YN THE UNIVERSITY OF
m NEW MEXICO.

HLC Accreditation
Evidence Document

Title: BOR Certifications of Compliance and Financial Disclosures
Office of Origin: Board of Regents

Description: These two documents relate to the ethical accountability of the
regents as it is defined in the RPM section 1.8. Specifically here, we see the 2017
instances of the annual form filled by each regent certifying compliance with the
code of conduct, and the 2017 financial disclosure documents for each regent as
well (namely, points 4 and 5 respectively in RPM 1.8).

Date: 2017
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CERTIFICATION OF COMPLIANCE WITH
REGENT CODE OF CONDUCT
AND CONFLICTS OF INTEREST POLICY

1 hereby certify that I have read the Regent Code of Conduct and Conflicts of

Interest Policy Manual 1.8, and I further cértify that I am in compliance with such Policy.
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CERTIFICATION OF COMPLIANCE WITH
REGENT CODE OF CONDUCT
AND CONFLICTS OF INTEREST POLICY

Lhereby certify that I have read the Regent Code of Conduct and Conflicts of

Interest Policy Manual 1.8, and I further cértify that I am in compliance with such Policy.
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CERTIFICATION OF COMPLIANCE WITH
REGENT CODE OF CONDUCT
AND CONFLICTS OF INTEREST POLICY

I hereby certify that I have read the Regent Code of Conduct and Conflicts of

Interest Policy Manual 1.8, and I further cértify that I am in compliance with such Policy.
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CERTIFICATION OF COMPLIANCE WITH
REGENT CODE OF CONDUCT
AND CONFLICTS OF INTEREST POLICY

I hereby certify that | have read the Regent Code of Conduct and Conflicts of

Interest Policy Manual 1.8, and I further cértify that I am in compliance with such Policy.

Signature
@z‘ /V( >6m’f‘7’ 7z
Printed Name

2/ — /2

Date




CERTIFICATION OF COMPLIANCE WITH
REGENT CODE OF CONDUCT
AND CONFLICTS OF INTEREST POLICY

T hereby certify that I have read the Regent Code of Conduct and Conflicts of

Interest Policy Manual 1.8, end I further certify that I am in complisnce with such Policy,

Ve

Jack ¢ Foefue

Printed Name

[~ A5— /7

Date



CERTIFICATION OF COMPLIANCE WITH
REGENT CODE OF CONDUCT
AND CONFLICTS OF INTEREST POLICY

1 hereby certify that I have read the Regent Code of Conduct and Conflicts of

Interest Policy Manual 1.8, and I further certify that I am in compliance with such Policy.

i Koo

Signahire

{u Q- ¥ rom b“@@

Printed Name

o . /7
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CERTIFICATION OF COMPLIANCE WITH

REGENT CODE OF CONDUCT
AND CONFLICTS OF INTEREST POLICY

I hereby certify that I have read the Regent Code of Conduct and Conflicts of

Interest Policy Manmal 1.8, and X fusther cértify that I am in compliance with such Policy.
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Signature

Jrex 0. Komeao

Printed Name

{/’/Za/;f/
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CERTIFICATION OF COMPLIANCE WITH
REGENT CODE OF CONDUCT
AND CONFLICTS OF INTEREST POLICY

I hereby certify that I have read the Regent Code of Conduct and Conflicts of

Interest Policy Manual 1.8, and I further certify that I am in compliance with such Policy.
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Signatare
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STATE OF NEWMEXICO
OFFICE OF THE SECRETARY OF STATE

Bureau of Elections, Ethics Administration
325 Don Gaspar, Suite 300, Santa Fe, New Mexico 7501
Phone: (505) 827-3600 Toll-Free: (800) 477-3632 Fax;
{(505) 827-8403

2017 Financial Disclosure Statement

@ Annual Filing D Filing with Declaration of Candidacy
D Within 30 days of Appointment or Employment

1, REPORTING INDIVIDUAL L ‘ -
Last Name First Name Middle

729/?7 Ez0 A Lex : Q.
Residence Address Email Address

620 %)@a W..e / g.{%u A AolNm @ Aol conn
City ! State &7 Zip
Ao N N & 75
Mailing Address (If different from above)
City — State Zip
FILING STATUS " Plesechck the apprapriate b and ill n thereisted information f,,f‘;ed,miﬁf;d
[T} CANDIDATE FOR Office:
INCUMBENT IN Office:
EQ_‘XPPOINTED TO Board or Commission subject to Senate Confirmation: < 23 / 2ot 2
A 7
[0 PUBLIC OFFICER WITH | Agency Name:
X1 EMPLOYEE OF Agency Name:
-REPORTING INDIVIDUAL'S EMPLOYERINFORMATION ~* -7 i e
Employer's Full Name . Employer’s Phone Number
TET} 2D
City State Zip

P.O. Box or Strect Address of Employer

Nature of business or occupation

‘Title or Position held by reporting individual




2. SPOUSE OF REPORTING INDIVIDUAL

City

Last Name P /4_ Firer Norme “Nhadie
Name of Spouse’s Emplayer !
Address of Spouse’s Employer

State Zip

Spouse’s title or position held

Nature of business or occupation

nat have to list the amount received.) .

3. All sources of gross income of more than $5,000 during the prioe calendar year., ‘Fw&slstofaﬂsmmseepage4
(If youi receive income of more than 35,000 fmm any source(s) you must seport each sonrec, or S0UTCes, of that§ incoine. However you do

Salary, wages, pension, investments, etc. .. (‘sec PE: 4)

Received by (fist the name ofth: reporﬁng individnal of spousc)

rex 8. fomers

A3 /«H.{f//ﬂ/a Chamber o Gscom

& If reporting individual or spouse is involved in'a law practice, consulting opetation or similar business:

Describe the major areas of specialization or sources of

income. ya

Tncome received by (list the name of the reporting individual or spouse)

5, If the spouse or a pers

’-_the repotirig person’s Or.5po
__jistered lobbyist in.the previous two yéars, disclose all clients represented:

s law firm, consulung'oparauon.o s‘ixﬁxlat’bﬂsin‘ess is':ér was 4

Client name & address

Represented by (list the pame of t!:e repomng mdmduals firm or spouse’s ﬁnn)

ML

6. le estate owned in New Mexico: (other than personal residence)

Ovmex County General description
Aex U (Romere Lidpuigllaaty  Taos /—f{:’me; floii  c7meit JrAdsea t’?
« ’ Jaddovit CArE

7. Other business interests in New Mexico of $10,000 or more:

Purpose of business

Name of business Position held

By whom (list name of r:pomngmdmdml
or sppuse}

ALl a
/ i




8. Memberships held by reporting individual (or his/hér spouse) on boards of forsprofit businesses in New Mexico:
Board member (list the name of the reporting individual or spouse}

Name of business

AL

9. Professional licenses held in New Mexico: (by reporting individval or by spouse) .
Person holding license (list the name of the reporting individual or spousc)
AL Se”

Type of license

or services in excess of 85,000 during the prior calendar year:

10. State apencies to which you or yourspouse. provided
Person providing goods or services (list the name of the reporting individual or spouse)

Ageney to which services or goods were provided

Z:

11, List each state agency before whxch you or your spousg sepresented or assisted a client during the past year;

:(do not inchide courts)
Apency (other than a court)

Person assisting client (fist the name of the reporting individual or spouse)

ra

s

*Income sources include law pmﬁﬁce or consulting operation or similar businesses, finance and banking, farming and

ranching, medicine and health care, insurance (as a business and not as 2 payment on an insurance claim}, oil and gas,
transportation, utilities, general stock market holdings, bonds, government, education, manufacturing, real estate, consumer

goods sales with a geﬁeral deseription of the consumer goods and all “ether” sources including a description of the sources.

1 hereby swear or affirm under penalty of perjury that the foregoing information is true, correct and complete to

the best of my knowledge. /
¢ /
i Date: / 4 7’_

Signature:

Printed Name:






STATE OF New MEXICO
OFFICE OF THE SECRETARY OF STATE

Burean of Elections, Ethics Administration
325 Don Gaspar, Suite 300, Santa Fe, New Mexico 87501
Phone: (505) 827-3600 Toll-Free: (800) 477-3632 Fax:
(505) 827-8403

2017 Financial Dlsclosure Statement

{§10-16A-1 to 10-16A-8, NMSA 19783

Definition of “Financial Intexest”
The term “financial interest” is defined as “interest held by an individual or his/her spouse that is (1) an ownership

interest in business; or {2) any employment or prospective employment for which negotiations have already
begun.”

The table below summarizes who is required to disclose a financial interest and the applicable filing dates.

An annual statement of wiitten disclosure that is due in Janvary is timely if received by the filing officer on any
regular working day in January. An example of answers to each portion of the FDS is found on the Sccrctaxy of State’s
website at www.sos.statenm.us: This form is also available on the website.

_ Who Must Disclose Fﬂmg]}ates
Candidates for Tegislative and statewide offices. At the fime a declaration of candidacy or nonmanng
petition is filed.
Incumbents in legislative and statewide offices. During the month of January.
A state agency head or official whose appointment to a | Within 30 days of appointment and during the month
board or commission is subject to senate confirmation. | of January every year thereafter,
Prior to entering employment or assuming office and

| State employees and public officials with financial
interests that may be affected by their employment or
sexvice, but who are otherwise not required to file.

during the month of January every vear thereafter,

State employees in the executive branch who, by Upon taking office and during the month of Japuary
Executive Directive, are required to file. every year thereafter (or as otherwise directed by
Execuative Directive).

Single County — Legislators and Candidates
An incumbent in or candidate for legislative office, whose district lies entirely within one county or is composed
of only one county, shall file the Financial Disclosure Staternent with the county clerk in his or her county of
residence.

Multi~-Couniy and Statewide Officials
All other reporting pcrsons are required to file the Financial Disclosure Statement or other written disclosure with
the Office of the Secretary of State.

Filing Officer

A Financial Disclosure Statement, or other written disclosure, must be filed (received by the proper filing officer)
by the statutorily defined filing date to avoid the imposition of sanctions and penalties.

i




2:SPOUSE OF REPORTING INDIVIDUAL o
Last Name First Name Middle
Nune of Spouse’s Employer
Address of Spouse’s Employer ‘

State Zip

City

Spouse’s fitle or position held

Nature of business or occupation

3. All souzces of gross income of tore than $5,000 during the prior calendar year. *Forthelist of all scurces, sce page 4.
(Ifyou réceive incofe of more than $5,000 from any source(s) you must report each sofrce, or sources, of that i mcome However you do

ot have to st the amount received.)

