POVPIRSRPMNG 7Yl STATEWENT OF ECONOMIC INTERESTS  Dat it Fing Recees

Flling Officiat Use Onfy

FAIR PQLETICAL PRACTICES COMMISSION. COVER PAGE
et A PUBLIC DOCUMENT RECEIVED
Pisase fype or print in ink.
NAME OF FILER ~ (LAST) (FIRST) {MIDDLE) Al 0 9 20724
Olyers J. e
1. Office, Agency, or Court RINLS COUNTY ELECTIONS

Agency Name (Do nof use acronyms)

£ a Consad  unvion School QB‘#@L Heos- /

Division, Board, Department, Districl, if applicable Your Position

» If filing for multiple posilions, iist below or on an attachment. (Do not use acronyms)

Agency: Position:

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

[]State (] Judge, Retired Judge, Pro Tem Judgs, or Court Commissioner
{Statewide Jurisdicticn)
[ ] Multi-County (W] County of [([ FUes  (Pp.
} >
[ ] City of (] Other 0
3. Type of Statement (Check at least one hox}
[} Annual: The period covered is January 1, 2023, through [ ] Leaving Office: Date Left / /
December 31, 2023. {Check one circle,)
“0Of'=
The period coveredis /] ., through [ The peried covered is January 1, 2023, through the dale
December 31, 2023, . ofleaving office.
] Assuming Office; Date assumed J J [} The period covered is J f through

the date of leaving office.

@, Candidate: Date of Election ]\((')V 5 ,}6&/ and office sough!, if different than Part 1:

4. Schedule Summary (required) » Total number of pages Including this cover page: /
Schedules attached
] Schedule A1 - fnvestments ~ schedule altached | | Schedule € - Incoms, Loans, & Business Positicns - schedule attached
| ] Schedule A-2 - Investmenis — scheduls atlached [_] Schedule D - Income — Gifts — schedule attached
"] Schedule B - Real Property — schedule attached [ Schedule E - Income - Gifis - Trave! Payments — scheduls atlached
-0r- N None - No reportable interests on any schedule

5. Verification

?WL.(NG ADDRESS . STR5E§ Pt p ciy STATE ZIP CODE
e, naed - Fubie Locumen
&1 fue Halod G 8252

DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

I ryadg esanld b b 5 manl. com

| have used all reasonable ditigence In preparing this statement. | have reviewed this stalement and to the best of my knoMge the information contained
herein and in any attached schedules is true and complete. 1 acknowledge this is a public decument

| certify under penalty of perjury under the faws of the State of California that the foregoing is @ correct.

Date Signed Q~ 67’”2(/ Signature

{monit, day, year) Fiie IhE Griginally slgned paper statement with your iing offfcial)
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