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Al P e g O 5200 panalty shall be sasessed
Report ——— _ — Temmination Date: against anyone who files more than
Type / X{ Aol (May 15) D Amendment g Terminalion 30 days late.

PRELIMI Y INFORMATION — ANSWER EACH OF THESE QUESTIONS

I. Did you or your spouse have “samad” iIncoms (6.g., saksios or V. ouﬁu. me,aammdem child: racelve eny

fi of $200 eriod? reportah qlxin the reportl o (3. mgaling

l:;:’l. mm .“frmn“;ng:i‘umhtim o P Y“E | No ;I than $305 and Pt otharwist i ‘-}"‘ 09 mate Yes No| x

: i yas, complate and attach Schedile VI.

11. Pid any Individual or arganization make a donation o chatlly In VH. DM your spause, or a dependent chitd recelve any

llew of o , or article in i | el in the

- pﬂglpm r & spaech, appearanae, or the Yes Nolx by cmm%mmh;? reporting Yes Nol x
| 1f yos, complety and attach Schedule B. &MMMMM

4. Did USo dependent child recaive "uneamed” VilL. Did teporiabls posllions on of before the

mmm %h&mmﬁamwm Yes] x No duhg "m%mﬁ omee Yes | x No

feporiable asset worth more than $1,000 at the end of the pariod? i} yas, compieie and atiach Schadale VIL

i com nd attach Schedile i1, : :

V. Did you, your , GF dent child hane, sol, ’ nt

PSRRI LN | R e ve[] w3

If yes, compiste and atach Schadule IV, yos o and attach Schoduls

o 0] s pendant chikd have wny repariabis - Each question In this partmust be answered and the

K d oefing i .

Fyes, compiots andatach Sandaes Jportna Yes| X] o appropriate schedule attached for each “Yes” response.
EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION — ANSWER EACH OF THESE QUESTIONS

TRUSTS—Dedalls regerding “Qualifiod Blind Trusts” approved by the Commities on Standards of Oficlal Conduet and certain oiher "excepled buats” need not ves] | No j

be disclosed. Have you exduded from this report detalls of such a st banafiting you, your spouse, of dependent child?

EXEMPTION—Have yau excluded from this report any other sssels, ‘uneamed™ income, transaclions, or llablifies of a spousa or depandent child bacause thay Yes No

meet all three lesis for examplion? ]

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

upon writtan application and will be reviewed by the Commitie= on Stz

nds of ONiclal Conduct or

This Financial Disclosure Statement le required by the Ethics In Government Acl of 1978, as amended. The Statement will be available to any requesting person
its deslgnes. Any individual who knowingly and wiifully falsifies,
sanctions (See 8 U.S.C. app. 4, §104 and 18 U.S.L. §1007).

or who knowingly and willtully falls to fila this report may be sub
‘ Cwriiicalizn :

1 CERTIFY that the statements | have made on this form ' .
and all atiached schedules are true, complete and
comect to the best of my knowledge and belief. . 7 S—
[
i | l 4
=] Brought to you by OpenSecrets.org



SCHEDULE Ill — ASSETS AND “UNEARNED"” INCOME

Namse RICHARD G. RENZI ‘Lnga_.,.or__

1 1

BLOCKA

Asset and/or Income Source

ld::ﬁ a) each asset hald for investmant
or uxtion of income with & fair market vajue
exoeeding $1,.000 at the and of the raporling
mud. lndx) any other assst or sounce of
Income “which pensrated more than $200 in

property-ar land, provids an address, Provide
full namms of mny mwitua! funds. For a seif-
dirsoled: IRA (l.e., one where you have the

BLOCK B

Value of Asset
at close of reporiing year.
If you use a valuation method
ather than falr market value,
pleass spacify the method used.

it an assat was sold and is

included only bacause it generated
income, the value should be ‘None.”

