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DISCLOSURE PERIOD:
THIS STATEMENT REFLECTS YOUR FINANCIAL INTERESTS FOR THE PRECEDING TAX YEAR, WHETHER BASED ON A CALENDAR YEAR OR ON

AFISCAL YEAR. PLEASE STATE BELOW WHETHER THIS STATEMENT IS FOR THE PRECEDING TAX YEAR ENDING EITHER (check one):
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PART D — INTANGIBLE PERSONAL PROPERTY [Stocks, bonds, certificates of deposit, etc.}
TYPE OF INTANGIBLE BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

ol(L) Dassawlla. gnd (lssOerates, Tao.

PART E — LIABILITIES [Major debts]
NAME OF CREDITOR ADDRESS OF CREDITOR

| USAA Mortange. (0070 Drium Ly , ME. Launen New Tecsey

PART F — INTERESTS IN SPECIFIED BUSINESSES [Ownership or positions in certain types of businesses]}
BUSINESS ENTITY # 1 BUSINESS ENTITY # 2 BUSINESS ENTITY # 3

NAME OF

BUSINESS ENTITY 1%< zksﬂt'. TAac.
ADDRESS OF :

BUSINESS ENTITY i) @DI/ wrt
PRINCIPAL BUSINESS ~

ACTIVITY =nViren tz wl i/
POSITION HELD M

WITH ENTITY (A%

T OWN MORE THAN A 5%

INTEREST I e Bosess | eSS
NATURE OF MY 7
OWNERSHIP INTEREST 00 /s

IF ANY OF PARTS A THROUGH F ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE |

SIGNATURE (required): DATE SIGNED (required):

FILING INSTRUCTIONS:

WHAT TO FILE: WHERE TO FILE: WHEN TO FILE:

After completing all parts of this form, including If you were mailed the form by the Commission Initially, each local officer/employee, state
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Finally, at the end of office or employment,
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final disclosure form (Form 1F) within 60 days
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on page 3.
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