sy on ETHICS

MEMBER/OFFICER’EMPLOYEE

F CIAL DISCL EXTE REQUEST FORM
Name of Requestor: Glenn Thompson Date: May 15, 2019 d/
Please type or print legibly ' ’

Employing Membet/Committee/Office: Hon. Glenn Thompson

Financial Dlsclosure Statement Type (check one). - 5 -2 ,.
v - E
‘1 Annual (CY 201 8) A Amjcndment New Employee E Termination $g %‘ &
—

The 1ength of tune for whmh 'extensmn is requestcd (check one)
DSO days L. 60 days 314 ~90 days DOther _

Specnfy numbm' of days or speclﬁc date

<

(If days granted dlffer from days requcsted)
Reason. ok | Total days requested ﬁxceeds 90\

e in Wthh to. ﬁle the Fmancxal Dlsclosme Statement (FD)

- Your request for an extension.

: 'referenced above is- Théreby: granted. “Your FD: tmust be filed onor. before ] The

_ Ethics Committee may grant addltxona,llmquests w‘hmh may"mt, in the aggrégale, exce 90 days
from the original due date: Ple ;e'thaf if the date listed in this paragtaph is on a weekend and
‘you intend to file using the paper 1 form, your FD 'mu emewed by the Clerk of the House no

later than close of busmess on the last busmess day before ti:ns date or postmatkcd on or before

'th/at date




