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X None. Check this box if you did not receive any gifts.

or fundraiser of a PAC, BQC, or Party Committee.
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d
=
o |
hom |
®
of
3
D
9]
=
e )
3
n
O
O
>
=
3
o)
i
=
()]
i ]
e
@]
[
=
je)
-
b
=]
[
-
3
3
¢}
Q.
[Ah)
o
()]
o
3
Z
-
D
=
4]
w
[0)
-
=1
[0]
o
[1)]
=
3
=
[0}
-
o
o]
=)
[1+]
1V}
(2]
~—
V)]
—
D
jui}
[{=]
[0}
>
(9]
~

o Self
o Spouse
o Dependent

Self
Spouse
0 DPependent

(]

o Self
0o Spouse
0 Dependent

{ CERTIFY THAT | HAVE EXAMINED THIS REPORT AND TO THE BEST OF MY KNOWLEDGE IT IS TRUE,
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