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City of Lakewood Below Space for Office Use Only

City Clerk's Office
480 S. Allison Pkwy
Lakewood, CO 80226
Ph: (303) 987-7080
Fax: (303) 987-7088

s orr L DA S
DISCLOSURE BY PUBLIC ORFICEHOLDER 8
REPORT OF GIFTS, HONORARIA AND OTHER BENEFITS
(CR.S. 24-6-203)

urisdiction: ici

J Elaticton O State O County ?/Mumcxpal

Fi ing: O1% Quarter [ 2™ Quarter %B'“ Quarter 0 4 Quarter
(required) (due April 15)  (dueJuly15)  (dueOctober 15)  (due Japuary 15)

Name of Officeholder: LI AROA_AULEN  Office Held/Distriet: (17 Comes§ VARD S

(required) (required)

Address: GTDtm W. (Boprre VU city: Lixe oo d | colomado zip: ROAD A

(required) . (required) (required)

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

Date Received:
Deéscription: /
. (]
2) Name of Pe:rsowﬁ6 the Gift, Honoraria or Other Benkfit Was Received: a5

: unt/Value Date Received:
n"“y/ /\ |
/ e
/

3) Name of Person fronVWho th Gl.ft, Honoraria or Other Benefit Was Received:
Amount/Value: $ __~ Date Received:
Descripti X / /
\-._-/ . /
o

4) Name of Person from Whom the Gift, Honorari ‘or Other Benefit Was Received:

(.=~ Amount/Value: $ Date Received:
Description:
0
e /\ ' 2 0 01
Signatdre of Officeholder Date
(reguired) (required)
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