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**BOTH PARTS OF THIS SECTION MUST BE COMPLETED"
DISCLOSURE PERIOD;
THIS STATEMENT REFLECTS YOUR FINANCIAL INTERESTS FOR THE PRECEDING TAX YEAR, WHETHER BASED ON A CALENDAR YEAR OR ON
A FISCAL YE AR. PLEASE STATE BELOW WHETHER THIS STATEMENT IS FOR THE PRECEDING TAX YEAR ENDING EITHER (check one):
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MANNER OF CALCULATING REPORTABLE INTERESTS:
THE LEGISLATURE ALLOWS FILERS THE OPTION OF USING REPORTING THRESHOLDS THAT ARE ABSOLUTE DOLLAR VALUES, WHICH
REQUIRES FEWER CALCULATIONS, OR USING COMPARATIVE THRESHOLDS, WHICH ARE USUALLY BASED ON PERCENTAGE VALUES (see
Instructions for further dotalts). PLEASE STATE BELOW WHETHER THIS STATEMENT REFLECTS EITHER (chock ono):
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DOLLAR VALUE THRESHOLDS

PART A — PRIMARY SOURCES OF INCOME (Ms/or sources of Income to the reporting person]
DESCRIPTION OF THE 'SOURC E'S
PRINCIPAL BUSINESS ACTIVITY
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PART C – REAL PROPERTY (Land, bu'dings awned by the reporting person] FILING INSTRUCTIONS for when
and whore to Mc this farm are lout.
ed at the bottom of page 2.

INSTRUCTIONS an who must file
this form and how to fill it out begin
on page 3.
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