
cAJoRNlA FORM 700
FALR POliTICAL PRACTICES COMMISSION

A PUBLIC DOCUMENT

Please e or pant in ink.

STATEMENT OF ECONOMIC INTERESTS

COVflYAGE L
4 0 —

-c

NAME OF FILER (LASfl 11: 57 a
P±vJ C.

1. Office, Agency, or Court
Agency Name

CLt of
Division, Board D partrnent, District, if applicable Your Posibon

Disnij-(
If filing for multiple positions, list below or on an attachment.

Agency: Position:

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

fl State Q Judge or Court Commissioner (Statewide Jurisdiction)

D Multi-County County of

,Cityof kc1aLu’toL liOther

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

Annual: The period covered is January 1, 2012, through C Leaving Office: Date Left I I

December 31, 2012. (Check one)
-or-

The period covered Is I I through 0 The period covered is January 1, 2012, through the date of

December 31, 2012. leavIng office.

C Assuming Office: Date assumed I 0 The period covered is I I through
the date of leavin office.

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

4. Schedule Summary
Check applicable schedules or ‘Wane.” s’ Total number of pages including this cover page:

Li Schedule A-I - Investments — schedule attached ‘M Schedule C - Income, Loans, & Business Positions — schedule attached

C Schedule A-2 - Investments — schedule attached ‘.jchedule 0 - Income — Gifts — schedule attached

C Schedule B - Real Property — schedule attached Li Schedule B- Income — Gifts — Travel Payments — schedule attached

—or—
C None - No reportable interests on any schedule

5. Verification
                                   
                                                

                                              

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

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

Date Signed 4 J 3 ji Signature
month, y, yea’)                                              

FPPC Form 700 (201212013)
FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Heloline: 8661275-3772 www.fonc.ca.nov



SCHEDULE C
Income, Loans, & Business

Positions
(Other than Gifts and Travel Payments)

CALIFORNIA FORM 700
FAIR POLITICAL PRACTICES COMMISSION

Name

uu&uthLrnss.
NAME OF SOURCE OF INCOME

YiU1) 5n.zctZtei
ADDRESS (Business Address ActsptaleJ

1% \j-J.4 JcutI- Rsttu4-i\pn
BUSINESS ACTiVITY, IF AN’, OF SOURCE BUSINESS ACTiViTY, IF AN’c OF SOURCE

Wiuj CAr-eeAiW’

_________________

YOUR BUSINESS POSITION YOUR BUSINESS POSITION

e,33 5. tkDA4A{O ,4-ye, ip

_____________________

GROSS INCOME RECEIVED GROSS INCOME RECEIVED

El ssoo - si,ooo 41,O01 - $10,000 fl $500 - Si .000 ‘$1.D01 - $10,000

fl sio,crn - $100,000 OVER $100,000 fl $10,001 - $100,000 j OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED

alary Spouse’s or registered domeslic partner’s income Q Salary Q Spouse’s or registered domestic partner’s income

fl Loan repayment El Partnership fl Loan repayment El Partnership

Elsaleof ElSaIeof
(Real prnpafly, car, boat etc.) (Real properly. cs, boat otcj

El Commission or El Rental Income, list each samoa of $10,000 or more Commission or El Rental Income, list each source & $10,000 or morn

El Other El Other
(Describe) (Describe)

p 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 lender’s

regular course of business must be disclosed as follows:

NAME OF IINDER INTEREST RATE TERM (Monthsflears)

_________________________________________ ________%

ElNone
ADDRESS (Business Address Acceptable)

SECURITY FOR LOAN

BUSINESS ACTIVIrY, IF ANY. OF LENDER El None El Personal residence

El Real Preperty
Slrael address

HIGHEST BAlANCE DURING REPORTING PERIOD

El ssoo - s1,ooo
CIIY

El $1001 - $10,000
El Guarantor

______________________________________

El $10,001 - $100,000

El OVER $100,000 El Other

____________________________________________

(Describe)

Comments:

FPPC Form 700 (201212013) Sch. C
FPPC Advice Email: advice@npc.Ca.gov

FPPC Toll-Free Helpline: 8661275-3772 wJppcca.gov

NAME OF SOURCE OF INCOME

Loc
ADDRESS (flusiness Ad ss Acceptable)

p 1. INCOME RECEIVED P 1. INCOME RECEIVED
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S

RECEIVED
PAIR POLITICAL

SCHEDULE EPRACTICES COHHISSION

Income — Gifts2014 lIAR 13 PH
+d’Yei Payments, Advances,

and Reimbursements

• 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 conflict of interest.

N E OF S RCE (Not an Acmnyrn

flc hw’ai& ktu *0
ADDRESS (Business Address Acceptable) I1 fç45t NW -It boc

AJtt%1AA44o_ r-r. ‘2c’c) O5
CIY AND STATE (1
‘t/ t1146( cI?1uc€s NebUt’ttktcneD

BUINES ACTIVITY. IF ANY. OF SOURCE srn (c)(3)

/4/sL cA-nc h øc fl,

TYPE OF PAYMENT: (must check one) Gift J Income

Q Made a Speech/Participated in a Panel

Other - Provide DesCription

nki,aie tLthatzut -4MU21ct tsk, / hD4

ADDRESS (BusThess Address Acceptable)

/bro / 7 J3%e/- /VkV 5t SDt
CITY AND STATE

7,/Qfhe-c-.IAfl ,9C 2-co3
BUSINES ACTIVIIW ANY, OF SOURCE 501 (c)(3)

4v,vdeateoena

(3fl0k 1W1

FPPC Form 700 Amendment (2013/2014)
FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 wwwippc.Ca,gov

AMENDMENT I

NAME OF SOURCE (Not an Acronym)

Na ‘i RMa&Ol sAijtn te’,t5 /tava

DATE(S): - AMY: $___________

(If gift)
DATE(S): _MJ4- _LJJ4L/Z AMT:t ‘751’

(If gift)

TYPE OF PAYMENT: (must cheCk one) lft

Made a SpeechiParticipated in a Panel

J21 Other - Provide Description

hS ieuY,

Q Income

‘ NAME OF SOURCE (Not an Acronym)

CeL1&’i z Oigflt.t 4ewimttt
ADDRESS (B mess Address Accoptale)

)o ,‘/ve /ZSW//)e-/C ocd.
CITY AND STATE

fs’ni - 04 4°

Filer’s Verification

)Go#wJW2 /bAo

BUINESS ACTIVrnI IF ANY. OF SOURCE 501 (c)(3)

-

DATE(S): I/LI/Lit1//LZJI_IZRMT:
(If 9ift

P4c41/jas Ott

TYPE OF PAYMENT: (must check one) Gift

Q Made a SpeeCh/Participated in a Panel

Q Income

Print Name

Office, Agency
or Court

74
Statement Type ,2*t&14 Annual C Assuming [J Leaving

Annual Q Candidate

I have used all reasonable diligence in preparing this statement. I have
reviewed this statement and to the best of my knowledge the Information
contained herein and in any attached schedules is true and complete.

I certify under penalty of perjury under the laws of the State of
California that the foregoing is true and correct.

Date Signed — V

Filer’s Signature
Other - Provide Description

A ML aa’-d zn-’s,pnqi4 n-
I,

corn me nts: I WI I

                

kk LV
( I) V LI LI C

Mu fla






