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MEMORANDUM
TO: Honorable Chair and Board Members

Pima County Board of Supervisors

<
FROM: Melissa Manriquez, Clerk of the

DATE: December 4, 2023

RE: Board of Supervisors, District 3 Vacancy

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
vacancy for Board of Supervisors, District 3:

Brian Johnson
Kristen Randall
Joe L. Machado
April Hiosik Ignacio
Matthew A. Kopec
Jennifer Allen
Edgar F. Soto
Sylvia M. Lee

The Pima County Recorder’s Office has verified the following:

- Each candidate is registered to vote

- Each candidate is registered as a Democrat
- Each candidate resides in District 3

- Each candidate is over the age of 18

The Human Resources Department is in the process of conducting a background check on all
eligible candidates. Each candidate was notified that they must respond to the email from
Accusource in order to initiate the process. All background check results are pending.

If requested, the Clerk’s Office will work with the League of Women Voters of Greater Tucson on
an upcoming virtual public forum. Information will be provided once it is available.

The Board of Supervisors intends to make the appointment at their meeting on Tuesday,
December 19, 2023, with the new Board member participating in their first meeting on January 9,
2024.
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November 27, 2023

Melissa Manriquez, Pima County Clerk of the Board
33 N Stone Ave. Suite 100

Tucson, AZ 85701

520-724-8449

To the Honorable Members of the Pima County Board of Supervisors,

I am submitting this Letter of Interest to fill the remaining term of Supervisor Sharon Bronson, District 3.

I've been a resident of District 3 for 25 years and am a registered Democrat. | have a working
knowledge of the County government, having been an employee of Pima County for 14 years prior to
retiring in 2020. | am applying for this appointment for only the current remaining term ending
December 31, 2024 and will not seek election to the office.

I am confident that | will be able to execute the duties of Supervisor for the remaining year of the term,
committed to continue to represent the citizens of District 3 without disruption by maintaining the
current District 3 staff. By not seeking the Supervisor office in the future, my appointment would not
influence the upcoming primary and general elections for any of the fine candidates who have already
entered the campaign for the office and those who are still considering running.

I will be looking forward to meeting / interviewing with each of the Board members.
Thank you for your consideration,

Brian Johnson

7025 N Boswell Lane
Tucson, AZ 85743



Brian Johnson
7025 N Boswell Lane, Tucson Az 85743 ~ [ R

Summary

Seeking to temporarily serve as Supervisor for District 3. Long time resident, 25 years, in Picture
Rocks, a semi-rural community in unincorporated Pima County. | am interested in serving the
remaining term until December 31, 2024, and will not seek election to the office.

Work Experience in Government
May 2006 to April 2020: Pima County

January 2015 to April 2020 — Program Manager Finance & Risk Management. Primary
responsibility was Assessment Litigation. Researched facts and circumstances regarding
complaints against the County in the Arizona Tax Court. Negotiated settlements with the
property owners pursuant to Board of Supervisor’s Policy 6.2 (prior to April 2021) along with
the Pima County Attorney’s Office Civil Division attorneys. Researched and prepared reports for
other issues related to Property Tax as directed by the Finance Director.

September 2007 to January 2015 — Senior Appraiser Assessor’s Office. Responsible for
valuation of Real Property for Property Tax purposes. Defended the valuations at the Arizona
State Board of Equalization.

May 2006 to September 2007 - Level 1 (Field) Appraiser Assessor’s Office.

From 2006 until 2016 | was actively engaged with SEIU (Service Employees International Union)
as a Pima County employee, participating on the local chapter’s Leadership Committee.

Prior Work Experience

2003 to 2006: Real Estate Agent. Independent contractor with Tierra Antiqua Reality in Tucson,
Arizona

Career in Hospitality: 1989 to 2003 — Management positions at Marriot University Park (3
years); Cracker Barrel Old Country Stores (4 years); Orange Blossom Catering, St. Petersburg, FL
(7 years).

Education

Bachelor of Arts, East Stroudsburg University, East Stroudsburg, PA. 1979 Graduated Magna
Cum Laude.

Wallenpaupack Area High School, Hawley, PA. 1973
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PUBLIC OFFICER AND CANDIDATE FINANCIAL DISCLOSURE STATEMENT
Name of Public Officer or Candidate:

Brian Johnson

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

7025 N Boswell Lane, Tucson AZ 85743

Public Office Held or Sought:

Supervisor
District / Division Number (if applicable):

District 3

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 2022.

U 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 | took office.

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

{ am a candidate for a public office and am filing this Financial Disclosure Statement covering the 12 months preceding the date of this
statement, from the month of November 2022 {5 the month of November 2023

VERIFICATION

By signing, | verify under penalty of perjury that the information provided in this Financial Disclosure Statement is true and correct.
—_— - //",“ / ; 4 . I -
18l =S VO J)(J‘bf (! j A / L0 2D
~ Signature of Public Officer or Candidate " Date
(Electronic Signatures Accepted)
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A. PERSONAL FINANCIAL INTERESTS

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

1. |dentification of Household Members and Business Interests

What to disclose: If you are married, is your spouse a member of your household? [LlYes [ UNo mN/A (If not married/widowed, select N/A)
Are any minor children? members of your household? [dYes (If yes, disclose how many ) [ONo = N/A (If no children, select N/A)

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

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

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

Secretary of State Revision December 23, 2022



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

Subsection (2)(a):

PusLiC OFFICER CR MOUSEHOLD NAME AND ADDRESS OF SOURCE WHO NATURE OF SOURCE CR NATURE OF SERVICES PROVIDED BY PUBLIC OFFICER
MEMBER* BENEFITTED PROVIDED COMPENSATION > $1,000 EMPLOYER’S BUSINESS OR HOUSEHOLD MEMBER
Brian Johnson Govt. Retirement Benefit
Brian Johnson Govt. Refirement System Retirement Benefit
B rl an J (@) h nson Pima County 130 W Congress St Tucson AZ 85701 Govt . Hearing Officer Arizona State Department of Equalization

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
OUSEHOLD MEMBER ,
YOUR OR YOUR MemB ,
BENEFITTED FOR YOUR OR HOUSEHOLD ERS YOUR OR YOUR HOUSEHOLD HOUSEHOLD MEMBER’S BEHALF
USE OR BENEFIT MEMBER’S USE OR BENEFIT

NA

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.
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 1,7

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

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

12 below.

PusLiC OFFICER OR HOUSEHOLD
MEMBER®

TyYPE OF LICENSE

PERSON OR ENTITY HOLDING THE
LICENSE

JURISDICTION OR ENTITY THAT ISSUED
LICENSE

NA

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

“minor child 2,” etc.

4

n o«

minor child 1,
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4. Personal Creditors

What to disclose: The name and address of each creditor to whom you or a member of your household owed a qualifying personal debt over

$1,000 during any point during the period covered by this Financial Disclosure Statement.

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

You need pot disclose the following, which do not qualify as “personal debt”:

e Debts resulting from the ordinary conduct of a business (these will be disclosed in Section B below);
¢ Debts on any personal residence or recreational property;
e Debts on motor vehicles used primarily for personal purposes (not commercial purposes);
¢ 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 MEMBER’
OWING THE DEBT

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

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

NA

Date:
Ulncurred [IDischarged [IN/A

Date:
Clincurred [Discharged [IN/A

Date:
Ulncurred [IDischarged [LIN/A

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

“minor child 2, etc.

5
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5. Personal Debtors

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

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

PusLICc OFFICER OR HOUSEHOLD
MewmBer® OweDp THE DeBT

NAME OF DEBTOR

APPROXIMATE VALUE OF
DEBT

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

NA

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

Date:
Ulncurred [IDischarged TIN/A

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

Date:
Ulncurred [CIDischarged TIN/A

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

Date:
OlIncurred [UDischarged TIN/A

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

“minor child 2,” etc.

6
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6. Gifts

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

an equivalent benefit in return).

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

Financial Disclosure Statement.

You need not disclose the following, which do_not qualify as “gifts”:

o  Gifts received by will;

e 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 infer vivos (living) or testamentary (by will) trust established by a spouse or family member;

o Gifts received from any other member of the household;

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

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

NAME OF GIFT DONOR

NONE

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

“minor child 2,” etc.

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

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

description of the office, position or relationship.

PUBLIC OFFICER OR HOUSEHOLD MEMBER'® HAVING
THE REPORTABLE RELATIONSHIP

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

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

NA

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

“minor child 2,” etc.

8

» o«

minor child 1,”
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8. Ownership or Financial Interests in Businesses, Trusts or Investment Funds

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

PuBLIC OFFICER OR HOUSEHOLD MEMBER'! | 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
NA L1$1000 - $25,000
[1$25,001 - $100,000
(1$100,001 +

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

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

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

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

PuBLIC OFFICER OR

HouseHoLD MEMBER ' IssueD

BONDS

ISSUING STATE OR LOCAL
GOVERNMENT AGENCY

APPROXIMATE VALUE OF
BONDS

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

NA

[J$1000 - $25,000

Date:
[1$25,001 - $100,000 _ _

’ ’ OA O O
0$100,001 + cquired Divested N/A
J$1000 - $25,000 Date.
gifg’;gé{ f1oo,ooo OAcquired [Divested ON/A
[1$1000 - $25,000 Date.

01825001 -3100.000 | Hacqured  CIDivested  CIN/A

[1$100,001 +

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

10
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10.Real Property Ownership

What to disclose: Arizona real property (land and improvements), which was owned by you or a member of your household during the period
covered by this Financial Disclosure Statement, other than your primary residence or property you use for personal recreation. Also describe the
property’s location (city and state) and approximate size (acreage or square footage) and check the box to indicate the approximate value of the

land.

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

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

PusLic OFFICER OR

HOUSEHOLD MEMBER *® THAT

OwWNS LAND

LOCATION AND APPROXIMATE
Size

APPROXIMATE VALUE
OF LAND

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

NA

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

Date:
COJAcquired  [ClDivested  TIN/A

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

Date:
OJAcquired  [Divested CIN/A

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

Date:
CJAcquired  ODivested  [IN/A

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

1"
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11.Travel Expenses

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

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

You need not disclose: Any meeting, conference, or other event where paid or reimbursed travel-related expenses were less than $1,000 or

your personal monies were expended related to the travel.

NAME OF MEETING, CONFERENCE, OR EVENT ATTENDED
IN OFFIciAL CAPACITY AS PuBLIC OFFICER

LOCATION

AMOUNT OR VALUE OF
TRAVEL COSTS

NA

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

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

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

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

12. Business Names

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

Also disclose if the named business is 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 CHECK THE APPROPRIATE BOX IF THE BUSINESS IS “CONTROLLED”
NAME AND ADDRESS OF BUSINE ; )
OWNING THE BUSINESS AME POR USINESS BY OR “DEPENDENT” ON YOU OR A HOUSEHOLD MEMBER
NA CControlled  [IDependent

CControlled [Dependent

OControlled [CDependent

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

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

13
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13. Controlled Business Information

What to disclose: The name of each controlled business listed in Question 12 above, and the goods or services provided by the business. If a
single client or customer (whether a person or business) accounts for more than $10,000 and 25% of the business’ gross income during the period
covered by this Financial Disclosure Statement, the client or customer is deemed a “major client” and therefore you must describe what your
business provided to this major client in the third column below. Also, if the major client is a business, please describe the client’s type of business
activities in the final column below (but if the major client is an individual, write “N/A” for “not applicable” in the final column below). If the business
does not have a major client, write “N/A” for “not applicable” in the last two columns below.

You need not disclose: The name of any major client, or the activities of any major client that is an individual. If you or your household member
does not own a business, or if your or your household member’s business is not a controlied business, you may leave this question blank.

NAME OF YOUR OR YOUR HOUSEHOLD
MEMBER’'S CONTROLLED BUSINESS

GOODS OR SERVICES PROVIDED
BY THE CONTROLLED BUSINESS

DESCRIBE WHAT YOUR BUSINESS
PROVIDES TO ITS MAJOR CLIENT

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

NA

14
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14.Dependent Business Information

What to disclose: The name of each dependent business listed in Question 12 above, and the goods or services provided by the business. You
must describe what your business provided to its major “source of compensation™ in the third column below. Also, if the “source of compensation” is

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

If the dependent business is also a controlled business, disclose the business only in Question 13 above and leave this question blank.

You need not disclose: The name of any "source of compensation,” or the activities of any "source of compensation” that is an individual. If you or
your household member does not own a business, or if your or your household member’s business is not a dependent business, you may leave this

question blank.

NAME OF YOUR OR YOUR (BGOODS 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)

NA

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

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

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

Financial Disclosure Statement.

Additionally, if the land was either acquired for the first time or completely divested (sold in full) during this period, list the date and check
whether the land was acquired or divested. Otherwise, check “N/A” (for “not applicable”) if the land was not first acquired or fully divested during
the period covered by this Financial Disclosure Statement.

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

NAME OF CONTROLLED OR IF THE LAND WAS FIRST ACQUIRED OR COMPLETELY
DEPENDENT BUSINESS THAT OWNS LOCATION A%?ZQPPROXIMATE APPROXI“AL?\LEDVALUE OF DisCHARGED DURING THiS REPORTING PERIOD, PROVIDE THE
LAND DATE (MM/DD/YYYY) AND CHECK THE APPROPRIATE BOX
[1$1000 - $25,000
NA ' Date:

[1$25,001 - $100,000 . .
1$100,001 + UAcquired  ODivested  [IN/A
52220000-1 $2$517880000 Date:

1 - t DA M H
0$100.001 + cquired [IDivested [IN/A
[1$1000 - $25,000 _
0$25,001 - $100,000 | 22t

’ ) ' CAcqui LIDi N
T1$100.001 + cquired ivested [IN/A

16
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16.Controlled or Dependent Business’ Creditors

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

(“qualifying business debt").

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

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

NAME OF CONTROLLED OR DEPENDENT
BUSINESS OWING THE QUALIFYING DEBT

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

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

Date:

NA Uincurred [IDischarged [IN/A
Date:

Ulincurred [ODischarged CIN/A
Date:

Clincurred [IDischarged [IN/A
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17.Controlled or Dependent Business’ Debtors

What to disclose: The name of each debtor who owed more than $10,000 fo 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.

PusLIC OFFICER OR

HousEHOLD MeMBER'® OWED THE

DesT

NAME OF DEBTOR

APPROXIMATE VALUE
OF DEBT

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

NA

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

Date:
Ulincurred [Discharged CIN/A

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

Date:
Uincurred UDischarged [ON/A

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

Date:
Olincurred CIDischarged CON/A
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Pima County Clerk of the Board

Melissa Manriquez

Administration Division

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

CONFLICT OF INTEREST RECEIPT AND ACKNOWLEDGMENT

By signing below, | acknowledge and understand the following:

| 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 | or my
relative have a substantial interest in a matter that may come before me and agree
not to participate in any manner in such matter.

I understand that if | 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.

ey { \; R T ’i *\/ ASOY / o i / 107 L
M [ XA Hpioow =3 © WASOTY (U] ATt e
Signature [

Name









EDUCATION

Arizona Attorney General 40-hour mediation certificate

Mental Health First Aid, de-escalation and active listening, naloxone, and other relevant community
training

Advanced courses with the US Fish and Wildlife in biology and with the US Geological Survey in water
quality, surveying, and groundwater data collection

B.S. in Environmental Science, Harpur School of Geology, Binghamton University, NY

A.S. in Environmental Studies, Sullivan County Community College, NY

MEMBERSHIPS AND AFFILIATIONS

AFSCME Local 449 member, current

National Writer's Union member, current

Arizona Association of Drug Court Professionals, current

Arizona Association for Conflict Resolution, current

Arivaca Helping Hearts Board, 2014-2018

Buenos Aires National Wildlife Refuge Friends Group Board, 2010-2012



PUBLIC OFFICER AND CANDIDATE FINANCIAL DISCLOSURE STATEMENT

Name of Public Officer or Candidate:

Kristen Randall

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

PO Box 203, Arivaca, AZ 85601

Public Office Held or Sought:

Supervisor, Pima County Board of Supervssors
District / Division Number (if applicable):

3

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

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

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

U 1 am a public officer who has served in the last full year of my final term, which expires less than thirty-one days into calendar year
2023. This is my final Financial Disclosure Statement covering the last 12 months plus the final days of my term for the current year.

| am a candidate for a public office and am filing this Financial Disclosure Statement covering the 12 months preceding the date of this
statement, from themonth of November 2022 5 the month of November 2023

VERIFICATION
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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. ldentification of Household Members and Business Interests

What to disclose: If you are married, is your spouse a member of your household? VIYes [INo [IN/A (if not married/widowed, select N/A)
Are any minor children? members of your househoid? IYes (If yes, disclose how many1 ) [No [IN/A (If no children, select N/A)

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

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

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

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

Subsection (2)(a):

PusLiC OFFICER OR HOUSEHOLD NAME AND ADDRESS OF SOURCE WHO NATURE OF SOURCE OR NATURE OF SERVICES PROVIDED BY PUBLIC OFFICER
MEMBER® BENEFITED PROVIDED COMPENSATION > $1,000 EMPLOYER’S BUSINESS OR HOUSEHOLD MEMBER

Kristen Randall |Pima County, 130 W Congress | Green Valley Justice Court Court Administrator
Spouse USGS, 501 N Park Ave | bepartment of the Interior Hydrologist

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
QUSEHOLD MEMBER s
BENEFITED FOR YOUR OR YOUR HOUSEHOLD MEMBER'S YOUR OR YOUR HOUSEHOLD HOUSEHOLD MEMBER’S BEHALF
USE OR BENEFIT MEMBER’S USE OR BENEFIT

3 Compensation is defined as “anything of value or advantage, present or prospective, including the forgiveness of debt.” A.R.S. § 38-541(2).

4 You are not required to disclose the names of your spouse or minor children. Thus, you may identify your household members as “spouse,” “minor child 1,”
“minor child 2,7 etc.
5 You are not required to disclose the names of your spouse or minor children. Thus, you may identify your household members as “spouse,” “minor child 1,”

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

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

12 below.

