| CALIFORNIA FORM 700

FﬁEﬁ FOLITICAL PRACTICES Eﬁ!ﬂé‘li%ﬁiﬂ*&
AMENDMENT
Please type or print in ink.

STATEMENT OF ECONOMIC INTERESTS
_ COVER PAGE

" ‘A'PUBLIC. DOCUMENT

Date Received
Clivig! Usa Dy

()

"

by

NAME OF FILER {LAST) . i
KASPERZAK, JR. SR

o r”nﬁ

L&

{MIDDLE)
MICHAEL

1. Office, Agency, or Court

Agency Name
CITY COUNCIL

ANV \TV)

Division, Board, Department, District, if applicable

[ 748

Your Position
COUNCILMEMBER

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

BAWSCA & SF BAY AREA REG. FINANCE AUTH

Agancy:

Pasition: DIRECTOR

2. Jurisdictlon of Office (Check at least one box)
(] 5tate
(%] Mult-County ST San Mateo, Santa Clara, Alameda

) City of Mountain View

[ Judge or Court Commissioner {Statewide Jurisdiction)
[ County of
] Other

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

<] Annual: The period cavered Is January 1, 2012, through
December 31, 2012.
-or-
The period covered is / /
December 31, 2012,

through

[ Assuming Office: Date assumed ! /

(] Candidate: Elaction Year

and office sought, if different than Part 1:

[ Leaving Office: Date Left / /
(Check ong)

O The pericd covered is January 1, 2012, lhrough the date of
leaving office.

O The period covered is ! /
|he date of leaving office.

through

e

Schedule Summary
Check applicable schedules or "None.”

{71 Schedula A1 - investmenis — schadula attachad
[J Schedule A2 - Investments - schedule atiached
[ Schedula B - Real Property - schedule atached

-or-

» Total number of pages Including this cover page: —_2

[[] schedule C - income, Loans, & Business Postlions - schedule attached
[J] Schedule D - jncome - Gifts — schedule attached
X scheduls E - Incoms — Gifls - Trave! Paymenls - schedule attached

[_] None - No reportable interests on any schedule

5. Verification

herem and In any atlached schedules is true and complete I acknuwledge thls
| certify under penalty of perjury under the laws of the Stats of Callforniaf

12/11/2013
{manth, day. pear)

Date Signed

FPPC Farm 700 Amendment {2012/2013}
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Frea Helpling: 866/275-3772 www.fppc.ca.gov



Hea i Date Regeived
saglﬁaam rorn 700 STATEMENT OF ECONOMIC INTERESTS™% . & aEREc!
EMER ?in ,yﬂlh «F%;M“!i:ﬁ COMAMSEIOY l L v ! i c ﬁB PAGE . L

- AMENDMENT ,,h l"d‘ b) R k)

Pigase lype or print in ink. < pUBL D CUMENT

NAME OF FILER {LAST) 01 HﬁR'\ F\‘i l-rF’ElSl ig é j T e
KASPERZAK, JR. MICHAEL

1. Office, Agency, or Court

Agency Name
CITY COUNCIL
Division, Board, Depariment, District, if applicable Your Posilion
COUNCILMEMBER
» |f filing for multiple positions, list below or on an attachment.
Agency: Position:
2. Jurisdiction of Office (Check at jeast one box}
(] State (] Judge ar Gourt Commissioner (Statewide Jurisdiction)
[ Mult-County [_] County of
Clly of MOUNTAIN VIEW [ Other
3. Type of Statement (Check at least one box)
] Annual: The period covered is January 1, 2012, through (] Leaving Office: Date Left J /
December 31, 2012, {Check one)
or The period covered is i / through O The pariod covered is January 1, 2012, through the dale of
Dacember 31, 2012. leaving office.
] Assuming Office: Date assumad / / o O The period covered is / f through
the date of leaving offica.
7] Cendidate: Election Year and office sought, i differant than Part 1
4, Schedule Summary
Check applicable schadules or “None.” » Total number of pages including this cover page: —_—
] Schedule A-1 - fnvestments - schedule attached ' [[1 Schedula C - income, Loans, & Business Positions — schedule attached
[C] schedule A-2 - investmants — schedule attached <] Scheduie D - Income - Gifts — schedule attached
[ Schedule B - Rea! Property ~ schedule altached [ Scheduls € - income — Gifis — Travel Payments - schedule attached
=0r-
[ None - Mo reportable interests on any schedule
5. Verification
MAILING ADDRESS STREET cY STATE ZIP CODE