Salary, wages, pension, investments, et¢. .. ("see pi. 4H

Received by (list the name of thn rcporﬁng individual or spousc}

4 Tzeporting individial or spouse is knvblved i in a law practice; consulting opétation of similar business:

Describe the major areas of specialization or sources of

Income reeived by {list the name of the reporting Individual or spouse)

income.

P A f e ﬂ,,.,_;e 6« s Mhaé

5. If the spouse ora pi tHe reportmg person’s or.spou

law firm, consulnng ope:auon S-S

mgxstered 1obbyist in the previous two years, disclose. all clients represented: -

ai 'bilsiii'ess 60, wis 4

Client name 8 address

Represented by (list the name nf the reporting mdmdual’s firm or spouse’s ﬁm)

6. Real estate owned in New Mexico: (other-than personil residence) 3 .
Ovmer. County General description
7. Other birsiness interests in New Mexico of §10,000 or fnore: L -
By whora (list name of reporting individual Purpose of business

Name of business Position held

or spoiss)




BOARD OF REGENTS OF
UNIVERSITY OF NEW MEXICO

CERTIFICATION OF COMPLIANCE WITH
REGENT CODE OF CONDUCT
AND CONFLICTS OF INTEREST POLICY

I hereby certify that I have read the Regent Code of Conduet and Conflicts of

Interest Policy Manual 1.8, and I further certify that I am in compliance with such Policy.

Signature

65»—-—{#%‘ M&acﬂé

Printed Name

/73

Date







STATE OFf NEW MEXICO
OFFICE OF THE SECRETARY OF STATE

Bureau of Elections, Ethics Administration
325 Don Gaspar, Suite 300, Santa Fe, New Mexico 87501
Phone: (505) 827-3600 Toll-Free: {800) 477-3632 Fax:
{505} 827-8403

2017 Financial Disclosure Statement

E Annual Filing D Filing with Declaration of Candidacy
Within 30 days of Aﬁpoinﬁnent or Employment

1. REPORTING INDIVIDUAL

Lasr?(am ) first Name . Middle -
. \&ﬁbkk N LUinnk S——
Residen ress mail Ad ess
030 Creninde Youn 04 Sulte gol.coo

A ey e Tyl

Mailing Address (Ifduzg;cm from above)

City State Zip
Date dssumed office,
FILING STATUS Please check ffre appropriate &ox tznd [ fill int the rzgumed :rgﬁ:rmatzarz ) employed, or appointed
D CANDIDATE FOR Office:
[J INCUMBENT IN Office:
INTED TO Board oy Comma ion subj to Senate{onfirmation: N
EAPPO A I l@ ! ﬂ,. QO LY
{71 PUBLIC OFFICER WITH Agcncy Name: O
LD EMPLOYEE OF Agency Name:

REPORTING INDIVIDUAL’S EMPLOYER INFORMATION
P Ofl%ty)gi S\:H?:él {)t:}if) er 5?5 @Eml’h};gh;;?fjj ber Zip 71
T1t.l1'cjoi Position held by re; o? md?vx\d ML wf/ (%aﬂ & DEQ\L{% occu ion m ((,w //
VP TI MMD it hﬁoﬁm r0 Il




2. SPOUSE OF REPORTING INDIVIDUAL

AN E N PO

RO oo £, /@d/( ol o d Cobr -

Adﬂ?ﬁ of Spouse’s Empl%er /4
33/ ohn’\,&,;\ L

(’5{7@ W Sm;/rw JK?P'O//

Spouse s mle or position M\ M D! Nature of business or occu auon
ol oy Lo i,

3. All sources of gross income of more than 85,000 during the prior calendar year. *Forthe listof all sourees, see page 4.
(If you receive income of more than 5,000 from any source(s) you must report each source, or sources, of that income. However you do

not have to list the amount received.)

Salary, }rag;cg pension, investmenzs, etc... (“see pg. 4) Received by (list the name of ghe reportipg individual or spouse)

AN gy Caia b Wo M/
INT WYL M}w/// /) 2k @:/}rym

O DU W,&n y

4. If reporting individual or spouse is involved in a law practice, consulting operation or similar business:

Deseribe the major areas of specialization or sources of Income received by (Hst the name of the reporting individual or spouse)

inceme.

5. If the spouse or a person in the reporting person’s or spouse’s law firm, consulting operation or similar business is or was 2
repistered lobbyist in the previous two years, disclose all dlients represented:

Client name 8 address Represented by (list the name of the reporting individual's firm or spoust’s Srm)

6. Real estate owned in New Mexico: {other-than personal residence)}

Owner 1 County "4 General descgiption

Ot K _abpuns. |\ Da fna D iit Y naa

P////’L}’r 4 Jud fﬁlmu r\[{ﬂ’% Fe /fr‘)/)//ei‘)mﬁ'ﬂ%ém

7. Other business interests in New Mexico of $10,000 or morée:

Name of business Position held By whom (st “Z‘:‘:p‘:is '51’0 rting individual Purpose of business

