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m Schedule B - Real Property - schedule attached I:} Schedule E - Income - Gifts — Travel Paymen!s — schedule attached
-or-}4] None - No reportable interests on any schedule

5. Verification

MAILING ADDRESS STREET CitY STATE ZiP CODE
Business of A Address Recommended - Public Docuront)

Lemppne T30 T

DAYTIME TELEPHONE NUMBER 7 EMAIL ADDRESS

L __ acksoneys | @ amail . Conn,

| have used all reasonable dgiligence in preparing this statement. | have revie\\@g}lhls statement and/te.te bestdf my knowledge the information contained
herein and in any atiached schedules is true and complete. | acknowledge this is a public document.

1 certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Date Signed 7( ’3\\ Z_“(L Signature

1 {maonih, day, vear)

Fiie the onginallysigned paper stalemant with your Fiing officiat)

FPPC Form 700 - Cover Page (2023/2024)
advice@fppe.ca.gov « 866-275-3772 » www.fppe.ca.gov
Page-5






