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1. Office, Agency, or Court
Agency Name (Do not use acronyms)
C\IY ofF ElLR GRoSE
Division, Board, Department, District, if applicable Your Position
CLANING  covrission CLANNING catdMISOSNER

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

Agency: Position:

2. Jurisdiction of Office (Check at least one box)

[] State [ ] Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)

(] Multi-County [ County of
Moyl _ELRK GRONE 7 Other
3. Type of Statement (Check af least one box)
g Annual: The period covered is January 1, 2020, through [ Leaving Office: Dale Lefll J /
December 31, 2020. (Check one circle.)
= The period covered is / / , through [0 The period covered is January 1, 2020, through the date of
December 31, 2020. or- leaving office.
XAssuming Office: Date assumed 2 / 2"] / 202-\ [ | The pEI'iOd covered is / / ) thl'OUgh
the date of leaving office.
[ ] 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: 2,
Schedules atfached
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[ "] Schedule A-2 - investments - schedule attached | | Schedule D - Income - Gifts - schedule attached
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SCHEDULE A-1
Investments

Stocks, Bonds, and Other Interests | name
(Ownership Interest is Less Than 10%)

Investments must be itemized.

caLirorniaForm 700

FAIR POLITICAL PRACTICES COMMISSION

[SINGRA |, SWDARN

Do not aftach brokerage or financial statements.

» NAME OF BUSINESS ENTITY

CARNMWVAL CRWSE LINES

GENERAL DESCRIPTION OF THIS BUSINESS

SRAN\S\NG
FAIR MARKET VALUE
(] $2,000 - $10,000
[} $100,001 - $1,000,000

3 $10,001 - $100,000
[__] Over $1,000,000

NATURE OF INVESTMENT
ﬁ Stock [:] Other

(Describe)

(] Partnership [J Income Received of $0 - $499
[] Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

2 \T7 2020 /20
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[ }$2,000 - $10,000
1 $100,001 - $1,000,000

. 110,001 - $100,000
[ | Over $1,000,000

NATURE OF INVESTMENT
| | stock [] other

(Describe)
(] Partnership [ ] Income Received of $0 - $499
|| Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

4 20
DISPOSED

/ /20
ACQUIRED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
(] $2,000 - $10,000
[] $100,001 - $1,000,000

[7] $10,001 - $100,000
7] over $1,000,000

NATURE OF INVESTMENT
Stock Other
D D {Describe)

[] Partnership [ Income Received of $0 - $499
[] tncome Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

ke 2 ) 20

ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[ ]$2,000 - $10,000
[ $100,001 - $1,000,000

[ ] $10,001 - $100,000
[ 1 Over $1,000,000

NATURE OF INVESTMENT
2= Y

{ | Stock [ . Other

{Describe)

[ Partnership [ ]Income Received of $0 - $499
[ "] Income Received of $500 or More (Report on Schedule C}

IF APPLICABLE, LIST DATE:

4 j20  __; 20

ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
] $2,000 - $10,000
[ ] $100,001 - $1,000,000

(] $10,001 - $100,000
[ ] Over $1,000,000

NATURE OF INVESTMENT
Stock Other
[:] D {Describe)

(] Partnership [J Income Received of $0 - $499
[] Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[7] $2,000 - $10,000
[ ]$100,001 - $1,000,000

[} $10,001 - $100,000
[_] over $1,000,000

NATURE OF INVESTMENT
[ ] Stock [ 1 Other

(Descnbe}

Income Received of $0 - $499

i | Partnership
Income Received of $500 or More (Report on Schedule C}

i
L
i

IF APPLICABLE, LIST DATE:

/20 /20 _J__R0 4 20
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 - Schedule A-1 {2020/2021)

advice@fppc.ca.gov ¢ 866-275-3772 « www.fppc.ca.gov
Page -7



