R EGEIVE [
NEVADA FINANCIAL DISCLOSURE STATEMENT (FDS)L 22 2011

Please read the instructions before completing. Attach additional sheets if necessary

CONMMISSION

PERSONAL INFORMATION: ON ETHICS

NAME: LENGTH OF RESIDENCE

Furst, Middte. Lasi 3 oMEPS G’(“ ég COX IN NEVADA (Years) %

(,:357555123 ;\/ame) 1O L(al‘ Cas M&\ M e ’Q‘Q‘*‘a)(\ rﬁu)ﬁ _

CITY, STATE, LENGTH OF RESIDENCE IN DISTRICT

ZIP CODE: Lo Ue\g asS, NV 29 Y L( WHERE REGISTERED TO VOTE (¥oars) 8

TELEPHONE: | 05 - SOS - 2SS~ EMAL: +Lc (962 @ cox.net

SECTION A (Information about your public office)
ist all public offices for which this financial disclosure statement is required and check each box accordingly 1.e. annual, candidate or appomiment filing
NRS 281A620.1(g
* ANNUAL FILING: elected and appomnisd public officers (if required) no fater than Jan. 1§ each year
+ CANDIDATE FOR OFFICE FILING: filed by candidates for public office nno laler than the 10 days after the lasi day to qualily as a candidate
o NEW APPOINTMENT FILING: filed when appointed to fill unexpirad term of an elecled or appointed public officer {within 30 days of the appointment)

Type of filing
completing this form)
TITLE OF PUBLIC OFFICE AND Elected appointedor =S POTON | ofanmual | Date | Annual  Candidate | Me
o NAME Ofk?/SO\i{E?dNMEN;r appomtchiﬁ!coeetectwe compensation of compensation elected or filing for office | ment |
{Ttio of the positron you hold/seek. and name of the enlity that $ 6000 or more? recelved appointed R
__ employs ihis position 0 g “City Managos. City of X¥Z') { {Select A £ or AE) | (Seisct Yos or No) ] K each position ekd
Dicector, M Dept of Correcton A - yes  s15,323 bhd W
{
) ] s ]
SECTION B (Sources of income)
List each source of your income (in addiion {0 any source hsted in Section &) or that of any member of your household who is 10y
[NRS 2814820 1(b)}
Seli Household
SOURCES OF INCOME: - Member

Check the appropnate box
24

Parcle and Pobation | v

SECTION C (Real property)
List specific focation and particular use of all real estate (other than personal residence) {1) m which you or a member of your household has a legal o beneficial interest
{21 the fair market value of which 1= $2 500 or more. and (3) which is located w this state or an adjacent slate [NRS 2814 620 1(c)]

SPECIFIC LOCATION (Address City State) PARTICULAR USE (Rental property elc )
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NAME OF PUBLIC OFFICER (Frst sadke Las) S ames (ea LoX

SECTION D (Creditors)
List each creditor to whom you or a member of your household owes $5.000 or mare [EXCEPT {1} debt secured by morigage ar deed of trust on real property which is not
required 1o be hsted n Section C above and (2) debt for which a secunty interest in a motor vehicls for personal use was retamed by seller] [NRS 2814 620 1(d))

Household

Self Member

NAME OF THE CREDITOR

! Check the appropnale hox

SECTION E (Gifts)

List the dentity of donor and value of each gift of all gifts recewed in excess of an aggregate value of $200 from a donor dunng the preceding laxable year [EXCEPT: {1) a
aift received from a person who is related to you wathin the third degree of consanguinily or affinity, and (2) ceremonial gifis receved for a birthday, wedding, anniversary
haliday or other ceremomial occasion if the donor does not have a substantial interest in your legisiative. administrative, or political action) [NRS 281A 020 1{e)]

DONOR Name of the personsantity gving the gifl GIFT Deseription e book watch ef VALUE

SECTION F (Business entities):

List each business entity (i.e., organization or enterprise operated for economic gain, including a propnetorstip, partnership, firm, business. trust joint venture, syndicate
corporation or association) with which you or a member of your household 1s involved as a trustee, beneficiary of a trust, director, oificer. owner in whole or n part, imited or
general pariner, or holder of a class of stock or security representing 1% or more of the total ouistanding stock or secunties ssued by the business entity [NRS

2814 620 1(f)}

Self Household
BUSINESS ENTITY Member

(Chock the approprate box

THE INFORMATION | HAVE PROVIDED HEREIN IS ACCURATE COMPLEJE
Date 7/\ 0\/“ Signaturé™ ﬂ :;

Print Aame s & (.{‘
FILE COMPLETED FORM WITH:
Appointed Public Officers Elected Public Officers and Candidates for Public Office
Nevada Commussion on Ethics Mevada Secretary of State Elections Division
704 W Nye Lane. Suite 204 101 North Carson Street Suite 3
Carson City Nevada 89703 Carson Gity Nevada 89701
{775) 687-5469 + {775)687-1278 fax {775)B84-5705 « (775) 684-5718 fax
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