PuUBLIC OFFICER OR HOUSEHOLD
MeMRER®

TYPE OF LICENSE

PERSON OR ENTITY HOLDING THE
LICENSE

JURISDICTION OR ENTITY THAT ISSUED
LICENSE

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

“minor child 2,” etc.

4
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4. Personal Creditors

What to disclose: The name and address of each creditor to whom you or a member of your household owed a qualifying personal debt cver

$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”:

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

e Debts owed to relatives;

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

PuBLIC OFFICER OR HOUSEHOLD MEMBER’
OWING THE DEBT

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

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

Date:
Ulncurred [IDischarged [IN/A

Date:
Uincurred UDischarged [IN/A

Date:
Uincurred [UIDischarged [IN/A

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

“minor child 2, etc.

5
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- 5. Personal Debtors

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

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

PUBLIC OFFICER OR HOUSEHOLD
MEMBER® OWED THE DEBT

NAME OF DEBTOR

APPROXIMATE VALUE OF
DeBT

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

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

Date:
Ulincurred [IDischarged [IN/A

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

Date: ,
Ulncurred [IDischarged TIN/A

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

Date:
Ulncurred [ODischarged CTIN/A

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

“minor child 2,” etc.

6

Secretary of State Revision November 15, 2022



- 6. Gifts

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

value) and not provided to members of the pubhc 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 Disciosure Statement is separate and distinct from the gift restrictions outlined in

Arizona’s lobbying statutes. Thus, disclosure in a aobbylng 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”:

e Gifts received by will;

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

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

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

» Pclitical campaign contributions reported on campaign finance reports.

PuBLIC OFFICER OR HOUSEHOLD MEMBER® WHO RECEIVED GIFTS OVER $500 : NAME OF GIFT DONCR

¢ 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.

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

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

description of the office, position or relationship.

PuBLIC OFFICER OR HOUSEHOLD MEMBER'? HAVING
THE REPORTABLE RELATIONSHIP

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

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

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

“minor child 2,” etc.

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

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

PUBLIC OFFICER OR HOUSEHOLD MEMBER '
HAVING INTEREST

NAME AND ADDRESS OF BUSINESS, TRUST -
OR INVESTMENT FUND

DESCRIPTION OF THE BUSINESS, TRUST OR
INVESTMENT FUND

APPROXIMATE EQUITY
VALUE OF THE INTEREST

Kristen Randall

FERS and TSP

Federal retirement plan

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

Spouse

FERS and TSP

Federal retirement plan

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

Kristen Randall

ASRS, EORP

Arizona Elected Officials’ Retirement Plan
and Arizona State Retirement System

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

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

“minor child 2,” etc.

9
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- 9. Ownership of Bonds

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

PusLic OFFICER OR

IF THE BONDS WERE FIRST ACQUIRED OR COMPLETELY -

[J$100,001 +

ISSUING STATE OR LOCAL APPROXIMATE VALUE OF ,
HouseHOLD MEMBER'? ISSUED ‘ DISCHARGED DURING THIS REPORTING PERIOD, PROVIDETHE
BONDS GOVERNMENT AGENCY Bonos DATE (MM/DD/YYYY) AND CHECK THE APPROPRIATE BOX

Spouse Federal [J$1000 - $25,000 Date:

%gfg’(gg; : f 100.000 | Hacquired  CDivested  TIN/A

J$1000 - $25,000

1$25,001 - $100,000 | D2

$100.001 + ’ OAcquired  [JDivested COIN/A

J$1000 - $25,000 _

0$25,001 - $100,000 | D2t

’ ’ [JAcquired  [Divested CIN/A

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

“minor child 2,” etc.

10
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- 10.Real Property Ownership

What to disclose: Arizona real property (land and improvements), which was owned by you or a member of your household during the period
covered by this Financial Disclosure Statement, other than your primary residence or property you use for personal recreation. Alsc describe the
property’s location (city and state) and approximate size (acreage or square footage) and check the box to indicate the approximate value of the

land.

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

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

PusLIC OFFICER OR A Y IF THE LAND WAS FIRST ACQUIRED OR COMPLETELY DISCHARGED
HOUSEHOLD MEMBER® THAT LOCATION AND APPROXIMATE PPROXIMATE VALUE DURING THIS REPORTING PERIOD, PROVIDE THE DATE
OWNS LAND SizE OF LAND

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

Seif and Spouse

Tucson, 900 ftr2

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

Date:
OAcquired  [Divested  [IN/A

Self

Arivaca, 3.5 acres

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

Date:
CAcquired  [ODivested  [IN/A

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

Date:
UAcquired  [IDivested  [IN/A

3 You are not required to disclose the names of your spouse or minor children. Thus, you may identify your household members as “spouse,” “minor child 1,7

“minor child 2,” etc.

11
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- 11.Travel Expenses

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

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

You need not disclose: Any meeting, conference, or other event where paid or reimbursed travel-related expenses were less than $1,000 or

your personal monies were expended related to the travel.

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

LOCATION

AMOUNT OR VALUE OF
TRAVEL COSTS

Arizona Association of Drug Court Professionals

Prescott, Arizona

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

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

0J$1000 - $25,000
[1$25,001 - $100,000
[1$100,001 +
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A. BUSINESS FINANCIAL INTERESTS
This section requires disclosure of any financial interests of a business owned by you or a member of your household.

12. Business Names

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

Alsc 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.

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.

PusLic OFFICER OR HOUSEHOLD MEMBER ™ CHECK THE APPROPRIATE BOX IF THE BUSINESS IS “CONTROLLED”
OWNING THE BUSINESS NAME AND ADDRESS OF BUSINESS BY OR “DEPENDENT” ON YOU OR A HOUSEHOLD MEMBER
Self Connection Newspaper | Hcontrolled  ODependent

(JControlled [1Dependent

[IControlled [IDependent

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.
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- 13. Controlied Business Information

What to disclose: The name of each controlied business listed in Question 12 above, and the goods or services provided by the business. If a
single client or customer (whether a person or business) accounts for more than $10,000 and 25% of the business’ gross income during the period
covered by this Financial Disclosure Statement, the client or customer is deemed a “major client” and therefore you must describe what your
business provided to this major client in the third column below. Also, if the major client is a business, please describe the client’s type of business
activities in the final column below (but if the major client is an individual, write “N/A” for “not applicable” in the final column below). If the business
does not have a major client, write “N/A” for “not applicable” in the last two columns below.

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

NAME OF YOUR OR YOUR HOUSEHOLD
MEMBER'S CONTROLLED BUSINESS

GOODS OR SERVICES PROVIDED
BY THE CONTROLLED BUSINESS

DESCRIBE WHAT YOUR BUSINESS
PROVIDES TO ITS MAJOR CLIENT

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

14
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- 14.Dependent Business Information

What to disclose: The name of each dependent business listed in Question 12 above, and the goods or services provided by the business. You
must describe what your business provided to its major “source of compensation™ in the third column below. Also, if the “source of compensation” is

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

if the dependent business is also a 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 biank.

* 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.

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)

15

Secretary of State Revision November 15, 2022



- 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 vaiue of all parcels held by the business during the period covered by this
Financial Disclosure Statement.

Additionally, if the land was either acquired for the first time or completely divested (sold in full) during this period, list the date and check
whether the land was acquired or divested. Otherwise, check “N/A” (for “not apphcable yif 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 househcld member’s business is
not a dependent business, you may leave this question blank.

NAME OF CONTROLLED OR

IF THE LAND WAS FIRST ACQUIRED OR COMPLETELY
- L ION AND APPROXIMATE APPROXIMATE VALUE OF -
DEPENDENT BUSINESS THAT OWNS OCAT SIZE LAND DISCHARGED DURING THIS REPORTING PERIOD, PROVIDE THE |-
LAND DATE (MM/DD/YYYY) AND CHECK THE APPROPRIATE BOX

[J$1000 - $25,000
[1$25,001 - $100,000
[1$100,001 +
[J$1000 - $25,000
[1$25,001 - $100,000
[1$100,001 +
[J$1000 - $25,000
[7$25,001 - $100,000
[1$100,001 +

Date:
OAcquired  [IDivested  [ON/A

Date:
UAcquired  [Divested  [IN/A

Date:
CJAcquired  UDivested  [IN/A
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- 16.Controlled or Dependent Business’ Creditors

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

(“qualifying business debt”).

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

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

NAME OF CONTROLLED OR DEPENDENT
BUSINESS OWING THE QUALIFYING DEBT

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

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

Date:
Ulncurred [IDischarged CIN/A

Date:
Ulncurred [IDischarged CIN/A

Date:
Olncurred [IDischarged [IN/A

17
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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.

NAME OF CONTROLLED OR APPROXIMATE VALUE IF THE DEBT WAS FIRST INCURRED OR COMPLETELY
DEPENDENT BUSINESS OWED THE NAME OF DEBTOR OF DEBT DISCHARGED DURING THIS REPORTING PERIOD, PROVIDE THE
DEBT

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

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

Date:
Ulincurred [IDischarged [IN/A

Date:
Ulincurred [(IDischarged CIN/A

Date:
OlIncurred [JDischarged LIN/A

18
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Pima County Clerk of the Board

Melissa Manriquez

Administration Division Management of Information & Records Division
33 N. Stone Avenue, Suite 100 1640 East Benson Highway
Katrina Martinez Tucson, AZ 85701 Tucson, Arizona 85714

Deputy Clerk Phone: (520)724-8449 « Fax: (520) 222-0448 Phone: (520) 351-8454 « Fax: (520) 791-6666

CONFLICT OF INTEREST RECEIPT AND ACKNOWLEDGMENT

By signing below, | acknowledge and understand the following:

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

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

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

{,\)iﬁi‘.f"w‘{f“ oM ”€\§3 SO NSy Wl
¥

¥

TO: (‘ m% A u *L\JK

(Name and position of Public Agency Supervisor)

§ } s, S
/oo p; ,
FROM: \’\\é“ e \'&&v\{,&x\a\ \
(Name and position of employee or officer)

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

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

‘\f Y ‘":)?gf_‘e{@xiz Cuse, bt f’i%‘%f“\é“w‘; w i L"\ﬂi‘ Celabwe

ooV W Uaust ‘af’ \\\\ e

2. Describe the "substantial interest" referred to above.
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Statement of Disqualification

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

Date Signétu re



Joe L. Machado

5750 N. Abington Road
Tucson, Arizona 85743
iimachadolaw @vyahoo.com

November 29, 2023

Melissa Manriquez

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

Re: Board of Supervisors, District 3, Vacancy Appointment
Dear Ms. Manriquez,

| am, in connection with the referenced matter, enclosing herein
the following:

1. Resume

2. Financial Disclosure Statement

3. Conflict of Interest Receipt and Acknowledgment
4. Conflict of Interest Disclosure Memorandum

| have been exceedingly fortunate in my career and have been able
to acquire a wide range of legal experience, both in the private and
public sectors. | have successfully managed offices, personnel, and
budgets. | have also had the privilege of serving as an elected County
Attorney and as an appointed City Attorney. These positions have
enabled me to acquire a wide range of experience in the political and
public management arenas. | have fostered and maintained a wide net
of contacts and relationships during my career. | take pride in having
earned a reputation of being a competent individual and attorney,
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trustworthy, and a person of integrity. | believe | possess the requisite

qualifications and experience, and most importantly, the desire to be a

successful Supervisor for Pima County. It is a position | hope | have the
privilege to occupy. | look forward to this unigque opportunity.

If you have any questions, or need anything additional from me,
please do not hesitate to call.
Thank you

Attachments:
Resume
Financial Disclosure Statement
Conflict of Interest Receipt and Acknowledgment
Conflict of Interest Disclosure Memorandum



FULL NAMI:

ADDRESS

Tucson High

University
of Arizona

University
of Arizona

RESUME

PERSONAL INFORMATION

JOE L. MACHADO

5750 N. Abington Road
Tucson, Arizona 85743

ilmachadolaw(@yahoo.com

EDUCATIONAL BACKGROUND

Tucson, Arizona High School Diploma
Tucson, Arizona Bachelor
of Science
Business
Administration
(With Distiaeiiong)
Major in Personnel
Management (Human
Resources)
Minor in Accounting/
Spanish
Tucson, Arizona Juris Doctor



PROFESSIONAL BACKGROUND
AND EXPERIENCE
ADMITTED TO THE PRACTICE OF LAW:
Supreme Court, State of Arizona
United States Federal District Court for the State of Arizona

United States Court of Appeals, 9* Circuit

PROFESSIONAL EMPLOYMENT:

LAW OFFICE OF J.L. MACHADO January 2022 to
Tucson, Arizona September 2022

General practice of law — part-time

LAW OFFICE OF J. L. MACHADO January 2018
Tucson, Arizona to January 2020

Part-time attorney in Federal District Court,
District of Arizona, Tucson, Arizona, as a CJA
Panel member providing representation for

indigent persons
LAW OFFICE OF J.L. MACHADO January 2018
Tucson, Arizona to July 2020

Special Counsel for the City of Nogales, Nogales,
Arizona directing special projects and pending litigation



LAW OFFICES OF J. L. MACHADO January 1993
Tucson, Arizona to January 2018

Firm engaged in the general practice of law, doing
work principally in the areas of real property,
contractual transactions, and criminal law

CONTRACT CITY ATTORNEY FOR THE CITY January 2000
OF NOGALES to July 2003
April 2008 to
January 2018
September 2022
to present
APPELLATE DEFENSE PANEL 9% CIRCUIT 1993 to 2000
Federal Appeals Court
CRIMINAL TRIAL DEFENSE PANEL 1993 to 2000
Tucson Federal District Court 2000 to 2015
JUSTICE OF THE PEACE PRO TEMPORE 1994 to 1995
Pima County Consolidated Justice Court 2007 to 2015
SUPERIOR COURT JUDGE PRO TEMPORE 2006 to 2008
Pima County
CITY MAGISTRATE PRO TEMPORE 1993 to 1994

City of Marana 1997 to 2000



SANTA CRUZ COUNTY ATTORNEY 1985 t0 1993
Nogales, Arizona

Larson, Soto & Machado, P.C. 1979 to 1985
Nogales, Arizona

Partner in firm primarily engaged in commercial
transactions and litigation. City Attorneys

for the City of Nogales; responsible for its civil
representation and criminal prosecution.

Santa Cruz County Attorney’s Office 1978 to 1979
Nogales, Arizona
Deputy County Attorney responsible for trial litigation
of misdemeanor and felony prosecutions.

Law Offices of L. Bernell Solsberry 1977 to 1978
Nogales, Arizona

Associate attorney primarily responsible for the preparation
of cases, motions and pleadings for trial.
PROFESSIONAL HONORS:
Certificate of Achievement - American Academy of Judicial Education

Arizona Narcotic Officer’s Association Award for Support of “War on
Drugs in Arizona”

Certificate and Award of Achievement and Appreciation
Arizona County Attorney’s and Sheriff’s Association



PROFESSIONAL ACTIVITIES

Past Chairman and Member of Hearing Committee 4A of the Disciplinary
Commission of the Arizona Supreme Court

Former Constitutional Law Instructor - Arizona Law Enforcement Training
Academy

Current Member of Arizona Supreme Court Committee on Character and
Fitness

COMMUNITY ORGANIZATIONS:
Current member Masonic Lodge No. 11 F., & A.M.

Current member Flying Samaritans - Pilot and Interpreter for pro bono
medical clinics conducted in Baja California, Mexico.

REFERENCES

Dennis L. Miller

Former County Manager - Santa Cruz County
5480 W. Thornscrub Drive

Marana, Arizona 85658

Hon. Anna Montoya

Former Santa Cruz County Superior Court Judge
3191 N Edith Place

Nogales, Arizona 85621






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

Joe L. Machado

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

5750 N. Abington Road

Public Office Held or Sought:

Pima County Supervisor

District / Division Number (if applicable):

District 3

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

O I have been appointed to fill a vacancy in a public office within the last 80 days and am filing this Financial Disclosure Statement covering the
12-month period ending with the last full month prior to the date { took office.

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

| am a candidate for a public office and am filing this Financial Disclosure Statement covering the 12 months preceding the date of this
statement, from themonth of _November 2022 {g the month of November 2023

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

/S \@W@ Po VR oo 2 9 2025

4 Sﬁg‘n@\ture of Public Officer or Candidate Date
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\) (Elsctronic Signatures Accepted)

Secretary of State Revision November 15, 2022
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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."

I Identification of Household Members and Business Interests
What to disclose: If you are married, is your spouse a member of your household? MMYes CINo [IN/A (If not married/widowed, select N/A)
Are any minor children? members of your household? CYes (if yes, disclose howmany__ )  [INe [IN/A (if no children, select N/A)

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

You are not required to disclose the names of your spouse or minor children when answering the questions below. Thus, you may identify your
household members as “spouse,” “minor child 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.

Secretary of State Revision November 15, 2022



2. Sources of Personal Compensation

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

Subsection (2)(a): }
PusLic OFFICER OR HOUSEHOLD NAME AND ADDRESS OF SOURCEWHO | NATURE OF SOURCE OR NATURE OF SERVICES PROVIDED BY PUBLIC OFFICER |
MEMBER* BENEFITED PROVIDED COMPENSATION > $1,000 EMPLOYER'S BUSINESS OR HOUSEHOLD MEMBER

Joe L. Machado | See attached Exhibit A
Spouse See attached Exhibit A |

f

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}:

P o | NAME AND ADDRESS OF PERSON WHO * NATURE OF SERVICES T B WHO P
o Movms | PROVDED SERCESVALEDOVERS1.000 - ProvioeDav PesonFor | NAUE A AoREess o THrD PR e P
BENEFITED FOR YOUR OR YOUR HOUSEHOLD MEMBER'S YOUR OR YOUR HOUSEHOLD HOUSEHOLD MEMBER'S BEHALF

USE OR BENEFIT MEMBER'S USE ORBENEFIT |

N/A |

8 Compensation is defined as “anything of value or advantage, present or prospective, including the forgiveness of debt.” A.R.8, § 38-8471 (21
4 You are not required to disclose the names of your spouse or minor children. Thus, you may identify your household members as “spouse,” “minor child 1,”
“minor child 2,” etc.
5 You are not required to disclose the names of your spouse or minor children. Thus, you may identify your household members as “spouse,” “minor child 1,”
"minor child 2,” efc.
3
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3. Professional, Occupational, and Business Licenses

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

PuBLiC OFFICER OR HOUSEHOLD TYPE OF LICENSE PERSON OR ENTITY HOLDING THE JURISDICTION OR ENTITY THAT ISSUED
MemBER® LICENSE LICENSE

Joe L. Machado | Arizona State Bar - Attomey | Joe L. Machado | Arizona Supreme Court

6 You are not required to disclose the names of your spouse or minor children. Thus, you may identify your household members as “spouse,” “minor child 1,
“minor child 2, etc.
4
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4. Personal Creditors

What to disclose: The name and address of each creditor to whom you or 2 member of your household owed a qualifying personal debt over

$1,000 during any point during the period covered by this Financial Disclosure Statement.

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

You need pot disclose the following, which do not qualify as “personal debt”:

o Debts resulting from the ordinary conduct of a business {these will be disclosed in Section B below);
e Debts on any personal residence or recreational property;
o Debts on motor vehicles used primarily for personal purposes (not commercial purposes);
e Debis secured by cash vaiues on life insurance;

Debts owed to relatives;

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

PUBLIC OFFICER OR HOUSEHOLD MEMBER’
OwiNG THE DEBT

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

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

Joe L. Machado - None

Date:
Olncurred  [Discharged TOIN/A

Spouse - None

Date:
Cincurred  [Discharged [IN/A

Oincurred  [IDischarged LIN/A

Date:

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

“minor child 2,” etc.

5
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5. Personal Debtors

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

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

PuBLIC OFFICER OR HOUSEHOLD
MemseR® OWED THE DEBT

NAME OF DEBTOR

APPROXIMATE VALUE OF
DeBT

IF THE DEBT WAS FIRST INCURRED OR COMPLETELY
DisCHARGED DURING THIS REPORTING PERIOD, PROVIDE THE
DaTeE (MM/DD/YYYY ] AND CHECK THE APPROPRIATE BOX

Joe L. Machado None J$1000 - $25,000 Date:
[0$25,001 - $100,000 : ,
k] b N A
100,001 + Oincurred [Discharged [N/
Spouse None [1$1000 - $25,000

[0$25,001 - $100,000
£J$100,001 +

Date:
Olncurred  [ODischarged [IN/A

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

Date:
Olincurred  [Discharged CIN/A

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

“minor child 2,” etc.

8
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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 disciose” 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 pot disclose the following, which do not qualify as “gifts™:

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

e Gift distributed from an inter vivos (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

o Political campaign contributions reported on campaign finance reports.

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

Joe L. Machado - None
Spouse - None

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

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

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

description of the office, position or relationship.

PuBLIC OFFICER OR HOUSEHOLD MEMBER'® HAVING
THE REPORTABLE RELATIONSHIP

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

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

Joe L. Machado

Arizona Supreme Court

Committee on Character and Fithess - Member

Joe L. Machado

City of Nogales, Arizona

City Attorney

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

“minor child 2," etc.

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

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

NAME AND ADDRESS OF BUSINESS, TRUST
OR INVESTMENT FUND

DESCRIPTION OF THE BUSINESS, TRUST OR
INVESTMENT FUND

APPROXIMATE EQUITY
VALUE OF THE INTEREST

\Joe L. Machado

Charles Schwab & Co., Inc
4640 East Sunrise, Suite #127
Tucson, Arizona 85718

Mutual Funds, Stocks

£7$1000 - $25,000
[J$25,001 - $100,000
[£1$100,001 +

Spouse

Charles Schwab & Co., Inc
4640 East Sunrise, Suite 127

Mutual Funds, Stocks

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

Joe L. Machado

Wells Fargo Bank
Tucson, Arizona

Certificate of Deposit
|

t
t
3

0$1000 - $25,000
0$25,001 - $100,000
[x1$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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8. Ownership of Bonds

What to disclose: Bonds issued by a state or local government agency worth more than $1,000 that you or 2 member of your household held
during the period covered by this Financial Disclosure Statement. Also, check the box to indicate the approximate value of the bonds.

Additionally, if the bonds were either acquired for the first time or completely divested (sold in full) during this period, list the date and check the
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.

PusLic OFFICER OR
HOUSEHOLD MEMBER 2 |ISSUED
BONDS

IssuiNG STATE OR LOCAL
(GOVERNMENT AGENCY

APPROXIMATE VALUE OF
BoNDS

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

Joe L. Machado - none

181000 - $25,000
[0$25,001 - $100,000
[1$100,001 +

Date:
ClAcquired  [ODivested [IN/A

Spouse - none

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

1$100,001 +

. Date:
DAcquired  [IDivested [IN/A

- [J$1000 - $25,000

[5$25,001 - $100,000
[1$100,001 +

Date:
CAcquired [Divested [IN/A |

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

“minor child 2,” etc.

10
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10.Real Property Ownership

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

property’s location (city and state) and approximate size (acreage or square footage) and check the box to indicate the approximate value of the
land.

Additionally, if the land was either acquired for the first time or completely divested (sold in full} during this pericd, list the date and check the
box fo 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 PuBLIC OFFICEROR IF THE LAND WAS FIRST ACQUIRED OR COMPLETELY DISCHARGED
HOUSEHOLD MEMBER'® THaT | LOCATION A"ASD‘Z':PPROX'MATE APPRO;(;ML’;&EDVALUE DURING THIS REPORTING PERIOD, PROVIDE THE DATE
OwNs LAND {(MM/DD/YYYY) AND CHECK THE APPROPRIATE BOX
Joe L. Machado Rio Rico, Arizona 3$1000 - $25,000 Date:
Spouse 60+ acres (1$25,001 - $100,000 ’

[1$100,001 + DAcquired  [IDivested [IN/A

O0$1000 - $25,000

. [1$25,001 - $100,000
J$100,001 +
(1$1000 - $25,000
[0$25,001 - $100,000
3$100,001 +

Date:
CAcquired  [IDivested TIN/A

Date:
OAcquired  [Divested LIN/A

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

What to disclose: Each meeting, conference or other event during the period covered in this Financial Disclosure Statement where you
participated in your official capacity and travel-related expenses of $1,000 or more were paid on your behalf (or for which you were reimbursed)
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 fravel.

NAME oF MEETING, CONFERENCE, OR EVENT ATTENDED
IN OFFIcIAL CAPACITY AS PUBLIC OFFICER

LOCATION

AMOUNT OR VALUE OF
TRAVEL COSTS

NLC Congressional Conference

Washington, D.C.

z1$1000 - $25,000
[3$25,001 - $100,000
[1$100,001 +

ACCA 2023 Annual Conference

Flagstaff, Arizona

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

Public Practice Legal Seminar

! Prescott, Arizona

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

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

12. Business Names

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

Also disclose if the named business is 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 controlied or dependent, check the box to indicate whether it was controlied or dependent in the last column
below. If the business was both controlied and dependent during the period covered by this Financial Disclosure Statement, check both boxes.
Otherwise, leave the boxes in the last column below blank.

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

PuBLIC OFFICER OR HOUSEHOLD MEMBER ' CHECK THE APPROPRIATE BOX IF THE BUSINESS 18 “CONTROLLED”
OWNING THE BUSINESS NAWE AND ADDRESS OF BUSINESS BY OR "DEPENDENT” ON YOU OR A HOUSEHOLD MEMBER

Joe L. M aCh ado Law Office of J. L. Machado, Tucson, Arizona | [Controlled [JDependent

CiControlled [JDependent

! [OControlled [ODependent

4 You are not required to disclose the names of your spouse or minor children. Thus, you may identify your household members as “spouse,” “minor child 1,”
“minor child 2,” etc.
13
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13. Controlled Business Information

What to disclose: The name of each controlied 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 “NfA” for “not applicable” in the last two columns below.

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

NAME OF YOUR OR YOUR HOUSEHOLD
MEMBER'S CONTROLLED BUSINESS

GOoODS OR SERVICES PROVIDED
BY THE CONTROLLED BUSINESS

DESCRIBE WHAT YOUR BUSINESS
PROVIDES TO ITS MAJOR CLIENT

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

Joe L. Machado, Law Office of J. L. Machado

Legal Representation

Legal Representation

Municipal Corporation - City of Nogales

14
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14.Dependent Business Information

What to disclose: The name of each dependent business listed in Question 12 above, and the goods or services provided by the business. You
must describe what your business provided to its major “source of compensation™ in the third column below. Also, if the “source of compensation” is
a business, please describe the type of business activities it performs in the final column below (but if the “source of compensation” is an individual,
write “N/A” for “not applicable” in the final column below).

if the dependent business is also a controlied business, disclose the business only in Question 13 above and leave this question blank.

You need not disclose: The name of any "source of compensation,” or the activities of any "source of compensation” that is an individual. If you or
your household member does not own a business, or if your or your household member’s business is not a dependent business, you may leave this
question blank.

* 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.

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)

Joe L. Machado - none

Spouse - nhone

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

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

Financial Disclosure Statement.

Additionally, if the land was either acquired for the first time or completely divested (sold in full) during this period, list the date and check
whether the land was acquired or divested. Otherwise, check “N/A” (for “not applicable”) if the land was not first acquired or fully divested during
the period covered by this Financial Disclosure Statement.

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

NAME oF CONTROLLED OR IF THE LAND WAS FIRST ACQUIRED OR COMPLETELY
DEPENDENT BUSINESS THAT OWNS LOCATION ANS?ZA;PPROX'MATE APPROX’ML’;LEDVALUE OF | DiSCHARGED DURING THIS REPORTING PERIOD, PROVIDE THE
LAND DATE (MM/DD/YYYY) AND CHECK THE APPROPRIATE BOX
None [J$1000 - $25,000 Date:
3%$25,001 - $100,000 - .
! ! A ted CIN/A
[3$100,001 + CAcquired  [iDiveste
[1$1000 - $25,000 Date:
[1%$25,001 - $100,000 s .
' ’ CIA d [ODivested [IN/A
| [1$100,001 + cquire '
! 1$1000 - $25,000 Date:
| [0$25,001 - $100,000 - :
% C1$100,001 + OAcquired [IDivested [ON/A |
16
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16.Controlled or Dependent Business’ Creditors

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

(“qualifying business debt”).

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

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

NAME OF CONTROLLED OR DEPENDENT
BusiNEss OWING THE QUALIFYING DeBT

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

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

None

Date:
Oincurred  TIDischarged TIN/A

Date:
Olncurred  [IDischarged TIN/A

' Date:

Oincurred CIDischarged TIN/A

17
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17.Controlled or Dependent Business’ Debtors

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

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

00$25,001 - $100,000
[1$100,001 +

NAME OF CONTROLLED OR APPROXIMATE VALUE IF THE DEBT WAS FIRST INCURRED OR COMPLETELY
DEPENDENT BUSINESS OWED THE NAME OF DEBTOR OF DEBT DISCHARGED DURING TH!S REPORTING PERIOD, PROVIDE THE
DEBT DATE (MM/DD/YYYY ) AND CHECK THE APPROPRIATE BOX
None %1000 - $25,000

Date:
Olincurred  [Discharged TIN/A

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

i

Date:
Oincurred  [Discharged CIN/A

00$1000 - $25,000
0$25,001 - $100,000
0$100,001 +

Date:
Clincurred {Discharged [IN/A

18
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2. Sources of Personal Compensation

Joe L. Machado
Sources of Income

Arizona State Retirement System
Arizona Elected Officials Retirement
U. S. Social Security

City of Nogales — Municipality

Spouse
Sources of Income

Arizona State Retirement System
U.S. Social Security

Type

Retirement payments
Retirement payments
Retirement payments

City Attorney Contract
Wages

Type

Retirement payments
Retirement payments



Pima County Clerk of the Board

Melissa Manriquez

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

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

e | have read the Arizona Agency Handbook, Chapter 8: Conflict of Interest
applicable to Public Officers.
e | understand the obligation to file a Conflict of Interest Disclosure should | or my

relative have a substantial interest in a matter that may come before me and agree
not to participate in any manner in such matter.

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

M\M}%/gy’/ > Jge LB aChadO November 29, 2023
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TO:

FROM:

RE:

CONFLICT OF INTEREST DISCLOSURE MEMORANDUM

Clerk of the Board, Pima County Board of Supervisors

(Name and position of Public Agency Supervisor)

Joe L. Machado

(Name and position of employee or officer)

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

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

None

Describe the "substantial interest” referred to above.

N/A

Statement of Disqualification

To avoid any possible conflict of interest under A.R.S. §§ 38-501 to -5611, 1 will
refrain from participating in any manner in the matter identified above.

November 29, 2023 x\//ﬁ//v/ﬂ(;g

.
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November 24, 2023
Pima County Board of Supervisors;

My name is April Ignacio, | am Tohono O'odham, reside on the Tohono O'odham Nation and live in
the village of Komckud E-wa:so'dik, commonly known as Sells. | am a lone parent to six; Pachynne
is my oldest and attends North West Indian College in Washington State, Winona attends the
University of Arizona, Micah attends Sherman Indian High School in Riverside California, Vine,
Trudell, and Thorpe are thriving at Indian Oasis Primary School here in Sells. | have been employed
with the Tohono O'odham Ki:ki Association (tribal housing) since 2011, | work as the Warehouse and
Fleet manager- this is how | pay the bills.

As a blue collar worker and active community member, | am excited to submit this letter of interest
and consideration in the appointment of the remaining term for the current District 3 vacancy. District
3 is mostly rural, the concerns and issues will require someone with a commitment and
understanding of the Tohono O’odham Nation government, rural community needs in relation to
working side by side with other Board of Supervisors to meet the needs of all constituents in Pima
County. The position to serve and fill the vacancy for District 3 is an important position within the
County. My knowledge of the Tohono O’odham Nation, Native communities and rural areas within
Pima County are invaluable. It is without a doubt that stepping forward, | will be the best person to
appoint, my experience with the Native Community stands alone. District 3 Board of Supervisor
position has been on my radar for years as | do watch the Board of Supervisors meetings online and
try to stay current and up to date on issues. As a constituent, | recognize the importance of knowing
what the current agenda items are and how budget decisions are being made.

I was raised with the concept that love is an action word, that providing service and exemplifying our
gratitude and love by doing. | have been organizing through several capacities.for as long as | can
remember. | am the traditional womens games coordinator for my tribe and have officially served in
that capacity since 2012. But even before then, whether it was playing in organized sports,
organizing fundraisers, running community sports leagues participating in community events, my life
has almost always been about service. | am excited about the opportunity to serve in a larger
capacity and feel this is a unique occurrence that would be remiss for not attempting to express my
interest to serve.

Thank you for your time, as | begin to kick off the 2024 campaign | look forward to working with you
in the future as the next District 3 Pima County Board of Supervisor to Champion on behalf of my
tribal community and rural Pima County. '

April [gnacio
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PUBLIC OFFICER AND CANDIDATE FINANCIAL DISCLOSURE STATEMENT
Name of Public Officer or Candidate:

April Hiosik Ignacio

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

PO BOX 66 Sells, Arizona 85634

Public Office Held or Sought:

Board of Supervisor

District / Division Number (if applicable):

3

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 2022.

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

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

d | 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 themonth ofJanuary 2023 , to the month ofDecember 2023

VERIFICATION

By signing, | verify under penalty of perjury

I1S1

rovided in this_Einancial Di re Statement is true and correct.

1292023
/Signature of@lc Officer or Candidate Date '

(Electrénic gignatures Accepted)

Secretary of State Revision November 15, 2022
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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. |dentification of Household Members and Business Interests

What to disclose: If you are married, is your spouse a member of your household? OYes CONo MN/A (If not married/widowed, select N/A)

Are any minor children? members of your household? [dYes (If yes, disclose how many3 } [ONo [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 17, “minor child 2,” etc. Please note that if you choose to identify your spouse or minor children

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

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

Subsection (2)(a):

PuBLIC OFFICER OR HOUSEHOLD NAME AND ADDRESS OF SOURCE WHO NATURE OF SOURCE OR NATURE OF SERVICES PROVIDED BY PUBLIC OFFICER
MEMBER* BENEFITED PROVIDED COMPENSATION > $1,000 EMPLOYER'S BUSINESS OR HOUSEHOLD MEMBER
Ap ri I l g n aCi O Tohono Q'odham Ki:Ki Association PO BOX 790 Sells AZ Tribal Housing Authority Warehouse and Fleet Manager
Ap ri I l g n acio WEND Collective 1550 Larimer Street Suite 680, Denver, Colorado Philanthropic Organization St af‘f S u p po rt

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
HZﬂz'égigFg:S;i . PROVIDED SERVICES VALUED OVER $1,000 PROVIDED BY PERSON FOR N/;gi ';";DRQSE';ESSSR?; CE‘S"?)?\] ':,g%ggg”foz‘;m
BENEFITED FOR YOUR OR YOUR HOUSEHOLD MEMBER'S | YOUR OR YOUR HOUSEHOLD HOUSEHOLD MEMBER’S BEHALF
USE OR BENEFIT MEMBER'S USE OR BENEFIT
n/a

3 Compensation is defined as “anything of value or advantage, present or prospective, including the forgiveness of debt.” A.R.S. § 38-541(2).
4 You are not required to disclose the names of your spouse or minor children. Thus, you may identify your household members as “spouse,” “minor child 1,”
“minor child 2,” etc.
5 You are not required to disclose the names of your spouse or minor children. Thus, you may identify your household members as “spouse,” “minor child 1,”
“minor child 2,” etc.
3
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3. Professional, Occupational, and Business Licenses

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

12 below.
PuBLIC OFFICER OR HOUSEHOLD TYPE OF LICENSE PERSON OR ENTITY HOLDING THE JURISDICTION OR ENTITY THAT ISSUED
MEMBER® LICENSE LICENSE
n/a

8§ You are not required to disclose the names of your spouse or minor children. Thus, you may identify your household members as “spouse,

“minor child 2,” etc.

