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This statement is far Calendar Year 20 v~_. Check ifthis is an gwrnded statenent. []
This statement is required to lover the tdendaryear

	

the yearthereport is due.

GaursNinetrucookm Complete sorb ofPartsA� B, andC below, Att;mh additional pages ifneconcarl. .
r

Part A. Basia+ru, OccupMiun, -or Profgdon. By position orjob title, list each bureau,
occupation, or profemion in whichyou were aargaged dining the previous c4endaryaw, mcludingthe
name aW naune ofeach business or employer. Ifyou werenot employed by anyone otherthen the
agwcyand for the position held abm check here. []
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Part B. Income sourew of more than $1,000. In the categories below list each source from
whichyoureceived W S t

	

In gross annul[ income during the previous calendar year. The
amount or value ofthe ixoidIng is not required to belid" This Includes the total smoufofany
inaoofte received lWatty with one or more persons extending $1000. Do not report income received
solely by your spouse or other family members. A source is reportable iftho gross income produced was
subject to federal or state income teas during the reporting period Ifyou bave nothing to report under
Part 0 aback here . [1

1 . Securities. Liatany company in whichyou owned securities
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2. Imtrumonts of Fidanclai batstitudom. List the institutions from which you received annual
grass income such as cerdfcaces of deposit or savings accounts.

3. Trusts. State the naturi'or type ofthe truss.
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3.

Fart C. Certified Signafm

4. Real Estate. Link the nature ofread estate interests including an interest from which {ncome was
derived brow the selling ofpmparty. Do not list the location, address, or legal description

5. RedrremeotSystem& List the name ofthe 0inployer/sponsor ofany retirement benefit system .

6. SW49 to poli&W subd"idus. List any sales ofa good or somiot to apolitical subdivision of the
state ifa commission from the sale was received.

7. Otter.List ofrsourm ofannual gross income not mponnd above that weds reported fortart
PurPoses.

I certify that thls statement is rain and accmte to thebigofmy knowledge. i uodmstand
that I am subject to potentii
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] and ecirnlnal penalties for failing to file an accurate statement
or for failing to file thi

	

tem

	

bythsyc ;ujFed due date.
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