B {N THE OFFICE OF THE
4 LE COUNAY CLERK

. - SAN MATEO GOUNTY.GALE.
SCIIETY ) 0B STATEMENTIOFCECONOMIC INTERESTS
FAIR POLITICAL PRACTICES COMMISSION oq A ??l@f@kﬂ Tie st MAR 28 2[]13
A PUBLIC DOCUMENT FRALTA O DRG0
int in i 5 OVERPAGE 'MARK CH{JRCH, County Clerk
Please type or print in ink. ng }’—{PR "’8 é}% Pi: 901 RV . ,
% NAME OF FILER (LAST) (FIRST) T DEPUTHIRERK
Tissier Adrienne J

1. Office, Agency, or Court

Agency Name
County of San Mateo
Division, Board, Department, District, if applicable Your Position

Board of Supervisors, District 5 Board Member

» If filing for multiple positions, list below or on an attachment.
S HER(TH R LTFHOL /7Y

{MTC’,SamTrans,CaI ID,Lafco,JPB Caltrain,CCP, .. Board Member
Agency. & : Position:

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

[ state [ Judge or Court Commissioner (Statewide Jurisdiction)
2] Mult-County 9 Bay Area Counties 2 County of San Mateo
(] City of (] Other
3. Type of Statement (Check at least one box)
[l Annual: The period covered is January 1, 2012, through [] Leaving Office: Date Left / /
December 31, 2012. (Check one)
-0r-
The period covered is / / through O 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 date of leaving office.
[} Candidate: Electonyear _____ and office sought, if different than Part 1:
4. Schedule Summary 4
Check applicable schedules or “None."” » Total number of pages including this cover page:
Schedule A-1 - Investments - schedule attached (] Schedule C - Income, Loans, & Business Positions - schedule attached
[ Schedule A-2 - Investments - schedule attached [Y] Schedule D - income - Gifts — schedule attached
[ Schedule B - Real Property - schedule attached [J Schedule E - income — Gifts — Travel Payments — schedule attached
-0r-

[ None - No reportable interests on any schedule

herein and in any attached schedules is true and complete. | ack
| certify under penalty of perjury under the laws of the State

03/28/2013

{month, day, year)

Date Signed

FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE A-1
Investments

Stocks, Bonds, and Other Interests
(Ownership Interest is Less Than 10%)
Do not aftach brokerage or financial statements.

caurorniarorm 700

FAIR POLITICAL PRACTICES COMMISSION -

NAME OF BUSINESS ENTITY
SCH WA

GENERAL DESCRIPTION OF BUSINESS ACTIVITY
FAIR MARKET VALUE
10,001 - $100,000

[] $2,000 - $10,000
[7 $100.001 - $1,000,000 [] over $1,000,000

NAT OF INVESTMENT
Stock [ other
(Describe}

[] Partnership O Income Received of $0 - $499
O income Received of $500 or More (Report on Schedule C)

tF APPLICABLE, LIST DATE:

_J /12 / j 12
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

ORAIE

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

TEMNOLOGY Slompure
FAIR MARKET VALUE Em/o.mﬂ - $100,000

[] $2.000 - $10,000
[] $100.001 - $1,000.000 [] Over $1,000,000

NAT OF INVESTMENT
Stock [ other

{Describe}
[] Partnership O Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule C)

\F APPLICABLE, LIST DATE:

_Jy12 oy 12
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY
okro MoTOR COMPANY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

AT
FAIR MARKET VALUE
W?f $10,000 (] $10.001 - $100,000
[] $100,001 - $1,000,000 [ Over $1,000,000
NATYRE OF INVESTMENT
D&c{ [ other
(Describe)

D Partnership O Income Received of $0 - $499
QO Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

_ /.12 / /12
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY
CRR =

GENERAL DESCRIPTION OF BUSINESS ACTIVITY
i

FAIR MARKET VALUE
$2,000 - $10,000

[] $100.001 - $1,000,000

NATUR F INVESTMENT
fock - ] other
(Describe)

] Partnership O Income Received of $0 - $499
QO Income Received of $500 or More (Report on Schedule C)

[7] $10,001 - $100,000
7] over $1,000,000

IF APPLICABLE, LIST DATE:

J j 12 / /12
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL . BLECTIUC

GENERAL DESCRIPTION OF BUSINESS ACTIVITY
o
Tty

FAIR MARKET VALUE y
$10.001 - $100,000

[] s2.000 - $10,000
[ $100,001 - $1.000,000 [] over $1,000,000

NAJYRE OF INVESTMENT
Stock D Other
(Describe)

[] partnersnip O Income Received of $0 - $499
QO Income Received of $500 or More (Report on Schedufe C)

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

XVILezm ANC

GENERAL DES@RIPTION OF BUSINESS ACTIVITY

10,001 - $100,000

(] Over $1,000,000

FAIR MARKET VALUE
[] $2.000 - $10,000
(] $100,001 - $1,000,000

NATU OF INVESTMENT
tock ] other
(Describe}

[7] Partnership O income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ /12 / /12 J 412 / / 12
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 (2012/2013) Sch. A-1
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



) SCHEDULE A-1
Investments

Stocks, Bonds, and Other Interests
(Ownership Interest is Less Than 10%)
\ Do not attach brokerage or financial statements.

