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Description of spouse’s employment with employer:

Spouse’s job title with employer:

Spouse’s occupation with employer:

Affiliated Adult Emplovment

(Complete for each adult residing in Board member’s household but not related by blood or marriage)

Affiliated adult's name;

Affiliated adult’'s occupation:

Description of affiliated adult’'s employment:

Affiliated adult's name:
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Date Disclosure Completed: “V\U"\ﬁ?}/ e, 2025

Board Member Signature:



