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. Candidates br designated offices and holders of designated offces and positions must file this statement. See Seclions 1A and

I B of the instruciions.
. Candidales (nduding incumbents) subject to this filing requilement must fle with the Commission and with the appropriate

election oficial (See lnsfuciions).
. Designated offceholders and holders of designated positions must file this stalement with the Commission annually.. Oollar values need not be report for any item, except ltem 1 1.
. Persons who fails to file as required is slqiqql to a civil penatty of up to $2,000.
ITEM 1 YOUR NAME, ADDRESS AND PHONE NUMBER
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ITEM 2 OCCASION FOR FILING (Check Appropriate Box)

L4 A candidate fur elective office
I Annual officeholdefs or state employee's report

I Left office or position
I Newly appoinbd to office or position

ITEM 3 OFFICE HELD & TERIU OF OFFICE (lncumbent electedrappolnted officiab and state employees. See
lB of instruGtions)

whidl requires this filing. lf you have leff oftce, list the ofrce you held.

Term: ;t,21
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Name of City, County, District, or State Agency LovK

List the office or position

Office or Position:
ENDS
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ITEM 4 OFFICE SOUGHT (Gandidates only. See lA of lnstructions)
List the office sought which requires this filing
Office:

Name of City, County, District, or State Ofiice:

PERIOD COVERED BY THIS STATEMENT

This statament must cover allfinancial inlerests for lhe er irc "preceding calendar yea/' and notjust as of year-end. lfyou have
leff ofnce, this statement mtlst cover all financial interests from the end of the calendar year for which you previously filed up to and
including the date you lefr ofice.

g This statement covers the prcceding calendar year Januaryl through December 31, 2 o ) I

(DATE YOU tEFT OFFTCE OR POSmON)

totr Left office, this statement covers the period Januart,

Rovis€d Auqust 2007
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ITEM 5



lncome includes mo@y or any other fum of eco.qcense cooslituting income under lhe lntemal Revenue Code. (See definitions)
Name and address of any source'(ioduding an indivllual, business,
body of govemmert, political subdivision or body corporate) froln
whom incorne ol over $1,000 yvas received.

List the natule of the source's business and the nature of the servicE you
rendered or the circumstances llnder vriich income ulas receivsd. NOTE: Do not
list the amounl ot the incqne.
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-NOTE: IF INCOME RESULTED FROM EMPLOYMENT BY, OPERATION OF OR PARTICIPATION IN A PROPRIETORSHIP, PARTNERSHIP,
CORPORATION OR OTHER PERSON, LIST THE SAME AS THE SOURCE OF INCOME, BUT NOT THE PATRONS, CUSTOMERS, PATIENTS, OR
CLIENTS THEREOF.

ITEM 7 BUSINESSES wlTH WHIGH YOU ARE ASSOGIATED (Seo definiuons)
Name and addrcss of all busin€sses, organizations, or associatons (profit and non-pofit) with which you held a position of offcer, director, limited liability
company member, partner, or sM(holder and any entity in whidt you held a position of trustee. Such reporting is rcquired based on the position held, not
on wieth€r lncome was received. You need not report business associations which ale otherwise lisled under llem 6.
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al residenco need not be

Ust all real prop€tty in your name or in whicfi you have a dired omership interest. The descfipuon required must be sufficient to identiry
the location of the property. Exceplims: You ne€d not repod real estate oyvned by a business listed in ltem 6 or 7, your personil
residence or real proPerty valued at less than $1,000. Personal residence refers to your pdncipal dwelling-house and adiacenl land used
fgr house.hold purposes, su€h as lawns and gardens.

Nature of Property
(sucfi as: agricultural, commercial, industrial, residential-rental)
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ITEM 9 OTHER FINANCIAL INTERESTS AND PROPERW HELD OURING THE PERIOD OF THIS STATEMENT
WHICH EXCEEDED A FAIR UARKET VALUE OF $1,OOO AT ANY TIME DURING THE REPORTING PERIOD

addresses of the institutions in whicfi you had checking and savings accounts and certificates of depdsit(a) List the names and

Financial lnstitution Addrcss
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(c) Describe other property owned or held ior the produdion of income not
leaseholds and other interests in real estale, prornissory noles and other
estates, cash value life insurance, lRAs, deferEd income and retirement

olheftt ise disclosed in ltems 6, 7, I or g(axb). lnclude
obligations owed to you, beneficial interests in trusts and
plans. Exception: Do not indude accounts receivable,

inventory, fixtures and equipment owned or used by a business listed in ltems 6 & 7 or household goods, personal automobiles and
other tangible personal pIope;ty unless sudt propprty was held primadly br Eale or exchange.
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Location of Property
(Descdption or Address
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It,UK I ISEUIAI E I-AMILY.
Exception: tomLoans relativea dan conlraclsland havewhich been recorded thewith Clerk or Deedsof need otn beCounty Register

Accounts debtsble anst ofout retail stallmentn clionstransareported paya loansor made fiang ncialna tninstitution ordithe naby rymurse of nessbusi need benot reported.

Address
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ITEM 11 SOURCES OF G]FTS OF A VALUE OF TORE THAN $
(See definitions)

1OO REGE]VED EXCEPT GIFTS FROI' RELATIVES.

Name and address of Donoi Occupation or nature of business of
Donor

Value of cifl
(See Key Belox)

Description of cifl and
Circumstances or Occasion br
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Choose Value:

Choose Value:

/ L/4Y- Choose Value

Choose Value:

Choose Value

Choose Value:

Choose Value:

monThe val ofue each shal be onbased theetary gift estimatefaiih theof Icategorized file For eachgood ift nsert tn thereported salue column eth whicfrletter to valthe ue theof vaTheconesponds ue are:category gn categories

S50O.01 to 1 $1 000.01 or more
tTEit 12
I hereby state that I have used all reasonable diligence i
and complete.

and that to the best of my knolvledge it is truen the preparation of this Statement

2 - 6- 2o2Z7
(Signatu.e of Filer) (Date)

L

Name

Choose Value:

A) $100.01 to $200; B) $200-01 to$S0O: C)
SIGNATURE OF FILER AND DATE.


