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I. Offices, Directorships and Employment

(Please use additional sheets as necessary.)

a) List the offices held in business enterprises. This includes partnerships.
Office Held Name and Address of Enterprlse
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b) List any directorship positions held in business enterprises.
Name of Enterprise Address of Enterprise
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c) Salaried Employment
Job Title Name and Address of Enterprise
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I1. Sources of Income

(Please use additional sheets as necessary.)

a) Employment
Name of Employer Address of Employer
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b) Business Interests - list the names and addresses of all business entities in which you have a
business interest (W.S. 9-13-108 (c) states: “Name and address of all business entities but
excluding interests if less than ten percent (10%) of the entity is owned, or sole proprietorship from
which income is earned. . ..”)

Name of Business Entity Address of Business Entity
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c) Investments Income Earned
A. Any security or interest earnings v Yes No
B. Real estate, leases, royalties ‘/ Yes No
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IT1. Contracts

(Please use additional sheets as necessary.)

a) List all state entities you, or your business enterprise in which you own ten percent (10%) or
more interest, has a contract with for services and supplies in an amount greater than five thousand
dollars ($5,000.00). €

Name of Enterprise Address of Enterprise

/LDTJ\/\ ol LcmuL/\ 860 Q!\m& V;edﬂ' ’
/% }\t‘r(‘.caz ]:M, Lc«/\&cpJ Wy §2s2J

L\)\*O'%\O\/&v‘w‘ﬁl
7;\/\5{ T VaVaN B—é‘\f—‘v,qu\ C‘*

Name of State Entity Address of State Entity

St .r(?\l;};,n\fv\-‘g _Ggontes, \birres. Stdeonte & mosﬂb'

hoa A s a~d ole LL‘J& f%ui- C’sz,-_w\/\e‘ .
Soe X & s Inets 7 Sd\)o[_")
We Qo M-uﬁ(‘ aw«m%\_ have & Conda & Criace -’s‘ooo b J e c\’n,,\ S P,
* o Boob el G s A o
b) Please provﬁe the fol owing mformatlon for the contract:

Type: A/ / /)i“
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Effective Date:  /L/ / an

Term of Contract: 4///4'
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