Date Received
caurornia Form 7 00 STATEMENT OF ECONOMIC INTERESTS
FAIR POLITICAL PRACTICES COMMISSION
A PUBLIC DOCUMENT COVER PAGE
Please type or print in ink. A
NAME OF FILER ILAST) (FIRST) o (MI%DLE) o ﬁ}:’
7 - 1 Ol £ N
Viadovic Richard a PHAR -4 BH S
1. C_)ffice, Agency, or Court - - BER | FF
Agency Name (Do not use acronyms, ; ~
i R S LEGAL SERVICES
Los Angeles Unified School District
Division, Board, Department, District, if applicable Your Position
Board of Education - Board District # 7 Board of Education Member i -
» [f filing for multiple positions, list below or on an attachment. (Do not use acronyms)
Agency: Position: — — —
2. Jurisdiction of Office (Check at feast one box)
[] State ] Judge or Court Commissioner (Statewide Jurisdiction)
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