HKECEIVED %

R PN

STATEMER: OF, ECONO! OMIC INTERESTS

[RCRvANS

TlCAI. PRAGTICES COMMISSION

TY COuNTY

\- PUBLIC.DOCUMEN 2 015 BRY -'/qu\i R.H E
G? Please type or print in ink. ﬁu ﬁg; CLERK & RECDRDER
NAME OF FILER (LAST) (FIRST) (MIDDLE)
gieAUs i M g - %{oudja

1. Office, Agency, or Court J /

Agency Name ():0 C

(M Wy mwép T?, bvwww(%
Division, Board, Department(blstrlct\ff applicable ~ {} Your Position

» | filing for multiple positions, list below or on an attachment.

_ FosT 5 — Boaed Meviber
Agency: i, Posmon " H
- SCEP> Alfcinale  BoAvd i m bt
2. Jurisdiction of Office (Chneck at feast one box)
] State [} Judge or Court Qommissioner (Statewide Jurisdiction)
7] Multi-County Mcounty of Tvmn )ﬁ;'t
{J City of {] Other
3. Type of Statement (Check at least one box)
&h{mualz The period covered is January 1, 2012, through [} Leaving Office: Date left /|
- December 31, 2012. _ {Check one)
or The period covered is ] ! {hrough Q) The period covered is January 1, 2012, through the date of
December 31, 2012, leaving office.
[ Assuming Office: Date assumed / J O The period covered is / / through
the dale of leaving office.
[] Candidate: Electionyear — . and office sought, if different than Part 1
4. Schedule Summary 3
Check applicable schedules or "None.” » Total number of pages including this cover page: j
[7] Schedule A1 - nvestments - schedule attached {] Schedule C - Income, Loans, & Business Posilions - schedule attached
_18' Schedule A-2 - Investiments — schedule attached E/Schedule D - Income - Gilfs ~ schedule aftached
N’Schedule B~ Real Property - schedule attached [] schedule E « income - Gifts — Travel Payments - schedule attached
«Qf'»

[] None - No reportable interests on any schedufe

| certify under penalty of perjury under the laws of the State

Date Signed /ét/lg/ / 3

(I"UIIUE, day, year)

IPPC.CA.GOV



SCHEDULE A-2
Investments, Income, and Assets

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

S BUSINESS:ENTITY- "OR"TRU ;

CALIEORNIA:FORM

POLITICAL: PRACTICES: COMMISS!ON

> 1 BUSINESS ENTITY'OR TRUST.

7974

Name Name

: /

o lox 1998, N@WJZ; 4

Address (Business Address Acceptable} P | Address (Business Address Acceptable)

g CzyE
Checlt one

(3 Trust, go to 2 {3 Business Entity, complete the box, then go fo 2

Check one
{3 frust. go to 2

Qe

fusndind

YOUR BUSINESS POSITION

GENERAL DESCRIBTION OF BUSINESS ACTJYITY GENERAL PESCRIPTION OF BUSINESS ACTIVITY "
Ngness Lonsnlt ’f?f""i/ -

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE I ABPLICABLE, LIST DATE:

[ 50 - 51,999 [] s0 - $1,999 ’
$2,000 - $10,000 S Y v S S A v {77 2,000 - $10.000 e dd2 112
$10,007 - $100,000 ACQUIRED DISPOSED 1 $10,001 - $100.000 ACQUIRED DISPOSED

"] $100.001 - §1,000,000 [] $100,001 - $1,000,000

{1 over $1,000,000 ] over $1.000.000

NATURE OF INVESTMENT o NATURE OF INVESTMENT

[ Partnership [ Sole Proprietorship E& 5 (-/0”-4/", [ sate Propristorship {_] p—

ADENTIEY-THE:GROSS. INCOME RECEWVED(INCLUDE:Y!
SHARE ‘OF: THE GROSS INCOME:IQ THE:ENTITY/TRU

[7] $10,001 - $100,000
[] OvER $100,000

[ 30 - s199
500 - $1,000
$1,001 - $10,000

NCOME: OF: $10,000:0R MORE:{aiticha:seporsio shootif nocos

[ None

w2, IDENTIFY-THE GROSS {NCOME RECEWED (INCLUDE YO
- SHARE.OF:THE ‘'GROSS INCOME-TQ THE: ENTITY/TRUST)

(150 - 490 ] $10,001 - $100.000
[T} ss00 - 51,000 ] OVER $100,000
[ $1.001 - $10.000

» 3. LIST THE NAME OF: EACH REPORTABLE: SINGLE SOURCE.
» - INCOME: OF. $10,000-OR. MORE (Anach o sefiareto shoet 4f nocassa

] None

VESTMENTS ANDINTERESTSIIN'RE

EASED BY THE:BUSINESS:ENTITV: ORTRUS

Check one box:
{7 INVESTMENT

[ REAL PROPERTY

Check ane box:

[} INVESTMENT ] REAL PROPERTY

7

Namna of Business Entity, if lnvesiment, or

Assessor's Parcel Number or Street Address of RC‘dl Prup( y

/:

Name of Business Entity, if lvestment, ar "
Assessor's Parcel Number or Stroct Address (1( Jcal Propenty

o

rl/

Description of Business Activity of '

City or Other Precise Location of Real Pro vny

FAIR MARKET VALUE SIF APPLICABLE, LIST DATE:

{C] $2.000 - $10,000

[(] $10,001 - §100,000 — 32 12
ACQUIRED DISPOSED

[ $100,001 - $1.000,000
(7] over $1,000,000
NATURE OF INTERESY

] Property Ovn?,\&[‘)md of Trust

] parnership

] Stock

[7] Leasehotd &2 [7] Other
Yis. remaining

71 Checi Mox it additional schedules reporting investnents or real property

Description of Business Activity of Ve
City or Other Precise Location of m,:fl Properly

