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Date IRE&ITFHY Received

Filing Official UYse Only

, COVER PAGE
FAIR POLITICAL PRACTICES COMMISSION 209 4
Piease type or print in ink. KINGS COUNTY FLECTIONS
NAME OF FILER  (LAST) {FIRST} {MIDDLE)
Duna Movlenn

1. Office, Agency, or Court

Agency Name (Do hot use acronyms)

ClaxvLen

C@mm ny, S(rwaq D/ Shrict

Division, Board, Depariment, District, if applicatile

Your Pgsition

» If filing for multiple positions, iist below or on an attachment. (Do nof use acronyms;

Agency:

Position:

2. Jurisdiction of Office (Check at Jeast one box)
[]State

[ Mutii-County

[ 1Judge, Relired Judge, Pro Tem Judge, or Court Cemmissioner
(Statewide Jurisdiction)

(] County of

[Jcity of

IX’OIher é&y_‘“ { zlal ﬂé !“;’l ( ;@‘]ﬂm, "’39“ &K;QJ

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

[] Annual: The period covered is January 1, 2023, through
Dacember 31, 2023.
«Ql'=
The period covered is ! j
December 31, 2023.

{ | Assuming Office: Dale assumed J /

/S 24

X Candidate: Date of Election

, through

and office saught, if different than Part 1:

[ ] Leaving Office: Date Left J /
{Check one circle.)

[[1 The period covered is January 1, 2023, through the date
. of leaving office.

[ The periad covered is J J
the date of leaving office.

, lhrough

4. Schedule Summary {required)
Schedules attached

|| Schedule A-1 - Invesiments — schedule altached
(1 Schedule A-2 « lnvesiments — schedule altached
("1 Schedule B - Reai Properly — schedule attached

~0r- S None - No reportable interests on any schedule

» Total number of pages including this cover page: !

[ TSchedule C - income, Loans, & Business Positions — schedule attached
[} Schedule D - income ~ Gifts - schedule allached
[ ] Schedule E - income - Gifts - Travei Payments - schedule altached

5, Verification

MAILING ADDRESS

STREET
888 Recommended -

ubiic Documeni)

Haa forl

STATE ZiP CODE

{

CH G130
EMAIL ADDRESS
%ﬂﬂ %S—@ Civras / Qa1

| have used ali reasonable difigence in preparing this statement. | have reviewed this statement and to the best of my knowledge the information contaned
hereln and in any atlached schedules is frue 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.

512/

{nionih, day, year;

Date Signed Signature

(Fils the orginally signed paper statemsint with your fing officlat)

FPPC Form 700 - Cover Page {2023/2024}
advice@fppc.ca.gov + 8662753772 « www.fppe.ca.gov
Page -5






