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

% Annual: The period covered is January 1,atzthrough
Oecembw 3I&r9g// $0/f
The period covered is .J__J through
December 31, 2013.

C Assuming Office: Date assumed .__J..............J___________

MAR 31 ZUVi

o Leaving Office: Date Left .J-__J___________
(Check one)

o The period covered is January 1, 2013, through the date of
leaving office.

o The period covered is _J__.J through
the date of leaving office.

fl Candidate: Election year and office sought, if different than Part 1:

4. Schedule Summary

Check applicable schedules or “None.” Total number of pages including this cover page:

Schedule A-i - Investments — schedule attached
- fl Schedule C Income. Loans, & Business Positions — schedule attached

LSchedule A2 . Investments — schedule attached C Schedule D - Income — Gifts — schedule attached
C Schedule B Real Property — schedule attached C Schedule E- Income — Gifts — Travel Payments — schedule attached

‘or
C None No reportable interests on any schedule

5. Verification

                    
                                                   

      
                      

            

CALIFORNIA FORM 700
FAIR POLITICAL PRACTIcES COMMISSION

A PUBLIC DOCUMENT

ST+T$%pF ECONOMIC
I- AIR POLITIC AL

RACTICES COHttOVER PAGE

[late Received
INTERE<SJfS

CALLN Pwt/
1Mb OLE

Pieasetypeorprintinink.
3 PH Il 15

NAME OF FILER fLJ.ST) WIRSTI

Gn- P’c,’ /
1. Office, Agency, or Court

Agency Name ( o not use ronyms

ci;
Division, Board, D4partment, District, if applicable Your Position

/y rAUC% ;/N4e
If filing for multcple positions, list below or on an attachment, (Do not use acronyms

Agency: 01 lCc,A * Position: 13AE4
p;AJO/ JCI4’QnO /t119.(9J C4 Rg A

2. JurisdIction of Office (Check at least one box)

C State C Judge or Court Commissioner (Statewide Jurisdiction)

C Mu -County C County of

of PO A C Other__________________________

                

 

  
                      

                                                                                                                                  
                                                                                 

I certify under penalty of perjury under the laws of the State of Califo                                   

Date Signed          
m,rn day read                                              

                      
PPPC Advice Email: advice@fppcsa.gov

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

(c)(1)

(c)(1)



Address (Business Address Acceptable)

Check one

Q Trust, go to 2 0 Business Entity, complete the box, then go to 2

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE

LI so - $1,999

Q $2,000 - $10000

LI 510.001 - $100,000
$100,001- $1,000,000

LI Over si,ooo,ooo

NATURE OF INVESTMENT

J Partnership LI Sole Proprietorship

YOUR BUSINESS POSITION

_______

None

FAIR MARKET VALUE

LI $2,000 - $10,000

LI sio.ooi - $100,000

Li $100,001 -$1,000,000
Over $1,000,000

NATURE OF INTEREST
Properly OwnershiplOeed of Trust Q Stock [] Partnership

LI Leasehold

____________

Other

___________________________

‘irs remaining

LI Check box if additional schedules reporting investments or real property
are attached

SCHEDULE A-2
Investments, Income, and Assets

of Business EntitieslTrusts
(Ownership Interest is 10% or Greater)

1. BUSINESS ENTITY OR TRUST

cALIFoRNIA FORM 700
FAIR POLITICAL PRACTICES COMMISSION

Name

PA: I 64
I. 1. BUSINESS ENTITY OR TRUST.

Pop —

Name Name

7J2 ,S4&,zy p,
Address (Business Address Acceptabi)

Check one
fl Trust, go to 2 Busiriess Entity, complete the box, (hen go to 2

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

LI $0- $1,999

LI nooo - $io,ooo ,J....._i,.iL.
Q $10,001 - $100,000 ACQUIRED DISPOSED

B$100,001 - $1,000,000
Over $1,000,000

NATURE OF INVESTMENT

LI Partnership SoIe Proprietorship
Other

YOUR BUSINESS POSITION

IF APPLICABLE. LIST OATE

nnJ1 _±nJt
ACQUIRED DISPOSED

LI

2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME J THE ENTITYITRUST)

LI $0- $499 LI 510,001 - $100,000

LI $500 - $1,000 VER $100,000

LI $1,001 - $10,000

Other

- 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE IAruci,a pa,w ii,eeIit,,ecnsst

2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME IQTHE ENTITYITRUST)

LI $0 - $499

LI $500 -$1,000

LI $1,001 - $10,000

LI siooo’ - itoo.ooo

LI OVER $100,000

LNop,&tc Sne.c>Dt_

3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE Attach a,parate I,eetd,,ecDssa,y.I

fr 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR
LEASED I THE BUSINESS ENTITY OR TRUST

- 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR
LEASED j THE BUSINESS ENTITY OR TRUST

