FORM 1 STATEMENT OF 2004

Please print or type your name, mailing

address, agency name, and position below: F INANCIAL INTERESTS

LAST NAME -- FIRST NAME - MIDDLE NAME :

Al . % FOR OFFICE
NALAvCi<. jc, “EPH AN LA N7 USE ONLY:
MAILING ADDRESS : - —
PO, BHox 419 Pinewann fu,
* D Code
=
CITY - ZIP COUNTY : R ¢
PiNeLano 33944 Lee 1 No. = m
NAME OF AGENCY : o '; e
Lree Cactwa Fired Kescue ComCede L o 1M
NAME OF OFFICE OR POSITION HELD OR SOUGHT :  Req. Code J— «»’
GO, =
= -
CHECK ONLY IF || CANDIDATE  OR m NEW EMPLOYEE OR APPOINTEE L o =
z: = PDF 2004

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

THIS STATEMENT REFLECTS YOUR FINANCIAL INTERESTS FOR THE PRECEDING TAX YEAR, WHETHER BASED ON A CALENDAR YEAR OR ON
A FISCAL YEAR. PLEASE STATE BELOW WHETHER THIS STATEMENT IS FOR THE PRECEDING TAX YEAR ENDING EITHER (check one):

DECEMBER 31, 2004 OR SPECIFY TAX YEAR IF OTHER THAN THE CALENDAR YEAR:

MANNER OF CALCULATING REPORTABLE INTERESTS:
THE LEGISLATURE ALLOWS FILERS THE OPTION OF USING REPORTING THRESHOLDS THAT ARE ABSOLUTE DOLLAR VALUES, WHICH

REQUIRES FEWER CALCULATIONS, OR USING COMPARATIVE THRESHOLDS, WHICH ARE USUALLY BASED ON PERCENTAGE VALUES (see
instructions for further details). PLEASE STATE BELOW WHETHER THIS STATEMENT REFLECTS EITHER (check one):

D COMPARATIVE (PERCENTAGE) THRESHOLDS

OR D DOLLAR VALUE THRESHOLDS
PART A -- PRIMARY SOURCES OF INCOME [Major sources of income to the reporting person]
NAME OF SOURCE SOURCE'S DESCRIPTION OF THE SOURCE'S
OF INCOME ADDRESS PRINCIPAL BUSINESS ACTIVITY
IMEC ! A0 Seniz LN — ‘
ML NONLNTANTE N, | N oaeTive V&, T ComnuT i .

—

PART B -- SECONDARY SOURCES OF INCOME [Major customers, clients, and other sources of income to businesses owned by the reporting person]
NAME OF

NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS' INCOME OF SOURCE ACTIVITY OF SOURCE
| - — =
..‘. N Pamadvsa \[/_>< VT | BCO ORARNGE \DEYELCKEM = T
N\E Con bOCrAﬂT'yl-lc o3, e Careve Davm, W ESTROCTLOHD
v Myes 25, e

PART C -- REAL PROPERTY [Land, buildings owned by the reporting person]

FILING INSTRUCTIONS for when

: and where to file this form are locat-

O ¢ A\ L=m R In N Cartiva \g ed at the bottom of page 2.

_‘}-\@ME :, (T AW/ SR &V, 2., N, CATTIUA \5 ”\!STRUCTlONS on who must file
- - T this form and how to fill it out begin

CoNnD o 0% -2 5&3»4&&; 2izoow _Cour T on page 3.

CAPEe Cora ¥,

OTHER FORMS you may need to
file are described on page 6.

CE FORM 1 - Eff. 1/2005

(Continued on reverse side) PAGE 1



PART D — INTANGIBLE PERSONAL PROPERTY [Stocks, bonds, certificates of deposit, etc.]
TYPE OF INTANGIBLE BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

CERT FUeanTEs or Deporsi v
\5To¢¢<7 J LB Con ’70(,\"/_\\\\'{‘5/ DN
DS F

~

PART E — LIABILITIES [Major debts]
NAME OF CREDITOR ADDRESS OF CREDITOR

Branw Ce Aseze 4. Cevelano Ave T Nyewzs EO

PART F — INTERESTS IN SPECIFIED BUSINESSES [Ownership or positions in certain types of businesses]

BUSINESS ENTITY # 1 BUSINESS ENTITY #2 BUSINESS ENTITY # 3
NAME OF N - .

BUSINESS ENTITY AANE, CodbOTANT S L,

ADDRESS OF :
BUSINESS ENTITY ANO bemr . N|CaPrivals, ¥,
PRINCIPAL BUSINESS _

ACTIVITY CoORnHU LT 1N

POSITION HELD . — » .

WITH ENTITY Ve penT §7 C.¢f. 0 -

T OWN MORE THAN A 5% —_—

INTEREST IN THE BUSINESS (=

NATURE OF MY o

OWNERSHIP INTEREST \OO /:

NTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE D

i

SIGNATURE (requi ed) DATE SIGNED (required):

W L‘)“)O“OS

FILING INSTRUCTIONS:
WHAT TO FILE: WHERE TO FILE: WHEN TO FILE:
After completing ali parts of this form, including if you were mailed the form by the Commission Initially, each local officer/employee, state
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