FAIR MARKET VALUE ,/ I APPLICABLE, LIST DATE:

(7] $2.000 - $10.000 yd

(77 $10.001 - $100,000 / S S N S R YN
[] $100,001 - $1,000,0 ACQUIRED DISPOSED
7] over 51,000,000

NATURE OF INTEREST

7] mroperty Owngfshipideed of TTust M stock 3 pannership

7] oer

hox if additional schedules reporting investmonts or real property
tathed

[7] Leasenold

] Chee

we

Yrs. semaining

e tached

Comments:

FPPC Form 700 (2012/2013) Sch. A-2
FPPC Advice Emait: advice@Ippe.ca.gov

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



SCHEDULE B

Interests in Real Property
{Including Rental Income)

Name

> ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

500 Qrayn—

[
cny N / Vs

[
2, 3 e F . N ,.- ,-)
Wowmthe  CA 9093
7
FAIR MARKET VALUE tF APPLICABLE, LIST DATE:
[1 $2,000 - $10,000

(] $10,001 - $100,000 S AN A VA N A V'

B¢} $100,007 - $1,000,000 ACQUIRED DISPOSED
[] over $1,000.000
NATURE OF INTEREST
E()wsmrship/l)eed of Trust [T Fasemen
] Leaschold a
Yra. emaining Qlher

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
so-s489 ] 9500 - $1.000 ] $1,001 - $10,000

[ $10.001 - $100,000 {T1 OVER $100,000

SQURCES OF RENTAL INCOME: If you own a 10% or gieater
interest, list the name of each tenant that is a single source of
income of $10,000 or more.

] none

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[ $2.600 - $10,000

{73 510,007 - $100,000
[7J $100,001 - $1,000.000

[} Over $1.000,000

42 g 432
ACQUIRED DISPOSED

NATURE OF INTEREST
{ ) ownerstip/Deed of Trust {7 Easenge

[T teasehold

Yis. remaining Other

1F RENTAL PROPERTY, GROSS INCOME RECEIVED
[7] %0 - 3499 {1 $506 - $1,000 [T $1.001 - $10,000

{7] st0001 - $100.0 [ over $100.000

SOURCES OF BENTAL INCOME: i you own a 10% or greater
interest, lisl JMe name of cach tenant thal is a single source ol
income of 10,000 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 fender's regular course of business must be disclosed as follows:

NAME OF LENDER®

ADDRESS (Business Address Agcé}}(able)
e
yd

BUSINESS /\C.TiVI'I'\.’,fﬁ:’ ANY, OF LENDER

INTEREST RM (MonthsfYears)

i

HIHEST BALANCE DURING REPORTING PERIOD
] $500 - $1,000 [ $1.001 - $10,000
[J$10001 . $i00000 7] OVER $100,0600

/
] Gu:'}aéor, it applicabie

Comments:

NAME OF LENDER™

ADBDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, 17 ANY, OF LENDER

INTEREST RATIE TERM (Months/Years)

£ DURING REPORTING PERIOD
{7] 500 - 7] $1,001 - $10,000
] OVER $100,000

FPPC Form 700 (2012/2013) Sch. 3
FPPC Advice Email: advice@{ppe.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.ppe.ca.gov



CALIFORNIA FORM 7 00

FAIR POLITICAL PRACTICES CONMMISSION

SCHEDULE E
Income - Gifts
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 §01(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 OF SQURCE (Not an Acron m) » NAME OF SOURCE {Nol an nym) L
/@ﬂ/&,? mid Stule Assconon 47 N Reznonad " thiineld 4 Lurad loguiics

ADDRESS (ﬁusmess Addlress Acceptable ADORES@ (Bus:ness Address Acceplable)}
o6 K St Ste jof (215 St St 165D
CITY AND STATE CITY AND STATE
J ) ] P «
SALAUnD ,  CA 551
BUSINESS ACTIVITY, IF ANY, OF SOURCE [:] 501 (c)(3) BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (c)(3}

DATF(S)Q[/ ol /0‘2‘ _/_Z_./ 142 pugr s /0%‘ 657 | DATE(S)Q[J__[J__J. ___é' g’ / = AMT: s_ML

{t gift) (If gift)

TYPE OF PAYMENT: {must check one} [} Gift [ﬂé}me TYPE QF PAYMENT: (must check one} [} Gift  Slincome

"1 Made a Speech/Participated in a Panel [[] Made a Speech/Participated in a Panel

&] Other - Provide Description E' Other - Provide Description

TRAVEL. And MERL. EXPENSES TRAye, A1D ME EXFENSES
BALlated 7o Voliuilicr St’ﬂ/l&’y %2, Lelidicd 43 Volusiteer S&WICZ@ on
(L2 AC. P2t RO LD Podfp>,
» NAME OF SOURCE (Not an Acronym) » NAME OF SQURCE (Not an Acronym)

ADDRESS (Business Address Acceptabie) ADDRESS (Business Address Acceplable)

CITY AND STATE CITY AND STATE

BUSINESS ACTIVITY. IF ANY, OF SOURCE D 601 (e}3) BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (¢)(3)

I DATE(SY e 4 AMTS

DATES): oo+ o d e AMT: S

(f gift) (If gift)
TYPE OF PAYMENT: (must check one) [ Gift [ income TYPE OF PAYMENT: (must check one) [] Git  [] Income
[J Made a Speech/Participaled in a Panel [T} Made a Speech/Parlicipated in a Panel
{7] Other - Provide Description ] Other - Provide Descriplion

Comments:

FPPC Form 700 (2012/2013) Sch. E
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toli-Free Helpline: 866/275-3772 www.fppc.ca.gov



