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1, Office, Agency, or Court
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Divislon, Board, Department, District, if applicable Your Position

» If filing for multiple positions, list below or on an allachment. (Do not use acronyms)
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2, Jurisdiction of Office (Chack at feast one hox}
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(Statewlde Jurisdiction)
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[ City of [ Otirer
3. Type of Statement (Ciieck at least one box)
[] Annual: The period covered is January 1, 2021, through {1 Leaving Office: Date Left / J
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~or= The period covered s / i 1hr0ugh :I The p&ﬂod covered is January 1, 2021, lhl’ough the date of
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] Schedula A1 - investments — schedule atieched [ ] Schedule € - income, Loans, & Business Positichs — schedule altached
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-or- -F'None ~ No reportable interests on any schedule
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