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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 a TULLS /o L
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3. Type of Statement (Check at least one box)
Annual: The period covered is January 1, 2021, through Leaving Office: Date Left ) /
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Schedule A-1 - Investments — schedule attached Schedule C - Income, Loans, & Business Positions - schedule attached

" Schedule A-2 - Investments — schedule attached Schedule D - Income - Gifts — schedule attached

Schedule B - Real Property — schedule attached Schedule E - Income — Gifts — Travel Payments — schedule attached
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