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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 Y9R. PLEASE STATE BELOW WHETHER THIS STATEMENT IS FOR THE PRECEDING TAX YEAR ENDING EITHER (must check one):
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MANNER OF CALCULATING REPORTABLE INTERESTS:
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are located at the bottom of page 2.
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begin on page 3.
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to file are described on page 6.
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WHAT TO FILE:
After completing all parts of this form,
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