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D

	

Public Employee (Former )
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04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc .) 7seeking
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06 OCCUPATIO OR PROFESSION (This may be the same as block 4 )
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08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box . i/(
09 CREDITORS (See instructions on page 2) . Creditor (Name and Address) If NONE, check this box .
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07 YEAR The information in blocks 8 through 15 below represents financial interests fo r
the PRIOR calendar year indicated :
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GIFTS (See instructions on page 2) If NONE, c eck this box .
Source of Gift

_ .. 1

(OFFICIAL USE ONLY )
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Address of Source of Gift

	

Circumstances (including description) of Gift

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box .

	

Valu e
Source (Name and Address
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14 FINANCIAL INTEREST IN ANY LEGAL EN ITY IN USINESS FOR R
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Name and Address of Business 'R.1:Anc S
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