4

#oa

minor child 1,”
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4. Personal Creditors

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

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

You need pot disclose the following, which do not qualify as “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;

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

o Debts secured by cash values on life insurance;

e Debts owed to relatives;

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

PUBLIC OFFICER OR HOUSEHOLD MEMBER” NAME AND ADDRESS OF CREDITOR (ORPERSONTO | 1\ c[: &fﬁ?ﬁfﬁﬁﬂﬁ%ﬁ?ﬁg SSR%%ME;%TSLD; e
OWING THE DEBT WHOM PAYMENTS ARE MADE) DATE (MM/DD/YYYY) AND CHECK THE APPROPRIATE BOX

Date:

n/ a Oincurred  ODischarged [IN/A
Date:
{CHncurred ODischarged CIN/A
Date:
Dincurred ODischarged CIN/A

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

What to disclose: The name of each debtor who owed you or a member of your household a debt over $1,000 at any time during the period

covered by this Financiai Disclosure Statement, along with the approximate value of the debt by financial category.

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

PuBLIC OFFICER OR HOUSEHOLD
MEMBER® OWED THE DEBT

NAME OF DEBTOR

APPROXIMATE VALUE OF
DeBT

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

0$100,001 +

na 51000525000 | _,_.
$25,001 - $100,000 : )
01$100,001 + Oincurred OODischarged COON/A
0J$1000 - $25,000 Date:
J$25,001 - $100,000 : )
0J$100,001 + Oincurred [ODischarged ON/A
1$1000 - $25,000 Date:
[1$25,001 - $100,000 Dincurred ODischarged CIN/A

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

“minor child 2,” etc.

6

”ou

minor child 1,”
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6. Gifts

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

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

Please note: the concept of a “gift” for purposes of this Financial Disclosure Statement is separate and distinct from the gift restrictions outlined in

Arizona's lobbying statutes. Thus, disclosure in a lobbying report does not relieve you or a member of your household’s duty to disclose gifts in this
Financial Disclosure Statement.

You need not disclose the following, which do not qualify as “gifts™:

Gifts received by will;

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

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

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

Political campaign contributions reported on campaign finance reports.

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

n/a

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

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

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

description of the office, position or relationship.

PUBLIC OFFICER OR HOUSEHOLD MEMBER™ HAVING
THE REPORTABLE RELATIONSHIP

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

DESCRIPTICN OF OFFICE, POSITION OR
FIDUCIARY RELATIONSHIP HELD BY THE PUBLIC
OFFICER OR HCUSEHOLD MEMBER

Indivisible Tohono

PO BOX 708 Sells, AZ 85634

CEO

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

“minor child 2,” etc.

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

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

PUBLIC OFFICER OR HOUSEHOLD MeMBER'! | NAME AND ADDRESS OF BUSINESS, TRUST | DESCRIPTION OF THE BUSINESS, TRUSTOR |  APPROXIMATE EQUITY
HAVING INTEREST OR INVESTMENT FUND INVESTMENT FUND VALUE OF THE INTEREST
n/a 0J$1000 - $25,000
[J$25,001 - $100,000
[J$100,001 +
{1$1000 - $25,000
{1$25,001 - $100,000
{1$100,001 +
{J$1000 - $25,000
01$25,001 - $100,000
3$100,001 +

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

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

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

PuBLiC OFFICER OR

HOUSEHOLD MEMBER ' ISSUED

BONDS

ISSUING STATE OR LOCAL
GOVERNMENT AGENCY

APPROXIMATE VALUE OF
BoNDS

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

n/a

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

Date:
OAcquired  [IDivested  [IN/A

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

Date:
CJAcquired [IDivested [N/A

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

Date:
OlAcquired [ODivested [CIN/A

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

10
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10.Real Property Ownership

What to disclose: Arizona real property (land and improvements), which was owned by you or a member of your household during the period
covered by this Financial Disclosure Statement, other than your primary residence or property you use for personal recreation. Also describe the
property’s location {city and state) and approximate size (acreage or square footage) and check the box to indicate the approximate value of the

fand.

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.

PuBLIC OFFICER OR

HOUSEHOLD MEMBER'® THAT

OWNS LAND

LOCATION AND APPROXIMATE
Size

APPROXIMATE VALUE
OF LAND

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

n/a

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

Date:
OAcquired [IDivested [ON/A

0J$1000 - $25,000
00%$25,001 - $100,000
£J$100,001 +

Date:
ClAcquired [IDivested [ON/A

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

Date:
OAcquired [IDivested [IN/A

18 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.

1"
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11.Travel Expenses

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

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

You need not disclose: Any meeting, conference, or other event where paid or reimbursed travel-related expenses were less than $1,000 or

your personal monies were expended related to the travel.

NAME OF MEETING, CONFERENCE, OR EVENT ATTENDED
IN OFFiCIAL CAPACITY AS PuBLIC OFFICER

LOCATION

AMOUNT OR VALUE OF
TRAVEL COSTS

n/a

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

[J$1000 - $25,000
0$25,001 - $100,000
8$100,001 +

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

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

12. Business Names

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

Also disclose if the named business is 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 peried.

Blease 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.

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 “conirolled” or “dependent,” you need not complete the remainder of this Financial Disclosure Statement.

PUBLIC OFFICER OR HOUSEHOLD MEMBER ™ CHECK THE APPROPRIATE BOX IF THE BUSINESS IS “CONTROLLED”
OWNING THE BUSINESS NAME AND ADDRESS OF BUSINESS BY OR “DEPENDENT” ON YOU OR A HOUSEHOLD MEMBER
n/a CiControlled IDependent

CIControlled [ODependent

DControlle'd “ DDependéntA

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

13
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13. Controlled Business Information

What to disclose: The name of each controlled business listed in Question 12 above, and the goods or services provided by the business. If a
single client or customer (whether a person or business) accounts for more than $10,000 and 25% of the business’ gross income during the period
covered by this Financial Disclosure Statement, the client or customer is deemed a “major client” and therefore you must describe what your
business provided to this major client in the third column below. Also, if the major client is a business, please describe the client's type of business
activities in the final column below (but if the major client is an individual, write “N/A” for “not applicable” in the final column below). If the business
does not have a major client, write “N/A” for “not applicable” in the last two columns below.

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

NAME OF YOUR OR YOUR HOUSEHOLD
MEMBER'S CONTROLLED BUSINESS

GOODS OR SERVICES PROVIDED
BY THE CONTROLLED BUSINESS

DESCRIBE WHAT YOUR BUSINESS
PROVIDES T0 ITS MAJOR CLIENT

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

n/a

14
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14.Dependent Business Information

What to disclose: The name of each dependent business listed in Question 12 above, and the goods or services provided by the business. You
must describe what your business provided to its major “source of compensation™ in the third column below. Also, if the “source of compensation is

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

If the dependent business is also a controlled business, disclose the business only in Question 13 above and leave this question blank.

You need not disclose: The name of any "source of compensation,” or the activities of any "source of compensation” that is an individual. If you or

your household member does not own a business, or if your or your household member’s business is not a dependent business, you may leave this
guestion blank.

* 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.

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 SCURCE OF COMPENSATION (IF A
BUSINESS CCMPENSATION BUSINESS)

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

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

Financial Disclosure Statement.

Additionally, if the land was either acquired for the first time or completely divested (sold in full) during this period, list the date and check
whether the land was acquired or divested. Otherwise, check “N/A” (for “not applicable”) if the land was not first acquired or fully divested during
the period covered by this Financial Disclosure Statement.

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

NAME OF CONTROLLED OR

IF THE LAND WAS FIRST ACQUIRED OR COMPLETELY

DEPENDENT BUSINESS THAT OWNS LOCATION A"'S?QPPROX'MATE APPROX'ML’:TNEDVALUE OF | DIScHARGED DURING THIS REPORTING PERIOD, PROVIDE THE
LAND DATE (MM/DD/YYYY) AND CHECK THE APPROPRIATE BOX
n/a [1$1000 - $25,000 Date:
J$25,001 - $100,000 o .
0$100,001 + OAcquired [IDivested [ON/A
J1$1000 - $25,000 Date:
[1$25,001 - $100,000 o .
01$100,001 + DOAcquired [IDivested OON/A
[J$1000 - $25,000 Date:
1$25,001 - $100,000 o .
01$100,001 + ClAcquired [IDivested TON/A
16
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16.Controlled or Dependent Business’ Creditors

What to disclose: The name and address of each creditor to which a controlled or dependent business owed more than $10,000, if that amount

was also more than 30% of the business’ total indebtedness at any time during the pericd 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 THED%Z?; m SF;s:; O'Q%ZRSER?SDC?‘:Z;EQE':;’HE'gi:’;‘RGED
BUSINESS OWING THE QUALIFYING DEBT PERSON TO WHOM PAYMENTS ARE MADE) (MM/DDNYYY) AND CHEGK THE APPROPRIATE BOX
Date:
n/a Oincurred  ODischarged CIN/A
Date:
Oincurred [(IDischarged OON/A
Date:

Oincurred  [IDischarged CIN/A

17
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17.Controlled or Dependent Business’ Debtors

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

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

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

NAME OF CONTROLLED OR APPROXIMATE VALUE IF THE DEBT WAS FIRST INCURRED OR COMPLETELY
DEPENDENT BUSINESS OWED THE NAME OF DEBTOR OF DEBT DISCHARGED DURING THIS REPCRTING PERIOD, PROVIDE THE
DEBT DATE { MM/DD/YYY Y) AND CHECK THE APPROPRIATE BOx

n/a {J$1000 - $25,000 Date:

{1%$25,001 - $100,000 ) .

! ’ Oincurred ODischarged CIN/A
[1$100,001 + g
[3$1000 - $25,000 Date:

[0$25,001 - $100,000 .
[J$100,001 + Dincured  DlDischarged CIN/A
0$1000 - $25,000

Date:
1$25,001 - $100,000 i
[J$100,001 + ncurred [1Discharged [IN/A

18
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Pima County Clerk of the Board

Melissa Manriquez

Administration Division

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

CONFLICT OF INTEREST RECEIPT AND ACKNOWLEDGMENT

By signing below, | acknowledge and understand the following:

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

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

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

gers s | Ao s fewed) _if1/2

Daté



Melissa Manriquez

Pima County Clerk of the Board
33 North Stone Avenue
Tucson, AZ 85701

November 29, 2023

Dear Ms. Manriquez:

Thank you for sharing this letter and accompanying documents with the Pima County Board of
Supervisors. I want to thank Supervisor Sharon Bronson for her 27 years of service to our community. |
congratulate her on her retirement and wish her well on her road to recovery.

This serves as my formal letter of interest in serving as the Pima County Supervisor for District 3. | seek
the appointment to serve out the remainder of Supervisor Bronson’s term. | will not be a candidate for
office in the 2024 election.

| seek this appointment because | believe | am uniquely qualified, given the circumstances. | was a
midterm appointee myself when the Pima County Board of Supervisors appointed me to fill a legislative
vacancy in the Arizona House of Representatives in 2016. A few years later, | served on the staff of a
Tucson City Council member who resigned due to health issues. In each case, continuity of service and
avoidance of disruption were high priorities. My unigue experience with these transitional situations,
along with my professional and community service background, makes me a good fit for District 3 during
the critical period from now until the winner of the 2024 election is seated.

Most of my experience in public office has been serving on the governing board of Amphitheater Public
Schools since 2019. Like the Board of Supervisors, we are a five-member body that must work together
to make policy and financial decisions that have lasting community impacts. One of our
accomplishments | am most proud of is Amphi’s successful partnership with Pima County on early
childhood education. We expanded Pre-K to every elementary and high school in the district. Our high
school sites combine Pre-K with CTE students working toward their certification childcare.

During my time in the Arizona House of Representatives | was a part of the bipartisan coalition that
reestablished KidsCare in Arizona.

At the City of Tucson | worked on behalf of three different council members to address the needs of
constituents. Working for the elected leaders of a large local government, | gained a deep understanding
of what can—and in some cases, cannot—be accomplished. | also gained a crystal clear understanding
that local government must deliver results.

My work in the community has also included board service with a number of nonprofits, including
Literacy Connects, the Children’s Advocacy Center of Southern Arizona, and Pyramid Federal Credit
Union.

Thank you for your consideration for this rare opportunity to serve my community, one that | have loved
and been a part of my entire life. I am happy to answer any questions you may have.

With Respect,

Matt Kopec












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

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

3700 N. 1st Ave Apt 1065 Tucson, AZ 85719
Public Office Held or Sought:

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

District 3

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

[J | am a public officer filing this Financial Disclosure Statement covering the 12 months of calendar year 2022.

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

J I am a pubilic officer who has served in the last full year of my final term, which expires less than thirty-one days into calendar year
2023. This is my final Financial Disclosure Statement covering the last 12 months plus the final days of my term for the current year.
| am a candidate for a public office and am filing this Financial Disclosure Statement covering the 12 months preceding the date of this
November 2022
statement, from themonth of
full term

November 2023
, to the month of

* 1am only seeking the appointment and will not run for a
VERIFICATION

/S| Matthew Kopec

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

Date: 2023.11.27 17:00:11 -07'00' 11727123
Signature of Public Officer or Candidate

(Electronic Signatures Accepted)

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. |dentification of Household Members and Business Interests

What to disclose: If you are married, is your spouse a member of your household? [UYes [INo [IN/A (If not married/widowed, select N/A)

Are any minor children? members of your household? [IYes (If yes, disclose how many ) [«INo [IN/A (If no children, select N/A)

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

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

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

Subsection (2)(a):

PuBLICc OFFICER OR HOUSEHOLD NAME AND ADDRESS OF SOURCE WHO NATURE OF SOURCE OR NATURE OF SERVICES PROVIDED BY PUBLIC OFFICER
MEMBER* BENEFITED PROVIDED COMPENSATION > $1,000 EMPLOYER'S BUSINESS OR HOUSEHOLD MEMBER
Self Pima County 3950 S. County Club Rd | Public Health Career Services
Self Cunningham for Council 3349 E. Broadway Bivd #229 | Political Campaigns Bookkeepi ng

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
OUSEHOLD MEMBER ,
M ;
BENEFITED FOR YOUR OR YOUR HOUSEHOLD MEMBER'S YOUR OR YOUR HOUSEHOLD HoOUSEHOLD MEMBER'S BEHALF
USE OrR BENEFIT MEMBER’S USE OR BENEFIT

N/A N/A

3 Compensation is defined as “anything of value or advantage, present or prospective, including the forgiveness of debt.” A.R.S. § 38-541(2).

4 You are not required to disclose the names of your spouse or minor children. Thus, you may identify your household members as “spouse,” “minor child 1,”
“minor child 2,7 etc.
5 You are not required to disclose the names of your spouse or minor children. Thus, you may identify your household members as “spouse,” “minor child 1,”

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

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

12 below.

PuBtLic OFFICER OR HOUSEHOLD
MEMBER®

TYPE OF LICENSE

PERSON OR ENTITY HOLDING THE
LICENSE

JURISDICTION OR ENTITY THAT ISSUED
LICENSE

None

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.

4
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4. Personal Creditors

What to disclose: The name and address of each creditor to whom you or a member of your household owed a qualifying personal debt over

$1,000 during any point during the period covered by this Financial Disclosure Statement.

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

You need not disclose the following, which do not qualify as “personal debt”:

e Debts resulting from the ordinary conduct of a business (these will be disclosed in Section B below);
e Debts on any personal residence or recreational property;
e Debts on motor vehicles used primarily for personal purposes (not commercial purposes);
s Debts secured by cash values on life insurance;

e Debts owed to relatives;

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

PusLIC OFFICER OR HOUSEHOLD MEMBER’
OWING THE DEBT

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

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

Date:

N one Clincurred [IDischarged [IN/A
Date:
Ulincurred [IDischarged CIN/A
Date:

Ulincurred [IDischarged [IN/A

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

“minor child 2,” etc.

5
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5. Personal Debtors

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

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

PuBLIC OFFICER OR HOUSEHOLD
MEemBER® OWED THE DEBT

NAME OF DEBTOR

APPROXIMATE VALUE OF
DEBT

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

None

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

Date:
Olncurred [IDischarged [IN/A

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

Date:
Ulncurred [LIDischarged LIN/A

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

Date:
Olncurred [Discharged [ON/A

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

“minor child 2,7 etc.

8
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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);

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

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

e Political campaign contributions reported on campaign finance reports.

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

None

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

-
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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.

PusLIc OFFICER OR HOUSEHOLD MEMBER '® HAVING
THE REPORTABLE RELATIONSHIP

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

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

Self

Pyramid Federal Credit Union 4911 E. Broadway Blivd

Board Member (Vice Chair)

Self

Literacy Connects 200 E Yavapai Rd

Board Member

Self

Children's Advocacy Center 2329 E Ajo Way

Board Member

Self

La Frontera 502 W 29th St
(La Paloma Family Services and
La Fontera Partners ONLY)

Board Member

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

“minor child 2,” etc.

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

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

PusLIC OFFICER OR HOUSEHOLD MEMBER ™
HAVING INTEREST

NAME AND ADDRESS OF BUSINESS, TRUST
OR INVESTMENT FUND

DESCRIPTION OF THE BUSINESS, TRUST OR
INVESTMENT FUND

APPROXIMATE EQuUITY
VALUE OF THE INTEREST

[1$1000 - $25,000

Columbus, Ohio 43215

Self Edward Jones 333 N Wilmot Rd Retirement Account
. [1$25,001 - $100,000
Suite 140
[7$100,001 +
Self Nationwide Retirement 1 Nationwide Plaza | Retirement Account []$1000 - $25,000

[1$25,001 - $100,000
[£J$100,001 +

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

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

“minor child 2,” etc.
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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.

