P B =Date Received
caurorniarorm ] (00 STATEMENT OF ECONOMIC INTERESTS 52 onea o Ony
FASR FOLITICAL PRACTICES COMMISSIGR ,»’::L el =

A PUBLIC DOCUMENT 3 i CQVEB PAGE e & o
Ploase typs or print in ink tes Be HISSI0R -':‘-" E
HAME OF FLER {LAST) dild ;iﬁfrpqn] R 57 (&DLE) 5
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Rob agerd NaCque C.
1. Office, Agency, or Court
Agency Name \
City of Passdunen (o Limentser
Division, Board, Department, District, If applicable Your Position
stk | \
» If filing for multple posiﬁcmé, list below or on an altachment.
Agsncy: Positlon:
2. Jurisdiction of Office (Check at lsast one box}
[ State [ Judge or Court Commissioner (Slatewide Jurisdiction)
[ Multi-County ] County of
1S city of IQ'LS cw-uhﬂ\. ] Other
3. Type of Statement (Check at leest one box)
I} Annual: The period covered Is January 1, 2012, through [ Leaving Office: Date Left /I
Decamber 31, 2012, {Check one)
o The period covered Is f ! , through O The perlod covered is Jenuary 1, 2012, through the date of
December 31, 2012. ‘ leaving office.
] Assuming Office; Dala assumed / ! O The period covered is / / , through
the dale of Ieaving office.
L] Candlidate: Elsctionyear . and office sought, if different than Part 1:
4. Schedule Summary
Check applicable schedules or “None.” » Tofal number of pages Including this cover page:
] Schedula A1 - Investments — schedule attached "& Schedule C - Income, Loans, & Business Positions — schedule aitached
[ schedula A-2 - Investments — schedule attached chedule D - Income — Gifis — schedule atiached
[] Schedule B « Real Propsrly — schedule attached Schedule E - Income - Gifts — Trave! Payments - schedule aﬂached

-0r-
[ None - No reportable Interests on any schedle

5. Verificatlon

herein and in any attached schedules s frue and complete. | acknowledge this is a pul
| cartify undar penalty of perjury under the laws of tha State of Cafifomla that the

Date Signed ‘q l 3 , ‘?\ Signature

rrnth.mm

FPPC Form 700 (2012/2013)
FPPC Advice Emall: advice@fppc.ca.gav
FPPC Toll-Free Heloline: B66/275-3772 www.fonc.ca.oov



SCHEDULE C CALIFORNIA FORM YGO
Income' Loans, & BUSiness FaR BOLITICAL PRASTHIES SYEEMISS0N
Positions

(Other than Gifts and Travel Payments})

» 1. INCOME RECEIVED

»

1. INCOME RECEIVED

NAME OF SOURCE OF INCOME

Loe Awoetes unfheel Sl Ds

ADDRESS (Business Ad&ess Accapiabla)
¢ dwce e
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Dg(uu Olrevh?fu

YOUR BUSINESS POS
3 S, i%c:.vbd»“/) e LA cp

GROSS INCOME RECEIVED
[] 3500 - 1,000
[ $10,001 - $100,000

1.031 - $10.000
OVER %100,000

CONSIDERATION FOR WHICH INCOME WAS RECEVED
ﬁ—SeJary ] Spouse's or registered domestic parner’s income
[ Loan repayment [ rarmarship

{7] salg of

(Reaf propedy, car, boal, sic.)

[ Commission ar || Renta! Income, #st sech sowrs of $10,000 or mors

Other
O {Describe)

x{.

NAME OF SOURCE OF INCOME

NS S“ha‘tfqlér

ADDRESS (Business Addrasy Acce

B0 . howiol S PGS«,LLM!C,A

BUSINESS ACTIVITY IF ANY, OF SOURCE

YOUR BUSINESS smcm U
GROSS INCOME RECEIVED

[T %500 - $1,000 001 - $10,000
M $10,001 - $100,000 OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[ Salery ] Spouse's or registered domestic partner’s income
] Loan repayment 1 partnership

[ ] Sale of

{Real proparty, car, bosl, eic.)

