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Date Signed 3/16/XX Signature __/ /@7[ W

(month, day, year) (File the originally signed statement with your filing official.)




Date Initial Filing Received

caurorniarorm 00 STATEMENT OF ECONOMIC INTERESTS st Oy

FAIR POLITICAL PRACTICES COMMISSION

AMENDMENT COVER PAGE

Please fype or print in ink.

Amending the = -
over Page

1. Office, Agency, or Court

Agency Name (Do nof use acronyms)

Division, Board, Department, Disfrict, if applicabls Your Position

» [f filing for multiple positions, list below or on an attachment. (Do not use acronyms)

Agency: Position:

e Flle amend me tS aS 2. Jurisdiction of Office (Check at least one box)
SOO n aS error Or [[] State [1 Judge or Court Commissioner (Statewide Jurisdiction)

[ Multi-County 1 Gounty of

omission is discovered. Dty o Joter

3. Type of Statement (Check at least one box)
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[ Schedule A-1 - investments — schedule attached [] Schedule C - Income, Loans, & Business Positions — schedule attached
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5. Verification
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Questions

* Call 916-322-5660 or 866-275-3772 (866-ASK-FPPC)
- Monday - Thursday, 9-11:30 a.m.
 E-mail advice@fppc.ca.gov

E-Filing Problems

* Your agency's system: Contact your filing officer
* FPPC’s system: E-mail form700@fppc.ca.qov
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Other Form 700 Filer Videos

Completing Form 700: Need to Know

Schedule A-1:
Schedule A-2:

Schedule B:
Schedule C:
Schedule D:

Schedule E:

Investments (Less than 10% Ownership Interest)

Investments, Income, and Assets of Business
Entities/Trusts (Ownership Interest is 10% or
Greater)

Interests in Real Property
Income, Loans & Business Positions
Income - Gifts

Income - Gifts, Travel Payments, Advances &
Reimbursement



