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L}01S 

1. Office, Agency, or Court 
/>giJrof Nare 

atydOaa.ae 
CMsion, Board, Department, Distnct, if applicable 

NA 

~ If filing for multiple positions, list below or on an attachment. 

Agency: 

2. Jurisdiction of Office (ChecIr at least one bole) 

DS!ae 

(RRSI) 

Joseph 

Your Position 

Qx.n:ilpersoo 

Position: 

Mchael 

u 
:::u 

co 

CE D Judge (Statewide Junsdiction) 
+' 

DMAti-Cotrty ___________ _ D 0lu1ty of __________ .n_----I.O"'-__ 

Datyof Oaa.at 
.Z DQher ____________ _ 

3. Type of Statement (ChecIr at least one bole) 

D Annual: The period CCM9I'ed is.may 1, 2010, tlYtJug1 Dlcsn1Jer 31, D Leaving Office: cate Left ---1---'. __ 
(OJeckone) 2010. ·or· 

The period CCM9I'ed is ---1---'. __ , tlYtJug1 Dlcsn1Jer 31, 
2010. 

o The period CCM9I'ed is .may 1, 2010, thot.gh the dae of 
leaving office. 

~ Assuming Office: cate~~~ o The period CCM9I'ed is ---1---'. __ , thot.gh the dae 
of leaving office. 

D Candidate: Section Y .... _____ _ Office sought, if different than Part 1: _______________ _ 

4. Schedule Summary 
ChecIr applicable schetiIIes or 'TbIe. • 

D Schedule A-1 - IrroJeSIJreris - schedUe ata:hed 

D Schedule A-2 - IrroJeSIJreris - schedUe ata:hed 

D Schedule B - R3a FtqJetty - schedUe ata:hed 

-or-

~ Total number of pages including this cover page: __ 1:.-_ 

D Schedule C - Irnxre, Loins, & JlJsiness FbsiIions - scheOJe ata:hed 

D Schedule 0 - Income - Gilts - schedUe ata:hed 

D Schedule E - Income - Gifts - Travel Payments - scheOJe ata:hed 

~ None - No repa/fiJIe irterests on SlY scte:i:Je 

5.              
                       
                                                              

                   
                         

                 

           

            
⁾⁌⁁‡⁬⁬⁆‵⁓†

                        

         

      

                                                                                                                                                          
herein and in any attached schedules is true and complete. I acknowledge this is                    

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

Date Signed _-"O"-'~"'f-'II'-;.=Ut:/;;.,.:;~?:'t:):=.If'----­"'I ~ "." •• 1 
Signatur  ‭‬⁾⁾⁾⁾⁾⁾⁴⁤›‽⁧‹※⁽⁽⁽⁽⁤‮‭‭‭‭
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