herein and in any altached schedules is true and cumple!e i acknowiedge lh:s i8a
| certify under panalty of perjury under tha laws of the State of Callfornla ifat t

A

Date Signed 1/ 26’/ /% Signature

lmﬁldﬂlw\?&d

FPPC Form 700 Amendment (2012/2013)
FPPC Advice Emall: advice@fppc.ca.gov
FPPC Toll-Free Helpline: B66/275-3772 www.fppe.ca.gav



SCHEDULE D
Income - Gifts

| CL!E%A Fem 790

17 POLITICAL BRACTICES COMMIZIILH

AMENDMENT

» NAME OF SOURCE (Not an Acronym}
IAFF LOCAL 1965

ADDRESS (Business Address Acceptable}
MOUNTAIN VIEW, CA

BUSINESS ACTIVITY, IF ANY, OF SOURCE
FIRE FIGHTERS UNION

DATE (mm/ddlyy)  VALUE DESCRIFTION OF GIFT(5)

12,20,12 60  HOLIDAY BASKET
{ / 5
! / 5

» NAME OF SOURCE (Nof en Acrunym)

ADDRESS (Business Address Acceptatle)

BUSINESS ACTIVITY, IF ANY, OF S0URCE

DATE {movddiyy) VALUE DESCRIFTION OF GIFT(S)

/ f 4
/ / s
/ / %

» NAME OF SOURCE (Nof en Acronym)

ADDRESS ({Business Address Acceplabie)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)

/ / 3
/ / 3
/ / 5

» NAME OF SOURCE (Nof an Acronym}

ADDRESS (Business Address Accepifabls)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mmvddlyy)  VALUE DESCRIPTION OF GIFT(S)

Comments: Additional gift.

» NAME OF SOURCE {Nof an Acronym}

ADDRESS (Busingss Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmvddlyy)  VALUE DESCRIPTION OF GIFT(S)

Print Nama_F: MICHAEL KASPERZAK, JR

Ortee, A2NY MOUNTAIN VIEW GITY COUNGIL

Statement Type {3} 2012/2013 Annual DAssumlng [ Leaving
Annual Candidate
D—p—amnual 1

| have used all reascnable diligence in preparing this statement. | have
revigwed this statement and to the best of my knowladge the informatlon
contalned herain and in any attached schedules is true and complete.

| certify under penslty of perjury under the laws of the State of
Callfornla that the foreggling Is true ang correct.

FPPC Form 700 Amendment (2012201 3)
FPPC Advice Emall: advice@fppc.ca.gov
FPPC Toll-Free Helpline: B66/275-3772 www.fppc.ca.gov



RECE L

caurorniasort J () STATEMENT OF ECONOMIC INTERESTS # i une ony
FaR POLEIC A SERACTIZE SELEI0% H ',,u!;'. :' L., FEB 1 9 qu
- : Page i : "
A PUBLIC DOCUMENT PR CNER P&GEW
Please type or print in ink.
- NAME OF FiLER wasT) ZITTED 24 fdhs) - 9O
KASPERZAK, JR. R. MICHAEL
1. Office, Agency, or Court
Agancy Name
CITY COUNCIL
Division, Beard, Depariment, District, if applicable Your Position
COUNCILMEMBER
» If filing for multiple positions, list below or on an attachment.
Agency: Positlon:
2. Jurisdiction of Office (Check at least one box)
[} State (] Judge or Courl Commissioner (Slatewide Jurisdiction)
1 Mutti-County (] County of
7] City of MOUNTAIN VIEW ‘ ] Other
3. Type of Statement (Check at feast one box}
/] Annual: The pericd covered Is January 1, 2012, through ' [J Leaving Office: Date Left / J
Decamber 31, 2012, {Check one)
or The perfod covered is / i through (O The period covered is January 1, 2012, through the date of
December 31, 2012. leaving affice.
[ Assuming Office: Date assumed / / O The period covered is / J through
the dale of leaving office.
[] Candidate: Election year and office sought, if different than Part 1:
4, Schedule Summary 6
Check applicable schedules or “None.” » Total number of pages including this cover page:
{71 Schedule A-1 - Investments — schedule attached [/] Schedule C - Income, Loans, & Business Fositions - schedule attached
[} Schedule A-2 - Investments - schedule attached Schedule D - Income — Gifis - schedule attached
] Schedule B - Resl Propery — schedule attached [¥] Schedula E - income - Gifis — Travel Payments — schedule atfached
~OT«

