= o |
FORM 1 STATEMENT OF 2017

Fimeaa gt o Type e F, mng FINANCIAL INTERESTS FOR GFFICE USE OHLY:

..pu--u q.p-q-r-.-luli l-'ld:I-.‘\-l"D-F-F

- FIRST WAME = MIDOLE MAJE

Yebpscuale  mliean  frne
ltmf[f “wa Del Lagd D pe
Fok Mwyelt | AT

oY Fa LMY

[~ FEABAE [OF AGEMCT
[

VT .._'I'I' OFFICE 0F POSITION HELD OR m;rﬂ'
vl Congl h."-:“ﬂ"'-_t"“""'f

Yiro AR mmmrﬂnmmhﬂmﬂmmmmlm
CHECK OMLY F ] CANDEDATE OR  [] MEW EMPLOYEN Ot AFPCHHTEE

==+ BOTH PARTS OF THIS SECTION MUST BE COMPLETED =

DESCLOSURE PERMID:
THS STATEMENT REFLECTS YOUR FINAMCIAL INTERESTS FOR THE F N ‘m!muennnmmﬁm
VEAR (R ON A FISCAL YEAR. PLEASE STATE BELOW WHETHER 1 5 FOR THE PRECEDING TAX YEAR ENDING

EITHER [fpussd check one]
DECEMBER 3N 2T OR @ EPE ER

MEMKER OF CALCULATIHG REPORTABLE INTERESTS:
FILERS HAWE Trid OPTIGN OF USiNG REPORTING THRESHO!
CALCUAATIONS, DRt USTRG COMPARATIVE THRESHOLDS, Whl
Vo bupther Gectaky  CITECK THE Ciaf YOU) ARE LS frvusd i

=] COMPARATIVE [PERCENTAGE] THRESHOLDS 08 P" mmmu!mm

e
PART A = PRBART SOLRCTS I;I'I'I'I'I‘.'D'H'E [kt an0eg OF INODaTMe b The ceportng perien - Sen amdeodtion]
[ o haree fothisg [0 Meporl, weite “none™ or “nia®)

HAME OF SOURCE SOURCES
OF INCOME ADDRESS BUSRESS ACTRATY

CESCRIPTION OF THE SDURCES
FRINCIFAL

=

Greater FF tuyos Cravnbe b (e i Fdwords Ur O A0 | Clamber ot (Dimmerta—
2 .-.---...E_i —Fa -

PART B - SECOMDARY SOURCES OF INCOME
Pelas cuatoemens. clisnis, and offesr sources of IRt

g b nosthibneg o repeorl, wike “none” &r
HELIE OF HAME OF G
BUSINESS ENTITY S FSMESS

o

2\




PART [ — Tk RCHBLE FERSOMAL PROPERTY [Siocke, Bondd, cernicate of oeDost, 2. - Sam imalrue ]
H hrwe nodhing 1o repord, write “paaia™ or “nia”]
" BUEERESS ENTITY TO WHICH THE PROSCETY RELATES

TYPE OF INTANIELE

| Reouha T Son(op Cpedeonks Boie
- W) :
Fuaedah Q. Ccant-— 1y M :"{'1“'.::; \ PG Bzan ATt 0 1 S

PART E = LIABILITEES [Rlagod st - Som inslnailaoeek]
1M s B Pl Piveg Bo reposd, wrile “rend™ o TRy

hAME {F CREDITOR ADDIEESS OF CREDTOR

w00 - fetnral Condd | Bevencan Tedengid

== e ———— —
PART F — INTERES TS iW SPECFED BLINTSSES  [Dwnenbip or poabiione s cerain by pei of Dudinadass « Sas insinactiona]
8 yous Rievh ning K PR, WIS “HOW” O TRAC) | oS ENTTTY 01 BUSINESS EWTITY 8 2

iﬂ OF BLUCENE S5 EMTTTT

ADDRESS OF BUSINESS ENTITY z

PRINCIAL BUSIESS ACTRATY P

FOEETTION HELD W TH IINTITY oy -J"‘-F
fl-ih'ﬂd%hu.u.nmlumumsmm L
[ WaTLRE OF MY OvaEREe mIEREST E

PART G == TR MTHO
For hpined iamicionl officon requesd &) Coemyiess dftual efics baising porpesnd I sedon 1123142, F5

L I CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.
IFANY OF PARTS A THREOUGH G ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECH, HERE L

Signatura: -

Date Signed:

| S
FILING IN HBI’EI_H]EE-

Nl N & |

Tk



