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FAIR POLITICAL PRACTICES COMMISSION .

Please type or print In ink.

STATEMENT OF ECONOMIC INTERESTS  Date Initial Filing Received

Filing Oificial Use Only

COVER PAGE

A PUBLIC DOCUMENT

NAME OF FILER (LAST) {FIRST)

LANARLD TRML

(MIDDLE)

RE AN

1. Office, Agency, or Court

Agency Name {Do not use acronyms,

LEwpaRE valon MW SensoL m&m\*v AREY 3 RAARD \N\\.\N\QEQ.

Division, Board, Department, Districl, if applicatle

Your ﬁosﬂ«m

» If filing for mulliple positions, list below or on an attachment. (Do notf use acranyms}

Agency:

Position:

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

[ ] Multi-County

[1Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)

M county of YANYW & &

{]Cily of

W}ﬂomer StW oL ROARD

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

{ ] Annual: The period covered Is January 1, 2021, through
December 31, 2021.

L1 Leaving Office: Date Left / /
{Check one circle.)

or The period covered is / / through { ] The period covered is January 1, 2021, through the date of
December 31, 2021, of leaving office.
(] Assuming Office: Date assumed i j [ The period covered Is / J , through

N Candidate: Date of Election N0V 3 }«W\— and office sought, if different than Part 1:

ihe dale of leaving office.

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

Schedules attached

X Schedule A1 - Investments — schedule attached
A Scheduie A-2 - lnvestmenis ~ schedule altached
[%¢ Schedule B - Real Property - schedule aftached

~0f= [} None - No reportable inlerests on any schedule

{| Schedule C - Income, Loans, & Business Posilions -- schedule attached
Schedule D - Income ~ Gifts — schedule aitached
Schedule E - Income - Gifts — Travel Paymenls ~ scheduie atlached

5. Verification

MAILING ADDRESS STREET ciry
(Businass or Agency Addiess Recommended - Public Document}

STATE ZIP CODE

EVNNCOQE GA O3 RNG

DAYTIME TELEPHONE NUMBER

EMAIL ADDRESS

oaont . C\\)&\O 6 sl L LoV

{ have used all reasonable diligence in preparing this statement. | have reviewed this stalement and fo the best of mﬁa‘mow!edge the information contained
herein and in any attached schedules is true and complete. | acknowledge this is a public dacument.

| certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct,

Date Signed ’i‘\Ol}\D)-ﬂ__

I (month, day, year]

Signature

FPPC Form 700 - Cover Page {2021/2022)
advice@fppe.ca.gov « 866-275-3772 » wwwi.fope.ca.gov
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SCHEDULE A-1
Investments

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

Investments must be ifemized,

caurorniarorn 700

'FAIR POLITICAL PRACTICES COMMISSION |

Do not allach brokerage or financial statements.

» NAME OF BUSINESS ENTITY

NJA

GENERAL DESCRIFTION OF THIS BUSINESS

FAIR MARKET VALUE
[] $2.000 - $10,000
] $100,001 - $1,000,000

[ ] $10,001 - $100,000
[} Over $1,000,000

NATURE OF INVESTMENT
Stock Other
G [j (Describe)

[ ] Parnership [] Income Received of $0 - $499
[] income Received of $500 ar More {Report on Scheduls C)

IF APPLICABLE, LIST DATE:

/ 21 S 21
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
] $10.,001 - $100,000
[ 1 over $1,000,000

D $100,001 - 1,000,000

NATURE OF INVESTMENT
[ ] stock "] other
{Gascribe}

[] Partnership ] Income Received of $0 - $499
_] Income Received of $500 or More (Repor on Schedule Cj

IF APPLICASBLE, LIST DATE:

/ 121 / 121
ACQUIRED DISPCSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE

[ ] 10,001 - $105,000

I7] $100,001 - $1,000,000 [ ] over $1,c00,000

NATURE OF INVESTMENT
[] stock [ ] other
{Describa)

[ ] Partnership [] Income Received of $0 - §498
[] Income Received of $500 or More (Report on Scheduia C)

iF APPLICABLE, LIST DATE:

] /21 / 21
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[_] $2,000 - $10,000
[ ] $100,001 - $1,000,000

[] $10,00% - $100,000
[] Over $1,000,000

NATURE OF INVESTMENT
Slock Other
D j {Dascribe)

[] Partnership ] Income Received of $0 - $499
"] Income Received of $500 or More (Report on Schedula G}

IF APPLICABLE, LIST DATE:

! 121 / /21
ACQUIRED DISPGSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[] $2,000 - $10,000
[[] $106,001 - $1,000,000

I\!:ATURE OF INVESTMENT
Stock Other
[_z D {Describe)

[ 1 Partnership ] Income Received of $0 - $499
{ ] income Received of $500 or More (Report on Scheduie G)

[} $10,001 - $100,000
[} over $1,000,600

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
{ ] $2.000 - $10,000
{1 $100,001 - $1,000,000

NATURE OF INVESTMENT
[] stack ] other
(Descrioe)

[ ] Parnership ] Income Received of $0 - $499
~]Income Receivad of $560 or More {Report on Scheduile G)

[7] $10,001 - $166,000
[ ] Over $1,000,600

IF APPLICABLE, LIST DATE:

20 21 / 21 / /24
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments;

FPPG Form 700 - Schedule A-1 {2021/2022)
advice@fppc.ca.gov ¢ 866-275-3772 « wwwiippc.ca.gov
Page -7




SCHEDULE A-2 cauirorniarorm 700
Investments. Income. and Assets FAIR POLITIGAL PRAGTICES COMMISSION
] ]

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

» 1, BUSINESS ENTITY OR TRUST

» 1. BUSINESS ENTITY OR TRUST

Name Name
Address (Business Address Acceplable) Address (Businass Address Acceptabie)
Check one Check ona
[) Trust, go to 2 {1 Business Entity, compiefo the hox, then go to 2 [] Trust, goto 2 ] Business Entity, complofe the box, then go fo 2
GENERAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIPTION OF THiS BUSINESS
FAIR MARKET VALUE iF APPLICABLE, LIST BATE: ' FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
$0 - $1,999 $0 « $1,896
$2,000 - $10,000 d 2 21 $2,000 - $10,000 21 g 21
| $10,001 - $100,000 ACQUIRED DISPOSED [ ]%10,001 - $160,000 ACQUIRED DISPOSED
[ ]$100,001 - $1,000,000 [ ] $100,001 - $1,000,000
D Over 1,000,000 |:| Over $1,000,000
NATURE OF INVESTMENT NATURE OF INVESTMENT .
; . . . ) .
[ ] Partnership [ ] Sole Proprietarship | o [ ] Paitnership | Sale Proprietorship ] =
YOUR BUSINESS POSITION YOUR BUSINESS POSITION
» 2, IDENTIFY THE GROSS INCOME RECEIVED (INGLUDE YOUR PRO RATA 2, IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA|
SHARE OF THE GROSS INCOME YO THE ENTITY/TRUST) SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)
[] s0 - 409 [ $10,001 - $100,600 [ 130 - g400 [] $10,001 - $100,000
[ 1 $s500 - 1,000 [} OVER $100,000 [ ] $890 - $1,000 [ ] OVER $100,000
[ $4,001 - $40,000 [ ] s1.001 - $10,000
» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF » 3, LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE {attach a separate sheet if necessary} INCOME OF 51__0,000 OR MORE (Attach a separate sheet if necessary.)

{ TNone or ] Names listed below [ I Nane or || Names listad balow

» 4. INVESTMENTS AND INTERESTS {N REAL PROPERTY HELD OR 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR
LEASED BY THE BUSINESS ENTITY OR TRUST LEASED BY THE BUSINESS ENTITY OR TRUST

Check one box: Check one box:
[ ] INVESTMENT [ ] REAL PROPERTY [7] INVESTMENT [} REAL PROPERTY
Name of Business Enfity, if Investment, or Name of Business Enfity, if Investment, or
Assessor's Parcel Number or Street Address of Real Property Assessor's Parcel Number or Skreel Address of Real Property
Dascription of Business Activily or Description of Business Activity or
City or Other Precise Location of Real Propesty City or Other Preclse Location of Real Properly
FAIR MARKET VALUE |IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[1$2,000 - $18,000 i ] %2000 - $10,000
[T $10,001 - $100,000 g2 g 21 | ] 7] 310001 - $1co000 S S s IO N 7
B $100,001 - 1,000,000 ACQUIRED DiSPOSED D $100,001 - $1,000,000 ACQUIRED DISPOSED
[ 1 over $1,000,000 || over $1,000,000
NATURE OF INTEREST NATURE OF INTEREST
[ 1 Property Ownership/Daed of Trust < | ] Stock [ ] Partrership [ "1 Property Ownership/Deed of Trust "] stock [} Partnership
[JLeasehold [ ] Other [[Jreasehold . [ ] Cther
¥rs. remalning Yrs, remalning

