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MEMORANDUM
TO: Honorable Chair and Board Members

Pima County Board of Supervisors

FROM: Melissa Manriquez, Clerk of the Board LIV
DATE: April 1, 2024
RE: Pima County Treasurer Position

The following individuals submitted their Letter of Interest, Resume, Financial Disclosure
Statement and Conflict of Interest Form (attached) for consideration as a candidate to fill the
position for Pima County Treasurer:

Patti E. Davidson
Raymond J. Carroll
John Christopher Ackerley

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

Each candidate resides in the State

Each candidate is registered to vote

Each candidate is registered as a Republican
Each candidate is over the age of 18

The Human Resources Department 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.

On April 2, 2024, the Board of Supervisors will determine if a virtual public forum is needed. If so,
the Clerk of the Board’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 will make the appointment for Pima County Treasurer at their meeting
on Tuesday, April 16, 2024.

/mm

Attachments



PATTI ELISE DAVIDSON

4100 West Crescent Street
Tucson, Arizona 85742

March 25, 2024

Melissa Manriquez

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

Dear Ms. Manriquez,

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

| retired from Pima County in September 2022 with twenty-five years of service. | worked for the
Honorable Beth Ford as her chief deputy for more than fifteen years (2001-2016). My knowledge of the
Treasurer's Office is extensive and in-depth. My education consists of a bachelor’s degree in accounting
and a master’s degree in business administration. | believe that both my experience and education would
be valuable assets ensuring stability in the office until the newly elected Treasurer takes office in January

2025.

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

il =

Patti E. Davidson

Enclosure




Experience:

02/2020 - 09/2022

01/2001 - 06/2016
.

01/2001 - 0672016

»

PATTI ELISE DAVIDSON

4100 West Crescent Street
Tucson, Arizona 85742

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

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

Pima County, Tucson, Arizona
Program Manager Unclassified — Pima County Finance & Risk Management

Assisted in producing the annual tax roll for Pima County. Verified and validated
all tax year data from the initial import of Assessor data through to the final tax
calculation and conveyance of tax roll. Monitored tax legislation that may affect
any part of the tax calculation. Recommended changes/improvements to the Tax
Assembly Systemn and the Tax Roll Correction System. Evaluated all changes
made in the test systems by the IT staff and approve changes for upload to the
production systems. Coordinated with outside vendor for printing and mailing of
tax statements. Performed necessary research and respond to public records
requests for various tax data. Gathered and submitted the property tax
information required to update the Pima County website annually. Responded to
taxpayer inquiries on the tax help line. Monitored Pima County property sales
and acquisitions to ensure that property taxes are paid. Reviewed & researched
primary residence applications from the Clerk of the Board and made
recommendations of approval/denial. Verified/approved tax roll corrections
generated by the Clerk of the Board for primary residence classification changes
and court judgments. Corresponded via e-mail and telephone with other Pima
County departments, including the Assessor's office and Treasurer's office.

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

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




04/2000 —~ 12/2000

&

09/1997 — 04/2000

03/1995 - 09/1997

£

Education:

1997

1987

References:

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

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

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

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

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

Town of Oro Valley, Oro Valley, Arizona
Accountant |

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

University of Phoenix, Tucson, Arizona
Master of Business Administration1997

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

Magna Cum Laude, Dean’s List

Available upon request



PUBLIC OFFICER AND CANDIDATE FINANCIAL DISCLOSURE STATEMENT

L3 -

Name of Public Officer or Candidate:

Patti E. Davidson

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

4100 W. Crescent St.

Public Office Held or Sought:

Pima County Treasurer

District / Division Number (if applicable):

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

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

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. -

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

= | am a candidate for a public office and am filing this Financial Disclosure Statement covering the 12 months preceding the date of this

statement, from the month of April 2023 , to the month of March 2024
YERIFICATION
By signing, | verify under penalty of perjury that mis Financial Disclosure Statement is true and correct.
181 ( _ = fosm0n4
Signature of Public Officer or Candidate Date/ '
{Electronic Signatures Accepted)
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A. PERSONAL FINANCIAL INTERESTS

This sectic;n 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? =Yes [INo [OIN/A (If not married/widowed, select N/A)
Are any minor children? members of your household? [IYes (If yes, disclose how many ) =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 “spouss,” “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 December 23, 2022



