1 704/2011 13:09 FAX

U Annual Filing

State of New Mexico

Secretary of State
Ethics Administration
325 Don Gaspar, Sufte 300
Santa Fe, New Mexico 87503

2011

', . Vel .
4' oo

U Filing with Declaration of Candidacy
Xl Within 30 days of Appointment/Hire

@002

FINANCIAL DISCLOSURE STATEMENT

1. REPORTING INDIVIDUAL

FULL NAME Labf same Ficut nanje Miade A

Berumen-Deines Yolanda nn
RESIDENT Address ’ Email Atdress
ADDRESS
and EMAIL,  |1844 Tom Bolt Dr. yoli_deines@satt.nat
ADDRESS

: a State P Phooe # .
* Ei Paso * Texas " 79936 (915)593-5031

MAILING P.O. Box or Street Address » :
ADDRESS Same as above

Cliy - State : ) Zip

Filing Status (pleese check the appropriate box und flll in the requested information)

D Candidate for

oflice Date appointed, Assumed Office or Eired

D Incumbent in

office

Appointed tb

foard or cemmissian aubject 1o Sonato Confirmation

Cabinet Secretary of CYFD

D Public officer with

ugency

D Employee of

fpency

Employer Information

Fuli name

Walter Deines & Yolanda Deines (sole propristorship)

Thone #
(915)772-8210

YP.O. Dox or Strect Address
6501 Boeing Dr., Ste. F-2

T Clty Stuke Zip |
El Paso TX 79925

‘I'lthe or position hold

Licensed Clinical Social Worker/sale proprietor

. { Narure of business or occupntion

Psychotherapist




1 704/2011 13:09 FaX

N

O L @003
2. SPOUSE
FULL NAME las? mame Firat amme Middle
Deines Walter William
N
EMPLOYER "™ Self-employed (sole proprietorship)
d
Addreas 6501 Boeing Dr., Ste. F-2
v E1 Paso ™" Texas ™ 79925
Spouke's titic or poattion beld : Nature of business or occupation
Licensed Clinical Social Worker/sole proprietor Psychotherapist

3. SOURCES OF GROSS INCOME OVER $5,000 (actual dollar amount not required)

Category Received by
Retirement from TDHS Self & Spouse
Salary from Self-employment Self & Spouse
Social Security Spouse
4. LOBBYIST’S CLIENTS (of spouse or firm, if applicable)
Name Address

None

5. REAL ESTATE IN NEW MEXICO (other than personal residence)

Owner County

General description

None None

6. OTHER BUSINESS INTERESTS IN NEW MEXICO OF $10,000 OR MORE

Name of business Peosition held

By whom

Purpose of business

Nona




s o

1 04/2011 13:09 FAX T | S @oos

7. MEMBERSHIPS ON BOARD OF FOR-PROFIT BUSINESSES (if any)

Name of business Member

TVP Housing Corporation - Prasident Spouse

Rescue Mission of El Paso - Member Spouse

i8. PROFESSIONAL LICENSES IN NEW MEXICO (if any)

| Type Licensee

None

9. BUSINESS WITH STATE AGENCIES OVER $5,000 (if any)

Agcency : Seller

None

10. REPRESENTATION BEFORE STATE AGENCIES (other than a court)

Agency Repxﬁentative

None

11. ADDITIONAL INFORMATION

2. Thereby swear or affirm under

penalty of perjury that the foregoing information is true, correct and
omplete to the

st of my knowledge. gﬂd/ v
’/v . Datc: / /fl////

Yocouna Berpumen - Deines
(Printed name)




State of New Mexico

Secretary of State
Ethics Administration
325 Don Gaspar, Suite 300
Santa Fe, New Mexico 87503

2011
FINANCIAL DISCLOSURE STATEMENT

U Annual Filing
[ Filing with Declaration of Candidacy
K Within 30 days of Appointment/Hire

1. REPORTING INDIVIDUAL

FULL NAME |Lastname First x;nme Middle

Martinez Concepcion Guadalupe
RESIDENT Address Email Address :
ADDRESS :
and EMAIL 4691 Elks Road ’ lupe.martinez1 @state.nm.us
ADDRESS

City State | Zip Phone #

Las Cruces NM 88007 575-644-8974

P.O. Box or Street Add

r]‘)gxﬁIENs(; o i same as above
. City State A Zip

Filing Status (please check the appropriate box and Jil in the requested information)

office ) Date appointed, Assumed Office or Hired
D Candidate for '
office
D Incumbent in
board or commission subject to Senate Confirmation
Appointed to Secretary of Corrections 1/01/2011
agency
D Public officer with
agency
D Employee of
‘Employer Information
Full name Phone #
New Mexico Department of Corrections 505-827-8709
P.0. Box or Street Address City State Zip
PO Box 27116 Santa Fe NM  87502-0116

Title or position held Nature of business or occupation

Secretary of Corrections Correctional Administrator




2. SPOUSE
FULL NAME Last name First name Middle
EMPLOYER TRame

Address

City State Zip

Spouse’s title or position held Nature of business or occupation

3. SOURCES OF GROSS INCOME OVER $5,000 (actual dollar amount not required)

Category

Received by

New Mexico Depariment of Gorrections

Concepcion Martinez

4. LOBBYIST’S CLIENTS (of spouse or firm, if applicable)

Name

Address

5. REAL ESTATE IN NEW MEXICO (other than personal residence)

Owner County

General description

Concepcion Martinez Dona Ana Residence

6. OTHER BUSINESS INTERESTS IN NEW MEXICO OF $10,000 OR MORE

Name of business Position held

By whom

Purpose of business




7. MEMBERSHIPS ON BOARD OF FOR-PROFIT BUSINESSES (if any)

Name of business Member
National Organization of Hispanics in Criminal Justice President
New Mexico Women in Corrections 4 President (in-active)