Lj Chack box if additional schedufes reporting Investments or real properly [} Check box if additional scheduies reporling Investments or real property

are attached are attached

i

Comments: FPPC Form 700 - Schedule A-2 {2021/2022)

advice@fppe.ca.gov « B66-275-3772 » www.fppc.ca.gov
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caurornia rorm 700

FAIR POLITIGAL PRAGTICES COMMISSION -

SCHEDULE B

Interests in Real Property Name
{Including Rental income)

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

NESY

CITY CITY

> ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

FAIR MARKET VALUE
[ ] $2,000 - $10,60¢

[ ] $10,001 - $100,000 —J21 21
(] $100.001 - $1,000,000 AGQUIRED DISPOSED
[] over $1,000,000

i APPLICABLE, LIST DATE: FAIR MARKET VALUE
[ %2000 - $10,000
[ ] $10,601 - $100,000 21 21
Ej $100,001 - $1,000,000 ACQUIRED DISPOSED

[ ] Over $1,000,000

IF APPLICABLE, LIST DATE:

NATURE OF INTEREST
[] OwnershipiDeed of Trust ] Easement

[} Leasshold ] [] Leasehad
¥rs. ramakning Cther ¥rs. remaining Other

NATURE OF INTEREST
[| Ownership/Deed of Trust | Easement

IF RENTAL PROPERTY, GROSS INCOME RECEIVED IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[]%0- 3499 (] $500 - $1,000 ~ ] $1,001 - $10,000 [] $0 - $499 [] $800 - $1,000 ~ 1 $1,001 - $10,000

(] $10,001 - $100,000 [ ] oVvER $100,000 [] $10,001 - $100,000 [ 1 GVER $106,000

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

D None D None

* 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 loans and
loans received not in a lender's regular course of business must bea disclosed as follows:

NAME OF LLENDER*

ADDRESS {Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM {Months/Years)

% | None

HIGHEST BALANGE DURING REPORTING PERIOD
[ ] %500 - $1,000 ] $1.001 - $10,000
[] $10,001 - $100,000 [ ] oVvER $100,000

[_] Guaranter, if applicable

NAME OF LENDER*

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM {MonlhsfYears}

% [ ] None

HIGHEST BALANGE DURING REPORTING PERIOD
[ %500 - 31,000 [3 $1,001 - $10,000
[] $10,601 - $100,000 [} OVER $100,000

{:] Guarantor, If applicable

Comments;

FPEC Form 700 - Schedule B {2021/2022)
advice@ippt.ca.gov # 866-275-3772 » www.fppc.ca.pov
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SCHEDULE C cauirorniarorm 700
Income. Loans. & Business FAIR POLITICAL PRACTICES COMMISSION -
, ; ILITICAL | COMMISSION

Positions
(Other than Gifts and Travel Paymenits)

“p 1, INCOME RECEIVED |

» 1. INCOME RECEIVED ~
NAME OF SOURCE OF INCOME

D SHE TEAUER:Z  AFNOREER

ADDRESS (Business Address Acceptable)

SA RPN UH
BUSINESS ACTIVITY, IF ANY, OF SQURCE
- ﬂ e d

YOUR BUSINESS POSITION

REDNATD <EAhRe

GROSS INCOME RECEIVED | No Income - Business Position Only
[ %500 - $1,000 ] $1,001 - $10,000
[3{ $10,001 - $100,000 "] OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

E Salary j Spouse’s or reglstered domestic partner's income
(For self-employed use Scheduls A-2.)

D Partnership {Less than 10% ownership, For 10% or greater use
Schedula A-2.)

[] sale of

[ ] Loan repayment

(Real properly, car, bost, afc.)

|:| Commission or D Rental fncome, #ist each source of $10,000 or more

{Doscribe)

] other

{Describe)

NAME OF SOURCE OF INCOME.

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED [:] No Income - Business Posilion Only
{ ] $500 - $1,000 [] %1,001 - $10,000
[7] $10,001 - $100,000 [ ] oVER $100,000

CONSIDERATION FOR WHICH INCOME WAS REGEIVED

B Salary D Spouse's or registered domestic pariner's Income
(For self-employed use Schedule A-2.)

D Partnership {Less than 10% ownsrship. For 10% or greater use
Schedule A-2.)

[ ] sate of

[] Loan repayment

(Real properly, car, hoal, elo.)

