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Agency: Position:

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

[ State [ Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
{Statewide Jurisdiction)
[ Mult-County ,B(County of _mon TERE N
L]
[ City of [ Other -
3. Type of Statement (check at least one box} .’
Mﬂnual: The period covered is January 1, 2021, through [ Leaving Office: Date Left / /
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the date of leaving office.
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SCHEDULE B

Interests in Real Property
(Including Rental Income)

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

CLNDE ROBérso

> ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

295 YR GRAYUBA

> ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS
(O uIlA LADERA

CiTY

CiTY

MO NTERE A

Mo r\)Té[?_é'-!

FAIR MARKET VALUE
"] $2,000 - $10,000
__1$10,001 - $100,000

IF APPLICABLE, LIST DATE:

21 _ 5 2

$100,001 - $1,000,000 ACQUIRED DISPOSED
Over $1,000,000
NATURE OF INTEREST
>'( Ownership/Deed of Trust || Easement
"] Leasehold []
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

"] 50 - $499 [ $500 - $1,000 [ $1,001 - $10,000
)<$1o,oo1 - $100,000 ] OVER $100,000

SOURCES OF RENTAL INCOME: [f you own a 10% or greater

interest, list the name of each tenant that is a single source of
income of $10,000 or more.

|: None

ScoTT RAopLEsoN

IF APPLICABLE, LIST DATE:

— i1 21

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

1 $100,001 - $1,000,000 ACQUIRED DISPOSED
"] Over $1,000,000
NATURE OF INTEREST
}(OmershiplDeed of Trust |_] Easement
[7] Leasehold M
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
i ] $0 - $499 [ $500 - $1,000 ] $1,001 - $10,000
510,001 - $100,000 [7] oVER $100,000

SOURCES OF RENTAL INCOME: If you own a 10% or greater

interest, list the name of each tenant that is a single source of
income of $10,000 or more.

’: None

joax?h inck Nésaca I urzi

* You are not required to report loans from a commercial lending institution made in the lender’s regular course of
business on terms available to members of the public without regard to your official status. Personal loans and
loans received not in a lender’s regular course of business must be disclosed as follows:

NAME OF LENDER*

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% [ None

HIGHEST BALANCE DURING REPORTING PERIOD
1 $500 - $1,000 [ $1,001 - $10,000
"] $10.001 - $100,000 [ OVER $100,000

j Guarantor, if applicable

Comments:

NAME OF LENDER*

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% | | None

HIGHEST BALANCE DURING REPORTING PERIOD
(] $500 - $1,000 (] $1,001 - $10,000
[ $10,001 - $100,000 [ OVER $100,000

[ ] Guarantor, if applicable
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SCHEDULE D

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES CONMISSION

Name

Income - Gifts

CLoE ROBERp U

» NAME OF SOURCE (Not an Acronym)

PV ETTA  /NsTITUWTE

> NAME OF SOURCGE (Nof an Acronym)

ADDRESS (Business Address Acceptable)
S5£AR/51DE

[00 CRmPUS (CEAdTER

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Evpuc diion

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddfyy) VALUE DESCRIPTION OF GIFT(S) DATE (mm/ddfyy) VALUE DESCRIPTION OF GIFT(S)
A [ AH Al . 100 Zovm Beccess & " &
lec fure fckets
f / 3. / f [
/ / - ! / [

» NAME OF SOURCE (Not an Acronym)

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceplable)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, {F ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S)
/ / $ / S 1
/ I § f -

S ) R / / $

» NAME OF SOURCE (Not an Acronym)

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S) DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S)
/ / % f / L
/ / s f SR T

N S S - / / $

Comments:
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