:" H
cauirornia Form £ 00 STATEMENT OF ECONOMIC INTERES{I'S1 "

FAIR PQLITICAL PRACTICES COMMISSION

LR FOU IS ON
A PUBLIC DOCUMENT .,,;,r\;:,"{i CES CO'“&OVER PAGE

- CR
- . I, PAIZUO - SE
Please type or print in ink. @ 1 ‘ i-,“DR b.“ P - THE l - ‘-
NAME OF FILER TS [FIRST) : o MIDDLE) e

(tha (pEN

1, Office, Agency, or Court

Agency Name

@ LHL0r KT BRDLE lhérhfm«f T ACDRTATIEN - PISTRICT

Division, Board, Depariment, District, if applicable . Your Position
— DlesCTR: " _

s If fiting for multiple positions, list below or en an attachment. ,

' * P D5 bofiep O aarepawRs RS O awmeepvcor p4 Jyps pIels Wé‘ o
Agency: @sr COMANTY TEANCPUPTATION Moy postton: _ G2 COMMIOVER. ' ‘r‘ s % ANy (PSP

) SE - H'n;m:rn-\r%\nuz SYSTEM_PORED ] . /=Y COMMMAEL ONEE- N\
2. Jurisdi,ctlon of Office (Check at least one box) -

[ state CLBBHT DsTRacT N CWPBS MeMesE [ Judge {Statewide Jurisdiction)
IS Mul-County _OVEEQEH T FlRgh MULTIRE \y1sDeTignS [ Gounty of
CJCity of ___ _ ] Other - f

3 Typé of Statement (Check at least one box)

&Annual The period covered is January 1, 2010, through December 31, [C] Leaving Office: Dateleft_ 1/
2010, {Check one

-or-
The period covered is’ i i . through December 31' O The pericd covered is January 1, 2010 through the date of
2010. - ' leaving office.
] Assuming Office; Date ___J__ /. O The period covered is /| , through the date

of leaving office,

[:_] Candidate: ‘ElectionYear _____ Office sought, if different than Part 1;

4, Schedule Summary ' -

-Check apph'cable schedules or “"None.” ‘ » Tofal number of pages. inclu_diﬁg this cover page: i

[‘Sf Schedule A-1 - Investments - schedule attached ]E(Schedule c- Incorﬁe, Loans, & Busingss Positions — schedule attached

E_( Schedule A-2 - Investmenis — schedule attached - ﬁ Schedule D - Income — Giffs — schedule attached

Er Schedule B - Real Property — schedule attached [5<Schedule E - Income — Gifts ~ Travel Payments — schedule altached
O ’

(] None - No reportable inferests on any schedule

)

| certify undér penalty of perjury under the laws of the State of California that tI

Date Signed 3!% / 2014 ' Signature
. {month, day, year}

FPPCT Toll-Free Helpline: BGOIZ7T5-3772 WWW,.Ippe.ca.gov



SCHEDULE A-1
Investments

Stocks, Bonds, and Other Interests .
{Ownership Interest is Less Than 10%) '
Do not attach brokerage or financial staternents.

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name :

OHEMES

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY /

FAIR MARKET VALUE
] s2,000 - $10,000
[[] s100,001 - $1,000,000

[1 $10,001 - $100,000
] Qver $1,000,000

NATURE OF INVESTMENT.
Stack Other
O a (Desceibef

L—__] Parinership O Income Received of $0 - 549
Q) Income Received of $500 o/ More (Report on Schedufs C)

IF 'APPLICABLE, LIST DATE:

4 10 f ;10
ACQUIRED DISPOSER -

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[] 52,000 - $10,000
[] $100,001 - $1,000,000

[} $10,001 - $100,000
[] over $1,000,000

NATURE OF INVESTMENT

Stock Uther
EI O - {Dascriba}

|:] Partnership O Income Received of $0 - $499
’ O Income Received of $500 or More (Rgbort on Schedule C)

IF APPLICABLE, LIST DATE:

/10 /410
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSIKESS ACTIVITY

FAIR MARKET VALUE
7] s2,000 - $10,000
[7] s100,001 - $1,000,000

" [ $10,001 - $100,000,
7] over $1,000,000

NATURE OF INVESTME
Stock Of .
D - {Describe)

