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L REPOIilI' U AMHNDED REPORT This Rcport Covsrs Calerrdar- Y'esr 2q -ti\
D I hold nnultiple ofificas/positions that fall rrrdm tTer 2.1 ard/or would reguirc a filing undor T'itr 3" If r[is
box is checke{ filer must complete $chedu.le E.

F-ullNameoft'iler: tts&{,+* fi Srn fi*t$t ft ,\A{\**Qc €* "ifi:i
-i.'lil/!!'.li]ry-

tuIailirrg Arlfroes: {rn-&.$,P ;='e*g*e** *.,*- H"+**"w,-*,.;, , , ,

^h*-vtut,t*u b'ttru ' af

Frtc of Appotutilffit-.1!) /'Ull blxpiratior of 4ppointment-*.
FuliNameof Spouse: {,fi*qqn$dd FEft hstq I &r'Eeclsr,q4e

$porrse's Occupation;*Hrto$gas y *

Spouse'$ Prineipal Business Address, ifany:

5Uq -g*-ec*a tdthss*-' Steet Suite'lit?orr}*t\lrt q*, --fuu*s*+f-*---4re.City Stnte Zip Cotiu

,t"
ErS){ certiry that I have filed my ferlerul income ftx rsftHo for the pr:eviou$ year.

E'(B) I certify thirt I have filcdrny state income tax ret$m fin the pr*vious yeut.

or
n (A) I certi$r thrt I have fil.ed for ur extersicn of ury f,ederal incurne trur retur.n for the previous year.

D (B) t certitir that I. hevc filect fsr nn exteusion of my stato iucooc tfffi feturn for the previous yenr.

V I do hereby qertify that neither I nor any uember of my inrmedi*te,family hrrs a personal ot financraL

irtcrf,$t in any entity, cortnct, 0r businets, or * personal or: finnncial relationsldp, thal;in eny way
poses a conflict of intercst, which would rfttct th* impariiat pcrfrrfluncc of ray d.uties-

OR

I have atlachcd a st.trtemsnt descrihing euch contlict and actinn I zurr faking to rssoLve or avoid this
confl.ict.

ICERTTFtrCATION OF ACCU{{ACyJ}N F0LLOWII{G PAGEI
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sqRrffi rca'rtoN..#H.4#,sl{H+cJ

I do hereby c'ertify thst the inflrmqrflou rontalned iu th[+ persunal finurclal diselosure fonn is lrne
and cor'ref,t ts thr bc$t of my lmowleilge *nrl bettef"
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scffin$Lga
EMPTgSXSJNI_ISEORl\,r,rTrON

Ptaese disclore rhe ns.rBE of thu eruptoyer, job ritls, r.trrlef d+scription of tbc job dcscliptiot fof eBch flcll"ti]s$ or prn-tirne

tnplqyhs4&0.riti$nheldb4,.{hE,ilndivi4!+!.gllHl?3,-.j.....,-*,,,,,,,,_ _,,._,,-, " ,, , -**

*dif-rn spouse *+d,Uo* fJ Put'timc

. EruployetNamc-!4!$-E!bt*#"-:.*Lmr+g--- Joh Title

Job Desctiption if} t-**g^**-rff i{

H*-** E b& h.ii,ilb $,r'\-

fi FilerEiltffr-rse . H l\rll-tiure. g'f"afr1ilrnc
'stlrl"q tl frb$ere u**{

E*piny*rNa* $i-q1gsl- Job Titte t$tr 4's lrtrt e t

Job Des cr iption 

-&,S:ee**l^fi:l
tr Filer 0 Soo[se tr F'ull-time H Part+ime

Job Titie__F":nrployerNoue

Job Descriprioa

tr $iler il Spotrse il Full-tirne E Partl.-{ime

Job TitleEmnlovcrNonc

Iob Dmcription

'tJ Filer fl Spouse U llrlt-tine E lt;ut-time

hmploycrNtme

Job Dcscription

Job Title

il Siler B Spouse il lrull-time ffi Parr+im*

Ilnrploytt Nuue.

Jolr Descriptiorr

nns" -? "fjf

Job'Iitle
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$CHIXNUI#F,
F-W

Thc n*mr, Bddrsss, bricfdraoriptiou of; nqd Fatlrc of a*rociatio$ with a uonprofit orgunize.liorr iu wtrlclr you ol ysur spouse is e
dirc+tor or ofEcsr.

"C* 
E spousc fl)

'ffi**o*- 
&g 6*"***r*s'*tors T*** &'tr..r bF

NetrreofAssociatiou SJdLrnF*d*,e 
.E**ru

Address 43F Lwt* prY,o,",rF # G*** *. hq,5i15

Nsme of Orgsnizatiou

Street

,,, N f rl"-r fi*rx".s, *. f+q.City $tate

'$uite f'*Lo rrt
Zip Cnde

SFG (.*tt** tfiE fu* f?"se nu,ta wJ fler terrdfiA unrrr. erdlq s*1. dau{S*ht tF$&rs l'i{

OrpnizationDemiptim*l*,S-*.a,n* . ",,Hqm *** * fi *F* n,,!.**".r, ol

,rf!.rdu ddtt.G
-F"^

ffiSiler tr Spouse 6) , 
#t'asqi.

U.t
Name of Organization-.--- K *-*- ----t". rs." 

" 
t . .ra ',,",ffi*frj*-fil'h=.--.*

Nafiueof

Address If i* {H r* Fe r\e$
Street

f,. t{F rr*..t 
' Sac*#od*( J*m

$uits #
fr"n r *t

Zip Codc

ftganirariouDescriptio4*.$hftj*fi.e*.f"**,.m *"__._. tt * e *drg ' 
$.3r€ g*"r{{8re {-F*+s*aJ-*LrA**-- f}f,fia$+q.j[!-1-+r-sr*--**Rq+gg.e. ,* ,,,frF,Fs-t$,r6rn v

Fnnffrr(*t{ .

City

g$it*r tll $porrse

Name of Orgunizatlou

Natureof

i'\n r-*A r\*! r

Sueet
tU g t*,

$uile #

fu-tr:+-
City St*tc

OrgErizetionDescription. t+t{+tu,* e** ft" Ll rb{b {*

ffi

Zip Code

{.8 **g*r** {*r+"'r
.- #act l&e * qryq'r\tb

* 1W.fr+t*t-rd qr\tE$rrd S F

rrg* 4 ,. or t[ 
,

FF *'q'*r6* g 1a,*

flr\S c?h$Wtr\*

fi,nn-rttt $er* fl, r-t.v


