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CITY OF WARMTH

2348 Brentwood Blvd. » Brentwood, MO 63144
(314) 962-4800 + FAX (314) 962-0819

Section 115.030.4 Circumstances Requiring Disclosure

: Eé.ch elected official of the City of Brentwood and each member of the Brentwood
Architectural Review Board, Board of Adjustiuent (including alternate members) and
Planning and Zoning Commission shall disclose by May first (1% for the calendar year

ending with the immediately preceding December thirty first (31°%) the following
information, and shall file supplementary or revised disclosures within thirty (30) days of a

change fo relevant information;
N :
The address of any real estate located in the City of Brentwood in which the elected
oﬁclal or a merber of the eleoted official's immediate family has an ownershlp or

leasehold interest;

Propexty Address:

City, State, Zip:

Property Address:

City, State, Zip:

Property Address:

' City, State, Zip:

Property Address:

City, State, Zip:

Property Address:
T

City, State, Zip:

Property Address:

.
‘City, State, Zip:




-Missouri Ethics Commission (MEC) Office Use:
PO Box 1370, Jefferson City MO 65102, Fax: 573-526-4506, pfdonline@mec.mo.gov

Financial Disclosure Statement for Pohtncai Subdivisions
105, 463{4}, R&;Nio

A. Flljng Status
ﬁ Annual Filer: file from Jan 1 to Dec 31 of prior year {If no Jonger serving, enter the time perlod served), due by May L
1 Newly Appointed/Employed: file for calendar year before start date, due within 30 days
[J Incumbent Candidate: file from Jan 1 of prior year to closing date for candidacy (may be longer than 12-menth period}, due
within 14 days of closing date for candidacy
0 New Candidate: file for the 12-maonth period before the closing date for candidacy, due within 14 days of closing date for candldacy

B. Time Period Csvered: From Q [ / 0/l/ nggto m&/m"_UMfmm/dd/WW)

3
- o i
4::4” 4] g2y }/)4
Fiar's “name {Fust, Midd!a Last) Spousa’ same {First, Middie, Lasi)
. Nekep Ave: Byentwoad, MO 6314y
Maiting addrass Clly, State, 2ip
Dependent chlld's name* (First, Middie, Last) ) Dependent chlld's name* (First, Middle, Last)
- . - v - .
Gl of Beevefuvod weulzer-  Boawd /45{; s Pt
Nama of Politleal Subdivision or Stale Agency Title {Positlon/Offlce Seeking)
[J Checkif spouse Is filing separate from yourself {if your spouse is net required to file a PFD, this statement MUST disclose hisfher information),
*Includes ail clilldres, stepchildren, foster thildren and wards under the age of elghteen residing in the person's household and whe receive In excess of 50% of thefr support from the person.
4,

A. List the transactions, valued at more than $500, yau, your spause, or any relative within the first degree of blood or

marriage had with the political subdivision listed above. Do not include compensation received as an employee, payment of taxes, fass or
penalties or transfers for no consideration.

NA

Data {mmy/ddfyyyy) Partias involyed In transaction

Date {mm/dd/yyyy) Patties invelved in trensaction

8. List the transactions for any business entity, in which you, your spouse, or dependent child{ren) held a substantial interest,
that conducted buslness with the political subdivislon isted above vaiued at more than $500. Do not include payments of taxes,
fees or penaltles due to the political subdivision or transactions involving payment for providing utflity service to the political subdivislon or transfers for
no consideration. (NOTE: Substantial interest Includes ownership of 10% of the business entity or interest valued at $10,000 or more, or from which a
salary, gratulty or ather compensation gc} %O/OO or more is patd pet calendar year),

Date finefdd/vyyy) Name df Business Partles invotved In transaction

ate {mre/ddfyyy) Name of Business Parties invelved in transaction

{ affirm and attest under penalty of perjury that information and facts in this report are complete, true, and accurate. | further
acknowledge that | am aware that any false statement ot declaration made herein is punishable under Ch, 575 RSMo.
£ taffirm and attest under penalty of perjury that Infarmation and facts in this report are complete, true, and accurate and that my spouse
has refused or failed to provide information cancerning his or her financiaf interest and that | have no working knowledge of such
){)ﬁfrests. i fL:chI?ZIedge that [ am aware that any false statement or declaration made herein is punishable under Ch. 575 R5Mo.
Aoz e guron O] 025

Filer's Signature {Requited} Tate {mm/ddfyyyy)

MO 300-0201 {09/2023) Form must contaln original sighatura, Page 1 of2
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