Candidate Statement of Interest
A.R.S. § 16-311; A.R.S. § 16-341(])

You are hereby notified that I, the undersigned, hereby declare my interest to run as a

candidate for the office of _ C sunc i\ aneinne v for District (if applicable),
in the [City/Town] of T“ S o ‘g YA at the [regular/special] Election to be

held on Tuesday, zw\ W ,__AO ,202Y4. 1am seeking the nomination of the
X

Party (if applicable).

Candidate Information (Print your information.)

Name: Kene\\oXar Km\'\t\ vy
Last First N
Residence Address: 5‘“\0\ Cza..m(‘D o \\cu;le, on A
Street

Tu/so.,u‘ o ANZ _Btor>d

City State Zip Code

Mailing Address: 0. RAeXx H’CLLL

Street

Grrend Conupn AZ_ RLOLD

City State Zip Code

Primary Phone: (348 210 -bB75  Type of Phone: Home ___ Work Cell Y
Alternate Phone: (128) 38 -2 B8]  Type of Phone: Home ___ Work _M  Cell
Primary Email: \‘(Kn.v\o\.l\%k&n ) 4 m_o._i.l .Com

Alternate Email:

By submitting this document, I understand that any nomination petition signatures collected before
the date of this Statement of [nterest are invalid and may be subject to challenge pursuant to A.R.S.
§ 16-351. I understand this Statement is not a formal declaration of candidacy and that filing
of the nomination paper is the formal notification for seeking municipal office.

Koo I Korbtdoo 0222 4024

Candidate Signature Date

09/29/2021




Nonpartisan Candidate
NOMINATION PAPER
DECLARATION OF QUALIFICATION
A.R.S. §§16-311, 16-341

By

You are hereby notified that |, the undersigned, a qualified elector, am a candidate for the office of

Cobbn el mgmbgr- at the election to be held on the 3¢ day of

duly 20 a4

I will have been a citizen of the United States for l_—,ﬂ years hefore my election and will have
been a cilizen of Arizona for & I) years before my election, and | will meet the Constitutional and/or

statutory age requirement for taking said office. | have resided in _ C.o¢ £2Q‘! [1T9) County for

years and in precinct c? ? for 5 years before my election.

B%Ci C—«u-v\f\'ﬂﬁr L)’ i'\qcp A TwSa. {:\_,r\ hg g=615
Actual residence address Cityor To Zip
or description of place of residence (reqmred)

0. Voy 794 Gurend Canvean AT %025
Post office address (if applicable) City or Town Zip

Print or type your name on the following line in the exact manner you
wish it to appear on the ballot, last name first.

Keone e Kan . Ked e

LAST NAME FIRST NAME

| declare, under penalty of perjury, that the information in this Nomination Paper and Dectaration of
Qualification is true and correct, and that at the time of filing | am a resident of the county, district, or
precinct, that | have no final, outstanding judgments against me of an aggregate of $1,000 or more that
arose from failure to comply with or enforcement of campaign finance law, and as to all ather qualifications, |
will be qualified at the time of election to hold the office that | seek.

Wb Koo 00 o, 2-1-24

CANDIDATE SIGNATURE DATE

Sec. State Rev. 07/28/2021



hereby nominate | \< 2 Yy Wi L Ve \Sein
in the county of

Nonpartisan Nomination Petition

I, the undersigned, a qualified elector of the county of , state df Arizona, and of| Ty Qe Ly i

|whoresidesat153\ C-Elm- me,.-()’.l\c._qe n A |

| du.\u

n e |fortheoffice of | C suime ol paemo v | to be voted at the m*:lection to be held
ESe Vo, ’;\'\-{ | and | hereby declare that | am qualified to vote for this office and that | have not sigmed and will not sign

any nomlnahon petmons for more persons than the number of candidates necessary to fill such office at the next ensuing election. | further declare that if | choose to

* use a post office box address on this petition, my residence address has not changed since | last reported it to the county recorder for purposes of updating my

voter registration file.

