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.. . 
Name of locat government oRicer with whom filer has Militation or business relationship. (~omplete th6 section only if the 
answer to A, S, or C is YES.) 

This secth. item 5 including subparts A, 6, C & 0, must be compl&ed for each dfficer with whom the filer has affiliation or other 
relationship. Attach additional pages to this Farm CM as necessary. 

A. Is the local government officer named in this section receiving or likely to receive taxable income from the8ler of the - 

questionnaire? e 

- - -- 
6. Is the filer ofthe questiondm receiving or likdy to r k i i  taxable income from or at the direction d&l&l,g~Vemment 

officer named in this section AND the taxable income is not from the local govern-1 entity? - 

C. Is the titer of this questionnaire affiliated with a corporation or other bus- entity that the local government ofiicer S W  

as an ofTicer or director, or holds an ownership of 10 percent or more? 

I D. Describe each affiliation or business relat@phip. 
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Adopted llM2RQQ5 