8. PROFESSIONAL LICENSES IN NEW MEXICO (if any)

Type Licensee

9. BUSINESS WITH STATE AGENCIES OVER $5,000 (if any)

Agency : Seller

10. REPRESENTATION BEFORE STATE AGENCIES (other than a court)

Agency Representative

11. ADDITIONAL INFORMATION

12, T hereby swear or affirm under penalty of perjury that the foregoing information is true, correct and
complete to the best of my knowledge. ‘

Signature: Jﬁ,ﬁmﬂ%ﬁﬂfﬁ? ﬂ/ 76‘-!?4/>\ Date: _[-/2-//
Concepcion Martinez ' S~

(Printed name)



——y ey

State of New Mexico
Secretary-of State
Ethics Administration
325 Don Gaspar; Suite 300
Santa Fe, New Mexico 87503

2011
Annual Filing

Filing with Declaration of Candidacy
Wlt‘hm 30 days of Appomtment/lee

STATEMENT

First pame Middie

' :GONZALES . VERONICA NINFA
-Adiress Email Address
1020 Salamanca Street NW _ _
i o State - Zip ' Pbonei
} : NM 87167 ;505-3‘79-7870
B Box orSh-eet Addnss Ce : . '
' o same as above :
State. ' .  Zip
. ) e o " .

iIm,,;Statns ( please check the appropnate box and, ftll irithe requested znformatwn)

) boffice. Date appointed, Assumed Office or H‘u‘ed

Candidate for '

Incum‘bent in
( Doard or cormission subject to Senate Confirmaton

Appomted to Cabinet Secretary of NM Deparimént of Cultural Affairs and Acting Secretary of Tourism, 1/03

’gency - . " e : ’ - “ V
Pubhc ofﬁcer w1th '
) “agency
:lname . —— . ' Phove #
Tides Center 415.561.6300

D. Box or Street Address City ‘State le '
) Box 29907 _ San Francisco, A 94129-0907
dg of‘_pqsigiuq;l;dd | Nature of busiress or occupation

Ojectb Director Non-profit



!'; -
SPOUSE
JLastname Firsf.-,.gme Middie
RYAN JOHN CHRISTOPHER
‘I’ Name

Cépltol Consuttants LLC

Address

1020 Saiamanca NW

City .
Los Ranchos

State Zip

NM 87107

gwnse’s t!ﬂeorposxtmn held
Pwner i

| Natore o6f business or occupaﬁon
Busmess/Federal ‘Relations Expertise and Consut

S.URCES OF GR.SS ENC.ME OVER $5 000 (actual dollar-amount: 1ot reqmred)

Cateoory

Recewed by

3smess of Spouse

Capitol Constuiltants, LLC (Spouse)

npleyer

iTides Center

{of spouse or firm, if applicable)

"Address

)ouse City of Clov:s ,

Jeuse Eastern NM Water Utility Authority

>ouse Southwes’tern Power Group.

)ouse T State Generatxon & Transm:ss;on Corp.

A TE N NEW MIZXICG (other than personal resndence)

~Oowmer -~ | County

' Genera] descnptlon

state of Vivian Gonza!eéB_emaliHo.

Not yet distributed by estate Resxdentlal Home

MckKiriley

.Not yet. distnbuted‘ by estate Land

:Gliadf'el‘ﬁpe )

;Not yet dlstnbuted by estate: Land

rosmonhém e R - : . Pnrpose ofbusmess v




P

- .

E - o .
. MEMBERSHIPS ON BOARD OF }-_«-PROFIT BUSINESSES (if any)

Name of business Member

PROFESSIONAL LICENSES IN NEW MEXICO (if any)

Type Licensee

ouse: Home Business License for Los Ranchos ICapitol Consultants, LLC

BUSINESS WITH STATE AGENCIES OVER $5,000 (if any)

Agency ' Seller

.. REPRESENTATION BEFORE STATE AGENCIES (other than a court)

Agency Representative

. ADDITIONAL INFORMATION

I hereby swear or affirm under penglty of perjury that the foregoing information is true, correct and
nplete tf't b edgp” '

nature.:

onica N Gonzales u

- (Printed name)

Date: January 12, 2011




g

State of New Mexico

Susana Martinez
Governor

January 10,2011

Ms. Veronica N. Gonzales
1020 Salamanca Street NW
Albuquerque, New Mexico 87107 -

Dear Ms. Gonzales,

I 'am pleased to take this opportunity to appoint you as Secretary of the Department of
Cultural Affairs and Acting Secretary of the Department of Tourism, and do authorize
and empower you to execute and fulfill the duties of that office according to law, and to
uphold said office with the rights and emoluments thereto legally appertaining unto you.

