
FORM 1	 STATEMENT OF	 2009
Please print or type your name, mailing
address, agency name, and position below: FINANCIAL INTERESTS 

T NAME -- FIRST NAME -- MIDDLE NAMELAact,
i	 a	 .

	

n Intl 1 -, I 'CA/1	 k n
FOR OFFICE
USE ONLY:

MAILING ADDRESS	 A
1

2-S -2,3	 SE.	 t q44-1	 Place.
D Code	 i_t

c-,

pt
ID No.	

ig

Conf. Code	 1
P. Req. Code	 P

C., pi, .	 Cowl , R. 33°)o9	 LeAr. .
CITY:	 1	 /	 ZIP:	 COUNTY:

C...k1 n 00 we- •k►Ackle_.
NAME OF AGENCY j

PnwA C4P
NAME OF OFFICE Ok POSITION HELD OR SOUGHT :

2
r--)o
-n

You are not limited to the space on the lines on this form. Attach additional sheets, if necessary.

CHECK ONLY IF q CANDIDATE	 OR	 q NEW EMPLOYEE OR APPOINTEE
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DISCLOSURE PERIOD:
THIS STATEMENT REFLECTS YOUR FINANCIAL INTERESTS FOR THE PRECEDING TAX YEAR, WHETHER BASED ON A CALENDAR YEAR OR ON
A FISCAZAR. PLEASE STATE BELOW WHETHER THIS STATEMENT IS FOR THE PRECEDING TAX YEAR ENDING EITHER (check one):
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WHAT TO FILE:
After completing all parts of this form,
signing and dating it, send back
sheet (pages 1 and 2) for filing.

If you have nothing to report in
section, you must write "none" or
section(s).

Facsimiles will not be accepted.
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