
FORM 1 STATEMENT OF 2005
Please print or type your name , mailing FINANCIAL INTERESTSaddress , agency name , and position below:

LAST NAME -- FIRST NAME -- MIDDLE NAME : FOR OFFICE

j^E^! 6 er %lt^f ^t^^14r e ^ USE ONLY:

MAILING ADDRESS :

^^dr /l^^d
ID Code

CITY : ZIP : COUNTY:
ID o.

NAME OF AGENCY : Ri
6e Con de
CJ ^-'

NAME OF OFFICE OR POSITION HELD OR SOUGHT : P. Req. Code 17*0

M
CHECK ONLY IF q CANDIDATE OR "NEW EMPLOYEE OR APPOINTEE fi
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PART D - INTANGIBLE PERSONAL PROPERTY [Stocks, bonds, certificates of deposit, etc.]
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on page 3.
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