[] None - No reportabls inferests on any schedule

5. Verification

FPPC Form 700 (2012/2013)
FPPC Advice Email: advice@fppe.ca.gov
FPPC Toli-Free Helpline: B66/275-3772 www.fppc.ca.gov
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SR SCHEDULE A-2 surorniarorm 700
Investments, Income, and Assets oA FRACTICES COMMISSIGR

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

> 1. BUSINESS ENTITY OR TRUST > 1. BUSINLSS INTITY OR TRUST

DISPUTE RESOLUTION SPECIALISTS

R. MICHAEL KASPERZAK, JR

Narme Nama
1172 MORTON COURT, MTN VIEW, CA
Address (Business Address Acceptable) Address (Busingss Address Acceglable)
Check ons Check one

] Trust, goto 2 Business Entity, complata the box, then go to 2 [} Frust, goto 2 [] Business Entlty, completa the box, then go 1o 2
GENERAL DESCRIPTION QOF BUSINESS ACTIVITY GENERAL DESCRIFTION OF BUSINESS ACTIVITY
MEDIATION SERVICE PROVIDER
FAIR MARKET VALUE iF APPLICABLE, LIST DATE: FAIR MARKET VALUE |F APPLICABLE, LIST DATE:
[(1 50 - $1,900 [13%0-31990
] $2.000 - $10,000 442 4 112 [ $2.000 - $10,000 12 4 12
$10,001 - $100.000 ACQUIRED DISPOSED |:| $10,001 - $100,000 ACQUIRED DISPOSED
[ ] $100,001 - $1,000,000 7] s100,001 - $1,000,000
] over 31,000,000 [] over $1,000,000
NATURE OF INVESTMENT NATURE OF INVESTMENT
[] Partnership  [¢] Sale Propretorship [ [ Partnersnip [ ] Sole Proprietrship [ .

OWNER

YOUR BUSINESS POSITION YOUR BUSINESS POSITION

» 2. [DEMTIFY THE GROSS INCOME REC E YOUR PRO RATA
SHARE OF THE GROSS INOORE IO THE SHHTYITRUST

Fr A

SHARE OF THE GROSS MCOME TD THE ERTITY/TRUESH

{1 so - $499 [ $10.001 - $100,000 (1 50 - 3409 7 s10.001 - $100,000
[T ss00 - $1.000 [} OVER $100,000 {1 5500 - $1,000 ] ovER $100,000
1 51.001 - $10.000 [ s1.0m - $10,000

» 3, 11ST THE HAME OF EACH REPORTABLE SINGIE SOURCE OF -
BIEOIIE OF 510,008 OR MORE tauch o soomens sher £ pecomsmy]

BICOME OF $30.008 OF MOBE mumn 2 sopeabe sheat ¥ eeosamey]

|:] None

4, IVESTMENTS AND INTERESTS Il REAL PROPERTY HELD OR ..