As cabinet secretary, you serve at the pleasure of the Governor. This appointment must
be confirmed by the Senate. '

Sincerely yours,

Mot

Susana Martinez
Governor

Attest:

Q/\/W/ ) ,FT &AUUM P

Dianna J. Duran £/
Secretary of State of New Mexico

State Capitol ° Room 400 < Santa Fe, New Mexico 87501 ° 505747672200 ° fax: 505-476-2226



11-01-11 16:14 Remax E'“te. 505 7986959 >>

State of New Mcexico
Secretary of State
Ethlcs Administration

325 Don Gaspar, Suite 300
Santa Fe, New Mcxico 87503

2011

FINANCIAL DISCLOSURE STATEMENT

O Annual Filing
O Filing with Declaration of Candidacy
Within 30 days of Appointment/Hire

P 2/4

1. REPORTING INDIVIDUAL

Ficst pame Miaadle

T EARELA  ANATHAN (N Lees
m E Addroy Emnll Addreas
abDRESs | B30T MEnbocn, ME Jonbrele & comeast nd
and EMAIL .
ADDRESS itnte Zp fhonc
ALBUWEL dE  NM 37122, (AT B2/1277
MAILING 1.0, Box or Strect Address e
ADDRESS P09 MEN, [zm)\ AE ‘
ALBUQUEQQU NML BIRZ.

FRing Status (please dxcclczlw appraprlate box and fill in the requested information)

ollice ) Date appointed, Assumed Office oc 13irpd

D Candidate for
office

D Incumbent in

M board or commission subject to Senate Confirmation

[=_Appointed to SELQET, AR EcoNomic DEVAPMENT DEPART TMENT

Rgency

D Public officer with
agensy

D Employece of

Employcr Information

Full name Fhone #

SELF- FJHWED . |
P.Q. Box or Street Addrens Cly . Stare Zip
£309 MEmsou N, NE ARD, N 8727,
Titlo or position beld Nature of buslnets or occupation

5 «:LFEmPLMw - | INUESTOR/SmALC Busi i REMAM




11-01-11 16:14 Remax E'“*e 505 7986969 >> Sy P 3/4

2. SPOUSE
Last name ¥irat name Middje
FULL NAME AREL /) ECINA
EMPLOYER Name
RE-Mat ELiTe ‘
Addro; X
Bop CARMEL NE <ot D
Cly State p,
AR, N - &722
Spouse's titlc or position hold Nriure o buninoss of occupntion .
KEAL EALTY CALES
3. SOURCES OF GROSS INCOME OVER §5,000 (actual dollar amount not required)
Category _ Received by
INVESTINENT TNCOME (STok Pretfois SALAY THNATHAN * REA NA RARELA
REALECTATE SALES /INNIm & CELINA BARE A
4. LOBBYIST’S CLIENTS (of spouse or firm, if applicable)
. - Name ‘ Address
/A

5. REAL ESTATE IN NEW MEXICO (other than

personal residence)
Owner

General description

~ County

| TNRARE LA BERNLILD
JEN: Zeb5A Baonld Reppauids

KESIDEATAL DEVELAPMENT i) ALPIGNERR DE,
VACANT | AND [N ALBUNVER ®UE Fepnauin (oo

6. OTHER BUSINESS INTERESTS IN NEW MEXICO OF

Name of buainess

$10,000 OR MORE
By whem

_ Poaltion held Purpose of business

CEEELINK TNC ISHAREILDER | TN Rageis TRANOLOLY
W TMUECTIMENTS | 7ARTRER DN RARECA. IREM ROTATE DRUR NG




1-01-11 16:15 Remax F“te 505 7986969 >> »1 P 4/4

e

7.‘4 MEMBERSHIPS ON BOARD OF FOR-PROFIT BUSINESSES (if any)
Name of business Member
N/A
8. PROFESSIONAL LICENSES. IN NEW MEXICO (if any)
Type ' Licensee
NN BAR ASDCIATION - 1 PRELA
B METROPOIITAN BaARD pE REATES KELNA RARELA
M REAL ELTATE OMNMCSien KeawA RARELA
9. BUSINESS WITH STATE AGENCIES OVER $5,000 (if any)
Agency . Seller
N/A
| 10. REI_’RESENTATION BEFORE STATE AGENCIES (other than g court)
: Agency Representative
N/A&
11. ADDITIONAL INFORMATION

12. X'hereby swear or affirm under penalty of perjury that the foregoing information is true, correct and

tomplete to st of my knowledge,
Signaﬁé'%m&__—— Date: /- /- / /

LK 27990 L. BARE 4

(Prnted name)




N ST

- -State of New Mexico

Secretary of State
Ethics Administration
325 Don Gaspar, Suite 300
Santa Fe, New Mexico 87503

2011
FINANCIAL DISCLOSURE STATEMENT

Annual Filing
Filing with Declaration of Candidacy
Wlthm 30 days of Appomtment/lee
name 4 First
Skandei Fonna
Address
513 dL‘ecbum Madee
) State ) Zy — Phone # .
Sade e NN " %350| LED 535, 303

0. Box or Street Address

01:'ﬁce Date appointed, Assumed Office or Hired
andidate for
affice
cumbent in
board or commission subject o Sena Conﬁrmaﬁon
ppointed to &cw;rwu W celucehon,
agency
1blic officer with N .M. \/Q,HIL %M&Jhor’\ >W ‘h’Y\qu <, P 6D>
agency "y
nployee of

NMPZD | ' ‘509 2 Lo
3o Lo buspar A St e N 8?50_3:»

Nature of business or eccupation




l
|

City : State

Zip

Spouse’s title or pesition held

Nature of business er occupation

Rewker | Rerdled Doperty

(ull 5% Talohamee 1

=

- s I R ]
Render // Reudol (ng/)efhé




| EMBERSHIPS ON BOARD OF FO. /_"’R.OFIT BUSINESSES (if any)

