CALIFORNIA FORM700 STATEMENT OF ECONOMIC INTERESTS

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
A PUBLIC DOCUMENT
Please type or print in ink.
NAME OF FILER  (LAST) {FIRST) (MIDDLE)

CLARK .  MeeAN marY

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

LAS GALLINAS \VALLEY SANITARY D(STRICT

Division, Board, Department, District, if applicable “Your Position

D) RECTOR.

» If filing for multiple positions, list 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 Judge, or Court Commissioner
(Statewide Jurisdiction)
[ Multi-County [_] County of

[ City of Moter S PECIAL DISTRI\CT

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

Annual: The period covered is January 1, 2023, through (] Leaving Office: Date Left J J
December 31, 2023. (Check one circle.)
-Or-
The period covered is / J through ] The period covered is January 1, 2023, through the date
December 31, 2023. sop, 2 Rvng office.
(] Assuming Office: Dale assumed / J (J The period covered is J / lhrough
the date of leaving office.
[] Candidate: Date of Election and office sought, if different than Part 1:
4. Schedule Summary (required) » Total number of pages including this cover page:
Schedules attached
("] Schedule A-1 - Investments — schedule altached (] Schedule C - Income, Loans, & Business Positions — schedule attached
[] Schedule A-2 - Investments ~ schedule attached [_] Schedule D - Income - Gifts - schedule atiached
[ ] Schedule B - Real Property - schedule attached (] Schedule E - Income - Gifts - Travel Payments — schedule attached
-or-ﬁi None - No reportable interests on any schedule

5. Verification

MAILING ADDRESS STREET CITy SfATE ZIP CODE
i or Agency Address Rect d - Public Document)

18] LUGAS VaLIEY RoAD , S.R., A, T4ID3,

DAYTIME TELEPHONE NUMBER EMAIL ADDRESS ~

G150 AF2-17.34 MALBRK (B LeVST . OREs

I have used all réasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the information contained
herein and in any attached schedules is lrue and complete. | acknowledge this is a public document.

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

Datesigned 2 [~ 24 Signature 4//440(/(” /! %@/Mﬁ///(,

(month, day, year) File (h}s originally signed paper sfalement wilg' your filing official.)
u N’

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



catFornieoar 00 STATEMENT gg \EESE%IEC INTERESTS  Date Il Fiing Received
A PUBLIC DOCUMENT

Please lype or print in ink.

NAME OF FILER  (LAST) (FIRST) (MIDDLE)
Murray Craig K.

1. Office, Agency, or Court

Agency Name (Do not use acronyms)
LasGallinasValleySanitaryDistrict

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

BoardMember

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

LocalAgencyFormationCommission Posifion: Commissioner

Agency:

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

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

(] Multi-County M) County of Marin

[ City of ("] Other

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

(B Annual: The period covered is January 1, 2023, through [] Leaving Office: Date Left / /
December 31, 2023. (Check one circle.)
-0r=-
The period covered is 7/ / through _] The period covered is January 1, 2023, through the date
December 31, 2023, 5B of leaving office.
[] Assuming Office: Date assumed / / —_] The period covered is J / , through
the date of leaving office.
[ ] Candidate: Date of Election and office sought, if different than Part 1:
4, Schedule Summary (required) » Total number of pages including this cover page:
Schedules attached
] Schedule A-1 - Investments — schedule attached [ ] Schedule C - Income, Loans, & Business Positions — schedule attached
| Schedule A-2 - Investments — schedule attached M| Schedule D - Income - Gilts - schedule attached
"] Schedule B - Real Property - schedule attached [_] schedule E - Income - Gifts — Travel Payments — schedule attached
-or- [_] None - No reportable interests on any schedule

5. Verification

MAILING ADDRESS STREET CITY STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)

101LucasValleyRoad,Suite300 SanRafael CA 94903
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

(415 ) 472-1734 cmurray@lgvsd.org

| have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the information contained
herein and in any aftached schedules is true and complete. | acknowledge this is a public document.

