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2. Jurisdiction of Office (Check at least one box)
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3. Type of Statement (Check at least one box)
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[ ] Schedule B - Reai Property — schedule attached || Schedule E - income ~ Gifis ~ Travel Payments - schedule altached
~OF- N None - No reportable interests on any schedule

5, Verification
MAILING ADDRESS STREET ciy STATE ZIP CODE

‘Businass or Agsncy Address Recommended - Public Document /
M, _ \ oo o025 V% am PE x5

EMAIL ADDRESS

| have used all reasonable diligence in preparing this statement, | have reviewed this statement and to the best of my knowledge the information contained
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