Basic ldentifying Information

1. Fullname:  OEGorY  apn Lloe®Rar
2. Mailing address: C&9¢ BAQE?&' POMJT" OR.
3. Telephone number:__ 231 21S - S F/2-

L-. []
4. Email address: C’\.vauwaev eM@ L\ouse. ", akou

5. Areyou filing as a publrc officer ora candldate'? 1‘: vblic. oflcec

(If you were both a public officer and a candldate during the reporfmg period, file as a pUbllC offrcer}
Spousal Information

6. Were you married during the reporting period?

(yes/no) l\[ 0

7.Spouse’s name:

8. Was your spouse a registered lobbyist in the State of Michigan during the reporting period?
(yes/no) '

9. For any employer that paid your spouse more than $1,000 in annual income during the reporting period,
list the name of the employer(s) and the occupation(s) held:

Employment & Income

10. List the name and address of each employer that paid you more than $1,000 and the positions held in
the reporting period:

M-;L‘q,m House of fztpus-cw-h&\ve<
To Bom Beoo (H -L—M%’.ME, 48909

11. Did you receive unearned income over $200 in the reporting period (e.g., financial prize, unemployment
benefits, annuities, stock dividends, deferred compensation, pension, profit sharing, retirement income)?
If yes, list the sources of unearned income, including the origins and addresses of the sources of unearned

income:

C::c'r-t_.ﬁ\aan..{ M UMuﬂu - (5 ervaAtional T'U‘J',' )
G‘L'\t;fx.f A . L}ux CA.JDQ"LMA, C’j-gw.;l»r'aml T-‘ru l,.'f J\
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Organizational Roles

12. List all positions you held in any organization, corporation, firm, partnership, or other business

enterprise, nonprofit organization, labor orgamzatron or educational or other institution other than this
state during the reporting period (e.g., officer, director, trustee, partner, proprletor representative,
employee, or consultant). If applicable, for each, please provide the name of the organization and the
position held:

(You do not need to include positions in any: religious, social, fraternal, or political entity, or any position solely honorary in nature.)

nggﬂtf/&s-ep D:S"Fl?{:‘Mo_ | Eg,,a‘ft\_‘,(""

Assets
13. List any real property in which you held an ownership interest during the reporting period:

(Include only real property valued over $1,000; you may choose to exclude the street number, if applicable.)

(—(’ork.{’__.l t Cpg CL‘? Bt-c_e& ?a,",\-{- D;_ MO«"‘&W S[t\e:\h!-‘j? Ml

14. List any securities or investments (stocks, bonds, mutual funds, etc.) you held or held jointly with your
spouse with a fair market value over $1,000 during the reporting period, including the origins and addresses
of the securities or investments:

(You are not required to disclose a stock within a widely held investment fund if neither you nor your spouse exercise CCII'ItrOl over the financial
interests held by the fund and the fund is publicly traded or the assets of the fund are widely diversified.)

The fF Savdnas Plan : ’\k“-"‘-'-[—, NS ool
Vo Yoo %l(h% Hetrd , o o199
’ROM,\ 1‘ (2_[% Ml-’(‘m 3‘!\_:!-6"1; M"l. "H"f"?"’f

15. List any other assets, other than business assets, held for the production of income, or for investment
purposes, exceeding $1,000 in value that you owned during the reporting period:

1Sutel (,Ju-L Uinoce Cpafl"?e..'\.‘-i , Y
CJ.M LL:M&{ t‘“c-c)vh-+ 5 ’Pl\jt_.‘
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16. Do you hold a beneficial inte;est in any blind trusts?
(yes/no) \-H.‘:/ 5

Liabilities

17. List any liabilities over $10,000 you (solely or jointly) 6wed at any point during the reporting period
(e.g., mortgages, loans, credit lines):

(You may exclude: any unsecured debt from a financial institution or the federal government, any revolving
debt, or a business debt.)

P/Llovl'o\aegig !‘;f!a’.ﬂgu{ . UMUE-&!L@M GM"M?QM

Teust “

Employment Agreements

18. List any agreemehts or arrangements made or in effect during the reporting period with respect to the
following:

(a) Any future employment that would commence after you leave office.
(b) A leave of absence from any former or current employer taken while serving as a public officer.

(c) A continuation or deferral of payments by a former or current employer other than this state to you, or
your continuing participation in an employee welfare or benefit plan maintained by a former employer.

(If a public officer is not reelected or is not seeking reelection to public office, MCL 15.708 requires the public officer to disclose any future
employment agreement within 10 days of entering into the agreement.)

N[A

!
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Lobbyist Interactions

19. Did you receive any gift required to be reported by a lobbyist or lobbyist agent during the reporting
period? If yes, please list the lobbyist’s name and the gift received:

C onsoners é’-wac}sf , ,&pal N,( \o-u-u_fu.a\gg
M{a(xvo‘E_M MNueses A";saejah\cm Qogﬁ a~d ‘a.avmc%;?_ ]
P1e En.u-’\o\-l ) Losel Q_&aﬂ_ lp-?.u-c.ré——ﬂu._
LKG  Cosporation,  [rod o ‘au—’c*uag
Ru‘ou“' DeoViteg . Load 4.1 beverean
Manr Carloon  Bod ad fcocranse
opadt BEY ., Dol ool Tpmmps.
Bloe Crots & Blue shixled of 1, food and bescune
/ Bo0 (Chatacts, Ased o beverane
I Cansu/#.:/' Sevvieey /n& Lo —( ad b.cwum
/{(J/—w Cosrtborne ’ Lod sl bevivisg .
M Mlvcy Meehait & Assoiites Lud o d bosuany
'CAMI‘SM /m,e(u-hu-t Cansullads fne, fLrad ad fo-cuom«».d
Mo est gvlrw‘u&q G"wr? of M\ Lic -ﬁw-( goncll B.e,wc,maay—
Mvehmeore /.Arrra_?rh".ﬁ §W(Lu1 4;(—;;‘::0_., Ligal gind Q.wga_a,e_
M. deh el [Research {"C’auuvu?oc&ions }.-.c,,, Lisd e ol [D{,UL"M!{J-_.
Poble Affaies Ascocsates, Lo 4 ﬁ-cv-t-"au?ge—
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20. Did you receive any payments for travel required to be reported by a lobbyist or lobbyist agent during the
reporting period? If yes, please list the lobbyist’s name and the travel payment received:

N/

21. Did you receive any payments to a charity in lieu of honoraria required to be reported by a lobbyist or
lobbyist agent during the reporting period? If yes, please list the lobbyist’s name and the payment to charity
received:

N A

State Contracts

22. Do you or your spouse hold a majority financial interest in any current or prospective contracts with the
State of Michigan? If yes, provide the name of the company and a description of all contracts:

N/ e
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Additional disclosures/notes

Certification

“I certify that the statements | have made on this financial disclosure form are true, complete, and correct
to the best of my knowledge and belief, and that | have not moved assets during the reporting period for
purpose of avoiding disclosure under the public officers financial disclosure act.”

Signed: /yG{W U&FC«;//’_ Date: C:I/ t! {Z S
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