DCon'uTiissionDr D Remal Income, st sach source of 310,000 or mors

Cther
u (Descrive)

» 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
retall installment or credit card transaction, made in the lendet’'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 Acceplable)

BUSINESS ACTIVITY, {F ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
{71 3500 - 31,000

] $1.001 - $10,000

] s10.001 - $100,000

[(] avEr $100,000

Comments:

INTEREST RATE TERM (Months/Years)

— %  [JNome

SECURITY FOR LOAN

[ Mone ] Personat residence
Real Property
L1 Rea Stres! address
cry
[ Guarantor
[ Other
{Doscribe)

FPPC Form 700 (2012/2013) Sch. C
FPPC Advice Emall: advice@fppc.ca.gov
FPPC Toll-Free Helpline: BE6/275-3772 www.fppc.ca.gov



R POLITICAL
PR AE%:CES'COHHISSIDN

o SCHEDULE D
spid MAR 13 PH L 1hBome — Gifts

FRsE PRLITIE AL #RACTLES CO Y

AMENDMENT

» NAME OF SOURCE {Not an Acrenym) %Ztﬂff&’}ﬁﬁ "

Z/’Qﬂu{ ot £ Cefreg ’ﬂ[tz,jfcﬁmmﬁﬁt?

ADDRESS (Business Address Accaptabla)

S K S PO Sdttaunes il 7S5h

BUSINESS ACTIVITY, IF ANY, OF SOURCE

P el - so= et

DATE (mmiddfyy)  VALUE

DESCRIPTION OF GIFF{S)

(1912 2L5Y émé(is?f//m
L 2ei, 34.29 Wﬁjﬁf/m
2,29,/ (e érm.‘s/%m

» NAME OF SOURCE (Not an Acromym)

ADDRESS (Businass Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SCURCE

DATE (mmfddlyy)  VALUE DESCRIPTION OF GIFT(S)

f / 3

» NAME OF SOURGE (Not an Acronym) Z . )
FfL o Py Zei
{e

[f%ﬁ% QP Qbres™ 4 stz Coopretee
AD ({Businass Address Accaptabla)

[0 g Si=. #tfo0 Srosarrirt oI

BUSINESS ACTIVITY, IF ANY, OF SOURCE
ety o ~ See toeferd
DATE (nfm/ddiyy)  VALUE DESCRIPTION OF GIFT(S)

[ 18,12 (9l et

. (A3 Orvisrea
Y,3502 « 37.01 _Fegphun~
{ ¥ s

» NAME OF SQURCE {Nof an Acronym)

(Mlﬂi of cf) Cthes ~ Potin—commskea_
ADDRESS {Business Addrass Accepfabls)

(40D K SEA Yoo Sranette (B BYIY

BUSINESS ACTIVITY, IF ANY, OF SOURCE

ulipk — S belenn)

DATE {(mmiddiyy)  VALUE DESCRIFTION OF GIFT(S)

149,08 157 éd@s//w«
L0513 AN radsag] o

/ / s,

Comments:

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptabls)

BUSINESS ACTIVITY, IF ANY, OF SOLURCE

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)

Filer's Verification

Print Name j;r.? o bt lebyn s=r)

Office, Agency

t
or Court Fala doera &é/ 67’01476(./
2oy Z- 20
Statament Type jéleemzma :;n‘%ual

i
M . Annua

| have used all reasonable diligence in preparing this statement. | have
revlewed this stalemenl and to the best of my knowledge the information
contained hargin and in any attached echedules is true and complste.

| certify under penalty of perjury under the laws of the Stats of
California that the foregoing is true and correct.

3 /1

[] Assuming [ Leaving
[]Candidate

Dato Signed

Fller’s Signa

FPPC Form 700 Amendment {2013/2014)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: B66/275-3772 www.fppc.ca.gov



FAIR POLITICAL -

PRACTICES COMftissigy SCHEDULE E
Income - Gifts
Payments, Advances,

HUMAR I3 PH 4: 1o

a;z& FORM 700

FalR POLITICAL PRACSICES COMMMIESINE

AMENDMENT

and Reimbursements

+ You must mark either the gift or income box.

« Mark the “501(c){3)" box for a travel payment receivad 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,

» waE {Nat an %ﬂn&m W _&_IéD

ADDRESS (Business Address Acceptable) hoj 1S54 N H oo
Vagw\, NC 2evos
c

AND STATE [/ i .
s Aecded Fipealls Neumie Crufercesee
BUSINESS ACTIVITY, IF ANY, OF SOURCE [2h501 (cX3)

//z/:trfuj;-ﬁvh Jc //7,,,,,)._()'@“ (eponir 1CE

VL G V% Y1 V2 .0
o ek, (e s_ﬂ&?_

TYPE OF PAYMENT: (must check ana) ;ﬁ Git [ Income

DATE(S):

[0 Made a Speech/Participated in a Pans
Othar - Provide Description

Conlseve. it Yol duusinip | bl rm,
(rod M slbowecephion

» NAME OF SOURCE (Nat an Acronym)}

c”/'ﬂr/l ﬁf UIGLM 6(33&-'””"’/"!—

ADDRESS (Bbkinass Addross Accoptatie)
oo FBle geine )L oad.