Wa,m/mw Uiiin \h A Ninito. {onte
il I f’ P45

JA

m N 72
J



8. Membesships held by reportiog individual (or his/her spouse) on boards of for-profit businesses in New Mexico;

Board member {list the name of the reporting individual or spouse)

_Name, of business .
[k ZQLQ@% Cln oS gl | ) /)

7 Ak AT 239 N2t LA LA
T 1 7 =t oY

R o s NARG A
AR LA N

9. Professional licenses held in New Mexico: (by reporting individual or by spouse) ) .
Person holding license (list the name of the reporting individual or spouse)

Type of license A

YAudeee Nupdl
ﬁ@%%jﬂfu a0 02000

10. State agencies w which you oryour spouse provided goods or services in excess of §5,000 during the prior calendar year;

Person providing goods er services (list the name of the reporting individual er spouse)

Agency to which services or goods were provided

11. List each state agency before which you or your spouse represented or assisted a client during the past year:

{do net include courts)
Apency (other than a court)

Person assistlng client (list the name of the reporting individual or spouse}

12, Provide whatevér other financial inferest or additional information you believe should be noted to describe potential areas |

of ifiterést that should be disclosed, or.(s5 applicable) you believe or have reason to believe, may be affected Bj?‘yotir official

acts:

*Income sources include law practice or consulting operation or similar businesses, finance and banking, ferming and

ranching, medicine and health care, insurance (as a business and not as 4 payment on an insurance claim), oil and gas,
transportation, utilities, general stock market holdings, bonds, government, education, manufacturing, real estate, consumer

goods sales with a ge'ncral description of the consumer goods and all “other” sources including 2 description of the sources.

I hereby swear or affirm under peralty of perjury that the foregoing information is true, correct and complete to
the best of my knowledge.
Signature: _J M&"/) Nt L4t jk/ ) Daté - CK/KQO/a
0
Printed Name: L{eﬁf nhAy ; vj#[/ﬂl'\)
=e
4







STATE OF NEWMEXICO
OFFICE OF THE SECRETARY OF STATE

Bureau of Elections, Ethics Administration
325 Don Gaspar, Suite 300, Santa Fe, New Mexico 87501
Phone: (505) 827-3600 Toll-Free: (800) 477-3632 Fax:

(505) 827-8403

2017 Financial Disclosure Statement

IZ Annual Filing D Filing with Declaration of Candidacy
D Within 30 days of Appointment or Employment

1. REPORTINGINDIVIDUAL _ .
Last Name First Name Middle
H'ogm 2y Broslles C
Residence Address J Email Address
139 Vistn del Ciele zibyahos B _earthlink . net
City State Zip
Cedoyr Crest ___NM 87008 -128
Mailing Address (If different from above)
F.0.Boyx 1128 -
Ciry State Zip
Cedar Lrest NM 87008 ~))28

‘ E]IJN G STATUS Please cﬁeck fb.e @prqpnafe boxandﬁll in the regue.fted :ry‘brmafizon ' eg:&ﬁ“;?p:ﬁ::;d
[C} CANDIDATE FOR Office:

[} INCUMBENT IN ofic: Regent, UNM March, zpil
APPOINTED TO Board or Commission subject to Senate Confirmation:

[C1 PUBLIC OFFICER WITH Agency Name:

71 EMPLOYEE OF Agency Name:
 REPORTING INDIVIDUAL’S EMPLOYER INFORMATION ° e -y

Employer's Full Name Employer's Phone Number

setiked
City State Zip

P.O. Box or Street Address of Employer

Title or Position held by reporting individual Nature of business or occupation




2. SPOUSE OF REPORTING INDIVIDUAL . . _
Last Name First Mame Middle

Hpsmer Zita V.
Name of Spouse’s Employer

self

Address of Spouse’s Employer
P.0. Box 1128

ty Seate Zip
Cedar Crest NM 81008 - 1128
Spouse’s title or position held Nature of business or occupation

3. All sources of gross income of more than $5,000 during the prior calendar year. *For thelist of all sources, see page 4.
(If you receive incoine of more than $5,000 from any source(s) you must report each source, or sources, of thit i mcome However you do -
not have to list the amount received.)

Salary, wapes, peasion, investments, etc... (see pg. 4) Received by (fist the name of' the reporting individual or spouse)
U.S Deportment & Defense pengisu| Bradley L. Hogmlel
v.8.8ocial Secunity Bragley O, Hosmex

Y. 3. doeial Seeuwnity 'ta V. Hosmer

Samed Eorces Sernces ﬁarpakn:h'm Bra,ollu{ o, Hosmes
Vetesoms’ Adwis nistradion Brodley C. Hosmek

4. Tf reporting individual or spouse is involved in a law practice, consulting opération or similar business:
Describe the major areas of specialization or sources of Income received by (list the name of the reporting individual or spouse)

income,

5. If the spouse or a person in the reponmg person's or spouse’s Jaw firm, consulting operauon oF sumlar busmess isorwasz
regmered lobbyist in the previous two years, disclose all clients represented: : \
Client name 8 address Represented by {list the name of the reporting mdwxdua.l’s ﬁrm or spouse’s firm)

6. Real estate owned in New Mexico: {other than personal residence) _
Owner County General description

B.C. amol 2 V. Hosmek Torsence hotw ool (2 unimgroved house 101_3;2

7. Other business interests in New Mexico of 810,000 or moré: s :
Name of business Position held By whom (i name of reporing idiidual Purpose of business

or spousc)
ne e




8. Mermberships held by reporting individual (or his/her spouse) on boards of for-profit busiesses in, New Meacor
Board member {list the name of the reporting individual or spouse)

Name of business

NENE.-

9. Professional licenses held in New Mexico: (by reporting individual ot by spouse)
Person holding license {Jist the name of the reporting individual or spousc)

Type of licensz
neng.