I certify under penalty of perjury under the laws of the State of California that the foregoing is true and jrrect

Date Signed 2/22/24 Signature _— >
(month, day, year) (File the originally }ign"éfl paper stalement with your filing official.)

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



SCHEDULE D

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

Income — Gifts

» NAME OF SOURCE (Not an Acronym)
BestBest&Krieger

ADDRESS (Business Address Acceptable)
2855E.GuastiRoad,Ste.400,0ntarioCA31761

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Legal-AnnualCALAFCoDinner

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

10 18 23 116.48 DinnerMeal
Y S N
Y S S
I SR SN

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

Y S S
]/ s
/| $

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

Y R S
Y S SR
_J s

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

_ ] J s
] ] s
_J s

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

| s S S S

_/J s IR S S

S (N S I A SN
Comments:

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

FPPC Form 700 - Schedule D (2023/2024)
advice@fppc.ca.gov * 866-275-3772 » www.fppc.ca.gov
Page - 15



caiFornia Form 00 STATEMENT gg&ggﬁgg&c INTERESTS
A PUBLIC DOCUMENT

Please type or print in ink.

NAME OF FILER  (LAST) (FIRST) (MIDDLE)

ROBARDS  GARM EVLIARY

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

LKS Gatorphs UAKLLEY  SKUITARY O lyTRICT

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

BoARY MeAaBep

»> [f filing for multiple positions, list 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 Judge, or Court Commissioner
(Statewide Jurisdiction)
(] Multi-County ("] County of

[ City of [Xother SPECIAL Q1 JTRI Cf

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

@ Annual: The period covered is January 1, 2023, through (] Leaving Office: Date Left / /
December 31, 2023. (Check one circle.)
-0f-
The period covered is / / through O The period covered is January 1, 2023, through the date
December 31, 2023, SO of leaving office.
(] Assuming Office: Date assumed J J [[J The period covered is J / through
the date of leaving office.
(] Candidate: Date of Election and office sought, if different than Part 1:
4. Schedule Summary (required) » Total number of pages including this cover page: +
Schedules attached
[j] Schedule A-1 - Investments — schedule attached [\ Schedule C - Income, Loans, & Business Positions — schedule attached
[ ] Schedule A-2 - Investments — schedule attached L] Schedule D - Income - Gifts - schedule attached
E Schedule B - Real Property - schedule attached [_] Schedule E - Income — Gifts - Travel Payments - schedule attached
-0r- [] None - No reportable interests on any schedule

5. Verification

MAILING ADDRESS STREET CITy STATE ZIP CODE
(Businass or Agency Address Recommended - Public Document)

(D) (ks JiLley RO STE 360 ShN RAEAEL ek 4410
AP0 41c ~ Y12 = 173¢ grobicde & [qusd-ory

| have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of mﬂnowledge the infdffnation contained
herein and in any attached schedules is true and complete. | acknowledge this is a public document.

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

Date Signed 1/2 7/’) D L‘{ Signature /,_/j‘q 4 ﬂ\’\

(month, day, year) {ife the originally signed paper sfatement with your filing official.)
/

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



SCHEDULE A-1
Investments

Stocks, Bonds, and Other Interests[Name
(Ownership Interest is Less Than 10%)

Investments must be itemized.

cauirorniaForm £ 00

FAIR POLITICAL PRACTICES COMMISSION

Ghey Ronars s

Do not attach brokerage or financial statements.

