ARF FORM-3 (November 2013)

STATEMENT OF DISCLOSURE OF
RELATED PARTY TRANSACTIONS

| swear or affirm to the best of my knowledge and belief the information set forth below
represents all present transactions and those transactions occurring within the past twenty-four (24)
months between \\JosY Qo.,ml\ Woder s .'L,+ (“Utility”) and related
parties that exceed $25.00 in value. For the purpose of this statement, “related party transactions”
include, all transactions and payments in excess of $25.00, except regular salary, wages and benefits,
made directly to or on behalf of: 1) the Utility's current or former employees; 2) current or former
members of the Utility's board of commissioners or board of directors; 3) persons who have a 10
percent or greater ownership interest in the Utility; 4) family members* of any current Utility
employee, director, commissioner or person with a 10 percent or greater ownership interest in the
Utility or 5) a business enterprise in which any current or former Utility employee, director,
commissioner or person with a 10 percent or greater ownership interest in the Utility or a family
member of such person has an ownership interest.

Name of Related Party Type of Service Provided Amount of
(Individual or Business) By Related Party Compensation

{

Q{ Check this box if the Utility has no related party transactions.

|:| Check box if additional transactions are listed on the supplemental page.

I:l Check box if any employee of the Utility is a family member of the Utility's chief executive officer, a Utility

commissioner, or any person with a 10 percent or greater ownership interest in the Utility. The name of each
employee and the official to whom they are related and the nature of the relationship are listed on the
supplemental page entitled “Employees Related to Utility Offici

Dowi(j (P[rﬁe

(Print Name) “Signed)

Seocretary
(Positio\nJ/Office) - /

* “Family Member” means any person who is the spouse, parent, sibling, child, mother-in-law, father-
in-law, son-in-law, daughter-in-law, grandparent, or grandchild of any current Utility employee, director,
commissioner or person with a 10 percent or greater ownership interest in the Utility; or is a dependent for tax
purposes of any Utility employee, director, commissioner or person with a 10 percent or greater ownership
interest in the Utility or his or her spouse; or who is a member of the household of any Utility employee,
director, commissioner or person with a 10 percent or greater ownership interest in the Utility.
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COMMONWEALTH OF KENTUCKY

COUNTY OF (\/MYT) I

ARF FORM-3 (November 2013)

Subscribed and sworn to before me by

this lxﬂ;day of MO*‘I/

David firtle

(Name)

20 1 .

Page

%mé@m Yolte

NOTARY PUBLIC

State-at-Large ﬁ% 3(;3}%

LURA CHASTITY ROBBINS
"*‘% Notary Public
State of Kentucky at Large
J oA Notary ID #553639
<=2/ \y Commission Explres Apil 14, 2020

of



ARF FORM-3 (November 2013)

SUPPLEMENTAL SHEET
STATEMENT OF DISCLOSURE OFRELATED PARTY TRANSACTIONS

Name:

Position:
Name of Related Party Type of Service Provided Amount of
(Individual or Business) By Related Party Compensation

Page __of




ARF FORM-3 {November 2013)

SUPPLEMENTAL SHEET
STATEMENT OF DISCLOSURE OFRELATED PARTY TRANSACTIONS

Name:

Position:
Name of Related Party Type of Service Provided Amount of
(Individual or Business) By Related Party Compensation

Page ___of




ARF FORM-3 (November 2013)

STATEMENT OF DISCLOSURE OF
RELATED PARTY TRANSACTIONS

| swear or affirm to the best of my knowledge and belief the information set forth below
represents all present transactions and those transactions occurring within the past twenty-four (24)
months between Y\ ¢S+ Ca,(mﬂ Na;!-er ])]&}r{c/‘- (“Utility”) and related
parties that exceed $25.00 in value. For the purpose of this statement, “related party transactions”
include, all transactions and payments in excess of $25.00, except regular salary, wages and benefits,
made directly to or on behalf of: 1) the Utility's current or former employees; 2) current or former
members of the Utility's board of commissioners or board of directors; 3) persons who have a 10
percent or greater ownership interest in the Utility; 4) family members* of any current Utility
employee, director, commissioner or person with a 10 percent or greater ownership interest in the
Utility or 5) a business enterprise in which any current or former Utility employee, director,
commissioner or person with a 10 percent or greater ownership interest in the Utility or a family
member of such person has an ownership interest.

Name of Related Party Type of Service Provided Amount of
(Individual or Business) By Related Party Compensation

Motz Wrla hr/i—

‘ Check this box if the Utility has no related party transactions.

I:' Check box if additional transactions are listed on the supplemental page.