2. Sources of Personal Compensation
What to disclose: In subsectign (2)(a), provide the name and address of any employer and/or any other source of compensation who provided ypu
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 PuUBLIC OFFICER
MEMBER4 BENEFITTED PROVIDED COMPENSATION > $1 ,000 EMPLOYER’S BUSINESS OR HOUSEHOLD MEMBER
Self AZ State Retirement System|Retirement fund Retirement
Spouse AZ State Retirement System|Retirement fund Retirement

In subsection (2)(b), if applicable, list anything of value that any other person (outside your household) received for your, or a member of your
household’s, use or benefit. For example, if a person was paid by a third-party to be your personal housekeeper, identify that person, describe the
nature of that person’s services that benefited you, and provide information about the third-party who paid for the services on your behalf. You need
not disclose income of a business, including money you or any member of your household received that constitutes income paid to a business
that you or your household member owns or does business as. This type of business income will be disclosed in Question 12.

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

NAME AND ADDRESS OF PERSON WHO NATURE OF SERVICES
OUSEHOLD MEMBER ,
BENEFITTED 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).

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
Secretary of State Revision December 23, 2022



3. Professional, Occupational, and Business Licenses

» What to disclose: Liét all professional, occupational,or business licenses held‘ by you or any member of your household at any time dufing
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

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 disclosg: The name and address of each creditor to whom you Qr a member of your household owed a qualifying persong| debt over -
$1,000 during any poeint 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”:

P

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

o Debts on any personal residence or recreational property;

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

o 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’ NAME AND ADDRESS OF CREDITOR (OR PERSON TO D IF THE D%BT WAS F'ng INCURRED OR COM;LETELY
OWING THE DEST WHOM PAYMENTS ARE MADE) ISCHARGED DURING THIS REPORTING PERIOD, PROVIDE THE
DATE (MM/DD/YYYY) AND CHECK THE APPROPRIATE BOX

v Date:

None Clincurred  CIDischarged CIN/A
Date:

Cincurred ODischarged CIN/A
Date:

Oincurred  ODischarged COIN/A

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

Secretary of State Revision December 23, 2022



5. Personal Debtors

What to disclose: The name of each debtor who owed you or a member of your household a dgbt 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

None

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

Date:
Cincurred [IDischarged CIN/A

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

Date:
Oincurred ODischarged CIN/A

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

Date:
Ulncurred CIDischarged [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 @ member of your household a single gift or an accumulaton 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);

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.

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

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 Relationéhip in Businesses, Nonprofit Organizations or Trusts

L

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

Spouse

Old Pueblo Lapidary Club

Treasurer

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 Qr any member of your household had an
ownership or beneficial interest of over $1,000 during the period covered by this Financial Disclosure Statement. This includes stocks, annuities,
mutual funds, or retirement funds. It also includes any financial interest in a limited liability company, partnership, joint venture, or sole proprietorship.
Also, check the box to indicate the value of the interest. .

PUBLIC OFFICER OR HOUSEHOLD 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
See Attached (last page of [J$1000 - $25,000
disclosure) [0$25,001 - $100,000
[1$100,001 +

[J$1000 - $25,000
[01$25,001 - $100,000
{1$100,001 +
[0$1000 - $25,000
[1$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
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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 af 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
BoNnDs

None

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

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

%1000 - $25,000
[0%$25,001 - $100,000
(7$100,001 +

IF THE BONDS WERE FIRST ACQUIRED OR COMPLETELY
DiSCHARGED DURING THIS REPORTING PERIOD, PROVIDETHE
DATE (MM/DD/YYYY) AND CHECK THE APPROPRIATE BOX
Date:
OAcquired  [ODivested  CON/A
Date:
OAcquired [Divested ON/A
Date:
OAcquired [Divested [ON/A

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

10
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10. Real Property Ownership

What to disclose: Arizona feal property (land and imbrovements), which was ownedq by you or a member of ydur 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.

PuBLIC OFFICER OR
HOUSEHOLD MEMBER '3 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

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

Date:
[JAcquired [ODivested TN/A

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

Date:
[JAcquired  [ODivested [ON/A

J$1000 - $25,000
00$25,001 - $100,000
[1$100,001 +

Date:
UAcquired  ODivested ON/A

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

“minor child 2,” etc.

11
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11 .Travel Expenses

What to disclose: Each meeting, conference or pther 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

J0$1000 - $25,000
00$25,001 - $100,000
[0$100,001 +

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

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

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

12. Business Names

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

Also disclose if the named business is 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”
OWNING THE BUSINESS NAME AND ADDRESS OF BUSINESS BY OR “DEPENDENT” ON YOU OR A HOUSEHOLD MEMBER
None OControlled [IDependent

CControlled [Dependent

OControlled [Dependent

Please pote: 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

Pe

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 dependént business listed in Question ]2 above, and the goods or services provided by the busipess. You

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

in the third column below. Also, if the “source of compensation” is

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

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

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

guestion blank.