[7] commission ar [ ] Rental income, fst esck source of $10,000 or mare

{Describa)

[ ] other

{Describa}

» 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

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 ioans and loans received not in a lender’s
regular course of business must bea disclosed as follows:

NAME OF LENDER*

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERICD
{14500 - 1,000

[ $1,001 - $10,000

[} $10,001 - $100,000

[[] OVER $100,000

INTEREST RATE TERM {Manths/Years)

% [ ] Neone

SECURITY FOR LOAN
CI None [} Personal residence

D Real Properly
Strewt address

city

E:E Guarantor

[] other

{Dascribe)

Comments:

FPPC Form 709 - Schedule C (2021/2022)}
advice@fippe.ca.gov « 866-275-3772 » wrwwippc.ca.gov
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SCHEDULE D
Income — Gifts

caurorniarorn 700

FAIR POLITICAL PRACTICES GOMMISSION -

» NAME OF SQURGE (Nof an Acronym)

N

ADDRESS (Efusines;s Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF S8GURCE

DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S)

/ / $
! / $
/ J $

» NAME QF SCURCE (Not an Acronym)

N[R

ADDRESS {Business Addrass Acceptable)

BUSINESS ACGTIVITY, IF ANY, OF SOURCE

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)

/ / $
/ / %
/ / $

» NAME CF SOQURCE (Nof an Acronymj

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, {F ANY, OF SOURCE

DATE (mmiddlyy) VALUE DESCRIPTION OF GIFT(3)

/ ! $
/ / $
/ / ¢

» NAME OF SOURGCE (Not an Acranym)

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddlyy) VALUE DESGRIPTION OF GIFT(S)

/ / $
/ / $
/ / s

» NAME OF SOURGE (Nt an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddlyy) VALUE DESCRIPTION OF GIFT(S)

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Accepiable)

BUSINESS ACTIVITY, IF ANY, OF SCURCE

DATE fmmiddlyy)  VALUE DESGRIPTION OF GIFT(S)

/ / $ / / $

/ / $ ) / $

/ / $ / / $
Comments:

FPPC Form 700 - Scheduie D {2021/2022)
advice@{ppc.ca.gov » 866-275-3772 « wwrw.fppe.ca.gov
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SCHEDULE E
Income — Gifts
Travel Payments, Advances,
and Reimbursements

cavrorniarory 700

FAIR POLITICAL PRACTIGES COMMISSION

« Mark either the gift or income box.

+ Mark the “501{c)(3)"” box for a travel payment received from a nonprofit 501(c)(3) organization
or the “Speech” box if you made a speech or participated in a panel. Per Government Code
Section 89506, these payments may not be subject to the gift limit. However, they may result

in a disqualifying conflict of interest.

» For gifts of travel, provide the travel destination.

» NAME OF SOURCE (NXI an Acronym)

WA

ADDRESS (Business AdoYass Accepiable)

CITY AND STATE

[7] 501 (0)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE(SY— J— /- [ [  AMTS
{if gift)

» MUST CHECK ONE: D Gift  -or- ':] Income
[[] Madea Spesch/Participated in a Panel

[[] Other - Provide Description

- if Gift, Provide Travel Destination

» NAME OF SOURGE {Not an Acronym)

Ny

ADDRESS ({Bbsit;ess Address Acceptable)

CiTY AND STATE

D 501 {)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE(S):— +# /- [ [  AMTS
(¥ gifty

» MUST CHECK ONE: [ ] Gifi -or- _ | Income

[} Made a Speech/Participated in a Panel

[] Other - Provide Description

> If Gift, Provide Travel Destination

» NAME OF SOURCE {Nof an Acronym)

ADDRESS (Business Address Acceplabls)

CITY AND STATE

[ ] 501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE(SY e — [ - [ [ AMTS$
- (If gifY

» MUST CHECK ONE: i:l G'ft e :I |ncome
[] Made a Speech/Participated in a Panel

[ ] oOther - Provide Description

» If Gift, Pravide Travel Destination

Comments:

» NAME OF SQURCE {Not an Acronym;}

ADDRESS (Business Address Acceptable)

CITY AND STATE

[7] 501 (c)(3) or DESCRIBE BUSINESS ACGTIVITY, IF ANY, OF SOURCE

DATE(S)— [/} - | |  AMTS
{If gift)

» MUST CHECK ONE: m Gift  -or- i:‘ Inceme
(] Made a Speech/Participated in a Panel

[ Other - Provide Descriplion

> If Gift, Provide Travei Destination

FPPC Form 70§ - Schedule E {2021]2022)
advice@fppc.ca.gov « 866-275-3772 « www.fppc.ca.gov
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