Scott County, Kentucky
KY PSC Case No. 2022-00432
Response to Bluegrass Water Utility Operating Company, LLC

Exhibit 1a



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 IFf YOU HAVE NOTHING IN A
CATERGORY INDICATE NONE. DO NOT LEAVE BLANK. ADD SHEETS IF NEEDED.

A, 1. NAME, ADDRESS & TELEPHONE NUMBER OF FILER:

TN o BROYLES
[3C piphirll Coolr STAEET CERCEIDINI XY 2329

2. TITLE OF PUBLIC POSITION OR OFFICE_SQUGHT:
SCo7l Ceot)7C  JA/ZT

3. OCCUPATION OF FILER: S ll Coctr 7l AACEA
4. OCCUPATION OF SPOUSE: FoIry N

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

1. Primary Residence

2.Others: ()5S A/ %/ﬂﬂ@fw
®
(;i)
(i)

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

O SO o7y T AP pprst Eocpm g STATEL
?Q) oA CTTodl) KLy FHET

11
(iv)

D. SECURITIES OR INVESTMEN S OWNED BY FILER OVER $5,000 IN VALUE:
@ T Hofl (A1 EBTHEATTS
(if) Mm'ﬁ/_ P J _
(ii) SO (2 FL CH S GFCFEED ole 707 S
E. NAME AND ADDRESS FOR EACH SOURCE OF ANNUAL INCOME FOR BOTH FILER AND
SPOUSE:

W AYNETREREOT SYSTEHS (260 Lovsvnes

(i) ER L IRy LS G 6
(i) SCofl FISchC could /of & A8 5T

Ei\;) CoaneE varIk) KT GOXZE
v




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

. PERSONAL RESIDENCE: (& BoALETo/8) /Y

2.0THER: ’
@
(i)
(iif)
(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:
)] /l.)/ Ji
(i) 4

(iii)

(i)
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 __\é

IF YES, EXPLAIN:

L 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:

SN2

SIGNATURE 4

A
" SUBSCRIBED & SWORN BEFORE ME THIS GL‘TE\ DAY OF A 9‘“ \ , 2023

HRINPYITY
NOTARY.RUBYIC COMMISSION  } . 38-20




Scotr County ETHICS COMMISSION
STATEMENT OF RINANCIAL DISCLOSURE

'TO BE FILED NO LATER THAN JULY | OF EACH YEAR, COMPLETE THROUGH DECEMBER 31 OF
PRECEDING YEAR,

PLEASE PRINT ALL ANSWERS.

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

Jlan¢.Beatte
180 Rocky Top Path, Sadieville, Ky. - 859.361.7585

2. TITLE OF PUBLIC POSITION OR OFFICE SOUGHT:
First District Constable

3. OCCUPATION OF FILER: Director of Field Services
4. OCCUPATION OF SPOUSE: Office Manger

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

1. Primary Residence CMC Funding - 8742 Lucent Blvd #300, Highlands Ranch
Co. 80129
2.0Others:

() US Bank - 2653 Richmond Rd. Lex Ky 40509 T

(i) Ally Aute - 6716 Grade Ln, Louisville Ky 40213
(iify

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

(i) Firsi District Constable - Po Box 121 Sadieville
(i)
(i)
(iv)

D. SECURITIES OR INVESTMENTS OWNED BY FILER OVER $5,000 IN VALUE:
(i) American Funds IRA
(ii) Transunion 401k
(iiD)

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

(i) Brandstetter Carroll Inc. 2360 Chauvin Dr. Lex. Ky 40517
(i) Constable's Office PO Box 127, Sadieville, Ky

Eiii) Kirkpatrick & Co_606 Euclid Ave_101, Lex. Ky 40502

iv)
(v




F. LOCATION AND TYPE OF ALL REAL ESTATE, WITHIN KENTUCKY, OF FILER AND
IMMEDIATE FAMILY WHOSE INTEREST IN THIS PRORERTY EXCEEDS $35,000:

1. PERSONAL RESIDENCE: 180 Rocky Top Path, Sadieville Ky

2.0THER:
()
)
(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 5200
OR MORE:
(i)
(i)
(i)
{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 GR AGENCY OF THE COUNTY §
GOVERNMENT, INDEPENDENT AGENCY, OR SPECIAL INTEREST?

YES no X

IF YES, EXPLAMN:

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

YES NO X

IF YES, EXPLAIN:

}/

#

H
o /;‘

SIGNATURE

SUBSCRIBED & SWORN BEFORE ME THIScA &~ DAY OF At @ 2028

Lynda F. Gates

LS O%Wé« 1. Aedre kY NPTF103

HOTARY 10§ KynPazoa 7 :
MY COMMISSION EXRES me e g0as NOTARY PUBLIC COMMISSION




ScorT 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. L. NAME, ADDRESS & TELEPHONE NUMBER OF FILER:

‘25433253 . Tahmsat. 309 Hz-?mgﬂd &i.(‘@gm K
G02-GH7-0713 uty f s

2. Tlg OF PUBLIC POS[T [N OR OFFICE SOUGHT

3. OCCUPATION OF FILER EZﬁgssg Qﬂﬁg ﬂé QSQQ g}guﬂ% ¥
4. OCCUPATION OF SPOUSE: A/}

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

mrimarymsidem@ phland ot g stoun, Kf dratd
: POBIY 20077

2.Others; S 1917 - ‘?37'7

@ \
(ii) INDWE
(iii}

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

(D balst:la7, KV 42320/
(i m’ mmamv
i e etn 48 Gt e 5

(iv)

D. SECURITIES OR INVESTMENTSOWNED BY FILER OVER $5,000 IN VALUE:
)
(i)
(iii)

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

SPOUSE;:
o _Seolf @Mg% ﬂgs% (%% 101 Emain St
(i) C;cm:/a 2" /1Y

(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: J
2.0THER:

) NIVE
(i)
(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) NIWE
(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 NOo 7

IF YES, EXPLAIN:

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

YES No Y7

IF YES, EXPLAIN:

SIGNAT

SUBSCRIBED & SWORN BEFORE ME THIS 20 ' BAY OF %ﬁ ¢ ,2023

NOTAR COMMISSION

|V

State at Large, Kentucky (\
MyuommsstonEmresonJ y 16, 2024 g

' Notary Public, ID KYNP10471




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. I. NAME, ADDRESS & TELEPHONE NUMBER OF FILER:

Doberl Sones . ) §54-9¢ 3. 47¢0
(32 ﬂlu&grra S+ S—Mmomj Groun KA(\, L{o37?

