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1. Office, Agency, or Court CITY OF WES| COVINA

CITY £ FRIS OFFINE

Agency Name (Do rot uss acronyms)

] ) Cd— —
Cig of Wosr Couma [reosurer
Division, Boargy¥Department, Dislrict, if 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, Refired Judge, Pro Tem Judge, or Court Commissioner
{Statewlde Jurisdiction)
[ Mutti-County (] County of
Moo resT Covina. (] Other
3. Type of Statement (Check at isast one box)
] Annual: The peried covered Is January 1, 2020, through [] Leaving Office: Date Left / I
December 31, 2020. (Check one circle.)
or The perlod covered |s / / through O Tho period covered is January 1, 2020, through the date of
December 31, 2020. or leaving office. -
[] Assuming Office: Dale assumed / ! QO The period covered is S f through
the date of leaving office.

mandldate: pateof ecton [N B /2 sough, i dvent rn 1

4. Schedule Summary (must complete) » Total number of pages including this cover page: Z ! Cg]t
Schedules attached

[7] Schedule A-1 - Investments — schedule attached [] Schedule G - Income, Loans, & Business Positions - schedule atlached
[ Schedule A-2 - Investments - schedule altached L] Schedule D - income ~ Gifts - schedule attached
Wchedum B - Real Property — schedule attached [ Schedule E - ncome — Gifts - Travel Payments — schedule attached

-0r- [ None - No reportable inferests on any schedule

5, Verification
Mr«!LIN(‘ ADDRESS

STREET CITY E ZIP CODE

genc ! 1 of my knowlecge the Information 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 tha

Date Signed Auq 2. 20072 Signatu

\J(menth, dey, year)
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