10. State agencies to which you or your spouse provided goods or services in excess of $5,000 dusing the prior calendar vear:
Ageney to which sorvices or goods were provided Person providing goods or services (list the name of the reporting individual or spouse)

nong

11. List each state agency before whxch you or your spouse represented or assisted 2 client during the past year:

{do not include courts)
Agency (other than a conrt)

nene

Person assisting client (list the name of the reporting individual or spouse)

12. Provide whatever other financial interest or additi pal information you believe should be noted to describe potential areas
of iriterest that should be disclosed, or {as appltcable) y u believe or have réason to beheve, may ‘be affected by your official

actx:
nme

*Income sources include law practice or consulting operation or similar businesses, finance and banking, farming and

ranching, medicine and health care, insurance (as a business and not as a payment on an insurance claim), oil and gas,
transportation, unhnes, general stock marker holdings, bonds, government, education, manufactunng, real estate, consumer

goods sales with 2 gcncml description of the consumer goods and all “other” sources mcludmg a description of the sources.

I hereby swear or affirm under penalty of perjury that the foregoing information is true, correct and complete to

the best of my knowledge.

Signature: W“/’ = Cé# e s - 3 -4, Date: _2-/13]1%
Printed Name: lg QA-_,—LL (e >  Cro [“"lZ@ S A

4







STATE OF NEW MEXICO
OFFICE OF THE SECRETARY OF STATE

Bureau of Elections, Ethics Administration
325 Don Gaspar, Suite 300, Santa Fe, New Mexico 87501
Phone: (505) 827-3600 Toll-Free: (800) 477-3632 Fax:
(505) 827-8403

2017 Financial Disclosure Statement

E Angnual Filing D Filing with Declaration of Candidacy
D Within 30 days of Appointment or Employment

1, REPORTING INDIVIDUAL o . ) .
Last Name First Name Middle
Dovghty T RGN /.
Email Address

Residesde Address
%08 Thpenim He . /If

City State Zip
_Eﬁf_z%%ug 177 SH0T
Maling Addfess (If different from above) v f

City State Zip
F}IJNG STATUS Please cbec}é t&c Wraprmre &ax ami ﬁJI inthe reguasz‘ea’ :r_:fémaﬂm“ ' 3 e::;:;zuﬁ Zi:ﬁ::;d K
E! CANDIDATE FOR Office:
[] INCUMBENT IN Office:

Board or Com:msszon sub_;ect to fena Conﬁrmanon
B APPOINTEDTO D Bract Zen s Maceh 13,2015
[1 PUBLIC OFFICER WITH | Agency Name: J
"] EMPLOYEE OF Agency Name: -
"REPORTING INDIVIDUAL'S EMPLOYER INFORMATION _

Emp[oycr (] Phone Number

Employer’s Full Name
Dovahty , Aearns: J// ﬁd&ﬁ,w f4* [$257) 242~ 7070

Stafe Zip

P.O.Box or Vcct Aqﬁu’ss of Employer
20_Fust- V- MW, S 2 dlbgp My 570
Title or Position held by reporting individual Nature of businéss or cupatmn

%@?/ // Shawe fo /6’/{%" Lo Fiem




2. SPOUSE OF REPORTING INDIVIDUAL

Middle

Last Name First Name
Dﬁu‘q Ay [NAY, y4
Name o@ﬁuse's,ﬁmpioye {

it

Address of Spouse’s ﬁmpioyer

City

State

Zip

Spouse’s title or position held

Mature of business or occupation

3. Al sourcés of gross income of more than $5,000 during the prior calendar year. *Fer thelistof all sources, see page 4. _
(Ifyou receive incoine of more than 85,000 from any source(s) you must report each soiree, or sources, of that income. Howeveryou do

not have to List the amount recaived.)

Salary, wages, pension, investments, etc.... (*ses pg. 4)

Regsived by (list the name of the reporting individual oz spouse)

VG2 J'//éﬂ:fm«// A4

brbwt AL ?ﬂb’f’ﬁ?f 7

.

4. TFreporting individual or spouse is invélyed in a law practice, consulting opération of similar business:

Describe the major areas of specialization or sources of

ifcome.

Income neceived by {list the name of the reporting individual or spousc)

ﬂ.ﬂﬁ‘f&c o L
/

Coeeny M. Dvugyidr  JIL
z /rfM/‘/_.