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

None

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

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

What to disclose: Arizona real property (Ignd and improvements), which was owned by a controlled, or dependent business dljring 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?Z/;PPROX‘MATE APPROX'ML’:\LEDVALUE OF | DISCHARGED DURING THIS REPORTING PERIOD, PROVIDE THE
LAND DATE (MM/DD/YYYY) AND CHECK THE APPROPRIATE BOX
J$1000 - $25,000
None ’ Date:
0%$25,001 - $100,000

[1$100,001 + OAcquired [IDivested  CIN/A

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

Date:
CJAcquired [IDivested [COIN/A

Date:
OAcquired [Divested [IN/A

16
Secretary of State Revision December 23, 2022



16.Controlled or Dependent Business’ Creditors

What to disclose:; The name and address of each creditor to which a contrglled 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:

N one Olncurred  [IDischarged CIN/A
Date:

Uincurred [IDischarged [IN/A
Date:

Olincurred  ODischarged CIN/A

17
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17.Contro|led or Dependent Business’ Debtors

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

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

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

PUBLIC OFFICER OR IF THE DEBT WAS FIRST INCURRED OR COMPLETELY
15 APPROXIMATE VALUE
HOUSEHOLD MEMBER "> OWED THE NAME OF DEBTOR OF DEBT DiSCHARGED DURING THIS REPORTING PERIOD, PROVIDE THE
DEBT

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

None

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

Date:
Uincurred LIDischarged [ON/A

0$1000 - $25,000
(7%$25,001 - $100,000
£1$100,001 +

Date:
Ulncurred . ODischarged TIN/A

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

Date:
Olincurred [IDischarged [IN/A

18
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8. Ownership of Financial Interests in Businesses, Trusts ar Investment Funds

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

Self Janus Henderson [RA - Mutual funds |$100,001 +
PO Box 219109, Kansas City, MO 64121

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

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

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

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

Self Nationwide 457 retirement $100,001 +

PO Box 182797, Columbus, OH 43218




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.

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‘/\ thbﬂWKDSGN 3@5/’303*{

Signature R Name Date




. CONFLICT OF INTEREST DISCLOSURE MEMORANDUM

TO: Melissa Manriquez, Pima County Clerk of the Board

(Name and position of Public Agency Supervisor)

FROM: Patti E. Davidson, Treasurer

(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.

. None

2 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 -511, | will
refrain from participating in any manner in the matter identified above.

2 /95 2624 (
Date

angn
[



Raymond Carroll
3871S. Placita de la Moneda

Green Vallei| AZ 85614

March 27, 2024

Clerk of the Board

Pima County

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

Dear Honorable Board Members, Madame Clerk, and Administrators,

This cover letter | submit as an elected leader with vast experience in all facets of Pima County
government administration since 1997, during that time | have had a reputation for hard work

and getting the job done right.

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

elected leader.

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

Slncerejwmurs,

e C] Yy
Gimerfm




Raymond J. “Ray” Carroll
3871 S. Placita de la Moneda ¢ Green Valley, AZ 85614 -—

PROFILE

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

HIGHLIGHTS

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

e Comprehensive knowledge of Pima County budget and finances

e Ability to transform vision into productive action

e Lifelong commitment to public and community service

EXPERIENCE

Green Valley Justice Court
Presiding Judge
Pima County, Arizona

2017 — Present

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

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

e (Created the state’s first pre-adjudicated DUI Treatment Court

e Launched traveling court to rural areas of Justice Precinct 7, helping residents quash
warrants, re-establish payment plans and otherwise resolve outstanding issues

e Arizona Supreme Court-appointed commissioner to the Defensive Driving Board

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



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

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

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

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

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

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

Other employment includes:

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

Casa de los Nifios
Foundation Manager
Tucson, Arizona

EDUCATION

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

Who's Who Among Students in American Universities, 1984



PROFESSIONAL AFFLIATIONS

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

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

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

» Arizona Association of Counties, Member, 1997 to 2017

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

e Tucson-Mexico Sister Cities, Honorary Advisory Board Member, 2014 to 2017
e Arizona-Sonora Desert Museum, Board of Trustees, 2015 to 2017