PusLic OFFICER OR

HouseEHOLD MEMBER *2 ISSUED

ISSUING STATE OR LOCAL

APPROXIMATE VALUE OF

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

(1$100,001 +

BONDS GOVERNMENT AGENCY Bonbs DATE (MM/DD/YYYY) AND CHECK THE APPROPRIATE BOX

C1$1000 - $25,000

None ' Date:
[1$25.001 - $100,000 . .
C$100.001 + UAcquired  [Divested  [CIN/A
11$1000 - $25,000
(0$25.001 - $100,000 | D3

X ’ CJAcquired i /A

0$100,001 + cquire ODivested [N
[1$1000 - $25,000 e
[1$25,001-3100,000 | ) o iired  CiDivested  CIN/A

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

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

What to disclose: Arizona real property (land and improvements), which was owned by you or a member of your household during the period
covered by this Financial Disclosure Statement, other than your primary residence or property you use for personal recreation. Also describe the
property’s location (city and state) and approximate size (acreage or square footage) and check the box to indicate the approximate value of the

land.

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

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

PusLic OFFICER OR

IF THE LAND WAS FIRST ACQUIRED OR COMPLETELY DISCHARGED

HOUSEHOLD MEMBER13 THAT LOCATION ANSDlZ?EPPROXlMATE APPRO(;(;MQTNEDVALUE DURING THIS REPORTING PERIOD, PRrRovIDE THE DATE
OWNS LAND (MM/DD/YYYY) AND CHECK THE APPROPRIATE BOX
T1$1000 - $25.000
None ! Date:
gii‘gigg : i” 00000 | Hpcquired CIDivested  CIN/A
981000 - $25.000
C0$25,001 - $100,000 | D2t
C$100 001 + CAcquired [ODivested CIN/A
[1$1000 - $25.000
[0$25,001 - $100,000 | 22
el ’ OAcquired  [Divested  TN/A

(1$100,001 +

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

“minor child 2,7 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
IN OFFIcIAL CAPACITY AS PuBLIC OFFICER

LOCATION

AMOUNT OR VALUE OF
TRAVEL COSTS

None

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

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

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

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

12. Business Names

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

Also disclose if the named business is controlled or dependent. A business is “controlled” if you or any member of your household (individually or
combined) had an ownership interest that amounts to more than 50%. A business is classified as “dependent,” on the other hand, if: (1) you or any
household member (individually or combined) had an ownership interest that amounts more than 10%; and (2) the business received more than

$10,000 from a single source during the period covered by this Financial Disclosure Statement, which amounted to more than 50% of the business’
gross income for the period.

Please note: If the business was either controlled or dependent, check the box to indicate whether it was controlied 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.

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.

PuBLIC OFFICER OR HOUSEHOLD MEMBER ™ CHECK THE APPROPRIATE BOX IF THE BUSINESS IS “CONTROLLED”
NAME AND ADDRESS OF BUSINESS p »
OWNING THE BUSINESS BY OR “DEPENDENT” ON YOU OR A HOUSEHOLD MEMBER
None OControlled [IDependent

OControlled [IDependent

UControlled [IDependent

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. Controlied Business Information

What to disclose: The name of each controlled business listed in Question 12 above, and the goods or services provided by the business. If a
single client or customer (whether a person or business) accounts for more than $10,000 and 25% of the business’ gross income during the period
covered by this Financial Disclosure Statement, the client or customer is deemed a “major client” and therefore you must describe what your
business provided to this major client in the third column below. Also, if the major client is a business, please describe the client’s type of business
activities in the final column below (but if the major client is an individual, write “N/A” for “not applicable” in the final column below). If the business
does not have a major client, write “N/A” for “not applicable” in the last two columns below.

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

NAME OF YOUR OR YOUR HOUSEHOLD
MEMBER’'S CONTROLLED BUSINESS

GOODS OR SERVICES PROVIDED
BY THE CONTROLLED BUSINESS

DESCRIBE WHAT YOUR BUSINESS
PROVIDES TO ITS MAJOR CLIENT

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

None

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.

* 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.

NAME OF YOUR OR YOUR GOoODS 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
15
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15.Real Property Owned by a Controlled or Dependent Business

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

Financial Disclosure Statement.

Additionally, if the land was either acquired for the first time or completely divested (sold in full) during this period, list the date and check
whether the land was acquired or divested. Otherwise, check “N/A” (for “not applicable”) if the land was not first acquired or fully divested during
the period covered by this Financial Disclosure Statement.

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

NAME OF CONTROLLED OR
DEPENDENT BUSINESS THAT OWNS
LAND

LOCATION AND APPROXIMATE
Size

APPROXIMATE VALUE OF
LAND

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

None

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

Date:
OJAcquired  [Divested  CIN/A

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

Date:
UAcquired [IDivested [IN/A

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

Date:
UAcquired [Divested  [CIN/A

16
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16.Controlled or Dependent Business’ Creditors

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

(“qualifying business debt”).

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

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

NAME OF CONTROLLED OR DEPENDENT
BUSINESS OWING THE QUALIFYING DEBT

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

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

N Date:

one Ulncurred ClDischarged TIN/A
Date:
Olincurred UDischarged CON/A
Date:
Uincurred [IDischarged [IN/A

17
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17.Controlled or Dependent Business’ Debtors

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

Additionally, if the qualifying business debt was either incurred for the first time or completely discharged (paid in 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.

NAME OF CONTROLLED OR
DEPENDENT BUSINESS OWED THE
DEBT

NAME OF DEBTOR

APPROXIMATE VALUE
OF DEBT

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

None

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

Date:
Oincurred [IDischarged [IN/A

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

Date:
Ulincurred ODischarged CIN/A

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

Date:
Clincurred [IDischarged [IN/A

18
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Pima County Clerk of the Board

Melissa Manriquez

Administration Division

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

CONFLICT OF INTEREST RECEIPT AND ACKNOWLEDGMENT

By signing below, | acknowledge and understand the following:

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

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

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

Digitally signed by Matthew

Matthew Kopec ;Z’t’);c‘zoza.n.zﬂnos:zs Matt KopeC 1 1/27/23

Signature Name

Date
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LEAGUE OF CONSERVATION VOTERS, Washington, D.C. {remote)

Senior Vice President of Community & Civic Engagement, 2017 — 2021

Developed and lead the Community & Civic Engagement department that oversees grassroots community organizing,
civic engagement, candidate recruitment and training, and cultural strategies. Develop and manage a budget of up to
$22M. Fundraise over $12M annually from foundations, individual donors and partnerships. Remotely manage a staff
of up to 32 people nationwide. Member of the executive team and provide organization-wide leadership to
programs, fundraising, and racial justice and equity. Represent the organization publicly. Collaborate with 30+ state
affiliate Executive Directors. Provide leadership for strategic planning and alignment with annual, quarterly, and
monthly goals. Serve as a thought-leader and thought-partner with colleagues and network leaders.

Vice President & Chispa National Director, 2015-2017

Provided leadership described below and transitioned the “Latino Outreach Program” from a program into an
organization-wide strategy in which Latinx and other communities of color were better reflected in every aspect of
the organizations’ work, from electoral turn-out programs to legislative priorities to candidate endorsements.
Expanded civic engagement efforts as part of Latinx organizing programs. Hired and managed national and state staff
and consultants. Facilitated local and national planning processes. Developed and managed relationships with
organizational partners and coalitions. Helped launch an organizational change process to integrate racial justice and
equity into every aspect of the organization. Served as an interim member of the Executive Team in the absence of
Campaigns department leadership.

Latino Outreach Program Director, 2013-2015
Developed a program for LCV to better reflect and voice the concerns and solutions of Latinx families
disproportionately impacted by climate change and environmental injustice. Worked with state affiliates to develop
and implement grassroots community organizing programs and local environmental issues campaigns led by Latinx
families. Oversaw the development of communications, digital and membership programs targeting Latinx
individuals. Developed, managed and fundraised for a budget of $3M. Represented LCV in Spanish-language media
and with external partners and events. Provided leadership to the Campaigns department.
Al
o Launched and co-led a racial justice and equity organizational change process that has transformed the
organization, its board of directors, and the affiliate network and resulted in a commitment to become an anti-
racist organization
o Raised tens of millions of dollars from national and regional foundations and individual donors, including
working with our Senior Vice President of Development to develop branding and marketing that reflects the
increasing role of communities of color and racial justice in the organization
o Introduced grassroots community organizing and civic engagement strategies and programs, resulting in a new
organizational definition of building power, a broader theory of change and an analysis of racial justice and
equity that infuses the organization for the first time in its near 50-year history
o Elevated democracy and civic engagement as central to the mission of the organization and network of 30+
affiliates resulting in our Democracy for All program growing into a $20M+ operation in 10+ states that has
registered more than 1.2 million voters since 2012 and supported the passage of 6 voting rights ballot
measures
o Incubated Chispa Arizona from a small organizing program into a new state affiliate in Arizona that is now a
political powerhouse critical to winning seats on the Arizona Corporation Commission, legislature and
environmental policies
o Founded Chispa, a multi-state environmental justice community organizing program that developed a Latinx
grassroots leadership base of more than 7k members in 6 states and brought more than 50 Latinx staff into the
environmental movement
o Developed the Clean Buses for Healthy Nifios campaign that resulted in governors and legislatures in 11 states
dedicating tens of millions to electrifying school buses and public transportation and federal legislation
dedicating $1 billion for electric school buses

Jennifer J Allen



BORDER ACTION NETWORK, Tucson, Arizona

Founding Executive Director, 2001 — 2011

Developed and evolved a grassroots organizing mode! tailored to the realities of undocumented and border
communities. Trained leaders and staff to take on increasing responsibility. Set up and grew administrative, financial,
and other systems. Raised annual budget of $400,000 through small grants and individual contributions. Managed a
team of 7, recruited and engaged board of directors, developed, and oversaw campaigns focused on policing,
immigration policies, workers’ rights, housing rights, education, border vigilantism, human rights abuse
documentation, and others. Developed communications and digital strategies. Developed, led, and co-led coalitions
and partnerships with organizations, churches, schools, media outlets, and other institutions.

o Transformed a small activist group into a powerful statewide community organization with over 200 grassroots
leaders, active committees in a dozen Arizona towns, a membership of 4,500 families, and an online
membership of 7,000

o Grassroots leaders, who were mostly undocumented, led campaigns that put them nose-to-nose with Border
Patrol leaders achieving improved training and oversight of border agencies

o Led an international campaign that resulted in finding witnesses and victims critical to the prosecution of
border vigilante groups and sanctions on vigilante patrols on state lands

o Served as a plaintiff in ACLU lawsuit against AZ Governor Brewer and SB1070 and urged U.S. Department of
Justice legal intervention against SB1070

o Led successful multi-issue campaigns that stopped more than 70 anti-immigrant bills at the Arizona legislature;
limited local police and sheriff’s coordination with immigration enforcement agencies; increased Latinx voter
registration and turnout by more than twenty percent in Arizona border communities; protected golf course
workers from toxic exposure and wage theft; protected mobile home park renters from landlord abuse; and
other wins

o Co-founded One Arizona, a statewide coalition to coordinate civic engagement efforts that surged during the
fight to stop the passage of SB1070

PRO NEIGHBORHOODS, Tucson, Arizona

Project Associate, 1999-2001

Provided project development support, training, and grant funding to Tucson neighborhoods, Indigenous and rural
communities throughout Pima County for community-building projects, including community gardens, rainwater
harvesting, documenting oral histories, care for home-bound seniors, and much more. Developed curriculum and led
training for neighborhood and community leaders in how to develop and monitor budgets, meeting facilitation,
volunteer outreach and recruitment. Connected neighborhood and community leaders with city and county
resources and relevant staff. Provided reports on progress to PRO Neighborhoods funders: City of Tucson, Pima
County, United Way, and Community Foundation of Southern Arizona.

WESTERN SHOSHONE DEFENSE PROJECT, Crescent Valley, Nevada

Staff, 1995 - 1999

The Western Shoshone Defense Project {(WSDP) was a non-profit organization established by the traditional
government of the Western Shoshone to protect Shoshone lands from corporate and government destruction and to
help advance recognition of land and treaty rights. Led by Carrie and Mary Dann, Western Shoshone elders and
human rights and environmental leaders and recipients of the Goldman Prize award. Oversaw fundraising and
financial management. Coordinated Shoshone participation and documentation for United Nations, Organization of
American States (OAS), and domestic legal strategies. Co-developed and led campaigns targeting transnational gold
mining corporations and Department of Defense bombing ranges and testing programs. Wrote and produced
newsletters, reports, and other communications. Organized gatherings and events bringing together Shoshone
youth, elders, and supporters to rally support for protecting Shoshone lands and cultural traditions.

o Learned about and implemented organizational development practices — fundraising, financial management,
database development, developing media lists and plans — that helped evolve an American Indian Movement

Jennifer J Allen



(AIM) resistance encampment into a respected, effective indigenous land rights organization guided by
Shoshone elders

o Through research, documentation and storytelling, helped secure successful United Nations and Organization
of American States human rights complaints against the U.S. government for violating Shoshone land rights

o Stopped a Canadian gold mine company from doing exploratory drilling on Shoshone lands by partnering with
First Nations organization in Canada to take over a series of shareholders meetings

o Through state-wide coalition building with environmentalists, delayed Barrick Gold Mining expansions (still
held up in the courts) that would have destroyed sacred places and water

o Through relationship building and mobilizing tribal council leadership across the state, stopped a proposed
dam project from flooding Shoshone ceremonial grounds

SELECTED BOARDS, APPOINTMENTS & OTHER VOLUNTEER EXPERIENCE

LAS ADELITAS ARIZONA AND LAS ADELITAS AZ PAC

Former board chair and board member; political committee member, 2014-2020

Volunteer-based organizations dedicated to recruiting, educating, and mobilizing Latinas in Arizona to engage in the
political process and progressive issues that impact Latinas.

GREENLATINOS

Board of Directors, 2017-2021

National non-profit that convenes a broad coalition of Latino leaders committed to addressing national, regional, and
local environmental, natural resources and conservation issues that significantly affect the health and welfare of the

U.S. Latino community.

DORIS DUKE CHARITABLE FOUNDATION
Advisory Committee Member, January — October 2020
Advised foundation staff on the development of a new Diversity, Equity and Inclusion Capacity Grant Program and

reviewed and selected grant recipients.

CITY OF TUCSON COMMISSION ON CLIMATE AND CLEAN ENERGY

Appointed Commissioner and Commission Chair, 2017-2019

Recommended actions for Tucson Mayor and City Council to advance the City’s climate, clean energy, and
sustainability strategic plan goals. As Chair, led the Commission’s first strategic planning and priority-setting process
and established values and working agreements to guide the commission’s recommendations and decision making.

CITy OF TUCSON CHIEF OF POLICE & CITY MANAGER HIRING COMMITTEES
Appointed member of hiring committees for the City Manager (2015) and Chief of Police (2016)

“SE HACE CAMINO” MIA 97.1
Host of weekly Spanish-language public affairs radio program in Tucson, Arizona, 2012

Jennifer J Allen



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

Jennifer Allen

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

2926 E Alta Vista St, Tucson AZ 85716

Public Office Held or Sought:

Appointment to Pima County Board of Supervisors

District / Division Number (if applicable):

District 3

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

[J | am a public officer filing this Financial Disclosure Statement covering the 12 months of calendar year 2022.
O | have been appointed to fill a vacancy in a public office within the last 60 days and am filing this Financial Disclosure Statement covering the
12-month period ending with the last full month prior to the date | took office.

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

| am a candidate for a public office and am filing this Financial Disclosure Statement covering the 12 months preceding the date of this
statement, from themonth of November 2022 {0 the month of November 2023

VERIFICATION

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

ISl > ]

¥ 11/30/23
Rl 7 i

(" Sighature™of Public Officer or Candidate Date

(Electronic Signatures Accepted)

Secretary of State Revision November 15, 2022
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A. PERSONAL FINANCIAL INTERESTS

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

1. Identification of Household Members and Business Interests

What to disclose: If you are married, is your spouse a member of your household? “IYes ONo [IN/A (If not married/widowed, select N/A)
Are any minor children? members of your household? [ Yes (If yes, disclose how many 1 ) [UNo [IN/A (If no children, select N/A)

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

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

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

Subsection (2)(a):

PUBLIC OFFICER OR HOUSEHOLD NAME AND ADDRESS OF SOURCE WHO NATURE OF SOURCE OR | NATURE OF SERVICES PROVIDED BY PUBLIC OFFICER
MEMBER* BENEFITED PROVIDED COMPENSATION > $1,000 EMPLOYER'S BUSINESS OR HOUSEHOLD MEMBER
SpOuse City of Tusson, 255 W Alameda St Tucson, A 85701 | Gty government Council staff
Self ACLU of AZ, PO Box 17148 Phoenix AZ 85011 | Civil rights nonprofit Executive Director

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
nafure of that person’s services that benefited you, and provide information about the third-party who paid for the services on your behalf. You need
not disclose income of a business, including money you or any member of your household received that constitutes income paid to a business
that you or your household member owns or does business as. This type of business income will be disclosed in Question 12.

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

NAME AND ADDRESS OF PERSON WHO NATURE OF SERVICES
HPUB”C OFF;\‘XER oR PROVIDED SERVICES VALUED OVER $1,000 PROVIDED BY PERSON FOR Né’gig‘g@g@?g;%fcg'x s’/;%ggg?ozgm
OUSEHOLD MEMBER )
BENEFITED FOR YOUR OR YOUR HOUSEHOLD MEMBER'S YOUR OR,YOUR HOUsEHOLD HOUSEHOLD MEMBER'’S BEHALF
USE OR BENEFIT MEMBER’S USE OR BENEFIT

N/A

3 Compensation is defined as “anything of value or advantage, present or prospective, including the forgiveness of debt.” A.R.S. § 38-541(2).

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

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

3
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3. Professional, Occupational, and Business Licenses

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

12 below.

PusLic OFFICER OR HOUSEHOLD
MeMBER®

TYPE OF LICENSE

PERSON OR ENTITY HOLDING THE
LICENSE

JURISDICTION OR ENTITY THAT ISSUED
LICENSE

N/A

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

“minor child 2,” etc.

4
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minor child 1,”
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4. Personal Creditors

What to disclose: The name and address of each creditor to whom you or a member of your household owed a qualifying personal debt over

$1,000 during any point during the period covered by this Financial Disclosure Statement.

