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CAUFORNIAFORM 700 
";';J~ pnU,l'CAL p>i1A:.:.n;::.,s C(j~'l§is's·mJ 

A PUBUC DOCUMENT 

Plaase type or print In Jnk ~
ATEMENT OF ECONOMIrrIN"fSRESTS·· 

FAIR P()LI~;CAl 
fb, "? COVEr/PAGE t; (;:~,." ::. S I' r; 

2013 MAR I 5 MIll; 0; 

~G~e'J!ED 
t.«f( 1f'S"'2013 

Sb~~~,~ 8~gW 
NAIIIiC: OF AlER i11l00lE) 

l\rL!9V Id 
1. Office, Agency, or Court· 

Agency Neme 

Division. Board. Departmen~ District,· pplk:able 

61),,~ Qn l\,/\~rt 
Your Position 

~', ~tA.d. (' t 
~ ~ finng for multiple positions. list below or on an atlachmenl 

Agency: ________________ _ Position: _______________ _ 

2. Jurisdiction of Office (Chack at least ana box) 

o Stete 

o Muljj.Q)unly ______________ _ 

OC~m--------------

3. Type of Statement (Chack at least ana box) 

o Annual: The pertod covered is January 1. 2012. through 
December 31. 2012. 

-or-
The period covered Is ---1---1 through 
DeCllmber 31. 2012. 

[M" Assuming Office: Dele assumed J.....I-'!1r. ;LQ 13 

o Judge or COIJrt I)~missjonr (Statewide Jurisdiction) 

~ Counly of .:J-1 S K I '1 0 u.,.. 
Oother _____________ _ 

o leaving OffIca: Date Left ---1---1 ___ _ 
(Check one) 

o The period covered Is January 1. 2012, through the date of 
laavlng otfice. 

o The periJd covered Is ---1---1 through 
the dete of leaving office. 

o Candidate: Eiaction year _____ _ and office sough~ n dlffarent then Part 1: _____________ _ 

4. Schedule Summary 
Check applicable schadulos or "None. " 

o SchedUle A·l • InvastmBmis - schedule attached 

o Schadula A·2 • InvastmBnts - schedule atteched 

o Schedula B • Real PropeJty - schedule attached 

-or-

~ Total number of pages Including this cover page: ;2 
iZf Schedule C • Income. Loans. & Business PositIons - schedule attached 

CYSchadule 0 • Income - Gills - schedule atteched 

~ Schedula E -Income - Gills - Travel Peymemls - schedule ettached 

O None· No raporlabla interasts on eny schaduJe 

5.                             
                     
                                              

                         

                                                                                                                                
                                                                                                   

I certify under penalty of perjury undar the laws of the Slale of Calffomla that th                              

                          
FPpC Advice Email: advlce@fppc.ca.gov 

FPPC Toll-Free HelpOna: B661275·3772 wwwJppc.ca.gov 
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SCHEDULE C 
Income, Loans, & Business 

Positions 
(Other than Gifts and Travel Payments) 

... 1. INCQr,1E RECEIVED II- 1. JI\:COi'.r1E RECEIVED 

NAME OF SOURCE OF INCOME ~ 

;) .e.. I <; - 5L !!It-
ADDRESS (BU3inas3 Addrass Acceptable) 

BUSINESS ACTIVITY. IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCDME RECEIVED 

D $500 - $' ,000 D $' ,00' - $'0,000 

D $'0,00' - $'00,000 DOVER $'00,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

D Salary D Spouse's or regtstered domestic partner's Income 

D loan repayment D Pannershlp 

D S,Ie of _____ =-,--,_---:----,-,--,-____ _ 
(RHJ properly, ca~ baal, e/r..) 

D Commission or D Rental Income, tIst ".ar ~ at $10,000 or IT'/tlI8 

D Olher _______ -=-=,,-_____ -'----
_I 

... 2. LOANS RECEIVED OR OUTSTANDING DURING TIlE REPORTING PERIOD 

, 

ADDRESS (Swine" Addf8$$ ccsptab/e) 

23:1- >0. OJUQt¥o :)+7hoM.U e A ~(pO;l-3 
BUSINESS ACTIVITY, IF ANY, SOURCE 

l\:) D,v - \;l t\.,() (2, t 
YOUR BUSINESS POSlnoN 

£: ?Cg.L 'bAA ~ ... 
GROSS INCOME RECEIVED 

D $500· $',000 D $',00' • $'0,000 

!M$'O,OO, • $'00,000 DOVER $'00,000 

CgNSIDERATI~OR WHICH INCOME WAS RECEIVED 

o Salary It,.6 Spouse's or registered domestic partner's Income 

D Loan repayment D P,""",shlp 

D~leof ____ ~~~~~~~-----
(R8aJ property, car, bo.It, elc.) 

D Commission or D Rental InOlme. bt sach aot#CI! of $10,000 or mo:r. 

D OtJ'er _______ =="..... _____ _ 
(De"""'1 

• 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 dlsdosed as follows: 

NAME OF LENDER· 

ADDRESS (BlJ.5ine:ss Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

D $500 • $' ,000 

D $'.00' • $'0.000 

D $'0,001 - $'00,000 

DOVER $'00,000 

Comments: 

INTEREST RATE TERM (ManthslYears) 

---% DNone 

SECURITY FOR LOAN 

D None D Personal resklence 

[]R~I~O~ ____________ ~~~~ ________ __ --.. 
D Guarontor ________________ _ 

D~----------~~~--------_I 
FPPC Form 700 1201212013) Sch. C 

FPPC Advlc:e Email: advic:e@fppc.c:a.gov 
FPPC TolI·Free Helpline; 866/275-3772 www.fppc.ce.gov 
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SCHEDULE D 
Income - Gifts 

... NAME OF SOURCE (NoJ Bn Acrnnry\ 
4 e rill Qg LQ. 

