State of Arizona

COMMISSION ON JUDICIAL CONDUCT

Disposition of Complaint 23-323

Judge:

Complainant:

ORDER
October 6, 2023

The Complainant alleged erroneous legal rulings by a superior court judge
hearing a family case.

The role of the Commission on Judicial Conduct is to impartially determine
whether a judicial officer has engaged in conduct that violates the Arizona Code of
Judicial Conduct or Article 6.1 of the Arizona Constitution. There must be clear and
convincing evidence of such a violation in order for the Commission to take
disciplinary action against a judicial officer.

The Commission does not have jurisdiction to overturn, amend, or remand a
judicial officer’s legal rulings. The Commission reviewed all relevant available
information and concluded there was not clear and convincing evidence of ethical
misconduct in this matter. The complaint is therefore dismissed pursuant to
Commission Rules 16(a) and 23(a).

Commission members Barbara Brown, Colleen E. Concannon, and Louis
Frank Dominguez did not participate in the consideration of this matter.

Copies of this order were distributed to all
appropriate persons on October 6, 2023.
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COMPLAINT AGAINST A JUDGE

Name: Judge’s Name:

Instructions: Use this form or plain paper of the same size to file a complaint. Describe in your own
words what you believe the judge did that constitutes judicial misconduct. Be specific and list all of the
names. dates. times. and places that will help the commission understand your concerns. Additional
pages may be attached along with copies (not originals) of relevant court documents. Please complete one side
of the paper only. and keep a copy of the complaint for your records.

This is a child support case and | want to know why the honorable Judge
1- Has used a false income for the father of my child.
2- An incorrect income is being used for me.

Attached are income tax returns of and my taxes.

Thank you,
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COMPLAINT AGAINST A JUDGE

Name: Judge’s Name:

Instructions: Use this form or plain paper of the same size to file a complaint. Describe in vour own
words what you believe the judge did that constitutes judicial misconduct. Be specific and list all of the
names, dates. times, and places that will help the commission understand your concerns. Additional pages
may be attached along with copies (not originals) of relevant court documents. Please complete one side of
the paper only. and keep a copy of the complaint for your records.




Date:

) Nol —_—
ParentA/ Petitioner'; Chlld Support Worksheet

) Guidelines)
and )

) DOB:

) Age:

Parent B / Respondent ) Youngest Grade Estimated. Actual Grade: L
) Presumptive Termination Date:
Number of Minor Children: Children or Over:
Parenting Plan: D Parent A EParem B DEqual Pa P
Monthly Annually Hourly Attributed

Child Support Income: g:g: ';‘.; . $ $

Adjustments to Child Support Income: [Mandatory]
Court Ordered Spousal Maintenance (Paid) / Received:

Court Ordered Child Support of Other Relationships (Actually Paid)

Support of Child[ren] from Other Relationships:
Parent A's Other Child Deduction Of: ( |

Parent B's Other Child[ren] Deduction Of:

Adjusted Child Support Income $ $
Combined Adjusted Child Support Income $
Basic Combined Child Support Obligation For 1 Child: $
Adjustments To Basic Combmed Child Support Obligation:
AdjustmentFor 7 Child Age 12 and over at 10% [Mandatory]
Medical, Dental and Vision Insggggg Paid By Parent A: [Mandatory] ~
Monthly Childcare Costs For IChild Paid By: [Discretionary)
Extra Education Expenses Paid By: [Discretionary]
Extraordinary (Gifted or Special Needs) Child Expenses Paid By: [Discretionary]
Total Child Support Obligation $
Each Parent's Proportionate Percentage of Combined Adjusted Child Support Income
Each Parent's Proportionate Share of Total Child Support Obligation $__ $__
Parenting Time Adjustment For Parent A Using oy [Mandatory]
Using Parenting Time For 0 Days At (TO ‘};: 0.00
Total Adjustments To Child Support Obligation From Above Paid By Each Parent ( )
Presumptive Child Support Obligation $ - $
Self-Support Reserve Test: Parent A's Adjusted Child Support Income: _$ [Discretionary]
Less Self Support Reserve Amount: [ ) - S 0.00 . 0.00
Self Support Reserve Test Not Applied (X): Max. C.S.

