FORM 700 TRANSMITTAL SHEET

TO: Clerk of the Board of Supervisors
(Conflict of Interest Filings)
1600 Pacific Highway, Room 402
San Diego, CA 92101-2471

FROM:

Agency / Department

STATEMENT OF ECONOMIC INTEREST, FORM 700 SUBMITTAL

We are enclosing Form 700 for all the following designated code filers from the above agency:

NAME NAME

(Use reverse side if necessary)
CONTACT PERSON:

(Print name) (Signature)

PHONE NO: ()

EMAIL ADDRESS:
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