City of T akewood
City Clerk'y Officc
480 8. Allison Pkwy
Lakewood, CO 80226
Ph: (303) 987-7080
Fux: (303) 9877088

Below Spacc for Office Use Only

DISCLOSURE BY PUBLIC OFFICEHOLDER ., — - 5l

REPORT OF GIFTS, HONORARIA AND OTHER BENEFITS
(C.R.S. 24-6-203)

‘ tion: 5
L Jur;lr:c?uil‘r:cd}) n O State O County \/&Mu.l'nupu]

Filing: O 1* Quartcr 'ﬁ,z““ Quarter O3 Quarter 04" Quarter
(roquired) (due April 15) (duc July 15) (due October 15)  (du¢ January 15)

Name of Officeholder: NVeX\ bscr Office Held/District; ur Loerd |
| (required) (veqquired)

Address: RGN0 LD \5"’2—“ Rue . City: Lokeiocof  Colorado Zip: 3O 2
} (required) (required) (required)

1) Name of Person from Whom the Gift, Honoraria or Other Bencfit Was Received:

T

D, 2
C‘:,LA; \"’0?&:7 Amount/Valuc: § ‘ Date Received: !Vﬁa 2.00‘1 q
1 . M@M&Lﬂ_
2) Nai'ne of Person from Whom the Gift, Honoraria or Other Benefit Was Received:

o h
‘o Con N\ 4l Amount/Value: S__\,ﬁ‘?"' Date Received: rnes (R '_ZODGI‘[

Description: KV_\.C-JBQDC.!A,; :mg nQ Y- 2.

Description:

3) Name of Person from Whom the Gift, Honoraria or Other Benefit Was Received:
‘ ) ?r\(!,tl.am
_QJL*__@:QM LT Amount/Value: $ Date Received: b\..._».-g 2009

Description: mghmh&mhmﬁwle | L
t1ﬂéJLl&u1ILJ.s:l::JL&i:a-£:AunnJEhn4u:aci&Lh:dh__sxui:Jz_,=if=§:¥bﬁﬂsr \

4 Uou o
4) Name of Person from Whom the Gift, Honoraria or Other Benefit Was Received:

Amount/Value: $§ Date Received:

Description:

/—Q‘:J\‘f}l% o8 ] Pl

Signa'tr’ f Tgfﬁceholdu’ Date
)

ey (required)

-

Colorado Secretary of State Form Rev: 06/07

1,7:36eg 880 BEERC 01 iwod4  HT:9T SPB2-88-AbW




