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Please type or print in ink.

NAME OF (LAST)

1. Office, Agency, or Court

(MTDDLE)I LZ

Name (Do not use

Division, Department, District, if applicable Your Position

?IAnhrn4 batrr\m\Vhuh
list below or on an attachment. (Do not use acronyms)

Agency:

n r
Position

2. Jurisdiction of Office Gheck at teast one box)

! State

E wtutti-County

Ecity rr WtA(YY/.

E JuOge, 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 Annual: The period covered is January 1, 2021, through

December 31 ,2021,
'or' 

The period covered is t t , through

December 31 , 2021,

(o..umins office: Date assumed 1J-JJI(J 1 q W

tr Candidate: Date of Election

tr Leaving Office: Date Left

(Check one circle,)

E The period covered is January 1, 2021, through the date of
leaving office.

'Of'
E The period covered is / / , through

the date of leaving office.

and office sought, if different than Part 1

4. Schedule Summary (must complete)

Schedules attached

! Sctredule A-1 - lnvestmenfs - schedule attached

I Sctredule A-2 - lnvestmenfs - schedule attached

I Schedule B - Reat Property - schedule attached

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

Mi.nedule C - lncome, Loans, & Busrness Posifions - schedule attached

I Sctredule D - lncome - Gifts - schedule attached

E Sctredule E - lncome - G,fts - Travel Paymenfs - schedule attached

5. Verification
MAILING ADDRESS STREET
(Busrness - 

DAYTIME

CITY STATE ZIP CODE

EMAIL ADDRESS

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

I certify under penalty of perjury under the laws of the State of California that

Date Signed 01 q,4,/

I have used a!! reasonable diligence in preparing this statement. I have reviewed this and to the best my knowledge the information contained
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Clear



SCHEDULE C
lncome, Loans, & Business

Positions
(Other than Gifts and Travel Payments)

NAME OF SOURCE OF INCOME

&etAif /.rqluS
YOUR BUSINESS POSITION

(levefd { l4q mlel
GROSS INCOME RECEIVED I *o lncome - Business Position Only

E ssoo - $1,ooo E sr,oo1 - $1o,ooo

ffiro,oo1 - $1oo,ooo I ovrR $1oo,ooo

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

fiS","o I spouse.'s or registered domestic partner's income
(For self-employed use Schedule A-2.)

I e"rtnership (Less than 107o ownership. For 1 Oo/o or greater use
Schedule A-2.)

I Sate ot
(Real property, car, boat, etc.)

tr Loan repayment

[-l Commission or t-l Rental lncome, list each source of $10,000 or morettlt

NAME OF SOURCE OF INCOME

AD DR ESS (Business Addres s Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED E *o lncome - Business Position onty

I ssoo - $1,ooo E st,oo1 - $1o,ooo

E sto,ool - $1oo,ooo I oveR $1oo,ooo

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

I Salary ! Spouse's or registered domestic partner's income
(For self-employed use Schedule A-2.)

I e"ttnership (Less than 10olo owhership. For 1 Qo/o ot greater use
Schedule A-2.)

I Sate ot
(Real properly, car, boat, etc.)

tr Loan repayment

! Commission or I Rental lncome, list each source of $10,000 or more

City

I cuarantor

(al -Frei no oil -(9'
ADDRESS (Business Address

LloS N, Polm /c Fr*s,o, cy' 131"1
BU SIN ESS ACTIVITY, IF ANY, OF SOU RCE

@escnbe)

I otner I otner
(Descibe) (Descibe)

* 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- INTEREST RATE TERM (Monthsl/ears)

[ ruone
AD DRESS (Business Address Acceptable)

SECURITY FOR LOAN

BUSINESS ACTIVITY IT ANY OF LENDER I None

I nea Property

I Personal residence

Sfreef address
HIGHEST BALANCE DURING REPORTING PERIOD

E ssoo - $1,ooo

E st,oo1 - $1o,ooo

E sto,ool - $1oo,ooo

I oveR $1oo,ooo

(Descibe)

Comments:

A\zI.trn\rh A
Name
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