Candidate/Officeolder: D/ te [Havric

Office: (':nl«-'f Covucy/

1A: The name(s) and address(es) of each of the individual's current employer(s) and
name(s) and address(es) of each of the individual's employers during the preceding year.

» Current Employer(s): /—/A Wga,LH,‘_ Ac[Vl.;dT“S [ne.
e Previous Employer(s): HUﬁMC L/t;;m'a#ec, /M«L

1B: For each employer described in Item 1A, a brief description of the employment,
including the individual's occupation, and, as applicable, job title.

o Current Employment: /:Ihaﬂda/ /Mwsar— Mauage d,éu{—Porv‘FJZ/&s, mfw‘u
o refivement-ond thvestment shvakesies, Iite 4 heolt imsvvance

» Previous Employment: - F,Muu‘a( Advisor - Saule duhés

2A: The name of any entity* in which the individual is an owner or officer, or was an owner

or officer during the preceding year. f/A (Weoldl, A-;éw;avs Ine.
Hughes # fssoretes luc
Thvnderbive luvectsrs LLE

2B: A brief description of the type of business or activity conducted by the entity(ies)
described in Item 2A /’Fuaunl'r;v), Tax Prep. /uwcfmem"/f;(mwy, Lite
omd wekfle twsvvaice, Resl Eclate (nvesfmend-

2C: Individual's position in the entity(ies) described in Item 2A

Owuev [ieesident - HA Weollly '
vaW/éWu/Jw-/-ﬁqucs 4«/9;“:;01—&5
Partuer - Thundevbird (avesfors



3A: The name of each individual from whom, or entity from which, the individual has
received $5,000 or more in income during the preceding year**

HA Wealt, Advnsorz
Croch C;A,,

3B: A brief description of the type of business or activity conducted by the individual or
entity described in Item 3A** F,M.w;“,/ MVW

City Conasl

4A: The name of each entity in which the individual holds any stocks or bonds having a fair
market value of $5,000 or more as of the date of the disclosure form or during the
preceding year (excluding funds that are managed by a third party, including blind trusts,
managed investment accounts, and mutual funds). N/A

4B: A brief description of the type of business or activity conducted by the entity(ies)
described in ltem 4A. N/

5A: The name of each entity or organization not described in items 2A through 4B of this
form in which the individual currently serves, or served in the preceding year, on the board
of directors or in any other type of paid leadership capaclty )

Cenbmrd Liron Covndy ke Conservarey Zistvick - Chasvuan prau
Cedon /IBW Wokershed Advicory Covmen - Viee Clasr (vnpard)

5B: A brief description of the type of business or activity conducted by the entity(ies) or

organization(s) described in Item 5A ,{/{a,uw;mu-f‘ ot Wakewr resources s

(ndrastvuchwe Fov- [von Counky .
Asatsd |n wawaJ-m,j wadev related P0(|¢~1 ol Owod.ed;s Eov

Cedoar [ Beover avea

5C: Description of the type of advisory position held by the individual within the entity(ies)

organization(s) described in ltem 5A. CA&UVI Y of e Bou |
I/[e:e. QIAA,H/



6A (Optional): Description of any real property in which the individual holds an ownership
or other financial interest that the individual believes may constitute a conflict of interest.

Pevsont! Rescd e - 5166 [2dgevied Cir. E_vwok_ ,
Pertwer — 2069 A, Maan 4 Cedow Cily . Bella Vicka Plaze - ofbie bldg.

6B (Optional): Description of type of interest held by the individual in the property(ies)

described in Item BA. PWW M @W].;L‘ fuat owws Beu&\/(C‘O\?(aZA-

7A: The name(s) of the individual's spouse and any other adult residing in the individual's
household who is not related by blood or marriage, as applicable.

« Spouse: HeeHetr 3. ,Ljavv}g

« Other Adults: N/A

7B: For the individual's spouse, the name(s) and address(es) of each current employer(s)
and name(s) and address(es) of each employer(s) during the preceding year.

e Spouse’s Current Employer(s): &Akww-] Aeench-emn
2ot & Tworoorghbrek Wany Fuoch, VT
¢ Spouse’s Previous Employer(s):N/A

7C: A brief description of the employment and occupation of each adult who resides in the
individual's household and is not related to the individual by blood or marriage.

U/A

8A (Optional): A description of any other matter or interest that the individual believes may
constitute a conflict of interest. [
N



Date: v/ 4 '/‘LO'ZJ-

A, the regulated officeholder or candidate, believe this form is true and accurate to the
best of my knowledge. (Check box)

Candidate/Officeholder's Signature




