
Please type or print in ink.

NAME OF FILER (LAST)

1. Office, Agency, or Court

Agency Name

Division, Board,

STATEMENT OF ECONOMIC INTERESTS

COVER PAGE

A PUBLIC DOCUAIENI

(FTRST) (MTDDLE)

eS

District, if

/

(?+" (o'
Your Positionvv 

6, ,ncfl hb*
aoolicablefl

l
positions, list below or on an attachment. (Do not use acronyms)

Agency: Position

FAIR POLITICAL PRACTICES COMMISSION

CALTFoRNTA FoRM700

2. Jurisdiction of Office pheck at teast one box)

I State

E vtulti-County
_/
fl[city of

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

E County of

E otner

3. Type of Statement pnec* at least one box)

tr Annual: The period covered is January 1,2022, through

December 31 ,2022.
'Of'

The period covered is

December 31 ,2022.

5. Verification

tr Assuming Office: Date assumed

tr Candidate: Date of Election

tr Leaving Office: Date Left

(Check one circle.)

E The period covered is January 1,2022, through the date of

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

the date of leaving office.

through

and office sought, if different than Part 1

4. Schedule Summary (required)

Schedules attached

I Sctredule A-l - lnvestmenfs - schedule attached

I Sctredule A-2 - lnvestmenfs - schedule attached

I Sctredule B - Rea I Property - schedule attached

davort - No reportable interesfs on any schedule
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