LEASED BY THE BUSINESS ENTITY OR TRUST LEASED BY THE BUSIMESS ENTITY OR TRLUST

Check one bax: t | Check one box:
[C] INVESTMENT ] REAL PROPERTY ] INVESTMENT [[] REAL PROPERTY
Name of Business Entlty, i Investmeny, of Name of Buslness Entity, If Investment, or
Assessor's Parcel Number or Streel Address of Real Property Assessor's Parcel Number or Street Address of Real Property
Descriplion of Businass Aclvily or Dascription of Business Aclivily gr
Clty or Other Precise Location of Real Properny City or Dther Precise Location of Real Property
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[ s2.000 - 310,000 (7] $2.000 - 510,000
] $10.001 - $100,000 B A s ¥ R A V- ] $10.001 - $100,000 g2y 412
D $100,001 - $1,000.000 ACQUIRED DISPOSED D $100,001 - $1.000.00D ACQUIREDR DISPOSED
[] Over $1.000.000 [} Over $1.000,000
NATURE OF INTEREST NATURE OF INTEREST
] Propeny Gwnership/Deed of Trust ] stock [] Parinership [ Property Qwnership/Deed of Trust [[] Stock [ Pertnership
[Jreasehod —— []] Other [ Jieasehold [ other
¥rs. remaining ¥rs5. resmaining
I:l Check box if additional schedules reporting investments or real property {T] Check box if additional schedules reporting investments or real property
are attached are aftached

) FPPC Form 700 (2012/2013) Sch. A-2
Comments FPPC Advice Emall: advice@fppc.ca.gov
FPPC Toll-Free Helpline: B66/275-3772 www.fppc.ca.gov




. o SCHEDULE C CALIFORNIA FORM 799
Income Loans & Business Fa: BOLITCAL FRACTICES S48 R5002
L r
Positions Name

{Other than Gifts and Travel Payments)

R. MICHAEL KASPERZAK, JR

» 1. INCOME RECEIVED
NAME OF SOURCE OF INCOME

BEYONDNINES LLC

ADDRESS (Businass Addrass Acrepinbis)
3400 188TH ST SW, SUITE 590, LYNNWOOD WA

BUSINESS ACTIVITY, IF ANY, OF SOURCE
NON-PROFIT CONSULTING

YOUR BUSINESS POSITION
CEO

GROSS INCOME RECEIVED
[ 500 - 51,000
/] $10,00% - $100.000

[ $1.001 - $10,000

7] oveR $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

[ satary  [] Spouse’s or registered domestic partner’s income
|:| Loan repayment I:] Parinership

D Sale of

{Raa! proparty, car, boal, etc.)

[} Commission cr  [_] Remtal Income, st eack source of $70,000 or more

[] other

{Dascribaj

» 5. INCOME RECEIVED
NAME OF SOURCE OF INCOME

ADDRESS (Business Addmss Acceptabila)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED
] %500 - 31,006
[ s10.001 - 3100000

[3 51,007 - 510,000

[] over 100000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED

El Salary |:| Spouse’s or registered domestic partner’s income
[] Loan repayment L] Parinership

[] sale of

{Raeal property. carn bosd, 8lc)

[} commission or [} Rental lncome, fist sach sourte of $10,000 or moro

[] ower

(Descnba)

» 2. LOANS RECEIVED OR OQUTSTANDING DURING THE REPCORTING PERIQD

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a
retall installment or credit card transaction, made in the lender’s regular course of business on terms avaitable 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 disclosed as follows:

NAME OF LENDER*

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
[] %500 - $1,000

[] s1.001 - 510,000

[ $70,001 - $100,000

[[] over $100.000

Comments:

INTEREST RATE TERM {Months/Years)

%  [] Mone

SECURTTY FOR LOAN

[] None [] Personal residence
Real Pro
I:l @ perly Slres! addmas
city
[[] Guarantor
[ other
(Describa)

FPPC Form 700 {2012/2013) Sch. C
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: B66/275-3772 www.fppc.ca.gov



SCHEDULE D
Income - Gifts

CALIFORNIA FORM YOO

| FAIR POLITICAL PRACTICES SOMBMISSIN

Name

R. MICHAEL KASPERZA

» MAME GF SOURCE (No! an Acronym)
LIVENATION

ADDRESS (Business Address Acceplabls)
SHORELINE AMPHITHEATER, MTN VIEW, CA

BUSINESS ACTIVITY, IF ANY, OF SOURCE
CONCERT VENUE

DATE {(mmfddlyy)  VALUE DESCRIPTION OF GIFT(S)