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

You need not disclose the following, which do not qualify as “personal debt”:

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

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

PUBLIC OFFICER OR HOUSEHOLD MEMBER'
OWING THE DEBT

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

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

N/A

Date:
Clincurred [IDischarged [IN/A

Date:
Clncurred [IDischarged [IN/A

Date:
Oincurred [IDischarged CIN/A

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

“minor child 2" etc.

5
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5. Personal Debtors

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

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

PusLic OFFICER OR HOUSEHOLD
MemBeER® OWED THE DEBT

NAME OF DEBTOR

APPROXIMATE VALUE OF
DEBT

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

N/A

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

Date:
Olncurred [IDischarged [IN/A

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

Date:
Ulincurred UIDischarged TIN/A

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

Date:
Olincurred [IDischarged LIN/A

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

“minor child 2,7 etc.

8
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8. Gifts

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

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

Please note: the concept of a “gift” for purposes of this Financial Disclosure Statement is separate and distinct from the gift restrictions outlined in

Arizona’s lobbying statutes. Thus, disclosure in a lobbying report does not relieve you or a member of your household’s duty to disclose gifts in this
Financial Disclosure Statement.

You need not disclose the following, which do not qualify as “gifts”:

o  Gifts received by will;

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

o  Gift distributed from an infer vivos (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

e Political campaign contributions reported on campaign finance reports.

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

N/A

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

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

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

description of the office, position or relationship.

PUBLIC OFFICER OR HOUSEHOLD MEMBER'® HAVING
THE REPORTABLE RELATIONSHIP

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

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

N/A

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

“minor child 2," etc.

8

LY

minor child 1,”
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8. Ownership or Financial Interests in Businesses, Trusts or Investment Funds

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

PUBLIC OFFICER OR HOUSEHOLD MEMBER ™ NAME AND ADDRESS OF BUSINESS, TRUST DESCRIPTION OF THE BUSINESS, TRUST OR APPROXIMATE EQuUITY
HAVING INTEREST OR INVESTMENT FUND INVESTMENT FUND VALUE OF THE INTEREST
Self and Spouse Fidelity Investments, PO Box 770001 | Retirement Funds [J$1000 - $25,000
Cincinnati, OH 45277-0002 [0%$25,001 - $100,000

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

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

9
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9. Ownership of Bonds

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

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

PuBLIC OFFICER OR

HouseHoLD MEMBER 2 ISSUED

BonDs

ISSUING STATE OR LOCAL
GOVERNMENT AGENCY

APPROXIMATE VALUE OF
BoONDS

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

N/A

J$1000 - $25,000

Date:
g:?gﬁg; : fmo,ooo CAcquired  ClDivested  CIN/A
1$1000 - $25,000 Dote
giﬁg’o{fgé : me*OOO CAcquired CDivested  CIN/A
11000 - $25,000 ,
C$25,001 - $100,000 | 23t .
’ ' OAcquired  [Divested CIN/A

[1$100,001 +

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

10
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10.Real Property Ownership

What to disclose: Arizona real property (land and improvements), which was owned by you or a member of your household during the period
covered by this Financial Disclosure Statement, other than your primary residence or property you use for personal recreation. Also describe the
property’s location (city and state) and approximate size (acreage or square footage) and check the box to indicate the approximate value of the

land.

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

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

PusLic OFFICER OR

OWNS LAND

HOUSEHOLD MEMBER 'S THAT

LOCATION AND APPROXIMATE
SizE

APPROXIMATE VALUE
OF LAND

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

Self and Spouse

520 W Clarendon Ave, Unit
G2 Phoenix, AZ 85013

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

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

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

Date:
OAcquired  [Divested  N/A
Date:
UAcquired  [UDivested  TIN/A
Date:
[JAcquired  [Divested L[IN/A

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

“minor child 2,” etc.

11

Secretary of State Revision November 15, 2022




11.Travel Expenses

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

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

You need not disclose: Any meeting, conference, or other event where paid or reimbursed travel-related expenses were less than $1,000 or

your personal monies were expended related to the travel.

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

LOCATION

AMOUNT OR VALUE OF
TRAVEL COSTS

N/A

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

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

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

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

12. Business Names

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

Also disclose if the named business is 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.

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.

PusLIC OFFICER OR HOUSEHOLD MEMBER ™ CHECK THE APPROPRIATE BOX IF THE BUSINESS IS “CONTROLLED”
AND AD OF BUSIN « )
OWNING THE BUSINESS NAME DRESS USINESS BY COR “DEPENDENT” ON YOU OR A HOUSEHOLD MEMBER
N/A [IControlled [Dependent

[Controlled [IDependent

CiControlled [Dependent

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

13
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13. Controlled Business Information

What to disclose: The name of each controlied business listed in Question 12 above, and the goods or services provided by the business. If a
single client or customer (whether a person or business) accounts for more than $10,000 and 25% of the business’ gross income during the period
covered by this Financial Disclosure Statement, the client or customer is deemed a “major client” and therefore you must describe what your
business provided to this major client in the third column below. Also, if the major client is a business, please describe the client’s type of business
activities in the final column below (but if the major client is an individual, write “N/A” for “not applicable” in the final column below). If the business
does not have a major client, write “N/A” for “not applicable” in the last two columns below.

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

NAME OF YOUR OR YOUR HOUSEHOLD
MEMBER’'S CONTROLLED BUSINESS

GOODS OR SERVICES PROVIDED
BY THE CONTROLLED BUSINESS

DESCRIBE WHAT YOUR BUSINESS
PROVIDES TO 1TS MAJOR CLIENT

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

N/A

14
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14.Dependent Business Information

What to disclose: The name of each dependent business listed in Question 12 above, and the goods or services provided by the business. You
must describe what your business provided to its major “source of compensation™ in the third column below. Also, if the “source of compensation” is
a business, please describe the type of business activities it performs in the final column below (but if the “source of compensation” is an individual,
write “N/A” for “not applicable” in the final column below).

If the dependent business is also a controlled business, disclose the business only in Question 13 above and leave this question blank.

You need not disclose: The name of any "source of compensation,” or the activities of any "source of compensation” that is an individual. If you or
your household member does not own a business, or if your or your household member’s business is not a dependent business, you may leave this

guestion blank.

* 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.

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

N/A

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

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

Financial Disclosure Statement.

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

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

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

NAME OF CONTROLLED OR

DEPENDENT BUSINESS THAT OWNS

LAND

LOCATION AND APPROXIMATE
SizE

APPROXIMATE VALUE OF
LAND

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

J$1000 - $25,000
N/A ' Date:
[1$25,001 - $100,000 . )
$100,001 + CAcquired  [Divested  TIN/A
52220000—1 $2$51’880000 Date:

3 = s . . D
[$100,001 + LAcquired  [Divested N/A
[J$1000 - $25,000 Date:
1$25,001 - $100,000 T _

: ’ ON/
J$100,001 + OAcquired  ODivested A
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16.Controlled or Dependent Business’ Creditors

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

(“qualifying business debt”).

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

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

NAME OF CONTROLLED OR DEPENDENT
BUSINESS OWING THE QUALIFYING DEBT

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

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

N / A Date: _
Uincurred [IDischarged CIN/A
Date:
Olncurred [IDischarged [IN/A
Date:
Uiincurred [Discharged CIN/A

17
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17.Controlled or Dependent Business’ Debtors

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

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

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

NAME OF CONTROLLED OR IF THE DEBT WAS FIRST INCURRED OR COMPLETELY
DEPENDENT BUSINESS OWED THE NAME OF DEBTOR APPRO;;MDAQETVALUE DISCHARGED DURING THIS REPORTING PERIOD, PROVIDE THE
DEBT DATE (MM/DD/YYYY) AND CHECK THE APPROPRIATE BOX
0$1000 - $25,000
N/A ' Date:
[17%$25,001 - $100,000 ' .
’ ! Oincurred ODischarged [IN/A
[1$100,001 + g

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

Date:
OlIncurred [ IDischarged [IN/A

Date:
Ulncurred [iDischarged IN/A

18
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Pima County Clerk of the Board

Melissa Manriquez

Administration Division

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

Phone: (520) 351-8454 « Fax: (520) 791-6666

CONFLICT OF INTEREST RECEIPT AND ACKNOWLEDGMENT

By signing below, | acknowledge and understand the following:

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 | or my
relative have a substantial interest in a matter that may come before me and agree
not to participate in any manner in such matter.

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

//

2 22 Jennifer Allen  11/30/23
Sighature 1 =

Name

Date

R
TEaEs FLLL

"
e

W



Edgar F. Soto M.Ed.

Dear Pima County Board of Supervisors, I am interested in serving as Pima County Supervisor
District 3.

If given the honor of being appointed as a Supervisor representing District 3, I see it as an
opportunity to support the current Pima County Supervisors elected to the board by Pima County and
minimize any disruption that can come with the transition. Coming from the perspective of the public
education space, I understand the responsibility civic leaders shouldered during the pandemic. Having felt
the impact of decisions made by this board through a complicated time in history, I possess a high level of
respect for this board. I view this opportunity as a means to further serve the community I love and

support the momentum this board has created. My motivation to serve in this capacity for the next year is

tied to my father.

My father was an employee for the city of Tucson. He worked as a garbage man &
groundskeeper. He was a man full of joy & love for his community. The job he loved the most during his
tenure with the city was when he was a groundskeeper at El Rio Golf Course. Back then, city employees

were able to play the course for free. He was meticulous about making sure the greens were in impeccable

condition, and the course played true.

I remember how heartbroken he was when a policy was instituted that revoked the waived green
fees to city employees because he loved playing the course he manicured. His heartbreak over this issue
left an impression on me that is tied to civic stewardship. His philosophy around being a good citizen,
employee, and neighbor was pretty simple: When it comes to policy, do things right. When it comes to
people, do the right thing. His humanity and his lessons continue to serve me, and I am hopeful that I may

be able to amplify the impact that this board makes as a way to honor my late father.

I am fortunate to hold a responsibility that I am passionate and skilled at as a Vice President at
Pima Community College. My calling is deeply connected to creating pathways for opportunities for
underserved community members, and I see community college as the great equalizer for economic
development. | have been an administrator since 2009 and a Vice President since 2018. For the last nine
months, | have been the Campus Vice president at my current campus (Desert Vista) and served as the

interim Campus Vice President at the East Campus while we were searching to hire a Vice President for
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that campus, which we did on November 6th. My ability to work across differences and put people first

has translated well in my role at the college as well as being felt at the state level.

For the last five years, | have worked at the state level to help get two bills passed. I am currently
serving as Chair of the Southern Arizona Sports and Tourism Authority, a public sub-body of the state of
Arizona. I would remove myself from the authority if I were appointed. Having served at Pima
Community College for over 27 years, 1 have learned that providing clarity during uncertain times is the
key to advancing initiatives and winning over stakeholders. My ability to quickly process dynamics and
data, coupled with my intention to serve for a year, will translate well for the board and the people of

Pima County.

An example of how these skills will translate in this position can be recognized in the passing
bills of SB 1710 & HB 2156. These bills will create economic impact through sports, film, and
responsible tourism. If there is one thing I have learned at Pima CC, it is that people want good jobs with
livable wages so they can live lives of meaning and purpose. My North Star is everything I do is directly
connected to building community. This appointment allows me to do it in a focused and unique manner,

and I see my responsibility as being additive, not disruptive, by helping advance current priorities.

We all felt the loss of spring training and film. We lost economic opportunities and income that
would go to our communities, schools, and quality jobs. We lost a lot of skilled workers in the film and
hospitality industry. You all on the board have built some strong momentum for the county. It is exciting
to see the economic impact your votes have created. It's even more exciting to consider the financial

impact this will have on our schools, infrastructure, and neighborhoods.

We can drive economic development through industry diversification. We want to ensure a
sustainable source of pro-economic and pro-social development. And if we can continue to do this right,
the impact will be felt for generations. My whole career has been dedicated to creating pathways and
access to all, regardless of their zip code. Building equity and shrinking achievement gaps. Talent is all
over the county. We need to ensure access for all, especially the most vulnerable. By doing this, we will
create pathways to retain creative talent, highlight our culture, and attract new opportunities that will

highlight all that Pima County has to offer.

I have recently completed the Flinn Brown Fellowship for Civic Leadership, a prestigious program that

has significantly enhanced my understanding of public policy and governance. This fellowship provided



invaluable insights into state and local government complexities, equipping me with the skills necessary

to address the unique challenges and opportunities in Pima County.

Additionally, my participation in the Aspen Rising President's Fellowship has further prepared me for the
responsibilities of a county supervisor. This fellowship honed my leadership abilities, strategic thinking,
and collaborative skills, all essential for effective governance and community engagement. All of us must
be successful. How we perform this next year will influence your re-election or next move. I can help us

support all of you.

As a Marine and having traveled the world, I believe our democracy and freedom should never be taken
for granted. During my coaching years, 1 was fortunate to take Team USA to play in Cuba as political
leaders facilitated the Cuban thaw. The perspective it gave me was transformational and has grounded me
deep in gratitude for how our country cherishes human rights and freedom. If appointed, I will work with
gratitude and honor to create opportunity for our county because that is what my father would have

wanted.

Thank you for considering my application.

—
//
. .ﬂ,

Edgar F. Soto



Edgar F. Soto, M.Ed.

3453 N. Scott Mine Lane
Tucson, AZ 85745

esoto@pima.edu

EDUCATION

M.Ed. in Multicultural Education - Northern Arizona University
Post Baccalaureate Teacher Certificate Education - University of Arizona

BA in Sociology - University of New Mexico

ACADEMIC AND ADMINISTRATIVE POSITIONS

Pima College Campus Vice President Desert Vista
September 2018 to Present

The role of Campus Vice President at Pima Community College's Desert Vista Campus
is multifaceted. I oversee academic programs, grants, and community engagement
initiatives while striving to create an innovative and inclusive learning environment
that supports the educational goals of students and the broader community.

Additionally, the Vice President oversees grants management. Notably, the TRiO grant
offers first-generation, low-income students an opportunity for higher education. The
partnership between the Desert Vista Campus, the Sunnyside School District, TUSD,
and local charter schools has facilitated access to post-secondary education for
thousands of students to date.

Through our CCAMPIS grant, we partner with Pima County and the United Way to
ensure that Pima College students have high quality child care available to them at no
cost while attending classes. This program is crucial in providing support and resources
to students from diverse backgrounds, fostering inclusivity and accessibility in higher
education.
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During my time as Vice President I have managed over ten DHSI Title 5 grants
(Developing Hispanic-Serving Institutions) that focus on providing opportunities for
low income and first generation students.

My role at Pima College allows me to break down barriers to higher education for the
Greater Tucson community, providing access to career opportunities that help students
from all backgrounds live lives of meaning and purpose.

Campus Vice President East Campus (Interim)
March 2023 to November 2023

As the Interim Vice President for the East Campus, I was honored to step into a role
focused on fostering collaborative leadership, developing an exciting new program, and
bringing stakeholders together (faculty, staff, students and community members) to
plan for the future of the campus and the educational opportunities it provides.

Dean of Athletics, Fitness & Wellness
July 1, 2016, to September 16, 2018

As the Dean of Athletics, Fitness, and Wellness my focus was on the holistic
development and advancement of each player and the team itself. I believe leadership,
academic success, teamwork, determination, and resilience are equally important, and
can be even more meaningful, than technique and form.

This approach allowed me to move 95% of players into the next level in both their
academic and athletic careers. I am proud to have coached or managed hundreds of
athletes that went on to play at the university and professional levels. Many stayed in
athletics as a career, and went on to become lawyers, doctors, and community leaders.

Acting Dean of Arts & Humanities
August 2017 to August 2018

As the Dean of Arts and Humanities my focus was on fostering a dynamic educational
environment that celebrated creativity, diversity, and cultural enrichment. I am proud to
have cultivated strong leadership within the department, ensuring faculty, students,
and the community had the necessary resources and support to thrive in the arts and
humanities.



The arts have the power to connect communities through cultural events, exhibitions,
performances, and discussions celebrating diversity and promoting understanding
among different cultures.

Additional Administrative and Qutreach Positions

Executive Director of Athletics at Pima College ~ 2008 to June 30, 2016
Assistant Athletic Director/Head Baseball Coach - 2005 to 2008

K-12 Outreach Coordinator/College Recruiter - 2005 to 2007

Sports Marketing Coordinator/Head Baseball Coach - 1999 to 2005

US Military Service
United States Marine Reservist - 1993 to 2001
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Pima Community College Leadership Roles

Co-Chair Default Pathways Committee

Enrollment Management Standing Committee

All College Council Committee

Pima Community College Leadership Academy

Led two audits by the NJCAA and passed both with no findings
Facilities and Planning Committee

Pima Community College West Campus Strategic Planning Committee
Evaluation and Administration Reorganization Committee

Leading accreditation process at Desert Vista and East Campus
Supervisor of 10 Federal Grants (TRIO, Upward Bound, CCAMPIS)

Awards and Fellowships

Flinn-Brown Fellow November 2022
Aspen Rising Presidential Fellow September 2022
L.U.L.A.C. Presidential Citation. Educational Leadership Award 2017

Boards and Committees

Tucson Hispanic Chamber of Commerce Board Member

SALC Southern Arizona Leadership Council

Southern Arizona Sports Tourism and Film Authority Chairman of Board
All College Council Committee Member

AZ Senate Ad Hoc Study Committee on Economic Opportunities in Southern
Arizona

Lapan Advisory Board Member

National Football Foundation Board

Tucson High T-Club Board

President of the WSFL (Western States Football League) 2014-2016
Coaches for Charity- Member

San Miguel Board of Trustees — (Former Member)

Pima County Sports and Tourism Authority Board Member

Victory Foundation Advisory Board

Sahuarita Wins Committee for School District — Member

Greater Vail Chamber of Commerce



Professional Presentations and Advanced Training

> Presenter on “College Success” at local high schools - 2000 to present.

> Keynote speaker at Vail Chamber of Commerce Luncheon - 2023.

> Presentation on “Economic Development Opportunities” in Southern Arizona in
AZ Senate (2021).

> Presentation on Dual Enrollment in AZ Senate (2020).