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

PROFESSIONAL REFERENCES

e References available upon request



PUBLIC OFFICER AND CANDIDATE FINANCIAL DISCLOSURE STATEMENT

Name of Public Officer or Candidate:

E@%Mﬁnéj T Corroll

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

3871 5. Plecirs de 15 Msneds Green vﬁé“e{ , Az 85sz2
Public Office Held or Sought:

F?Mﬂ Coumrkf T reasurar
District / Division Number (if applicable):

Please check the appropriate box that reflects your service for this filing year:
Eﬂ/am a public officer filing this Financial Disclosure Statement covering the 12 months of calendar year ZOL_“{. =

UJ 1 have been appointed to fill a vacancy in a public office within the last 60 days and am filing this Financial Disclosure Statement covering the =
12-month period ending with the last full month prior to the date | took office.

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

LJ | 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 , o the month of

VERIFICATION

By signing, | verify under penalty of perjury that th/e mformatccm ;gyded in this Financial Disclosure Statement is true and correct.

IS/ oy %// 2.2 7.2

£~ &ignature ofPublic Ofﬁcer or Candldate Date

(Eléeﬁomc Signatures Accepted)

Secretary of State - cover rev. December 18, 2023



A. PERSONAL FINANCIAL INTERESTS

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

1. |dentification of Household Members and Business Interests

What to disclose: if you are married, is your spouse a member of your household? E{es UINo [IN/A (if not married/widowed, select N/A)
Are any minor children? members of your household? LiYes (If yes, disclose how many ) Bﬁo LIN/A (If no children, select N/A)

For the remaining questions in this Fmanmal 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 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 OR HOUSEHOLD NAME AND ADDRESS OF SCURCE WHO NATURE OF SOURCE OR NATURE OF SERVICES PROVIDED BY PuUBLIC OFFICER
MEMBER* BENEFITTED PRrROVIDED COMPENSATION > $1,000 EMPLOYER'S BUSINESS OR HOUSEHOLD MEMBER

In subsection (2)(b), if applicable, list anything of value that any other person (outside your household) received for your, or a member of your
household’s, use or benefit. For example, if a person was paid by a third-party to be your 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):

b o NAME AND ADDRESS OF PERSON WHO NATURE OF SERVICES
oo o enarks || PROVDZDSERVCES VALUED OVERS1.000 | Provnep o Pkson For | NAYE ANDADOESS oF THED Bay e Pae
FOR YOUR GR YOUR Hou LD MEMBER’ ,
BENEFITTED OR YOUR HOUSEHOLD MEMBER'S YOUR OR YOUR HOUSEHOLD HOUSEHOLD MEMBER'S BEHALF
USE OR BENEFIT MEMBER’S USE ORBENEFIT

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

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

“minor child 2, etc. Yy Ty
2 A1 /é

4 %
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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 Financiai 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
MenBER®

TyPE OF LICENSE

PERSON OR ENTITY HOLDING THE
LICENSE

JURISDICTION OR ENTITY THAT ISSUED
LICENSE

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

“minor child 2,” efc.

4

a7
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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 persohal debt was either incurred for the first time.or completely discharged (paid in full) during this period, iist 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 foliowing, 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;

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

PusLIC OFFICER OR HOUSEHOLD MEMBER’ NAME AND ADDRESS OF CREDITOR (OR PERSON TO IF THE D%BT WAS FIRST INCURRED OR COMPLETELY
OWING THE DEBT WHOM PAYMENTS ARE MADE) DisCHARGED DURING THiS REPORTING PERIOD, PROVIDE THE
DATE (MM/DD/YYYY) AND CHECK THE APPROPRIATE BOX
Date:
Clincurred [ Discharged [IN/A
Date:
Ulneurred [Discharged [IN/A
Date:

Ulincurred [1Discharged [IN/A

“minor child 2,” etc.




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.

f
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:
Ulncurred [ODischarged CTIN/A

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

Date:
{Jincurred [IDischarged IN/A

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

Date:
Ulincurred 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,” “mjffo/f-}éhi

“minor child 2, etc.

S
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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);

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
Political campaign contributions reported on campaign finance reports.

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

T
I

NamE OF GIFT DONOR

“minor child 2,” etc.