Name of business Member

N

YOFESSIONAL LICENSES IN NEW MEXICO (if any)

Type _ Licensee

NA

JSINESS WITH STATE AGENCIES OVER $5,000 (if any)

Agency Seller

NG

- .EPRESENTATION BEFORE STATE AGENCIES (other than a court)

Agengy _ Representative
AV
- \DDITIONAL INFORMATION
NG

aereby swear or affirm under penalty of perjury that the foregoing mformatmn is true, correct and
ete to the best of my knowledge.

we Wirma @mqu, N
NN %‘QU’\[/(@( U

(Printed name)




State of New Mexico
Secretary of State
Ethics Administration
325 Don Gaspar, Suite 300
Santa Fe, New Mexico 87503

2011
FINANCIAL DISCLOSURE STATEMENT

[J Annual Filing
OF iling with Declaration of Candidacy

Last name v First name ¢ Middle
e
= /4;14 7 77‘ A gt A ,4,/'2 FZAT
Address . Email Address

& SZFES e Pals N

City State Zip Phone #

ATt g usvgme A &7/7/ s7 s Z83 35 FS5

P.O. Box or Street Address

.

office T T T Date appomted“ Assumed Ofﬁce or Hired B ~
E Candidate for S e 74#/ ErTes ;y/%;—rgcv/;an(//%f%w/ ﬂi@uro&: ,/ é/ r
office

:l Incumbent in

board or commission subject to Senate Confirmation

] Appointed to

agency

] Public officer with

agency

j Employee of

ull name Phone #

.O. Box or Street Address City . State Zip

itle or position held Nature of business or occupation




Wf/;/ff

First name
! = e 9///!/7 P oS ey Ao s
SE/F
Address
O Fox BoF30
’ City State Zip
A b rgac A EFTT
Spouse’s title or position held Nature of business or occupation

LD e LJ/“f/J/)‘ﬂJ /"/"/”'/F"’" e arr 4 o 277
e P /;4?7; o
A 5‘/7&0,///-&7/ S o gy 5 ve

re

S 7 o5 F g e

S
/ L rtE Sl ffen .
-/KﬁfC/%('vJ/r/ (il o




&//235 75~ / et %/g%&w/:/”_f;
pé%( (/4/-59/ z "”'7:""5‘) ﬂ/ /:'ﬁ < é;’ e
E;/W ZL2e L Kol;/aa/,(/ 74;)/' y//;f = e - -
/'/;'7’7[64-’/12/‘7//’ ~ //’7 7{"!’/2’4’4’/‘} //7/24;“ 7§'u'£ S, ‘_/Q//"ﬁ@-é) — -

~ I'hereby swear or affirm under penalty of perjury that the foregoing information is true, correct and
mplete to the best of my knowledge.

gnafure:/ //é——/———v%;’ Date: /& /s s

A i i g 5 s éﬂ/’/;—7—-
(Printed name)




State of New MeXico

Secretary of State
Ethics Administration
325 Don Gaspar, Suite 300
Santa Fe, New Mexico 87503

2011
- FINANCIAL DISCLOSURE STATEMENT

[0 Annual Filing ‘
Ul Filing with Declaration of Candidacy
[ Within 30 days of Appointment/Hire

Y

First name Middie

BICHARD CUGENE.

Laﬁlaxﬁ \/

Address [ Email Address ] : ‘ -
120 STERRA olel ESTE rickmay (200 € gmasr'l. com
SAmA_FE, NM _9750( |

e State Zip hone #

5‘0)’) 633-7608

P.O. Box or Strect Address

City

office Date appointed, Assumed Office or Hired
] Candidate for C
office
] Incumbent in
a/ . board or commission subject to Senate Confirmation
Appointedto - SEC, FUR THE DEPALTMENT OF FINMNCE € ADPIIA/.
] agency ) -
] Public officer with
agency
] Employee of

Iname ° . Phone #

STATE  OF - NEW MEXLCO (5057) 997-4585

). Box or Street Address : City State Zip

(20 BATAAN MEMPRIXC BLD6.  GAMIA FE_ANmM 97501
le or position held Nature of business or occupation ! .

SEC 25%@«( PE ST bN ATE G OVERNMENT



Last n:

First name

VITKT ALLEAE

Name

m»?f(y

NONE.

Address

City

State

Zip

Spouse’s titie or position held

Nature of business or occupation

INVESTMENT

TN ComE

WARREN CAPTTAC GLouF

CrEManern ADULSoR )




. T hereby swear or affirm under penalty of perjury that the foregoing information is true, correct and

nplete to the hest of my knowledge.
mature: f. M | Date: (/0/10//

CICHARD E. MAY

(Printed name)




|
|
|
!
\

State of New Mexico

Secretary of State
Ethics Administration
325 Don Gaspar, Suite 300
Santa Fe, New Mexico 87503

2011
FINANCIAL DISCLOSURE STATEMENT

[J Annual Filing
U Filing with Declaration of Candidacy
ithin 30 days of Appointment/Hire