2. TITLEOF PUBLIC POSITION OR OFFICE SOUGHT:
Sw'H CQM+L A’Qt S‘l‘fﬁ-;’c

3. OCCUPATION OF FILER: £'[ealﬁ e / Contractor
4. OCCUPATION OF SPOUSE- 1Lealtod

B.NAME AND ADDRESS OF CREDITORS TO WHOM YOU OWE $20.000 OR MORE:

[. Primary Residence 5+oo_k.y4st Banl t63 ) sl‘,wa-l{»at:)r Garse}mﬁt?&@

2.Qthers:
(D)
(ii)
(i)
C. OFFICES QR DIRECTORSHIPS HELD BY FILER, NAME AND ADDRFESSES:

(i) ‘gwgk\ SPFMCS \-D st \l\m (}Mpﬁ‘“"} L POW%?%J{
LS L —

(ii) Tndestotents ol
(iif) ) ’Fms Electric, Ll 4% & Cons b Pk on G-cﬂ‘so{‘ou)f\ K—y

{iv) WAt Rossa LAl PoRaX I_I,_BWS_-&M,M_A& © toand) .ﬁ_
D, SECURITIES OR INVESTMENTS OWNED BRY FILER OVER $5 00 IN V"’ALUE
(D - ]
i [ ZBane] s o€ Beuetor
(i)
E. NAME AND ADDRESS FOR EACH SCURCE OF ANNUAL INCOME FOR BOTH FILER AND

SPOUSE:
(i oi Tows, Eledr,c 24 £ c’ongzl dutron _Geopatoon Ky 40324

(i) ale Sor‘mc:s Deat o, wnm—u
(it 4 [/
{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:

/38 Mw./ézm, st Swlﬂm,amq 6ra-mﬂ V7‘ Ye379

1. PERSONAL RESIDENC?
20THER: /98§ Mu &rr& &1 B, Groand KZ{J ¢r03719 Y
() 3362 man'st _ stanpu) Groond B p3ig
5el i) 3355 o0t T R LT AT
%kC/L (n;) 3 Q2 r re ¢ X3 I ¢ !
{iv) 3_&5 Iz T, IT; I 7T 77
3313 e re 4 7T iT

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:

?')) AVar 8
11

(iify i

(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:

L 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:

W7

SIGNATUKE ~

SUBSCRIBED & SWORN BEFORE ME THIS ; ’2 DAY 0@.{ # - 2@—— %

Y M AN TN

(B MIRSION
Commenwealth of Keatucky
Commission Number KYHP1 1148

NOTARY PUBLIC ¢
¢
§ My Commisstan Expires Jul 24, 2024




33§79 Main 64' : 6'{-a-m?mj Croond il\\o 142376

1011 Woeedlale v v z ? .
|43 % re i 1t T Ny
¢l Y2 Duom%m }ZJ k b 1 1
/2 £ _Ca"\S'L'Lu:L‘ o Geeo rb&"nruw\ \L»bf o324
[5.9 £ Mﬁﬂ\ ef A (¢ (

|01 ‘frm-&;rmaaﬁ Trace é—cai‘dﬁ;\‘wm \LIT 4 03JY
30 e Lex ;Aé/fm /‘r[ﬁfrois'bu-rg— K/K 40330

§1q  MaSimen Lue . 7

425 rt ’” T rt rr
14| R‘\Q\/ & 51LA-M()W\j érau.\,ﬁ V\'ﬁ (@379



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. I. NAME, ADDRESS & TELEPHONE NUMBER OF FILER:

Qw.é Lw)noj}ﬁ». 2N {onsone T4 ) rzee CQ(ZMJU«MY‘

L) "1 ~AI8T

2. TITLE OF PUBLIC POSITION OR OFFICE SO
R beote | Tehec ot the Piaee

3. OCCUPATION OF FILER: J/N b\ft«mc.L\ij, : :
4. OCCUPATION OF SPOUSE: T cacher l Fdmin o fr-hivq

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

1. Primary Residence £ L( L ‘2["\5'0'\« MCC CO Wa N—Jf wk"\‘ QAP\ )(_
SN [frarruon_[Fve _Logpsah OF Yo g
2.0Others: ifcan /500 FO Bon G0 360 Dhllsg TX 772600 4
(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:
) N
(i)
(iii)

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

M Hondens D\swmc,c Cvoup oI fufshe- Ly Jex K YOD3
(ii) Sofk (& Schols 21 U8 Aankford L gua?mﬂ PRY

(iii) .

(iv)
v)

10



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

I PERSONAL RESIDENCE: 2 Y2 [Zrnioan Tiace ééun; e/é-'nl )4 Y

2.0THER: VO])V
(i)
(ii)
(iif)
(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: .
0 VAdl o
(ii)
(iif)
(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 ;E

IF YES, EXPLAIN:

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

YES NO W

IF YES, EXPLAIN:

() A

SIGNATURE

SUBSCRIBED & SWORN BEFORE ME TH12—": [DAY OM, 2023

NOTARY PUBLIC COMMISSION

11



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 I. NAME, ADDRESS & TELEPHONE NUMBER OF FILER:

/
LR 53 7. DEnrapn Ll )1/9 Sowri gprart D Wf"—wg
P, 2oy 1050 RS9 2 l=2.195

2. TITLE OF PUBLIC POSITION OR OFFICE SCUGHT:
AN aTRBELL Disipzicr 7

3. OCCUPATION OF FILER: g 570
4. OCCUPATION OF SPOUSE: p,///)f?

B. NAME AND ADDRESS OF CREDITORS TO WHOM YOU OWE $20,000 OR MORE:
1. Primary Residence Cfcﬁm art,, VEErrt) dangﬁ* M)/J)J @MW

2.0thers:
®
(i)
{iii)

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

Q) yii //ﬁ
(i) i

(iii) ’

(iv)

D. SECURITIES OR INVESTMENTS OWNED BY FILER OVER $3,000 IN VALUE:
(i) .
(ii) 2/
(iif) //?7

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

O S3M dpm

(i} (S £rimv)

iy A EBD Loin T
(iv)
W)

12



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

I. PERSONAL RESIDENCE: /)G Sou— 201 s I 6%7@)&1
2.0THER: '
(i
(iD)
(iif)
(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:
0] e,
(if) /17
(i) I
(iv) /

H. DO YOU CR 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‘S}CIAL INTEREST?

YES NO

IF YES, EXPLAIN:

LIS ANY MEMBER OF YOUR IMMEDIATE FAMLIY EMPLOYED BY OR DERIVES ANY
INCOME FROM ANY DEPARTMENT OR AGENCY OQF COUNTY GOVERNMENT?