<A
? You are not required fo disclose the names of your spouse or minor children. Thus, you may identify your household members as “spouse.”}iﬂ'\j%@& ke

7

4
i

i
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7. Office, Positicn 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 GFFICE, POSITION OR
PUBLIC OFFICER OR HOUSEHOLD MEMBER'O HAVING | NAME AND ADDRESS OF BUSINESS, ORGANIZATION, FIDUGIARY RELATIONSHI® HELD BY THE PUBLIC
THE REPORTABLE RELATIONSHIP TRUST, OR NONPROFIT ORGANIZATION OR ASSOCIATION RO ST MR
"0 You are not required to disclose the names of your spouse or minor children. Thus, you may identify your household members as “spouse,” “minér pjﬁl ;
“minor child 2, etc. i 2/
8 S L
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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 DESCRIPTION OF THE BUSINESS, TRUST OR

OR INVESTMENT FUND

INVESTMENT FUND

APPROXIMATE EQUITY
VALUE OF THE INTEREST

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

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

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

“minor child 2,” etc.

9




9. Ownership of Bonds

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

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

Bonps

HousEHOLD MEMBER 2 ISSUED

ISSUING STATE OR LOCAL
GOVERNMENT AGENCY

APPROXIMATE VALUE OF
BONDS

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

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

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

IF THE BONDS WERE FIRST ACQUIRED OR COMPLETELY
DisCHARGED DURING THIS REPORTING PERIOD, PROVIDETHE
DATE (MM/DD/YYYY) AND CHECK THE APPROPRIATE BOX
Date:
OAcquired [OiDivested  CIN/A
Date:
CJAcquired  [ODivested  LIN/A
Date:
JAcquired  [Divested  TIN/A

“minor child 2,” etc.

'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 CW’% e
!1
a

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 iand 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 y ;’ IF THE LAND WAS FIRST ACQUIRED OR COMPLETELY DISCHARGED
HOUSEHOLD MEMBER' Trar |  -OCATIONAND APPROXIMATE APPROXIMATE VALUE | DURING THIS REPORTING PERIOD, PROVIDE THE DATE

OwWNS LAND Size OF LAND (MM/DD/YYYY) AND CHECK THE APPROPRIATE BOX
181000 - $25,000
(0$25,001 - $100,000
[1$100,001 +
[J$1000 - $25,000
1$25,001 - $100,000
[]$100,001 +
0$1000 - $25,000 Date:

1$25.001 - $100,000 . .
CAcquired [ODivested [ON/A [
i | [1$100,001 + ! v ;

Date:
ClAcquired  [lDivested  TIN/A

Date:
OJAcquired  UDivested  CIN/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 ‘I,"‘_/';;"‘
“minor child 2, etc. g

vy,
11 b




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
TrRAVEL 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
J$100,001 +

i

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 '

NAME AND ADDRESS OF BUSINESS CHECK THE APPROPRIATE BOX IF THE BUSINESS 1S “CONTROLLED
OWNING THE BUSINESS

BY OR “DEPENDENT” ON YOU OR A HOUSEHOLD MEMBER

OControlled [IDependent

[Controlled [Dependent

UlControlled [IDependent

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

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

13 ,/ iy
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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 “maijor 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.

NAME OF YOUR OR YOUR
HOUSEHOLD MEMBER'S DEPENDENT
BUSINESS

GoOoDS OR SERVICES PROVIDED
BY THE DEPENDENT BUSINESS

DESCRIBE WHAT YOUR BUSINESS
PROVIDES TO SOURCE OF
COMPENSATION

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

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

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

What to disclose: Arizona real property (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 VVALUE 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

181000 - $25,000

Date:
[1%$25,001 - $100,000 | . . .
1$100.001 + CJAcquired [IDivested [IN/A
[1$1000 - $25,000 )
[1$25,001 - $100,000 %ﬁe‘ i Elfondied A
1 L} 2 |
C1$100,001 + | cquire iveste
71$1000 - $25,000 j Date:
[0$25,001 - $100,000 - :
; A } CIN/A
$100.001 + [JAcquired [Divested [IN
18
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16.Controlied or Dependent Business’ Creditors

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

(“qualifying business debt”).

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

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

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 LIN/A

Date:
Ulincurred [IDischarged [IN/A

Date:
Olincurred [IDischarged [IN/A

17




17.Controlled or Dependent Business’ Debtors

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

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

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

PuBLIC OFFICER OR

HOUSEHOLD MEMBER'® OWED THE NAME OoF DEBTOR
DEBT OF DEBT

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

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

Date:
Ulncurred [IDischarged LIN/A

Date:
Ulncurred [IDischarged [IN/A

Date:
Ulncurred [ IDischarged LIN/A

£1$100,001 +
/ /‘ f] e ’
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Pima County Clerk of the Board

Melissa Manriquez

Administration Division Managemant of Information & Records Division
33 N. Stone Avenue, Suite 100 1640 East Benson Highway
Tucson, Arizona 85714

Katrina Martinez Tucson, AZ 85701 5
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.
¢ | understand the obligation to file a Conflict of Interest Disclosure should | or my
relative have a substantial interest in a matter that may come before me and agree

not to participate in any manner in such matter.
o | understand that if | have any questions regarding this obligation at any time in the
future, I will ask for an explanation from the Clerk of the Board's Office.