5. If the spouse or a pezson in the repoiting person's or.spouse’s law firm, consulting operation o
registered lobbyist in the previous two yeass, disclose all clients represented: - L

1 business is or was 2

Client name 82 address

Represented by {lise the name of the reperring individoal’s firm or spouse’s firm})

AH
/A

6. Real estate owned in New Mexico: (other than personal residence)

Owmner County Gepenat destription
A/
b
7. Other business interests in New Mexico of $10,000 or more: . L _
By whom {list name of rcporting individual Pagpost of buslaess

Name of business

Position held

orspowse)

11’/

A4/ (L

I'U/ 71




. Memberships held by reporting individual {or his/her spouse) on boards of for-profit businesses in New Mendoo:
Board member {list the name of the reporting individual or spousc)

Name of business

ot
i

1

9. Drofossional licenses held in New Mexico: (by reporting individual or by spouse)

Person holding licenss (list the name of the reporting individual or spoust)

Type of ficense
Ll LilemnST §ﬁgﬁ ba g M WY s }a;ré{ Vi

7

10. State agendes to-which you or your spouss provided groods or sexvices in excess of §5,000 during the prior calendar yeat _
Agreacy to which seryices or goods weee provided Person providing goods or services (list the name of ths reporting individual or spousc)

- oA Lise O, 2ot Zisewr M. posstry  JE
Z?’/Jnf/( Services. /!

11, List each state agency before which you or your spouse sepresented or assisted 2 client dusing the past year:

{do.not include courts)
Ageney {other than 2 court)

T
/N

Person sssisting cient (list the nume of the reporting individual oy spouse)

12, Provide whatevér otlier financial interest or addt gaal information you believe should be noted to describe Potential aress, -
of ifiterest that should be disclosed, ot {3 applicable) ou believe or have feason to belisve, ray be affected by yoir official:
acts: - L ‘ o - ) o

*neome sources include law practice or consulting operation or similar businesses, finance and banking, farming and
P 129 £

ranching, medicine and health care, insurance (as a business and not as a payment on an insurance claim), ol and gas,
transportation, utilities, general stock market holdings, bonds, government, education, manufacturing, real estate, consumer
goods sales with a general description of the consumer goods and all “other” sources including 2 description of the sources.

1 hereby swear or affirm under penalty of perjury that the foregoing information is true, correct and complete to

v > Date: Z’?”/?

Printed Name: /%ﬁﬁf&f’ M - @(/f z?’} & jﬂﬁ
/]

the best of my knowledge.

Signature:







STATE OF NEW MEXICO
OFFICE OF THE SECRETARY OF STATE

Buzeau of Elections, Ethics Administration
325 Don Gaspar, Suite 300, Santa Fe, New Mexico 87501
Phone: (505) 827-3600 Toll-Free: (800) 477-3632 Fax:
{505) 827-8403

2017 Financial Disclosure Statement

/ﬁ Annual Filing D Filing with Declaration of Candidacy
Within 30 days of Appointient or Employment

1. REPORTING INDIVIDUAL

Last Nege First Neme — Middle
FOrih el TJ4ck Lo ¢
Residence Address Email Addess
400 i) MSSiph/ RA
Ciy State ) Zip
[ e g for e 520 (
Mailing Address (If diffecont from sbove)
City State Zip
EILING S‘I‘ATUS lere caa.em@pmpmammdﬁizmm};}mmﬂg&mm afpm”;f‘i:iid'” ;
I:] CANDIDATE FOR Office:
[ INCOMBENTIN Office:
Board or C sioa aub) nfl
l AFPOINTED O UI Bl SEREETE o [, 2010
] PUBLIC OFFICER WITH | Agency Name:
I} EMPLOYEE OF Agency Name:
REPORTING INDIVIDUAL'S EMPLOYERINFORMATION © ... 7., T
Employars Ful_{ Name Employer’s Phone Number
[PETNER 5 Ovai f L L0585 BRE /EST
P.O. Box or Street Address of Employer __~ Ciy State
BoX (960 A«Azw w8957
Nature of business or occupation

Title or Pogition held by reporting individual
Atlorney Law__Fracticf




2: SPOUSE OF REPORTING INDIVIDUAL

AUCSe Fra a’ﬂ'f?‘wfr'

Last Name First Name, = - M,x:ddle
FORTVNER TERE awh)
Nams of Spouse’s Empk ¢
Pesert iew Cownseling
Address of Spouse’s EmpIuycr C../
City State Zip
FHem A grye |
Spowse’s title or position held Nature of business or sccupation

Pskchig i C

3. All spurcés of gross income of more thian 85,000 during the prior calendar year, *Forthelist ofall sourcss, see page4.

not e to Jist the amount seeived.) .

(Ifycu receive income of more thzn 35,000 ﬁ'om any source(s) you must report each $0UICE, OF $OUTTES, of thit ihcoine, However you do -

Salwry, wages, pension, Investments, £tc., . {'m pg. 4 Received by (liat the rame of thz reporting individunl er :ponsr.)

Forfner € Queall tec Te tk  Fo@iner

FORIPER & Forfher uC |, Jack FoEMHe—

-4. If reporting individual ox spouse s involved in a law practice; consulting opération or siniilar business:

income.

Describe the major areas of specinlization or sources of Tncome received by (Est the neme of the reporting individual or spouse)

DUK

xepisiered lobbyistin the 1 previous two yesss, disclose afl éherits :epmsentf.d

5, If the spouss or» person bi thie reporting person's or spouse’s Tdwr firm, oomulung upe:m,tmn 91‘ simﬂarbwness is orwig &

Client name & address Represeated by (Hst the name of dmrepomng indmdu:l‘s ﬁrm or spousc’y ﬁ:m}

A A

6. Real estats gwned in New Mexico: {other than persondl residence)

Ovener County Gieneml description

Foifaer g Foctier CHRN JuAp

LA u) Q'fi{-'!'c.ao kylfd"é?