Signature

Printed name

Actual residence address, description of place of residence or
Arizona post office box address, city or town

Date of
signing

QM

JOANN MpLRvEZ

544 Clmper Vllage Lane™3h

3524

/Mimm Crcloun \baroi g (e

o BOX A0l 6C A2 8003

3H.3Y

AYcs Locs®

Co Rov. 2V oC frz gboT3

{-z0-24

9

10

Revised 7/27/2021, Secretary of State

Petitioner/circulator remains solely responsible for ensuring this form complies with Anzona law.



Ny =

Instructions for Circulators
Ali petitions shall be signed by circulator.
Circulator is not required to be a resident of this state but otherwise must be qualified to register to vote in this state and, if not a resident
of this state, shall register as a circulator with the secretary of state.
3. Circulator's name shall be typed or printed under the circulator's signature.
4, Circulator’s actual residence address or, if no street address, a description of residence location shall be included on the petition.

Kekvun S favellaten

vote in the county of | e v MO

a person who is not required to be a resident of this state but who is otherwise qualified to register to

in the state of Arizona, hereby verify that each of the names on the petition was signed in my presence on the date indicated and that in my

belief each signer was a qualified elector who resides at the address given as their residence on the date indicated.

Revised 7/27/2021. Secretary of State

<6&MACJ W

Signature of Circulator

K j"f\vu{m S K.C.Jr\c\_u C‘L_kcg_,?/\

Typed or Printed Name of Circulator

544 Qw—v’-u Ocllc%‘:‘fm_ B

Circulator's Actual Resuience Address
{If no street address, a description of residence location shall be included
on the petition}

City or Town ahd Zip Code

Petitioner/circulator remains solely responsible for ensuring this form complies with Arizona law.



PUBLIC OFFICER AND CANDIDATE FINANCIAL DISCLOSURE STATEMENT  |Jf
i _ MAR 2°0 0%

LAl

By:

Name of Public Officer or Candidate:

-

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

MLQ Ceom Qer C-:Dh% Leone h rﬂ.w\p:.rlaor:/

Public Office Held or Sdught:

C oth \n n\“.f.gm\_.‘?f e
District / Division Number (if applicable):

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

RB 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.

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

[J 1 am a candidate for a public office and am filing this Financial Disclosure Statement covering the 12 months preceding the date of this
statement, from the month of , to the month of

VERIFICATION
By signing, | verify under penalty of perjury that the information provided in this Financial Disclosure Statement is true and correct.
ISl ) oA-AA~2024
Signature of Public Officer or Candidate Date

{Electronic Signatures Accepted)

Secretary of State - cover rev. December 18, 2023



A. PERSONAL FINANCIAL INTERESTS

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

1. |dentification of Household Members and Business Interests
What to disclose: If you are married, is your spouse a member of your household? [IYes CONo [™NJ/A (If not married/widowed, select N/A)
Are any minor children? members of your household? CYes (If yes, disclose howmany___ ) [INo %5 (If no children, select N/A)

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

You are not required to disclose the names of your spouse or minor children when answering the questions below. Thus, you may identify your
household members as “spouse,” “minor child 1, “minor child 2,” etc. Please note that if you choose to identify your spouse or minor children
by name, the Secretary of State’s Office or other local filing officer are not expected to redact that information when posting this Financial
Disclosure Statement on the internet or providing it in response to a public records request.

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

Secretary of State Revision December 23, 2022



2. Sources of Personal Compensation

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

Subsection (2)(a):
PusLIC OFFICER OR HOUSEHOLD NAME AND ADDRESS OF SOURCE WHO NATURE OF SOURCE OR | NATURE OF SERVICES PROVIDED BY PUBLIC OFFICER
MEMBER* BENEFITTED PROVIDED 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):

