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NEVADA FIN~NCIAL DISCLOSURE STATEMENT (FDS) 

~O10 Please read the Instruc , on before completing. Attach additional sheets if necessary. DE C 16 

COMMIS ION 
PERSONAL INFORMATION: j ON ETH ~s 

NAME: Andrew C. Hillyer LENGTH OF RESIDENCE IN NI:VADA: 45.11 years 

ADDReSS: 135 W 2nd Street (Work) 1994 Midas Drive (Home) 

CllY, STATE, ZIP: Winnemucca, NV 89, 1'45 LENGTH OF RESIDENCE IN DISTRICT 45.11 ye~ rs 
WHERE REGISTERED TO VOTE: 

TeLE~ONc: 775-823-4813/775-623- ~282 (W/H) E·MAlL: hbltpt@yahoo.com 

SECTION A (PubliC Office): l.ist all public 0 fflC99 tor which this financial disclosure statement is required 
and check each bOl( accordingly i.e. annual candidate or appointment filing. N RS 281 A.S20.1 (9). 
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ntle of Public Office and Name of povemment 
i ;;II 

Is 

Check fie 81)p1q)riate ~et ~ 

Humboldt County School Board of rrustees, Seat F E $ 3,000 Nov 2,2010 .; 
Nevada Interscholastic Activities AI! sociation, Stat~ A SO SeplM'llber 0it f 
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SECTION 8 (Sources of Income): List eac1 source of your income (in addition to any source listed in Section A), or that of 
any member of your household who is 18 'I; !u! of age or older. N~S281A.620.1(b) . 
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Self Mem ftlf 

CI1ecti the apprq ate 
bolItt belOll 

Humboldt Physic al Therapy and Fitness Club, INC ./ ~ 

Winnemuc( la Volunteer Fire Department .; 
; 

SECTION C (Real Property): List speclflc Itat10n and particular use of all real estate (other than personal residence): (1) I 
which you or a member of your household ae a legal or beneficial interest; (2) the fair market value of which is $2,500 or 
more; and (3) located in this state or an adj ~cent state. NRS 281A.S20.1(c). 

Soecific Locatio! Ea!l~!,jla[ !.!§i 

135 W 2nd Street Business (as listed above) 
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Name of Public OffteRr: Andrew C. 1Hillyer 
I 

SECTION D (Credhors): List .Bch Cred1 to whom you or a member of your household owes $5,000 or more (OXCEPT : 1) 
debt secured by mortgage or deed of tru Ion your personal residence; and (2) debt on a motor verllcle for personal use 
retain9d by seller. NRS 281A.620.1(d). Hou mold 

: Self M t bor 
Chec:t I~e 8PI pp!1ata 

pgllllll 

Cc mmercial Credit Cards .; I 

SECTION E (Gifts): list the gift, Identity f donor and value of each gift If all gifts recaived are in excess of an aggregate 
value of 5200 from a donor during the prl ~ceding taxable year [EXCEPT: (1) a gift received from e pe/'!On who is related p 
you within the third degree of oonsanguir ~y or affinity: and (2) ceremonial gifts received for a birthday, wedding, 
anniversary, holiday or other ceremonial occasion If the donor does not have a substantial Interest in your legislative, 
administrative, or political actlonJ, NRS 2 B1A.620.1(e). 

Gift , 
Donor Value of Git 
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SECTION F (Business Entlties): List eat business entity (I.e., organization or enterprise operated for economic gain, 
including 8 proprietorship, partnership, ~nn, business, trust joint venture, syndicate, corpora~on or ... ocietlon) with whl h 
you or a member 0' your household is i volved as a trustee, beneflclery of a trust, director, officer, owner In whole or In art, 
limited or general partner, or holder of B class of stock or security representing 1 % or more of the total outs1and ing stoe or 
securities issued by the buslnes8 antlty,NRS 2B1A.620.1 {~ . 
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I Hillyer Properties, LLC .f .; 
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THE INFORMATION I HAVE PROVIDE~ HEREIN IS ACCURATE AND COMPLETE • . 
I , 

~ ~A /).-/- (J. c£ Q Q,A ~~ Oats: Dec 16 1 2010 : 
Signelure 
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Pr1nlN~me: Andrew C. Hillyer 0. 

WHERE TO FILE: 

APPOINTED PUBLIC OFFICERS , ELECTED PUBL.IC OFFICERS OR CANDIDA.TES 
SU!MITTO: SUBMIT TO: 
Nevade Commission on Ethics Ne\lsda SeeretaI'y of Stitft, E1eotlons Division 
7().4 W. Nye Lilla, Suite 204 101 North Carson StrBet. SUite 3 
Carson City, Nevada 89703 Carson City, Nevada 89701 
775.687.5469 • n5,687.1279Iax 775.684.5705 ' 775.864.5718 fax 
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