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N. STATE OF ARIZONA
STATEMENT OF EARNINGS
pavmenT numaer JSIEIITIR PAY DATE: 08/26/2014 PROCESS LEVEL: HOS00
EMPLOVEE NANE EIN PAY PERIOD
ANDREW TOBIN 112434 0810712014 - 06/20/2014
PAY PRE-TAX DEDUCTIONS
DESCRIPTION HOURS GURRENT DESCRIPTION CURRENY  YTD
REGULAR PAY 80.00 92308 RETIRE - EOG.! - EE 12000  1660.00
NON-TAXABLE TRAVEL 206.58 “JE46.56 DELTA DENTAL-EE 4826 62738
LEG SUBSISTENCE-NON-TAXABLE 42000 792000 yARYFORD SUPP LIFE - PTX - EE 195 16535
AMERIBEN EPO - EE 10200 132600
AVESIS VISION - EE 778 10194
TAXES WITHHELD AFTER-TAX DEDUCTIONS
YTD
TAxASTD DESCRIPTION CURRENT  ¥TD
FEDERAL WITHHOLDING 4081 560053 62301y NARTFORDDEP LIFE. TXBLE - EE s
SOCIAL SECURITY . EE 060  G0sos  s7o0.17 HARTFORD SHORTTERMODISABILTY 646 98
MEDICARE - EE 10.82 14108 979047
AZ STATE WiH TAX 4049 62837 820017
NET PAY CALCULATION PAYMENT DISTRIBUTIONS
DESCRIPTION HOURS  CURRENT YTD DESGRIPTION TYFE AMOUNT
TOTAL GROSS 80.00 162866  23466.60 M&IMARSHALL & ILSLEY BANK DIR DEP 780.10
TAXES 52801  6675.05
DEDUCTIONS MI66 405145
NET PAY 768.10 12539.30
Click to display vour total compensation

https://portal.bris.azdoa.gov/lawson/xhrnet/vi/windowplain.htm Hfunc=opener.StubContent...  7/11/2014



~. Statement of Accounts

NATIONAL BANK OF ARIZONA Page 10of 4
\9 . This Statement: June 30, 2014
PO Box 30709 Salt Lake City, UT 84130-0709 Last Statement: May 30, 2014
~ Primary Account YN
DIRECT INQUIRIES TO:
1 (800) 497-8168
M WWW.NBARIZONA.COM
. Prescott Regional
TOBIN CONSTITUENT SERVICES ACCOUNT (928) 708-6900
3767 KARICIO LN STE A 201 N Montezuma Ste 100

PRESCOTT AZ 86303-6837 Prescott, AZ 86301-0000

TR R T TR RS U T U 1

Tired of all the paper? Start receiving your statements electronically and view your account notices online.
Sign up for Online Banking or login today at WWW.NBARIZONA.COM

Account Type Account Number Ending Balance Balances Owed
Business Freedom Checking * $104.46

.»?'
BUSINESS FREE"DOM CHECKING 0430012191 e 3% - i " w7 o
Previous Balance Deposits/Credits Charges/Debits Checks Processed Ending Balance
112.46 0.00 8.00 0.00 104 .46

...........................................................................................................................................................................................

¢ DEPOSITS/CREDITS
There were no transactiens this period.

....................................................................................................................................................... Npiesscesnrivernoreanasantantnnnaian

1 CHARGE/DEBIT

Date Amount Description
06/30 . 8.00 MAINTENANCE FEE

O RO PRy L .
There were no transactions this period.

........................................................................................................................................................................................

AGGREGATE OVERDRAFT AND RETURNED ITEM FEES

Total for This Period Total Year-to-Dafe
Total Overdraft Fees $0.00 $0.00
Total Returned item Fees $0.00 $0.00

To learn more about our other products and services that may lower the cost of managing account
overdrafts or to discuss removing overdraft coverage from your account, please contact Customer
Service or visit your lecal branch.

@ MEMBER

L FD ' C WWW.NBARIZONA.COM Q37 793-U000002-00808 57




SCHEDULE C - EARNED INCOME

Name: \0&&0&\«& \Q\N&Nx?

Do J

List the nt of

, type, and from any

INCOME LIMITS and PROHIBITED MCOME: The 2013 iimit on outsice

(other than the filer's cumeni empioyment by the U.S. govemmant) tolaling $200 or maore during the re pariod, F th
and no_..:voc.o fist the source and amaunt of any honorasia, List onty Bre source for othor spouss eamed income exceading $1,000. See exsmplas balow. . or both the fler

EXCLUDE: Mitary pay (such as National Guard of Reserve pay), federsl retirement programs, and bensfits received undar the Sociat Security Act.
for Mamb

2014, In addition, cartain types of income {notably honoraria, director's fess, and payments for professional services involving a fiduciary relationehip) are totelly prohibited for Mambers and senior ataff.

ang smployeea compensated at or above the “senior staff® rate was $28.955. Kt is unchanged in

Source (include date of receipt for honoraria) Type T Ll e

== === —
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SCHEDULE A — ASSETS & “UNEARNED INCOME” Name: \@W%\?Q a / Q&%T;.JN

MOCKA BLOCK @ BLOCK C BLOCGKO
Assats and/or Income Sources Vatue of Assat . Yype of lncome Amount of Inoome
¥ : osh assel held for kwesbment Indicaie valus of assel 2t dose of the roportng pariod, IBCheck afl aolerma thet For ageoun
1 came and wih o i sk bty ute ¢ aston mohod s han o e vt Tanaren e-romed hooms {such el PHEYS o WH Yo chackod “Tax Detomod in Bk C. you ey check the “Nons” s, For ol