YES NO 174

IF YES, EXPLAIN:

e o oY

NOT PUBLIC

3
024

13



ScoTT COUNTY ETHICS COMMISSION
STATEMENT OF FINANCIAL DISCLOSURE

TO BE FILED NO LATER THAN JULY 1 OF EACH YEAR, COMPLETE THROUGH DECEMRBER 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. I. NAME, ADDRESS & TELEPHONE NUMBER OF FILER:

Tooy Houmpten 859 193- 0494y
125 Tibuvron  Padh (::wrgc-fown 1y U

2. @TLE OFP BLIC POSIT] OR OEF E SOUGHT:

3. OCCUPATION OFFILER SO‘OH &)LLML Shwer ££

4. OCCUPATION OF SPOUSE:

B. NAME AND ADDRESS OF CREDRITORS TO WHOM YOU OWE $20,000 OR MORE:
1. Primary Residence N \‘P\

Y

2.0Others: N R

() )
(i)
(iii)

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

o (ht fles dedt, KS@ 323 Shevi F6s danch 2d. Calvedt Cidy Yo tio4
(iti)
(iv)

D. SECURITIES OR INVESTMENTS O BY FIL VER $5,000 IN VALUE:
ol £es- ﬁcu aﬂ\ (etent (Qﬁm

1
(itl)

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

0 @C@H oup £Tscal Cpurt 1o Efein S G&oroeﬁmm Ky qoz2Y
(i)  ftkor audm ﬂ’&(%rs 120 M ket Plarr Cre £ PO ey
(i o
)

14



F. LOCATION AND TYPE OF ALL REAL ESTATE, WITHIN KENTUCKY, OF FILER AND
IMMEDIATE FAMILY WHOSE INTERES N THIS PRORERTY EXCEEDS $5,000;

1. PERSONAL RESIDENCE: N

2.0THER:
(D
(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 CF $200

OR MORE:
o N \P\_

(i)
(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\?PECIAL 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 QF COUNTY GOVERNMENT?

YES NO

IF YES, EXPLAIN:

L

SIGNATURE

SUBSCRIBED & SWORN BEFORE ME THIS Q 7 DAY OIQy‘W ,2023

et Onct spass

NOT%RY PUBLIC COMMISSION

15



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. [. NAME, ADDRESS & TELEPHONE NUMBER OF FILER:

Michele Rav,
200 QU HOHOV\] ')’ (:\E@%*}‘Db\ln\f-% CST-H2]-7020

2. TITLE OF PUBLIC POSITION QR QFFICE SOUGHT.
COUryh “TYeASUrer

3. OCCUPATION OF FILER: (DU TTE€ASUrEr
4. OCCUPATION OF SPOUSE: _Per <yl IW(Alner

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

1. Primary Residence QO‘ @D&Ql) "'b”()m} Df‘ QW@@'{?)WUI KV}\

2.0thers:
(i)
(i)
(i)

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

g)) CDMD%} Yeasurer
(iif)
(iv)

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

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

0 SCEC PO.Por A13 Gerppiow, Ky
E@p) Soolse = Sel” empia ged

(iv)

)

16



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: 2D} D et
2.0THER:

EQ) 10D [nverness Dr, Gedgetowg, 16/)
(i)
(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:
M
(i)
(iif)
(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 zi

IF YES, EXPLAIN:

L 13 ANY MEMBER OF YOUR IMMEDIATE FAMLIY EMPLOYED BY OR DERIVES ANY
INCOME FROM ANY DEPARTMENT OR AGENCY OF COUNTY GOVERNMENT?

YES NO x

IF YES, EXPLAIN:

ee=

SIGNATURE

SUBSCRIBED & SWORN BEFORE ME T AY osgt{,r\a , 202 5
' TSI -

NOTARY FUBLI

17



ScoTT CoUNnTY 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:

“Toe P Qoo /90 TolnsaMitl P
$5q 278 STOI

2. TITLE OF PUBLIC POSITION OR OFFICE SOUGHT:
Jobt Exelv7FvE

3.OCCUPATION OF FILER: __JoDAE EXFCvTH/E
4. OCCUPATION OF SPOUSE: __ S /400 & fryzpArleé  C oy JSEC oK

B. NAME AND ADDRESS OF CREDITORS TO WHOM YOU OWE $20,0%R MORE:
7.

1. Primary Residence /?d :/;ZAQ"’[ M// ZC/ E%?ﬁfﬁ“‘i’;) - o
FPEE Jor~ RorTBEACE FST Shndio o oA Laror) F-
2.0Others: [/ld: _I:Cb CCC'“D Un-J/Td\} LT AT ST B ﬂjj‘/f (
3 = E j'-' L4 3, )@
81?) ' 2 aﬁxmasﬂ

(iii)

C. OFFICES OR DIRECTORSHIPS HELD BY FILER, NAME AND ADDRESSES: _ G/D — 4 ,4 é“‘KL
@) Poard i Drgeero®s L ACO 27 WA é;ﬂj A’ wfng f"” H T 60
() &Y HolsC AR Commiss lo— H0FT SZadW S X Ky oo 1)
(iiy  BoAZD 0F DFRECTOAS — WHZTAKES Ik 2 o
(iv) 707 LT M7/~ /;‘}gﬂf/rjc «J z&f

D. SECURITIES OR INVESTMEN ;?WNED BY FILER OVER $5,000 IN VALUE:
() X
(ii) il
(iii)

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

—_— = ,\gf’ @_ L PLN—’\
(i) 0077 Condly LRTAC Churer C o( ,1[ . M f’ “
(i) LIhito e ZE b7 Pl St Bt GEo7™ ]
(i) FaverT€ (LudTd Schals — YSo Pl Plee lex 7 )
(iv) ) 4 05—-/
v)
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F. LOCATION AND TYPE OF ALL REAL ESTATE, WITHIN KENTUCKY, OF FILER AND
IMMEDIATE FAMILY WHOSE INTEREST IN THIS PRORERTY EXCEEDS $5,000:

T ; 2 EF di)
1. PERSONAL RESIDENCE: /?0 Jo A"LSW\JM’ 4 ’ZC{ /7?‘)/24’91‘}

2.0THER:
()
(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: 0 A//Af

(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 2 ;

IF YES, EXPLAIN:

L. 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:

5~
WU RE

SUBSCRIBED & SWORN BEFORE ME TH;SQ-(aDAY (me s Q(QS
Oror\ 12424

NOTARY PUBLIC COMMISSION
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S e e—

SCOTT COUNTYIETHICS COMMISSION
STATEMENT OF FINANCIAL DISCLOSURE

t

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 [F YOU HAVE NOTHING IN A
CATERGORY INDICATE NONE. DO NOT LEAVE BLANK. ADD SHEETS IF NEEDED. N

!
A= 1. NAME, ADDRESS & TELEPHONE NUMBER OF FILER:

T TR AN L E \CM:ﬂ#‘“ "8 $9- SS2-yr07)"
m&uﬂl’m;?”% thAn S, Ky YDIH0 7

2. TITLE OF‘ PUBLIC POSJTION OR OFFiCE SOUGHT: ~ -
2.0 A A BAR) [2oAanAN G Comus Ko

'3, OCCUPATION OF FILER: / A% 5;4/5 Cs Ao}.ﬁ'
4, OCCUPATION OF SPOUSE: Covegy calg