Check one box:

LI INVESTMENT LI REAL PROPERTY

Name of Business Entity, if Investment 21
Assessor’s Parcel Number or Street Address of Real Property

check one box:

Q INVESTMENT LI REAL PROPERTY

Name of Business Entity, if Investment, gi
Assessor’s Parcel Number or Street Address of Real Properly

Description of Business Activity gi
City or Other Precise Location of Real Property

FAIR MARKET VALUE IF APPLICABLE. LIST DATE:

LI $2,000 - $10,000

LI $10001 - $100,000 ..........J.._.,J,J1_ ..,J.__JJ...,
LI $100001 - i,ooo,ooo ACQUIRED DISPOSED

LI Over $1,000,000

NATURE OF INTEREST

Q Properly Ownership!Deed of Trust LI Stock LI Partnership

Q Leasehold LI Other
‘irs ramening

LI Check boc it additional schedules reporting investments or real properly
are attached

Comments:

Description of Business Activity gr
City or Other Precise Location of Real Properly

IF APPLICABLE, LIST DATE:

nfli ±nit
ACQUIRED DISPOSED

FPPC Form 700 (2013/2014) 5th. A-2
FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 wwwJppcca,gov



Received
F,j, $/ED

sTATEM&f’orsEçpJ4orfiIc INTERESTS
2 Fl/su124p SI

*Please type or print in Ink.

NAME OF FILER (LAST) (FiRST) WUJOLE)

(c&€€#-i

1. Office, Agency, or Court
Agency Name

f’ £ 0’
t.,_j/’t1 6’) 1 ,4Jfl €

Division, Board, Deparlmentf’District, if applicable Your Position

c;/y uMc;l
If fiing for multiple positions, list below or on an attachment.

Agency: FlIP:! CS/ Position: 004,11 A4

2. Jurisdiction of Office (Check at least one box)

State [I Judge or Court Commissioner (Statewide Jurisdiction)

LI Multi-County El County of

0-city of L’ U Other

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

[f Annual: The period covered is Januaiy 1, 2011, through [I Leaving Office: Date Left_i__i_________
December 31, 201t (Check one)

The period covered is !/_J.Z1I2 /t2 , through 0 The period covered is January 1, 2011, through the date of
December 31, 2011. leaving office.

U Assuming Office: Date assumed 0 The period covered is , through
the date of leaving office.

Candidate: Election Year Office sought, if different than Part I:

4. Schedule Summary
.5Check applicable schedules or ‘None,” ThtaI number ofpages including this cover page:

Schedute A-i - Investments — schedule attached -_Schedule C - Income, Loans, & BusUiess Positions — schedule attached
(- Schedule A-2- investments — schedule attached .Schedule U - Income — Gifts — schedule attached
,Schedule B - Real Propeny — schedule attached E - Income — Gifts — Travel Payments — schedule attached

-or-
LI None - No reportable interests on any schedule

              
                    
                                          

  
                  

          
                                                                                                                                  
herein and in any attached schedules is true and complete. I acknowledge this is a                

I certify under penalty of perjury under the laws of the State of California that                     

Signature   
                                 

DateSigned I,—..
tr,rh. ay

                

             
                     

CALIFORNIA FORM 700
FAIR POLITICAL PRACTICES COMMISSION

A PUBLIC DOCUMENT

Date Received
FEB 2 9f012

Office of the City Clerk

                      
                                              ov

(c)(1)

(c)(1)



SCHEDULE A-2

Investments, Income, and Assets

of Business EntitieslTrusts

(Ownership Interest is 10% or Greater)

CALIFORNIA FORM 700
FAIR POLITICAL PnACTICES COMMISSION

Name

PLY C

Address (Business Address Acceptable) (
Check one

U Trust, go to 2 ,X_Business Entity, complete the box, then go to 2

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

j54I5 d.IZ-VfL1 c
FAIR MARKET VALUE IF APPLICABLE, IST DATE:
flso- $1,999

$2,000’ $10,000 ..__L.,,,JI.1,. .,_J,_I if,
Li so,oo - sioo,ooo ACQUIRED DISPOSED
‘.$1o0,0D1 - $1,000,000

Li Over $1,000,000

NATURE OF INVESTMENT
Sole Proprietorship [] Partnership El

OIlier
YOUR BUSINESS POSITION 0 ci) ri 4,P._

Li o- $499 $10,001 - $100,000
Li $500- $1,000 j,9VER s.ooo

Li $1,001 - $10,000

Name

Address (Business Ad&ess Acceptable)
Check one

U Tnjsl, go to 2 0 Business Entity, complete the box, then go to 2

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
Lisa- $1,909

Li $2,000 - $10,000 _J_JJt
Li $10,001 - $100,000 ACQUIRED DISPOSED

Li $100,001 - $1,000,000
Li Over 51,000,000

NATURE OF INVESTMENT
Li Sole Proprietorship Li Partnership Li

Other
YOUR BUSINESS POSITION

Li so - s.499 Li sio.i - $100,000
Li $5oD- $1,000 Li Q’R $100,000
Li stao - sio,ooo

