





Aftach additional pages if necessary to complete any of these schedules.

_ Sources of Compensation

——————————— Check applicable box - -------

Name of source Director Officer Owner Member Partner Employer Employee Honorarium / Per
Diem
Business or Professional Activity Categories - .
----------- Check the applicable box - -- - -- - ----
Business or professional activity category Employee - $50 in income in a month Independent contractor - more than
and owns 25% or more of business $2,500 in compensation
Securities

Name of business in which security is held or name or mutual fund Name of business in which security is held or name of mutual fund
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Real Property
————————————— Checkong-=—---~~-~-=-=-=-----
County Street address and city; OR Own Mortgage Contract Option to Option to Acreage if
fion. & hi d (held as for deed buy — buy - applicable
section, township, and range seller) N option property
(as hlyer value value
or seller) greater greater
than than

$2,500 $50,000

~Pari-Mutuel Horse Racing

Partial interest Full interest

Description of interest (horse, stable, efc.)

Official direct interest

Official indirect interest

Family interest
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