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Conflict of Interest

Candidate/Ofticeholder: !L({r A [{ )6 volse Vv

Oftice: /7[/)/9[& IDCWK C/)Z/y Coayzsp/mr”/k

1A The name(s)and address(es) 8feach of the individual's current employer(s}and
name(s) and address(es) of cach of'the individual's employers during the preceding year.

Current Employer(s): R c +'Y€ J ( 0 }rj-}”.c /*-*
Previous Employer(s): 7 W in Falls Schos

1B: Foreach employerdescribed in ltem 1 A, abrief'description ofthe employment.

including the individual's occupation, and, as applicable, job title.

Current Employment: R e 7“! ve /( qu //S SC}’IOU/ ﬂ/"s"}li'f }_

. - “7 1
Previous Employment: /AWM Y

2A: The name of any entity in which the individual is an owner or officer or was an owner or

officer during the preceding year. ﬂ/a ne

2B: A brief description of the type of business or activity conducted by the entity(ies)
described in Item 2A yvone

2C: Individual's position in the entity(ies) described in Item 2A
Ré (Yo
3A: Thenameofeachindividual fromwhom, orentity from which, the individualhas
received $5.000 or :%rc in incomedurjng the preceding year.
ore W

3B: A bricf description of the type of business or activity conducted by the individual or
entity described in Item 3A. A//é,’L

4A: The name of each entity in which the individual holds any stocks orbonds having a
fair market value of $5,000 or more as of the date of the disclosure form or during the
preceding year (excluding tunds that are managed by athird party. including blind trusts.

managed investment accounts, and mutual funds). ¢/
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4B: A brief description of the type of business or activity conducted by the entity(ies)
described in Item 4A. /{/ O N

5A: The name of each entity or organization not described in Items 2A through 4B of this
form in which the individual currently serves, or served in the preceding year, on the
board of directors or in any other type of paid leadership capacity.

NoNné€ —

5B: A brief description of the type of business or activity conducted by the entity(ies) or

organization(s) described in Item 5A /‘V//'?'

5C: Description of the type of advisory position held by the individual within the entity(ies)
organization(s) described in Item 5A. A/ /ﬁ‘

Nore

6A: The name(s) of the individual's spouse and any other adult residing in the individual's
household who is not related by blood or marriage, as applicable.

Spouse: Nt —

Other Adults:

6B: For the individual's spouse, the name(s) and address(es) of each current
employer(s) and name(s)and address(es) ofeach employer(s) during the preceding
year.

'QQ\‘H?A
Kc?ll‘;f"/]

Spouse’s Current Employer(s):
= Spouse’s Previous Employer(s):

6C: A brief description of the employment and occupation of each adult who resides in
the individual's household and is not related to the individual by blood or marriage.

Date: /!/gg,//,{ é

1 1, the regulated Officeholder or candidate, believe this form is true and accurate to the
best of my knowledge. (Check box)

%M ﬁz S —

Candidate/Officeholder's Signature




