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dates lor designated otfices and holders of deslgnated offices and posltions must file this statement
1B of the instructions.

' Candidats€ (including incumbents) subject to this filing requirement must file with the Commission and with the appropriate
olection otficial (See lnstructions).

. Designated officeholders and holders of designated positions must file this statement wlth the Commission annually.. Dollar values nesd not be report for any item, excepl ltem l'1.

. Persons who lails to file a requlred ls subJecl to a civll penalty ol up to $2.000.
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ITEM 4 OFFICE SOUGHT (Candidates only. See 1Ao, instructions)
List the otfice sought which requires this filing.
Office:

Name ol City, County, District, or State Office

PERIOD COVERED BY THIS STATEMENT

This slalement must cover all financial interesls tor the enlire 'precsdlng calendar y6ar" and not lust as of year-end. lf you have
left otfice, this statement must cover all tinancial int6rests from the end of the calendar year for which you prevlously filed up to and
including the date you left otfice.
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ITEM 10 CREDTTORS TO WHOM $1,000 OR MORE WAS OWED OR GUARANTEED BY YOU OR A MEMBEB OF
YOUR IMMEDIATE FAMILY.

Exce n SLoan from na ativerel a land cod nlracts ICh haveh beptio en rderec0 d Ith eh ntCou ct rke Ror riste of eD eds need otn bev eg
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ES OF GIFTS OF A VALUE OF MORE THAN $1OO RECEIVED EXCEPT GIFTS FROM HELATIVES.SOURC
(See dofinltions)

Name and address of Donor Occupalion or nature of business ol
Donor

Value of Gift
(See Key Below)
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Choose Value:
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Choose Value:

value of each gitt shall be categorized based on the good faith estimate of the filer. For each reported gift insert in the
the letter which corresponds to the value category ot the gift. The value categories are:

A) $100.01 to$200; B)$200.01 to $500; C) $500.01 to$1,000; D)$1,000.01 ormore

The monetary
Value column

ITEM 12 SIGNATURE OF FILEB AND DATE.
I hereby state that I have used all reasonable diligence in the
and complete.

preparation of this Statement and that to the best of my knowledge it is true
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(Signature of Fll (Date)

retail

ITEM 11

Descrlption oI Gift and
Circumstances or Occasion for
Gift
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