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« Candidates fordesignated offices and holders of designated offices and positions mustfile this.
See Sections 1A and 1B of the instructions. X )
« Candidates (including incumbents) subjectto this filing requirement mustfile this statementin ord
the ballot. (See Instructions). y

« Designated officeholders and holders of designated positions mustfile this statementwith
e Dollarvalues need not be report for anyitem, exceptitem 11.

* Persons who fail to file as required are subjectto a civil penalty of up to $2,000.

ITEM1 | YOUR NAME, ADDRESS AND PHONE NUMBER

vame N\ Ny, e rurat Rernasd

LAST FIRST | MIDDLE

address F9HG2 Kot Awe.

STREET ADDRESS OR RURAL ROUTE

ITEM 2 l OCCASION FOR FILING (Check Appropriate Box)

\QA candidate for elective office [ Left office
[J Annual officeholder's or state employee's report ] Newly app

ITEM 3 OFFICE HELD & TERM OF OFFICE (Incumbent elected/appointed «
IB of instructions) ’

List the office or position you currently hold wr@ recrires this fili&gi. Ifyou have left

Office or Position: EHEMSQ'\ ri\,\t}(

Name of City, County, District, or State Agency: Qboq k
| e

ITEM 4 | OFFICE SOUGHT (Candidates only. See 1A of instr

List the office sought which requires this filing.
Office: N X

S =

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

ITEM 5| PERIOD COVERED BY THIS §

This statementmustcover al| financial inte|
leftoffice, this statementmustcover all fina
including the date you leftoffice.

Q’ This statement covers the

evised January 2018


David Hunter
Placed Image


SOURCES OF INCOME OF OVER $1,000
ides moneyor an omeformofrecomnsaconsmut qi

; ncome underthe Internal Revenue Code. (See definitions)
o poitr.d subdl(\:ﬂChdlng an individual, business, | Listthe nature ofthe source's business and the nature of the servicesyou
& “"’"'“l“'t- 1,000 ision orbodycorporate)from rendered orthe circumstances underwhich income was received. NOTE: Donot
was received. listthe amountofthe income.
List your Government position if you were paid more than $1,000.
1a.)

2) s e, 2a.)

3.) S e By 3a.)

T B”(-_ PERATION OF OR PARTIGIPATION IN A PROPRIETORSHIP, PARTNERSHIP,

._'_l'ED Inclu‘d-ing Non Profits (See definitions)

pmﬁ with which you held a position of officer, director, limited liability
1 Such reporting is required based on the positionheld, not
e othenwiselisted under Item 6.

Nature of Assaciation

rt, write NONE




:leirect ownership interest. The description required must be
port real.property owned by a businesslisted in ltem 6 or 7,
rsonal residence refers to your principal dwelling-house and

Nature of Property
commercial, industrial, residential-rental)

THE PERIOD OF THIS STATEMENT
' TIME DURING THE REPORTING PERIOD

d certificates of deposit.




VT e —
ITEM 10 | CREDITORS Tow
- YOUR IMMEDMTE*:__%I{‘:;OOO OR MORE WAS OWED OR GUARANTEED BY YOU OR A MEMBER OF

ception: Loans from i -
reported. Accoynts pa;artey!lfh:::gd land contracts which have been recorded with the County Clerk or Register of Deedsneed not be
course of business n eed not be remigﬂ?g out of retail installment transactions or loans made by a financial institution in the ordinary
Name Address
If you have nothing to report, write NONE
Naoeg_

ITEM 11 SOURCES OF GIFTS OF A VALUE OF MORE THAN $100 RECEIVED EXCEPT GIFTS FROM RELATIVES.
(See definitions) If you have nothing to report, write NONE
7 : Description of Gift and
Occupation or nature of Value of Gift i
| Name and address of Donor business of Donor (See Key Below) CO rwr;zt:?::;?f{
If you have nothing to report, write NONE

Choose Value:

Choose Value:

& Choose Value;

ot g fdwy Choose Value:

iy i I*:JI..- v 2 WO e ChQQSE Val.ue:

3 b : 1
o ;:-‘-, el ;
e

Wl