B. NAME AND ADDRESS OF CREDITORS TO WHOM YOU OWE 520,000 OR MORE:
1. Primary Residence lﬂ/’z Lld ﬁ-ﬁﬂ 6o~
2.0thers: 2 (

_ . . . 65 /) ‘ '
@ S . 30297 K. Owcknn {ars I Sdor LEKACTHy
(ii)
(iif) _
C. OFFICES OR DIRECTORSHIPS HELD BY FILER, NAME AND ADDRESSES:
@
(i)
(if})
— N ) 2

D. SECURITIES OR INVESTMENTS OWNED BY FILER OVER $5,000 IN VALUE:
®
(i)
(iii)

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

@ 7 Bigrog = £70 | Conmie Ro. CHAN ogra, AC 28226

YO370

20

Giy REWE«w Ksnaviome Hedt) w6 —F5. 8o\ 25 Sootiniu iy KY
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F. LOCATION AND TYPE OF ALL REAL ESTATE, WITHIN KENTUCKY. OF FILER AND
IMMEDIATE FAMILY WHOSE INTEREST IN THIS PRORERTY EXCEEDS $5,000:

L. PERSONAL RESIDENCE:_ > 1 ¥ i noa S aninvien Ap, Santpuius %QM%K} 8370
2.0THER:
(i)
(i)
(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
QR MORE:
(i}
(i)
(i)
(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 SPECTAL INTEREST?

YES NO %,_m

IF YES, EXPLAIN:

L. I&§ ANY MEMBER OF YOUR IMMEIIATE FAMLIY EMPLOYED BY OR DERIVES ANY
INCOME FROM ANY DEPARTMENT QR AGENCY OF COUNTY GOVERNMENT?

YES NO 7)_{%

IF YES, EXPLAIN:

s o

SIGNATURE

4
SUBSCRIBED & SWORN BEFQRE ME THIS g@ DAY OF 5 Lgﬂﬁ .20 _&3

NOTARYPUBLIC ' COMMISSION

SONJA W, BRENT
Motary Public-Stata at Large
KENTUCKY - Notary 1D # KYNP4OTH

My Commission Expires (3-04-2024
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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:

, ¢~ 8737
LDMIN’/ ne. S/ hson g 57— e
fed Faype ol d ._f:_z’d—-a tﬁfa-ra‘s wkonsn_ EY  JOT 2+

2. TITLE OF PUBLIC POSITHON OR OFFICE SOUGHT:

NAad1514
4
3. OCCUPATION OF FILER: Ejuw ation
4. OCCUPATION OF SPOUSE; Educadion

B. NAME AND ADDRESS OF CREDITORS TO WHOM YOU OWE $20,000 OR MORE: o3, Dat\as TX

oy, 61
1. Primary Residence fnu.lfrw M{fl}qm £~ P 7526 |
3 £ {z f:ﬁf}v /o'lrnn o &U(?—JJ/

2.0thers:
H
(if)
(iii)
C. OFFICES OR DIRECTORSHIPS HELD BY FILER, NAME AND ADDRESSES:;

@ A shyrt S’Jp /u[\- ] ;{«5, H# (o %} Lhoglg
o — 68— Famn m%?—
(iv) & e i (-ff) _2,

D. SECURITIES OR INVESTMENTS OWNED 3\' FH..I:{?O ’R $5,000 IN LUE:
E}}) L r')#q TZ A~
1k
(iii)

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

(W Sce H @umk, §c‘mal§ 2L 8 F:?W;(,w. ,@J o324
?iig $ea [!/t.,u.“[ﬁ/ ﬁ( /AI /;v-:-#: I&J_Am {fﬁ ‘/05}—\?
v

)
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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: /03 Pane OIJ J/tmy Lm - Y0324

2.0THER: v
(i) ~
(i) N
iii) N

(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) e ;
(if) . ]
{iii) o 1]
{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?

/
[ [\~
A

YES NO\/

IF YES, EXPLAIN:

L. 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

NOTARY PUBLIC {

2ty Aoy

MOL WY AIVLS

T
g
P

...,_‘r"‘
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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 ALIL 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:

A RE SUTTON ~ [P oiTonson Lane.
Gees Srrocpn, feeqtee Ey o324 55 G—~F637 3717

2. TITLE OF PUBLIC POSITION OR OFFICE SOUGHT:

3. OCCUPATION OF FILER: ﬁ’ 07T <o, (3%’» g
4. OCCUPATION OF SPOUSE:

B. NAME AND ADDRESS OF CREDITORS TO WHOM YOU OWE $20.000 OR MORE:

I. Primary Residence / ‘)'8 HAESb 1509 é%ef;
SToeLNVIa DS “Fhaaa k- éa\zc:,zvmmf /(\[/
2.0Others:

©) o Snatr et JTH (e is il htioen - DEIT IS
(ii)
(i)
C. OFFICES OR DIRECTORSHIPS HELD BY FILER, NAME AND ADDRESSES:
0 SeorT (. Clwonen — 114 Al it lfon et
(if) Ceron L T i e He 3
(iii) ¢
(iv)

D. SECURITIES OR INVESTMENTS OWNED BY FILER OVER $5,000 IN VALUE:
(i)
(iD M ONE.

(iii) N

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

0 filew — STHTE feringpm e T — Fran ke T
(Il) —_ _(¢'07—7— (\O, C‘oiﬁor\'éz_— - ﬂ{cﬂq( (Z';M,L-“T"’
(i)
(iv)
v)
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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: /A 8 #Zoj7ia5e, Claye Evczro /{yr /o3

2.OTHER: -
(i) Y2 rateresT - /4 Dactas Dpive
(ii) /’fwf—/‘muv/fc[ ﬁfm‘u{ﬂ(
(iiff)

(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:
()

| O
(ii) /N ECNIT
(i) /
(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 ' NOX{

IF YES, EXPLAIN:

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

YES NO_ X

IF YES, EXPLAIN:

SUBSCRIBED & SWORN BEFORE ME THIS __§— DAY OF Tl 2623

W,

£ P (0=t -2y

"’
§ g T 2 - % ‘l(
: B = 2 N e \ymoP 35002
: B g 3
H o F
" S

NOTARY PUBLIC COMMISSION

et R
4 ‘,’fﬁf oR #‘“ﬁmﬁ"i’e“
()
“ "‘ILL:n?l\
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ScotT COUNTY ETHICS COMMISSION
STATEMENT OF FINANCIAL DISCLOSURE

TO BEFILED NO LATER THAN JULY 1 OF EACH YEAR, COMPLETE, THROUGH DECEMBER 31
OF PRECEDING YEAR,

PLEASE PRINT ALIL ANSWERS.
PLEASE ANSWER ALL QUESTIONS COMPLETELY AND IF YOU HAVE NOTHING IN A
CATERGORY INDICATE NONE. DO NOT LEAVE BLANK. ADD SHEETS IF NEEDED.