I:I Check box if any employee of the Utility is a family member of the Utility's chief executive officer, a Utility

commissioner, or any person with a 10 percent or greater ownership interest in the Utility. The name of each
employee and the official to whom they are related and the nature of the relationship are listed on the
supplemental page entitled “Employees Related to Utility Officials.”

V/ék/ e 67{ Wards %/uc/

(Print Name) (Signed) P

I» )
C hatr Persen
(Position/Offick)

* “Family Member” means any person who is the spouse, parent, sibling, child, mother-in-law, father-
in-law, son-in-law, daughter-in-law, grandparent, or grandchild of any current Utility employee, director,
commissioner or person with a 10 percent or greater ownership interest in the Utility; or is a dependent for tax
purposes of any Utility employee, director, commissioner or person with a 10 percent or greater ownership
interest in the Utility or his or her spouse; or who is a member of the household of any Utility employee,
director, commissioner or person with a 10 percent or greater ownership interest in the Utility.
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COMMONWEALTH OF KENTUCKY

COUNTY OF CM’I’U( f

Subscribed and sworn to before me by \/l e Ed(/(/ﬂfd =

(Name)
this /ﬁl‘, day of Mab’/ ,20 [T
Kl L (
NOTARY PUBLIC

State-at-Large

Tiom LURA CHASTITY ROBBINS
R Notary Public

é State of Kentucky at Large
Wy Notary 1D #
My Commisston Explres Aprll 14 2020
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ARF FORM-3 (November 2013)

STATEMENT OF DISCLOSURE OF
RELATED PARTY TRANSACTIONS

| swear or affirm to the best of my knowledge and belief the information set forth below
represents all present transactions and those transactions occurring within the past twenty-four (24)
months between (395 C@.,nfi)[l Wa: D;S‘)‘r, (,7L (“Utility”) and related
parties that exceed $25.00 in value. For the purpose of this statement, “related party transactions”
include, all transactions and payments in excess of $25.00, except regular salary, wages and benefits,
made directly to or on behalf of: 1) the Utility's current or former employees; 2) current or former
members of the Utility's board of commissioners or board of directors; 3) persons who have a 10
percent or greater ownership interest in the Utility; 4) family members* of any current Utility
employee, director, commissioner or person with a 10 percent or greater ownership interest in the
Utility or 5) a business enterprise in which any current or former Utility employee, director,
commissioner or person with a 10 percent or greater ownership interest in the Utility or a family
member of such person has an ownership interest.

Name of Related Party Type of Service Provided Amount of
(Individual or Business) By Related Party Compensation

@ Check this box if the Utility has no related party transactions.

|:| Check box if additional transactions are listed on the supplemental page.

I:] Check box if any employee of the Utility is a family member of the Utility's chief executive officer, a Utility
commissioner, or any person with a 10 percent or greater ownership interest in the Utility. The name of each
employee and the official to whom they are related and the nature of the relationship are listed on the
supplemental page entitled “Employees Related to Utility Officials.”

Ve L ovins )Z AONING)

(Print Name) (Signeg !

(7 ONS LA by N

(Position/Office)

* “Family Member” means any person who is the spouse, parent, sibling, child, mother-in-law, father-
in-law, son-in-law, daughter-in-law, grandparent, or grandchild of any current Utility employee, director,
commissioner or person with a 10 percent or greater ownership interest in the Utility; or is a dependent for tax
purposes of any Utility employee, director, commissioner or person with a 10 percent or greater ownership
interest in the Utility or his or her spouse; or who is a member of the household of any Utility employee,
director, commissioner or person with a 10 percent or greater ownership interest in the Utility.
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COMMONWEALTH OF KENTUCKY

COUNTY OF CW}’D”

Subscribed and sworn to before me by K@f@/’\ AOV/ hS

(Name)
this Mﬂ; day of /aa"-;l ,20 /7 .
NOTARY PUBLIC

State-at-L
aeratarge LURA CHASTITY ROBBINS

Notary Public
State of Kentucky at Large
Notary 1D #563639
/\y Gomission Expires Apll 14, 2020
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ARF FORM-3 (November 2013)

STATEMENT OF DISCLOSURE OF
RELATED PARTY TRANSACTIONS

| swear or affirm to the best of my knowledge and belief the information set forth below
represents all present transactions and those transactions occurring within the past twenty-four (24)
months between ("Utility”) and related
parties that exceed $25.00 in value. For the purpose of this statement, “related party transactions”
include, all transactions and payments in excess of $25.00, except regular salary, wages and benefits,
made directly to or on behalf of: 1) the Utility's current or former employees; 2) current or former
members of the Utility's board of commissioners or board of directors; 3) persons who have a 10
percent or greater ownership interest in the Utility; 4) family members* of any current Utility
employee, director, commissioner or person with a 10 percent or greater ownership interest in the
Utility or 5) a business enterprise in which any current or former Utility employee, director,
commissioner or person with a 10 percent or greater ownership interest in the Utility or a family
member of such person has an ownership interest.

Name of Related Party Type of Service Provided Amount of
(Individual or Business) By Related Party Compensation

Check this box if the Utility has no related party transactions.

I:I Check box if additional transactions are listed on the supplemental page.

D Check box if any employee of the Utility is a family member of the Utility's chief executive officer, a Utility

commissioner, or any person with a 10 percent or greater ownership interest in the Utility. The name of each
employee and the official to whom they are related and the nature of the relationship are listed on the
supplemental page entitled “Employees Related to Utility Officials.”

D end el Rm’smu gﬁm«xﬁ ¥ ovaie

(Print Name) (Signed)

&5(} inid WNemba

(Position/Office)

* “Family Member” means any person who is the spouse, parent, sibling, child, mother-in-law, father-
in-law, son-in-law, daughter-in-law, grandparent, or grandchild of any current Utility employee, director,
commissioner or person with a 10 percent or greater ownership interest in the Utility; or is a dependent for tax
purposes of any Utility employee, director, commissioner or person with a 10 percent or greater ownership
interest in the Utility or his or her spouse; or who is a member of the household of any Utility employee,
director, commissioner or person with a 10 percent or greater ownership interest in the Utility.
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COMMONWEALTH OF KENTUCKY

COUNTY OF ¢ oy o l

P 1 7
Subscribed and sworn to before me by Ja Ni€ l la. i 5"\& '
(Name)

b \ ‘
this ‘%/L day of /\/\(KM‘ ,20 !7 .

Al (hastds (Gl

NOTARY PUBLIC ~~
State-at-Large

LURA CHASTITY ROBBINS
Notary Public
State of Kentucky at Large
o Notary ID #553639
27" My Commigslon Expitey April 14, 2020
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ARF FORM-3 (November 2013)

STATEMENT OF DISCLOSURE OF
RELATED PARTY TRANSACTIONS

| swear or affirm to the best of my knowledge and belief the information set forth below
represents all present ransactlons and those transactions gccurring within the past twenty-four (24)
months between {5'}' IVD ﬁ\kb@/ DA\D"‘( (“Utility”) and related
parties that exceed $25.00 in value. For the purpose of this statement, “related party transactions”
include, all transactions and payments in excess of $25.00, except regular salary, wages and benefits,
made directly to or on behalf of: 1) the Utility's current or former employees; 2) current or former
members of the Utility's board of commissioners or board of directors; 3) persons who have a 10
percent or greater ownership interest in the Utility; 4) family members* of any current Utility
employee, director, commissioner or person with a 10 percent or greater ownership interest in the
Utility or 5) a business enterprise in which any current or former Utility employee, director,
commissioner or person with a 10 percent or greater ownership interest in the Utility or a family
member of such person has an ownership interest.

Name of Related Party Type of Service Provided Amount of
(Individual or Business) By Related Party Compensation
\ - 4 7 '/(1 7 i
Jves < \ucas 251 CapRofl taley losax

E Check this box if the Utility has no related party transactions.

D Check box if additional transactions are listed on the supplemental page.

I:I Check box if any employee of the Utility is a family member of the Utility's chief executive officer, a Utility
commissioner, or any person with a 10 percent or greater ownership interest in the Utility. The name of each
employee and the official to whom they are related and the nature of the relationship are listed on the
supplemental page entitled “Employees Related to Utility Officials.”

JSHmes ¢ N la s N e > c/d’/@/}

(Print Name) (Signe?)

l/EDC\ A Mwembker

(Position/Office)

* “Family Member” means any person who is the spouse, parent, sibling, child, mother-in-law, father-
in-law, son-in-law, daughter-in-law, grandparent, or grandchild of any current Utility employee, director,
commissioner or person with a 10 percent or greater ownership interest in the Utility; or is a dependent for tax
purposes of any Utility employee, director, commissioner or person with a 10 percent or greater ownership
interest in the Utility or his or her spouse; or who is a member of the household of any Utility employee,
director, commissioner or person with a 10 percent or greater ownership interest in the Utility.

£
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COMMONWEALTH OF KENTUCKY

countyoF __ CaRRol|

=
Subscribed and sworn to before me by Janus LMC&\S

(Name)
this / __dayof :TUAL 20 1
NOTARY PUBLIC
State-at-Large
LURA CHASTITY ROBBINS
Notary Public
State of Kentucky at Large

¥ Notary |D #663639
2/ \y Gommission Explres Aprll 14,2020
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