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PART B — ASSETS

HOUSEHOLD GOODS AND PERSONAL EFFECTS: ) ",
Household goods and personal effacts may be reported In a fump sum if their aggregate value axceeds $1,000. This category Includes any of the
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PART C — LIABILITIES

LIABILITIES IN EXCESS OF $1,000 (See instructions on page 4):

NAME AND ADDRESS OF CREDITOR

AMOUNT OF LIABILITY
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JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

NAME AND ADDRESS OF CREDITOR

AMOUNT OF LIABILITY
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PART F - TRAINING
or officers required to complete annual ethics training pursuant to section 112:31428ES)
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