
FORM 1	 STATEMENT OF	 2012
Please print or type your name, mailing
address, agency name, and position below: 1 FINANCIAL INTERESTS I FOR OFFICE USE ONLY:

LAST-INAVIRST NAME

/C7	 J
-- MIDDLE NAME :

on	 CcAr-I \'1 an a	 dat \‘ N ree	 `I

:
re'
r-
-=ft
—za
7—*:?

i-ii.

La)
r 0
iti
m
r—
,
m

inC.)

-ri

MAILING ADDRESS :

/ 3? i3	 y' ft

CITY: r	 l_	 ZIP .

3790

3/ 	 COUNTY:

	

rOr T	 v1/613	 Lee
NAME OF AGENCY

fr. Ill . .5 •	 F i MO- [26:5Ctite	 Fra 4-0-r.4-1 0 14	 Pi sir t r-1"
NAME OF OFFICE OR POSITION HELD OR SOUGHT :

"-Carqvi (55 k V% or	 S. w z
You are not limited to the space on the lines on this form. Attach additional sheets, if necessary.

CHECK ONLY IF CLCANDIDATE 	 OR	 q NEW EMPLOYEE OR APPOINTEE

**** BOTH PARTS OF THIS SECTION MUST BE COMPLETED ****
DISCLOSURE PERIOD:
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