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Name of Officeholder: T} ewn Calle gos, 2

Mailing Address (inciude city, sute, snd zp): {1740 Range uig W, Collian i (O KO308

Official Title: Nrertac

Name of Person From Whom the Gift, Honoraria or Other Benefit Was Received

Amount or Value: $ Date Received:

Description:

Name of Person From Whom the Gift, Honoraria or Other Benefit Was Received

Amount or Value: $ Date Received:

Description:

Name of Person From Whom the Gift, Honoraria or Other Benefit Was Received

Amount or Value: $ | Date Received:

vDescription: ‘

_Opon_sJatleqy ' Dee /5, 2007

Signature of Officeholder / Date
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