FORM 6 FULL AND PUBLIC DISCLOSURE OF 2006
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ALUA 33328 . Lee
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NAME OF AGENCY :

ng_.ax:c Qm NI AN Cont. Code

NAME OF OFFICE OR POSITION HELD OR SOUGHT : P, Req. Code

DisTeaeyr § CommisSSIONSR,

CHECK IF THIS IS A FILING EY AGANDISATE ] PDF 2005

PART A ~ NET WORTH

Please enter the value ¢f your net worth as of December 31. 2008, or 8 more current date. [Note: Net worth is not calculated by subtracting your reponted
nabifities from your reperied assets, 20 please see the nstructions on page 3.

My net worth as of LDEeemBeg | i ZO_QmeS% 9418, .ot .
PART B -~ ASSETS

HOUSEHOLD GOODS AND PERSONAL EFFECTS: o
Housshold goods and personal effects gy ba reporied in a lump sum if thelr aggregate value excaeds $1.000. This category includes any of the following,
if ot held for iInvestment purposes: jewelry; collections of stamps, guns, and numiernatic fems; ant objects; household equipmant and fumishings. clothing;
other housshold items, and vehides for personal use.

The aggregate value of my househokd goods and personal effects (described above) is § ) CL‘ g

ASSETS INDIVIDUALLY VALURD AT OVER $1,000;

o= | JUS ERO LN L.

= e

1

DESCRIPTION OF ASSET (apecific description is requirad - see instructions pd) VALUR OF ASSET
| twe -~ 171231 BReneiwp LARE _Acu b BC 2,1 %I, gD
- 320\ MeRebrR BLYD VorrWyeps Ti 7 3 60,050
Bpb - 2860 Mitviean Aoe FrRrwyees, Fu I . 22 N2
Lot - &\ ‘sgwo.umu-v ST. ©Toox myuze,! Fe e L\6s
. 5 TiNADCIAL A9 4 Kto DO N Y, s
. PARY C - LIABILITIES
LIABILITIES IN EXCESS OF $1,000. ’
NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABRITY
Dowe '

JOINT AND SEVERAL UABILITIES NOT REPORTED ABOVE:

NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY
Nouge
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PART D - INCOME

You may EfTHER (1) file @ complete copy of your 2008 federsl income tx retumn, including i attachments, OR (2) file 3 swom sistement Kdentifying each
separate source and amount of income which exceects $1,000, induding sevondary sousces of incoms, by completing the remainder of Part D. below.

[ teecttofea Copy of my 2006 federal income tax return. (If you check this box and attach a copy of your 2008 tax retum, you need not complete

the remmindar f: Paﬂ 2] \ ;
PRIMARY BOURCES OF INCOME:. SRTT RN
|__NAME OF SOURCE OF INCOME EXCEEDING $1,000 ADDRESS OF SOURCE OF INCOME AMOUNT
| Resstae Liseome (Teno 3.3 ¢ aup 5 _Taer B - | \Of,433
CONSALTLN &= » Rewwrs Awv0es, Prmvurs DU \3, 9460
\EE COUNTY  COMmMmigsien DoRed oF Cownry Cliumissioners e J 804
Diwperd  inesme US> Ateounr, [LBS FivpsuaSeanses 1579
SECONDARY SQURCES OF INCOME [Major custormars, olents, etc., of businesses owned by reporting perMe instructons};
NAME OF NAME OF MAJOR SOURCES ADDRESS Ciusp. ¢ PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS' INCOME OF SOURCE : ACTMTY OF SOURCE .
NONE

PART E -- INTERESTS IN SPECIFIED BUSINESSES

__BUSNESOENTITY#1 | BUGINESSENTITY®2 _BUSINESSENTIYED |
NAME OF v ND Ne.
ADDRESS OF -

PRINGIPAL BUSINESS
ACTVITY —
POSITION %st.o Vv
1 OWN MORE THAN A 5%
NATUREOF | MY i

OATH

1, the person whose name -ppears a tho .
beginning of this form, do depose on oath or affirmation
and 3ay that the information dleclosed on this form

and any attachmenta hereto s true, accurate,

ard compiete. s‘ﬁk.&/;& Bernice Ramos Feliciano
T & N mission # DD589927

xpires October 19, 2010
ied Tray Fan - insurance, ine. 800-388-

(Pnnt, Type, or Stamp C ssioned Nama of Netary Public)

OR Produced kientification

Type of identifioation Prockced N

¢ILING INSTRUCTIONS for when and whare ta tile this form are located at the t10p of page 3. T
INSTRUCTIONS on who must file this form and how to till it out begin on page 3.
OTHER FORMS you may neod to file ars dsscribed on page §,
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