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(] Annual: The period covered is January 1, 2013, through ] Leaving Office: Date Left / /
December 31, 2013. (Check one)
-Or-
° The period covered is / J through O The period covered is January 1, 2013, through the date of
December 31, 2013, leaving office.
(K Assuming Office: Date assumed _ILJ_ILIﬂ__ O The period covered is / J through
the date of leaving office.
[ Candidate: Election year and office sought, if different than Part 1:
4. Schedule Summary
Check applicable schedules or “None.”

[] Schedule A-1 - Investments — schedule attached
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D The period covered is / / , through December 31, .

D Leaving Office Date Left: / /

(check one)

D The period covers is January 1, through the date of leaving office.
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D The period covered is / / through the date of leaving office.

Additional Agencies/Positions:
(Check all that apply)

Arvin Public Financing Authority
D President M Member D Other: Executive Director / Secretary

@ Arvin Housing Authority

D President Member D Other: Executive Director / Secretary
Agency Position
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