BLOCKC

Type
of Income

Check all columns that apply.
Leave blank if assat did not
generate any income during
the calandar yaar,

BLOCKD
Amount of Income

For ratitamant plans or accounts that
de nat allow you ta choose spseific
invasimienis, you may wiits *NA® for
Income: For all olhar aszats, |ndicate

the categery of ncome by chacking
the appropriats box below.

Dividends, even H reinvasted, shauld
be [sted as income. Check "Nons" i

BLOCK E

Transaction]
Indicate i
assolwas
pusrchased
(P). sald (8),
of

exchanged

powar b select the specific investments), Ao Income was recaivad. E)n
provide information on such asset in'the reporting

and tha incomne earned for the account. For wn year.
IRA or reliremant plan that [ not seli<¥mcted, - " T

e i poeg tp ettt | T T ‘
prow - of the rapoxting R ¥ =
pariod. For an aclive business thal Is nat A-.'- C,DE FleH I“’ kIt .
publicly traded, in Block A stale the netwe . . -
of the bamlness and its geographic location. For .
additional Informnation, see the instructian | | : : . -
booklet b the reporiing year. .

L0 R VY vivigvi) X] xix

&

RN

Ewciude: Your parsonal residancals) (unless
g}ln Is rentst incmnor ;);w dabtmdtom
YOur Spouse, y YOW OF YOLN SpOL
child, par or sibll deposits totaling
56.:61? -r'l?ss' in pu"gnanl“;avlngt accounts;
any finandal Interest in or income desived from

LS. Govemnment retimenent programs.

et

,000

if you 83 choose, you may indicate thel an
asset or income sotrce js of your spouss

or -Sspandupt child (DC) or Is [olnly held
JdT}, In tha oplional column on the far left.

,001 —$100,000

$100,001 ~
$25,008,001 - §$50,000,000

$1,001 - $15,000
$25D,001 — $500,000
$500.001 - “.ﬁﬁonm
$1,000,001 ~$5,000,000
$5,000,001 - $25,000,000
Over $50,000,000
EXCEPTED TRUST
QUALIFIED BLIND “TRUST

$1 -aamo
. $15,001 —~$50,000 .-

INTEREST

" CAPITAL GAINS ..

None

(Snecify: For Exsmple, Parinarship income or Farm Inm)ﬂ
None ) ’
$1-

Othar Typa of incame

201 - §1,000

»i 54,001 -%2.500
$2.501 - 35,000
$5,001 - $15,000
$15,001 — §50,000
$50,001 - $300,000
$100,001 ~ §1,000,000
§1,000.001 -~ §5,000.000
Giver $5,000,000

b

x

S8R, SF | Mega Com. Shoek e NN 1.1
DC, | Bamples:| | Bimon & Schumier Lodefiake [ e B . "
" L o .

JT 1at Bank of Pacucsh, Ky sosowss 1, N
gp | Bstrict Inswane My, Inc. : NEEE N X |1

£
i

EEY o 1] 0FS CYSERERREEY TS 2

1

[P A Rytyily RS, PRVERN S,

]
1
]
[
t

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

Fl
"

>
-

xi
>

]

X - X

Far additional assels and uneamed income, use next page.-

a Brought to you by OpenSecrets.org



RICHARD G. RENZI 1.1
SCHEDULE /V — TRANSACTIONS ' ‘ pind Page— of —

Report any purchase, sale, or exchange by you, your spouse, or Type !
dspendent child during the reporling year of any reai property, Date Amount of Transaction
stocks, bonds, commoditles futures, or other securities when the ) : X Ct

amounl of the transaction exceeded $1,000. include transacions B-lc|D|E|F
that resulled in a loss, Do not report a transaciion betwesn you, 9 '
your spouss, or your dependent child, or the purchase or sale of
your personal resldencs, unless itis ranted out, -

@

HI J

18
1
o5

=

(MO/DAY/YR)

PURCHASE
SALE
EKMNG!