] Parnership © lngome Received of 50 - $498
’ O Idcome Received of $500 or More (Report on Schedule G)

I

IF APPLICABLE, JIST DATE:

10
DISPOSED

j___J A0
ACQUIR?D

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS AGTIVITY

FAIR MARKET VALUE

[ $2.000 - $10,000 7] $106.,001 - §100,000

[3 $100,001 - $1,000,000 O ?ver $1,000,000
. : /
NATURE OF INVESTMENT ,,,’
Stock . Cther . -
D L_" / (Describe)

] Parnership O Income Receifed of $0 - $499 .
O Income Re:?fved of $500 or More (Reper on Schedule C)

’

- IF APPLICABLE, LIST DATE/
VA | ;10

' / DISPOSED

J /10
ACQUIRED

NAME OF BUSINESS ENTITY

/

GENERAY DESCRIPTION OF BUSINESS ACTIVITY

FAIR JMARKET VALUE
,000 - $10,000
[J $100,001 - $1,000,000

[ s10,001 - $100,000
{Z] over $1,000,000

NATURE OF INVESTMENT
Stock (] other

(Describe)

Partnership O Income Received of $0 - $499
() Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

MNAME OF BUSIN'ESS/ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET JALUE
[ $2,000 - $10,000
] $100,001 £ $1,000,000

[] $10,001 - $100,00¢
7] over $1,000,000

INVESTMENT
[] other i
i {Describe)

ership (O Income Received of $0 - $499
(O Income Received of $500 or More (Report on Scheduje C)

IF APPLICABLE, LIST DATE:

i 10 410 j_...,.10 / /10
ACQUIRED | DISPOSED / ACQUIRED DISPOSED
Comments: '

FPPC Form 700 (2010/2011) Sch, A-1
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




SCHEDULE A-2
Investments, Income, and Assets

of Business Entities/Trusts
- {Ownership Interest is 10% or Greater)

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION
Name

cpemed ciuv

» 1. BUSINESS ENTITY OR TRUST » 1. BUSINESS ENTITY OR TRUST

ame ) N /}D‘

Name

Address (Business Address Acceptable)

Check one

[ Trust, gofo 2 [[J Business Entity, compjefe the box, then go fo 2

. /H"’/'f*?

[] Business Entity, complete the boy then go fo 2

Address (Blisi'ness Address Acceptab!é)

Check one
] Trust, gotfo 2

GENERAL DESCRIPTION OF BUSINESS ACTIV7

GENERAL DESCRIPTION OF BUSINESS ACTIVITY /

FAIR MARKET VALUE
] s2,000 - $10,000

IF'APPLIFABLE, LIST DATE: .

] $10,001 - $100,000 _df g10 g 410
[ $100,001 - $1,000,000 - AZQUIRED DISPOSED
[] over $1,000,000
NATURE OF INVESTMENT
{] sole Propristorship  [] Partnership ] :

Cther

YOUR BUSINESS PCSITION

IF APPLICABLE, LIST/DATE:

S S i | A S N 1
AGQUIRED DISPOSED

FAIR MARKET VALUE
[ s2.000 - 310,000

] $10,001 - $100,000
{1 $100,001 - $1,000,000
[ over $1,000,000

NATURE OF INVESTMENT
[] Sole Proprietorship  [] Partnership ]

YOUR BUSINESS POSITION

/ © Other

7

» 2. IDENTIFY THE GROSS INCCME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCONE TO THE ENTITY/TRUST)

[ /] $10,001 - $100,000
7] OVER $100,000

[ 50- sa99
$500 - $1,000
$1,001 - $10,000

» 3. LIST THE NAME OF EACH REPORABLE SINGLE SOURCE GF
INCOME OF $10,000 OR MORE {Attach a separate sheet i necessary.)

» 2. IDENTIFY THE GROSS INCOME RECEIVED {INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST}

[C] 30 - 3439 [] $10.001 - $f00,000
[7] $500 - 51,000 [J over s10f,000
(! 81,001 - 310,000

» 3. LIST THE NAME OF EACH REPORTAELE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE (a'tach o scparate sheet (f necessaryy

I/
/.

> 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE

BUSINESS ENTITY OR TRUST
Checl one box:
[J nvESTME

] REAL PROPERTY

» 4. INVESTMENTS AND INTERSTS IN REAL PROPERTY HELD BY THE
BUSINESS ENTITY OR TRUST

Check one box:
[] INVESTMENT [l

EAL PROPERTY

Name of Busifess Enfity or . .
Street Address or Assesscr's Parcel Number of Real Properly

Name of Business Entity o,
Street Address or Assessgr's Parcel Number of Real Property

Descriph' n of Bus'iness‘Acliﬁfy ar
City or Pther Precise Location of Real Property

iF APF’LICAELE, LIST DATE:

FAIR MARKET VALUE
,G00 - $10,000
/510,001 - $100,000

$100,001 ~ $1,000,000 ACQUIRED DISPOSED
Over $1,000,000 -

NATURE OF INTEREST

[] Property Qwnership/Deed of Trust [ stock [ partnership

[[] Leasehold

[ Other

D Check box if additional schedules reporting invesiments or real propérly
are attached

¥rs, remaining

Comments:

1 MATURE
| ] Propefly Ownership/Daed of Trust

Description of Busingss Activity or
City or Other Precige Location of Real Property

iF APPLICABLE, LIST DATE:

S S A | I ' B
ACQUIRED ~ DISPOSED

FAIR MARKET VALUE
[ s2,000 - $1¢,000
[ s10,001 - $100,000
] $100,001 / 51,000,000
(] aver $1,800,000

INTEREST
D Parinership

(] stock

[(] Leageheld

E____I Other

eck box if additional schedules reporting investments or rea! property

¥rs, femaining

FPPC Form 700 (2010/2011) Sch. A2

FPPC Toll-Free Helpline: B66/275-3772 www.fppc.ca.gov



SCHEDULE B

Interests in Real Property
' (Including: Rental Income}

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

(e Crut

> STREET ADDRESS OR PRECISE LOCATION

» STREET ADDRESS OR PRECISE LOCATION

Budi 2085

BLodle 2400 |LeTzo
e At b

S ppiusco

CITY

S feadeiceo

IF APPLICABLE, LIST DATE:

—J_ 410 4 410
ACQUIRED DISPOSED

PRMNEY RENOBNIE
/amfuswweamw

D Easement

0

FAIR MARKET VALUE

[ $2.000 - 810,000

[[] $10.001 - 500,000
$100,001 - $1,000,000

] ©ver $1,000,000

NATURE OF INTEREST
‘KI Ownership/Deed of Trust

[ Leasehold

Yrs.-remalning o Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
] s0 - 490 [ ss00 - $1,000 [] s1.001 - 510,000
[ $10.001 - $100,000 [[] ovER $100,000

SOURCES OF RENTAL INCOME: [f you own a 10% or greater

interest, list the name of each tenant that is a single source of .

income of $10,000 or more.

IF APPLICABLE, LIST DATE:

—_ 0 g 410

FAIR MARKET VALUE
[ $2.000 - §10,000
[ 10,001 -~ $100,000

[54] $100,001 - 1,000,000 ACQUIRED. DISPOSED
{ ] Over 31,000,000
N_ATURE OF INTEREST ) )
[ Ownérship/Deed of Trust [] Easement L
: : PAETVERS PROPEEETY INOT HINE.
[J Leasehold X (NOTUSUALY FEQ 0 REP)
Yrs. remaining i " Clher

IF RENTAL PROPERTY, GROSS INCOME RECEWED
(] s0 - $499 [ $s500 - 31,000 [] 81,001 - $10,000
(] $710,001 - $100,000 [] oveR 100,000

SOURCES OF RENTAL INCOME: If you own a 10% or greater

interest, list the name of each tenant that is a single source of
income of $10,000 or more.

* You are not required to report loans from commercial lending institutions made in the lender’s regular course
of business on terms available fo members of the public without regard to your official status. Personal ioans
and loans received not in a lender's regular course of business must be disclosed as follows:

NAME OF LENDER*

S

ADDRESS (Business Address Accepfable) ' /

BUSINESS ACTIVITY, IF ANY, OF LENDER/

INTEREST RATE RM (Months/Years)

%  [J None

REPORTING PERIOD
[[] $1.001 - $10,000
[ over $t00,000

HIGHEST BALANCE DURI
] 8500 - $1,000
[:] $10,001 - $100,0

[ Guarantor, i, 4pplicable

NAME OF LENDER*

ADDRESS (Business Address Accep:/(e) )
BUSINESS ACTIVITY, IF VF LENDER

INTEREST RATE TERM (Months/Years)

=%

[ Nene

HIGHEST BALANCE DURING REPGRTING PERIOD
[] $56% - $1.000 [1 $1,001 - $10,000
0,001 - $100,000 [] OVER $100,000

Guarantor, if applicable

Comments:

. . FPPC Form 700 {2010/2011) Sch. B
FPPC Toll-Free Helpline: 866/275-3772 -www.fppc.ca.gov



SCHEDULE C _
Income Loans & Business FAIR POLITICAL PRACTICES COMMISSION
¥ y
Positions Name

(Other than Gifts and Travel Payments)

» 1. INCOME RECEIVED
NAME OF SOURCE OF INCOME iy

ADDRESS (Business Address Acceptable) /

BUSINESS ACTIVITY, IF ANY, OF _SOURC-7

YOUR BUSINESS POSITION /

GROSS INCOME RECEIVED
] $500 - $1,000
[ $10.001 - $100,600

$1,601 - $10,000
f_] OVER $100,000

CONSIDERATION EOR WHICH INCOME WAS RECEIVED
. [:] Salary Spouse's or registered domestic partner's income

mant 1 Partnership

[ Loan ?a
[] saledf

ommission or . D Rental Income, fis! ezch source of $10,000 or more

{Property, car, hoat, elc}

] cther

(Describe)

CALIFORNIA FORM 700

O (A

» 1. INCOME RECEIVED
NAME OF SOURCE OF INCOME :

: /Wl‘r )

ADDRESS (Business Address Acceptable) /
BUSINESS ACTIVITY, IF ANY, OF SOURCE / R
YOUR BUSINESS POSITION /

GROSS INCOME RECEIVED
[ $500 - 51,000
] $16,001 - $100,600

$1,001 - $10,000
[ over s10c.000

CONSIDERATION FQ WHICH INCOME WAS RECEIVED
D Salary ouse's or registered domestic pariner's income

il Partnership

(Froperly. car, hoal, elc.)

Other
D (Describe) ’

» 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part
of a retail instaliment or credit card transaction, made in the lgrder’s regular course of business on terms
available to members of the public without regard to your official status. Personal loans and loans received

not in a lender’s regular course of business must be dj

N

NAME OF LENDER*

ADDRESS (Business Address Abf:eptabfe) /

BUSINESS ACTIVITY, IF ANY, OF LENDER /

HIGHEST BALANCE DURING REPORTINGPERIOD
(] 500 - $1,000
{"]'$1,001 - $10,000
[T $10,001 - $100,000

] oveR $100,000

osed as follows:

"INTEREST RATE TERM (MonthSiYears)

%  [] None

SECURITY FOR LOAN
[] Nene [[] Personal residence

Real Propert:
D perty Sireet address

City

[[] Guarantor

[] Other

(Desciibe)}

. Com? nts:

FPPC Form 700 (2010/2011) Sch. C
FPPC Toll-Free Helpline: 866/275-3772 www.fppe.ca.gov



SCHEDULE D
Income — Gifts

CALIFORNIA FORM 700 _

FAIR POLITICAL FRAGTICES COMMISSION

» NAME OF SOURCE

PE Youns, MusBuM Fovn o

» NAME OF SQURCE

FEREATIN kD PARIS [DEPT, CLSF

ADDRESS (Business Address Acceplable)

5D WersiuhRR TEA 6 AENEN PE;4e (Aadity

ADDRESS (Business Address Accepfable)

SP|_SpniiAn ST, SE A ol F

BUSINESS ACTIVITY, IF ANY, OF SOURCE
MU BUE o FROAT FOUNDAIad

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Gy DEPT [/ BoverN MENT

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)

WP DOPSPY EET/
S04, 00 VKPR | BxebBiT TICKETS (2D

/ / $

DATE {mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)

S g0 smx2eide peree PN Tukers (2)

R A NS

» NAME OF SOURCE

RECRERTUN D PARIS (BPT, CLF

» NAME OF SOURCE
SFASSN DFReALTIR €

ADDRESS (Business Address Acceplable)

SP1 STaAR ST, s iag4ah?

ADDRESS (Business Address Acceplabla)
201 GrovE ST, SE A0 Z

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Gy DEAT] pve@uMe T

BUSINESS ACTIVITY, IF ANY. CF SOURCE
Pe07 0Lt teLA TioN

DATE (mmiddiyy}  VALUE DESCRIPTION OF GIFI(S)
{Eeaved wZpw

iy 2 i gildxZ=zz MerTdee (2)

——t e B

_l_l_,_.' $

DESCRIPTION OF GIFT(S)
SEAL NIAL BuET]
OFCUER. SWENRNG | 1

DATE (mm/ddfyy)  VALUE

1288 5 S0

R SN SN

_—J ) s

» NAME OF SOURCE

UNTED PARLEL- SERVICE [ UPS)
ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, [F ANY, OF SOURCE

DeuveRy SERMICES

DATE {mm/ddfyy)  VALUE

DESCRIPTION OF GIFT(S)

JELPHEL FORTHE BDERLY
by S0 s 100 LobideuTy g AL (WAS GUEST
T UPS TABLE )

/s

3

Comments:

» NAME OF SOURCE
UAMES Ho

ADDIRESS {Business Address Accepfablg)

BT JAdsoN 5T, sF A 44133

BUSINESS ACTIVITY, IF ANY, OF SOURCE

INDIIDUAL-
DATE (mmiddlyy)  VALUE

DESCRIPTION OF GIFT(S}

ATTBENDAASE AS EUEST AT

JIMES Ho 3 TAPLE i (OMMITIEE.
{00 BusMaT |

R R B

—_— e/ §

FPPC Form 700 (2010/2011) Sch. D
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



-SCHEDULE E
Income - Gifts - _
Travel Payments, Advances,
and Reimbursements

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

G Mp Chu

. Reminder — you must mark the gift or income box.
* You are not required to report income from government agencies.

* You may mark the box §01(c)(3) for a travel payment received from a nonprofit 501(c)(3)
organization. When the payment is a gift it is reportable but is not subject to the $420 gift limit.

> NAME OF SOURCE ]\] Iny » NAME OF SOURCE . Ny A
4 /
ADDRESS (Business Address Acceplabls} ' /" ADDRESS (Business Address Acceplable) . /
CITY AND STATE ' o / CITY AND STATE . /
BUSINESS ACTIVITY, IF ANY, OF SOURCE // [] 501 {e)(3) ‘BUSINESS ACTIVITY, IF ANY, OF SCURCE / ] 501 (e)a)
~7 - -
) 4
DATESY: — - e e e AMIT: § DATE(S): — f |/ -} AMT §

{if applicabie)

. /
. TYPE OF PAYMENT: (must check one) [ ] Git [[]income
/

DESCRIPTION: - —

{if applicable)

TYPE OF PAYMENT: (must check one) /(] Gift  [] Income

/

/

DESCRIPTION:

'
» NAME OF SOURCE /’
’ /

i

ADDRESS (Business Addrdss Acceptable}
R /

CITY AND STATE ~ /

BUSINESS ACT]\:}',FII'Y, IF ANY, OF SOURCE ] 501 @3

rd

i - e AMT: &

(If applicabla)

DATES): . J

TYPE OF PAYMENT: {must check one) [ Gift [} Income

DESERIPTION:

Comments:

» NAME OF SOURCE /

ADDRESS {Business Addre/s’s Acceplabls}

/

CITY AND STATE !/

BUSINESS ACTIVITY, IF ANY, OF SOURCE ] 561 (c)(3)
/
),.-"
'VDATE(S):_J:f"_f - S AMT S

/-‘ (If applicable)

']
Fl .
TYPE OF /I,?AYMENT: {must check one} [JGit [] ]hcome
/‘v
DESCRIFTION:
/

FPPC Form 700 (2010/2011) Sch. E
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



