
STA.LAU-I QF DISCl.05UIE OF . 
WAJB> PMIY11WISAC110N5 

I swear or affirm lO the best d my knowledge and belief 1he Information set farth below 
rt!pft!!Senb al present tQnsadions and ttlOSe trallasac.tions oo:uning within the pilSt twenty-four (24) 
months beh~en Cunningham '1Yater Dtstric:t rutfllty") and relaled 
pardes that ea::eed S25JJO in value. For the ~«this ~ -N!laim party transactions .. 
lndude, all transactions iilnd Jaymet1ts in exass ol $25..o()y e,Kl!pt regular salary. wages and benefits. 
made dlrecdy 10 01 OIi behalf ol: 1) the Utiit)'s amint or fonner ~ 2) cunmt or former 
members of the Utllty's board d c.omrniDioners or board d dllectors; 3) persons who have a 10 
percent or greeter ownership inbftst in tM Utility; -4} fafflil)' ~ of any aurent Utility 
employee. dftCtof, corm,issiuner or person with a 10 pe,m•grawb!t ownership hilll:fet In die 
UctHty or 5) a business e1111erprise in which _,, current c,r, former -Utilty employee, diredor, 
comrniulone; or pe;son with a 10 pen;ent or greater~ h1te1e1 in the Utility or a family 
member« such person has an ownership interest. • • : , •. ·' • 

Name«Reatl!df>.iy T~dServlce~ Amount« 
(I~ or~ 9yAl!IMedPany Campensadon 

~lhls boKlftheUlllttyhas no relatedpartytransK11ons. 

D Check bax, addltbta11ranSadions M! limd on the supplemental page. 

0 ClW!Ck bax If an,empla,ee cl the Utlttyis a family memberdthe Utillty's cHef eiaecutivl!! offlc:er, a Utlity 
commlssioner,cwany person widt a 10 pewceit « grWllei owweshlp inlll!IUt In the Utllty. The l'liffle d eadl 
~ and th@oftldal ID wham~~ relaadandthel'WIUl'edthe Nlaltlonshlp~lstl!dan the 
supplemental pagt, etttllted ~~ Attated 10 Udfft) Offldals. • 

(Jltlnt,-,..J ~ 
/ 

. ., I '/1 / 5 'z ! O 11 r? [: 

• '"FilfflllJ Menmer" mans.,, pmon whD Is die spo1-. ,-ene,. ..._ chld. muther......_, falher
ln-W. san1n • diugl .. In aw. gi•qi 1 ■ 1. gr graudc:Nld d -, c:m9lt UllllV ~ dlteclar. 
aanrnialoner or penon with a 10 ...,aint or gn!llllier ownesshlp lnll!llllt In the Utllty. or Is• ....... for ta 
pwpcms •.., Ula), au ... ,,-. 6ECIDf, mmrutnlner or person_..• 10 pwCllftt or grelll!r CMneisl• 
•-- In 1he ldty w his or her ~ or who Is • .-,mer « the houllhold ol 1111)' Utllt), artplujee. 
dlaclor, aim lub,worpmonwlha IOpaaillCWglN!!allrwshlp 111 mestlnthe ...,_ 
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ARF FORM-3 (November 2013) 

COMMONWEALTH OF KENTUCKY 

COUN'JYOF (:ulls)g 

Subsaibed and sworn to before me by --~-w_· -1-C--~_u ......... Ifun ........ _______ _ 

Page_ot_ 




