APPENDIX “A”
DISCLOSURE STATEMENT FOR GIFTS OR BENEFITS

Member's Name: AH (4‘&0 N SZ& (/MZ/\
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Please describe the circumstances qnder which the Gift or Benefit was received:
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Please describe your intentions with respect to the Gift or Benefit:
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Do you anticipate transferring the Gift or Benefit described above to the municipality or
the local board?
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