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ITEM 6 SOURCES OF INCOME OF OVER $1,OOO
lncome includes money or any other icrm of recom pense constituting income under the lntemal Revenue Code. (See definilions)
Name and address of any source' (including an individual, business,
body of govemment, political subdivision or My co.porate) from
whom income of over $1 000 was recdved.

List the nature of the source's business and he nature of the seMces you
re.dered o. the ciEmstances undef whicfi incorne ttas received. NOTE: Do not
list the amount of the income.
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Name and Address ot Business or Organization Nature of Association

D Lt,t(l A Q, +f-1.) 1a.)

or\
2.1

3.) ( 3a.)

4.) 4a.)

5.) 5a.)

6.) 6a.)

7.1 7al.

1.) 'ta.)

2a.l
tt<(ro

€ c l.<'

3a.)

4a.)

-NOIE.. \F \NCO\\E RES\L\ES FRS\ E\PTS\\E\\\ B\. OPERN\\S\ ST qR PNR\\C\F\\\q\ N 
'!CORPORATI ON OR OTHER PERSON, LIST THE SAME AS THE SC'.,3]

CUENTS THEREOE

BUSINESSES I/Y'TH WHICH YOU ARE ASSOCIATED See ce;i;;,::.:

2.\

3.)

4.)



REAL PROPERTY OF THE FILER IN
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Nature of PmpertyLocation of Ploperty
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ITEM 10

Exception: Loans from a relative and land conhacts which have been recorded with the County Glerk or Register of Deeds need not be

reportsd. Accounts payable, debts arising oljt of
course of business need not be reported.

retail installment transadions or loans made by a financial institution tn the ordinary
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RECEIVED EXGEPT GIFTS FROM RELATIVES.

(See definitions)
Name and address of Donor Ocarp€lion or nature of business of

Donor
Value of Giff
(See Key Below)

Description of Gifl and
Circumstances or Occasion for
Giff
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Choose Value:

The monetary value of each gift shall be categodzed based on the good bith estimate of the filer. For each reported gift insert in the
are:Value column the letter which conesponds to the value category of the gift- The value categories

A) $100.0'l to
q?nn. B \ srno .01 to R500. cl o1to *1 000- D \ $1,000.01 or more.

ITEM 12 SIGNATURE OF FILER AND DATE.

I hereby state that I have used all reasonable diligence in the preparation of this Statement and that to the best of my knowledge it is true
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