Monthly Child Support amount to be paid by Parent A: $




Form 1 120‘5

U.S. Income Tax Return for an S Corporation

OMA No. 1545 0123

Domlﬂbﬁrshmwh:m-b snl\ufllot!m'
‘orm 2553 to elect an S corporation.
e e by 'Gobm.h.m-"mlmhmwhm' formati
For calendar year or tax year beginning |, ending =
A S electon eflectve dale I D Fmpioyer dentifcaton number
- el TYPE -
B !-c '_?J"’n, OR E Date incorcoratec
€ Check If Schodde ] ol F Total sssats (sen naiructons)
M3 attached r] $
G Isﬂnmmbhwsm nning with this tax year? Yes mm If *Yes," attach Form If not alreacy filed
H Checkif: (1) Final return Name change (3) Address change
4 |_|Amended return m DS election termination or revocation
| Enter the number of who were st during any part of the tax year > 3

J  Check if corporation:

(1) [] Aggregated activities for section 465 at-risk purposes m[]mmumammm

o

Caution: lndudlmhhdtubusmsnmmvdmmﬂmﬁwﬂ See the instructions for more ink
18 Gross receipls or sales, ...,
b Returns and allowances
¢ Balance. Subtract line 1b from line 1a
Cost of goods sold (attach Form 1125.A)
Gross profit. Sublract line 2 from line 1c
Net gain (Joss) from Form 4797, line 17 (attach Form 4797)
Other income (1oss) (see instrs — att statement)
Total income (loss). Add lines 3 through 5

mEONE~—

N -

T

Compensation of officers (see instructions — attach Form 1125.E) ..
Salarles and wages (less employment credits) . .
Repairs and maintenance

Bad debts

Rents St

Taxes and licenses .

Interest (see instructions). ..

Depreciation not claimed on Fovm 115 A or dm- on return (atm:h Fum 456?)
Deplotion (Do not deduct oil and gas dophllom)

Advertising A

Pension, profit- mmnq atc pum

Employee benefit programs . . .,

Other deductions (attach mt)

20 Total deductions. Add lines 7 through 19.

21 _ Ordi busi i (loss). 5 line 20 from line 6

weNOGLBEWN

10
n
12
13
4
15
16
7
18
19

‘See Statement

e NOe AW

—

15
16 |
17

18
19

1

>

2a Excou:\ot m 55ive Income or LIFO recapture
tax (see ins! :

h'l’ufrodewduhD(FormlleS) ;

chlrmﬂllnd&b(mhMmhmwmm) Kavens
Blmmhxwmeowmmm:mmdmm

b Tax deposited with Form 7004 .
¢ Credit for federal tax paid on fuels (attach Formux)

d Reserved for future use ... ..
e Add lines 23a through 23d PR AR Ay
Estimated tax penalty (see instructions). Check if Fotm2220vsm-chod e edatin vitva

Amount owed. If line 23e is smaller than the fotal of lines 22c and 24, enter amount owed. .
Overpayment. If line 23e is larger than the total of lines 22¢ and 24, onwlmowlov«pdd
mmmmz&m»mmu - |

BAZME<HT OF> x>

o

—p

ulxlw vy

»

Under panaities of perury, | declare that | have examinec Bvs
mwmmwyymmmw)uwmu Of which precarer has any

President
Tiéo

’ Horanura of oflicar Balo

schaduies and stalemerts, and 10 tha Dest of My knowiedge and belief, 1 15 e,
nowledge.

» refin
e ow)

Yos [ |No|

»
jon (ratrctons

Pr tType prepater s rama ]»w—nvvnn Ium Oreck

set-eTloyes

PTIN

[

Preparer [femsrave  »

Fems EN P

Use Only

Ferv's sddoma D>

Prone no.

Form 1120-S (2020)




Filing # 117561030 E-Filed 12/02/2020 09:33:27 PM

ternyl Feverue Servce 59

1 of the Treasury — Ir

Individual Income Tax Return

OMB o

2074 I IRS Use Ordly — Do 1ot write o

US

T Traseon [ rese ot ror

Form 1 040
[

[T ousitying widomter

betore Jaruary 2. 1554

2 farmed Hhng jcirtly ng separatedy
- 51 e Your social security number
slam you 8s 8 dependent You were born befors Jarusty 2. 1950 [T vou se bime
¥ rame use's social security number

You

Spouse

City, town of post office, state, and ZIP code. If you have & frexgn address, attach Schedule &

than four dependents.

'.wx’rsl ad v e » []

Dependents (see instructons)
M

] prrer

15t name Last name Cruld tax

(8) V/ if qushfes for (see
redit

otner dapendents

Sign
Here
Joint return?
See instructions. ),

tan ar
an 18x0

Keep a copy Sec bt
for your records

Preoarer s name Sgrature

Paid
Preparer
Use Only

BAA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. 70
Form 1040 (2018)

Form 1040 (2018)

Page 2

‘mf'“”'" (s) 1 Wages, salanes, tips, etc. Attach Form(s) W-2 1
2a Tax-exempt intere: 2a ‘ b Taxable inte 2b
i;) ‘ thhel 3a Qualfied dividends 3a | b Ordinary dvidends 3
4a ns, and anruities. . |4a | b Taxable amount &b |
Sa Socizl secunity t: 5a b Taxahle amaunt 5h
6 Total income. Add lings 1 thraugh 5. Add me rhaduie 1, line 22 6 |
P 7 Adjusted gross income. If you have no adm,mw ts to income, enter the amount from
Standard line 6; otherwise, subtract Schedule 1 ne 6 py
I:e:umon for= 8 Standard deduction or itemized deductions (from Schedule A)
ma . EJL(‘(\:{‘Q 9 Qualified business income de see Instructions)
;?pa'a‘e‘,, 10 Taxable income. Subtract ines R and 9 from line 7. If zero or less
® Married filing ‘ 11 a Tax (see ins _ (check If any from
2[JrFormag72  3[] )
b Add any amount from Schedule 2 and check here -
12 a Child tax crediticredit for other dependents -
® Head of b Add any amount from e3a =
gf‘;asg&())wd 13 Subtract line 12 from line 11. If zero or less, enter -0
g | 18 Other taxes, Attach Schedule 4
&yt 15 Total tax. Add lines 13 and 14
me tax withheld from Forms W-2 and 1099
able credits: @ EIC (see inst |
8812 ¢ Form 8863
| Add any amaunt from Sched F 17
18 Add lines 16 and 17. These are your total payments 18
19 18 i mora than line 15, subtract ine 15 from line 18. This is the amount you overpaid 19

If line

you want refunded to you. If Form 8888 is attached, check here
» ¢ Type: [ Checking

unt

21 Amount of line 19 you want applied to your 2019 ... | fl |

number

D Savings

Amount You Owe 22 Amountyoom Sublract fime 18 from (ine 15. For detaiks on how to pay, see 1‘5 uctans
23 ated tax penalty (see instruction » |23

6o to www.irs.gov/Form 1040 for instructions and the latest info

Form 1040 (2018)




THE COMMISSION’S POLICY IS
TO POST ONLY THE FIRST FIVE
PAGES OF ANY DISMISSED
COMPLAINT ON ITS WEBSITE.

FOR ACCESS TO THE
REMAINDER OF THE
COMPLAINT IN THIS MATTER,
PLEASE MAKE YOUR REQUEST
IN WRITING TO THE
COMMISSION ON JUDICIAL
CONDUCT AND REFERENCE
THE COMMISSION CASE
NUMBER IN YOUR REQUEST.





