(e) Any voluntary work undertaken by me.
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() Any person from which I have received m my capacity as 2 Member 2 gift or hosptality that
amounts to the value of at least £25.
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(2@ Any person employed by the authomnty who is 2 member of my famuly.
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Date [6/ g‘/ 23 Signed M M %IQ

NOTE - A member must within 28 days of becoming aware of any change to the

interests specified above, provide written notification to the authority’s momnitoring
officer of that change.

Name Date




