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-Candidate for Public Office
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File statement in the office where your nominating petition or convention nomination certification was filed.
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|have reviewed paragraphs 1 through 6 of the Informahon Regacding Statement of F‘mandaﬁnterest atlached}.
Staternent of Financial Interest and cedify that the infotrnation reported § ete, frue awzrate representation of
my financial interests for the preceding calendar year.
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