STATEMENT OF ECONOMIC INTERESTS  “== nm* Fing Noceiued
COVER PAGE . N
IINEC -8 py )
NAME OF FILER {LAST) (FRST) (MIDDLE)
| (
/t//\f//ﬂ( /ﬁr(%vr\ /s ///(AM

1. Oﬁce,'AanEy, or Court

WCNT?(D;[O!?;W;{\ gou\« /E/r-/w Q/O/ i,

Division, Board, Départmegit, District, if applicable Your Position

’I/f/x&—/l‘s/(“(\/a | ¢ /L/ovw/b & r/ (ouunc, /

for multiple positions, list below or on an attachment. (Do nof use acronyms)

Please type or print in ink.

Agency. Position:

2. Jurisdiction of Office (Check at least one box)

[ state [] Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
{Statewide Jurisdiction)
] Multi-County [_] County of

mof &:s::! 25 Q»:csmcné‘mz ] Other

3. Type of Statement (Check at least one bax)

[] Annual: The period covered is January 1, 2022, through [ ] Leaving Office: Date Left /. /.
December 31, 2022. (Check one circie.)
o The period covered is J I through {1 The period covered is January 1, 2022, through the date of
December 31, 2022. or- leaving office.
[} Assuming Office: Date assumed l [] The period coveredis —/____J___ through
the date of leaving office.
g\cand.dm Date of Election M___,Mnofﬁoem i different than Part 1:
. Schedule Summary (required) » Total number of pages including this cover page: é
Schedules attached
[] Schedule A1 - Investments — schedue atached [ schedule C - Income, Loans, & Business Positions — schedule attached
54 Schedule A-2 - Investments ~ schedule attached [_] Schedule D - income — Gilts - schedule attached
[[] Schedule B - Real Property — schedule attached (] schedule E - Income — Gifts - Travel Payments — schedule attached
-0r- [ ] None - No reportable interests on any schedule
5. Verification
MAIUNG ADDRESS STREET cIry STATE ZIP CODE

. .S MEM /Jna 6/9 7;2 C/U3

| have used all reasonable difigence in preparing this statement. | have reviewe he be
herein and in any attached schedules is true and complete. Iadmwledgeﬂmssawbﬁcdownm

| certify under penalty of pesjury under the laws of the State of California that the foregoing is true and correct.

Date Signed /2-02\%' Signature /7‘47 W /

(nonn 5, year / (mumﬂwwm@m@
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SCHEDULE A-2 CALIFORNIA FORM 700
Invesunen$, Income, and Assew FAIR POLITICAL PRACTICES COMMISSION

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

» 1. BUSINESS ENTITY CR TRUST

Cétb fal[ feice (L

wJB« 550 OF SmBmm/m

)Q/%%wé 2 V\gfgﬁ;ﬁﬂ‘h/(@

Address (Busnws Address Acceptablg)

Check one
[] Trust, go to 2 d@sinessEnﬁty,complewmebox,thengomz
1

“Address (Busrness Address AcwpbdeV
Check one
[ Trust, go to 2 l%usinessEnﬁty.compbtathebox,Mngotnz

[GENERAL DESCRIPTION OF THIS BUSINESS

T BT Ceanomaullies G

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

- $1,999
$2,000 - $10,000 —_ /22 S S _)ZZ
$10,001 - $100,000 ACQUIRED DISPOSED
$100,001 - $1,000,000

[_] over $1,000,000

NATURE OF INVEST
|[] Partnership

le Proprietorship | |

Other

YOUR BUSINESS POSITION

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
$0 - $1,999
$2,000 - $10,000 —J___R2  __|_ 22
$10,001 - $100,000 ACQUIRED DISPOSED

| $100,001 - $1,000,000
|| over $1,000,000

NATURE OF INVESTMENT
D Partnership g&de Proprietorship [:]

Other

YOUR BUSINESS POSITION

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA

SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)

[] so - g0 [ $10.001 - $100,000
[] ss00 - $1,000 [] oVER $100,000
D $1,001 - $10,000

. LIST THE NAME OF EACH RE FGF’T BLE “N.:

INCOME OF $70,000 OR MORE (srs
[ INone or [ | Names listed below

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

[] INVESTMENT [] REAL PROPERTY

> 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA

E OF THE GROSS INCOME TQ THE ENTITY/TRUST)

