STATEMENT OF ECONOMIC INTERESTS  Dete it Fling-Received

Fliing Officfal Use Oniy

- Please type or print In ink. 3

COVER PAGE T
A PUBLIC DOCUMENT ) ECEIVE
™y

IAME OF FILER  {LAST) {FIRST) (MIDDLE)U u Oy 7 i FAILA]
W ERg ENnic D
1. Office, Agency, or Court '

CITY OF SAN DIMAS

‘ CIY CLERK
Agency Name (Do not uss acronyms)
CrlY OF SAN DymAsS  (iry Conarr Lovwe e membee
Division, Board, Department, District, if appficable Your Position
» [f fillng for multiple positions, fist below or on an attachment. (Do not use acronyms)
Agency: Position:
2. Jurisdiction of Office (Check at least one box} .
[] State [ {Judge, Refired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurlsdiction)
(] Multi-County . [ ! County of
E/City of Sanv Dim AL (] Other
3. Type of Statement (Check at least one hox) _
[ ] Annual: The perlod covered I January 1, 2022, through [] Leaving Office: Date Left f J
December 31, 2022. - {Check one circle,)
“Of= .
The period covered is i / through [_] The period covered is January 1, 2022, through the date of
Decamber 37, 2022, -or- leawing office. ' _
[ | Assuming Office: Date assumed / J [ The period covered is / / . threugh
the date of lsaving office.
[V Candidate: Date of Election _ 3 { 7["201‘1’ and office sought, if different than Part 1:
4, Schedule Summary (required) » Total number of pages including this cover page:
Schedules attached
M‘Schedule Bt - Investments - schodule attached || Sehedule C - Incoms, Loans, & Business Posifions - schedule attached
[ | Schedule A-2 - invesiments ~ schedule attached [M Schedule D - Incomo - Gifts — schedule aftached
I] Schedule B - Real Property — schedule attached || Schedule E - fncome ~ Gifts — Travel Paymenis — schedule attachad
~0F= [ 1 None - No reporfable interests on any schedule
5. Verification
MAILING ADDRESS STREET Giry STATE ZIP CODE
{Business or Agency Address Recommended - Publiz Document)
Sl Dimag on 21773

DAYTIME TELEPHONF NiIMRFR EMAIL ADDRESS

I hava used all reasonable diigence in preparing this statement. | have reviewsd this staternent and to the best of my knowledga the information contained
herein and in any attached schedules is true and complete. | acknowledge this is a public document.

.| certify under penalty of perjury under the laws of the State of Califernia that the We and correct,
Date Signed  }{ /'20 /‘Ld'?«z Sighature

v fmonth, day, year] {File the originally signad paper statement with your filing official)
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SCHEDULE A-f
investments
Stocks, Bonds, and Other Interests Name

{Ownership Interest is l.ess Than 10%)

investments must be ftemized.

Ertie wWERBen

Do not attach brokerage or financial statements.

B NAME OF BUSINESS ENTITY

[mmivo gév

GENERAL DESCRIPTION OF THIS BUSINESS

?A%Mf%ﬁeuﬂcﬂt Deverningn/ T

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

(¥ $10,001 - $100,000
[ ] over $1,00¢,000

NATURE OF INVESTMENT
Stock Other
M D {Dascrihe)

[ ] Partnership [] income Received of $0 - 5499
[ nconte Received of $500 or More (Rsporf on Scheduie C)

IF APPLICABLE, LIST DATE:

/ 22 / /22
ACQUIRED CISPOSED

B NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[ ]$2.000 - $10000
(] $100,001 - $1,000,000

[] $10,004 - $100,000
[] over $1,000,000

NATURE OF INVESTMENT
Stock Other
D j {Describa)

[:] Partnership ] Income Recelved of $0 - $489
_ ] Income Received of $500 or More {Repori on Schadule G

IF APPLICABLE, LIST DATE:

i 22 / 22
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[ ]$2.000 - $19,000
[] $100,001 - $1,000,000

7] §10,001 - §100,000
[] Over $1,000,000

NATURE OF INVESTMENT
Stock Cther
D I:I (Describe)

|:| Partnership [] Income Recelved of $0 - $499
[ Income Received of $500 or More {Repait en Scheduls C)

IF APPLICABLE, LIST DATE:

22 g 22
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[ ] $2,000 - $10,500
[ ] $100,001 - $1,000,000

[ ] $19,001 -~ $100,000
[ ] Gver §1,000,000

NATURE OF INVESTMENT
Stock Cther
D :| {Bescribe}

[ ] Parinership  _] Income Recelved of $0 - $489
_|Income Recsived of $500 or More {Report on Schedlile ©)

IF APPLIGAELE, LIST DATE:

/ J22 / 122
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
7] steek [ ] other
{Descrlbe)

[] Parinership [ Incoms Received of $0 - $499
[ income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

GENERAL DESGRIPTION OF THIS BUSINESS

FAIR MARKET YALUE
[ ]$2,000 - 810,000
[ ]$100,001 - $1,000,600

NATURE OF INVESTMENT
[ ] stock "] othar
- {Degcribe)

[ ] Partnership ] Income Received of $0 - $499
"] lncome Received of $500 or More (Resort on Schedile C)

[ $10,001 - $100,000
[ over §1,000,000

iF APPLICABL.E, LIST DATE:

4 22 . ___{ j22 / 22 / 22
ACQUIRED DISPOSED ACQUIRED BISPOSED
Comments:
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SCHEDULE D
Income — Gifis

Etie WeRert.

b NAME OF SCURCE (Nof an Acronym)

ALESH 106 § Wy Dev
ADDRESS (Business Address Acceptable)

| PRAM Tuizd  ste (Do [RviNE €A 92414
BUSINESS ACTIVITY, [F ANY, OF SQURCE
9/zi1f27  Y03.00  Fiem Dimver
DATE (mn%/ddl'yy) VALUE DESCRIPTION OF GIFT(S)
/ / 3
/ { $
/ ! %

b NAME OF SOURCE (Not an Acronym}

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SQURCE

DATE {mm/ddiyy)  VALUE DESCRIPTION OF GIFT(S)
S A SN
— b 4%
—t__ /%

B NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

LATE (mm/fddfyy)  VALUE DESGRIPTION OF GIFT(S)
/ / S
/ / $
/ / $

P NAME COF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceplabls)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mm/ddlyy}  VALUE DESCRIPTION OF GIFT(S)
/ / $
/ / 3,
/ / 3

b NAME OF SOURCE (Nof an Acronym)

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURGE

DATE {mm/ddfyy} VALUE DESCRIPTION QF GIFT(S}
/ %
/ / $
/ / $

" Comments:

b NAME OF SOURGCE (Nof an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mm/ddiyy) VALUE DESCRIPTION OF GIFT{S}
/ / 5

Y S MU

—_— &
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