> Presenter at “Yavapai College on Default Pathways” - July 2018.



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

Edgar Francis Soto

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

3453 N. Scott Mine Lane Tucson AZ 85745

Public Office Held or Sought:

Pima County Supervisor

District / Division Number (if applicable):

District 3

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

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

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

O | am a public officer who has served in the last full year of my final term, which expires less than thirty-one days into calendar year

=
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2023. This is my final Financial Disclosure Statement covering the last 12 months plus the final days of my term for the current year. =
£ 3
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T | 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 themonth of , to the month of Q:‘,
{E;‘;
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By signing, | verify under penalty of perjury that the information provided in this Financial Disclosure Statement is true and correct.

IS/ Coete

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

L

November 28, 2023

Secretary of State Revision November 15, 2022
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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. ldentification of Household Members and Business Interests

What to disclose: If you are married, is your spouse a member of your household? [lYes [INo [N/A (If not married/widowed, select N/A)

Are any minor children? members of your household? OYes (If yes, disclose how many )  [ONo [JIN/A (if no children, select N/A)

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

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

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.

Secretary of State Revision November 15, 2022



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

Subsection (2)(a):

PusLIc OFFICER OR HOUSEHOLD NAME AND ADDRESS OF SOURCE WHO NATURE OF SOURCE OR NATURE OF SERVICES PROVIDED BY PuBLIC OFFICER
MEMBER* BENEFITED ProvIDED COMPENSATION > $1,000 EMPLOYER’S BUSINESS OR HOUSEHOLD MEMBER
Edgar Soto Pima Community College 4905 E. Broadway Bivd | pyplic Education Administrator
Tucson AZ 85709
US Department of Veterans Affairs 810 Vermont Marine Corp disability benefits
r
Edga Soto Ave., NW Washington, DC 20420

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 VWHO NATURE OF SERVICES
USEHOLD R ,
F RY USEHOLD MEMBER ;
BENEFITED OR YOUR OR YOUR HO o] EM S YOUR OR’YOUR HOUSEHOLD HOUSEHOLD MEMBER'S BEHALF
USE OR BENEFIT MEMBER'S USE OR BENEFIT

3 Compensation is defined as “anything of value or advantage, present or prospective, including the forgiveness of debt.” A.R.S. § 38-541(2).
4 You are not required to disclose the names of your spouse or minor children. Thus, you may identify your household members as “spouse,” *

“minor child 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.

minor child 1,”

3
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3. Professional, Occupational, and Business Licenses

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

12 below.

PUBLIC OFFICER OR HOUSEHOLD
MEMBER®

TYPE OF LICENSE

PERSON OR ENTITY HOLDING THE
LICENSE

JURISDICTION OR ENTITY THAT ISSUED
LICENSE

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

“minor child 2,” etc.

4

N

minor child 1,”
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4. Personal Creditors

What to disclose: The name and address of each creditor to whom you or a member of your household owed a qualifying personal debt over

$1,000 during any point during the period covered by this Financial Disclosure Statement.

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

You need not disclose the following, which do not qualify as “personal debt”:

o Debts resulting from the ordinary conduct of a business (these will be disclosed in Section B below);
e Debts on any personal residence or recreational property;
e Debts on motor vehicles used primarily for personal purposes (not commercial purposes);
o Debts secured by cash values on life insurance;

s Debts owed to relatives;

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

PuBLIC OFFICER OR HOUSEHOLD MEMBER’
OWwING THE DEBT

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

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

Date:
Ulincurred [IDischarged CIN/A

Date:
Olincurred [(ODischarged [IN/A

Date:
Ulncurred [ IDischarged LIN/A

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

“minor child 2,” etc.

5
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5. Personal Debtors

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

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

PuBLIC OFFICER OR HOUSEHOLD
MEMBER® OWED THE DEBT

NaME oF DEBTOR

APPROXIMATE VALUE OF
DeBT

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

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

Date:
Clincurred [IDischarged [IN/A

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

Date:
Oincurred [(IDischarged [IN/A

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

Date:
Ulincurred [IDischarged [IN/A

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

“minor child 2,” etc.

6
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6. Gifts

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

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

Please note: the concept of a “gift” for purposes of this Financial Disclosure Statement is separate and distinct from the gift restrictions outlined in

Arizona’s lobbying statutes. Thus, disclosure in a lobbying report does not relieve you or a member of your household’s duty to disclose gifts in this
Financial Disclosure Statement.

You need not disclose the following, which do not qualify as “gifts”:

e Gifts received by will;

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

e Gift distributed from an inter vivos (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

e Political campaign contributions reported on campaign finance reports.

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

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

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

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

DESCRIPTION OF OFFICE, POSITION OR

10 NAME AND ADDRESS OF BUSINESS, ORGANIZATION,
PuBLIC OFFICER OR HOUSEHOLD MEMBER '™ HAVING FIDUCIARY RELATIONSHIP HELD BY THE PUBLIC
THE REPORTABLE RELATIONSHIP TRUST, OR NONPROFIT ORGANIZATION OR ASSOCIATION
OFFICER OR HOUSEHOLD MEMBER
Edaar Soto Southern AZ Sports Tourism and Film Authority 7032 E. 2nd i
dg Street Tucson AZ 85710 Chairman

» U

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

“minor child 2,” etc.
8
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8. Ownership or Financial Interests in Businesses, Trusts or Investment Funds

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

PuBLIC OFFICER OR HOUSEHOLD MEMBER'! | NAME AND ADDRESS OF BUSINESS, TRUST | DESCRIPTION OF THE BUSINESS, TRUST OR APPROXIMATE EQUITY
HAVING INTEREST OR INVESTMENT FUND INVESTMENT FUND VALUE OF THE INTEREST
[1$1000 - $25,000
[J$25,001 - $100,000
[J$100,001 +
[1$1000 - $25,000
[J$25,001 - $100,000
[1$100,001 +
0$1000 - $25,000
[J$25,001 - $100,000
(J$100,001 +

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

Secretary of State Revision November 15, 2022



9. Ownership of Bonds

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

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

PusLic OFFICEROR

Bonps

HouseHoOLD MEMBER'? ISSUED

ISSUING STATE OR LOCAL
GOVERNMENT AGENCY

APPROXIMATE VALUE OF
BONDs

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

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

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

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

Date:
LlAcquired  [Divested  COIN/A
Date:
LJAcquired  [ODivested  ON/A
Date:
LJAcquired  [Divested  ON/A

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

“minor child 2,” etc.

10

Secretary of State Revision November 15, 2022



10.Real Property Ownership

What to disclose: Arizona real property (land and improvements), which was owned by you or a member of your household during the period
covered by this Financial Disclosure Statement, other than your primary residence or property you use for personal recreation. Also describe the
property’s location (city and state) and approximate size (acreage or square footage) and check the box to indicate the approximate value of the

land.

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

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

PusLIC OFFICER OR
HOUSEHOLD MEMBER'® THAT
OWNS LAND

LOCATION AND APPROXIMATE
Size

APPROXIMATE VALUE
OF LAND

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

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

Date:
LJAcquired  [IDivested  [IN/A

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

Date:
UAcquired  [Divested  [ON/A

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

Date:
UAcquired  ODivested  TIN/A

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

“minor child 2,” etc.

11
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11.Travel Expenses

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

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

You need not disclose: Any meeting, conference, or other event where paid or reimbursed travel-related expenses were less than $1,000 or

your personal monies were expended related to the travel.

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

LOCATION

AMOUNT OR VALUE OF
TRAVEL COSTS

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

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

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

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

12. Business Names

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

Also disclose if the named business is 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.

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 @ ”
PusLic OFFICER OR HOUSEHOLD MEMBER NAME AND ADDRESS OF BUSINESS CHECK THE APPROPRIATE BOX IF THE BUSINESS IS “CONTROLLED

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

[IControlled [Dependent

Controlled [IDependent

[IControlled [IDependent

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

13
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13. Controlled Business Information

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

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

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

NAME OF YOUR OR YOUR HOUSEHOLD
MEMBER'S CONTROLLED BUSINESS

GOODS OR SERVICES PROVIDED
BY THE CONTROLLED BUSINESS

DESCRIBE WHAT YOUR BUSINESS
PROVIDES TO ITS MAJOR CLIENT

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

14
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14.Dependent Business Information

What to disclose: The name of each dependent business listed in Question 12 above, and the goods or services provided by the business. You
must describe what your business provided to its major “source of compensation™ in the third column below. Also, if the “source of compensation” is
a business, please describe the type of business activities it performs in the final column below (but if the “source of compensation” is an individual,
write “N/A” for “not applicable” in the final column below).

If the dependent business is also a 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.

* 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.

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)

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

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

Additionally, if the land was either acquired for the first time or completely divested (sold in full) during this period, list the date and check
whether the land was acquired or divested. Otherwise, check “N/A” (for “not applicable”) if the land was not first acquired or fully divested during
the period covered by this Financial Disclosure Statement.

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

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

LAND DATE (MM/DD/YYYY) AND CHECK THE APPROPRIATE BOX
[1$1000 - $25,000 Date.

5?3588{ f1 00,000 | Hacquired DiDivested  CIN/A

[1$1000 - $25,000
[1$25,001 - $100,000
0$100,001 +
151000 - $25,000
[1$25,001 - $100,000
0$100,001 +

Date:
JAcquired  [IDivested  [IN/A

Date:
UAcquired  [Divested  [ON/A
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16.Controlled or Dependent Business’ Creditors

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

(“qualifying business debt”).

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

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

NAME OF CONTROLLED OR DEPENDENT
BUSINESS OWING THE QUALIFYING DEBT

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

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

Date:
Ulncurred [ODischarged IN/A

Date:
UIncurred UDischarged CIN/A

Date:
OlIncurred Discharged [IN/A
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17.Controlled or Dependent Business’ Debtors

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

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

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

NAME OF CONTROLLED OR APPROXIMATE VALUE IF THE DEBT WAS FIRST INCURRED OR COMPLETELY
DEPENDENT BUSINESS OWED THE NAME OF DEBTOR oF DEBT DISCHARGED DURING THIS REPORTING PERIOD, PROVIDE THE
DEBT

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

Date:
Olncurred [IDischarged CIN/A

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

Date:
Olncurred  ODischarged CIN/A

Date:
Ulncurred UDischarged CIN/A
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Pima County Clerk of the Board

Melissa Manriquez

Administration Division

Management of information & Records Division
33 N. Stone Avenue, Suite 100

1640 East Benson-Highway
Katrina Martinez . _Tucsan; AZ. 85701 N _Tucson, Arizong 85714
Deputy Clerk Phone:; (520)724-8449 » Fax; (520) 222:0448 Phioie: (520} 361-8454 - Fax: {520) 791-6666

CONELICT OF INTEREST RECEIPT AND ACKNOWLEDGMENT

By signing below, | acknowledge and understand the following:

o lhave read the Arizona - Agency Handbook, Chapter 8: Conflict of Interest
applicable to Public Officers. '

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

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

S TS LSt /g

ot - 4
Stgnature Name Date

‘_
F B

-
[
w L

H
H



Sylvia M. Lee
-

November 30, 2023

Sylvia M. Lee
3750 N. Avenida Flamante
Tucson, AZ 85716

e,

Dear Honorable Members of the Board of Supervisors - Chair Grijalva, Vice Chair Scott, =
Supervisor Hines, and Supervisor Christy: __{5
I am honored to submit my letter of interest for the appointment of the Pima County Supemsm'?l'
for District 3. I believe I have the dedication, temperament and commitment needed to serve thés

diverse needs of our Pima County community. My six years as a Pima Community College o
Governing Board member representing District 3, as well as my experience as an administrator ;53
in higher education serving this community has provided me with the understanding of the ]
constituents I will represent, as well as the ability to effectively serve as a Pima County ;;:

Supervisor. i

As a native of Tucson, where I have lived the majority of my life, I come with a rich history which
makes me a unique candidate to fill this critically important role for the upcoming year.

I am proud of my Asian American heritage, and by marriage, the Latino culture. My family has
deep roots in our community. My great grandmother, Lai Ngan, was one of the first pioneer
Chinese women in the late 1800’s to come to the U.S. from China, traveling through the Mexican
border to Nogales, Arizona, and then settling in Tucson in the early 1900’s. Her life is chronicled
in the Journal of Arizona History, Winter 2011.

My family helped instilled in me the importance of giving back to the community, as many of
them were dedicated Pima County servants. My great aunt is the namesake for the Theresa Lee
Pima County Health Center in Midvale Park; my cousin, Lorraine Lee, was the CEO of Chicanos
Por La Causa in Tucson and served on the Pima County Board of Health; and my mother, Sophia
(Pia) Lee, served as a Pima County Health Department nurse for 42 years, and served much of
her career at the El Pueblo Neighborhood Center site. In fact, Deputy County Administrator, Dr.
Francisco Garcia, met with her to learn more about public health nursing and the southwest
Pima County patients she served.

A belief that guides me is that education improves lives, but basic needs must first be met. This
is why our Pima County services are vital. I graduated from Tucson Unified School District’s
Catalina High School, Pima Community College, the University of Arizona and Arizona State
University. It was the community college’s open door philosophy that inspired me to devote the
majority of my career there. I am a living example of how Pima Community College (PCC)
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improves lives because the college takes individuals from where they are in life and helps them
get to where they want to be.

My experience and relevant knowledge base involves the following key areas:

Pima County, District 3

I represented Pima County, District 3 on the PCC Governing Board for a full term from January,
2013 to December, 2018. Representing District 3 gives me the unique understanding of its
demographics, and the expansive and diverse service area which includes two national
monuments (Ironwood Forest and Organ Pipe Cactus), two nature preserves (Buenos Aires and
Cabeza Prieta), a southern section of the Coronado National Forest, the unincorporated
community of Ajo, the Tohono O’odham Nation’s capital in Sells, and the majority of its 11 voting
districts. In addition, there are two border crossings into Sonora, Mexico (Lukeville and Sasabe).
In addition to encompassing the majority of rural Pima County, District 3 also includes the Town
of Marana and, parts of central, west and northwest Tucson.

Board Member’s Role and Mission

Serving on the PCC Governing Board (PCCGB) representing District 3 is, in many ways, similar
to serving on the Pima County Board of Supervisors (BOS) because we are elected to represent
the constituents in our districts and we are ultimately responsible for Pima County or PCC’s
overall performance, accountability and welfare. We also have the common mission of assisting
those we serve by providing needed services and resources to better their lives.

The relationship the PCCGB has with the Chancellor is similar to the one the BOS has with the
County Administrator. The board’s role is primarily oversight, policy development, and fiduciary
stewardship which includes levying taxes, utilizing bonds to fund capital projects and annual
budget approval. Both Boards are responsible for one employee, the Pima County Administrator
and the PCC Chancellor. The executive administrator carries out the policies, vision and goals
established by the board. All other employees report to the administration, not the board.

Both boards are required to adhere to the relevant Arizona Revised Statues, such as conflict of
interest, financial disclosure, and open meeting laws.

Executive Administrator in Higher Education

The breadth and depth of my 30 years in higher education has afforded me the understanding of
what it takes to lead an institution, that includes my direct experience in strategic planning,
personnel management, community relations, partnership development, facilities management
and new construction, and budget planning and management. Working with a very diverse
population of age, ethnicity, religion, economic status, family background, and assisting them to
take steps to better their lives was by far the most rewarding part of my career. The challenges
that I continuously struggled with were the times I was not able to help them better their lives
and wondering what more I could have done.
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Pima County Redistricting Advisory Committee

I was fortunate to serve on the Pima County Redistricting Advisory Committee representing
District 2. This experience was very valuable and helped me understand the population shifts in
Pima County and the need to realign boundaries so that each Supervisor serves a population
within a percentage range of each other. Demographics were also an important factor that we
considered. Ialso contacted Marana Mayor, Ed Honea, who I knew from my time at PCC, to
hear his perspective on the redistricting. The Mayor’s preference was to have the Town of
Marana served by one Supervisor rather than to be split. In the redistricting process, our
committee attempted to have the majority of the towns served by one Supervisor. Our committee
members all agreed on a specific redistricting plan that was unanimously approved by the Board

of Supervisors.

Thank you for the opportunity to present my credentials. I hope that you will consider
appointing me to fill the vacancy left by the Honorable Sharon Bronson. If selected, I know I will
have a steep learning curve to understand the complexities of the job and I am willing to put in
the time and energy to do so. One important note, I will not run to fill the vacancy in District 3
in 2024, the one year appointment is all I seek. Ilook forward to meeting with you.

Sincerely,

%7/-@

Sylvia M. Lee, Ph.D.
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Sylvia M. Lee

3750 N. Avenida Flamante, Tucson, AZ 85716

PROFILE

Seeking an appointment to fill a vacancy representing the Pima County Board of
Supervisors, District 3 through December, 2024

EXPERIENCE

Pima Community College (PCC) Governing Board Member and Chair representing
District 3 - served a full term from January, 2013 - December, 2018

* Responsible for the PCC’s overall performance, welfare and accountability to District 3 and the entire
Pima County community.

* Responsible for policy development:direction on strategic vision; fiduciary compliance, including &
oversight and stewardship of resources. l’fﬁ

e Levied taxes and approved an annual 250+ million dollar budget. é (
ez

e Hired Chancellor Lee Lambert in 2013 to lead the College’s six(6) campuses, eight(8) locations, 55,000 §
=]

(credit and non-credit) student body, 4,000 full-time and part-time personnel. E
el
e Re-established a commitment to open-access admissions, and diversity, equity and accessibility. b=

s

it
i

* Approved bonds and building projects based on a strategic vision.

* Successfully led PCC through major challenges which included placement on academic probation by the
accrediting body in 2013 and established a plan for fiscal stability after 22 million dollars was eliminated
from the State budget.

» Strengthened partnerships with business and industry, Pima County, the City of Tucson, School Districts,
Tohono O’'odhum Nation, Pascua Yaqui Tribe, other higher education institutions, and non-profit
agencies.

