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A PUBLIC DOCUMENT /;5
Please type or print in ink.
NAME OF FILER  (LAST) ™ | : W (FIRST) . A (MIDDLE)
\/\/ A .\\'\_l’ I;T //\(\\JL \& /T-. (’\IJ‘

1. Office, Agency, or Court :
Agency Name (Do nol use acronyms) . . i ' 1.
O\ook 2 W afec and  Sanbeny Didacd— o« D\edsr Dring
Division, Board, Departmenl/ District, |l)appl|r.able Nour Position . Lfi

» If filing for multiple positions, list below or on an attachment. (Do not use acronyms)

Agency. Position:

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

" State ey ,’)j "} Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Judsdrcnon)

Imuticouny M| A “camyol - SO Ve 0 ,

Meityof A1 A | Other ﬂ U/]\r)(,m\ OKU\?JV(/J' \'\Db) V

e i
N
\

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

N4 ~ Annual: The period covered is January 1, 2023, through |__ Leaving Office: Dale Left l i}
December 31, 2023, (Check one circle.)
wor The period covered is .}/ 2, 720909 through ~" The period covered is January 1, 2023, through he date
\/ December 31, zoza P
A AN & PO & ) " X
—l—Assumlng%fﬂce Date assumed lQJJ 7‘ 2.0 L?) . The period covered is J. J through
the date of leaving office.
[ Candidate: Date of Election and office sought, if different than Part 1:
4. Schedule Summary (required) » Total number of pages including this cover page:
pag =
Schedules attached

[] Schedule C - Income, Loans, & Business Positions — schedule attached
|_| Schedule D - Income - Gifts ~ schedule attached
| Schedule E - Income - Gifts - Travel Payments — schedule attached

[_T_/Schedule A-1 - Investments — schedule attached
[ Schedule A-2 - Investments - schedule attached
[_-Schedule B - Real Property - schedule altached

-0r- _ None - No reportable interests on any schedule

5. Verification & 85 g L,.o\_b{/\nv BJY  Mobww (D G40 37
mla:‘.i A‘BEA';.E”S; . city ) ! STATE ZIP CODE
I g
_170 2%%3%)5! Martass CA 4y237
DAYTIME TELEPHONE NUMBER EMAIL éDDRESS
(650 ) 724{ 277 Jah.v J w2 sp . Aat

I have used all reasonable diligence in preparing this statement. | have reviewed this statefént and to the best of my knowledge the information contained
herein and in any altached 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.
7 . X

Date Signed ’Lf < ) 2J—f' Signature ( ANV 1 pife (A )M
(manlh, day, year) "(Fﬁl\-ww“ﬂmmmﬂm)
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SCHEDULE A-1
Investments

Stocks, Bonds, and Other Interests Neme
(Ownership Interest is Less Than 10%)

Investments must be itemized.

CALIFORNIA FORM 700

PRACTICE

Do not attach brokerage or financial statements.

» NAME OF BUSINESS ENTITY
Mefck ek Shows
GENERAL DESCh|PTION OF THIS BUSINESS

O\ g

FAIR MARKET VALUE . 37
2,000 - $10,000 ’/T(fsm 001 - $100,

"~ $100,001 - §1,000,000 [ over $1,000, ooo\

<

76 %sﬁ
S Qungy o0 B

{Describe)
~ Income Received of $0 - $499
[ Income Received of $500 or More (Report on Schedule C)

NATURE OF INVESTMENT
%Slock . Other

IF APPLICABLE, LIST DATE:

»>

NAME OF BUSINESS ENTITY

ek DY

FAIR MARKET VALUE

*
7 §2,000 - $10,000 T$4$10,001 - $100,000 6&)\

. $100,001 - $1,000,000 T Over $1,000,000

NATURE OF INVESTMENT/’\'\ &
_ Stock Other “ > K“‘\
‘ Gescrbe)

' Partnershlp J Income Received of so $499
"I Income Received of $500 or More (Regort on Schedule C)

2|

IF APPLICABLE, LIST DATE: [ﬂ,\zf A,b,a

/—__J23 J___J23 j___J23_ J___Jj23
ACQUIRED DISPOSED ACQUIRED DISPOSED
> NAME OF BUSINESS ENTITY » NAME OF BUSINESS ENTITY
l e_ ~
ORGaNON DR RoTh 1 Rk
GENERAL DESCRIPTION OF THIS BUSINESS NERAL U
7
Phevne Unh Peath G, Stk
FAIR MARKET VALUE l Y7 990 R MARKET VALUE
752,000 - $10,000 i _1§10,001 - $100,000 782,000 - $10,000 L_ $10,001 - $100.000
i 18100,001 - $1,000,000 " Over $1,000,000 i $100,001 - $1,000,000 [} over $1,000,000
\
NATURE OF INVESTMENT D? 0 TAUL ey, NATURE OF 1NVESTMENT Rotn 70\?(
[ sock L qer X i T [Vstock [} Other 19
{Describe) {Describe)
[ Partnership "] Income Received of $O - $499 ™" Partnership ] Income Received of $0 - $499
“1ncome Received of $500 or More (Report on Schedule C) ("} Income Received of $500 or More (Report on Scheduie C)
-
7 SPia —z/n $arn
IF APPLICABLE, LIST DATE: IF APPLICABLE, LIST DATE:
__J__/23 23 /. Jj23 __J__ 23
ACQUIRED DISPOSED ACQUIRED DISPOSED
» NAME OF BUSINESS ENTITY » NAME OF BUSINESS ENTITY

