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6. List any enterprise in which you, yohrspouseor
minof children living at home control moce than ten

peroent of the capital or stock. entify who has the What is the nature of your immediate family’s
ownership interestin each with'each?
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thave reviewed paragraphs 1 through 6 of the Information Regarding Statement of Financial Interest (gttadled) mYuon B
Statement of Financial Interest and certify that the information réported is a complete, true and accprate representa

y financial interests for the preoedmg calendar year. %
N (Signed) %/ oL

swormn fo beforemﬂﬂs 1 day of *\ D X L\ .

,:_rf"“" S . - &hb b\)u -
(Seal Do L . : Officor Administering Oath
wVised 19 - e i My commission expires: (6O




