/

ANNUAL DISCLOSURE v
(Due orn: or before the 15t of January of each year for the preceding calendar year)

PUBLIC OFFICE HOLDER REPORT OF
GIFTS, HONORARIA AND OTHER BENEFITS
(IN ACCORD WITH CRS 24-6-203)

e  State Officials ( including Judges & Justices for Supreme Court, Court of Appeals and
District Court, file with Sccretary of State
County Officials (including probate, juvenile and county judges) file with County Clerk
Municipal Officials filc with Municipal Clerk
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