1. NAME, ADDRESS & TELEPHONE NUMBER OF FILER:

o2 %7627 . 6 e & Mexonsy €/
4"00.-\ /L/ fraf?f A

2. TIT PUBLIC PQSITION OR OFFICE SOUGHT:
e ?” Cxn 7/~/ on 5 é/é ﬂiszf
3. OCCUPATION OF FILER: 7,.- [

4. OCCUPATION OF SPOUSE:

B. NAME AND ADDRESS OF CREDITORS 1O WHOM YOU OWE $20.000 OR MORE:

1. Primary Residence fé %é % % ‘Z‘jg%ﬂz .
2.0thers: _ | /

(i) /) onc
(ii) SPOAC.
(iii) Slleal

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

(@ Lene.
(ii) RN/ (= o
(iii) SIOF &
(iv) o8l
D. SECURITIES OR INVESTMENTS OQWNED BY FILER OVER $5.000 IN VALUE:
0 Done
(i) Hone
(iii) Llone-

+

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

SPOUSE:
o A?U@%umw/ Sy o

(iii) 5gaa/ 7. o
(iv) M‘ o
) S puedt. S 65.4,11/2_{ ,

e l



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: Y & (7, S Bempeisp . &
2.OTHER: Ao Ky e 7

0) Hone R
(ii) ‘Fone

(iif) W 7Y, 2 -
(iv) boat. e

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:
(D __flenc
(i  _ fenle-
Giy _ _ /ont- o
(iv) /Bne~

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?

YHS NO X

IF YES, EXPLAIN:

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

YES NO Z

IFYES, EXPLAIN:

i

SIGNATURE

¥

SUBSCRIBED & SWORN BEFORE ME THIS I l DAY OFM, 202

[ rzcz"rz IF saajdxg un;ss[mwog‘p{;
{ IP‘IHdNA)i FAQUINN vogssiunugy

NOTARY PUBLIC { COMB T SRISR G uowwed
NOLUWYH "W Aovis

N PN gy
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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:

DAR A M., Do)
187 SoardRY, A,om,,ln VWY Yp322

2. TITLE OF PUBLIC POSITION OR OFFICE SOUGHT:
&OA - !S'.,O-HL (’,wmlé

3. OCCUPATION OF FILER: (.£0
4. OCCUPATION OF SPOUSE: Acc L /‘(qjma\%) e

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

1. Primary Residence S-,[od( %f/ Bange.

2.0thers: uwlefls F&rna fwvf?l'ﬂane_(’,a.
() UK Fedecaf CddtUR:on
(ii)
(iii)

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

(1) o - c or-gor - 600 ¢ ine De. HoSlio
(i)
(iii)
(iv)

D. SECURITIES OR INVESTMENTS OWNED BY FILER OVER $5.000 IN VALUE:
(1 45 Af_"('ga)‘:fg.da, , !!?gcct Lgncl; wWatdh Financiel
(ii) RerT
(iii) X

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

SPOUSE:
(i) Mrﬂﬁ@. €00 Endeqprise De. Lex kY Yosio (Spovse FI‘nJ i don d)
(ii) Ca?.‘-l-o( Uniy 3 ~Lawel pIN

(iii) i n r ar v
(iv)
)
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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: /97 Soacds ;Q,,C Georqetomn 1Y H032Y
2.0THER:

(i)

(i)

(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:

0 al/A

(i)

(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 1/

IF YES, EXPLAIN:

[. 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:

W

SIGNATURE

HALEY RUTH LOGSt:ON
Notary Public-State at |

arge

2 Radl _
SUBSCRIBED & SWORN BEFORE ME THIS ) DAY OF M ay
T

KENTUCKY - Notary 1n ¢ kynp25002 /2033
My Commission £ xsiics 05-03-2028
AUTH LOGSDON
~uplic-State at Large
« ¢ - Notary 1D # KYNP29002 COMMISSION

mission Expires 06-03-2025
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Scorr County ETHICS COMMISSION
STATEMENT OF FENANCIAL DISCLOSURE

TO BE FILED NO LATER THAN JULY 1 OF EACH YEAR, COMPLETE THROUGH DECEMBER 3}
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:
o meE- 5L
Janet l-]-o)ia nel TOA-§La~ 334 ¥ 3T 3T =ROFF

19D ST ANDEeW.S W Ay Gn@nﬁ‘ij A 53

2. TITLE OF PUBLIC POSITION OR OFFICE SOUGHT:
Sc.oml Co. B oh

3.OCCUPATION OF FILER: R T 2e L Bpn
4. OCCUPATION OF SPOUSE: .« o , = A RmMERS

B. NAME AND ADDRESS OF CREDITORS TO WHOM Y/O/UE)WE $20,000 OR MORE:

1. Primary Residence

/ AR /
2.Others: / / /S |
() / / AR AVA Y Y -
(i) / / o LN =
(iii) !/ / 7

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

@ /

(i) A [ .
(i) SN INAL &
(iv) VAR L
D. SECURITIES OR INVESTMENTS OWNED BY FiLE/l/ OVER $5,000 IN VALUE:
(D) A
(if} L) ™ L s
(ii) 7 TN

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

() Ldm_ReTmemenT Teh~ Janer
(i) S f, SECUiTY Tt a4
(i) ELRMIN 6 [ CAENLE, Epemy__ STomb) m&__@m;_m_,)_/ 3
Eiwf)) AenNTRL.  FRopepry
v
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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: [0 5T AnDRAZWS Loy G ep. Ly
2.0THER: < e
O NES Soirzer. Pd.  STAmEING £LI4BD, %

(i) [ ’
(i)
@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) /
i 77 /‘} ~
(iv) AR A e -

H. DO YOU OR ANY MEMBER OF YOUR IMMEDIATE FAMILY HAVE ANY PRIVATE
FINANCIAL INTEREST, DIRECTLY OF INDIRECTLY, N 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:

L. 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:

C Lot

SIGNATURE /

SUBSCRIBED & SWORN BEFORE METHIS |\ DAYOF s 203>

NOTARY PUBLIC
COMMONWEALTH OF KENTUCKY
D # KYNP40269
o MY COMMISSION EXPIRES NOVEMBER 22, 2025




ScoTT COoUunTY ETHICS COMMISSION
STATEMENT OF FINANCIAL DISCLOSURE

TO BE FILED NO LATER THAN JULY 1 OF EACH YEAR, COMPLETE THROUGH DECEMBER 3]
OF PRECEDING YEAR.

PLEASE PREINT 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:

.Sot‘\t.’id. 1&0«/‘" ‘J"" ;3219 VI.IC‘;” LC‘A(. G"-’-‘ch}'uw:r—- 502-3lb’i LoY

2. TITLE OF PUBLIC POSITION OR OFFICE SOUGHT:
f’) DA SC-Q‘H' CA)VA"Q

¥
3. OCCUPATION OF FILER: __ L-efired
4. OCCUPATION OF SPOUSE: _f pf-tredd

B. NAME AND ADDRESS OF CREDITORS TO WHOM YOU OWE $20,000 OR MORE:
1. Primary Residence M‘;ﬂ?rd Bo ks

2.0thers: NOAL.
®
(i)
(iii)

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

(i) AdIne
(i)
(iii)
(iv)

D. SECURITIES OR INVESTMENTS OWNED BY FILER OVER $5,000 IN VALUE:
)] Ho{ I
(ii)
(iii)

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

(i) Yol
(i)
(i)
(iv)
™

32



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

[, PERSONAL RESIDENCE: 326 V. i<,.. lone bresndbu
2.0THER: d
(i) LV TN
(i)
(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) [ LT
(i)
(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_ Jf.é:

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;

jm 2B s

SIGNATURE
SUBSCRIBED & SWORN BEFORE METHIS 1 DAY OF m% g 20_;3 o)
NOTARY PUBLI \.mm-i:\
LENA JANE HERRINQTON I
NOTARY PUBLIC ‘
COMMONWEALTH OF KENTUCKY
ID # KYNP40259
33 MY COMMISSION EXPIRES NOVEMBER 22, 2025




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:
RICK HoSTETLER 1918 <Twertwyrte RD.
K59 983 -2377 GrEOs KY Hp3y

2. TIT“{]}_‘JI{S, OF PUB lp POSITION OR OFFICE SOUGHT:
s A N cc;&q\,;?;,a Z .

o

3.OCCUPATION OF FILER: EBLE<TRT CTA N/
4. OCCUPATION OF SPOUSE: HoUsr WA rf

B. NAME AND ADDRESS OF CREDITORS TO WHOM YOU OWE $20,000 OR MORE:
1. Primary Residence A/O}’U 5

2.Others: RN~
(i !\ [ON -
(i) v
(i)

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

W 5% [adier =2 COTTER PultTAm ELECTRTC
Ell)) &GT CONTRACT STo LEX Ky, FO5OF

i
(i)

D. SECURITIES OR INVESTMENTS OWNED BY FILER OVER $5,000 IN VALUE:
(i) EPVARD ToNES
(i)
(iiD) PREN<TPLE GROUVE

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

(i CYTTER - PULLTAM ELECTRIEC .

(ii) §57 CONTRACT STREET LEX KY 40505
(i)
(iv)
(v)
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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: (818 &I tn/wATE RIN. &EO. KV, “d374
2.0THER:
(i
(if)
(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: z
o0 MoME
(i
(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 X

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 N

IF YES, EXPLAIN:

Rk Hodelhe,

SIGNATURE

SUBSCRIBED & SWORN BEFORE ME TmQ— DAY OF M QY 2(23

-

o T4

NOTAR BL COMMISSION
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ScoT1T 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. I. NAME, ADDRESS & TELEPHONE NUMBER OF FILER:

felly N Cormen (90 Sohason A1) RL Ceo KT 030y

¥C9-35)- 99/C

2. TITLE OF PUBLIC POSIT]ON OR OFFI SO‘?GHT
/,. \ (

3. OCCUPATION OF FILER: ﬂ]srﬂl gege _&a/\ Ler
4.OCCUPATION OF SPOUSE: _Le +/7¢d  Ypac he [ — _LHI};_\J,«

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

1. Primary Residence S‘f&ckllﬁf\ ﬂ]c?{‘ "Lﬂa;é = PD gDX/OS’/7g
o o Atertr (= A 3034558
.Others:

0 Kt Usn-T730 0 (o sheba ey Lex FY
(i G 09
(iii)

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

(i) v &
(ii)
(iif)
(iv)

D. SECURITIES OR INVESTMENTS OW]IJjD BY FILER OVER $5 0 0 IN VALUE:
(1) Ny ﬂ c [( -
(i) .Q-+ ¢ i -
(iii)

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

SPOUSE:
(i) un —Stocl b, Mo wthc,f(, %‘?CMI(L,,,;[ Bc,./l@
(ii) - s - .r/c-'!// pf"' )L
(iif) Vw“\ >C /’h&fd L‘f‘ - 0] (/’1-—. "

5 ' (2@ K4 034
W) Q’Hﬂﬁﬂn-V\‘( S& Le,’hffmi\‘ — :

J) 2[5 /
TR fgoun
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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: |10 Sothcan A {L_J (~Co [é(/ 7¢ED)L7/
TR dan s pL g K48~ Lex kY 4051
83) Hal Redldlog KL () T 1d[—Lex KYog/7
(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) RS
(ii) V4V B
(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:

1. 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:

%/%m%

NOTARY PUBLIC

D
Mﬂm uo”g!wwe
COMMIBSH EONvemuowwoy
31ang Asejon
NOLIWYH "w AJvis

L‘.-_
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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:

Phill:p flyen  Paddt

ool Sho Shoni Twss) fLrovyedves, UY Ho 324 §59-G2l-082 )

2. TITLE OF PUBLIC POSITION OR OFFICE SOUGHT:
Dsdied 64 MasIdadt

3. OCCUPATION OF FILER:  AMu7§€
4. OCCUPATION OF SPOUSE:  Dircedvt

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

1. Primary Residen_ce /l// A‘

2.0thers: m Fneneial
(i)
(ii)
(iii)

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

W Heabvelly Simglebion AMlvenct
(i)
(iii)
(i)

D. SECURITIES OR INVESTMENTS OWNED BY FILER OVER $5,000 IN VALUE:
) LLOYX mvbval Fund
(i)
(i)

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

O Llobed Medmel flesponse Yoo by (2] Suke Fop Lownaly Tx P50
(i) UnivicsThy gf Urn b/olly lollne oF puding 351 lluse s Leximbom uy Hos
(i) Seodd lovady F3ea] lovid 19! E Mefn st ° Leoedmn, py YosLef

v)  Uhited States bqueshaa tedepatinh,ne. 4001 [Win (
Ev)) | 5 @MM&W ﬁxﬁgg
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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: N/ /A
2.0THER:
(i) N/[A
(i)
(iif)
(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:
0 N/ R
(i)
(i)
{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_V

[F YES, EXPLAIN:

. 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:

SUBSCRIBED & SWORN BEFORE ME THIS ’ L{ DAY OF AWT { 202 3'

L

. PZOT P2 Hdgmuofsieoy Ay

4 BELLLJNAY Jaqumy uaIssiwLIo)

NOTARY PUBLIC COMMISSPIN o uireomuouuoy
Jtang Arejon

4 ROLTIWYH "W A9vLs
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SCOTT COUNTY ETHICS COMMISSION
STATEMENT OF FINANCIAL DISCLOSURE