* Established a new vision for workforce investment which included supporting the development of the
College’s Centers of Excellence to provide high-tech training and reskilling of both new and incumbent
workers with the goal of contributing to the overall economic vitality of Pima County and the
surrounding region. This included bond funding to build new state-of-the art facilities for Advanced
Manufacturing and Automotive Technology and Innovation. The College’s Centers of Excellence include:
Applied Technology, Automotive Technology, Aviation Technology, Health Professions, Information
Technology/Cybersecurity, Public Safety, and Hospitality Leadership.
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Pima Community College, Tucson, AZ, 1996 - 2011 (retired in 2011)

Community Campus President, 2009 - 2011
Served as the chief executive officer responsible for a 20+ million dollar budget and the supervision
of 700 full-time and part-time faculty, staff and administrators and over 20,000 students.
Responsible for the PCC'’s on-line education, workforce development and training, Adult Basic
Education Centers (ESL, GED), non-credit courses, public safety programs, teacher education,
educational partnerships with the Pima County One-Stop, Ajo School District, Ajo Curley Street
Project, Tohono O'odham Community College, Pascua Yaqui Tribal Eduction Department, federal,
state and local correctional systems, Davis-Monthan Air Force Base, fire departments and districts,
and public safety entities including, the Pima County Sheriff, Tucson Police and Border Patrol.

Northwest Campus President, 2006 - 2009
Served as the chief executive officer responsible for an 8+million dollar budget and the supervision of
350 full-time and part-faculty, staff and administrators and over 5,500 students. Responsible for
establishing the new Northwest Campus in the service area which included developing community
partnerships with Marana, Flowing Wells, and Amphitheater school districts, business leaders, non-
profits such as the NW-YMCA and the Southern Arizona Arts & Cultural Alliance, Town of Marana,
Town of Oro Valley and their respective chambers of commerce, and Marana Health Center. Secured
funding for a 25 million dollar science building. Student enroliment exceeded expectations by 50%.

Dean of Instruction - East Campus, 2004 - 2006
Served as the chief academic officer of the campus, including the Northeast and Southeast
Education Centers. Supervised 300 full-time and part-time faculty, staff and administrators.
Responsible for managing the campus library, computer lab, tutoring, dual enrollment in the high
schools, and the master schedule of classes. Obtained capital funding for state-of-the-art classroom

and computer technology.

Dean of Student Development - Desert Vista, West, Northwest Campuses, 1996-2004
Served as the chief student services officer of the campuses. Provided leadership in managing
personnel, the budget and operations for orientation, admissions, registration, financial aid, K-12
relations, community outreach, advising, counseling, career services, disabled student resources,
student life and government, dual enrollment in the high schools, and student code of conduct.
Worked with architectural design for the new Northwest Campus responsibilities also included all
international student services, the child care center, and housed the Tohono O'odham Education
Scholarship Office. In partnership with TUSD Alternative Education, developed AZTEC Middle
College for students at-risk of dropping out. Students from Marana, Amphi, Flowing Wells, and
TUSD took high school and PCC credit courses simultaneously which resulted in improving the high
school graduation rate. Successfully obtained Federal Trio grants. All campuses during this period
experienced extensive enrollment growth.
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Anoka-Ramsey Community College, Coon Rapids, MN, 1992 - 1996

Dean of Student Services, Continuing Education and Marketing
Served as the chief student and community services officer. Provided leadership and supervised all
student services programs. Responsible for continuing education including workforce training and
marketing. Managed a 1+ million dollar budget. Acquired the college’s first U.S. Department of
Education Title IV - Student Support Services Grant. Assisted with the acquisition of a 15 million
dollar bond for a new student services center.

Estrella Mountain Community College, Avondale, AZ, 1991 - 1992 (one year contract)

Counseling Faculty
Provided leadership in the development of the new college’s student services which included
recruitment, counseling, advising, career services, and financial aid. Taught counseling and student
success courses. Assisted the Dean of Instruction with special projects specific to at-risk minority

students.

Arizona Board of Regents, Phoenix, AZ, 1990 - 1991 (while completing doctoral coursework)
Chief of Staff’s Office - Management Intern/Research Associate
Provided staff support to the Chief of Arizona Minority Education Access and Achievement
Cooperative which was an educational consortium with the Arizona Board of Regents, State Board
for Community Colleges, and State Board of Education with the mission to foster and enhance
minority educational achievement.

Arizona State University, Tempe, AZ, 1988 - 1990 (while completing doctoral coursework)
Vice President of Student Affairs’ Office - Management Intern/Research Associate
Assisted the Vice President of Student Affairs with special projects specifically focused on at-risk
high school and community college students. Expanded a mentor program for incoming minority
freshmen. Assisted in writing reports and proposals.

University of Phoenix, Phoenix, AZ, 1987 - 1989

Director of the Management Development Center and Consultant
Responsible for developing and implementing business and industry training programs and credit
certificates that included Government Contract Management and Materials Management that were
taught by industry experts. Established the department as a profit center with a 60% increase in
enrollment.

Rio Salado Community College, Phoenix, AZ, 1985 - 1987

Director of Business and Industry Training

Designed and implemented customized credit and non-credit programs to meet workforce needs.
Established partnerships with the Small Business Administration and the Phoenix Chamber of
Commerce to deliver community based seminars designed to assist small businesses.
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University of Arizona, Tucson, AZ, 1983-85

Coordinator of Student Recruitment

Developed and implemented high school and community college recruitment programs for Phoenix
and select out-of-state target areas resulting in a 19% increase in new student enrollment. Designed a
transfer recruitment plan utilized in the eventual development of the University of Arizona Transfer

Center.

EDUCATION

Ph.D. - Educational Leadership and Policy Studies, Arizona State University, 1992
M.Ed. - Counseling and Guidance, University of Arizona, 1983

B.A. - Psychology, University of Arizona, 1981

A.A.S. - Respiratory Therapy, Pima Community College, 1979

COMMUNITY INVOLVEMENT/VOLUNTEERISM

Pima County Redistricting Advisory Committee - Member

Las Doiias de Tucson -Treasurer and Executive Board Member

Literacy Connects - Board Member and Chair

Goodwill of Southern AZ - Board Member

Davis-Monthan (DM)-50 - Member

Oro Valley Chamber of Commerce - Member

Marana Chamber of Commerce - Member

University of Arizona President’s Asian Pacific American Advisory Council - Member
Arizona Hispanic Women'’s Corporation - Board Member

Arizona State University, Tucson Advisory Council for Non-Profit Management - Member
Northwest YMCA Community Advisory Board - Board Member

Tohono Chul Park - Board Member

University of Arizona President’s Asian Pacific American Advisory Council - Member
Salpointe Catholic High School - Board Member

YMCA Second Century Honorary Committee - Member

Arizona Town Hall - Building Leadership for Arizona - Member

Sylvia M. Lee Resume Page 4



POLITICAL AFFILIATIONS

Life-long member of the Democratic Party

Arizona Asian Pacific Islander Democratic Caucus - Chair
Precinct Committee Person - formerly LD9

Pima County Democratic Party

Democrats of Greater Tucson

Arizona List - Member

AWARDS AND HONORS

Pan Asian Community Alliance - Friend of the Community Award

University of Arizona Asian American Cultural Association - Qutstanding Alumnus Award
LULAC - League of United Latin American Citizens - Presidential Citation Educational Leadership Award
Victoria Foundation - Advocate For Education Award

YWCA - Women on the Move Award

YMCA - Heritage Circle Award

Pima Community College - Diversity Award

Pima Community College - Administrator of the Year

National Council on Student Development - Innovator of the Year

National Association of Student Personnel Administrators - Student Success Exemplary Award
American Council on Education - Academic Excellence and Cost Management National Award

Catalina High School - Alumni of the Year Award
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PUBLIC OFFICER AND CANDIDATE FINANCIAL DISCLOSURE STATEMENT

Name of Public Officer or Candidate:

) S/A’/:’ o ﬁ// . L&
Address: (Please note: this address is public information and not subject to redaction)

3750 V. Avenide Flomwant< Tyeson, A2 $57/¢

Public Office Held or Sought:

Pime Cbmﬁf Supervisor; DistrieT 3

District / Division Number (if applicable):

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

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

o]
. )
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 thek
12-month period ending with the last full month prior to the date I took office. =5

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

3 | am a candidate for a public office and am filing this Financial Disclosure Statement covering the 12 months preceding the date of this

tatement, from themonth of DC’P, ‘if 2022;, to the month of DCC/;{ 20 ZB.

017231258 PCCLK
;”Ltfif"‘%y

I-C

VERIFICATION

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

IS Lty Bl Lo~ jzli/23

Signatufé of Public Officer or Candidate Date

(Electronic Signatures Accepted)
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A. PERSONAL FINANCIAL INTERESTS

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

1. |dentification of Household Members and Business Interests

What to disclose: If you are married, is your spouse a member of your household? LlYes [INo \D%NIA (If not married/widowed, select N/A)
Are any minor children? members of your household? CYes (if yes, disclose how many ) UINo @NIA (If no children, select N/A)
L

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.

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

Subsection {(2)(a):

PusLic OFFICER OR HOUSEHOLD
MEMBER* BENEFITED

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

NATURE OF SOURCE OR
EMPLOYER'S BUSINESS

NATURE OF SERVICES PROVIDED BY PuBLIC OFFICER
OR HoOUSEHOLD MEMBER

ﬁ Z St ATE Retireme Aﬁgc

'R%W\ State

Rt i nemed]

SecuCll Iavorious hichered
?mu%:ﬁ;f‘ sns DA Ao 9

TRE0 N Candrall e ¢
Phvy ?{}7/

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):

PusLIC OFFICER OR
HouseEHOLD MEMBER®
BENEFITED

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

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

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

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

“minor child 2,” etc.

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

“minor child 2,” etc.

3
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3. Professional, Occupational, and Business Licenses

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

12 below.

PusLiCc OFFICER OR HOUSEHOLD
MEMBER®

TYPE OF LICENSE

PERSON OR ENTITY HOLDING THE
LICENSE

JURISDICTION OR ENTITY THAT ISSUED
LICENSE

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

“minor child 2,” etc.

4

D u

minor child 1,”
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4. Personal Creditors

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

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

You need not disclose the following, which do not qualify as “personal debt”:

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

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

PusLiCc OFFICER OR HOUSEHOLD MEMBER NAME AND ADDRESS OF CREDITOR (OR PERSON TO D IF THE DEBT WS FIRST INCURRED OR COMPLETELY
OWING THE DEBT WHOM PAYMENTS ARE MADE) ISCHARGED DURING THiS REPORTING PERIOD, PROVIDE THE
DATE (MIM/DD/YYYY) AND CHECK THE APPROPRIATE BOX
Date:
Clincurred [(ODischarged \mN/A
Date:
Olincurred [ODischarged %N/A
Date:
Olincurred CODischarged W/A

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

5
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5. Personal Debtors

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

Additionally, if the debt was either incurred for the first time or completely discharged (paid in full) during this period, list the date and check the box

to indicate whether it was incurred or discharged. Otherwise, check “N/A” (for “not applicable”) after the word “Date” if the debt was not first incurred
or fully discharged during the period covered by this Financial Disclosure Statement.

PusLIC OFFICER OR HOUSEHOLD
MemMBER® OWED THE DEBT

NAME OF DEBTOR

APPROXIMATE VALUE OF
DEBT

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

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

Date:
Ulincurred [IDischarged @N/A

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

Date:
Oincurred  [ODischarged %’N/A

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

Date: /
Clincurred [ODischarged \[\3€N/A

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

“minor child 2,” etc.

6

Secretary of State Revision November 15, 2022



6. Gifts

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

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

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

You need not disclose the following, which do not qualify as “gifts”:

Gifts received by will;

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

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

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

Political campaign contributions reported on campaign finance reports.

PuBLIC OFFICER OR HOUSEHOLD MEMBER® WHO RECEIVED GIFTS OVER $500 NAME oF GIFT DONOR

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

PusLIC OFFICER OR HOUSEHOLD MEMBER'® HAVING
THE REPORTABLE RELATIONSHIP

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

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

SWUQ@;WM LE€€_

Las Dofts deTuesen
Po. BoY L1083

Tyroasure

TotsenT e S 7T

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

“minor child 2,” etc.

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

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

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

PuBLIC OFFICER OR HOUSEHOLD MEMBER'!
HAVING INTEREST

NAME AND ADDRESS OF BUSINESS, TRUST
OR INVESTMENT FUND

DESCRIPTION OF THE BUSINESS, TRUST OR
INVESTMENT FUND

APPROXIMATE EQUITY
VALUE OF THE INTEREST

Syium M Lee

‘Roymond Tames o
=995 E.WKH\WW\SQKW
—ucson, I €81

U S. E@da‘fy t Non- 6’50{‘?“7/’;
RothTRA

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

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

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

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

“minor child 2, etc.
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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.

PusLIC OFFICER OR

HouseHOLD MEMBER'? ISSUED

ISSUING STATE OR LOCAL
GOVERNMENT AGENCY

APPROXIMATE VALUE OF
Bonps

IF THE BONDS WERE FIRST ACQUIRED OR COMPLETELY
DiSCHARGED DURING THIS REPORTING PERIOD, PROVIDE THE

BONDS DATE (MM/DD/YYYY) AND CHECK THE APPROPRIATE BOX
[1$1000 - $25,000 Dot
[$25,001 - $100,000 Lo . '
0$100.001 + OAcquired  [IDivested T%N/A
[1$1000 - $25,000 Date.
1$25,001 - $100,000 s .
18100.001 + COAcquired  [ODivested %/A
[1$1000 - $25,000 Date: (
[0%25,001 - $100,000 y .

’ ’ /

1$100,001 + OAcquired  [Divested @i\l A

I

i

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

“minor child 2,” efc.
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Secretary of State Revision November 15, 2022



10.Real Property Ownership

What to disclose: Arizona real property (land and improvements), which was owned by you or a member of your household during the period
covered by this Financial Disclosure Statement, other than your primary residence or property you use for personal recreation. Also describe the
property’s location (city and state) and approximate size (acreage or square footage) and check the box to indicate the approximate value of the

land.

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

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

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

OwnSs LAND

PuBLic OFFICER OR
HoUSEHOLD MEMBER 'S THAT

LOCATION AND APPROXIMATE
SizE

APPROXIMATE VALUE
OF LAND

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

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

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

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

Date:

CJAcquired  [ODivested ‘%@/A
i

Date:

CJAcquired  [ODivested %@/A

Date: :

OJAcquired  [ODivested %/A

[

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

“minor child 2,” etc.
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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
IN OFFICIAL CAPACITY AS PuBLIC OFFICER

AMOUNT OR VALUE OF
TRAVEL COSTS

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

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

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

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

12. Business Names

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

Also disclose if the named business is 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 controlied 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.

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.

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

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

CiControlled [IDependent

[IControlled [Dependent

UControlled [IDependent

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.
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13. Controlled Business Information

What to disclose: The name of each controlled business listed in Question 12 above, and the goods or services provided by the business. If a
single client or customer (whether a person or business) accounts for more than $10,000 and 25% of the business’ gross income during the period
covered by this Financial Disclosure Statement, the client or customer is deemed a “major client” and therefore you must describe what your
business provided to this major client in the third column below. Also, if the major client is a business, please describe the client’s type of business
activities in the final column below (but if the major client is an individual, write “N/A” for “not applicable” in the final column below). If the business
does not have a major client, write “N/A” for “not applicable” in the last two columns below.

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

NAME OF YOUR OR YOUR HOUSEHOLD
MEMBER'S CONTROLLED BUSINESS

GOODS OR SERVICES PROVIDED
BY THE CONTROLLED BUSINESS

DESCRIBE WHAT YOUR BUSINESS
PROVIDES TO iTS MAJOR CLIENT

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

14
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14.Dependent Business information

What to disclose: The name of each dependent business listed in Question 12 above, and the goods or services provided by the business. You
must describe what your business provided to its major “source of compensation™ in the third column below. Also, if the “source of compensation” is

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

If the dependent business is also a controlled business, disclose the business only in Question 13 above and leave this question blank.

You need not disclose: The name of any "source of compensation,” or the activities of any "source of compensation” that is an individual. If you or
your household member does not own a business, or if your or your household member’s business is not a dependent business, you may leave this

question blank.

* 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.

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

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

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

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

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

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

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

NAME OF CONTROLLED OR {F THE LAND WAS FIRST ACQUIRED OR COMPLETELY
P MA MAT
DEPENDENT BUSINESS THAT OWNS LOCATION A 'gz'ip ROXIMATE APPROXI l FBVALUE OF | DiscHARGED DURING THIS REPORTING PERIOD, PROVIDE THE
LAND DATE (MM/DD/YYYY) AND CHECK THE APPROPRIATE BOX

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

Date:
CAcquired  [Divested #N/A

Date:
CAcquired  [ODivested gN/A

Date:
[0$25,001 - $100,000 o _
’ ’ D N/
[1$100,001 + UAcquired  [ODivested g{\ A
16
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16.Controlled or Dependent Business’ Creditors

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

(“qualifying business debt”).

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

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

NAME OF CONTROLLED OR DEPENDENT
BUSINESS OWING THE QUALIFYING DEBT

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

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

Date:
Olincurred  [IDischarged ‘@.N/A
i

Date:

Olincurred  [IDischarged &{N/A
Date: \(
Clincurred [IDischarged NN/A

17
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17.Controlled or Dependent Business’ Debtors

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

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

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

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

NAME OF CONTROLLED OR APPROXIMATE VALUE IF THE DEBT WAS FIRST INCURRED OR COMPLETELY
DEPENDENT BUSINESS OWED THE NAME oF DEBTOR OF DEBT DiSCHARGED DURING THIS REPORTING PERIOD, PROVIDE THE
DEBT

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

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

Date:
Olncurred IDischarged %/A

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

Date:
Oincurred  [Discharged E({N/A

[1$1000 - $25,000

Date:
[1$25,001 - $100,000 .
[1$100,001 + Ulincurred IDischarged {fﬁN/A
18
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Pima County Clerk of the Board

Melissa Manriquez

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

CONFLICT OF INTEREST RECEIPT AND ACKNOWLEDGMENT

By signing below, | acknowledge and understand the following:

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

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

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