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. {Fuli Nams) .
2063 NORTH RAIN'I'R._EE ROAD, FLAGSTAFF, AZ 86004 (202) 225-2315
- {Waling Adtmss) Dayeme Teiaphorm: %
.- = {Office Uaa Qniy}
Fier Member of the L1.S. State:_. A Officaror ~  Emy Office:
statss | LX) Hiouss of Repesorialives DEtr 3 Emee o A $200 penalty shall be assessed
Report —— —— Temination Dale: agalnst anyone who files more than
Type / X nual {May 16) 7 D Amendmaent D Terminalicn 30 days late,
PRELIMI Y INFORMATION — ANSWER EACH OF THESE QUESTIONS

}. Di;i ysisa your spnl.&s: hava "aamadl" lmnme (eg., sali?'ig; ar Vi, ?t[gh 3lnu. ! “.:‘:gmsok?r a depadm.:enl ehtld:ncewlh; any

o or more any sourge n re a glit In the m, enad (i.e., afing mate
e oer o i a1y EolTce it o repori pe Yes| | No[y] | izeetatia gibi e opering pernd . acureg Yes[ ] wo[x

: i yes, complete and attach Scheduis VI,

I} Did any Individual or arganization make a danation to charlly in VIL. Dld you, your spause, or a depsndent child recelve any
lieu of paying you for a speech, appearancs, or arlde in the Yes Nolx || reporteble ravel er reimbursements for iravel in the repoting Yes Noi X
réporiing period? period {worth moro than $305 lrom one source)?
if ves, complete and altach Schadule IL. i yas, camplete ynd aftach Schedule Vil
. Bid you, your spauise, or a dependent chlld recsive *uneamed” Vil Did you hold any reportable positions nrvor before the
income of mase Lhan $200 (n the raponting netiod ar hold any Yes| x No date of filing In the currant calendar year? Yes{x No
reporiable asset worlh more than $1,000 at the end of Lhe patfod? {Fyox, compiste and atiach Schedule ViIL,
¥ yas, complefe and attach Schedule )4, :
I, Did you, your sanuse, or dependent child purchase, asll, {X. Did you hava any repaitable sgreement or atrengement
arekchanpe any rapuuaﬁla asset [n a tmnsaction exceading Yes No withan zalslda erﬁﬂ;‘r’? Ra g 9 Yes - Nol X
$1,000 duﬁn.? the reporting |::mlml'»‘ X if yos, complote and atiach Schaduls IX,
If yes, complote and attack Scheditle iV,
Y. .0id you, your spouse, or & dependent child have any reportable Each question [n this part must be answered and the
Liablll 0 | '
i ;.“ ;v m?] than :‘gﬂmgglhdggg the reporiing period? Yes| X1 No appropﬁate schedule attached for each “Yes* response.

EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION — ANSWER EACH OF THESE QUESTIONS

TRUSTS--Detalls regarding “Qualified Blind Trests” approvad by the Commitize on Standerds of Official Conduct and cerlain other *excepled tfrusts” need not Yes No
be disclosed, Have you excluded from Ihis report detalls of such a trust benefiing you, your spouse, of dependent child?

EXEMPTION—Have you excluded from this rapert any othar assels, “uneamed” Incorne, transactions, or llabliies of a spause or dependent child because they Yes No
meet all three tests for éxemplion? .

CERTIFICATION — THIS DOCUMENT MUST BE SIGNED BY THE REPORTING INDIVIDUAL AND DATED

or whe knowingly and willfully fafls to file this report may be

—— e
Owrilficalion

1 CERTIFY that the statements | have made on this form
and all attached schedules are tue, complete and
conect 16 the best of my knawledge and beliel

This Finantial Disclogure Statement Is required by the Ethics in Government Acl of 1978, as amended.
upon written application and will be reviewed by the Committee on S

of Official Conduct or lis designes. Any individual whe knowingly and willfully falsifies,

The Statsment will be available to any requesting person

nalﬂaWs (See 5 U.S.C. app. 4, §104 and 18 U.S.C. §1007).
s Date Moaln, Day, Yegol yd
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SCHEDULE i — ASSETS AND “UNEARNED” INCOME

Nama

RICHARD G.

RENZI

Page —_ of __

1 1

BLOCKA

Ascet and/or Income Source

Idantify {a) each aseet held for invesiment
or produation of income with & fair market value
excesding $1,000 at the end of the reporling
mud, and {b) any other asgst or source of

me “¥hich generated more than $200 In
unuarned” income diinng the yeer. Far rental
property or land, provide an address. Provide
full naoes of any mutuel funds. For a seif-
dirsoted: IRA {l.e., one where you have the
power ta aolact the specific Invesiments),
provide information on swof asset In the
account thal excesds the reparting thraghold,
and the income earned for the account, For an
iRA or relirement plan that is not self-dimctad,
name the inslitution holding the account and
provide iis value atf the end of the reporiing
period. Far an acllve business that Is nat
publicly traded, in Block A state the nature
of the business and its gewpraphic location. For

additional Information, ses the Instruclion |
mpoariin

bookiet tir the g ysar.

Exclude: Your passonal residence(s) (unlass
thare ls renksl innmn;}-. any debt owad to you

ur SpoUss, or ¥ of yoly spotss’s
cm[)‘y"o ps?gnt, ar aiblirfn,?g:y depasits totaling
$6,000 er less in pereonal savings accaunta;
any finasdal Inferest in or income derived from
U.S. Govemiment refrement programs,

if you s3 choose, you mtx indicata that an
aseet or income source ls that of your spouse
5P) or -tapendant ¢hiid (DC) or 1s joindly held
4T), In the oplional column on the far left.

BLOCK B

Value of Asset

ak close of reporiing year,

If you use a2 valuetlon methad
ather than fair markat value,
pleass speclfy the methad used.

It an assat was sold and Is
included only bacause it generated
income, the vaiue should be None.”

BLOCKC

Type
of Incoma

Check a1l columns that apply.

Leave blank If asset did not
generate any income during
the calendar yoar.

BLOCK D

Amount of Income

Faor rativamant plans or accounts that
do not allow you ta choose specific
Invastmients, you may write "NA® for
Income: For all ather aseats, Indicate
tha category of income by checking
the appropriate box below.
Dividends, even If relnvestad, should
be Istad as income. Check "None” if
no (ncome was recalvad.

BLOCKE
Transaction
Indioate if
assalwas

puwchased
{F). sold 8},
of

exchanged
(E)in
reporting
year.

$400,001 - 5250,000
%250,001 - $500,000
$5,000,001 - $25,000,000
525,000,001 = $50,000,000
Over $50,000000 -

$500,001 = $1,000,000
$1,000,001 — 5,000,000

$1,801 - 515,000
_ $15,001 ~ $50,000 .-
$50,001 —$100,000

INTEREST

t

QUALIFIED BLIND TRUST

‘CAPITAL GAINS.

(Spacify: For Example, Parlnersiig Income or Farm lnmw

Other Typs of Ineome

vi{vijviil

$100,001 ~ $1,000,000
$1,000,001 — §5,000,000

$20% —$1,000
$5,001 - $15.000
$156,001 — $50,000
$50,001 = $100,000 _
Qver $5,000,000

51~ 5200

None

SR,
nc,
JT

BP | Mega Corp. Sinck

Blmon & Schuster

Examples:

O by ]

151 Bank of Padducah, Ky apeounts |,

X

!%| DIVIDENDS

Indeminlte

i

i

B
U

x|

......

= e

1| 34,001-52800

¥

"
e,

¥

i X

o

sp | Bstrict Tnswane Agary, Inc,

Cass B

NN GIckal Agressive (owth
Frxd - Class B

A Gictal Growth Fund
(lass B

E IR O N

e [ [

Residaoe - 2083 Rainbree RA
Rlacstatf, 2%

For additional assets and unearned incoma, use next page.