7. Other birginess interests in New Mexico of $10,000 or more:

Name of business Position held

Bywhomﬂztnmvofmpoﬁmsmﬁ“ﬂ"-ﬂ Purpmofbusinm ]

Raising lazards | owhey] s | Jack Fov er ownENp OF
- /1 am’pleut’,




8. Mesberships held by reporting individeal (er his/hir spause) on boards of for<profit businesses in Nevw Medoo:
Boxxd ber {lict the name of the reporting individual or spouss)

Name of busincss

B E

9. Professional ficenses held in New Mexico: (by reporting individual or by spouse)
Person holding It (list the neme of the repming I.ndlv:dua! or :pousc)

Type of license
Stete Bar Jeckie  Fopiné~
W JJoising Board Vo7Sing LICPAXE
-7 -
o servicen in excess of 5,000 dusing the prior calendar year:

10. State sgendies to which you oryour spouse provided
|_Agency towhich services or goods were provided Peson providing goods or services {list the name of the reporting individual or spouse}

A M. Pub e Detfeader Tyson cs;uat'/; faw ?ﬁfi’ﬂﬂf’"

11. List cach state agency before which you oryour spotse reprcscnrod or asslsmd a client dunng thepastyur ‘
{do.not include muxtg) :

' Agency (other thun u cours)

Modorz vehtely DepT
License revocatioms Jack F&fz-ﬁ{ﬁ/

Pmm assisting cliens ([is: the name of the reporting individual or rpnuse)

12 Provide whatever other financia] inferest or ad&mnmlmfarmauonym bchevc should be noted to describe potential awn‘s
uf mh:est that should be dm:losed o (:s appkcablc) you ‘helieve ar have. -£é256m to bcl:cve maybe a&'e:ted byywr oﬁual

acti: -

*Income sources include law practice or consulting operation or similar businesses, finance and banking, farming and
ranching, medicine and health care, insurance (as a business and not 2s 2 payment on an insuranee claim), oil and gas,

transportation, utilities, general stock market holdings, bonds, government, education, manuficturing, seal estate, consumer
goods sales with a general description of the consumer goods and all “other” sources including o deseription of the sources,

I hereby swear or affirm under penalty of perjury that the foregoing information is true, correct and complete to

the best of my knowledge.
Signature; Q w% % Date: / -3 SL‘/ 7
Jack L ForTrsE

4

Printed Namé:







STATE OF NEW MEXICO
OFFICE OF THE SECRETARY OF STATE

Bureau of Elections, Ethics Administration
325 Don Gaspar, Suite 300, Santa Fe, New Mexico 87501
Phone: (505) 827-3600 Toll-Free: (800) 477-3632 Fax:
{505) 827-8403

2017 Financial Disclosure Statement

Annual Filing D Filing with Declaration of Candidacy
D Within 30 days of Appointment or Employment

il oo,

1. REPORTING INDIVIDUAL B
Last Name Figst Name Middle
Lea Marren Ma vron resip sa @AMS
Residence Address Email Address
Q| Ervfeap pd NW
City State Zip
Pllovgyrary ve N M 840F
Mailing Address(ff different from above)
City State Zip
- _ ' rr o L Date assomed office,
F.H_;IN G STATUS  Phase check ;ﬁq appropriate box and fill in the regugs{ed infarmation _ employed, or appointed
™ cANDIDATE FOR Office:
[T} INCUMBENTIN Office:
. Bogrd or Commission subject to Senate Confirmation: -
,APPOINTEDTO Gent AN M -+ M)f)
[ PUBLIC OFFICER WITH | Agency Name:
[l EMPLOYEE OF Agency Name:
_REPORTING INDIVIDUAL’S EMPLOYER INFORMATION o ‘
Employer’s Phone Number

Employer's Full Name

o ld—
City State Zip

P.O. Box onGkreet Address of Employer

Title or Position held by reporting Individual Nature of business or occupation




2. SPOUSE OF REPORTING INDIVIDUAL .
Last Name First Name Middle

Nelson ~ NWichae | B

Name of Spouse’s Employer
I vean Seriice e PM“"‘W\M

Address of Spouse’s Employer :
e D N A %?'S-@ !

City State

D paty é&wwg ﬁm Asencty

Nature of business or occupation

Spouse’s title or position held

3. All sources of gross income of more than 85,000 during the prior calendar year. *Forthe st of all sources, see page 4.

{If you receive income of more than 85,000 from any source{s) you must report each source, or sources, of that income. However you do
not have to list the amount received.)

Salary, wages, persion, investments, erc.., (“sec pp. 4}

Je roondeq Co

Received by (list the name of the reporting individual or spouse}

4. If reporting individual or spouse is involved in a law practice, consulting opératién or similar business:
Ineome received by {list the name of the reporting individual or spouse)

Deseribe the major areas of specialization or sourres of

income.

G AL Wor . AdVocacy Tpc.

