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[(1 Schedule A-1 - Investments — schadule attached
[] Schedule A-2 - Investments - schedule attached
[] Schedule B - Real Propery — schedule attached
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. Office, Agency, or Court
Agency Name
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» I filing for multiple positions, list below or on an attachment.
Agency: ?H LOS U‘&I'LD%,\ ()E.I\h NS A AN T AU-T"{. Pasition: @i QEC*(‘Q(L
2. Jurisdiction of Office (Check at least one box)
[] State ] Judge {Statewide Jurisdiction)
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oty o _Prres Verpes Eotaaes ] Other
3. Type of Statement (Check at feast one box)
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[7] Schedule G - Income, Loans, & Business Positions - schedule atfached
[] schedule D - income — Gifts — schedule attached
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SCHEDULE E
) Income — Gifts
Travel Payments, Advances,
and Reimbursements

CALIFORNIA FORM 700

FAIR POLITICAL PRAGTICES COMMISSION

Name

‘Goodhart, James F.

« Reminder - you must mark the gift or income box.

= You are not required to report income from government agencies.

* You may mark the box 501{c){3) for a travel payment received from a nonprofit 501(c)(3)
organization. When the payment is a gift it is reportable but is not subject to the $420 gift limit.
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