NAME AND ADDRESS OF PERSON WHO NATURE OF SERVICES
Ivomm_mm%m_uﬂ__mm,ﬂmmw . PROVIDED SERVICES VALUED OVER $1,000 PROVIDED 8Y PERSON FOR zm_,hm WMNM%mMmmmmmmw__uo.mm_Mw _ﬂwﬂﬂ Muﬁwm_c
BENEFITTED FEGACITSERA DTS s DU YOUR OR YOUR HOUSEHOLD HOUSEHOLD MEMBER'S BEHALF
USE OR BENEFIT MEMBER'S USE OR BENEFIT

* Compensation is defined as “anything of value or advantage, present or prospective, including the forgiveness of debt.” AR.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,” “minoer child 1,”

“minor child 2," etc.
3
Secretary of State Revision December 23, 2022



3. Professional, Occupational, and Business Licenses

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

12 below.

PuBLIC OFFICER OR HOUSEHOLD
MEMBER®

TvPE OF LICENSE

PERSON OR ENTITY HOLDING THE
LICENSE

JURISDICTION OR ENTITY THAT ISSUED
LICENSE

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

“minor child 2,” etc.

4

minor chiid 1,"

Secretary of State Revision December 23, 2022



4. Personal Creditors

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

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

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

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

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

» Debts owed to relatives;

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

PuBLIC OFFICER OR HOUSEHOLD MEMBER’
OWING THE DEBT

MNAME 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:
Olncurred ODischarged COIN/A

Date:
Olncurred ODischarged COON/A

Date:
CHincurred (Discharged CIN/A

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

“minor child 2,” etc.

5
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5. Personal Debtors

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

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

PusLIC OFFICER OR HOUSEHOLD
MemBER® OWED THE DEBT

NAME OF DEBTCR

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

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

Date:
lncurred _IDischarged [IN/A

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

Date:
Olncurred CIDischarged CIN/A

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

Date:
Clincurred (IDischarged CIN/A

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

“minor child 2, etc.

6
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6. Gifts

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

an equivalent benefit in return).

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

Financial Disclosure Statement.

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

¢ Gifts received by will;

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 centributions reported on campaign finance reports.

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

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

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

“minor child 2,” etc.

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

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

description of the office, position or relationship.

PusLIC OFFICER OR HOUSEHOLD MEMBER ™ HAVING
THE REPORTABLE RELATIONSHIP

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

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

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

“minor chiid 2,” etc.

8

minor child 1,”

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

PuBLIC OFFICER OR HOUSEHOLD MEMBER'! | NAME AND ADDRESS OF BUSINESS, TRUST DESCRIPTION OF THE BUSINESS, TRUST OR APPROXIMATE EQUITY
HAVING INTEREST OR INVESTMENT FUND INVESTMENT FUND <\>_.cm OF THE INTEREST
30w HonBToeK Uol K Srom Veladere riovih | §$1000 - $25,000

_uamm.oo?ﬂoc.oco
anfﬁa? Keree Vo i [0$100,001 +
01$1000 - $25,000
(1$25,001 - $100,000
J$100,001 +
[J$1000 - $25,000
[3$25,001 - $100,000
0$100,001 +

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

9
Secretary of State Revision December 23, 2022



9. Ownership of Bonds

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

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

PuBLIC OFFICER OR IF THE BONDS WERE FIRST ACQUIRED OR COMPLETELY
HOUSEHOLD MEMBER "2 ISSUED _mwmﬁ%m_ﬁmwmo\pm_mmmﬁ >_u_umox_mwﬂ_ww>rcm iz DISCHARGED DURING THIS REPORTING PERICD, PROVIDETHE
BonDs DaATE (MM/DD/YYYY) AND CHECK THE APPROPRIATE BOX
O%$1000 - $25,000 Date:
J$25,001 - $100,000 o .
1$100.001 + CAcquired ODivested [IN/A
(J$1000 - $25,000 Date:
(0%$25,001 - $100,000 o .
’ ! CA O 0O
C1$100,001 + cquired Divested N/A
(J$1000 - $25,000 .
1$25,001 - $100,000 Wma. . . -
100,001 + Acquired Divested NIA

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

“minor child 2,” etc.