Last name First name . Middle

MART I N Frden DAV D
Address ) Email Address

% Cantera CT
City . State , Zip - - Phone # . . o

ITEEA S N 51039 5035~ 286-79(:0
P.0. Box or Street Address
S AmE

City State Zip

office Date appointed, Assumed Office or Hired

] Candidate for

office
:| Incumbent in

board or commission subject to Senate Confirmation

L . . i i
1 Appointed to CpzinN ET SECKETARY ENVIRONMENT bE‘PﬂKTfh&?N +
agency ’
] Public officer with
agency

] Employee of .

name

KETi

Phone #

td

. Box or Street Address

City

State Zip

e or position held

Nature of business or occupation




Last name i ) First name e ., Middle
AT IN Do oTHY JEARE

Name i
SELFE EmproyED | N FAVoR (TE THINGS [ Fun Thimls BY DEE
Address __ 7

2 Qamuvern Cv
City . — State = Zip e e O

I N\TERAS NN X7059
Spouse’s title or position held Nggxre of business or qccnpnﬁon N "

SELF - EmPLay &b Rerai- GiFTs € ANTQuE ¢

'ROSSIN

NEL MEXI\Cy EDLCATONAL  BoAdd
SCL[,’Q(/ SF C:,f([‘rv A’bm.




. fMember

. I hereby swear or affirm under penalty of perjury that the foregoing information is true, correct and
mplete to the best of my knowledge.

mature: /)/LCJ ZO “li(/‘ )’)«1 “,Z\'\ Date: S ] &~ /!
Frep David marTin

(Printed name)




Jan-17-11 12:29%mm From-

T-082 P.01/03 F-089 -

State of New Mexico
Secretary of State

Ethics Adm

inistration

325 Don Caspar, Suite 300

Sunty Fe, New

20

Mexico 87503

11

FINANCIAL DISCLOSURE STATEMENT

[J Annual Filing »
O Filing with Declaration of Candidacy
K Within 30 days of Appmntment/lee

1 RFPQRTWG INnmpu,qf

Firer namu&'thw;ne’

Mldﬂw—D

FUL;— NAME Last s u__Ta r{{; i‘a— ’L~a’
R£SID ENT | Audre Binwl Addriss
ARDRESS " - ' 21 msn . Ccom
ixgngngqg. ) 1/ CORAY -5‘\-7’4?0554.. Ct Ctorves 219 @
R S - ' C.fy Srage ) Zip F— é /
Sl lay Oruees N | T&007F sP5-3523~1to ]
C!’ e 0 Boy ur Sfrect Aduress
rz?élﬁ‘gss . Same as dbove
) e Stato p

TFumg S;awa (p(rqse check the apprepriate box and Jill ia the re; queested inforqation)

. uffice
D Candxdate for - '

Dake appeinicd, Assumed Office ur Hyred

olice

D Incumbent in

M Appoinfed to

Puard ar Cunbuision subyect fu Sendte Cunfirmavion

Cobinet cardam of  Health

HEency

D Public officer with

Hpsaty

D Employee of

Emplayc:r lnt’ormamn .

%33—/- E. LOI’\MM _Sm_ﬁiz 30/

Rio rtande. Medice] Contt - S350

I Craees, I S §01/

Tatke ur posiuon eld

?h%\ cm\.

“Namre of busingss ur oceupahon

v .
PW)M(/LVW\.
|4



Jan=17=11 12:30pm  From= T-082 P.02/03  F-088
2,\ SPQ]:TSE . o . - .
EULLNW S Laar name . ) Fl T R - ;mm .
B L”,ﬁ@%’ Zrmea r e |
EMFL\Q'VEB '\ ‘:A :"':'. Namuv N , A/ ]
H Gy Zip
Spnauac’s mi:g:;\:;né:m vb}hh/h% Naturc uf business ur o¢Cupation
3 SOURCES QE G}_EQSS INCOME OVER $5 000 (aatual dauar amuum uOI req uxred) -
ST -4:23"‘, . ' Cﬂ!&gory C . - . Ca Remved by
N
QBBYL‘ST’S CLIENTS (qfspouse Ql‘ ﬁrm, lf apphcable) S :
*.”. O Name ‘ Address
Uine
5 REAL ESTATE ¥N NEW ME’CICO (Otlwr tbau per:«nnal r@ssdencﬁ)
waxer e Cnumy T o Genel :{mnpnaﬂ
&d’hwmcfw EWM'» ”O éu-ﬁoéé-nwnm R@’\T - ) own /wvz)%
htovm. [oyre , —
.Aom./ Toxren
J
| 6. QTHHW};SMSS INTERESTS IY NEW MEXICO OF $10.000°¢ og MORE- |
Nﬂrm: Dfpumnm EX Posmqn held ‘ By whem U L Purpas¢ of business

M;Pr




Jan=17-11 12:30pm  From= o : T-082  P.03/03  F-089
i MEMBER ""'BQARD OF FQRJ*ROFLT EUSINESSES jéis anY) ARV ‘
B TR ."'Nameofhusmess O A .Mémbﬂr'

None
8 PRQFESSIQNAL LICEN&ESINNEW MEXICO ur any) . .
el Type ’ ~ ' | Licensee
Meou&J | 5 S-260
Cowstrolled m/m‘mzu@ ¢S 000 17953
9 BUSINESS WITH STATE AGENCIES OVER $a,aoo (ut any) P
- Ageney T C T Seller
Mo-nﬂ»
10 R-EPRE‘?SENTATIQN BEFDRE STATE AQENCIES (cher thana cogrt) _ o
o R - Agency L 1.7 Reprrsentative
Nm-e.,
1 ADDITIONAT INFORMATION

12. 1 hereby swear or affirm under penalty of perjury that the foregoing mformatxon is true, correct and
complete to the be>r of my kn

owlegg
Signarure. /%éfl/\ﬂa ”A/ Délc:‘: . ‘//7’/2_&//
Co:fW/n ne. D, mwfs ﬂw -

(Prmtcd name)




‘INANCIAL DISCLOSURE
STATEMENT .