' RICHARD G. RENZI 1 .1
SCHEDULE IV — TRANSACTIONS . Naine Paga— ot L_

Report any purchase, sale, or exchange by you, your spouse, or Type
dependent child during the reporfing year of any real property, Date Amount of Transaction
siocks, bonds, commoditles futures, or other securities when the ' : C

amaunt of the transaction exceeded $1,000. Include transaclions B-lc || E|Fle
that resulled in a loss, Do not report a ransaction between you, '
your spouse, ar your dependent child, or the purchase or sale of
your personal residence, unless itisrentedout,

-
[
=

(MO/DAY/YR)

PURCHASE

EXCHMANGE

SALE

- $1,001-

- $15,000
$15,001~
$50,000

| $60.001-
$100,000
$100,001-
$250,000
$250,001=
$500,000
$500,001—
§1,000,060
$1,000,001~
$5,000,000

000,000

$25,000,001-
$50,000.000
Over
$50,000,000

SP DC, IT| Assget

10-12-05 i X

sp Examnple; l Maga Comporation Common Slack
Renzi Vino, Inc., includin . .
12 Los Enclinos, Sonocita, a P X 05/18/051 _ X

real estate - e |

gzg il;llor%g Lower Elgin Road
4

{personal residence - not rented A

quring ZUU5Y

This page may be copied if more spacs is required.



SCHEDULE V — LIABILITIES

Neme RICHARD G. RENZI

Page:_'_]_ arl

Report fiabliiies of over $10,000 owed to any one credilar at any tinre during the reporting period by you,
during the year. Exclude: Any morigage on your personal resldence {unless It is rented out); ivans securad
owad to 3 spouse, or the child, parent, or sibling of you or your spouse. Reporl revoiving cherge accoln

yaur spouss, or dependent child. Mark the highest amount owed
by automoblies, household fumiture, or applianses: and flabilities
fs only If the balance at the close of he preceding calendar year

aexcesaded $10,000.
Amonntnﬂ.iabrlily
sp sBiclolelrfalu]1Ty]K
Y - - . ; col-3[58] §
DC Creditor Type of LiabHity Ry daldo|L8|E2/E8[88] &
o g 28 |5g|38128(38(55(38(35(82) S
3555 (38l22 (5|58 (88|85 551, 8
| A LI R B BN
Example: { First Bank of Wilminpton, Defawage Morigags on 123 Maln 3L, Dovet, Del, x|
-Mortgage on 2063 Rainktrke .
JT | Washington Mutual Bank -Road, Flagstaff, A% X

SCHEDULE VI — GIFTS

Report the solsce, a brief descripiion, and the value of all gifis tolafiing mors than $305 receivad by you, your spouse, ar a dependent child from any source during the yesr.

Exclude: Gifts from refatives, gifts of personal hospliality of an individuat, local mesls, and gifts to
to you. Gifts with a value of $122 orless need not be added towards the $305 disciosure threshokd.

Note: The gift rule {House Rule 25, clause 5) prohibits acceptance of gifts excapt as specifically provides In the rule.

spouse or dependent chikd that are totally indepandent of his or her relationship

Source

]-Jescertlon

Value

Exzny plat [ M. Joseph H, Smith, Anytova, Anystate

Sliver Piatter {dalemmination an personal friendship recetved from Gommitiee on Standards)

Use addittonal sheets IF more space s reguired.



SCHEDULE Vil — POSITIONS

Mame RICHARD G. RENZI Page_\_of_\_

Report aft positions, compensated or uncompensated, held during the current calendar year as an officer, difector. trustee of an organjzation, partner,
proprietor, representative, employee, or consultant of any carporation, firm, parinership,
organization, or any educational or other institution other than the United States.

or othar business enterprise, any nonprofit organization, any labor

Exclude: Positions held In any religious, socia, fratemal, or political entitles; positions solely of an honorary nalure; and positions listed on Schedule i,

Position Name of Orgznization
Directeor Goodwill Industries, Flagstaff, AZ
Director ChildHelp USA, Phoenix, AZ
SCHEDULE X — AGREEMENTS

- ldaht!y the date, partles to, and general terms of any agreement! or arrangsment with respect to: futire employment; a leave of absence during the perlod of
government service; conlinuation or deferral of payments by a former or current employer other than the U.&, Government; or continuing participation In an

empioyas welfare or benefit plan malntained by a former employer.

