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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 FISCALJR. PLEASE STATE BELOW WHETHER THIS STATEMENT IS FOR THE PRECEDING TAX YEAR ENDING EITHER (check one):

DECEMBER 31, 2008	 DB	 q 	 SPECIFY TAX YEAR IF OTHER THAN THE CALENDAR YEAR:
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PART F — INTERESTS IN SPECIFIED BUSINESSES [Ownership or positions
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