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

DECEMBER 31, 2009 OR Q SPECIFY TAX YEAR IF OTHER THAN THE CALENDAR YEAR:
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PART A — PRIMARY SOURCES OF INCOME [Major sources of income to the reporting person]
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PART B -- SECONDARY SOQOURCES OF INCOME'[Major customers, clients, and other sources of income to businesses owned by the reporting person)
(If you have nothing to report , you must write "none” or "n/a")
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PART C -- REAL PROPERTY [Land, buildings owned by the reporting person)
(i you have nothing to report, you must write "none" or “n/a") FILING INSTRUCHONS for
when and where to file this form
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