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Schedule H – Employment/Business Ownership 

During the reporting period, did you or any member of your immediate family, hold any 
position of salaried employment, or wholly own a business entity?  Or, during the reporting 
period, did you or any member of your immediate family, partially own a business entity 
that did business with your board or commission? 

___ Yes 
___ No (Go to Schedule I) 

If Yes;  (Answer each question below.  A separate Schedule H will be required for 
each income you need to disclose.) 

1. If, during the reporting period, you or a member of your immediate family had

employment from which you or they earned income, list the relationship, name, and

address of the employment.

Name: ________________________________________________________________

Relationship:____________________________________________________________

Name of Employer: ______________________________________________________

Address: _______________________________________________________________

City/State/Zip: __________________________________________________________

2. If, during the reporting period, you or a member of your immediate family wholly owned

any business entity from which income was earned, list the relationship, name and

address of the business entity.

Name: _________________________________________________________________

Relationship: ____________________________________________________________

Name of Business Entity: __________________________________________________

Address: _______________________________________________________________

City/State/Zip: __________________________________________________________

3. If, during the reporting period, you or a member of your immediate family partially

owned any business entity from which income was earned from the filer’s board or

commission, list the relationship, name and address of the business entity.

Name: _______________________________________________________________

Relationship: ____________________________________________________________

Name of Business Entity: ___________________________________________________

Address: ________________________________________________________________

City/State/Zip: ___________________________________________________________

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