Raymond J- Garcal !

Name




CONFLICT OF INTEREST DISCLOSURE MEMORANDUM

TO: Melissa W(&,f]f{ﬁyez C.Lerk,
[ 7

(Name and position of Public Agency Supervisor)

FROM: Baymond 7. Cavrall

(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.

r/
NIZ:

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

'/
BLIL

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.

/._./:) ! /7
2- 2772 /}’ Cé%x
Date (Sighature  //



March 28, 2024

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

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

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

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

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

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

While my service in government provides me with the knowledge and perspective to lead the
Treasurer’s Office, my experiences over twenty-two years as an educator dealing with at risk
students has shaped my temperament. I am still a teacher at heart.

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

Sincerely,

Jphn Christopher Ack




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

PROFILE:

Seeking appointment as Pima County Treasurer for the remainder of the term ending in
December 2024,

EXPERIENCE: Government Administration

Chief Deputy Treasurer April 2022 — Present
Pima County Treasurer’s Office

Responsible for all aspects of the operation of the Pima County Treasurer’s Office. Responsible
for the investment and accounting of over a billion dollars in deposits. Manage a staff of 25-30
employees over three departments: tax collections, accounting, and I'T. Manage tax collections
both internally and with external payment processors. Interact with the leadership of other
jurisdictions, elected offices, and county departments to find solutions. Work with taxpayers to

resolve issues.

EXPERIENCE: Legislative Leadership

Arizona House of Representatives January 2015-January 2017
Elected in November 2014 to represent Legislative District 2 in the Arizona House of
Representatives. As one of the most diverse districts in the State of Arizona, LD2 encompassed
the communities from southern Tucson to Nogales and the southwestern portion of Pima County.
During term served on Government and Higher Education, Children and Family Affairs, and
Transportation Committees.

Accomplishments:
e Vice-Chair of Government and Higher Education Committee
e Lead in successful effort to restore funding to Joint Technical Education Districts
e Prime Sponsor of passed legislation to reauthorize Post-Secondary Education Board,
resolve flood control issues in Patagonia, address elections by non-profit organizations,
address secondary property tax issue for City of South Tucson, and transfer oversight of
Bond Indebtedness Report to State Treasurer’s office

Legislative Leadership Recognition:
e 2015 Friend of Cities and Towns, Arizona League of Cities and Towns
e 2015 Policymaker of the Year, Association of Career and Technical Education of Az
e 2016 Friend of Education Award, Delta Kappa Gamma
e 2016 Champion of Education Award, Arizona School Administrators Association
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EXPERIENCE: Education Leadership

Regional Director April 2009-April 2012
Arizona Education Association (AEA)

The Arizona Education Association is the largest professional organization in Arizona with more
than 20,000 members. It is the responsibility of the Regional Director to represent multiple local
associations on the State Board of Directors. This is an elected position representing Southern

Arizona.

Accomplishments:
e Chaired the Republican Educator’s Caucus
e (Co-Chair of Political Action Team, Southern Arizona
e Served on the Government Relations and Legislative Task Force
e Served on the Compliance Review Committee of the AEA
e Met with Congtressional staff in Washington DC as AEA Representative
e Fiduciary responsibility for multi-million dollar budgets of AEA
e Developed multi-year strategic plans for AEA

Vice-President April 2008 — April 2012
Amphitheater Education Association

Served as an Executive Board Member and provided strategy, policy, oversight, and
management of the Amphitheater Education Association.

Accomplishments:
e Chair of the Employee Advocacy Team
e Committee Member on the Policy and Salary Meet and Confer Team
e Developed comprehensive vision, mission, and objectives in the Strategic Planning for
the local association’s input for state-wide AEA strategic planning

Technology Professional Development Facilitator August 2002— April 2003
Maricopa County Regional School District

Designed, developed, and implemented the technology related professional development for the
instructional staff at the Maricopa County Regional School District.

