Date: 4/18/2011 5:53.03 PM

From: 7757263880 Page: 1/2 Received by: NV Secretary of State e ——
Secretary of State
g
Ross Mitler
NEVADA F'NANC'AL D'SCLOSURE STATEME NT (FDS) Elections Diwision
Please read the instructions before completing. Attsch additional sheets i necess iy. KRut
04/18/11

PERSONAL INFORMATION:

NAME: LE! GTH OF RESIDENCE ?
(First, Midde, Last) /Zm,./ £;w < JAcKse —~ IN b EVADA (Years) SRS

ADDRESS:
(Number, Street Name) 7 /'/ofzm é;mﬁ’wr IZM W

CITY, STATE, LENGTH OF RESI IENCE IN DISTRICT
ZIP CODE: — ) M gwos WHERE REGISTEI £D TO VOTE (vears) ' E3
’ - » — L e
TELEPHONE: | (775) 72¢-3970 |EMAL: | o ) 7@ Yo 2ot
SECTION A (Informatian about your public office):
List all publi for which thi il di i i idate 1 r appoi j
o g:.IA. ‘nsc ngf:c(;\)s or this financial disclosure statement ks requined and sheck each box accordingly i.e. annual, candidate ; r appointmant filing g’] 5 ’&7

» ANNUAL FILING: elected and appointed public afficers (ifrequired) no later than Jan, 15 each year
+ CANDIDATE FOR OFFICE FILING: fled by candldates for putiic ofiea no later than the 10 days after the last day to nuallfy &5 & candidate
* NEW APPOINTMENT FILING: fled when sppointed ta i unexpired termn of an elected or appainted public affcar (within 30 days of the appointy ent)

Type of filing
(The reazon for completing this form)
TITLE OF PUBLIC OFFICE AND Electad, appointad of 'S fhlS position Annual | Candidete | NOW
° to annua) ntotannual | O ’ proint
oot VAME OF GOVERNMENT appuiiedio o) Compersstonal | * comporsston | el or | G| froflea | BP0k
{ (s soction g ot b o n ™ | (sokear Eorag) | $SO00OTmO? | receved | appon ed [ positon hetd
enmploys this posttion &.g. "Cily Manager, Clty of XYZ%) (Seiaet Yes or No) ;
Cxry Lovmtes L. - - ‘ el
SECTION B (Sources of income):
List each source of your Income (in addition to any source listed in Section A}, or that of any member of your household wha is 18 ye «s of age or older,
NRS 281A,620,1(b)):
Self Housshold
SOURCES OF INCOME; Member
Check the appropriste hox
[;p-: el Covwry  Sctool ”xﬁﬂu::z Ll v
Avalrsa’s  Keavrr  Sadont v v

SECTION C (Real property);
List specific location and particular use of all real estate (other than persanal rasigence); (1) in which you or a member of your housel 31d kas a legal or beneficial interest:

(2) the fair market value of which is $2,500 or more; and {3) which is located in this state or an adjacent state [NRS 2814620.1(c)):

SPECIFIC LOCATION (Adaress, City, Staie) PARTICULAR U 5E (Rental property st )
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NAME OF PUBLIC OFFICER st it tot Dy floey -~ Jemews

SECTION D (Creditors);

List sach creditor to whom you or a member of your household owes 85,000 or more [EXCEPT: {1} dabt securad by mortgage or da: d of trust on real proparty whish is not
raquired to be listed in Section C above; and (2) deht for which a securfty Imerest in @ motor vehicle for personal use was retained b, seffer] [NRS 281A.620,1{d)]:

Self Househoid
NAME OF THE CREDITOR Mombar
Chegk tha sppropiate box

(v Heshcn, gpoearso

—

SECTION E (Gifts):

List the identity of donor and valus of each gifi of all gifts raceived In excess of an aggregate value of $200 from a donor during the p aceding taxable year [EXCEPT: (1) a
gift received from a persan who is related to you within the third degrea af consangulnity or affinity; and (2) ceremonial gifts recaived ot a birthday, wedding, anniversary,
holiday or other cersmonlal ocoagion if the donor does not have a substantial interest in your leglslative, administrative, or political ac ion) [NRS 281A.620.1(a)):

DONOR: (Nams of the persontentity gving the git) GIFT (Description a.0. book, watch stc.) VALUE

Giinlin o >

SECTION F (Business entities):

List aach business enlity (i.e., organization or entarprise operated for economic gain, Including a propristorship, parinership, fim, bus 1285, trust joint venture, syndicate,
corporation or association) with which you or a member of your hausahold Is Involved sx 2 trustee, beneficiary of 2 trust, diractor, offic 2r, owner in wholg or in part, limited or
generalgganner, or holder of a dass of stock or security rapresenting 1% or more of the total outstanding stock or securities fssued by the business entity [NRS
281A.620.10]:

Self Hougehold

BUSINESS ENTITY Memhber
' Check the appropriste box
wn Lx A /gz'm"'?’ Salar v -

THE INFORMATION | HAVE PROVIDED HEREIN IS ACCURATE AND COMPLETE

Date: 7’/; 27/3 / Signature; (’%7"‘ W\”

v

7 Fnews
Print name: é Arar li cINew s

FILE COMPLETED FORM WITH:
Appointed Public Officers = ic Officers and Candidate: for Public Office
Nevada Commission on Ethics Nevads Secratary of State, Elections Divis! n
704 W, Nye Lane, Suite 204 101 North Carson Stroet, Suite 3
Carson City, Navada 89703 Cargon City, Nevada 89701
{775) 6875469 « (775) 687-1279 fax {775)684-5705 « (775) 684-5718 fax
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