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NEVAWA FINANCIAL DISCLOSURE STATEMENT (FDS)

‘Pleave read the instructions before compleung )

PERSONAL INFORMATION: *

NAME - . e o LENGTH OF RESIDENCE IN NEVADA-
ADDRESS:

_‘_/M@%ﬁg@s esvs At 77

CITY, STATE, 2iP

LENGTH OF RESIDENCE IN DISTRICT WHERE
& Mev4od  §39/9 6 REGISTERED TO VOTE (NRS 281A620(1)(8)) 7
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 SECTION A (Public Office) List a!l public oft:ces ‘ar which this financial disclosure statement is required INRS 2814 620.1(g))
+ and check each box accordingly 1 & annua: candidate or appoirtment filing:
»  ANNUAL ali elected and appoap(ea pubkc ofice"s (no later than Ja. 15 each year)
»  CANDIDATE (no later than the! 10" day after the 33t day to qualify 8s a candidate)
= APPOINTMENT to fill unexpwred term of an erected or appointed puonc officer (within 30 days)
ANNUAL CANDIDATE  APPOINTMENT

P ot § ¥ acled, Appointed of arnual I o NRS NRS NRS
ubhic ice “ppoinjgd to Elactve . 281A 600 1)  281A 610 1(a) 2814 600 1(a)
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.SECTION B {Sources of income) |ist each source of your income {including any source listed n Section A), or that of any
:member of your household who s {18 years of age o older. [NRS 28A 620 1(b)).
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BECTION C (Real Property) L st specific locator and particuiar use of all real estate {other than personal residence): (1) in
which you or a member of your househald has a 1sgal or beneficial interest, (2) the far market value of which is $2,500 or
more; and (3) localed in this state of an adjacent s"ale [NRS 281A 320 1(c)]
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Print Name of Public Otticer
SECTION D (Creditors) List each creditor to whom you or a member of your household owes $5,000 or more [EXCEPT. (1)

debt secured by mortgage of deed of trust on reai property which is not required to be listed in Section C above; and (2)
debt for which a security intdrest in a motor vehicle for personal use was retained by seller] [NRS 281A.620.1(d):
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SECTION E (Gifts) List the identity of donor and value of each gift of all gifts received in excess of an aggregate value of
$200 from a donor during the preceding taxable year [EXCEPT: (1) a gift received from a person who is related to you within
the third degree of consanguinity or affinity, and {2) ceremonial gifis recelved for a birthday, wedding, anniversary, holiday
or other ceremonial occasior| if the donor does not have a substantial interest in your legislative, administrative, or political
action] INRS 281A 620 1(e)|

Dopor G Value of Gift
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SECTION F (Business Entmis) List each business entity (.., organization or enterprise operated for economic gain,
including a proprietorship, partnership, firm, business, frust joint venture, syndicate, corporation or association) with which
you or a member of your houEenold s involved as a trustee, beneficiary of a trust, director, officer, owner in whole or in part,
fimited or general partner, or holder of a class of stock or security representing 1% or more of the total outstanding stock or

securities issued by Lhe business entity [NRS 2814 620 1(f)]
,1 Self Household
Member
O O
o O
O O
O 0O

THE INFORMATION | HAVEPROVIDED HEREIN IS ACCURATE AND COMPLETE.
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Nevada Commission on Ethics Nevada Saecretary of State, Elections Division

3476 Executive Ponte Way, Suite 10 101 North Carson Streel, Suite 3

Qarson City, Nevada 86706 Carson City, Nevada 89701
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