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proprietor, or employee, or served in any other professional or advisory capacity, and from which any income in excess of $10,000 was derived during the preceding
caIendar year. Sources of retirement benefits other than federal retirement and/or disability benefits shall be included. (Use additional sheets as necessary.)'

1. DGMW\ E %w/é/ OWhaov ‘Fﬂtﬂm\e QOC}C B\\Jr%m.ﬂq/
% @WWWK E, %\f‘a’ OWrr Q’Tf&tﬂﬂb /(EOC,K %VW\ J Dame 5, gd\éLema[om U/\j}’/

o Bla—, “Emploree c(éﬂéliz/ et
If you have no qualitying income indicate by wr|t|ng your initials next toth foIIowrng atement My i |ncome does not qualify

N

““B. Indicate’below Whether you'or afamily member has'a special interestin‘any of the 'followm‘g‘busmesses;"professibn‘é;‘occUpations""g‘rou ps;ormatters.“A-person-hasa-=
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