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STAI‘EMENI.‘ OF F]NANCIAL DISELO&UR]L (, ) 6 787‘1 o | .
To be filed by: All members of the General Assemibly, all candidates and nomin TeRs-f6i ’/men ) the
General Assembly and major management pcr.sonnal m the lemslatzve branch of Stal 2 govemment
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KENTUCKY LEGISLATIVE ETHICS COMM]
- FEB .1.6. 2015

[ Check here and attach additional sheets if necessary. _ Number of sheets attached.

Please Inclade The F ollowmg Information be‘i',.THe'—'Préc‘éaiiig: téﬁi.éndé‘f Year:

Name Donh& HM-G eld

Business address oo C Mdﬂ’ Aucnve, Gkt K

Business telephone (503,) 5ud_ 100

Home address 2059 Bliin Shediva R’{) W melpesteo~ 1Y Yb3al
Title of public position, ef—efﬁee-swght Siade Re F,tgm—{nh‘

Other occupations of filer Refi ref

Occupations of spouse Dwmﬁ/ﬁwmfw H mﬁcf dd 'rmh\'u U—C

NOTE: The Following Sections Do Not Require Disclosure Of Specific Dollar Amounts.

Positions held by filer in any business, partnership, corporation for profit, or corporation
not for profit from which the filer receives compensation, and the name of ihe business,
partnership, or corporation N

,,,,,

. Positions held by filer's spouse in any business, partmership, corporation for profit, or
- corporation not for profit from which the filer’s spouse receives compensaz on, and the

B /10

name of the business, partnership, or corporation

Owner, MowAdd Trucking [LC Elik Zesearch LG
2063 Elin Slakion P~ 208G Elgin dstadion BJ
Wingharfer~ K—\/ HL34 ], | v)mc&M Kl o34

Names and addresses of all businesses, investments, or securities in Wthh the ﬁler filer's
spouse, or filer's minor children had at any time during the reporting year @n. intetest.of
$10,000 at fair market value, or 5% ownership interest or more '
Hayflc(# Trucking LLC , 205G ElEn Stedipn R4, W nchoste~ K 037/ éim@
[RA, (&Y Beuk, Pars Kf_(spousd
Douwrrshire Fnencial Pokirel Podfolio, Wells famp VA 4ib4p Cepo et/
D, (as Bank, PO B 20618, Beodon Poug LA~ 768240l
TANUE Bord vl , PD B 173375 Donwver CD co217-3375 (sHf)

WYiile Amurky, Po & 423 WY WY 1or5T (satf) o
Fovd ‘ o 8E55p352BS p5:18 ZBAc/Ca /'EIB:I.I:




Sources and form of gross income of the filer (list sources by name)

et Aﬁscm b/\/... .
__ Phimment Inope - 1S OG0 of Duxpanel Manacemesst

Dividends - NY Life Annuity -

Dvidod  fron  Crise D

Dividet b TANUS  Bonk Fund

Sources and form of gross income of the filer's spouse (list sources by na:ne)

Admical Mesdhagte Treeks ng

Positions of a fiduciary nature in a bju_s_;inéss -
f/ ove '

BT R

A desighation as commercial, residential, or rural, and the location of all real property
other than the filer's primary residence, in which there-is an interest of $10,000 or more
held by the filer, filer's spouse, or filer's minor children

1 E B

Sources of gifts of money. or property with a retail value of more than $2 10 to the filer or
the filer's immcdiatﬁ:::famﬂj, except those from a member of the'filer's faaily. (Family
means Spouse, parcnt; sibling,-child, mother-in-law, father-ir-law, son-in-law, daughter-
in-law, grandparent, or grandchild. Immediate family means unemanciated child
residing in an individual's household, spouse, or a person claimed by the filer's spouse as .
a dependlent for tax purposes.) :

va/ca  3ovd ad7 8ESSPIGCAS pSiT@  <BEZ/CB/98



The name of any creditor owed more than $10,000 g}_écept debts arising fro:n the purchase
of consumer goods. (Goods used or bought for use primarily for personal, fimily, or

household purposes) . o
F:f Banik. C%OOWL hﬁ&rtffépé :
¢E Tnance

_.The name of any legislative agent who 1s:

A member of the filer's immediate family; |
A partner of the filer, or a partner of a member of the filer's immi:diate family;
An officer or director of the filer's employer; Co
An employer of the filer or an employer of a member of the filer's immediate
family; ‘
A business associate of the filer or a business associate of a memlier of the
Afjler’s immediate family | ’

ke
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Lh

The namclzé of any of the filer's clients who are Iegis}_a?dve agents or employ¢rs__
Sy

If you have held a professional license dunipg the ﬁlmg period, has a prope:ly liensed ™
partner of yours engaged in the practice of cases or other matters which you are
prohibited from practicing nnder KRS 6.7447 L1 Yes ONo Bt Agnlicable

PR/CEH 3B = ! BESSPYSaUS PSITB8 ¢BA@Z/CcB /9B



If yes, list the names of the clients represented and list the agencies before: which the
partner made an appearance. The filer need not identify which client was represented
before a specific agency.

Clients

Pona

State Agency

Noke .

NOTICES

1. Upon reéeipt by the Commission, a statement of financial disclosure zhall be a public
record available for copying.

2. Any person who fails to file a statement of financial disclosure or whe fails to remedy
a deficiency identified by the Cormnmission in a timely manner may be finr:d an amount not
to exceed $100 per day up to a maximum total fine of $1000.

3. Any person who files a statement of financial interests which they knaw to contain
false information, or to omit required information, shall be guilty of a class A
misdemeanor. :

2. b1t

Date - “iler

Send completed statements to: ~ The Kentucky Legislative Ethics Commission
22 Mill Creek Park
Frankfort, Kentucky 40601
FAX (502) 573-2929

If you have questions please call us at (502) 573-2863.
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