» NAME OF BUSI
Yy

NESS ENTITY

AUTODESK_ [k dsk)

GENERAL DESCRIPTION OF THIS BUSINESS

SD PRl

FAIR MARKET VALUE

(] 52,000 - $10,
@swo,om - $1,000,000

000 [] 10,001 - $100,000
(] over 1,000,000

NATURE OF INVESTMENT

Stock

] Partnership

D Other
(Describe)

[} Income Received of $0 - $499
[Jincome Received of $500 or More (Report on Schedule C)

> NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

Senl coPDuciors

FAIR MARKET VALUE
(] s2,000 - $10,000
4 $100,001 - $1,000,000

(] $10,001 - $100,000
(] over $1,000,000

NATURE OF INVESTMENT
Stock Other
r D (Describe)

G Pantnership (] Income Received of $0 - $499
D Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE: IF APPLICABLE, LIST DATE:
/ /23 / /23 J /23 / /23
ACQUIRED DISPOSED ACQUIRED DISPOSED
» NAME OF BUSINESS ENTITY NAME OF BUSINESS ENTITY

CKTER PiLLKR

(&/ﬂ

GENERAL DESCRIPTION OF THIS BUSINESS

Mk

cHIUC§

FAIR MARKET VALUE

(] 2,000 - 10,

[7]100,001 - $

000 (¥ 510,001 - $100,000

1,000,000 (] Over $1,000,000

NATURE OF INVESTMENT

g Stock

|___l Partnership

H Other
- (Describe)

[[J Income Received of $0 - $499
[[] Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

Jj23 23

ACQUIRED

DISPOSED

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
(] s2,000 - $10,000
(] $100,001 - $1,000,000

(] $10,001 - $100,000
(] Over $1,000,000

NATURE OF INVESTMENT
Stock Other
D [:] (Describe)

D Partnership [_] Income Received of $0 - $499
[] Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

— JJj23 23
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

DISUEY (w)

GENERAL DESCRIPTION OF THIS BUSINESS

ZZUTZMNUAWI

FAIR MARKET VALUE

] 2,000 - $10,
[T] $100,001 - $1,000,000

Stock

@TURE OF INVESTMENT

D Partnership

IF APPLICABLE,

000 8510,001 - $100,000
(] over $1,000,000

[ ] other
{Describe)

[J Income Received of $0 - $499
(] Income Received of $500 or More (Report on Schedule C)

LIST DATE:

/. J23 gy j23

ACQUIRED

Comments:

DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
(] $2.000 - $10.000
(] $100,001 - $1,000,000

(] s10,001 - $100,000
{_] Over $1,000,000

NATURE OF INVESTMENT
Stock Other
D D {Describe)

[] Partnership [ Income Received of $0 - $499
D Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

23 23
ACQUIRED DISPOSED

FPPC Form 700 - Schedule A-1 (2023/2024)
advice@fppc.ca.gov ¢ 866-275-3772 « www.fppc.ca.gov
Page -7



SCHEDULE B

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Interests in Real Property Name

(Including Rental Income)

GART Ro BARAD s

P> ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

H 0 CRESTVIES DI

> ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

CITY

suenN RECrEC ¢k AY¥402

CITY

FAIR MARKET VALUE
(] s2.000 - $10,000
(7] 10,001 - $100,000

IF APPLICABLE, LIST DATE:

—J_y23 _ J__j23

$100,001 - $1,000,000 ACQUIRED DISPOSED
] over $1,000,000
NATURE OF INTEREST
g] Ownership/Deed of Trust D Easement
[ ] Leasehold ]
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[[] s0 - s499
|| $10,001 - $100,000

[] $500 - $1,000 ] $1.001 - $10,000

|_] OVER $100,000
SOURCES OF RENTAL INCOME: If you own a 10% or greater

interest, list the name of each tenant that is a single source of
income of $10,000 or more.

D None

FAIR MARKET VALUE
"] 82,000 - $10,000
"] s10,001 - $100.000

IF APPLICABLE, LIST DATE:

—J 23 /23

("] $100,001 - $1.000,000 ACQUIRED DISPOSED
(] Over $1,000.000
NATURE OF INTEREST
(] Ownership/Deed of Trust rj Easement
[] Leasehold ]
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
(] s0- s499 [] 500 - $1,000
[] s10,001 - $100,000 (] OoVER $100.000

(] 1,001 - $10,000

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

[:] 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 be disclosed as follows:

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% [ ] None

HIGHEST BALANCE DURING REPORTING PERIOD
[] s500 - $1,000 (] s1.001 - 510,000
(7] $10,001 - $100,000 ["] oVER s100,000

[] Guarantor, if applicable

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% D None

HIGHEST BALANCE DURING REPORTING PERIOD
] 500 - $1,000 [] $1,001 - $10,000
(] $10.001 - $100,000 "] OVER $100,000

[] Guarantor, if applicable

Comments:

FPPC Form 700 - Schedule B (2023/2024)
advice@fppc.ca.gov ¢ 866-275-3772 » www.fppc.ca.gov
Page - 11



SCHEDULE C CALIFORNIA FORM 700
lncome Loans & Business FAIR POLITICAL PRACTICES COMMISSION
H] b
Positions Name

(Other than Gifts and Travel Payments)

» 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME

Chs Gorivar Upte€y <D

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION
D€ cton

GROSS INCOME RECEIVED [___] No Income - Business Position Only
(] s500 - 51,000 (] s1,001 - $10,000
fal $10,001 - $100,000 (] oVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

D Salary D Spouse's or registered domestic partner's income
(For self-employed use Schedule A-2.)

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

[[] sale of

(] Loan repayment

(Real property, car, boat, elc.)

D Commission or D Rental Income, fist each source of $10,000 or more

(Describe)

D Other

(Describe)

» 1. INCOME RECEIVED

GAR Y (Lo ke by

NAME OF SOURCE OF INCOME

Socthl SEcyRITY

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED D No Income - Business Posilion Only
(] s500 - $1,000 (] $1,001 - $10,000
[ $10,001 - $100,000 ("] OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

[:] Salary D Spouse'’s or registered domestic partner's income
(For self-employed use Schedule A-2,)

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

[] sale of

(] Loan repayment

(Real property, car, boat, etc.)

D Commission or D Rental Income, fist each source of $10,000 or more

(Describe)

D Other

(Descrnibe)

» 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 loans and loans received not in a lender's

regular course of business must be disclosed as follows:

NAME OF LENDER®*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
(] s500 - 51,000

[] $1.001 - $10,000

[] s10,001 - $100,000

"] oVER $100,000

Comments:

INTEREST RATE TERM (Months/Years)

% C] None

SECURITY FOR LOAN
(] None [[] Personal residence

D Real Property

Street address

City

[ ] Guarantor

] Other

(Describe)

FPPC Form 700 - Schedule C (2023/2024)
advice@fppc.ca.gov ¢ 866-275-3772 ¢ www.fppc.ca.gov
Page-13



SCHEDULE D

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

Income — Gifts

» NAME OF SOURCE (Not an Acronym)
BestBest&Krieger

ADDRESS (Business Address Acceptable)
2855E.GuastiRoad,Ste.400,0ntarioCA31761

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Legal-AnnualCALAFCoDinner

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

10 18 23 116.48 DinnerMeal
Y S N
Y S S
I SR SN

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

Y S S
]/ s
/| $

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

Y R S
Y S SR
_J s

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

_ ] J s
] ] s
_J s

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

| s S S S

_/J s IR S S

S (N S I A SN
Comments:

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

FPPC Form 700 - Schedule D (2023/2024)
advice@fppc.ca.gov * 866-275-3772 » www.fppc.ca.gov
Page - 15



STATEMENT OF ECONOMIC INTERESTS
CALIFORNIA FORM7

FAIR POLITICAL PRACTICES COM?ISSIOON COVER PAGE

A PUBLIC DOCUMENT

Please type or print in ink.