Check one box:

Li INVESTMENT Li REAL PROPERTY

Name of Business Entity, if Investment. gf
Assessor’s Parcel Number or Skeet Address of Real Property

FAIR MARKET VALUE

Li $2,00D- $10,000

Li $10,001 ‘$100,000

Li $100,001- $l,000,00a

Li Over $1,000,000

NATURE OF INTEREST

Li Property Ownership/Deed of Trust Li Stock Li Partnership

Li Leasebold Li Other

____________________________

Yrs namairirrig

Li Check box it a±fition schedules reporting investnienls or re property
are attached

CanimentsL

PD P
Name

1. BUSINESS ENTITY OR TRUST

2731 ll-i,w Ati,

1. BUSINESS ENTITY OR TRUST

2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME EQ THE ENTITYITRUST)

3, LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE IAeathasoparateshmt,niwtossa,yI

2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME EQ THE ENTITYITRUST)

4. INVESIMENTS AND INTERESTS IN REAL PROPERTY HELD X THE
BUSINESS ENTITY OR TRUST

fr 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $40,000 OR MORE (Aiici, ,1 soparaic.I,clIfnocessary.I

- 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE
BUSINESS ENTITY OR TRUST

Check one box:

Li INVESTMENT Li REAL PROPERTY

Name of Business Entity, if Investment, or
Assessor’s Parcel Number or Street Address of Reat Property

Description of Business Activity or
City or Other Precise Location of Real Property

FAIR MARKET VALUE

Li $2,000 - $10,000

Li sio,00i - $100,000

Li sioo,00i - si.ooo,ooa
Li Over $1,000,000

IF APPLICABLE. LIST DATE.

_J_Jit nJt
ACQUIRED DISPOSED

Description of Business Activity or
City or Other Predse Location of Real Property

NATURE OF INTEREST

Li Property OwnershiplDeed of Trust Li Stock Li Partnership

Li Leasehold Li Other

___________________________

Yrs. renainfrig

Li Check box if addiIion schedules reporting investments or reat property
are aftached

IF APPUCABLE. LIST DATE.

J_Lit
ACQUIRED DISPOSED

FPPC Form 700(2011/2012)8th A-2
FPPC Toll-Free Helpline: 866/275-3772 vnew.fppc.ca.gov



ASSESSOR’S PARCEL NUMBER OR STREET ADDRESS

IJSZ ,‘4,vtt, 4ia
CETY

FAIR MARKET VALUE

fl $2,000- $10,000

LI $10001 - $100.000
31DO,OOI - $1,000,000

Over $1,000,000

NATURE OF INTEREST

,.DwnershiplDeed of Trust LI Easement

fJ Leasehold

_________________

SCHEDULE B

FAIR MARKET VALUE

LI $2,000 - $10,000

LI $10,001 -$100,000

LI $100,001 - $1,000,000

LI Over $1000000

NATURE OF INTEREST

LI OwnershiplDeed of Trust LI Easement

LI Leasehold LI
‘Ire. remaining

IF RENTAL PROPERTY. GROSS INCOME RECEIVED

LI SO- 5499 LI ssoo - $1,000 LI $1,001 - $10,000

LI $10,001 - 5100.000 LI OVER 5100.000

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 $10000 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 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 Acceptable)

BUSINESS ACTIVITY, IF ANY. OF LENDER

INTEREST RATE TERM (Mnnthsryears)

LI None

HIGHEST BALANCE DURING REPORTING PERIOD

LI $500 - $1,000 LI stool - sio,ooo

LI $10,001- $100000 LI OVER $100000

LI Guarantor. if apicae

Comments:

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY. IF ANY. OF LENDER

INTEREST RATE TERM (Monthslveam)

‘4 LI None

HIGHEST BALANCE DURING REPORTING PERIOD

LI $500- $1,000 LI 51.001 - $10,000

LI $10,001 - sioo.ooo LI OVER $100,000

LI Guarantor. if apicaMe

Interests in Real Property
(Including Rental Income)

CALIFORNIA FORM 700
FAIR POLITICAL PRAC11CES COMMISSION

I Name

ASSESSOR’S PARCEL NUMBER OR STREET ADDRESS

CITY

IF APPLICABLE. LIST DATE:

-nnii _i_nt
ACQUIRED DISPOSED

IF APPLICABLE. LIST DATE:

_jnJL _J_flt
ACQUIRED DISPOSED

Yre, remaining Other

IF RENTAL PROPERTY. GROSS INCOME RECEIVED

LI$o-s4 LI$soo-si.000
LI sio,00i - 5100,000

LI $1,001 -510,000

LI 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.

