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06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR SEE INSTRUCTIONS
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08 REAL ESJATE INTERESTS involved in transactions with the Commonwealth, any of its agencies, or 3 political subdivislen

If NONE, chack this box E

if NONE, check this box g

88  CREDITORS TO WHOM IS OWED MORE THAN $6,500
Interest Rate
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40 DIRECT OR INDIRECT SOURGES OF INCOME OF $1.300 OR MORE, including (but not Smited to} all employment
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Soucca of GIR Vaiue of Gift
Address of Souroe of Gt l Circumsiances {including description) of Gift
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Sourca of i ory, L , o Hospilality Vakso
Address
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14 FINANCIAL INTEREST IN ANY LEGAL ENTITY iN BUSINESS FOR PROFIT " - FEB - Y LUZﬁ if NONE, check this box [5]
Buslnoss (Name and Address) Interest Held (L0., 5%, 10%, o4}
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Transtesea (Name and Address) Data Transfemad
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