Accomplishments:
e Developed and administered a needs assessment tool to determine current standard(s) of

technology use in the classroom
e Facilitated technology related professional development sessions
o Drafted the Strategic Plan for Technology in the Classroom
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EXPERIENCE: Education Leadership (continued) January 2001- August 2002
Community Liaison / Program Development

Williams Community School

Managed strategic communications with internal (Williams Community School) and external
(community organizations) stakeholders through working groups to assist the District
Administration to transition an alternative high school to a K-8 Community School serving
student family housing on ASU East Campus.

EXPERIENCE: Education/Classroom

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

Academic instruction for all levels of high school physics and math to include Advanced
Placement and Cambridge International exam aligned courses.

Teacher July 2003-June 2004

Horizon Community Learning Center, Phoenix, AZ
Academic instruction in 7" and 8" Grade Science

Faculty Associate May — July 2003
Arizona State University, Phoenix, AZ

Co-taught sections of Math and Science Theory--course for students enrolled in ASU East’s
post-baccalaureate education program.

Teacher August 2000-April 2003
Maricopa County Regional School District
Academic instruction in science, math, and technology for grades K-12.

EXPERIENCE: General Management
General Property Manager September 1993-November 1995

Motel 6 O.L.P
Responsible for all aspects of motel operation and management, Worked at various properties
throughout Arizona, California, Texas, and New Mexico.

EDUCATION:

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

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

Educational Awards and Recognition

e Bedwell Physical Science Award 1999
e ASIST Service Award 1998
e Maurice Mark Memorial Scholarship 1999
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PUBLIC OFFICER AND CANDIDATE FINANCIAL DISCLOSURE STATEMENT
Name of Public Officer or Candidate:

John Christopher Ackerley

Address: (Please note: this address is public information and not subject to redaction)
1926 W. Grant Rd., Tucson, Az 85745

Public Office Held or Sought:

Pima County Treasurer

District / Division Number (if applicable):
Pima County

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

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

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

J | 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

OO DOF R

I

1

Tl

AR

i

MR 25

20___. 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 March 2023 , to the month of March 2024
VERIFICATION ¢
By signing, | verify under penalty of perjury that the information provided in this Financial Disclosure Statement is true and correct.
/ S/ John Christopher Ackerley 3/28/24
Signature of Public Officer or Candidate Date
(Electronic Signatures Accepted)

Secretary of State - cover rev. December 18, 2023
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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 Housechold Members and Business Interests

What to disclose: If you are married, is your spouse a member of your household? UYes [INo =EN/A (If not married/widowed, select N/A)
Are any minor children? members of your household? EYes (If yes, disclose how many1 ) LINo L[IN/A (If no children, select N/A)

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

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

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

Secretary of State Revision December 23, 2022



2. Sources of Personal Compensation

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

Subsection (2)(a):

PuBLIc OFFICER OR HOUSEHOLD NAME AND ADDRESS OF SOURCE WHO NATURE OF SOURCE OR NATURE OF SERVICES PROVIDED BY PUBLIC OFFICER
MEMBER* BENEFITTED PROVIDED COMPENSATION > $1,000 EMPLOYER'S BUSINESS OR HOUSEHOLD MEMBER
Self Pima County Government Cheif Deputy Treasurer

In subsection (2)(b), if applicable, list anything of value that any other person (outside your household) received for your, or a member of your
household’s, use or benefit. For example, if a person was paid by a third-party to be your personal housekeeper, identify that person, describe the
nature of that person’s services that benefited you, and provide information about the third-party who paid for the services on your behalf. You need
not disclose income of a business, including money you or any member of your household received that constitutes income paid to a business
that you or your household member owns or does business as. This type of business income will be disclosed in Question 12.

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

NAME AND ADDRESS OF PERSON WHO NATURE OF SERVICES
OUSEHOLD MEMBER ,
RY Y USEH MeMBE ,
BENEFITTED FOR YQUR OR YOUR HOUSEHOLD R’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.

PuBLIiC OFFICER OR HOUSEHOLD
MeMBER®

TYPE OF LICENSE

PERSON OR ENTITY HOLDING THE
LICENSE

JURISDICTION OR ENTITY THAT ISSUED
LICENSE

self

Arizona Teaching Certificate

Arizona Dept. of Education

& 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”:

¢ 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;

o Debts owed to relatives;

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

PUBLIC OFFICER OR HOUSEHOLD MEMBER?
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/a Ulincurred [ODischarged CIN/A
Date:
Clincurred [IDischarged [IN/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 applicable”) after the word “Date” if the debt was not first incurred
or fully discharged during the period covered by this Financial Disclosure Statement.

