Revised s ol Jdanuars 2005
Per ©OSC Resolution Moo TH000RK

Cromulgared on Jdanuan 23, 2015

SWORN STATEMENT OF ASSETS, LIABILITIES AND NET WORTH
As of DECEANRER i 3CI%

tikecpuired by KA 6713

Note: Husband and rnfe 1who are both public officials and employees may file the required statements jomtiy or separately

® Joint Filing d Separate Filing Q Not Applicable
DECLARANT: ~Upk CNEXTRO ¢ POSITION: LENNMAGTRATINE. AMCE. W
{(Family Name) (IFirst Name) M1 AGENCY/OFFICE: ONSA S ATEEAN
ADDRESS: ey capat, RASOAY G ocivion OFTTICEADDRESS:  capac, i INERGIY
i T oA R 2 YIS RAYEAY ury L X TE

REOREE LT i ATPEAT i M. TOBITIANG PAGTER TEACHER 3
tFanulv Name) {First Name) M. AGENCY/OFFICE: pnmmm_ww <A
OFFICE ADDRESS: o0 (wpao pavPAy GIy

EYTE. _——

ASSETS, LIABILITIES AND NETWORTH
{Incluchng those of the spouse and unmarried children below eicghteen (18)
years of age ling in declarant’'s household)

1. ASSETS
a. Real Properties*
- oo = ; - g B - B s

DESCRIPTION KIND ; EXACT | ASSESSED CURRENT FAIR |  ACQUISITION ACQUISITION

] ! ; |

' i LOCATION | LU MARKEUNALUES. e cosx
! $ ' I-.-fi“ .m”m acied ; YEAR MODE
* —

s s e o Rty CGoweass IR o e i " .:W’” ‘ﬂﬂt X doe o

& | \
e NORA I Ak LD ] '
: bt f }
| i
', | i ;
| | ! i
1 i
¥ 1 e s | iS5 G S e T S S S S
| ; ! ;
; | : | .
i | | !
| 1 i
| ; '
| | ' !
= ; = . i T J - P A N
Subtotal 3 200 C o
b. Personal Properties*
DESCRIPTION ' YEAR ACQUIRED ACQUISITION
COST/AMOUNT
S .0, T Tev S S S - KNS - Moy ——RAYC XX
s AAAD .._,;&4 TLV&_W_ s . N— I N, 1Y . =, o
S . ©. U T SRNTo a1 € 2017w s u -3 S S S < G o! o S

Subtotal: R 4\5 coo A¥
TOTAL ASSETS (a+b): _3 74§ cor 4

* Addional sheel/s may be used, if necessary.

Page | of

(h’V



2. LIABILITIES*
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I'hereby certify that these are true and correct statements of my assets, liabilities, net worth.,
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