... NAME OF SOURCE (Not an Acronym) 

ADDRESS (Busine.ss Addrass AccepttJble) 

IV\)~)( \) ,Do.uM C{\%od 
ADDRESS (Bus/1l8S$ A.ddras3 Acceptable) 

BUSINESS ACTIVITY. IF ANY. OF SOURCE BUSINESS ACTIVITY, IF ANY. OF SOURCE 

~ (~mI~)h VALUE DESCRIPTION OF GIFT(S) DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~,11 sf" \9c90·~O Q ~tL\L -.J-.J__ 1>--__ -

-.J-.J_ $..' ___ _ -.J-.J_ $..1 ___ _ 

-.J-.J_ $..' ___ _ -.J-.J_ >-1 __ _ 

... NAME OF SOURCE (Not an Acmnym) ... NAME OF SDURCE (Nol 1m Acronym) 

ADDRESS (8usiness ~ Acceptable) ADDRESS IBusiness Address Acceptable) 

BUSINESS AcnVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFTIS) DATE (mmlddIyy) VALUE DESCRIPTION OF GIFT(S) 

-.J-.J_ $..' ___ _ -.J-.J_ $..1 ___ _ 

-.J-.J__ $..' ___ _ -.J-.J__ >..1 ___ _ 

• 1 

... NAME OF SOURCE (Not an Acmnym) ... NAME OF SOURCE (Not Bn Ac:ronym) 

ADDRESS (Business Al::Idmss Accsptable) ADDRESS (Businas.! A~ Acceptabl8) 

BUSINESS ACTIVITY, IF ANY. OF SOURCE BUSINESS ACTIVITY. IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTIDN OF GIFT(S) DATE (mmlddIyy) VALUE DESCRIPTION OF GIFT(S) 

-.J-.J_ $..1 __ _ -.J-.J_ $..1 ___ _ 

-.J-.J_ 1'-__ _ -.J-.J__ >..1 ___ _ 

-.J-.J_ >-1 __ _ -.J-.J__ >..1 ___ _ 

CommenG: ________________________________________________________________________________ ___ 

FPPC Form 700 (201212013) Soh. D 
FPPC Advice Email: advic:e@fptx=.ca.gov 

FPPC ToI)·Free Helpllne: B661275·3772 www.fppc.ca.gov 
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CAUFORNfA FORM 700 
SCHEDULE E 

Income - Gifts 
fAIR POUnCAl PRt;C~lCES: CO:'1U1SSJON 

Name 

Travel 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 

Crrv\AND STATE \ 

(I all 01..L., ~1y.';"'IiA 
BUSINESS ACnvfT"!t., IF'ANY, OF SOURCE D 501 (c)(3) 

OATE(5),-1-1_· -1-1_ AMI, $ _____ _ 
(tf gffl) 

TYPE OF PAYMENT, (mus, check ana) D G)~ [!j' Income : 

D Made e SpeechlParticlpaled In a Penel 

[Jl Othor· Pto,,1de Description 

:x p"\\MR Lu. u,Q AlA Dt.Ij- Co" 'f'/\Jl..J..\ J 
'-\-<) J\)tU0 1>~&A.\\:&-oU ela,,)I(l~I\C.) 

... NAME OF SDURCE (Not an Acronym) 

ADDRESS (B~ftSS Adrims.! Acceptsble) 

CITY AND STATE 

BUSINESS ACTIVITY. IF ANY, OF SOURCE D 501 (e)(3) 

OATE(5),-1-1_· -1-1_ AMI, >.$ _____ _ 

(If ¢I) 

TYPE OF PAYMENT, (mus, check one) D Gi~ D Income 

D Made a SpeechJParticipaled In a Panel 

D Olher· Provide OescrIpUon 

... NAME OF SOURCE (Not an Acronym) 

ADDRESS (8usine.s.s Address Accept~e) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (e)(3) 

OATE(5),-1-1_ . -1-1_ AMI, "-$ _____ _ 

(ff g#f) -

TYPE OF PAYMENT, (mus' check one) D Gift D Income 

D Made a Speech/Participated In a Panel 

D Other· Provide DescripUon 

... NAME OF SOURCE (Not en Acronym) 

ADDRESS (Bwinas.s Address Acceptable) 

CITY AND STATE 

BU5{NESS ACTIVITY, IF ANY, OF SOURCE D 501 (c)(3) 

OATE(5),-1-1_ • -1-1_ Af,ff, >.$ _____ _ 

(ffgffl) 

TYPE OF PAYMENT, (mus, check one) D Gift D Income 

D Mada a Speech/Partlclpa'ed In a Panel 

D Other· Provide Description 

CommenG: ____________________________________________________________________________ __ 

FPPC Form 700 (201212013) Soh. E 
FPPC Advice EmaU: advice@fppc.ca.gov 

FPPC ToIl·Free Helpline: B661275·3772 www.lppc.ca.gov 


