
a

FAIR POLITICAL PRACTICES COMMISSION

CALTFoRNTA FoRM700

1. Office, Agency, or Court

Name nof use

STATEMENT OF ECONOMIC INTERESTS

COVER PAGE

A PUBLIC DOCUAIENT

(MTDDLE)

Your Position

Position:

Da

Please type or print in ink.

NAME OF FILER (LAST)

if applicable

0^H tl{nr\\

Agency:

2. Jurisdiction of Office pheck at teast one box)

! State

City of

E luOge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)

E County of

E otner

3. Type of Statement Pneck at leasr one box)

tr Annua!: The period covered is Janu ary 1, 2023, through

December 31 , 2023.
'OI'

The period covered is , through

December 31 , 2023.

tr Leaving Office: Date Left

(Check one circle,)

tr The period covered is January 1,2023, through the date

of leaving office.
'Of'
E The period covered is / / , through

the date of leaving office.
L--l AsFuming

/v

_/,!' Candidate:

Office: Date assumed

Date of Election and office sought, if different than Part 1

5. Verification

I Sctredule A-1 - lnvestmenfs - schedule attached

E Sctredule A-2 - lnvestmenfs - schedule attached

E Sctredule B - Rea I Property - schedule attached

I Sctredule C - lncome, Loans, & Busrness Posifrons - schedule attached

I Sctredule D - lncome - Gifts - schedule attached

E S.f,.dule E - lncome - G,frs - Travel Paymenfs - schedule attached

-Of- tr lUone - No repoftable interesfs on any schedule

Schedule Summary (required)

Schedules attached

MAILING ADDRESS STREET CITY STATE ZIP CODE

DAYTIME

I have used all reasonable diligence in preparing this statement. I have reviewed this statement and to the best of my knowledge the information contained

herein and in any attached schedules is kue and complete. I acknowledge this is a public document.

I certify under penalty of perjury under the laurs of the State of Califomia that the fomgoin is

your

Date Signed Signature
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Address (Business Address Acceptable)

Check one ,/
I Trust, go to 2 f]' Business

SCHEDULE A.2
lnvestments, Income, and Assets

of Business Entities/Trusts
(Ownership lnterest is 10% or Greater)

Entity, complete the box, then go to 2

Name

Address (Business Address Acceptable)

Check one

tr Trust, go to 2 tr Business Entity, complete the box, then go to 2

$0 - $4ee

$500 - $1,000

$1,001 - $10,000

I sro,ool - gloo,ooo

I oveR $1oo,ooo
$0 - $4ee

$500 - $1,000
$1,001 - $10,000

$10,001 - $100,000
ovER $100,000

tr
tr

None or Names listed below

one box:

! TNVESTMENT I nenL PRoPERTY

None or Names Iisted below

one

I TNVESTMENT I nenL PRoPERTY

Name of Business
Assessor's Parcel

Entity, if lnvestment, gg
Number or Street Address of Real Property

Name of Business
Assessor's Parcel

Entity, if lnvestment, gg
Number or Street Address of Real Property

Description of Business Activity gt
City or Other Precise Location of Real Property

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

-J-JB- -J-JLACQU IRED DISPOSED

NATURE OF INTEREST

I eroperty Ownership/Deed of Trust I Stoct I eartnership

Description of Business Activity gf
City or Other Precise Location of Real Property

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

$2,000 - $10,000
$10,001 - $100,000
$100,001 - $1,000,000
Over $1,000,000

ACQU I RED DISPOSED

NATURE OF INTEREST

I eroperty Ownership/Deed of Trust I Stocr I eartnership

I ueasehold ffiil,"^=s- [ otner

$2,000 - $10,000
$1o,ool - $1oo,ooo
$100,001 - $1,000,000
Over $1,000,000

t t23

-J-JZL
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I teasehold I otner
Yr.-"rd.[.tg

I Cneck box if additional schedules reporting investments or real property
are attached

I Cneck box if additional schedules reporting investments or real property
are attached

*'(Ionn'r(-aGtt
CALIFORNIA FORM 700
FAIR POLITICAL PRACTICES COMMISSION

I eartnership I Sote Proprietorship

BUSINESS

IF APPLICABLE. LIST DATE

ACQU!RED DISPOS ED

YOUR BUSINESS POSITION

DES

a

_r_r23_ 2L

NATURE OF INVESTMENT

VALU E

$0 - $1,999
$2,000 - $10,000
$10,001 - $100,000
$100,001 - $1,000,000
Over $1,000,000

GENERAL DESCRIPTION OF TH!S BUSINESS

NATURE OF INVESTMENT

I eartnership I Sole Proprietorship tr

DISPOSED

YOUR BUSINESS POSITION

Other

t t23

IF APPLICABLE, LIST DATE:FAIR MARKET VALUE

-J-J?3ACQUIRED-

$0 - $1,999
$2,000 - $10,000
$10,001 - $100,000
$100,001 - $1,000,000
Over $1,000,000

> 1. BUSINESS ENTITY OR TRUST > 1. BUSINESS ENTITY OR TRUST

(TNGLUDE YOUR PRO RATA > 2. tDENT|FY THE GROSS TNCOME RECETVED (TNCLUDE YOUR PRO RA
SHARE OF THE GROSS TNCOME re THE ENTITY/TRUST)SHARE OF THE GROSS TNCOME re THE ENTITY/TRUST)

3. LIST THE NAME OF EAGH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE lettactr a separate sheet if necessary.)

> 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $1 OR MORE lAttactr a sheet if

4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR
LEASED BY THE BUSINESS ENTITY OR TRUST

> 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR
LEASED BY THE BUSINESS ENTITY OR TRUST

Comments

tr
tr
tr




