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Appendix F

Please read information on reverse side before completing this form.

----------------------- W

----------------------- St vheddr Ak TR e v i ol e e ek

1. Name /\{}R'\};\LTC{ RN (MC\MN\ID S"—Eﬂi& :

2. Address_S22C W, Z-e.m\u{!\ Placw *) S?oﬂYi‘:‘_E‘L“S,; SPEVINY SoaT
3. Office Sought D:SW;QT [ 2 ) H(}'L.{ S 'Q“"-i:- RQ_?’T&%-QN'TQT_.' )

4. What is your occupation/profession? R-‘LTI' Ve Cl 3 \\JC?‘I‘( :' N i‘\ - E\DQPT

Time.

5. List any enterprise which accounted for mare than
ten percent of, or contributed more than $2,000 to, your
family's (includes spouse, minor children living at home)
gross income in the preceding calendar year. Identify
who receives the income from each enterprise., interest need not be reported.
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What is the nature of your immediate family’s
assaciation with each? The value of the financia

!

Menards ~ MQN’?&T\{

Wa ) -mapT - Barcbaral

Da e Toy News FNC. - Bagbare

R &
PQ\TT Tf m{ \S Q\b
PoxT T/Ma Lden
Pt rime $ob

I RA
B. List any enfetprise in which you, your spouse or
minor chifdren living at home control more than ten
percent of the capital or stock. Identify who has the
ownarship interest in each enterprise,
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What is the nature of your immediate famnily’s
association with each?
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Verification

I have reviewed paragraphs 1 through 6 of the Infarmation Regarding Statement of Financial Interest (attached), my

Statement of Financial Intergst and certify that the information reported is a com
my financial interests for the preceding calendar year.
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