ANNE ARUNDEL COUNTY ETHICS COMMISSION

REQUEST TO EXAMINE AND/OR COPY:

1. LOBBYING REPORT [
2. FINANCIAL DISCLOSURE STATEMENT [
3. CONFLICT OF INTEREST STATEMENT [
4. DISCLOSURE OF

APPARENT CONFLICT OF INTEREST [
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REQUESTED BY:
1. D.:
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PHONE:

(home or office)

NAME ON DOCUMENT:
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COPIES MADE: Yes | | No [ ]
No. of Pages:
Fee:
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SIGNATURE:



