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Please type or print in ink. VLWl Y 4
NAME OF FILER  (LAST) (FIRST) (MIDD

W2 L 27 P 5 13

/’/Q/Y\\’ofb 0“1«', D

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

it rﬁ\:- \\S()/S;f’ Cl‘;’ué N C/v?‘s'a,Co

Division, Board, Qeyartment, District, i applicable Your Position

» 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 U) o5t (o OrN& [ Other

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

[] Annual: The period covered is January 1, 2020, through [] Leaving Office: Date Left J /
December 31, 2020. (Check one circle.)
-0r- " .
The period covered is / J through O The period covered is January 1, 2020, through the date of
December 31, 2020. ___ leaving office.
[] Assuming Office: Date assumed / / O The period covered is / / through
the date of leaving office.
[ﬁ‘ Candidate: Date of Election [LL%)ZZQ&JM office sought, if different than Part 1:
. ot
4. Schedule Summary (must complete) » Total number of pages including this cover page: i“ 2
Schedules attached E/
Schedule A-1 - Investments — schedule attached Schedule C - Income, Loans, & Business Positions — schedule attached
[ Sghedule A-2 - Investments - schedule attached (] Schedule D - income - Gifts - schedule aftached
N’éhedule B - Real Property - schedule attached (] Schedule E - Income - Gifts — Travel Payments — schedule attached
-0r- [J None - No reportable interests on any schedule

5. Verification

MAILING ADDRESS STREET CITY STATE ZIP CODE

| 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 attached schedules is frue and complete. | acknowledge this is a public document.

| certify under penalty of perjury under the laws of the State of California that

Date Signed Signatu

(month, day, year) ling official.)
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SCHEDU -
HEDULE A-1 caLiForniA Form 00
InveStments FAIR POLITICAL PRACTICES COMMISSION

Stor{:cl)<s, Bhonds, and Other Interests | Name
whership Inferest is Less Than 10% . ¢
nteres ess Than ) ) h v3 Caﬂ "Hg 3;

Investments must be itemized.
Do not attach broksrage or financial statements.

> NAME OF BUSIN‘DS ENTITY e (\1 » NAME OF BUSINESS ENTITY
£ 00w e R FLLOREHUENT|| el €7 S54ViNKEs G (140)
GENERAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS
Eeti LMot AanGs 4PV NS PUAR < & g
2N ‘F
FAIR MARKET VALUE FAIR MARKET VALUE A L
(] $2.000 - $10,000 $10,001 - $100,000 [] $2.000 - $10,000 [[] $10,001 -{$1oo,ooo
[] 100,001 - 81,000,000 {7 over $1,000,000 gmo 001 - §1,000,000 [] over $1,000,000
JURE OF INVESTMENT NAJURE OF INVESTMENT
Stock "] other : Stock [] other
(Describe} {Describa)
|:[ Partnership ) Income Recelved of $0 - $499 [[] Partnarship O Income Received of $0 - 5498
) Income Received of $600 or Mare (Repart on Schedule C) QO Inceme Recelved of $500 or More (Report on Schedule C)
IF APPLICABLE, LIST DATE: IF APPLICABLE, LIST DATE:
200 20 b e00e) 20
ACQUIRED DISPOSED ' ACGQUIRED DISPOSED
» N.’:I\\E,OF BUSINESS ENTITY » NAME OF BUSINESS ENTITY
? RAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS
FAIR MARKET VALUE FAIR MARKET VALUE
] $2.002 - $10,000 $10,001 - $100,00C 3 $2,000 - $10,000 [} $10,0¢1 - $100,000
[} $100,001 - $1,000,000 [] over $1,000,000 [ $100,001 - §1,000,000 ] over 81,000,000
gﬂRE OF INVESTMENT NATURE OF INVESTMENT
Stock Cther Stock Other |
D (Describe) D I':l {Dsscribe)
[ Partrership  C Income Recelved of $0 - $499 1 Partnershlp O Income Recelved of $0 - $499
O Inceme, Received of $500 or Mere (Report on Schedule G) QO Income Received of $500 or Mare (Report on Schedule G)
IF APPLICABLE, LIST DATE: IF APPLICABLE, LIST DATE:
j_200% 20 ___J___j20 _ R0
ACQUIRED - PISPOSED ACQUIRED DISPOSED
» NAME OF BUSINESS ENTITY » NAME OF BUSINESS ENTITY
GENERAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS
FAIR MARKET VALUE ’ FAIR MARKET VALUE
[ $2,000 - $10,000 [7] $10,001 - $100,000 [ $2.000 - $10,000 [C] 10,001 - $100,000
[ $100,001 - $1,000,000 [C] over $1,000,000 [] $100,001 - $1,000,000 [] aver $1,000,0c0
NATURE OF INVESTMENT NATURE OF INVESTMENT
[] Steck [ other _ [T stock [T othar
{Describa) - (Describa)
|:] Partnership  Inccme Received of $0 - $498 D Partnership O Income Received of $0 - $499
Q Income Received cf $500 or More {Report on Schadule C) O Income Received of $500 or More ¢Report on Scheduie G}
IF APPLICABLE, LIST DATE: IF APPLICABLE, LIST DATE:
_— 20 20 / /20 / 20
ACQUIRED DISPOSED ACQUIRED CISPOSED
Comments:

FPPC Form 700 - Schedule A-1 {2020/2021)
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SCHEDULE C CALIFORNIA FORM 700
Income, LO&I‘IS, & BUSineSS FAIR POLITICAL PRAGTICES COMMISSION
Positions

(Other than Gifts and Travel Payments) ‘ P C, N

» 1. INCOME RECEIVED

» 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME |- NAME OF SOURGE CF INCOME
Do (s 4o Aoullo ik Dicobil v
ADDRESS (Businass Address AcceptaE?éf ADDRESS (Business Address Acceptable)
bothrd DXvd & Supdoli
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
B Uowtihv W Disobrllkieg
YOUR BUSINESSIPOSITION YCGUR BUSINESS POSITION
GROSS INCOME RECEIVED [] No Income - Business Positien Only GROSS INCOMERECEIVED [ No Income - Buslhess Position Only
[] $500 - $1,000 gm,om - $10,000 [] $500 - $1,000 [ $1,001 - $10,000
[] $10,001 - $100,000 { ] oVER $10¢,000 ] $10,001 - $100,000 [C] ovER $100,000
CONSIDERATJON FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED
D Salary ]:[ Speuse's or registered domestic partner's income D Salary |:| Spouse’s or registered domestic pariner's Income
{For self-employed usa Schedule A-2.) (For self-employed use Schedule A-2.)
|:|_ Partnership (Less than 10% ownership. For 10% or greator use |:| Parinership (Less than 10% ownership, For 10% or greater use
Schedule A-2.) Schedule A-2,)
[] sale of ' [7] sale of
(Real property, car, boal, alc.) (Real property, car, boal, efc.)
El Loan repaymant |:| Loan repayment :
[] Commission or [} Rertal Income, iist each sourcs of $16,000 or more [[] commission or [C] Rental Income, it eash sourca of $10,002 or more
(Descnbea\a " {Describe)
mther /6 OMUM m LR ” [ Other
{Daschbe) {Dasctibe)

» 2. LOANS RECEIVED OR GUTSTANDING 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* INTEREST RATE TERM (Maonths/Years)

%  [] None

ADDRESS (Business Address Acceplable)
SECURITY FOR LOAN
[ Personal residence

BUSINESS ACTIVITY, IF ANY, OF LENDER [] None

[] Real Preperty

Sireel address
HIGHEST BALANCE DURING REPORTING PERIOD

1 $500 - $1,000 Gity
] $1,001 - $10,000
[ $10,001 - $160,000

[] OVER $100,000 [ other

[] Guarantor

(Dascribe)

Comments:

FPPC Form 700 - Schedule € (2020/2021)
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SCHEDULE B

' CALIFORNIA FORM 700

Interests in Real Property Name

{Including Rental Income)

Otlie Contos

FAIR POLITICAL PRACTICES COMMISSION |

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

\ 100 O(‘g%fwi OOV g

LN LT

» ASSESBSOR'S PARCEL NUMBER OR STREET ADDRESS

Al

Cﬁﬂéw@f@x/\ VA 11100

CITY

IF APPLICABLE, LIST DATE:

% L8 i 20

FAIR MARKET VALUE
[ $2,000 - $10,000
[ $10,001 - $100,000

100,001 - $1,000,000 A(}QU]RED DISPOSED
Over $1,000,000
NATURE CF INTEREST
&Ownershipmeed of Trust [] Easement
[L] Leasenold
¥rs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME REGEIVED
] 50 - $499 [ s500 - $1,000 [ 1,001 - $10,000
[] $19,001 - $100,000 [1 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
incemeg of $10,000 or more.

[] None

FAIR MARKET VALUE
[ $2.000 - $10,000
] $10,001 - $100,000

IF APPLICABLE, LIST DATE:

20 /. j20

[] $100,001 - 51,000,000 ACQUIRED DISPOSED
[ over $1,c00,000
NATURE OF INTEREST
[7] ownarship/Deed of Trust ] Easement
[] Leasehold
Yrs, remalning Other

IF RENTAL PROPERTY, GROSS INCOME REGEIVED

[] %0 - 3400 ] s500 - $1,000 [ $1,001 - $10,000

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

SOURGES 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.

[C] 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 disclosad as follows:

NAME OF LENDER®

ADDRESS (Business Address Acceptabis)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM {Months/Years)

% ] None

HIGHEST BALANCE DURING REPORTING PERIOD
[] #6800 - $1,000 ] 1,001 - $10,000
[ $10,001 - $100,000 [] ovER $100,000

[] Guarantor, If applicable

NAME OF LENDER™

ADDRESS_ (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Yaars}

%  [] None

HIGHEST BALANGE DURING REPCRTING PERIOD
[] $500 - $1,000 ] $1,001 - $10,000
[] $10,001 - $100,000 [] eveRr 100,000

] Guarantor, if applicable

Comments:

FPPC Form 700 - Schedule B (2020/2021)
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