Qosl x Greddv (PG

GENERAL DESCRIPTION OF THIS BUSINESS

Consevny ik

MARKET VALUE
7 $10,001 - $100,000

$2,000 - $10,000
__ Over §1,000,000

Siak)

"] $100,001 - $1,000,000

NATURE OF INVESTMENT
'j(smck " other 2\9 ng

‘" Income Received of $0 - $499
" income Recelved of $500 or More (Report on Schodule C)

IF APPLICABLE, LIST DATE:

—J__J23

ACQUIRED DISPOSED

A’VA’M[& dMM&

GENERAL DESCRIPTION OF THIS BUSINESS

-L"\k NS hhe it

FAIR MARKET VALUE

7"} $2,000 - $10,000 " $10,001 - $100,000

7} $100,001 - $1,000,000 ' [ Over $1,000,000 1099~ D n/
NATURE OF |NVESTMENT 7

[ stock K oner __ £V dirde 0;¥ g0 M )2 el-/
|| Parnership ! Income Received of $0 - $499

"l Income Received of $500 or More (Report on Schadule C)

IF APPLICABLE, LIST DATE:

—J__j/2a3 23

ACQUIRED DISPOSED

Comments:

FPPC Form 700 - Schedule A-1 (2023/2024)
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SCHEDULE B

Interests in Real Property
(Including Rental Income)

CALIFORNIA FORM 700

PRACTICES CON

FAIR POLITICAL

Name

\ J
"l Caclusle Aon )’C")"‘ﬂ

) \/«L&

> ASISESSORS PARCEL NUMBER OR STREET ADDRESS

AR

( /
u/\’* 03 )—QSZ)/Oj\) /Loy
a oy [ o€ ey
0S /5(’,4‘()“ CF< ( /
m S\ b T I 1
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: (< )
182,000 - $10,000 - ~
$54($10,001 - $100,000 i
T$100,001 - $1.000,000 Acoume’n DISPOSED
| Over $1,000,000 5@\ ‘{ﬁ ) W
NATURE OF INTEREST 2
| KOwnmh«%Deed of Trust "] Easement
7] Leasehold = ex d/;[

Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[ ] 80 - s499 [ s500 - $1,000 [ 81,001 - $10,000

.| $10,001 - $100,000 "] OVER $100,000

SOURCES OF RENTAL INCOME: If you own a 10% or greater

interest, list the name of each tenant that is a single source of
income of $10,000 or more.

™ Naone

—

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

CiTY

IF APPLICABLE, LIST DATE:

—__J22_
DISPOSED

FAIR MARKET VALUE
_ $2,000 - $10,000

(] $10,001 - $100,000

| !$100,001 - §1,000,000
__| Over §1,000,000

ACQUIRED

NATURE OF INTEREST

"7 Ownership/Deed of Trust [T Easement

] Leasehold

Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[ 50 - 499 | §1,001 - $10,000

[ | $500 - $1,000 ]
{_| $10,001 - §100,000 ~_ OVER $100,000

SOURCES OF RENTAL INCOME: If you own a 10% or greater
interest, list the name of each tenant that is a single source of
income of $10,000 or more.

(| None

* You are not required to repart loans from a commercial lending institution 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*

NQ (fb“at.\f N f'\/ {@I/T (/\L@

ADDRESS (Business Address A:ccplablc) G M“"

o0 Smluce Ao NB

140 »
g9

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

%

_ None

HIGHEST BALANCE DURING REPORTING PERJOD
718500 - $1,000 [ $1,001 - $10,000
{"] $10,001 - $100,000 ] OVER $100,000

" Guarantor, if applicable

NAME OF LENDER"

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

%

|__| None
HIGHEST BALANCE DURING REPORTING PERIOD
] $500 - $1,000 [} $1,001 - $10,000
| $10,001 - $100,000 {"] OVER $100,000

| Guarantor, if applicable

~,

Comments: ﬂ‘b\*\/ S paorv M \'\ON,, bar 4 ong, Icgpj’ﬁ)rmy ,’be ﬂoﬂfk mr:.,\p/
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