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SECTION A (information about your public office):

Listall public offices for which this financtal disclosure statement is required and check each box accordingly Le. annual, candidate ar appointment fifing

NRS 281A.620.1(g):

« ANNUAL ALING: electad and appoimed mufic officers (jf requined) vo tater then Jam, 15 each year
« CANDIDATE FOR OFFICE FILING: filed by candidates for public office ro atar tham the 10 days after the last day to quallly as a candidate

« NEW APPOINTMENT FILING: fllad when eppointed 1o fill nexpired tem of an elacted or appainted publle officar (within 30 days of the appalrment)

Type of fillng

(Ths reason for completing this form)
TITLE OF PUBLIC OFFICE AND Fam ntent orf 12 this position Aot | Condidate | VOV
NAME OF GOVERNMENT s ot e | st | e | e | | e
Titks of the positien you hokiesk, and nanme of the entty that .
| ( b of hoposton you or 'c«‘; binkiasi of;n)%, (Sefect A, E or AZ) é?;?&::;‘:’;; maled | ppeintad [0, o
Tontofore L4w7 Soneh - A | No B Povr (Y X
Toun oF Torofat, PV |- - '
SECTION B (Seuroes of income);
[lhistRSeaztg]ﬁ:gzr%eﬁfb )y]?ur income (in eddttion to any sourca istad in Saction A), or that of any member of your househald who is 18 y=ars of age of older.
Sef Household
SOURCES OF INCOME: Member
‘ Check Ipa eppropriate box
230 Po Lox €50 Tzuofem, pV X

AJ_QAA A p-ov ﬂo,‘ 592 ﬁmﬁﬁ.ﬁ, m

X

SECTION C (Real property):

List specific location and particular uss of all real estate (other than personal residence); (1) in which you or s mamber of your household hes a legal of beneficial Interast:
(2) the fair market value of which is $2,500 of more; and (3) which is located in this stata of an edjacent state [NRS 28 1A.g20.1 ) ? | '

SPECIFIC LOCATION (Addees, Cly, Stete

PARTICULAR USE (Renta! pruperty etz

! ooty reus Lot Tontam iV 999 | Pagiors Prcinsoc e
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NAME OF PUBLIC OFFICER (mst, M, Las): buﬁM"’- M Y ErAE, lsouu-.:(a

SECTION D (Creditors):

List each craditor to whom you or & member of your household ewes $5,000 or more [EXCEPT: (1) debt sacured by mortgage or deed of trust on real property which is not
required to be isted in Section C above; and (2) debt for which a security interest in a motor vehicke for personal se was retrined by seller] [NRS 281A.620.1(d)}:

Household
Sell
NAME OF THE CREDITOR ° Membar
Chack the sppropriate bax
HSBC frrm. Savsiecs <

SECTION E (Gifts}:

List the identlly of donar and value of each giRt of il gifts received in excast of an aggregete value of $200 from & donor during the praceding taxeble year [EXCEPT: (1) @
gift received-from = person who s related to you within the third degree of consanguinity. or affinity; and-(2) ceremontal gifts recelved for a.birthdey, wedding, anniversary,
holiday or other ceramonial occasion if the donor doas not have a substantial interast in your legislative, administretive, or pofitical action] [NRS 281A.620.1(e)]:

DONOR (Vame of e personenthy giving the gif) GIFT (Doscription e.g. book, watch ets,) VALUE
Morg. ~do e )
$
$

s

SECTION F (Business entitles):

List each business entity (.., orgemization or enterprise operated for economic gain, including a proprietorship, partnership,
corporation or association) wittt which you or @ member of your householt'is involved ars a trustee, bensficiary of a trust,

firm, business, frust joint venture, syndleate,
director, officer, owner In whole or in part, limited or

genardl partner, of holder of a.class of stock or security representing 1% .or more of the total outstanding stock or securities issued by the business entity [NRS

281A.620.1(F]:
Self Housshold
BUSINESS ENTITY Member
Check the approprtata box
AonE

THE INFORMATION | HAVE PROVIDED HEREIN IS ACCURATE AND COMPL

Date: /27/’/

FILE COMPLETED FORM WITH:

Appointed Public Officars

Nevada Commission on Ethics
704 W, Nye Lana, Sulte 204

Carson City, Nevada 89703

(775) 6875459 - (775) 687-1279 fax,

Revised 0¥/ 1072011, mv

Signature; D,./“Q '

\

o) 10l

Print name: DUﬂM& l“p -

Efected Pablic Officars and Cendidatss
Nevada Secretary of State, jions Division
101 North Carson Street, Sulte 3

Cerzon City, Nevada 89701

(775) 684-5705 « (775) 684-5716 fax
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