Annual Filing

" State of New Mexico

Office of the Secretary of State

Ethics Administration
325 Don Gaspar, Suite 300
Santa Fe, New Mexico 87503

2008

Filing with Declaration of Candldacy
Within 30 days of Appointment/Hire

TE: Please complete, sign and date.

REPORTING INDIVIDUAL

JLL Last Name . First Name Middle
- AME 6[/’/‘5 /é/ci f//{ayﬂm L }
ESIDENT Street Address or Description U
DDRESS 3 { §L/ﬂ 7‘[)/& LS O
.| City State Zip Phone #
§6;A7Lf' “" /M/ /N ?7{04 S5~ G e S
1AILING P.O. Box or Street Address
DDRESS . - ’
2DE SunFSsiler Dr.
City State Zip
§°ﬁ/ﬂ7/4, VD B VAN 57850 &

iling Status (please check the appropriate box and fill in the requested information)

office
Office or Hired

j‘Candidate for

Date appointed, Assumed

office

jﬂnoumbent in

gl.Appointed to

board or cegmmission subject to Senate Confirmation

éf’fnfffv/ 55’/1//435 ﬂéﬁff%_ﬂhf%#/ ///7&0//

agency
j’jublic officer

vith

agency

—
__].Employee of

‘mployer information

ull Na)me : ~ R Phone #

& en ere/ Services L) ep 4 r7Lf-'he ﬂL
0. Box or Street Address City _ State Zip
//> //f y/_>//<-— 515‘472, S /}///7

“itle or Position Held

Nature of Business or Occupation

ﬁyfr_({;n _//’ 554/47/’21% /
/



SPOUSE
{ ILL NAME Last N Firsft Name Middie
LA /e’ 5;/'54/1 ~J -
APLOYER Name , , LasS Blamas
‘/[//) /l/ﬁﬁinég/ Z/é:g
P.O. Box or Street Address
City State Zip '
Z@ /Q/ms W Zo5H T
Spouse’s Title or Position Held Nature of Business or Ogcupation
/5////75/ 2y //ﬁf G T s ) /4/,/ %

SOURCES OF GROSS INCOME OVER $5,000 (actual dollar amount not

=qU|red)

F Category Received by

Ar /‘///’é’ﬁ KeFremen 7~ /:;/W/,,,, ya /fé//,m//{/

LOBBYIST'S CLIENTS (of spouse or firm, if applicable)

Name : Address

27

REAL ESTATE I‘N NEW MEXICO (other than personal residence)

Owner County S General Description

/. Z_/ ghe

5. OTHER BUSINESS INTERESTS IN NEW MEXICO OF $10,000 OR MORE

Name of Business Position Held By Whom Purpose of Business

. Ve
//_V/ﬂ/,




f : 1 fff‘ :

¢

S TENBIRSHIPS ON BOARD OF FORPROFIT BUSINESSES (f any) |

Name of Business Member

e

.
.
— PROFESSIONAL LICENSES IN NEW MEXICO (if any)

) Type : Licensee
W/o Z—

___________——-————————-———_‘__'__'_—_“—————————__———_————'——_—
I BUSINESS WITH STATE AGENCIES OVER $5,000 (if any)

: Agency Seller
N rpe

A
T0. REPRESENTATION BEFORE STATE AGENCIES (other than a court)

Agency Representative

S e —

11. Addiaona_l-lnformation '

12. | hereby swear or affirm under penalty of perjury that the foregoing information is true, corect and complete
-0 the best of my-khowledge.

Dyipowledse. 5 |
Signature: %/qu //de%—" Date: //6/975//

_/_:'/n /‘V///'—;ﬁ L KU/CAL/L.

Printed Name:
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Secretary of State
Ethics Administration
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2011
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O Axnual Filing
O Filing with Declaration of Candidacy
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D Public officer with

agency

D Employee of
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12. 1 hereby swear or affirm under penalty of perjury that the foregoing information is true, correct and

complete to the best of my knowledge.
Signa — Q é:* Date: }cﬂ_ S, 20
T
Jese Z. Gnech /

(Printed name)
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State of New Mexico
Secretary of State
Ethics Administration

325 Don Gaspar, Suite 300
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2. I bereby swear or affirm under penalty of perjury that the foregoing information is true, correct and
omplete to the best of my knowledge.

ignature: /gﬁ /M Date: )/F/ZDH

MICH/?EL. =LOoTT DV\/A L
(Printed name)
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State of New Mexico

Secretary of State
Ethics Administration
325 Don Gaspar, Suite 300
Santa Fe, New Mexico 87503

2011
FINANCIAL DISCLOSURE STATEMENT

U Annual Filing
[ Filing with Declaration of Candidacy
X Within 30 days of Appointment/Hire

. REPORTING INDIVIDUAL

FULL NAME | Lastnamc First name Middie
Squier Sidonie Ann
RESIDENT Address Email Address
ADDRESS
wod EMAIL {255 Medlock Lane
ADDRESS v
City ) State Zi Phone ¥
Alexandria ™ Virginia " 22304 7001;:370—378 5
VIAILING P.O. Box or Street Address
A\DDRESS
City State Zip

