Scott County Ethics Commission

Statement of Financial Disclosure
To be filed no later than July 1 of each year, complete through December 31 of preceding year.
PLEASE PRINT ALL ANSWERS.

PLEASE ANSWER ALL QUESTIONS COMPLETELY AND IF YOU HAVE NOTHING IN A CATERGORY INDICATE NONE.  DO NOT LEAVE BLANK. ADD SHEETS IF NEEDED. 
A.
1. NAME, ADDRESS & TELEPHONE NUMBER OF FILER:


_______________________________________________________________________________


_______________________________________________________________________________


2.   TITLE OF PUBLIC POSITION OR OFFICE SOUGHT:


_______________________________________________________________________________


3. OCCUPATION OF FILER: ______________________________________________________


4. OCCUPATION OF SPOUSE: ____________________________________________________

B. NAME AND ADDRESS OF CREDITORS TO WHOM YOU OWE $20,000 OR MORE:


1. Primary Residence_____________________________________________________________




________________________________________________________________


2.Others:
________________________________________________________________



(i)
________________________________________________________________



(ii)
________________________________________________________________

(iii) ________________________________________________________________

C. OFFICES OR DIRECTORSHIPS HELD BY FILER, NAME AND ADDRESSES:

(i) ________________________________________________________________

(ii) ________________________________________________________________

(iii) ________________________________________________________________

(iv) ________________________________________________________________

D. SECURITIES OR INVESTMENTS OWNED BY FILER OVER $5,000 IN VALUE:

(i) ________________________________________________________________

(ii) ________________________________________________________________

(iii) ________________________________________________________________

E. NAME AND ADDRESS FOR EACH SOURCE OF ANNUAL INCOME FOR BOTH FILER AND    SPOUSE:

(i) ________________________________________________________________

(ii) ________________________________________________________________

(iii) ________________________________________________________________

(iv) ________________________________________________________________

(v) ________________________________________________________________

F. LOCATION AND TYPE OF ALL REAL ESTATE, WITHIN KENTUCKY, OF FILER AND IMMEDIATE FAMILY WHOSE INTEREST IN THIS PRORERTY EXCEEDS $5,000:


1. PERSONAL RESIDENCE: ______________________________________________________


2.OTHER:

(i) ________________________________________________________________

(ii) _______________________________________________________________

(iii) _______________________________________________________________

(iv) _______________________________________________________________

G. GIFTS AND HONORARIA, LISTING NAME AND ADDRESS, RECEIVED BY FILER OR MEMBERS OF IMMEDIATE FAIMLY HAVING AN AGGREGATE FAIR MARKET VALUE OF $200 OR MORE:

(i) ________________________________________________________________

(ii) ________________________________________________________________

(iii) ________________________________________________________________

(iv) ________________________________________________________________

H. DO YOU OR ANY MEMBER OF YOUR IMMEDIATE FAMILY HAVE ANY PRIVATE FINANCIAL INTEREST, DIRECTLY OF INDIRECTLY, IN ANY CONTRACT OF MATTER PENDING BEFORE OR WITHIN ANY DEPARTMENT OR AGENCY OF THE COUNTY GOVERNMENT, INDEPENDENT AGENCY, OR SPECIAL INTEREST?



YES______

NO______

IF YES, EXPLAIN: _______________________________________________________________________________


_______________________________________________________________________________

I. IS ANY MEMBER OF YOUR IMMEDIATE FAMLIY EMPLOYED BY OR DERIVES ANY INCOME FROM ANY DEPARTMENT OR AGENCY OF COUNTY GOVERNMENT?



YES______

NO______


IF YES, EXPLAIN:


_______________________________________________________________________________


_______________________________________________________________________________










 __________________________________________






SIGNATURE

     Subscribed & sworn before me this _____ day of ______________, 2020











                    ___________________________________________






NOTARY PUBLIC  
                 COMMISSION