5, I the spouse or a pegson in the repoxting person’s or sponse’s law firm, consulting operation or similar business is or was a

reg:stered Iobbyist in the previous two years, disclose all clients represented: .
Client name & address Represented by {list the name of the reporting individual's ﬁrm or spouse’s firm)

6. Real estate owned in New Mexico: {other-than personal residence)}
County General description,

Owner

$ernmnden  CO| Cibolo— ZanCh—

7. Other business interests in New Mexico of $§10,000 or more;

Name of business Position held By whom (st n:!:i:pzi:spwﬁﬂg individual Purpose of business




8. Memberships héld by reporting individual (or histher spouse) on boards of for-profit businesses in New Mexdoo:

Board member {list the name of the reporting individual or spouse)

Name of business

8. Professional licenses held in New Mexico: (by reporting individual or by spouse)
Person holding license (st the name of the reporting individual or spousc)

Type of license
»&r*lwufui hAowreon koo -

10. State agendies to which you oryour spouse provided goods or services in excess of §5,000 during the prior calendar year;

Person providing goods or services (list the name of the reporting individual or spouse)

Agency to which services or goods were provided

11, List each state agency before which you or yoor spotise represented or assisted a client during the past year:

{do not include courts)
Agency {other than z cout)

Person assisting client (list the name of the reporting individual or spouse)

12. Provide whatevér other financial interest or additional information you believe should be noted to describe potential areas
of ifiterest that should be disclosed, ér.(s apphcable) you believe or have reason to beliéve, may be affectad by your official

acts:

*Income sources include law practice or consulting operation or similar businesses, finance and banking, farming and

ranching, medicine and health care, insurance (as a business and not as a payment on an insurance claim), oil and gas,
transportation, utilities, general stock market holdings, bonds, government, education, manufacturing, real estate, consumer

goods sales with a geﬁeral description of the consumer goods and all “other” sources including a description of the sources.

I hereby swear or affirm under penalty of perjury that the foregoing information is true, correct and complete to

the best of my knowledge.
Signamre:kﬂ/)%ﬁm 2& Date: () z’ ?’ / ?_
Marrm Ao

Printed Name:






STATE OF NEWMEXICO
OFFICE OF THE SECRETARY OF STATE

Burean of Elections, Ethics Administration
325 Don Gaspar, Suite 300, Santa Fe, New Mexico 87501
Phone: (505) 827-3600 Toll-Free: (800) 477-3632 Fax:
{505) 827-8403

2017 Financial Disclosure Statement

@ Annual Filing D Filing with Declaration of Candidacy
D Within 30 days of Appeintment oxr Employment

Last Name First Name Middle
Clifford Thomas E

Residence Address Emmail Address
32 Camino Estrellas _ ~ teliffordino@comeast.net
City State Zip
Santa Fe ‘ NM 87508
Mailing Address (If different from above)

City State Zip

E] CANDIDATE FOR Office:

INCUMBENT IN Office:

APPOINTED TO iflnﬁrgi oﬁ ggéml.t]msmonsubject to Senate Confirmation: JUly 2016
7 PUBLIC OFFICER WITH Agency Name:
EMPLOYEE OF Agency Naes

ployer’s Phone Number

Self Employed (505) 228-7129

P.O. Box or Street Address of Employer . City State Zip
32 Camino Estrellas Santa Fe NM 87508
Title or Position held by reporting individual Natore of business or occupation

Econornic Consulting




Last Name First Name Middle
Clifford Camille P
Name of Sponse’s Employer

New Mexico Department of Health

Address of Spouse’s Employer

1190 S. St. Francis Dr.

City State - Zip
Santa Fe NM 37508
Spouse’sltiﬂa or position held Natare of business or oceupation
Epidemiologist Public Health

Salary, wages, ;c-usion.,r mvts:ments, et:-:‘..“ {*see pg.. 4} Rctx:m’.dby (isstﬁaz mm: of ﬁm mpoztmg individual or spouse}
Salary sell
Pension henefits self
Salary spouse

T EPd A GIVIE] JOUES il LV e
Describe the major areas of specialization or somwces of
income.

N/A

jit] Fepres

Cliest pame 8c address Reptesented by (fist the name of the reporting individual's fizm or spouse’s fixm)

N/A

Owmer Commty General desadption

Name of business Purpose of business

N/A

i
|




Name of basingss

N/A

Type of Hicense Pﬂrsmlholﬁmghmnse stt thr: name of the reporting individual or spouse) ;
NIA
1

Ageacy to whick scrvices or poods were provided Pemson pmw.dmggl)odsoxm (J.Lstrhc name ofthcrepomng individual or spouse)

Ageney {other than a court) Pewson assisting clienr (fist the name of the wporting individual or spouse)
N/A

N/A

*Income sources include kaw practice or consulting operation or similar businesses, finance and banking, farming and

ranching, medicine and health care, insurance (as a business and not as # payment on an insurance claim), oil and gas,
transportation, utilities, general stock market holdings, bonds, government, education, manufacturing, teal estate, consumer
goods sales with a general description of the consumer goods and all “other” sources including 2 description of the sources,

1 hereby swear or affirm under penakty of pmjmy that the foregomg information is true, correct and complete to
the best of my lmowle ie. / :7

Signature: W//Z(W ’(/‘\t‘/’

% Date: i “1{; f-"; ?

"j’Z A } ){
Printed Name: N I\ &n~a=5 (/) ~" Ve