“iling Status (please check the appropriate box and fill in the requested information)

— ofiice Date nppeinted, Assumed Office ar Hired
— Candidate for - ' 111711
office
] Incumbent in
board or commission subject to Senate Confirmation
] Appointed to
— agency
X Public officer with Human Services Department
agency
j Employee of
mployer Information
ull anme Phone #
Human Services Department (505) 827-7750
O. Box or Street Address © City State Zip
.O. Box 2348 - Santa Fe NM 87504

tle or positinn held Nature of business or occupation

ecretary State Government




|

Z A
)5 11 03:03p — S ' P2
2. SPOUSE
FULL NAME Last name First name Middic

Arthur Stephen

Namec
EMPLOYER " Stateside Associates

Address

2300 Clarendon Bivd, Suite 407
i » S Zi
“ Arlington " va P 22001

Spowsc’s title nr position held

Vice President

Nacure of business or occupaton

State Government Relations Consulting Services

3. SOURCES OF GROSS INCOME OVER §5,000 (actual dollar amount not required)

Category

Received by

salary

Steve Arthur

Sovemnment

Sidonie Sguier

t. LOBBYIST’S CLIENTS (of spouse or firm, if applicable)

Name

Address

. REAL ESTATE IN NEW MEXICO (other than personal residence)

Owner

County

General description

. OTHER BUSINESS INTERESTS IN NEW MEXICO OF $10,000 OR MORE

Name of business

Position held

By whom Purpose of business




1

0511 0304p  —o — P3

7. MEMBERSHIPS ON BOARD OF FOR-PROFIT BUSINESSES (if any)
Name of business Viember
8. PROFESSIONAL LICENSES IN NEW MEXICO (if any)
Type Licensee
9. BUSINESS WITH STATE AGENCIES OVER 35,000 (if any)
Agency Seller
10. REPRESENTATION BEFORE STATE AGENCIES (other than a court)
Agepey ~ Representative

11. ADDITIONAL INFORMATION

2. I hereby swear or affirm under penalty of perjury that the foregoing information is true, correct and
omplete to the best of my knowledge. '

ignature: &4/471,(,( S @/a,wi Date: 12/28/2010
idonie Squier S 1d pnig S Quieg

(Printed name)




State of New Mexico
Secretary of State
Ethics Administration
325 Don Gaspar, Suite 300
Santa Fe, New Mexico 87503

2011
FINANCIAL DISCLOSURE STATEMENT

[l Annual Filing
[] Filing with Declaration of Candidacy
[l Within 30 days of Appomtment/H1re

Email Address

City State Zip Phone #

CUPREDX 1628

City H )F-e' State N \\A
e %@} 5 7

office : Date appointed, Assumed Office or Hired

j Candidate for

office

j Incumbent in

X] Appoiknted to bug;;gm-g?bﬂ““ o) “g“?"j“’_ GO ?}\)L\C QQ@‘\‘ U‘

agency
] Public officer with

agency

:I Employee of

ull name

Stide o NewMede _DPS ™~ (505)827-013|

Phone #

POBx 28 Sandate MM 87150

Nature of business or occupation

Cpr% gGClC&rHrq ’)Es\q U?;L\L Spr@j—\/




First name

gy

Middle

Name

p?@SSDMjFEV\‘QFJ Her] jrh gewlce&

| Address

250V RBuena Vickne SE

- A \DOG)\;\e cave

State

Y

8710k

Calpry

Nature of busmess roccupa ion

Mary Eden

Giorden EdenN




2. I hereby
pmplete tojt

ignature: /

he bl st

i L.

71 knowledge.

igae:
“oaen E. @N@r\ e

(Printed name) ~—’

swear or af? m| under penalty of perjury that the foregoing information is true, correct and

oot
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State of New Mexico
Secretary of State
Ethics Administration

325 Don Gaspar, Suite 300
Santa Fe, New Mexico 87503

2011

P. 002

FINANCIAL DISCLOSURE STATEMENT

0 Annual Filing
[ Filing with Declaration of Candidacy

Within 30 days of Appointment/Hire

Last nnme Firs{ pame
4 Padilla Demesia NMI
°j Address Bronil Address
128 Jacksan St, NE DemesiaP@aol.com

aiv Albuquerque e NM o 87108

Phone 7

505-263-6850-

P.0. BoX or Street Address
: Same as above

Zip

D Candidate for

O1¥ice ar Hired

office

D Inctmbent in

board or commission subject to Saunre Confirmation

D Appaointed to

agency
D Public officer with
: ngeney

Employee of _ New Mexico Taxation & Revenue Department
.—F-ull mne ' : ' ‘ hone #

New Mexico Taxation & Revenue Department 505-827-0341
P.O. Box or Slrcet Address Ciyy State Zip
1100 S. Saint Francis Drive Santa Fe NM - 87505
Tirlo or pasition held . Noture of business or occupntion

Cabinet Secretary Tax Compliance/MVD




Lasf name

First name

ey e e ———

SR

Medina Jr. Jessie NMI
Name :
Santa Fe Indian Schoo!
Address
PO Box 5340
G s Zz
1 " Santa Fe - ™ NM " 87502
i bpouso’s fitle or posifion held Naturc of busincss ar accupation
Chief Financial Officer Education ’

Investment Income

Demesia Padilla & Jessie Medina Jr.

