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Please type or pnnt in ink

NAME OF FILER  (LAST) {FJRST) |MIDOLE)

Beawee IT JpnaES C
1. Office, Agency, or Court

Agency Name (Do nof use acrcnyms)

Ci™y Counaill of MMorenoe \alley

Division, Beard, Department, District, if applicatle Your Position

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

Agency: Positicn

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

[] state (] Judge or Court Commissioner (Statewide Jurisdiction)
(] Muiti-County ] County of
D city of Mo eno \rﬁ HE&} [ other
3. Type of Statement (Check at least one box)
[C] Annual: The penod covered is January 1 2015 through (] Leaving Office: Date Left / /
December 31, 2016. (Check one)
-Or.
The period coverad is / / through O The period covered s January 1. 2019, thrcugh the date of
Decemper 31, 2015 op. 2VIng office.
(] Assuming Office: Date assumed J / O The penod covered is / J through

the date of leaving office.

W Candidate: Election year _ O] and office sought, if different than Part 1

4. Schedule Summary (must complete) » Total number of pages including this cover page:
Schedules attached
7] schedule A-1 - lnvestments - schedule attached [] Schedule C - ncome. Loans. & Business Positions — schedule attached
(] Schedule A-2 - Invastments - schedule attached [[] Schedule D - Income - Giits - schedule attached
] Schedule B - Raal Property ~ schedule attached [ Schedule E - Income - Gifts - Travel Payments - schedule attached
-Of=
X None - No reportable interests on any schedule

5. Verification

\IA'LING AOCRESS STREET i ZiP DCCE
'Zusingss ur Agency Address Recommerded - Fublic Cocument)

25319 Opbir ct. N\oRaMo\SM\&\{ Cn  9955]

BA/TIME TELEPHCMNE MUMEER R

| have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the test of my knowledge 'he informaticn contained
hersin and in any aitached schedules is true and complete. | acknowledge this is a public document,

| certify under penalty of perjury un

Date Signg Signature _3/ 9‘/2 O/ 7_

morth 13y 53 o a2 ed ratzaent wih yrur Sirg orfcal)

e laws of the State of California that the foregoing is true and corract.
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