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. Candidates for designated offlces and holders of designated offices and positions must file this statement with the Commission.
See Sections'1A and '1B ofthe instructions.

. Candidates (including incumbents) subjeci to this filing requirement must file this statement in order to have their names appear on
the ballot. (See lnstructions).

. Designated ofliceholders and holders of designated positions must file lhis statement with the Commission annually.
o Dollar values need not be report for any item, excepl ltem 1 1 .

. Persons who fail to file as r uired are sub ect to a civil nal ofu to $2,000

ou currently hold which requires lhis ling. lf you h ve left offlce,List the office or po

Office or Position
sition
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Name of City, County, Diskict, or State Agency lle /'/.

iTElvi 4 OFfiCE SOUGHT (Candidates only. See 1A ot iirstructions)

List the cffice sc!ght which requires this filing

Otfice:

Name of City, County, District, or State Office

list the office you held

Term:
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BEFORE CONIPLETING
READ FILING REQUIREI\IENTS

ITEM ,I YOUR NAME, ADORESS AND PHONE NLJMtsER

Telephone No?otbu- Crle- il"fif"r/@
LAST FIRSI fulIDDLE

Address ftlttn
STREET ADORESS OR RURAL ROUTE CITY

93oC ttt"-v q
Narne

l/L (gltO

E A candidate for elective office

EIAnnual officeholder's or state employee's report

E Left office or position

tr Newly appoanted to office or position

ITEM 3
OFFICE HELD & TERM OF OFFICE (lncumbent elected/appointed offacials and state employees. See
lB of inslructions)

ITEM 5 PERIOD COVERED BY THIS STATEMENT

This statement must cover all llnancial interests for the entire "preceding calendar year" and not just as of year-end. If you have

left office, this statemenl must cover all financial interests from the end of the calendar year for which you previously filed up to and
including the date you left offlce. TOAO

This statement covers the preceding calendar year Januaryl through December 31,

Left office, this statement covers the period January 1,

(DATE YOU LEFT OFF CE OR POSIT]ON)

F
to

4,D-'104-o3tl

STATE Z P CODE

ITEM 2 OCCASION FOR FILING (Check Appropriate Box)



rEM 6
Inconre inc udes mone 0r an other form of recom se constrtul n rncome under the lnterna Revenue Code See def nitions)

Name and address of any soDrce* (including an individual, business
body ol government, political subdivision or body corporate) from
which income of over $1,000 was received.

List the nature of the source's business and the nature of the se.vices you
rendered or the circumstances under which income was received. NOTE: Do not
list the amount of the income

SOURCES OF INCOME OF OVER $1,OOO

"NOTE: lF INCOME RESULTED FRO| EI\,IPLOYMENT BY OPERATION OF OR PARTICIPATION lN A PROPRIETORSHIP, PARTNERSHtp,
CORPORATION OR OTHER PERSON, LIST THE SAME AS THE SOURCE OF INCOME, BUT NOT THE PATRONS. CUSTOMERS, PATIENTS. OR
CLIENTS THEREOF-

1.)

2a.)2.)

3a)3.)

4.) 4a)

rnment position if you were paid more than $'1,000
1a )

List you r Gov
r+

ITEM 7 BUSINESSES WITH WHICH YOU ARE ASSOCIATED lncludin ee def in itions)Non Profits 5

Name and Address of Business or Organization Nature of Association

1.)

2)

3.)

4)

If you have nothing to report, write NONE
1a)

2a)

3a)

4a)

s.)

6.)

5a)

6a)

7.) 7a)

Name and address of al businesses, olganlzatiJns, or associations (profit and non-profit) with which you held a position ot offterl'reEorJfrEETIE]i[
company men]ber, padner, or stockholder and any entlty in wh ch you held a position oftrustee. Such reporting is required based on the position held, not
on whether income was received. You need not report business associations which are otheMise listed under ltem 6.


