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DISCLOSURE PERIOD:
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PART B — SECONDARY SOURCES
(If you have nothing to report
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when and where to file this form
are located at the bottom of page 2.

INSTRUCTIONS on who must
file this form and how to fill it out
begin on page 3.
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to file are described on page 6.
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(If you have nothing to report, you must write

NAME OF CREDITOR

"none" or "n/a")

ADDRESS OF CREDITOR

IAnI e- V' I C 4 AI	 F X OA C° -SS rz--10 r, 44-
0 A-AJK U. tnJ cit34, E /WI agi" Mt trA--1 C. 1t

PART F — INTERESTS IN SPECIFIED
(If you have nothing to

BUSINESSES [Ownership
report, you must write

BUSINESS

or positions
"none" or "n/a")

ENTITY # 1

in certain types of businesses]

BUSINESS ENTITY # 2 BUSINESS ENTITY # 3

NAME OF BUSINESS ENTITY

‘ e
ADDRESS OF BUSINESS ENTITY

PRINCIPAL BUSINESS ACTIVITY
,....?

POSITION HELD WITH ENTITY P
I OWN MORE THAN A 5%
INTEREST IN THE BUSINESS
NATURE OF MY
OWNERSHIP INTEREST

IF ANY OF PARTS A THROUGH F ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE q
k ATURE (requir itiles... DATE SIGNED (required):

‘	 2.57- I I

WHAT TO A- LE:
After completing all parts of this form,
signing and dating it, send back
sheet (pages 1 and 2) for filing.

If you have nothing to report in
section, you must write "none" or
section(s).

Facsimiles will not be accepted.

NOTE:
MULTIPLE FILING UNNECESSARY:
Generally, a person who has filed
calendar or fiscal year is not required
second Form 1 for the same year.
candidate who previously filed Form
of another public position must at least
of his or her original Form 1 when qualifying.
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WHERE TO FILE:	 WHEN
	including	 If you were mailed the form by the Commission	 Initially,
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on page 3.
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