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NAME OF FILER  {i.AST) {FIRST) (WIDDLE)
Chavaon LSe, WA
1. Office, Agency, or Court

Agency Name (Do not use acronyms)

anborA  Towed Whowon High Schaol D sbee 4

Bivision, Board, Depariment, District, if applicable Your Position
Qeea | Arusten
» If filing for mulliple positicns, list below or en an attachment. (Do nof use acronyms)
Agency: Weeen 4 Posiifon: \‘(L&x«( L2,
2. Jurisdiction of Office (Check at least one box)
[]State {1 Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)
[] Mutti-County {_JCounty of
LGty of Bover _Scheol  Diybriet
3. Type of Statement (Check at least one box)
[7] Annual: The period covered is January 1, 2021, through [ ] Leaving Office: Dale Left F—
December 31, 2021. (Check one circle.)
or The period covered Is / / through (1) The pericd covered is January 1, 2021, through the dale of
December 31, 2021. or- leaving office,
[ Assuming Office: Dale assumed J / [] The period covered is f J , through

the date of leaving office.

@ Candidate: Date of Eleclion l E* 8 - Z 2= and office sought, if different than Part 1:

4. Schedule Summary (must complete) » Total number of pages including this cover page:
Schedules attached

£ Schedule A-1 - Investments - schedule allached [} Schedule C - income, Loans, & Business Positions - schedute attached
[ ] schedule A-2 - Investments — schedule attached [ Schedule D - income — Gifts — schedule atlached
[ | Schedule B - Real Property — schedule altached [ ] schedule E - income — Gfis — Travel Payments — schedule aftached

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

5. Verification

MAILING ADDRESS STREET CITY STATE ZIP CGDE
gusinase or Ages Agd B ¢ Pocysia

Address Recommendged -
. . A o, A q 320 1~
DAYTIME TELEPHONE NUMBER EMAIL ADERESS

I Chravartm®@ hetpna L cOm

| have used alt reascnable ditigence in preparing this stalement. | have reviewed this stafement and to the best of my knowtedge the information contained
herein and in any aftashed schedules is trve and complete, | acknowledge this is a public doctment.

| certify under penally of perjury under the laws of the State of California that t

DeteSigned ]~ 1§ -7 7 Signature

{monih, tay, yeai)
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signed paper sfatement with your filing officfal.)