Other

FPPC Form 700 (2011/2012) SCh. B
FPPC Toll-Free Helpline: 8661275-3772 www.fppC.Ca.gov



BUS1NESS ACTIVITY. IF ANY, OF URCE

YOUR BUSINESS POSITION V

CROSS INCOME RECEIVED

[3 ssoo. 11.000

[3 sio.ooi - $100,000

CONSIDERATION FOR W’IICt-t INCOME WAS RECEIVED
jSary [3 Spouse’s at registered domestic partner’s income

[3 Loan repayment [3 Partnership

(Real 1°R°ty. car, boat. nrc)

Li Commission or [3 Rentat Income, list each suwito of $10,000 ii one

3 Other
- Ions-caSe)

NAME OF SOURCE OF INCOME

-- !1&4si4-c- CM1e,ZLI,
ADDRESS (Business Address Acceptable) J

CfitSii..5-. 4Ci
BUSINESS ACTIVITY. IF ANY. OF SOURCE

--
-

YOUR BUSINESS POSITION

-

GROSS INCOME RECEIVED

LI $500 ‘$1,000

Li siDool - 5100.000

CONSIDERATION FOR IICH INCOME WAS RECEIVED
)stary [3 Spouses or registered domestic partner’s tn’ssne

lJ Loan tepayment LI Partnershtp

-

(Real woa,rsly, car, boat, nIt)

[3 Commission or [3 Rental Income, list etch snwrs of Sb kill cv ‘rise

b. 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 installment or Credit Card transaction, made in the lender’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 lenders
regular course of business must be disclosed as follows:

NAME OF LENDER INTEREST RATE TERM (Months/Years)

‘I, [3None

SECURITY FOR LOAN

[3 None [3 Personal residence

HIGHEST BALANCE DURING REPORTING PERIOD

[3 $500- $1,000

Li $i,ooi . 510,000

$10,001 - $100,000

Li OVER 5100.000

[3 Real Property ._______.

SUes! machiss

City

[1 Guarantor
__,..___. ,—-—-—,, —

[‘1 Dlher.._ — ,

(Do so Let

Comments: _,,
_,

-

SCHEDULE C
Income, Loans, & Business

Positions
(Other than Gifts and Travel Payments)

CALIFORNIA FORM 700
FAIR POLITICAL PRACTICES COMMISSION

NAME OF SOURCE OF INCOME

ADDRESS (Business Addwss Acceptublej

)Si. INC0MERECEIVED:4.4
- :tr -,

- : 1. INCOME RECEIVED. -- - -

Name

[3 $s,ooi . sio,ooo
9VER $100,000

)441.001 . 510.000

[3 OVER $ 100.000

[3 Other_, .___.—___ ——--_- - -- —-

(OosuiLei

ADDRESS Bus(ness Address Acceptable)

BUSINESS ACTIVITY, IF ANY. OF LENOER

FPPC Form 700 (2011)2012) Sch. C
FPPC Toll-Free Helpline: 866/275-3772 wwwippC.ca.gov



SCHEDULE 0
Income — Gifts

CALIFORNIA FORM 700
FAIR POLITICAL PRACTICES COMMISSION

Name

DATE (nmvddlyy)

—‘1

,ZJZrJ

______

—2-i-

-i-i

NAME OF SOURCE

ADDRESS (Business Address Acceptable)

DATE (n,nvddlyy) VALUE

-2-fl--

-i-i

—i-fl--

NAME OF SOURCE

ADDRESS (Business Address Acceptable)

DATE (nmVdd/)

__i_fl__ $__

__i_fl___ $__

__J__2_ $

Comments:

NAME OF SOURCE

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

NAME OF SOURCE

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mrntddlyy) VALUE

_fl_i_ $__

$__ -

__c2__ $__ -

NAME OF SOURCE

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF AF{Y, OF SOURCE

DATE (nnvdd/yy) VALUE

22_

__

-fl-fl-

__

__2__n__ $__

NAME OF SOURCE

1<, je.4pat/4çq__,1g’ty £? it
ADDRESS (Business Address Acceptable)

/ So_t ,97jJ ‘-‘4t
BUSINESS ACTIVITY. IF ANY. OF SOURCE

&L- c ci’
VALUE DE±RIPTION OF GIFT(S)

_____

,;fit’ &ok
p,4,jt fbc

$

DATE (mrnldd/yy) VALUE DESCRIPTION OF GIFT(S)

flfl_

$__

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DESCRIPTION OF GIFT(S)

$

$

$

DESCRIPTION OF GIFT(S)

BUSINESS ACTIVITY. IF ANY. OF SOURCE

VALUE DESCRIPTION OF GIFT(S) DESCRIPTION OF GIFT(S)

$

FPPC Form 700 (2011/2012) Sch. D
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov


