11/88/2831 13:31 7828950195 UNLY PSY DEPARTMENT PAGE B1/@2
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NOV 0% 20
NEVADA FINANCIAL DISCLOSURE STATEMENT (FDS) N
Please read the instructions before completing. Attach additional sheets if necessary. COMMISSION
ON ETHICS

PERSONAL INFORMATION:
. | Michelle Gendebien Carro NNEVAOA ey | 14
ﬁ?mi'iiiﬁam, 277 Manzanita Ranch Lane
ST aTETE IHenderson NV 89012 v e 114
TELEPHONE: |702-682-3269 E-MAIL: |michelle.carro@unlv.edu

SECTION A (Information about your public office}:
List all public offices for which this financial disciosure statement Is required and check aach box accordingly i.e. annual, candidate or appointment fillng
NRS 281A.620.1(q):

a ANNUAL FILING: elecled and eppainted publie officers (if raquited) na later than Jfan. 16 each year

o« CANDIDATE FOR OFFICE FILING: filed by candidates for public office no later than the 10 days after the last day lo quallfy as a candidate

= NEW AFPOINTMENT FILING: filed when appaintad to fill unaxpired tem of an elected or appointed public officer (within 30 days of the appolntment)

Type of filing
{The reason for compfeting this form)
TITLE OF PUBLIC OFFICE AND |E|ecteu appolnted of ' Ihif poettion Annusl | Gandidata | | NeW
! entittad to annual | Amountof annua! Date appolnt
NAME OF GOVERNMENT appomtz«fiﬂt::lecﬂve compensationaf | compensation | elactador | T8 | 1roMice | “fon
f””:,‘,’,’p’,,,";;’gf,;”gggggn"g*gfig’; e et | (et A, EorAg) é:g‘g 3;;’:;’:,3) recelved | appolnted |y ONE hox for each pasition held
Member, Board of Psychological Examiners | A NO 75.00 July 11,2011 v
SECTION B (Sources of income):
List each source of your lncome (in addition o any sourca listed in Section A), or that of any member of your household wha is 18 years of age or older.
NRS 281A.620.1(b):
Househald
Self
SOURCES OF INCOME: Member
Check tho appropriste box
University of Nevada, Las Vegas v
Sole Proprieter, Private Practice v

SECTION C (Real property):
List specific location ang particutar use of all real estate (other than personal residence): (1) In which you or a member of your househald has a legal or beneficial interest;
(2) the fair market value of which Is $2,500 or more; and (3) which i8 located in this state or an adjacent state [NRS 2814.620.1(c):

SPECIFIC LOCATION (Address, City, Stats) PARTICULAR USE (Rental properly etc.)

none
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NAME OF PUBLIC OFFICER (rsst. miaak, Las): Michelle Gendebien Carro

SECTION D (Creditors):

List each creditor to whom you or 2 member of your household owes $5,000 or more [EXCEPT: {1) debt secured by mortgage or deed of trust on real property which Is not
required o be fisted in Secfion C above; and (2) debt for which a security interest in & motor vehicle for parsonal use was relained by selier] [NRS 281A.620.1(d):

Salf Household
NAME OF THE CREDITOR Membar
Chack the appropriate box
ACS-Education Services v
SECTION E (Gifts):

List tha identity of donor and value of each gift of all gifis received in excess of an aggregate value of $200 from a donor during the preceding laxable yoar [EXCEPT: (1) a
glft recalvad from a person who is related to you within the third degree of consanguinity or affinity; and (2) ceremonial gifts received for & birthday, wedding, annivarsary,
hollday or other caremanial cccasion if Ihe donor does not have a substantial interest in your leglslativa, administrative, or political action] [NRS 281A.620.1(e): '

DONOR (Nams of the person/entity ghing the gi GIFT (Description s.9. book, walch etc,) VALUE

none

AR IR AR R

SECTION F (Business enfities):

List each business entity (1.e., onganizatian or enterprisa operated for economic gain, including a proprietorship, partnarship, firm, business, trust joint venture, syndicata,
corporation or asgaciation) with which you or 2 member of your household fs invalved as a trustee, beneficlary of a trust, director, officer, owner in whole o in par, limiled or

ganeral pariner, or holder of a class of stack or securlty representing 1% or more of the total outstanding stack or securifies issued by the business eniity (NRS
2B1A.620.4(N):

Self Household
BUSINESS ENTITY Member
Check the appropriate box

Michelle G. Carro, Ph.D. (Sole Proprietor) v

THE INFORMATION | HAVE PROVIDED HEREIN IS ACCURATE AND GOMPLETE

Date: 11/08/2011 Signature’ ] J /ﬁ - Q

ey

Michel|e' Gendebien Carro

Print name:
FILE COMPLETED FORM WITH:
Appointed Public Offlcers Elactad Publle Officers and Candidates for Public Office
Nevada Commission on Ethics Nevads Secretary of State, Elsctions Division
704 W. Nye Lane, Suite 204 101 North Carson Street, Suite 3
Carson City, Nevada 89703 Carson Cily, Nevada 89701
(775) 6875469 « (775) 687-1270 fax (775) 884-5705 - (775) 684-5718 fax
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