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; FINANCIAL (v ¢ ercs oFFice
/vw DISCLOSURE STATEMENT

Name: Mbe ’Qgsce// Address: ?l 2 Roche le Cimelt = G///A/.r, (o
Filing as: Type of Report:

E/Mayor/Councilmember O Annual Filing (due on or before May 15)

O City Manager O Candidate Filing (due 10 days after acceptance of

O City Attorney nomination, or upon application for appointment)

O Council Candidate E( Post-election/Appointment Filing (due within 30 days)

O This is my first filing. (Answer all questions)
W This amends my previous filing dated 2 /2 g& . {Indicate changes below)
10 There have been no changes since my pfevious filing dated . (Skip to signature

line)

1. List the source or sources of any income, including capital gains, whether or not taxable, of the
person making disclosure and such person's spouse. (It is not necessary to list amounts.)
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2. Indicate any financial interest in excess of $10,000 in any business entity.
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3. Provide the legal description of any interest in real property held or acquired for the purpose of
resale at a profit owned by the person making disclosure or such person's spouse.
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4.

Identify by name all offices and directorships held by the person making disclosure and such

person's spouse.

gO/ORQPO (’(1 Coat suev-yy Clu Sklﬂ
Colornoy b/adr Twwovatres, Clusien.

5.
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List the name of each creditor to whom the person making disclosure or such person's spouse
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6.

List businesses with which the person making disclosure, or such person's spouse, are associated
that do business with or are regulated by the City of Fort Collins and the nature of such business
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7.

Provide any additional information which the person making disclosure might desire

Signature:



