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State of New Mexico
Secretary of State ILFEB -4 PMI2: 26

Ethics Administration

325 Don Gaspar, Suite 300 wiriot OF
Santa Fe, New Mexico 87501 E TARY 8f STATE

2014
FINANCIAL DISCLOSURE STATEMENT

D Annual Filing

Er Filing with Declaration of Candidacy

I:I Within 30 days of Appointment/Hire

FUL‘L NAME Laét Nan;; First! Name Middle
HAALAND Dewka AN VE.

RESIDENT |Address Email Address
ADDRESS 02% Sewomill Rd mw
and EMAIL |[city State Zip Phone #
ADDRESS | AR G MM 31104 505-554-0S45
MAILING P.O. Box or Street Address
ADDRESS

City State Zip

Date appointed, Assumed Office or Hired

@/Candidate for

Offlce
g Incumbent in

Agency, board or commission subject to Senate confirmation

g Appointed to

Agency
[j Public Officer with

Agency

Emplaynfonnaun o - -,
Full name ‘ . Phone #
P ehio o6 S Felipe _S05 1333
P.0. Box or Street Address City Zip
R o 0339 San Felpe Poebly - nM 8700
Title or position held Nature of business or occupation

Trdood  AAN ) sfveder Trbel (Gpvernent




2.SPOUSE
FULL NAME

EMPLOYER Name

Address

City State Zip

Spouse's title or position held Nature of business or occupation

3. SOURCES OF GROSS INCOME OVER $5,000 (actual dollar amount not equired)

Category
pe% adar QY\'P(D\.{ et e A Haaland
Board APPn{n’fm@m’ Dbva A “\Mam'/

Received by

Address

NEW MEXICO (other than personal resident

Owner County General description

6. OTHER BUSINESS INTEREST

Name of Business Position held By whom Purpose of business
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(Prard_of 'D:re‘dé%a)
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12. I hereby swear or affirm under penalty of perjury that the foregoing information is true, correct and

complete ¢ ;‘he best of my k ?wl dge.
Signature@ b’\[}( QL j Date: Ol{OH[ 1Y
D A Hooland

(Printed name)