PusLIC OFFICER OR HOUSEHOLD
MemBER® 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
[]$25,001 - $100,000
[1$100,001 +

Date:
Ulincurred [1Discharged [IN/A

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

Date:
Olincurred [ODischarged CIN/A

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

Date:
Ulncurred [IDischarged [JN/A

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

“minor child 2,” etc.

6
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8. Gifts

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

an equivalent benefit in return).

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

Financial Disclosure Statement.

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

o Gifts received by will;

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

succession laws, not by will);

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

e Gifts received from any other member of the household;

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

PusLIC 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

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

n/a

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

“minor child 2,” etc.

8

» o

minor child 1,7

Secretary of State Revision December 23, 2022



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

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

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

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
Arizona State Retirement Public employee retirement [J$1000 - $25,000
System [0$25,001 - $100,000
=3$100,001 +

0$1000 - $25,000
[J%$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.

PusLIC OFFICER OR

HouseroLD MEMBER'? ISSUED

Bonps

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

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

Date:
CAcquired  [Divested  ON/A
Date:
CAcquired  [Divested  [IN/A
Date:
UAcquired  ODivested  [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.

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.

PusLIic 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

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

Date:
UAcquired  [Divested  [LIN/A

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

Date:
OAcquired  [Divested  TIN/A

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

Date:
LJAcquired ODivested ON/A

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

"
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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
TrRAVEL COSTS

n/a

[7$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
corpoerations, 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 “confrolled” 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.

PuBLIC OFFICER OR HOUSEHOLD MEMBER CHECK THE APPROPRIATE BOX IF THE BUSINESS 1S “CONTROLLED”
N AND ADDRE F BUSINE . »
OWNING THE BUSINESS AME DDRESS OF B SS BY OR “DEPENDENT” ON YOU OR A HOUSEHOLD MEMBER
n/a OControlied [IDependent

CJControlled [Dependent

[1Controlled [Dependent

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

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 conirolled 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

DEeSCRIBE WHAT YOUR BUSINESS
PROVIDES TO ITS MAJOR CLIENT

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

n/a

14

Secretary of State Revision December 23, 2022



14.Dependent Business Information

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

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

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

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

NAME OF YOUR OR YOUR

HOUSEHOLD MEMBER’S DEPENDENT

BUSINESS

GOODS OR SERVICES PROVIDED
BY THE DEPENDENT BUSINESS

DESCRIBE WHAT YOUR BUSINESS
PROVIDES TO SOURCE OF
COMPENSATION

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

n/a

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

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

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

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

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

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

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

NAME OF CONTROLLED OR

IF THE LAND I
DEPENDENT BUSINESS THAT OWNS LOCATION AI\ISDIZA;PROX'MATE APPROXM&T\IEDVALUE OF D!SCHARGF:;EIIS DuR\IANI/?;STT%ESF:;COQRL?REGDSERR%%TA;LREJ\E/EB(E THE
LAND DATE (MM/DD/YYYY) AND CHECK THE APPROPRIATE BOX
n/a [J$1000 - $25,000 Date:
[1$25,001 - $100,000 :

$100.001 + OAcquired  ODivested  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 +

Date:
OAcquired  [Divested  TIN/A

Date:
OAcquired  ODivested  ON/A
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16.Controlled or Dependent Business’ Creditors

What to disclose: The name and address of each creditor to which a 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:

n/a Ulincurred [IDischarged CIN/A
Date:
Olincurred [IDischarged CIN/A
Date:

Oincurred [IDischarged TIN/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.

PustiCc OFFICER OR

IF THE DEBRT WAS FIRST INCURRED OR COMPLETELY
HouseHOLD MeMBER '® OWED THE NAME OF DEBRTOR APPRO(;(;MDAETBETVALUE DiSCHARGED DURING THIS REPORTING PERIOD, PROVIDE THE
DEBT DATE (MM/DD/YYYY) AND CHECK THE APPROPRIATE BOX
n/a %1000 - $25,000 Date:
[1%$25,001 - $100,000 '

[7$100.001 + Cllncurred [JDischarged CIN/A

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

Date:
Oincurred UDischarged CIN/A

Date:
Cincurred [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 Tugson, AZ 85701 Tucson, Arizona 85714
Deputy Clerk Phane: (520)724-8449 « Fax; (520) 222-0448 Phone: (520) 351-8454 - Fax: (520) 791-8666

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

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

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

o | 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.

John Christopher Ackerley 3/28/24
Si?‘xature O Name Date

......





