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BEFORE CON4PLETING
READ FILING REQUIREIVENTS

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

. Candidates (including incumbents) sub.iect to this liling requirement must file with the Commission and with the appropriate
election official (See lnstructions).

. Designated officeholders and holders of designated positions must file this statement with the Commission annually.

. Dollar values need not be report for any item, except ltem 11.

. Persons who fail to file as required are subject to a civil penalty of up to $2,000.
ITEM 1 YOUR NAME, ADDRESS AND PHONE NUMBER

Name t> l't A44c-) 5 C 4ay/"5 ,'rerephone No - 57aa
LAST F RST

J'/nrl t<l
MIDDLE

Address // h). 4,, /y'./, CSesz
REET ADDRESS OR RURAL ROL TE CITY STATE ZIP CODE

OCCASION FOR FILING (Check Appropriate Box)

E A candidate for elective ofnce
E Annual officeholder's or state employee's report

E Left office or position

I Newly appointed to office or position

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

List the office or position you currently hold which requires this filing lf you have left office, list the office you held

Term: ZdZiOffice or Position ,! Zo z'/
BEGINS ENDS

Name of City, County, Dislrict, or State Agency Cr {a// A/,/-
ITEM 4 OFFICE SOUGHT (Candidates only. See 1A of instructions)
List the oflice souoht which reouires this filino.
orfice: " Ha t( e "tJ.rJ 4aazJ

Name of City, County, District, or State Office f'r /" tt y'/'9-
ITEM 5 PERIOD COVERED BY THIS STATEMENT

[*;*J:-"**,r:"#*i|:,:H^,rYf!*:;!9;:,
1n Left office, this statement covers the period Janua

51 . t t i';{'* "fr'}:i;::'"-'
Revised 2013

ITEM 2



ITEM 6 souRCES oF tNcoME oF ovER $1,000
lncome includes money or any olher form of recompense constrluting incorne under lhe lnternai RevenLre Code. (See definitions)

Name and address of any source* (including an individual. business.
body of government, political subdivision or body cgrporate)from
which income of over $1.000 was received-

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

List you Government position if you were paid more than $1,000.
1.) 1a. )

2.) 2a.)

3.) 3a.)

4.) 4a.)

'NOTE: lF INCOME RESULTED FROM EMPLOYMENT BY. OPERATION OF OR PARTICIPATION lN A PROPRIETORSHIP. PARTNERSHIP,
CORPORATION OR OTHER PERSON, LIST THE SAME AS THE SOURCE OF INCOME, BUT NOT THE PATRONS. CUSTOMERS, PATIENTS. OR
CLIENTS THEREOF.

BUSINESSES WITH WHICH YOU ARE ASSOCIATED lncluding Non Profits (See definitions)
Name and address of all businesses, organizations, or associations (profil and non-profil) wilh which you held a position ol ofllcer. direolor, limited liability
company member. partner. or stockholder and any entity in which you held a position of kustee. Such repoding is required based on the position held. not
on whether inconre was recerved. You need not report business associations which are olherwise listed under ltem 6.

Name and Address of Busrness or Organization Nahrre of Asso.ialion

1.)
lf you have nothing to report, write NONE

1a. )

2.) 2a.)

3.) 3a.)

4.) 4a.l

5) 5a.)

6) 6a.)

7) 7a)

ITEM 7