Dafe

Parties To

Terms of Agraement

GRO: 2008  15-528 [mwa)

Use additlunal shaets if more space is reguired.
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PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS
;. Did )}:glz g‘rJ your spot;rsa hava 'aamadl" ll‘}?:ma (:.lg., sal:;igg or Vi D“igh);ou. ?ntifpmak?‘ a dap%ntiem child:rac‘e_;lh;a any
Q urea e repo ] n tha M, n{} pagod (Le,, a Gl maore
1?;:)s?|:ompla:emac:zr§ aﬁ?cgn :iseduleri- poring pe Yes Nolx Ihgn $305 gnd nnlolhg‘:visege':mmpl}() oereg Yes No E
If yes, complate and attach Schedula VI
ll. Dd any Individual of arganizafion make a donatlon fo charlly In Vi, O rou, your spousa, or o dependani child recelve ahy
lleu cf paying yau for a speech, appearance, or article in the Yes Nolyx J| Teportable travel or reimbumements for lravel In the reporting Ye Noi X
yeporting period? period {worth mora than $306 from one sourca)? 5 o
|_If yas, complete and attach Schedle 1. If yes, complete end aftach Bchedula Ul '
lll. Did you, your spouse, or a dependent child receive "unearned” Vil Did you held any reportable posilions on'ar before the
Incorge af mare than $260 In the teporting petiod or hold any Yes{ x Na dale of filing In the ctirrent calendar year? "~ Yes|x N
reporieble asset worth more than $1,000 f the end of the pariod? ¥ yas, completls and aliach Schadule VIIL 5 o
if yas, eompiefe and allach Schedule il : :
iV, Did you, your spouse, or dependent child purchase, sat], {X. Did you hava any reportabls agreement or atrrgngament
ar exchange any repoitable asset [n a tmnsaction excesding Yes N wilh an oulslde entity? Yes " Nal X
$1.000 during the raporting perdad? X o If yus, complets and attach Sehedule 1X.
I yes. complete and attach Schedule V.
V. Did you, your spouss, of a dependant ofild hava any repartable Each question in this part:must be answered and the
Tiahl . e ? . :
[ yas: compiors and attach Grg e roporting pe. Yesp X§ We appropﬁata schedule attached for each “Yes" response.

EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION — ANSWER EACH OF THESE QUESTIONS

TRUSTS—Delalls regarding “Qualliled Bind Tnests" approvad by the Commillea or: Standards of Officlal Conduct and certein olher *excepled lrusts” nead not Yes ' noel¥™
be discnsed. Have you exciudad from this report delalis of such a trust benafiting you, your spouse, or dependent child?

EXEMPTION—Have yau excluded from this report any other assels, *uneained" lncome, traneactions, orllabiitlas of a spouse or depandent chifd because they Yes Nol X
meet all threo tests for exempliion?

CERTIFICATION — THIS DOCUMENT MUST BE SIGNED BY THE REPORTING INDIVIDUAL AND DATED

This Flnancial Disclosure Statement Is raquired by the Elhlcs In Governmenl Acl of 1978, as amended. The Statement will be avaiiable to any requesting person
apon wriften application and will be reviewed by the Commitiee on 8 of Officlal Conduct or its deslgnea. Any indlvidual who knowingly and wilifully falsifies,
or who knowingly and willfully faiis to file this report may be  subfact o civll pknallies and criminal sanclions {See & U.S.C. app. 4, §104 and 18 us.c § 100}).

conect to the best of my knowledge and belief,

4
- 5,7’ .-/
d all attacbed schedul true, let d d
an atlachbed schednlas are true, complete an 7 . _ /5/ dé

[

Cenlincation Snabing oife G /'5 L — Data Moalle Doy, Yez
1 CERTIFY that the statements 1 have made on this form - é
| f . / |



