



	LAST NAMEFIRST NAMEMIDDLE NAME: 
	NAME OF BOARD COUNCIL COMMISSION AUTHORITY OR COMMITTEE: 
	MAILING ADDRESS: 
	CITY COUNTY: 
	NAME OF POLITICAL SUBDIVISION: 
	DATE ON WHICH VOTE OCCURRED: 
	I: 
	hereby disclose that on: 
	20: 
	inured to the special gain or loss of my business associate: 
	inured to the special gain or loss of my relative: 
	inured to the special gain or loss of: 
	inured to the special gain or loss of_2: 
	Date Filed: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Disclosure of interest: 
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off


