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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 YEAR. 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:
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DESCRIPTION OF THE SOURCE'S
PRINCIPAL BUSINESS ACTIVITY
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After completing all parts of this form, including	 If you were mailed the form by the Commission 	 Initially, each local officer/employee, stae
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