
-

CALIFORNIA FORM 700 
"�'" ,•oL• 111;,,L .,,u,c ,,c,s eo,,r,1:;s,01-1 

A PUBLIC DOCUMENT 

STATEMENT OF ECONOMIC INTERESTS 

COVER PAGE 

-�-e_as_e_t_yp_e_o_r_p_rm_t_m_m_k ________________________________ ,f_ .. ___ -_2 __ P __ H 3: ,�
NAME OF FILER (LAST) (FIRST) (MIDDLE) 

foze: &6',V\,J../ 
1. Office, Agency, or Court I 

V\... q_ 

Your Position 

l, Y...7 ltJ vvt.. c-'.l I C () VVl-t-� I /t-e--wicb-e-v: 
► If filing for multiple positions, list below or on an attachment. (Do not use acronyms)

2. Jurisdicito,(�f Office (Check at least one box)
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0 Judge or Court Commissioner (Statewide Jurisdiction) 

0 Multi-County _______________ _ 0 County of _______________ _ 
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D Candidate: Date of Election______ and office sought, if different than Part 1: _______________ _ 

4. Schedule Summary (must complete) ► Total number of pages including this cover page: ___ _

Schedules attached

-or-
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