
State Elected Officials Financial Disclosure
W.S. 9-13-l0l through 109

l'his form can be accessed on the Sccretary of Strte's rrvebsite at:
http://soswy.strte,rvy.us/l'ornrs/lllhics/LlectcdOfficiNlsEthicsDisclosuretr'orm.pdf

In accordance with W.S. 9- l 3 - l0l - 109, each ol'the state's tive elected officials and each membcr of the

Wyoming legislature shall file a financial disclosurc tbrm withthe Secretary ofState. This includes elccted

oflcials and legislators who have not soughl re-election or were unsuccessful while seeking re-

election but have sen'ed in an elected position during the previous filing period.

As prescribed in \\i.S. 9-13-108(b). tirnns may bc submitted by e-mail to: elections(a rl1o.gor

Anyone violating the provisions of the Govemment Elhics Act is guiltv of a misdemeanor punishable

upon conviction by a fine ofnot more than one thousand dollars (S1,000.00). w.S. 9-13-109(a).

Violation of any provision of the Government Elhics Act constitutes sufficient cause lbr termination ol
a public employee's employment or lbr removal of a public ofllcial or public menbcr fiom his ofilce
or position. W S.9-13-109(b).

FILING DEADLINE: January 3lst oleach year

I.'ILING OFFICE: Wlonring Secretary of Sfate's Office
I lerschlcr Bui lding East

Suite 100 and l0l
122 West 25th Streit Cheyenne, WY
82002-0020

E-mail: clectionsi(r,w! o.gor

r l0t I

Thc financial disclosure form shall contain intbrmation current as ofJanuary l5th of each ycar.

Frank.Apollo
Received



State Elected Official Financial Disclosure Form

?"',1- +lo2++Name of O illcial

Office Held {\o., '"

Senate District (il applicable)

House District ( il'applicablc):

Business r\dilrcss: P. o. q3t

Business Citv. State and Zip ?ouretr-0-, W.t1crrrr 4/ 82.135v (

Business I'lronc 13O1t 2s4.2o9o

Home Adrlre ss Qoo RnV oooe-r

Home City'. Statc and Zip Poutr-l4, \trJ*.rtn^,",o, A24 35
U 0

Home Phonc: r301 ) 254. ZolO

25

I



a)

b)

I. Offices, Directorships and Employment
(Please use additional shsets as necessary.)

List the ffic'cs held in business enterprises. This includes pannerships.

Oflice Held Namc and Address of Enterprise

List any r/irr,rtr.ur hip position.s hcld in busincss untcrpriscs.

Name of Enterprise Address of Enterprise

Salaried Emplolnrent

Job Title Name and Addrcss of Enterprise

c)

2



a)

b)

d)

Ernployment

\ame of Employer

IL Sources of Income
(PIease use additional shccts as necessary.)

Add ress of Employer

Rr,r-t, / 4sS J","*-l> 01a^ -**
? uxt-L, til

8z 35
4/a,t

Business Interests - list the names and addresses of all business entities in which you have a

bLrsiness inlerest (W.S. 9-13-108 (c) states; "Name and address of all business entities but
cxcluding interests if less than ten percent ( 109t,) of the entity is orvned, or sole pmprietorship lrom
u'hich income is earned. . . .")

\tnre of Business Entitr Address of Business Entin

?.o. 1st
7 ro0., W,6',,<;,rq/ E Z/ S S----T--r

(,r.-rf Po u:<-ct, \!Ji 824 351ac

c) Inr estments Income Ea rned

Ycs \o

I\OxB

Any security or interest carnings

Real estate, leases, royalties Ycs

Other (describc generally)
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IIl. Contracts
(Please use adtlitional sheets as necessary. )

a) List all state entities you, or your busincss enterprise in which you own ten percent ( l0%) or
more intercst, has a contracl with for services and supplies in an amount greater tha[ live thousand
dollars (S5,000.00).

Name of E nterprisc .4.dd ress of E nterprise

Nanle of Statc Entity Address of Statc Entit!'

b) Please provide thc lirllowing information fi)r the contract

Tvpe:

Description:

EffectiYe Datc:

Tcrm of Contract:

On this /6rtt day of ?D25 .l alfinr that thc preceding

1

intbrmation is accurate

Signa