. $1,001-

- $15,000
$15001~
$50,000

| $s0.001-
$100,000
$100.009-
§280,000
$250,001=
$500,000
£500,001-
$1,000,000
’1 |M|m1‘
§5,000,000

000,004

gg:m:go
$50,000,000

Qver

SE, DC,

_Asset
SP Exampla: Maga Cormporatent Commuon Skock
Renzi V:.' no, Inc. Incruain . .
12 Los Encinos, " Sonoita, A | X 05/13/05] _ X
real estate : A .

.
¢
o
»

10-12-05 T - X

ﬂg igi:rsg Lower Elgin Road

{personal residence - not rented

durifng 20057

This page may be copied if more space is required.

‘ﬂ Brought to you by OpenSecrets.org




SCHEDULE V — LUABILITIES Nsme RICHARD G. RENZI IPape:Ll ol |

Rapoztnabllliissofoversw.oooowedtoanymecrednuraunyum-durlngu\ueponhg periad by you, your spouse, or dependent child. Mark the highest amount owad
during the year. Exclude: Any moripage on your personal residente (unless it is renled out); ioans securad by avtomablies, household fumiture, or appliances; and liabllities
mad:n:;?gu;anrmem.pmntmshwdymmynmsm.Raponuvutvingcharwammlsmyllmbdancutthec!usenfﬂ:emuedhgealandaryaar
exceada 000,
- Amouns of Liability
sp 3 B|C|D|E|Ff|@G Hivig|k
. - . . § 2
DC, Creditor ) Type of Liabliity Jaldalre tolls a'-§_ §_§_ §§ 3§ gl
d | PR R UL
EHEE PR EH PR
Exampla: | Fist Bank of Wikminglon, Dalaware Morigage on 123 Main 8L, Doves; Del, x|
:—_W 3 ——
JT Washington Mutual Bank -gggg?agfagtaff . Agintr € X
SCHEDULE VI — GIFTS

Raport the solcce, a brief descriplion, and the value of all gifs tolafiing more fhan $305 received by you, your spouse, or @ dependent child from any source during the year.

Exclude: Gifts fom refatives, gifts of personal hospiiailly of an individual, local meals, and gifts to a spouse or dependent child that are tolally indepandant of his or her relationship
to you, Gifts with a value of $122 or lsss naed not be added towards the $305 disclosure threshold.

Nale: The gift nle (House Rula 25, clause 5) prahibits aoceptance of gifts except a3 specifically provided in the: nule,

Source ﬁ_escrlpunn Value
Exarnple: | My Joseph H, Smilh, Anytoum, Anystate Siiver Platter {datsrmination on pessonal filendship recelved (rom Gommittee on Standards) _ §325

a Brought to you by Opengse'c?r'é?g."orgsmm ¥ more space s required




Mame RICHARD G. RENZI Page_t_of 1

SCHEDULE Vil — POSITIONS

Report all positions, compensated or uncompensatad, held during the current calendar year as an officer, director, trustee of an organization, partner,
proprietor, representative, employee, or consultant of any corporation, firm, parinership, or other business enterprise, any nonprofit organization, any labor
erganization, or any educational or other institution other than tha Unlted States,

Exclude: Positions heid In any religious, social, fraternal, or political entifles; positions solely of an honorary nature; and positions Ifsted on Schedule [,

Position | Name of Organization

Director . Goodwill Industries, Flagstaff, AZ

Director ChildHelp USA, Phoenix, AZ

SCHEDULE IX — AGREEMENTS

' Identiry the date, partles to, and general terms of any agreement or arrangement with respect to: future employment; a leave of absence during the perled of
government eervice; continuation or deleral of payments by a former or current emplayer other than the U.S, Government; or confinuing participation in an
employse welfare or bonsfit plan maintained by a former employet.

