other benefit received without adequate consideration {reciprocal 
va!ue) 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": 

i 
I 

• 
0 

• .. 
0 

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 
Gift distributed from an inter vivas (living) or testamentary (by wifl) 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. 

I 

PUBUC OFFJCER OR HOUSEHOLD MEMBER9 WHO RECEIVED GIFTS OVER $500 ! NAME OF GIFT DONOR 
j 

1 
! 

\ 

.,. .... ✓M .;;::--
9 You are not required to disclose the names of your spouse or minor children. Thus, you may identi'fy your household members as "spouse," "p:tmo?,t~' 1,tt 
"minor child 2," etc. /J'/,e)/ 

7 V 1/,?/ 
Secretary of State ~vision December 23, 2022 



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

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

PUBLIC OFFICER OR HOUSEHOLD MEMBER10 HAVING I 
I 

THE REPORTABLE RELATIONSHIP I 
I I 
i ! 

NAME AND ADDRESS OF BUSINESS, ORGANIZATION, 

TRUST, OR NONPROFIT ORGANIZATION OR ASSOCIATION 

l 
I 

I 

DESCRIPTION OF OFFICE, P0SrTI0N OR 

FIDUCIARY RELATl0NSHIP HELD BY THE PUBLIC 

OFFlCER OR HOUSEHOLD MEMBER 

/~r /_. 

:
0 :ou ar~ not.:equired to disclose the names of your spouse or minor children. Thus, you may identify your household members as "spouse," "mJn6;~pyi··_., 
minor child 2, etc. / I !, ; _,.-r 

8 i/;{J/ 
Secretary of State Rell!~iontl"ecember 23, 2022 

1V 



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. 
A!so, check the box to indicate the value of the interest. 

PUBLIC OFFICER OR HOUSEHOLD MEMBER 11 NAME AND ADDRESS OF BUSINESS, TRUST I DESCRIPTION OF THE BUSINESS, TRUST OR APPROXIMATE EQUITY 

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

0$1000 - $25,000 

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

I 
0$1000 - $25,000 

I 0$25,001 - $100,000 
' 

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

! 
0$25,001 - $100,000 

I 0$100,001 + ( 

I 

I 
I 

/?~ 
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 chi!.121,.,.1 ;t;(/_,/' 
"minor child 2" etc. / !// 1 ,,. 

, //~ 
9 ~ 

Secretary of State Revision Detdiber 23, 2022 



9. Ownership of Bonds 

What to disclose: Bonds issued by a state or local government agency worth more than $1,000 that you or a member of your househoid 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, listthe 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 rlRST ACQUIRED OR COMPLETELY 

I 
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 I BONDS 

I 0$1000 - $25,000 
Date: 

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

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

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

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

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,, .. f.///) 
"minor child 2," etc. /;; /_/ 

'O 0 d.' ,,,, : ~-~/ 
/. 'irV/-/1 

Secretary of State Revisrof\ 0ecem1Jer 23, 2022 
V 



10. Real Property Ownership 

What to disdose: 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 siz.e (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 { so!d 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. 

l IF I HE LAND WAS FIRST ACQUIRED OR COMPLETELY DtSCHARGED I PUBUC OFFtCER OR 
LOCATION AND APPROXIMATE APPROXIMATE VALUE ' DURING THIS REPORTING PERIOD, PROVIDE THE DATE HOUSEHOLD MEMBER13 THAT 

SIZE OFlAND i 
(MM/DD/YYYY) AND CHECK THE APPROPRIATE Box I OWNS LAND 

I II □Si 000 - $25,000 
Date: I i 0$25,001 - $100,000 
□Acquired □Divested ON/A I 0$100,001 + I I 

0$1000 - $25,000 ! Date: 
0$25,001 - $100,000 

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

0$1000 -$25,000 I 
Date: 

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

I 
I 
I 

:
3 :ou ar~ not,;equired to disclose the names of your spouse or minor children. Thus, you may identify your household members as "spouse," "minor child 1,>·1.9/✓y.:1 •~· 
minor child 2. etc. 0,/ ,,_?J./V/,,, 

1" .✓ ~.k." 1/ 
l t .l~~ 

Secretary of State Revision Decemlt,; 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) 
forthat 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 discfose: .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. 

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

IN OFFICIAL CAPACITY AS PUBLIC OFFICER 
LOCATION 

TRAVEL COSTS I 

l ;:]$1000 -$25,000 

I 0$25,001 - $100,000 
, □$100,001 + 

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

/i 
/~?/ 

/ !74' / ~1.,· ,,/ 
1/J' )/' 

12 

I 
I 
I 

t/.to,/ 
Secretary of State Revision oeefmtrer 23, 2022 



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 MEMB>'R 

□Controlled □ Dependent 

□ Controlled □ Dependent 

□Controlled □Dependent 

Please note: If a business listed in the foregoing Question 12 was neithei "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. 

l 
,l"" 

,.J-... .. /" 

/i//. 
:
4 ~ ou ar~ not ,;equired 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 11/l~''Y 

Secretary of State Revision Dece'mb.er 23, 2022 
L/ 



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 t:.No columns below. 

