
FORM 1	 STATEMENT OF	 2009
Please print or type your name, mailing
address, agency name, and position below: ( FINANCIAL INTERESTS I C
LAST NAME -- FIRST NAME - MIDDLE NAME :

ta.) LL-So Id	 it.	 12,t:e0
FOR OFFICE
USE ONLY:

MAILING ADDRESS :

-7- 1( 3	 Al\idatia4	 LA)

FT tA Ve--)i-C	 3;9[2--	 L
ID

,..:.

CITY :	 ZIP :	 COUNTY :

Con

2
R

(.3

NAME OF AGENCY:
Let; Cocci/ t(

NAME OF OFFICE OR POSITION HELD OR SOUGHT :

ritat tC&X S Ailtgita a-I' 4f.2114Sr-sse� 4 SLY45
P. R

m
r-
2

C".•o
.j

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

**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
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PART B -- SECONDARY SOURCES
(If you have nothing to report
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PART C - REAL PROPERTY [Land buildings owned by the reporting person]
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when and where to file this form
are located at the bottom of page 2.

INSTRUCTIONS on who must
file this form and how to fill it out
begin on page 3.

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