Date Parfies To _ l Terms of Agraameut

GPO: 20D 15-028 [wad)

e Uss addtilona) shaets if more space 15 required.
‘ﬂ Brought to you by OpenSecrets.org



UNITED STATES HOUSE OF REPRESENTATIVES
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706 MAY 31 PH 2: 21

: {Full Narw) '
2063 NORTH RAINTREE ROAD, FLAGSTAFF, AZ 86004  (202) 225-2315 o O
- ' Fiag A D T FFICE OF THE G M
_ - _us. JOUSE oF REPRERLNTATIVES
ohher ol [} omeseer . Emoloying Offce: A $200 penalfy shall bs assesssd
Report — —— — Termination Date: agalnst anyane who files more than
Type X] Annual (May 15} [] Amendment Terminaiion 30 days late.

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

1. Did you or your spouss hava “eamat” ncoms (e.g., salarniss or
fees) of $200 cr more from apy sourca by tha re g period? Yes
{yes, complete and altach Schedule L.

V. Oid yol, ttfgma' of a dapendent child: recaive any

orta In tha mporti d (i.e., ¥ e
K | e ot o aret () o asgregaiing ma Yes Nof x

If yes, complste and atiach Schedole VI

Il Did any lndividual or organization make a donation to chatllyin
fieu of pay:;l for a spaech, appearancs, or articdle in the Yes
18

if yes, copggnie and attach Schedule H.

vil. nid yiug epause, or & depsndeni chitd recelve any

No

: riable travel or reimbursements for lravel In the repar]
X m%ﬂ {worth mese than $30E liom one sowcal? paring Yes Mol X

ﬁam, complate and gitach Scheduia Uil

Ili. Didyou, your spouzshur a dependent child receive “uneamead”

\ill. Did 1i'?'ml hold any reportable posliions on or befose the
ng

i yos, complete and attach Schedule V.

lacoma of mare then $2040 [n tha taporting period or hold an dale of In ¥he cwsrent calendar yaar? .

reporiehle asset worlh mare than s%oﬂuanrthe ¢nd of lhe erInd? Yes| x No B yes, compiste and atiach s::hndﬁo Vil Yes| X No

i yas, complefe and atlach Schediste It ;

WV, Did you, your spousa, or dependent child purchase, seli, {X. Did you have any reportable agreemenl or aisangament

or eXchange any rapaitable asset [n a transaction axcesd -

$1,000 duing the reporing panad? s Yesix{ No ¥ yan, complots and atiach Schaduls IX. Yes Noj X
It yes, complete and atfach Schedula 1\,

V. Did you, your spouss, o & dependent ¢hild have any reportabls H ,

Kiabilly {mor than $10,000) durg 518 reporiing peroes T vesI %1 bo Each question in this part must be answered and the

appropriate schedule attached for each “Yes" response.

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

TRUSTS—Delsils regarding *Qualiiled Bind Trusis" approved by the Commilisa on Standards of Officlal Conduct and certain olher ‘excepled frusts” need not Yesl 1 moti¥
be disclosad, Have you exsiuded drom this veport detalis of such a kusk benefiling you, your spouse, ar dependent chid?

meet all threo tesis for exempliion?

EXEMPTION—Have yau excluded from this report any othar assels, *uneamed” Income, transaclions, or labiiges of a spouse or depandent chilld because they

Yes Na| X

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

or wha knowingiy and wilifutly faits to {lle this report may be : Sul

This Financial Disclosure Statement Is requised by the Ethics In Governmenl Acl of 1978, as amended. The Statement will be available fo any requesiing person
upon written application and wiit be reviewed by the Commitiee u;ggndadaﬁ:)fﬁdal Conduct or s deslgnes. Any individual who knowingty and williully falsifies,

CerfiNcation

T CERTIFY that the stalements | have made on this form
and 2l attacbhed schedules ate true, complete and
comect to the best of my knowiedpe and belief.

ct to civll
of A,

altles and crans {See & U.S.C. app. 4, §104 and 18 U.S‘.p‘ g 109).
3.7 —y Tata Mo Do Vogd

é.’ / = - |5 /5"/"’:%
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