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1. Office, »ﬂugendyJ or Court J
Agency %me (Do not use acronyms)

o Al boe,  Jenwoy Planner
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Agency: Position:

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

[ ] State (] Judge (Supreme, Appeliate, Superior Court), Retired Judge,
Pro Tem Judge, or Court Commissioner (Statewide Jurisdiction)
] Multi-County (] County of
m city of EIk Grove ] Other
3. Type of Statement (Check at least one box)
< Annual: The period covered is January 1, 2025, through [] Leaving Office: Date Left J /
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The period covered is N / through [ The period covered is January 1, 2025, through the date of
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the date of leaving office.
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