
APPANTEE EXEMPTION DISCLOSUNE FORM

PART 1:
NAlrlE:

IADDRESS:

BOARDICOMMISSION NAME:

PART 2:

Pleas€ Check lt€m(s) Exemption Requested:
check box and ski to Part 3 Si natureNo lf no

o Yes (lf yes, check box and complete rest of Part 2
and 3

I uest exe on for tr lnterest and/or a Em o t
Name of Enti
Address ol En
lnterest t0 be Exempted: Current Value:

o Under $1 ,000
a$5 000000 '10 o$10 000 or More

o$1,00G$5,000

Employment to be
Ex6

Your Position/Job Titl6:

lndicate below the reasons why the interest/employmenl would be in conflict of interest at the
time of appointment, or the reasons why past transactions indicate that future simllar
lransactions would cause a conflict of interest if appointed without the exemption. For example,
is the entity in which tha interest is held regulated by the agency /department in which you
would be serving, or does it sell goods and services to these agencies? For more information
regarding the kinds of relationships that may cause a conflict of interest, consult S l5-502 of the
Maryland Public Ethics Law, State Govemment Article, Annotated Code of Maryland. You may
afso contact tho State Ethics Commission for additional information at 410-260-7770.
Example: My salary is funded by tha _, a not-far-profil that receives CRF funds. I work to
peiorm community education and to facilitate the CHC by setting up meetings, preparing the

minutes of meet, sa membersh roster, and
PART 3:

reSignahr
Date:

Appoinlee: irtta B * e(ct,tryk

Kur&:n Neuc\rqdk _

Cnrrtp.r Cr.'e 0 rhr\n