CITY AND STATE

Eofsom , £79 G503

BUSINESS ACTIVITY! IF ANY, OF SOURCE rm 501 (c)(3)

@i;ﬂtb/m- Confetericl — Aymona
DAE{S):QM_%:M_&_Mm .22

Acin ] income

Made a Speech/Participated in a Panel
Other - Provide Dascription

TYPE OF PAYMENT: {must chack ona)

|

A'/I' /_;LM M:?MW{, 16194’

» NAME OF SOURCE (Mot an Acronym)

Nat Y foadi by &7 Biorecn Leg s bogroes

ADDRESS (Business Addres Acceptabls)

Jorsis )7 P2 e N Ste ST

CITY AND STATE
SoSashesfon D€ 203936
P 501 (cx3)

BUSINES?‘ ACTIVTI'P./ ANY, OF SOURCE

(onkeresice — A arrte
DATE(S): _ﬁﬁ_@- _[LI‘L?I_ZZ/ AMT: JZL_

it gift)
TYPE OF PAYMENT: (must check one} E-/Gtﬂ ] income

O

Made a8 Speech/Participated in a Panal
Cthar - Pravide Description

fo?E ¥ alrire

Print Nams & Jalfti’lbf‘l‘l/? &Msﬁd :
Office, Agency pl‘ij (a CJdE{ Cbumﬁ/

or Court 7

22"
B’&Gﬁ-ﬂfﬂﬂﬂ Annual [ ]Assuming []Leaving
O = Annual [] candidate

| have used all reasonable diligence in preparing this statement. | have
reviewed this statement and to tha best of my knowledge the Information
contalned herain 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 foregolng is true and correct.

/

Statemant Type

Date Signed

Filer's Signature

Comments: WWW (ﬂ*g'f' MWW @j'_ﬁ MM%/

FPPC Farm 700 Amendment (2013/2014)
FPPC Advice Email: advics@fppc.ca.gov
FPPC TolkFree Helpline: BBE6/275-3772 www.fppc.ca.gov
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SCHEDULE E
Income - Gifts
“Travel Payments, Advances,

CQ%EFQENEA .. 70 0 _-

FAIR POLITICAL PRACTICES CONLISSITNR

AMENDMENT

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.

" Cudac b Puted Gotran] e Al (opfsen

ADDRESS (Businssd Address Acceptabis)

e Bwinuve .

CITY AND STATE

Blsom (A 956306

BUSINESS ACTIVITY, IF ANY, OF SOURCE [ 501 (eX3)
1T re N Suuie
DATE(S):L/I_I/_L_/E . L&E AMT: 5_9‘73 22

{ir gif)
TYPE OF PAYMENT: (must check one) /& Git  [] Income

ﬁ Made a Speech/Participated in a Panel
[] Other - Provide Description

Tecsons AZ: Quitut, $225,p0 thicl $252 .42
U tnggviatin, §55 led $3e0

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Businass Address Acceplabls)

CITY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SCURCE D 501 {c}3)

DATE(S):— -/  amFs__._
. {1 gift)
TYPE OF PAYMENT: {must check one)

O Gt

[ Made a Speech/Participated In a Panal’
[C] Other - Provide Descriplion

O Income

Comments:

» NAME OF SOURCE {Not an Acronyrn)

ADDRESS (Business Addrass Acceplable)

Ig ot
= A
CITY AND STATE - am
v OA2 g
BUSINESS ACTIVITY, IF ANY, OF SOURCE 3
w
n O«
_ x Z2=m
DATE(SY, — S ) -___ [ [/ AMT = ok
(H gift) - >
o
TYPE OF PAYMENT: {must check one Gift [+ha]
( ) O D;_n S

[l Made a Speech/Participsted in a Panel =
[] Other - Provide Description

Filer's ‘&fgatiah
Print Namejmte ﬁb!ﬂﬁoi\] ':\/]fﬂ mnf(;/ﬂ?b’
Offlce, Agency

or Gourt Cﬁj !]\C pﬁ&lm
Statement Type [Ei'igﬂ'lmz (QW]M,{ i

Annual  [JAssuming [JLeaving
Annua! [J Candidate

Ll IZ]
I have used all reasonable diligence in preparing this slalement. | have

reviewed this statement and lo the best of my knowledge the information
contatned herein end In any attzched schedules I8 irue and complete.

I certify under penalty of perjury under the laws of the State of
Callfornia that the foregolng, is tjue and correct.

4/H/ 14

Date Slgned

Fller's Signature

FPPC Form 700 Amendment (2013/2014)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppe.ca.gov





