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Agency: Position:

2. Jurisdiction of Office (Check at least one box)
[] State [] Judge or Court Commissioner (Statewide Jurisdiction)
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Schedules attached

[] Schedule A-1 - Investments - schedule attached [[] Schedule C - Income, Loans, & Business Positions — schedule attached

[] Schedule A-2 - Investments — schedule attached [] Schedule D - Income — Giffs — schedule attached

[] Schedule B - Real Property — schedule attached [] Schedule E - Income — Gifts — Travel Payments — schedule attached
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‘SKNone - No reportable interests on any schedule
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