TO BE FILED NO LATER THAN JULY [ OF EACH YEAR, COMPLETE THROUGH DECEMBER 3] 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:

Cameron R, Culbertson, 1109 Beth Court, Georgetown, KY 40324, (859) 797 - 4791

2. TITLE OF PUBLIC POSITION OR OFFICE SOUGHT
Scott County Attorney

3. OCCUPATION OF FILER: Attorney
4. OCCUPATION QF SPOUSE: School Social Worker

B. NAME AND ADDRESS OF CREDITORS TO WHOM YOU OWE $20,000 OR MORE:
t. Primary Residence U.S. Bank Home Morigage, PO Box 790415, St Louis, MO 63179-0415
" 2.0thers: N/A_ '
(1
- (i)
(iii)
C. OFFICES OR DIRECTORSHIPS HELD BY FILER, NAME AND ADDRESSES:

@  NA
(ii)
(i)
(iv)

D, SECURITIES OR INVESTMENTS OWNED BY FILER OVER $5,000 IN VALUE:
i) Fidelity Account {joint) - $79,000
(ii) Fidelity Roth IRA (Cameron) -$170,000
(iif} Fidelity Roth IRA (Spouse} - $170,000
(iv) Fidelity 529 (A.C.) - $48,000
{v) - Fidelity 529 (C.C.)~ $39,000

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

(i Scott County Fiscal Court, 101 E. Main St., Georgetown, K'Y 40324 (Cameron)

(ii) Unified Prosecutorial System, 1024 Capito! Center Dr., Frankfort, KY 40601
(Cameron)

(iii) Fayette County Public Schools, 450 Park Place, Lexington, KY 40511 (Spouse)

(iv) Cameron R. Culbertson, Attorney at Law, 198 E. Washington St., Georgetown,
KY 40324 (Cameron)

%) Mary.Kay, 1109 Beth Court, Georgetown, KY 40324 (Serenay
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F. LOCATION AND TYPE OF ALL REAL ESTATE, WITHIN KENTUCKY, OF FILER AND
IMMEDIATE FAMILY WHOSE INTEREST IN THIS PRORERTY EXCEEDS $5,000:

I. PERSONAL RESIDENCE: 1109 Beth Court, Georgetown, KY 40324
2.0THER:

(i) N/A

(i)

(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:

0] N/A
(i)
(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_ X

IF YES, EXPLAIN: N/A

L. 1S ANY MEMBER OF YOUR IMMEDIATE FAMLIY EMPLOYED BY OR DERIVES ANY
INCOME FROM ANY DEPARTMENT OR AGENCY OF COUNTY GOVERNMENT?

YES NO__ X

IF YES, EXPLAIN: N/A

STGNATURE

-
SUBSCRIBED & SWORN BEFORE ME THISYJ ‘ DAY OF f k p! { i , 2023

Ul

COMMISSION
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Scort 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:

JoeKane  SU Sonna 1l Orive, Llex. Y 40503
85 . Y<S- 61

2. TITLE OF PUBLIC POSITION OR QFFICE SQUGHT:

— Diwpethn W&wm*éwﬁ ?lowmms ComMmiSs 1o

3. OCCUPATION OF FILER: _ Plannsve, Drprectn
4. OCCUPATION OF SPOUSE: _Grant Mamayen Unv, of mnluek«.lf

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

1. Primary Residence 50l S‘Jr\/nqd/\l'“/ brue. [ox Y WOETS
2.0thers:

(i) SO shvd et o
(i)
(iii)

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

@ Dwedv - E5CPC 220 £. phaun Kt Edown KN H0Z24
(ii)
(iii)
(i)

D. SECURITIES OR INVESTMENTS OWNED BY FILER OVER $5,000 IN VALUE:
(0 ol Dk credt Grang
(i) __CPRS Pret . Pems cin
(iii)

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

@) Geareetown- Scoll Covdy, Plenmnmna Comrm . 221€. hangt Gﬂm@?e
(ii)) UHN(J’&)\.{L et f:";e,y-\‘l'ud;..;/ (s \

(iii

()

)
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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: 50| gfmm.\l,\ U Dr. les EY 4oS03
2.0THER: . )
()
(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) Nove_
(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:

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

YES NO e

IF YES, EXPLAIN:

7 T

SIGNATURE——

SUBSCRIBED & SWORN BEFOREMETHIS  \% DAYOF _ Danal 2032
\

M Notvws Aﬂkd-/v’\'v;el-m/\ YN PYRASS
NOTARY PUBL[IC COMMISSION
okp ({335
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Scort 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:

Madihew BElam, 801 Seminole Tr., G eoetoan ;K
Lfo%at%}. Yhone (GHoa) 570-947d7T hm (b BYA-[FER el

2. TITLE OF PUBLIC POSI OR OFFICE SQUGHT:
(_l,T(m% abh e, éﬁisﬁﬂc ?a/, Scett Countu
3. OCCUPATION OF FILER: W,Qrker‘- SCQ‘H COuM«{/P\DQC(, *:De,.p{:

4. OCCUPATION OF SPOUSE: D'{ga\o\ e

B. NAME AND ADDRESS OF CREDITORS TO WHOM YOU OWE $20,000 OR MORE:
1. Primary Residence ‘ OL:l A ~I 4 —:Pu H

2.0thers: Weei Ty oF WY Led CeadiF Unjon= 1730 Aiyshe ba
O Won Hecuaton R qoeo To Toansy
(i) -7 <

(i)

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

Q) /\/ ane.
(i)
(iii)
(iv)

D. SECURITIES OR INVFﬁ}NENTS OWNED BY FILER OVER $5,000 IN VALUE:
(M One
(in)
(iii)

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

Hiler—o 6}&3“ County Lo m_ﬂwa Q&i)mejLowm Ky
‘SP@H—Sﬂ (i) SSA__ PO oyl U0 \WWiikes - Fuilce PA 9767
= (iii} R 20

(iv)

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

I PERSONAL RESIDENCE: ¥O) Semiinole /Traﬁv\j GCeo rg@L&}n H ¥ o3

Z'OTHE%}) 10k Fullec S r*ee%—/, Gearge:}‘ou‘m Hy Yoz
11
(i)
(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:
oNne.

(i)

(i1)
(i)
(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 X

IF YES, EXPLAIN:

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

YES 1_ NO
gg EXP[{QIE)IQ? !;51 St Co /Road Q%E
3

Son- in-lawd 50 N l/«Jf‘tG\h{' CA&"\-i of (Deoi"'q{:?"ﬂm Waunktnanee

SIGNATURE

SUBSCRIBED & SWORN BEFORE METHIS,__q__ DAY OF ﬂ ' !‘ l I ,202"3

NOTARY PUBLIC COMMISSION
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ScotT County ETHICS COMMISSION
STATEMENT OF FINANCIAL DISCLOSURE

TO BE FILED NO LATER THAN JULY I OF EACH YEAR, COMPLETE THROUGH DECEMBER 31
OF PRECEDING YEAR.

