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

LAST NAME -- FIRST NAME -- MIDDLE NAME :

Are 	)	 Z-Ssr,"	 ier nc I in, _4/3Ciel-Ca2/

FOR OFFICE
USE ONLY:

MAILING IVEYDRESS :	 '

a)tref/ f -,rnrerne as	 6/r Cl.
AI A2 "rri	 . g'39 	 . 4. se.-e---

ID Code

Conf. C	 e	 r—
M
C5

IV

P. Req. Code	 o
71

CITY :	 ZIP:	 COUNTY :	 -

Pie- as72;doitfcia 0/ fien,a0 ,017 e4 Mel" 64..74,
NAp OF AGENCY:

Atrit)4100-41
NAME OF OFFICE OR POSITION HELD OR SOUGHT :

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

*1 30TH PARTS OF THIS SECTION MUST BE COMPLETED**
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