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Pleass type or print in ink.

NAME OF FILER (LAST}

1. Office, Agency, or Court

Agency Name
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# If filing for muftiple positions, list below of on an atlachment.

Agency: Position:
2. Jurisdiction of Office (Check at feast one box)
[] State [ Judge {Statewide Jurisdicton)

(] Multi-County, . _ i [ County of

KCW of [ Other
3. Type of Statement (Check at least one box)
ﬁ Annuak: The pariod covered is January 1, 2010, through December 31, ] Leaving Office: Date Laft /o fer.
2016 O (Check one)
The period covered is / , through December 34, {3 The period covered is January 1, 2010, through the date of
2040, leaving office,
[ Assuming Office: Date . g A O Theperiod covered s  / through the dale

of leaving office.

[ Candidate: Blection Year __ Office sought, ¥ different than Part 1:

4, Schedule Summary

Check applicable scheduies or “None,” & Total number of pages including this cover pag® -

{1 Schedule A1 - Investments — schedule altached [T} Schedule C - fncoms, Loans, & Busingss Postiions — schedule attached

[} Schedule A2 - nvesiments ~ schedule sltached [] Schedule D - income — Gifts - schedule attached

{7} Schedule B - Real Propery - schedule aitached [ Schedule E - income ~ Giffs - Travef Pavments — schedule attached
u{}rm

(] Mane - Mo reporiable intarasts on any schedule

5. VerHfication
MAILING ADURESS STREET CITY STATE ZiP CODE

{Buz ness ug ;qency Address Recommﬂf;ded Public Document} T u [ : g
DAYTIME “: EPHONE NUMBER I S ADDRESS M - T

| have used all reasonable dmgence in preparing this statement, | have reviewed this statement and fo the best of my knowledge the information contained
herein and in any attached schedules is true and complete. | acknowledge this is a public document,

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

Date Signed Mﬂ_&u@' I Slgnature
{month, day, year) {File the originally signed stafement with your fing official )
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