PLEASE PRINT ALL ANSWERS.
PLEASE ANSWER ALL QUESTIONS COMPLETELY AND [F YOU HAVE NOTHING IN A
CATERGORY INDICATE NONE. DO NOT LEAVE BLANK. ADD SHEETS IF NEEDED,

A, 1. NAME, ADDRESS & TELEPHONE NUMBER OF FILER:

Dot Vest 2095 wood/ste Zo

5-,?4«?0;@ Tyl Hw377 BEF - 50F- S5FF7

2. TITLE OF PUBLIC POSITION OR OFFICE SOUGHT:

3.0CCUPATION OF FILER: /@54 Aé

4. OCCUPATION OF SPOUSE: | /Csf _fab

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

|. Primary Residence

o & N

2.0thers: YL
(i)
(i)
(iii)

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

0] Z Cpri g C&mm,f:ww
(i) !
(iii)
(iv)

D. SECURITIES OR INVESTMENTS OWNED BY FILER OVER $5,000 [N VALUE:
(i) L0025 Ubodlsin B Stact g G
(i) /127 ool sl R <7 - n
(idi) (20 Colvert 5. 5?"4?1@ el

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

SPOUSE:
() /6511 /45 (20 Cofvert Shreet  Stiappq RS
(i . -
Eﬁi) S R By el
)
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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: 207 3 Nﬁooﬁ/@é—k /;‘Z{ %‘é&;ﬂﬁy/wzf’/ "“‘/T
2.0THER: _

0 20 lwodbb £ Sy Cod £
(i) . __ e ey .
@) 2o Caf fo¥ Shrect T SFapih ad &
(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:

® A At

(i) &L LA
{iiiy
(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____ NN

IF YES, EXPLAIN:

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

YES NO &

IF YES, EXPLAIN:
é} ﬂ‘\

SIGNATURE

SUBSCRIBED & SWORN BEFORE ME 1138 _{M\ DAY OF _,D@&gm, 2012

ﬁg/u.mwm %’LQS}""\ W P Y0059

NOTARY PUBEIC COMMISSION
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o

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:

QL\RC; \/\]o\umce SHb  Cvola b, Cﬂ%()‘{&f?-l'nmm\\k‘\’
S - 22 |- 0194 - ~

2. TITLE OF PUBLIC POSITION OR QFFICE SQUGHT:
Seotty Co. M o\o:)"t‘é“\"t{:\.'\‘ﬁ

3.OCCUPATION OFFILER: T e acl e
4. OCCUPATION OF SPOUSE: 1o n o\ e o

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

1. Primary Residence C;U()\VA,\ Ca AN (\,O’m\} e EG\\'\\L
SO\ an*\m\amc& DI.JLP\:'\V\m‘\'Q\A‘K‘{ HOS 03
2.Others: Oldl Noetiowal Bow -

(i) Ho W, Viwe <4 bextnadon, KX dogom
(i1)

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

(M W%M T wvvectments

(i) 2S5 Khingoe¥ron Dy, Geﬂvmﬁ-\'oww.\ Y
(iii) CA \’\I -.I.JV\\( 65+my u\‘\'<_-_._ ~
(iv) SHL ooyt Geolne +on ~ Y

D. SECURITIES OR INVESTMENTS OWNED BY FILER OVER $5,000 IN VALUE;
() Statre Foewe Vot TRA
(i)
(iii)

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

(i) Seott Co. Rooadd of EJ veation
() 26X FromlSork B, Geolmekogs LV 1034
(iii) »

(iv) Scott  Couwn -h.'; GOV e nwent

v) oy e, Mn\\\u\ S ('Jeoﬁfn:)ﬁ’,"rom;:\\\ ¥ 14031‘4
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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: <Ml (Voo bw. (epiaetown., UY
2.0THER: - ) '
0 See  Attoclhed
(ii)
(i)
(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) MNowe
(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 \/

[F YES, EXPLAIN:

[. 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:

o N —

SIGNATURE

SUBSCRIBED & SWORN BEFORE ME THIS ‘ Ll'DAY 0F'£§¥ X | . 2025

NOTARY PUBLIC COMMISSION
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Rental properties are all located in Georgetown, KY 40324,
W & M Investments:
102 East Chopin Way
104 Seattle Slew Dr.
109 Brandywine Dr,
111 Brandywine Dr.
1308 Musket Dr.
1328 Princeton Dr.
1110 Ute Trail

626 Poplar Dr.

204 Fox Run Dr.

205 McFarland Dr.

CAW Investments

214 Westmoreland Ct.
217 Westmoreland Ct.
110 Fordland Dr.

401 Avondale Dr.
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ScorT 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:

{enentatis £02.591- 71

109 Aldwa Gl (’Kmfjp%am\l zj;, YO 4

2, TiITLE OF PUBLIC POSITION OR OFFICE SOUGHT:
. fd‘ /7 é) 4?«5/9

3. OCCUPATION OF FILER: pfrsdl

4, OCCUPATION OF SPOUSE: wfiés sed
B. NAME AND ADDRESS OF CREDITORS TO WHOM YOU OWE $20,000 OR MORE:

1. Primary Residence Ahne

Aene

2.0Others: ,;foﬂe_
(1) Ala pe
(i) A e
(iit) Ahne

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

(1) Alone
(i1) Apae
(i)  pope
(iv) Abne

D. SECURITIES OR INVESTMENTS OWNED BY FILER OVER $5,000 IN VALUE;
() Pedlity Fameidd

(i) i /;{ f{_,{gyﬁ‘h 521,3;:/?
(iii) NA7

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

0 Tl = Fourdy bkl Loy = ny;»,-/am, K

(i) Sp0u60 = Foinit fAcclll Eroin =2 Levintea. By
y 4 ’ I A A 4

iy A

(iv) A

) 7.2
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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: _jg9° dfbon A4~ ﬁeﬁ,a-/awn, fd/,, Y0324

2.0THER:
(@) M
() /4
(i) g4
vy W/

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:
0 AR
(i) 7.
(i) M
(iv) s

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:
/;//5

L 1S ANY MEMBER OF YOUR IMMEDIATE FAMLIY EMPLOYED BY OR DERIVES ANY
INCOME FROM ANY DEPARTMENT OR AGENCY OF COUNTY GOVERNMENT?

YES NO__ X~
IF YEi;’éfLAIN:

A

SIGNATURE

SUBSCRIBED & SWORN BEFORE ME THIS ; DAY OF ﬂ?“ ] l ,202-5

NOTARY PUBLIC COMMISSION
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