07,04 ,12 100 CONCERT TICKET

» NAME OF SOURCE (Nof an Acromym)
MARK KROLL
ADDRESS (Business Address Acceptahbie}
26 AVALON DRIVE, LOS ALTOS, CA
BUSINESS ACTIVITY, IF ANY, OF SOURCE
DEVELOPMENT

DATE (mm/ddiyy) VALUE

DESCRIPTION OF GIFT(S)

03,19 12 150  SPORT TICKET

> NAME OF SOURCE (Not an Acronym}
SAN DIEGO PADRES

ADDRESS {Business Addness Accepfabla)
PETCO PARK, SAN DIEGO CA

BUSINESS ACTIVITY, IF ANY, OF SOURCE
BASEBALL TEAM

DATE (mmiddfyy)  VALUE DESCRIPTION OF GIFT(S}

09,07 ,12 150  SPORT TICKET
! / s
/ / 3

> NAME OF SOURCE {Not an Acronymy)
LOCAL GOVERNMENT COMMISSION
ADDRESS (Busingss Address Acceptabis)
1303 J ST, SACRAMENTQ, CA
BUSINESS ACTIVITY, IF ANY, OF SQURCE
NON-PROFIT
DATE (mmiddlyy)  VALUE

DESCRIPTION QF GIFT(S)

02,04,12 485 SCHOLARSHIP

» NAME OF SOURCE (Not an Acronym}

ADDRESS (Business Address Acceplabla)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

» NAME OF SOURCE {Nat an Acronym)

ADDRESS (Busingss Address Acceplahle}

BUSINESS ACTIVITY, IF ANY, OF SOQURCE

DATE (mm/dd/yy)  VALUE DESCRIFTION OF GIFT(S)

/ f 3 / { L3

/ / s / / %

/ / 3 / f L3
Commanits:

FPPC Fonm 700 (2012/2013) S5¢h. D
FPPC Advice Email: advice@fppc.ca.qov
FPPC Toll-Free Heipline: B66/275-3772 www.fppc.ca.gav



SCHEDULE E

CALIFORNIA FORM 700

EARR POHLITICAL PHACTICES COMARSSINS

Income -~ Gifts Name

Travel Payments, Advances,
and Reimbursements

R. MICHAEL KASPERZAK, JR

« You must mark either the gift or income box.

+ Mark the “501(c)(3)” box for a travel payment received from a nonprofit 501(c)(3) organization
or the "Speech” box if you made a speech or participated in a panel. These payments are not
subject to the $440 gift limit, but may result in a disqualifying confiict of interest.

» NAME QF SQURCE (Not an Acronym)
LEAGUE OF CALIFORNIA CITIES

ADDRESS (Business Address Acceptabla)
1400 K STREET

CITY AND STATE
SACRAMENTO, CA

BUSINESS ACTIVITY, IF ANY, OF SOURCE [] 501 &)(3)
MUNICIPAL LEAGUE
DATE(S):_OlJﬂIE - Elﬂfﬁ AMT: 5 10,922.07
(If gify
TYPE OF PAYMENT: {must check ang} [ Gift [/] Income

[0 Made a Speech/Participated n a Panel
[¢] Other - Provide Description

T&M FOR VOLUNTEER SERVICE AS QFFICER

AND LEAGUE BOARD MEMBER

» NAME OF SOURCE (Not an Acronym)
INSTITUTE FOR LOCAL GOVERNMENT
ADDRESS {Business Address Acceptabig)
1400 K STREET
CITY AND STATE
SACRAMENTQO, CA

BUSINESS ACTIVITY, IF ANY, OF SOURCE i1 501 {cH3)
NON-PROFIT
DATE(S): 01 lﬂ/ﬁ .12 fﬂlﬁ AMT: 3 345.96
{'f gift
TYPE OF PAYMENT: (must check ong) [ Gt  [/] income

