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of designated offices and positions mustfile thfsCEtement with the ComiiJission

isfilingrequirementmustfilethisstatementinordertohavetheirnamesappearon

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

. Persons who fall tofileasrequiredaresubjecttoacivil penalty of upto$2,000
ITEM 1 YOUR NAME, ADDRESS AND PHONE NUMBER

J ,kName 2s r Telephone No.

FI I\,4IDDLE

Address Pn<A. I lps 7' ll/
STREET ADDRESS OR RURAL ROUTE CITY

ITEM 2 oCCASION FOR FILING (Check Appropriate Box)

E A candidate for elective office
'Ef nnnual off iceholde/s or state employee's report

E Left office or position

E Newly appointed to off i6e 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 leftoffice,list the

off ice or Position: {he(rltFf Term:
office you held

BEGINS

Name of Ci{y

l

County, District, or State Agency p S t'FF
dprtCe SOUenr (candidates only. see 1A of instructions)

List the office sought which. Lequiresthis filing

Off ice:

Name of

ERIOD COVERED BY THIS STATEMENT

This statemehtmust cover allfinancial interests for the entire "preceding catendar year" and not just as of year-end. lfyou have
leftoffice, thi$ statementmustcover allfinancial interests from he end of the calendar year for which you previously filed up to and
includinq theldate you left off ice.

tr This statement covers the preceding calendar year Januaryl through December 31, )O S2

tr Left office, this statement covers the period January 1,

RECEIVED

il.lY 0I 2023

Revised January 2018

holders of designated positions must file this statement with the Com m ission annually.
lnstructions).

See

officeholders and

1A and '18 of the instructions.

the ballot.

STATE ZIP CODE

ENDS
)ef,2----Z -

citf, countv. District, or State off ice:

to Jftruxittl I -2g].?
(DATE YOU LEFT OFFICE OR POSITION)

ITEM 4

ITEM 5

LD



ITEM 6 souRcES oF lNcoME oF ovER $1,000
lncome includes money or any other form of recompense constitutinq income under the lnternal Revenue Code. (See defin itions)
Name and addr€ssofanysource* (including an individual, business,
body ofgovernnent, 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 services you
rendered o rth e circunstances un derwh ich incomewas received. NOTE: Do not
list the amount ofthe income.

.NOTE: IF INCOME RESULTED FROM EMPLOYI\IENT BY, OPERATION OF OR PARTICIPATION IN A PROPRIETORSHIP, PARTNERSHIP,
CORPORATION OR OTHER PERSON, LIST THE SAME ASTHE SOURCE OF INCOME, BUT NOT THE PATRONS, CUSTOMERS, PATiENTS, OR
CLIENTS THEREOF.

't.)

2.) 2a.l

3.) 3a.)

4.) 4a.l

n vou
.->

eList r Govern t position lf you were paid more than $1,000.
1a.)

ITEM 7 BUSINESSES WTH WHICH YOU ARE ASSOCIATED Including Non Profits (See definitions)
Name and address ofall businesses, otganizations, or t)with wh ich yo u held a position of ofJicer, d irector, limited liability

trustee Such reporting is req uired b ased on th e position held, n ot
ich are otherwise listed under ltem 6.

companymember, partner, or stockholderand anyentjty in which you held a position of
on whether income was received. You need not report business associations wh

associations (prcfitand non-prcfi

Name and Address of Business or Organization Nature of Association

1) d-ar-
lf you have nothing to report, write NONE

1a.)

2.) 2a.)

3.)

4a.)

5a.)

6a.)

7al

3a)

4.1

5.)

6.)

7.1


