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CALIFORNIA FORM 700

NAME OF FILER (LAST) (FIRST) (MIDDLE)

flcma/nba'/ §{&L€V\ 4. Cotz

1. Office, Agency, or Court
Agency Name
Joint Water Policy Advisory Committee for the Lower Whitewater River Subbasin Management Area of Benefit
Division, Board, Department, District, if applicable Your Position
Member

» If filing for multiple positions, list below or on an attachment.

Cdyd Coackeling, RCTCT ) CUMVLED, CLUKS,

Agency:

Position:ce“m‘m} Oouul,gc..\&-{, CQMM\;SW -

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

N . , .
71 Multi County Verside, Imperial & por. of San Diego [ACounty of Hwersi

"y of Coacholla over_Concholle Velley

3. Type of Statement (Check at least one box)

[¥] Annual: The period covered is January 1, 2012, through [] Leaving Office: Date Left / /
December 31, 2012. (Check one}
o The period covered is / / through O The period covered is January 1, 2012, through the date of
December 31, 2012, leaving office.
(1 Assuming Office: Date assumed J / O The period covered is J J through
the date of leaving office.
[] Candidate: Electionyear and office sought, if different than Part 1:
4, Schedule Summary
Check applicable schedules or “None.” » Total number of pages including this cover page: _L
{1 Schedule A-1 - Investments - schedule attached [T schedule C - Income, Loans, & Business Positions ~ schedule attached
[ Schedule A-2 - investments — schedule attached E@edule D - Income - Gifts — schedule attached
[[] Schedule B - Real Property — schedule attached [ schedule E - income - Gifts - Travel Payments - schedule attached
-Or-

] None - No reportable interests on any schedule

| certify under penalty of perjury under the laws of the State of

Date Signed L// / / / 3

{month, day, year)

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



'SCHEDULE D
Income - Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

» NAME OF SOURCE (Not an Acronym)

Qofden three

ADD'RESS (Business Address Acceptable)

S76p W ilshive Blud sd/ LB ¢4 God3b

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Concect Yameters

DATE (mm/ddlyy) VALUE
Y Pz 360 Goclollafest 4ic

/ / $

DESCRIPTION OF GIFT(S)

/ /_ $

» NAME OF SOURCE (Not an Acronym)

bnﬂ NaA, In&ASgL l 2 QMA gg D!!£¥
ADDRESS (Business AddPess Acceplable) : ’
ﬂmll&%g_&&_&k 10 Temecrh 3255/
BUSINESS ACTIVITY, IF ANY, OF SOURCE ’ )

leaal

DATE\fmmldd/yy) VALUEI

DESCRIPTION OF GIFT(S)

4 .,/L12 oo _ _ﬁigzacd[e_q‘;gqjig}‘uj
WS Iz stoo  Oipger
U 612 s 00 Lnch .

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

A ) $
/ / $
S $

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/dd/yy)  VALUE DESCRIPTION OF GIFT(S) A

_ s

» NAME OF SOURCE (Not an Acroriym)'

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

» NAME OF SOURCE (Not an Acronym),

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE -

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

J A | $ ) $

) $ I $

| SR NS N T $
Comments:

FPPC Form 700 (2012/2013) Sch. D
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



