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Please type or print in Ink. A P UBL/ G DOCUMEN T

NAME OF FILER  (LAST) {FIRST) {MDDLE)

MonTZIR 0 Al DAE T
1. Office, Agency, or Court
Agency Name (Do not use acronyms}

Ha rrifepne:  Ci Jmt cou e Cot e Lateabe

Division, Board, Department, District, if applicable ' Your Positlon

» |Ffiling for multiple positions, list below or on an attachiment. (Do nof use acronyms}

Agency: Position:
2. Jurisdiction of Office (Check at Jeast one box} ;«:‘g
[ State [} Judge, Refired Judga, ProfTeLﬁDJudg&«er CouttiCommlssioner
(Statewide Jurisdiction) <& 'j R Y
f?h \ {9
[] Mutti-County [1 County of . o SN & 1
[X Clty of WLUT{’{ VAR ] Other :’n”j T rf;
--'-‘L“: = r C;;
3. Type of Statement (Check at least one box) <
O
Annual: The period cavered is January 1, 2019, through 1 Leaving Office: Date Left . LD |
Decamber 31, 2019. (Check ona circie.)
g
The peried covered Is / / , thraugh ) The peﬂod covered is January 1, 2019, through the date of
Decembear 31, 2014, -or- leaving office.
[} Assuming Office: Date assumed { / O The period covered is / i , through

the date of leaving office,

[] Candidate: Dateof Elecion . and office sought, if different than Part 1:

4. Schedule Summary (must complete) » Tofal number of pages including this cover page: .
Schedules attached

[ Sehedule A1 « Invastments — schadule attached

[] Schedule A-2 - Invesimarifs — schedule atiached [7] Schedule D - ingoeme — Giffs ~ schedule attached
[::] Schedule B - Real Propeﬁy_ schedule attached D Schedule E - Income — Giffs - Trave/ Paymenfs ~ schadule attached

[[] Schedule C - lncome, Loans, & Business Positions — scheduls attached

~or- B None - No reporiable inferests on any schedule
B, Verification lg\ku 2 /)\ FMONE Mz HauiT Hoene CH Do SD

MAILING ADDRESS STREET CIFY STATE 2 cone
(Businass or Agency Address Recommended - Public Document)

DAYTIME TELERHONE NUMBER EMAIL. ADDRESS _L
(3l0) 6R6-SN6Y ﬁMomLuﬂo@cc /J//#/caaf?fozcoqﬁ ons,
{ have used all reasonable diligence In preparing this statement. | have reviewed this statemant and fo the best of fy knowiedge the [nformation coniained
herein and in any attached schedules fs true and complete. | acknowledge this is a public document.

| certify under penalty of perjury under the Jaws of the State of California that the foregoing is frue ar}d coirect,

Date Slgned ‘57/6/2 2 < Signature /// %%7 - W/”’&@?‘—S

{month, day, yaar) h {Flio the originally slgned paper statemen! vith your fifing official,)
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