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Please type or print In ink. 

NAME OF FILER (ARST) CllY OF WASCO 
G/~ZZ) 

1. Office, Agency, or Court 
Agency Name (Do not use acronyms) 

Gte? tOt- WAsco 
Divisioo, Board, Departmenl, DislIid, ff applicable Your Position 

~ If filing for multiple po~tioos, list below or on an attachment (Do not use acronyms) 

2, Jurisdiction of Office (Check al teast one box) 

o State 

o Muiti-County ______________ _ 

~ of Id/BS'C01 CA 

3, Type of Statement (Chock at least one box) 

o Annual: The period covered Is January 1, 2014, through 
December 31,2014. 

·or· 
The period covered is ----1----1 ___ ~ through 
December 31,2014. 

~Assumlng Office: Dale assumed 12b.122J Z(J/,:::;' 

Position: D~q 
:c 
t-

(J1 CJ.....,.1 
L- -i> o Judge or Court Commlsslooer (Statewide Juri_onfj :0 ">, 

..-r [r. 

O :~-ac: 
County of <,) - C r' 

= -" ''0_ 
if" 

o leaving Offica: Date Left ----1----1 __ ----'0,:;; 
(Check one) Z 

o The period covered Is Jaruary 1, 2014, through the date of 
leaving office. 

o The period covered Is ----1----1 ___ ~ through 
the date of leaving office. 

o Candidate: Election year _____ _ and office sought, ff different than Part 1: _____________ _ 

4. Schedule Summary 
Check applicable schedules or "None." ~ Total number of pages including this cover page: _..1-__ 

o Schedule A·l • Investmllnts - schedule attached 0 Schedule C • Income, Loans, & Business Posffloos - schedule attached 

o Schedule A·2 • Investments - schedule attached 0 Schedule 0 • Income - Giffs - schedule attached 

o Schedule B • Real Property - schedule attached 0 Schedule E· Income - Giffs - Travel Payments - schedule attached 
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5.                                             
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(                                                         

                                          

                                ⁃‷‡‱ ⁢⁥⁤⁲†⁭⁹ ⁉ ⁬⁃⁭⁤⁽⁬ ⁉⁉‮⁥
I have used all reasonable dnlgence In preparing this statement I have revleweOlhls s                                                                   
herein and In any attached schedules Is true and complete. I acknowledge this Is a                  

I certify under penalty of pe~ury under the laws of the Slale of California that t            
            

DateSlgned 12(0-02- 2Q/$ 
     

FPPC Fonm 700 (2014/2015) 
FPPC Advice email: advlce@fppc.ca.gov 

FPPC TolI·Free Helpline: 866/275-37n www.fppc.ca.gov 
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