Wages

Rental Income

Demesia Padilla & Jessie Medina Jr.

Demesia Padilla

Business Income

Demesia Padilla

Demesia Padilla

Demesia Padilla McKinley County

Commercial Property

Demesia Padilla/Jessie NBernalilio County

Commercial Property/investment Property/Undeveioped Land

Demesia Padilia

Socatra County

|Undeveloped L

FEPasition lield

and

R

Padilla & Garcia, CPAPC - 150% Owner

Demesla Padilla Accounting Services




AT/DU/RI 00 L MINe, P, 004

Certified Public Accountant - New Mexico Demesia Padilla

Certified Public Accountant - Nevada Demesia Padilla
Certified Public Accountant - New Mexico Jessie Medina, Jr.
Qualifying Broker - New Mexico (Inactive) - ' Jessie Medina, Jr.

N/A

N/A

Additional Real Estate:

Demesia Padilla & Jessie Medina Jr. - Valencia County Investment Property/Undeveloped Land

Jessie Medina Jr. - Rio Arriba County Undeveloped Land

12. L herchy swear or affirm under penalty of perjury that the foregoing information is true, correct and
complete to the best of my knowledge.

Signature: b&/vuf(@m Date: JZ" / /1

Depmesia, Padl L"v |

(Printed name)




State of New Mexico

Secretary of State
Ethics Administration
325 Don Gaspar, Sunite 300
Santa Fe, New Mexico 87503

2011
FINANCIAL DISCLOSURE STATEMENT

[J Annual Filing
[0 Filing with Declaration of Candidacy
¥ Within 30 days of Appointment/Hire

Last name First name Middle
Doridevez Aluiv c.
Address Email Address
7277 ToNTA CT.
City Zip Phone #
L As CRuceS NM 28005 (g7¢) 526 <3897
P.0. Box or Street Address
Stmeps About
it City . State Zip
A4
office Dst; appuinted, Assumed 6fﬁce <;r ‘l.-.ii-red
D Candidate for
office

D Incumbent in

bourd or commission subject tv Senate Confirmation

Cabyet Seevetaey fin “hee Dept. of Trnwsportathbn

agency

le Appointed to

D Public officer ii'ith

agency

Phone ¥

Lo C. Domever (505) 476- 4z
P.0Q. Box or Street Address City State Zip
(120 Cerrillos R4. Stwtr. e MR 87504+ (149

Title or position held

Oabioet Sec. of Temsparbetion

Nature of business or occupation




Last name

DDH WGeuEZ

First name

ia

M Jas Cruess Poblic Schels

Address

City State

las Crocss

M

Zip
8800 |

Spouse’s title or position held

E.ducd—‘fﬁb&ﬂ?

Nature of business or occupation

Abvio Torncuz

C\.g,&f’UA Do mids 12

8 0

EhiE
her”

S eEan

TS




AlLyy DominguEr

12. 1 hereby swear or affirm under penalty of perjury that the foregoing information is true, correct and
complete to the best of my knowledge.

Signature: ﬁ[: ,&»37 Date: |- [¥-725]l

'ALU:D :(>°)\7:~)£/U& D

(Printed name)




State of New Mexico

Secretary of State
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Santa Fe, New Mexico 87503

2011
FINANCIAL DISCLOSURE STATEMENT

[l Annual Filing
[l Eiling with Declaration of Candidacy
Within 30 days of Appointment/Hire

L:;sr ﬁame Flrst name e-e—— - Middle
_ HD\\ Q moﬂ\ ! Lcn"r\ \
Address Email Address { — { o
1824 Copm Tella 6‘T SE ’\\\‘\ bees\F7 36 @jahos.
TN
City State Zip Phone #
Vovogerege N M 2312 505, Ra\-AR%H
P.O. Box or "StreetlAddxjesi
| 224 Com TeMe &% 29
State Zip -
’ 3123

office Date appointed, Assumed Office or Hired

J Candidate for '
office

] Incumbent in

2'/‘ board or commission subject to Senate Confirmation »

Appointed to et Yo, “Q\ﬁ\ \N\q(\ %\ [ Q s O clliec

agency {4

] Public officer with
agency

:’ Employee of

1 name . Phone #

LQ;,\LKQ&E% - m Y \*v\ S505- QA SEF9
). Box or Street Address City State Zip

\Q 5D R\QU‘EDZQD QNQ, | \\ks\}muw«,,\r?» I\H\q {FINY

le or position held [ Nature of business or sccupation
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First name Middie , — |

TS na ke Leoo 5
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i«\\“ Evbenk NE, 4uike tng

State Zip

S(S\\O:I%W%\& N K711\
pouse’s title or position}he
- p\ Q/Dgac\p \C_Q@Py

T NUN

Address

Nature of business or occupation

20\ \Ep i v,
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1 hereby swear or affirm under penalty of perjury f\haﬂ the foregoing information is true; correctand
nplete to the best of my\knpwledge.

nature: \ Date: |0 S\‘,\\r\g(}\\

(mg\\r\\\@ \AKQN\Q

(Printed name)
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State of New Mexico
Secretary of State
Ethics Administration

325 Don Gaspar, Suite 300
Santa Fe, New Mexico 87503

2011
FINANCIAL DISCLOSURE STATEMENT
Annual Filing

Filing with Declaration of Candidacy
Within 30.days of Appointment/Hire
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office
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iLast narhe”

Naune

Address

-City

State

Zip
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