[[] s0 - 3499 [ $10.,001 - $100,000

[ s500 - $1,000 [ ] OVER $100,000

[] $1.001 - $10,000

» 3. LIST THE NA CF EACH REPO SINGLE SOURCE OF
INCOME OF $10,000 OR MORE attach 2 ate shast i nzcessary)

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR
LEASED BY THE BUSINESS ENTITY OR TRUST
Check one box:

[] \NVESTMENT [C] REAL PROPERTY

Name of Busi Entity, if Investm
Assessof's Parcel Number or Street Mdress of Real Property

Name of Busi Entity, if tm
Assessor’s Parcel Number or SﬁeetAddress of Real Property

Description of Business Activity or

City or Other Precise Location of Real Property

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
$2,000 - $10,000
$10,001 - $100,000 /- J22 | 22
$100,001 - $1,000,000 ACQUIRED DISPOSED

Over $1,000,000

NATURE OF INTEREST
[[] Property Ownership/Deed of Trust [ stock [[] Partnership

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

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[] $2,000 - $10,000

[C] 10,001 - $100,000 —d_J22 /22
[7] $100,001 - $1,000,000 ACQUIRED  DISPOSED

[ over $1,000,000

NATURE OF INTEREST

[] Property Ownership/Deed of Trust [ stoek [C] Partmership

] Leasehold (7] other
Yrs. remaining

[:] Check box if additional schedules reporting investments or real property

[ hold [[] other
Yrs. remaining
D Check box if additional schedules reporting investments or real property
are attached are af
Comments:

FPPC Form 700 - Schedule A-2 (2022/2023)
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SCHEDULE C CALIFORNIA FORM 700
lncome, LoanS, & Business FAIR POLITICAL PRACTICES COMMISSION
Positions

(Other than Gifts and Travel Payments)

» 1. INCOME RECEIVED » 1, INCOME RECEIVED

NAME OF SOURCE OF INCOME

MU&OWF’,[)! «v«(v\//hjl’

ADDRESS (&lm Address Acceptable)

21275 Wl Sen PevardroN o
BUSINESS ERut N SRR o CA) & 240

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED

[] s500 - $1,000

3 510,001 - $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

[[] satary M(sxm'sumgmmmshm
self-employed use Schedule A-2))

DPamuship(Lessthan 10% ownership. For 10% or greater use
Schedule A-2.)

[ No Income - Business Position Only
{"] 1,001 - $10,000
[] oVER $100,000

[[] sale of

(Real property, car, boat, efc.)
[[] roan repayment

D Commission or [ ] Rental Income, fist each source of $10,000 or more

(Desciibe)
[] other

(Describe)

NAME OF SOURS;?F INCOME

O)-t/\ g o\vw/\wét/*v

ADDRESS

N va /
qu/t Z/r/da— co-f({vno ()0 ?2‘/5
susmess Acn\hTY Y. OF SOUR

Lo ?> ) f// &MV#

A4 u"
i’Jmhg;QZZ

YOUR BUSINE
> 2“4

GROSS mcoue RECE VED [] No Incorge - ausms Position Only

[] $500 - $1,000 [7] $1.007 - 310,000

0,001 - $100,000 [7] over s100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[7] spouse’s or registered domestic partner’s income
(For self-employed use Schedule A-2.)

[_] Partnership (Less than 10% ownership. For 10% or greater use
Schedule A-2.)

[] sale of

(Real property, car, boat, efc.)
DLoanmpaymem

[] Commission or [ | Rental income, fist each source of $10,000 or more

(Describe)
[] other

(Describe)

» 2. LOANS RECEIVE

D OR QUTSTANDING DURING THE REPORTING PERIOD

* You are not required to report loans from a commercial lending institution, or any indebtedness created as part of
a retail installment or credit card transaction, made in the lender’s regular course of business on terms available
to members of the public without regard to your official status. Personal loans and loans received not in a lender’s

regular course of business must be disclosed as follows:

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
[] 500 - $1,000

[ ] $1,001 - $10,000

7] $10,001 - $100,000

[[] ovER $100,000

Comments:

INTEREST RATE TERM (Months/Years)

% [ | None

SECURITY FOR LOAN

[] None [] Personal residence
L] Real Propery Street address
city
[ ] Guarantor
[] other
(Describe)

FPPC Form 700 - Schedule C (2022/2023)
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