10
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10.Real Property Ownership

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

land.

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

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

PuBLIC OFFICER OR

HOUSEHOLD MEMBER'® THAT
OwWNS LAND

L.OCATION AND APPROXIMATE
SiZzE

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

C0$1000 - $25,000
0$25,001 - $100,000
£1$100,001 +

Date:
OAcquired  [CDivested  CIN/A

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

Date:
DAcquired [ODivested CIN/A

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

Date:
OAcquired  [ODivested  CN/A

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

“minor child 2,” etc.

11

Secretary of State Revision December 23, 2022



11.Travel Expenses

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

You need not disclose: Any meeting, conference, or other event where paid or reimbursed travel-related expenses were less than $1,000 or
your personal monies were expended related to the travel.

AMOUNT OR VALUE OF
TRAVEL COSTS

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

NAME OF MEETING, CONFERENCE, OR EVENT ATTENDED

AT
IN OFFICIAL CAPACITY AS PUBLIC OFFICER LOCATION

12
Secretary of State Rewvision December 23, 2022



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

12. Business Names

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

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

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

PuBLIC OFFICER OR HOUSEHOLD MEMBER ' CHECK THE APPROPRIATE BOX IF THE BUSINESS IS “*CONTROLLED"
OWNING THE BUSINESS DIt e TS BY OR “DEPENDENT” ON YOU OR A HOUSEHOLD MEMBER

UControlled [Dependent

LIControlled ([iDependent

CControlled [CDependent

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

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

13
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13. Controlled Business Information

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

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

NAME OF YCOUR OR YCOUR HOUSEHOLD
MEMBER'S CONTROLLED BUSINESS

GOODS OR SERVICES PROVIDED
BY THE CONTROLLED BUSINESS

DESCRIBE WHAT YOUR BUSINESS
PROVIDES TO IT5 MAJOR CLIENT

TYPE OF BUSINESS ACTIVITIES QF THE
MaAJOR CLIENT {IF A BUSINESS)

14
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14.Dependent Business Information

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

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

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

question blank.

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

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

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

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

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

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

NAME OF CONTROLLED OR IF THE LAND Was FIRST ACQUIRED OR COMPLETELY

DEPENDENT BUSINESS THAT OWNS el >.%~”nvx©x_z>qm >vvx0x_z__.w.__.,_mo<>_.cm OF DISCHARGED DURING THIS REPORTING PERIOD, PROVIDE THE
LAND DATE (MM/DD/YYYY) AND CHECK THE APPROPRIATE BOX

T$1000 - $25,000 Date
mﬁw%wm A.WSO_SO OAcquired ODivested  CIN/A
TI$1000 - $25,000
[1$25,001 - $100,000
[1$100,001 +
T7$1000 - $25.000
[1$25,001 - $100,000
1$100,001 +

Date:
UAcquired [ODivested ON/A

Date:
UAcquired ODivested [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 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
BuUSINESS 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:
dincurred CIDischarged [IN/A

Date:
Olncurred  [ODischarged CTIN/A

Date:
Olincurred ODischarged CIN/A
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17.Controlled or Dependent Business’ Debtors

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

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

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

PuBLIC OFFICER OR
HoUuSEHOLD MEMBER '® OWED THE
DeBT

NAME OF DEBTOR

APPROXIMATE VALUE
Of DEBT

IF THE DEBT WaAS 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:
Oincurred CDischarged TIN/A

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

Date:
Ulncurred [IDischarged [IN/A

[J$1000 - $25,000
[J$25,001 - $100,000
C1$100,001 +

Date:
Ulincurred [1Discharged [ N/A

18

Secretary of State Revision December 23, 2022



	Candidate Statement of Interest - Kanallakan, Kathryn 022224
	Nonpartisan Candidate Nomination Paper and Declaration of Qualification - Kanallakan 032024
	Nonpartisan Nomination Petition - Kanallakan 032024
	Public Officer and Candidate Financial Disclosure Statement - Kanallakan 022024