» NAME_OF BUSINESS ENTITY

Hoce =8

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

TRosHares TTug

FAIR KET VALUE
2,000 - $10,000

(] $100,001 - $1.000,000

NATU OF INVESTMENT
tock [] other
{Describe}

[] Partnership O Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule C)

[J $10.001 - $100,000
[] over $1,000.000

IF APPLICABLE. LIST DATE:

/ /12
ACQUIRED

/12
DISPOSED

» NAME OF BUSINESS ENTITY

VikexionN 1S etF

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
(] $2.000 - $10,000
[ $100.001 - $1.000.000

NATUBE OF INVESTMENT
tock ] other
{Describe}

] partnership O Income Received of $0 - $499
QO Income Received of $500 or More (Report on Schedule C)

(gs/m,om - $100,000

(] Over $1.000,000

IF APPLICABLE, LIST DATE:

W 1S 12 12

ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

PRI 2E~-

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

PHARMACEMTTIAL

FAIR MARKET VALUE
(]r&{,om - $100,000

(7] s2,000 - 510,000
[ $100.007 - $1.000,000 (] Over $1,000,000

NATURE OF INVESTMENT
Stock [] Other

(Describe)
(] Partnership O Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE., LIST DATE:

NAME OF BUSINESS ENTITY
Tils & Namone. Ban

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

inNANOAT
FAIR MARKET VALUE
W1 - $100,000

[C] $2.000 - $10,000
[ $100.001 - $1,000,000 [ over 51,000,000

NATUBE OF INVESTMENT
Stock ] other

(Describe)
D Partnership O lncome Received of $0 - $439
QO Income Received of $500 or More (Report on Schedule C}

IF APPLICABLE, LIST DATE:

J_ 12 /12 / /12 / /12
ACQUIRED DISPOSED ACQUIRED DISPOSED
NAME OF BUSINESS ENTITY ) NAME OF BUSINESS ENTITY
U 1T20 ST N GAS(UNG 1

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIBATARKET VALUE
$2,000 - $10,000
[] $100,001 - $1,000,000

NATWRE OF INVESTMENT
Stock [ other
(Describe)

D Partnership O Income Received of $0 - $499
O Income Received of $500 or More (Report o Schedute C)

[] $10,001 - $100,000
[ over $1,000.000

IF APPLICABLE, LIST DATE:

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[ $2.000 - $10,000
[[] $100.001 - $1,000.000

[] $10,001 - $100,000
[] Over $1,000,000

NATURE OF INVESTMENT
[ stock ] other
(Describe)

7] Partnership O Income Received of $0 - $499
QO Income Received of $500 or More (Report on Schedule C)

{F APPLICABLE, LIST DATE:

3/“/12 / /12 / / 12 / /12
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 (2012/2013) Sch. A-1
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



g

SCHEDULE D
Income - Gifts

CALI?#ORNIA FdRM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

AORIENNE TTSS =/

» NAME OF SOURCE (Not an Acronym)

TRET MATONATL BAnVC

ADDRESS (Business Address Acceptable)

oL NASSIvN ST, TRy ey LA

BUSINESS ACTIVITY, IF ANY, OF SOURCE 401y
BN A

DATE (mm/dd/lyy)  VALUE

4112 . 57 O° GlAmSTS TICKES
Q112 ST GIANVIAET

DESCRIPTION OF GIFT(S)

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

L

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S})

Y S

Y SR S

f I

» NAME OF SOURCE (Not an Acronym)

SAN MATZO BBIT ST

ADDRESS (Business Address Acceptable) SA*\) W
2495 S. Delgware SH ot
BUSINESS ACTIVITY, IF ANY, OF SOURCE ’ ‘iqqo@

TRAOZ SHOWO™S

DATE (mm/ddfyy)  VALUE.

DESCRIPTION OF GIFT(S)

_/9-‘7’—5/Z 5D= QOA’?%
F Aae €
Y S S %Q_JMM
) / $

» NAME OF SOURCE (Nof an Acronym)

ADDRESS (Business Address Acceplable)

o

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)

SN S S

— ] s

Y S S

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

» NAME OF SOURCE (Nof an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY. OF SOURCE

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S) DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)
_ 4/ s / / $
) / $ Y SV AR
/ / $ / / $
Comments:

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



