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el Tl by Yt STATEMENT OF ECONOMIC INTERESTS Date Initial Filing Received
CALIFORNIA FORM { : Filing Offcial Use Only

FAIR POLITICAL PRACTICES Zmouégﬂ COVER PAGE AU'QG 04 2022
e A PUBLIC DOCUMENT

Please type or print in ink, KINGS COUNTY ELECTIONS

NAME OF FILER (LAST) {FIRST) (MIDDLE)

3
A\\-’ fs- UW & Ly
1. Office, Agency, or Court \

Agency Name (Do not use acronyms)

Schod bhoad enappe fHoctes Hlond Clomayren, — i 4

Division, Board, Department, District, if applicable Your Posilion (,'] K

A

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

Agency: Positicn:

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

[ ] Stale [1Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)
[ Multi-County /ZTCounty of \z‘/(né’; S
, )
L] City of [ ] Other
3. Type of Statement (Check at jeast one box)
(] Annual: The period covered is January 1, 2021, through [] Leaving Office: Date Left i /
December 31, 2021, {Check one circle.)
or The period covered is / J thraugh 1 The period covered is January 1, 2021, through the date of
Decerber 31, 2021, or. 2a4ing ofike,
[ ] Assuming Office; Date assumed J j L The peried covered Is / J , through

the date of leaving office.

{1 Candidate: Date of Election (\S{)\} % | Whlang offce sought, If different than Part 1;

4. Schedule Summary {must complete} » Total number of pages including this cover page: 2
Schedules attached
[] Schedule A1 - fnvesiments — schedule attached JZ}/gcl1edule C - Income, Loans, & Business Positions — schedule attached
[ ] Schedule A-2 - investments - schedule attached [] Schedule D - income - Gifts ~ schedule altached
'ﬁZ’Schedule B - Real Property ~ schedule attached [ schedule E - Income — Gifts - Travel Payments — schedule attached
~0r- | None - No reporiable interests on any schedule

5. Verification .
MAILING ADDRESS STREET CITY STATE ZiP CODE
Business gr Agep acomme b

| oraooVe a - | U946
v EMAIL ADDRE . ] N
!j?(' CBwe  (aven flyes @ toland.

I have used all reasonable diligence in preparing this statement. | have reviewed this stalement and to the best of my knowie[dgglhe information contained [ &P
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 foregging is frue and correct.

A

7
Date Signed 1{ f 9% t} P Signature
{monih, day, yoar) i

N5 tha orighnolly s:'gkd péper slalement vith Your fiing cficial.)
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AL 80 - $409

SCHEDULE A-2
Investments, Income, and Assets

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

» 1. BUSINESS ENTITY OR TRUST. .

CALIFORNIA FORM' 700

"FAIR F’OLlTICAL PRACTICES GOMMISSION :

Name

(f YL#Q’ Vg

"i S D€ vl (Jwtbm@f \,L.z& |

)
Wineona Lox
Address (Business Address Accoptable) Q’) A })

%&&s Entity, complate the box, then go to 2

Check one
7] Trust, go to 2

Ao Covmnins e
Lonihe. cA
43445

usiness Entity, compleie the box, then go to 2

Address (Business Address Acceptable

Check one
[ Trust, go to 2

GF.NF.RAL7 "SCRIPTION OF THIS BUSINESS

(IANI VLSV VY I

FAIR MARKETQALUE
$0 - $1,999
| $2,000 - $10,000

IE APPLICABLE, LIST DATE:

—d_Jj21 21

f $10,001 - $100,000 ACQUIRED DISPOSED
00,001 - $1,000,000
/| Over $1,000,000
I NATYHE OF IMVESTMENT
Partnership [_| Sole Proprietership | e

YOUR BUSINESS POSITION

ANAAAer”

$2,000 - $10,000 S R ¥ S N 4 I
[ ] $10,001 - $100,000 ACQUIRED DISPOSED
[ ] $100,001 - $1,600,000
/"Over $1,000,000
NATURE OF INVESTMENT
Er’f’gifershlp ] Sole Praprietorship | .

GENERAL Dcmy OF THIS BUSINESS
/= X LM’WW

FAIR MARKET VALUE
$0 - $1,909

IF APPLICABLE, LIST DATE:

YOUR BUSINESS POSITION fV\Lka&"/‘

P 2, IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)

[ $10,001 - $100,000
[ ] OVER $100,000

—

[} $500 - $1,000
[ 81,001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF

INGOME OF $10,000 OR MORE (Atlach a separate sheet it necessary.)
/] None  or

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

/T REAL PROPERTY

'N/ Wi

._I Names listed below LA

2, IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA!
SHARE OF THE GROSS INCOME TQ THE ENTITV/TRUST}
LA%0 - 499 [ s10,001 - $t00,000

[ ] $500 - $1,000 (] OVER 100,600
[] #1.001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE (Attach a separate shoet if nocassary}
[ | Names listed below

4, INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR
LEASED BY THE BUSINESS ENTITY OR TRUST e
Check ane box:
] IrVESTMENT EfTQEAL PROPER%Y

Name of Business Entily, if lnvestmenit, Z%
Aggossor's RealiProperty

g WL.
A M/Lf, &\M{_ -

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

FAIR MARKET VALUE

[] $2,000 - $10,000

H $10,001 - $100,000
!