[] Made a Speech/Participated in a Parel
[/1 Other - Provide Description

Ta&M FOR VOLUNTEER SERVICE AS BOARD
MEMBER

» NAME OF SGURCE {Nof an Acronym)

ADDRESS {Business Address Accsptabls)

CITY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SOURCE ] 507 ©3)
DATE(SY:,_ f [ - . . [ AMT:S

(IF gift)
TYPE OF PAYMENT: (must check one) [[J GiR  [] Income

[] M™ade a Speech/Participated in a Panel
[] Other - Provide Description

Comments:

» NAME OF SOURCE (Not an Acranym}

ADDRESS (Business Address Acceptable)

CITY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SOURCE |:| 507 {c){3)
DATE(Sy,— /| - ! AMT: $

{if gift)
TYPE OF PAYMENT: {must check one)  [] Giit [ Income

[ Made a Speech/Participated In a Panel
[0 Other - Provide Description

FPPC Form 700 (2012/2013) Sch. E
FPPC Advice Email: advice@{ppc.ca.qgav
FPPC Toll-Free Helpline: BBB/275-3772 www.fppe.ca.gov



caurornarorn 700

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

AMENDMENT

« You must mark either the gift or income box.
+ Mark the “501(c)(3)” box for a travel payment received from a nonprofit 501{c)(3) organization

or the “Speech” box if you made a speech or participated in a panel. These payments are not
subject to the $440 gift 1imit, but may result in a disqualifylng conflict of interest.

» NAME OF SOURCE (Not an Acronym) » NAME OF SOURCE {Nat an Acronym)
LOCAL GOVERNMENT COMMISSION
ADDRESS (Businass Address Accoptable) ADDRESS (Business Address Acceplabls)
1303 J STREET .
CITY AND GTATE CITY AND STATE
SACRAMENTOQ, CA
BUSINESS ACTIVITY, IF ANY, OF SOURCE E] 501 (e)(3) BUSINESS ACTIVITY, IF ANY, OF SOURCE [:| 501 (cK3)

GOOD GOVERNMENT NON-PROFIT

DATE{S]:_%_%LZ{ -rgz_l_oil_g AMT: § 485.00 DATE(S): '_j__l_—'r_m—l—_’__ AMT: §

IF gi {1 g

TYPE OF PAYMENT: (must check one) [X] GIR [ ] Income TYPE OF PAYMENT: (must check ong) [] Git [] Income
[} Mede a Speech/Participated in a Panel [] Made a Speech/Parlicipated In a Panel

(] Other - Provide Dascriptian [C] Other - Provide Dascription

TRAVEL PAYMENT FOR NEW PARTNERS FOR

SMART GROWTH CONFERENCE

Filer's Verification
Print Name .8 MICHAEL KASPERZAK, JR

» NAME OF SOURCE, {Nof an Acronym)

ADDRESS (Business Address Acceptatia)

Offi
or Caant 2" CITY OF MOUNTAIN VIEW & BAWSCA

CITY AND STATE
Statement Type 201212013 Annual - [ Assuming ] Leaving
BUSINESS ACTIVITY, IF ANY, OF SOURCE ] 501 ()3 O Annuat  [] Candidate

f¥m)

| have used all reasonable diligence In preparing this statement. | have
reviewed this stalement and to the best of my knowledgs tha Information

DATE(S): ' f . ' ¢ AMT: % contained hereln and In any attached schedules is true and complete.
fif giff) ! certify under penatty of pearjury under the laws of the State of

Californla that the foregolng is true and correct.
TYPE OF PAYMENT. (must check one) [7] Gitt [ Incoma

[0 Made a Speech/Participated in a Pansl Date Signed

(1 Other - Provide Description
Fller's Signatu

Comments: GHIGINAL DISCLOSURE HAD MISTAKENLY BEEN REPORTED ON SCHEDULE D.

FPPC Form 700 Amendment {(2012/2013)
FPPC Advice Email: advice@fppe.ca.gav
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gav



