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STATEMENT OF FINANCIAL INTERESTS N Name: 7 T // L
For Use By Vating, Membees of, and Nominees to, the Regional (P &:-{0%5 \‘J . Dé// / é’f: /Q

Fishery Managernent Councils, and Members of the Scientific and

Staristical Commitzee (SSC) D Counvit vt £
N 3) Committes 5 ?’
%) Position: . 4) Type of filing:
O Menibed £ Ociginal filing i numinee)
O Nominee Q- Supplementary filing [if seated member]

nual ﬁlil\_g [if seated member]
£_Original filing [ $5C Committee member)
£ Annual filing (if S3C Committee member)

GENERAL PROVISIONS AND INSTRUCTIONS
Authority to Require this Infoomation
Purziant o Secrion 302(j} of the MagnusonStevens Fishery Conservation and Monsgenmera (Magnuson-ievens Act) and che finaneial
dizelorire regulations at 30 C.FR. 000.235, vou are required ra dizelose your finaucial inrerests if you are appoimeed by a Couneil as a
wember of a Seiearific and Sratistical Connnittee under Secrion 302(2X 1), or nominated by the Governor of a Stare for appointment asa
vating member ofa Regional Fishery Management Council (Conuacil), or ifyocare o wting niemnber wf o Comcilappointed by the Secretary
of Commerce under Section 302(b)2) ot (b)(5) of the MagnusonStevens Act.

Disclosure Requirements
O the attached furm, list ehe financial inteeests held by vourseli, your spouse, minoe child, o partier, and any organization in which you are
EXL AN TOH R olficer. director, reustee, general parmer, or emplovee in any harvesting. provessing, Icllﬂ.'tyil\,r__r. advocacy. or tarketing activiey
rlint is being, or will he undertaken wichin any fishe ey oves which the Council concemed has jucisdicrion, o with rexpect o an individual or
srganization wirth a fnancial interest in auwch acrivie, The nature of vour patticipation in each financial interesr. such ns ownership
(pereentage). ditecrorship, vmplovee, or conrractor, muer be identified.  The infornntion ro be listed does not require a showing of che
awommig of Anancial infezesr. You et include o deseriprion, che dare acquired or begun, foeeach such activiey, of the fisheries participated
b the product spe produced, and. where applicable. rhe gear rvpe urilized. For exavaple, if you own v oneerhird interest in a tishing vessel,
your response mighe be: ADBC Co., 15 Main Stzeet, Brunswick, Georpia 31521; 4/25/2000; cornmercial fishing vessel "Miss AMY,"
(DY - 123430 Sowrh Atlantic swordfish fishery, feesh awoedlizh, od and reel; one-third owsership: Johin and Mary Doe (elf and #pouse).
[ the eventany of the required informarion. inciiding holding placed fo trust, is not known o you but is known ro anather person, you
should request that other persna ra subnie the information on v bebalfand should report such cenuest in rhe section titled "Infornation
Requested of Otlier Pesons.”

Requests for Assistance or Additional Information
Reter 1o the fimncial disctosure regnlations ae 50 CFR. 000.235 tor additional informarion. ~1f you have any questions regazding the
Staremenr of Finnucial Intereses ot relared jssues, please contace the Office of the Assisrant General Counsel for Administration, L1S,
Deparrine of Convuerce, 1deh and Constiturion Avenue, NW., Room 3882, Washingeton, [1.C. 20230, or telephone (201) 482.5384.

Paperwork Reduction Act

Norwirhstanding auy other provision of bw, no petson is required to respond o nor shall 3 person be subject to a peoalty for failure 1o
comply wich a collection of infornmtion subject o the requirenents of the Papeework Reducrion Act unless that collection of imfonntion
digplyve a currenely valid OMB Coneeol Nuniber. The public reporrine bueden for chis collection of inforanation. on this NOAA Form 8%
103, is estimared ro average 35 1ninures per response, imcluding the tiwme for reviewing insteactions, searching existing dara sources., gathering
and ninesining rhe dam needed, ancd conplering and reviowing the collection of {nformarian, $end cammenes regarding chis hurden
estimare of any aspect of this collection of infornwation, incliding suggestions foe reducing rhis burden to the National Matine Fisheries
Service, Oflice of the Chicl Information Officer (F/CIO). 1315 BaseWesr Highway, SSMC =3, 3* Floor, Silver Spring, Margland 20910,
 Public Access to Information - . CoL .

The Statenene completed by voting members of che Regional Fishert Matagement Couwncils will be retained by the Coneeil, made mailable
on the Council Tnrerner Site, and made availible for pablic seview at teasomable bours ar the Cowncil Office, and ar each public heating or
public mecting.
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INTERESTS DISCLOSURE
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Company/Crganization and Addees Type of Company/Qrzanizrtion Nature of Intevest
Date acquired or begun:

/f/ oy | In Whose Name Held:

Fisherios/Species Participated In Gear Type Utlioed Product Type Produced

Canpany/Organization and Address Type of Company/Orpanization Nature of Interest:
Date acquired or begun:

In Whose Name Held:
Fisherics/Species Participated In Gear Type Unlized Product Type Prexliced
Company/Orngunization and Addresw Type of Company/Organizalion Nature of Interest:

Dare acquired or begun:

In Whose Name Held:

Fisherice/Species Paticipated la Gear Type Dtilized Preduct Type Produced

NOTE: If none, write “NONE” in the section above.
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NAME: COUNCH/QOMMITTEE:
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Information Requested of Other Pertons. I( any information is to be supplied by other peions, ¢.g., trustee, attorney, accountant, or
relative, please indicate the name and addrees of such persons, the date upon which you tequested that the Information be supplied and
the nature of the subject marter involved,

IEF YOU HAVE NO APPLICMINBORMAJJ%N TO DISCLOSE" \MR‘I’I‘Fi uQNE" IN THE SECTTION, BELOW.

Name and Address Date of Request Naturc of Subject Matter

/ﬂ N

NOTE: If none, write “NONE” in the section above.

Certifieation

L certify that the statements | have made zre true complete and correct to the beat of my knowlcdge and betief. 1 understand thae if
during the period of my appointment, 1 undertake new employment, I must promptly file sn smended statement, and I must also
repost any new financial interests soquired during this period. 1 also certify that L am currently familiac with the starures,
regulations, end policies govemning my responsibilities and conduct as applicd to the duties 1 am asgighed.

Signed:

.«‘;.;/' = ' /
Vet

Dated: L_‘:_g__\/ M_&‘/ -
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