NAME OF FILER  (LAST) (FIRST) (MIDDLE)

N2z mon Crystal Hoonetle
1. Office, Agency, or Court '

Agency Name (Do not use acronyms)

L ag G‘O\“Mc\f Vﬂ\ % fG\mlW‘j DIS“}’FIL‘%

Division, Board, Department, District, if applicable Your PoSition

Disteict Board \D[f‘@ﬂ%f

> If filing for multiple positions, list below or on an attachment. (Do not use acronyms)

Agency: { L O\qué\ C\(\Y\/\ ¢ ﬁ"- Pasition:

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

[] State ("1 Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)
D Multi-County D County of

[ City of &Other - Ped ol FD‘\S%P&\ CJ(

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

T%\Annual: The period covered is January 1, 2023, through [] Leaving Office: Date Left J /
/7 December 31, 2023. (Check one circle.)
-0r-
The period covered is / / through ] The period covered is January 1, 2023, through the date
December 31, 2023, cops ™ AR Glfics.
(] Assuming Office: Date assumed / J (] The period covered is J / through
the date of leaving office.
[] Candidate: Date of Election and office sought, if different than Part 1:
4. Schedule Summary (required) » Total number of pages including this cover page:
Schedules attached
[] Schedule A-1 - Investments — schedule altached [ ] Schedule C - Income, Loans, & Business Posifions — schedule attached
[_] Schedule A-2 - Investments - schedule attached (] Schedule D - income - Gifts - schedule attached
)@Schedule B - Real Property - schedule attached [_] Schedule E - Income - Gifts - Travel Payments — schedule attached
=0r- [[] None - No reportable interests on any schedule

5. Verification

MAILING ADDRESS STREET CITY STATE 2IP CODE
{Eusmess or Agency Address Recommended - Public Document)

ol Lucas \IGV\(Q\J d. g\/H’Q BQO San R&‘GG\'@\ CA 9%903

DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

(S YFL- -7"3[{ C\/G%MO\A@ NZY.C Org,

| have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the informatién contained
herein and in any aftached schedules is true and complete. | acknowledge this is a public document.

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

. /17
Date Signed W 2’/ ’/ OZ([/ Signature

/ (month, day, year] / (File the origingity svgned }raper slaiemem with your filing official.}

FPPC Form 700 - Cover Page (2023/2024)
advice@fppc.ca.gov ¢ 866-275-3772 « www.fppc.ca.gov
Page -5
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SCHEDULE B

Interests in Real Property
(Including Rental Income)

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

P ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

(8O ~ 144~ 03

> ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

cmgw (&Q/CO\{\ / CA

CITY

FAIR MARKET VALUE
] s2.000 - $10,000
[] 810,001 - $100,000

IF APPLICABLE, LIST DATE:

—J_Jj23 _ 23

[] $100,001 - $4,000,000 ACQUIRED  DISPOSED
r@o\ler $1,000,000
NATURE OF INTEREST
% Ownership/Deed of Trust [ Easement
[] Leasehold |_
Yrs. remaining * Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[ s0 - sa99
(] $10,001 - $100,000

[] ss00 - 51,000 11,001 - 510,000

[_] oVER $100,000
SOURCES OF RENTAL INCOME: |f you own a 10% or greater

interest, list the name of each tenant that is a single source of
income of $10,000 or more.

XNone

FAIR MARKET VALUE
"] $2,000 - $10,000
7] $10.001 - $100.000

IF APPLICABLE, LIST DATE:

—J_Jj23 23

I:] $100,001 - $1.000.000 ACQUIRED DISPOSED
("] over $1,000,000
NATURE OF INTEREST
|| Ownership/Deed of Trust [ | Easement
(] Leasehold M
Yrs. remaining Olher

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[ 150 - $499 [] 500 - $1,000 ] $1.001 - $10,000

[] 10,001 - $100,000 [ ] ovER $100.000

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

D None

* % P . . = @ 3
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 be disclosed as follows:

NAME OF LENDER*

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

%o :] None

INTEREST RATE

% D None

TERM (Months/Years)

HIGHEST BALANCE DURING REPORTING PERIOD
] s500 - $1,000 {_] $1.001 - 510,000
[]$10,001 - $100,000 [ ] OVER $100,000

[ 1 Guarantor. if applicable

HIGHEST BALANCE DURING REPORTING PERIOD
(] 8500 - $1,000 [ 1,001 - $10,000
["] $10.,001 - $100.000 ] OVER $100,000

["] Guarantor, if applicable

Comments:
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