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[] Schedule B - Real Property — schedule attached [[] Schedule E - Income — Gifts — Travel Payments — schedule altached
-or- (1 None - No mponab!e interests on any schedule
5. Verification
MAILING ADDRESS STREET STATE ZIP CODE
(Business or A Public Document) A\M 8 <
M‘\N Z;\P(P\VB\J \Nt")? CW\N p A a9V

DAYTIME TELEPHONE NUMBER

¢ b2 A%Y- 940\

| have used all reasonable diligence in preparing this statement. | have review® e Do
herein and in any attached schedules is true and complete. | acknowledge this is a pubhc documenL

. cerlify under penalty of perjury under the laws of the State of Califoria that the foregoing is true and correct.

Date Signed 7 l I‘” 2020 Sign

(month, day. your) your filng official)

aton contained

700 - Cover Page (2019/2020)
advice@fppc.ca.gov © 866-275-3772 » www.fppc.ca.gov
Page-5