IF APPLICABLE, LIST DATE:

-1 21
DISPOSED

_____ f_ 121
$100 001 - $1,000,000
Ver $1,000,000

ACQUIRED
NATURE OF INTEREST :
[ ] Property Ownership/Deed of Trust

[] stock )Zéemership
(] Other

D Ghack box I addiilonal schedules reporting investments or real property
are attached

H Laasehold

Yrs. remaining

Comments:

A\ >~ vy e, gmm,w,,

Name of Business !:nuly, if Investment,
_U tf Real Pfol%y“}

Ass
Lo o (P ey

i (e

Daescription of Business Activity or
City or Other Precise Location of Real Properly

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

IF APPLICABLE, LIST DATE:

[ $16,001 - $100,000 21 /21
100,001 - $1,000,000 ACQUIRED DISPOSED
M| Over §1,000,000
NATURE OF INTEREST - N
[M] Property Cwnership/Deed of Trust _] Stock Marshlp
[7] Leasehold [] other

Yes. remalning

[] Check box if additicnal schedules reporting investments or real propery
are altached

FPPC Form 700 - Schedule A-2 {2021/2022)
advice@fppe.ca.gov ¢ 866-275-3772 ¢« wwwifppc.ca.gov
Page -9



:CI.\LiF(.)_Rﬁ'I’A FORM. 700

SCHEDULE B . FAIR POLITICAL PRQQTICES'G.OMMISISVI‘ON_ :
Interests in Real Property Na(tqe

{including Rental Income} ’{ZVD’\A/{ qu
i i ~

P ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS » ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS
ClR\;e CITY
oo [P “ndic,

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[ $2,000 - $10,000 {1 $2,000 - $10,000 -

] $10,001 - $106,000 2t ] 21 [ $10,001 - $100,000 S R ¥ S —
‘ A7$100,001 - $1,000,000 ACQUIRED DISPOSED I $100,001 - $1,000,000 ACQUIRED 0[§§_OSED
| 17 over $1,000,000 [ ] Over $1,000,000 s

NATURE CF INTEREST NATURE OF INTEREST //""
: /ﬁ Ovworship/Deed of Trust "} Easement [ ] Ownership/Deed of Trust "] Eagefhent
7
|l [ teasehold 1 [ ] Leaschoid 7
| Yra. remalning Other Yrs. femaintng / Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED IF RENTAL PROPERTY, GR?B’INCOME RECEIVED

[1s0-8499 [ ]$500 - $1,000 ~ 181,001 - $10,000 [Js0-s408 [ ]8500,%1,000 ] $1.00% - $10,000
| [] $10,001 - $100,000 (] OVER $100,000 [] $10,001 - $100,000 [} OVER $100,000
i SOURGES OF RENTAL INCOME: [f you own a 10% or greater SOURGES OF RENTAL INGOME: If you own a 10% or greater
interest, list the name of each tenant that Is a single source of interest, list the pame of each tenant that is a single source of
‘ income of $10,000 or more. income of $10,600 or more,

D None ﬂ None

NI

* You are not required to report 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 {oans and
loans received not in a lender’s reguiar course of business must be disclosed as follows:

NAME OF LENDER* NAME OF LENDER*
."//
ADDRESS (Business Address Acceptable) - -~ ADDRESS (Business Address Acceplelg;o)/
e /
BUSINESS ACTIVITY, IF ANY, OF ,LENDER BUSINESS ACTIVITY, IF ANY,OF LENDER
. e
| Vs
! INTEREST RATE o TERM (Months/Years) INTEREST RATE / TERM (MonthsfYears)
% ;H'None .._._.___..._....%// [] None
HIGHEST BAL/}NGE DURING REPORTING PERIOD HIGHESTP-ALANCE DURING REPORTING PERICD
s
[ $500 - $4:000 [] $1.001 - $10,000 ] $50/o,/-' $1,000 [1$1,001 - $10,000
[] $10,021 - $100,000 [] oVER $100,000 ] }16,001 - $100,000 (] oVER $100,000
/' /
[ Gtarantor, If applicable F_[] Gueranlor, If applicable
4 4
s S
r///
Comments:

'Cle'ar- FPPC Form 700 - Schedule B {2021/2022)
advice@(ppc.ca.gov  866-275-3772 « www.fppc.ca.gov
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