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5. List any enterprise which accounted for more than
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gross income in the preceding calendar year. |dentify

who receives the income from each enterprise.
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6. List any enterprise in which you, your spouse or
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Verification

I have reviewed paragraphs 1 through 6 of the Information Regarding Statement of Financial Interds I%‘
Statement of Financial Interest and certify that the information reported is a complete, true and accwmeﬁt AT

my financial interests for the preceding calendar year.
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