You need not disclose: The name of any major client, or the activities of any major client that is an individual. lf 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 I GOODS OR SERVICES PROVIDED ! DESCRIBE WHAT YOUR BUSINESS TYPE OF BUSINESS ACTIVITIES OF THE 

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

I 
I 

I 
I 

I 

//I ✓-­/'f',/,.-
/ . ..

. / :,/ // 
/"./, ti .-, ,,, 

14 t/:lj.,./1 / 

Secretary of State Revision Dece~. 2022 



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 rndividual. 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 I GOODS OR SERVlCES PROVIDED DESCRIBE WHAT YOUR 8US1NESS TYPE OF BUSINESS ACT!VfflES OF i HOUSEHOLD MEMBER'S DEPENDENT I BY THE DEPENDENT BUSINESS PROVIDES TO SOURCE OF THE SOURCE OF COMPENSATJON (IF A I 
BUSINESS COMPENSAT[ON BUSINESS} I 

' 

I 
I 

' l r 
II 

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. 

15 

, .. /~'!] --.: / ,r·j .. 

~/// ~/// 

/ k;r_,/;1,,,/ 
&-~ 
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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 indlcate the approximate value of the land. If the business is one that deals ln rea! property and 
improvements, check the box that corresponds to the aggregate vatue 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 durtng 
the period covered by this Financial Disclosure Statement. 

You need not disclose: ff 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_ 

I APPR0XlMATE VALUE OF I NAME OF CONTROLLED OR 
L0CA Ti0N AND APPROXIMATE 

, DEPENDENT BUSlNESS THAT OWNS 
SiZE LANO I LAND l 

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

l ns100,001 + l 
l 0$1000 - $25,000 l 

I 0$25,001 - $100,000 
:7$100,001 + I 
CJ$1000 - $25,000 I 

1. 

I 
l 

□$25,001 - $100,000 
I 

I 

I I 0$100,001 + ' I 

16 

I IF 1 HE LAND WAS FIRST ACQUlRED OR C0MPLE I El Y II 
DISCHARGED DURING THIS REPORTING PERIOD, PROVIDE THE 

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

Date: 
I □Acquired 

Date: 
□Acquired 

' 
f 
1 Date: 
j □Acquired 

□Divested ON/A 

□Divested ON/A 

□Divested ON/A 

✓/) 
,//.;'/?; 

/'... .;l',jl I~/,/ 
/ . . rl;'.,; / / d< !'.,;,/ 

0~ 
Secretary of State Revision DecernGer 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 
I IF THE DEBT WAS FIRST INCURRED OR COMPLETELY DISCHARGED I 

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

i 
I 

17 

(MM/DD/YYYY) AND CHECK THE APPROPRIATE Box 
Date: 
□ Incurred 

Date: 

1 
□ Incurred 

1 Date: 
I □ Incurred 

□ Discharged ON/A 

□ Discharged ON/A 

□ Discharged □ N/ A 

,//1~.,:>? 
' ·?' ,/ 

A'j/' // ¾'~:;/;f.,/ 

i 

/ ";/),:;r-:'¥ 
Secretary of State Revisi®4December 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 apprnximate 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 I 
APPROXIMATE VALUE 

IF THE DEBT WAS FIRST INCURRED OR COMPLETELY 
I 

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

DEBT I 
OF DEBT 

DATE (MM/00/YYYY) AND CHECK THE APPROPRIATE Box 
I 

I 
i I 0$1 ooo -$25,000 

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

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

0$1000 - $25,000 
Date: 

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

0$100,001 + 

0$: 000 - $25,000 
1 

Date: 

I 
0$25,001 - $100,000 

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

I 

I 

/------1 /; 
// '~·· .•• 1 // 

/ .. / ,', '"J ,t, ,,,, 

18 
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~11,;/;1f/ 

i/t/-'t' 
Secretary of State Revision Dec ~/3,'2022 



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. 

• 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 
tutu~~., I will ask for an explanation from tile Clerk of the Board's Office. 

/ I l /) 
,/,/ /..1 r':)JJ ,...-,.../ 

/ / "/h:/ , _,.,,, 
_,~/4~1;;t✓~;:~t/;tf;~i::itfl_/ _______ --~--,!~~ Y._~:!_!:_ !~i __ T, c;a r re, I I 
Signature le_.,/ Name 



CONFLICT OF INTEREST DISCLOSURE MEMORANDUM 

TO: ~~-~~-}ll(.~/, :!~a fl/(d~IJ , 1 (J (/ e, ~ 
(Name and position of Public Agency Supervisor) 

FROM: 

RE: 

1. 

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 AR.S. §§ 38-501 to -511. 

I' .I 

1\l I A· 
I 

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

Staternent 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. 

_/} 
i J ✓-·7 ,,/ I r , / 
. !, t ,,/ .?'.) 

,./ 

Date l 


