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Schedule E – Officers, Directorships, Salaried Employment and Similar Interests 

During the reporting period, did you or any member of your immediate family have any 
salaried employment or hold any office or directorship in an entity that did business with 
your board or commission? 

___ Yes 
___ No (Go to Schedule F) 

If Yes, answer each question below.  (A separate Schedule E will be required for
each interest you need to disclose.) 

1. What is the name and address of the business entity?

Name of Entity:__________________________________________________________

Address:_______________________________________________________________

City/State/Zip:__________________________________________________________

2. What is the title of the office held? (Example: limited partner, director, treasurer, chair of
the board of trustees, etc.)

_____________________________________________________________________

3. Who was the individual who held the position or interest listed above?

Self: ___________  Spouse: _________ Dependent Child:_______

Name of spouse or dependent child: ___________________________ 

4. Date the relationship began: ___________

5. What was the category of the business? (Example: regulated by your board or commission,
registered under the lobbying law, or involved with sales and contracts with your board or
commission.)

 
________________________________________________________________________

If necessary, please use additional sheet(s) for any additional entries. 
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