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CIK 0000764622
Industry Electric Utilities
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FORM 4 OMB APPROVAL
[ ] Check thisbox if no longer OMB Number 3235-0287
subject to Section 16. Form 4 Expires. December 31, 2001
or Form 5 obligations may Estimated average burden
continue. See Instruction 1(b). hours per response............. 0.5

UNITED STATESSECURITIESAND EXCHANGE

COMMISSION
Washington, D.C. 20549

STATEMENT OF CHANGESIN BENEFICIAL OWNERSHIP
Filed pursuant to Section 16(a) of the Securities Exchange Act of 1934, Section 17(a) of the Public Utility Holding Company Act of 1935 or
Section 30(f) of the Investment Company Act of 1940

1. Name and Address of Reporting Person*

Snell Richard
(Last) (First) (Middle)
400 E. Van Buren, P.O. Box 52132
(Street)
Phoenix Arizona 85032
(City (State) (Zip)

2. Issuer Name and Ticker or Trading Symbol

Pinnacle West Capital Corporation (PNW)

3. IRS Or Socia Security Number of Reporting Person (V oluntary)

4, Statement for Month/Y ear

August 2000

5. If Amendment, Date of Original (Month/Y ear)

6. Relationship of Reporting Person(s) to Issuer (Check all applicable)
[X] Director [ ] 10% Owner
[ ] Officer (givetitle below) [ ] Other (specify below)

7. Individua or Joint/Group Filing (Check Applicable Line)
[X] Form filed by One Reporting Person
[ ] Form filed by More than One Reporting Person




Form 4 (continued)

TABLE | - - NON- DERI VATI VE SECURI TI ES ACQUI RED, DI SPOSED OF, OR BENEFI Cl ALLY OANED

1.Title of Security 2. Trans- 3. Trans- 4. Securities Acquired (A) 5. Anpunt of 6. Omner - 7. Nature of
(Instr. 3) action action or Disposed of (D) Securities ship I ndi rect
Dat e Code (I'nstr. 3, 4 and 5) Beneficially Form Benefi ci al
(Mont h/ (I'nstr. 8) Omned at Di rect Ownner -
Day/ e e e e End of Month (D) or ship
Year) (A or (Instr. 3 and 4) Indirect I) (Instr. 4)
Code \% Anpunt (D) Price (I'nstr. 4)
Conmon St ock 8/ 18/ 00 S 48, 000 D $42. 00 D
Common St ock 7/ 3/ 00 A \% 900 A 421,985 D

Tabl e || -- DERI VATI VE SECURI TI ES ACQUI RED, DI SPOSED OF, OR BENEFI Cl ALLY OWNED
(e.g., puts, calls, warrants, options, convertible securities)

1. Title of Derivative 2. Conver- 3. Trans- 4. Transac- 5. Nunber of Derivative

Security (lInstr. 3) sion or action tion Securities Acquired
Exerci se Dat e Code (A) or Disposed
Price of (Mont h/ (I'nstr. 8) of (D)(Instr. 3,4, and 5)
Derivative Day/ s e o
Security Year) Code \% (A (D
6. Dat e Exer- 7.Title and Ampbunt of 8. Price 9. Nunber 10. Owner - 11. Nature
ci sable and Underlying Securities of of Deriv- ship of
Expi ration (Instr. 3 and 4) Deri v- ative For m of I ndi rect
Dat e (Month/ ative Securities Deri v- Benefi -
Day/ Year) Security Bene- ative cial
------------------------------------ (Instr.5) ficially Security: Ownner -
Dat e Expi r a- Title Amount or Owned at Direct (D) ship
Exer - tion Nunber of End of Month or Indirect (Instr.4)
cisable Date Shar es (I'nstr. 4) (I)(Instr.4)
N A

Ri chard Snel | Sept enber 8, 2000

**Sjignature of Reporting Person Dat e

** Intentional misstatements or omissions of facts constitute Federal Criminal Violations. See 18 U.S.C. 1001 and 15 U.S.C. 78ff(a).

Note: File three copies of this Form, one of which must be manually signed.

If spaceisinsufficient, see Instruction 6 for procedure.

Potential personswho are to respond to the collection of information contained in this form are not required to respond unless the form displays
acurrently

valid OMB Number.

End of Filing
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