Sxaety Ivicado the categosy of rcome below. s, fotere
_?isqazx.‘a apactly the method usod. .ﬁv_agﬁe-asﬁ:sg nd caphal gains, aven ._a!!&.a.w.&benn.ﬁu y :.sfs.u.zﬁsgﬂ
3«7 ganerstsd :63 than 5200 3.u-n..hliaa..:ons.i.uu..,"u_;n:uc..n od W areet, and spildl QWS dven

¢’ Income during tha yaar, Dovnisa 1 genena !......"J_&ioiﬂqwoilg Y01 is for assats hald by yoor spakseg o1 epondent chitd In which yo lunve a0 e,
2omplels ymiws of wiocks and ewsal !.2! 2sseix hald by your spouse or “Nore” 1

he
Siiﬂacﬁ!l’iv in which you have na Wevest. during Uve 1epoitng perad. J
or all IAAS and other ratvement plans (such oal
31539;.3;539.!“&
b 200ount Ul excweds the rop T - v _—
1 * ¥ _x

. ; Cutrei Yesr Praceding Year
qﬁgnt&%gaﬂasﬁigsdoi . ia o ElF|Gin ; L u

oounts, Chack “Nona" if ria Inootne wee aa7ned or penerslyd.

Oty Trow of lavorow {Specily. &4, Partnaralip inooume or Farm income)

1 ssmamon

> | seonsionze
$100,0018220,000
sanSE
S25.000.006380,000.000
Over $50.000,900
90omsOC Atz oy $1 00000
NONE
NDEOS
Wt
INTEREST
$5000151 000200
S5 C00.00538 000,000
Over $5200.000
SpousalOC incorne over $1.200,000*
SHORE01-$100,000
.00 004-46200.000
‘Over 35,008,000
SPOOAIC Icoms aver §°,000,000°

£500,001-51.008,003
$1.000.90 145,000,000
CAPITAL GATMS
CO51.008
$1.000462,800
£2501-58.000
35001-$15.000
15.001-550.800
$50.001-510,008
$1.00182.5%
23008800
5001315200
$15.001-$50.00
$50,001-$100,000
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SCHEDULE D - LIABILITIES Namo: Q(X drww 755 V) Yroge)) o))

nigo-igu»ogiasggls;néggg&.u:oc<9. r spouse, o your dependent child. Mark the highest amount owedt during the reporting
perfod. New Members: Members are required (o raport all ia = Sam_!avle_:n&an origage 3:!-3.83.3«&38 Exclude: Any mortgage on your personal residence
(unless you rent it out or are & Member), _ognscansg?» O ah? ; liabe K0 OWN an intorest (uniess you ane personatly kable); and
fiabiittes owed to you by & spouse of the child, parent, or aibling of you or your ap xovoa d ..!uo : Q!ugméoaz:.igsu.?onozﬂzigueoaa
axcaeded $10,000. .o&::xwaug_aig!égSQgi%ﬁ

Amount of Liability
Date
ot Creditor Hiaiity Type of Lisbitity . ww
MO/YR I R DY P g IR T mm g8 m mm
greg|a2ls B2 i g | 88 a
HEEEE L
!.ai-_ 3t Bank of Wilkmingto x
AY x
7770 IR
Bonones Bag-edd . A
&Q% Yicq XL hadt
R\bi 20081 200 coed

moxmoc_.m E - POSITIONS

Report al positions, compensated or pensaiod, 8s an officer, diractor, irustea of an organi2ation, pariner, proprietor, representative, employes, or consultant of any corporalicn, firsn, partnership, or

%223833630. nonprofit organization, fco.oanau!ﬁ_ o educational or other Inatitution other than the United States. Exclude: Positions listed In Scheduie C; nooeo: s held in any

religious, socisi, fratemal, 9%%?93%? and campaign argenkzations); and positions solely of an honorary nature. sgaai%%g:
hald in the and the currant calsndar year. Fi tandidates snd new jong heid in the current catendar and

Position Name of Organization
LU YO S0 oA 4 .\\K«W\.\
CF ) .

\se additionsd sheets If mome space ts requilred.




SCHEDULE F — AGREEMENTS

e o (Lot [/

dentlfy the date, parties fo, and general terms of any agremnent or arrangement that yau have with respectie. future
continuation or defermal of payments by a fomner or cutrent amploysr other than the U.S. govemment; 28.&: ,“, partic]

Date Parties to Agreement Terms of Agreement

s foYeeomsh Lor fotoe Gghlynt

SCHEDULE J ~ COMPENSATION IN EXCESS OF $5,000 PAID BY ONE SOURCE

x§n§33383§¢§%3‘2<2¥l33§§§o§v§§3§a§o§o§<ﬁ§agﬂﬁng%§¢§8ﬁ !c
cusiomers of any corporation, firm, partnership, or other businese erterprise if you directly provided the services generating a fee or payment of more than $5,000, Exciude: Payments by the U.S,
govemnment and sny information considered confidential as a result of a privilege reletionship recognized by law. Oozki_io:..&o:-io:%a

Source (Name and City/State) w;& Description of Duties
Doe Jones & Smith, Hometown, Homeatate

Us¢ additional sheets if more space is required,




