S

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION
A:PUBLIC DOCUMENT

STATEMENTEQR ECONOMIC INTERESTS
”’R»cm OtiTics PAT S. EETEN, ec. Off. Clerk
‘COVER'PAGE, By M

FILED

ALAMEDA COUNTY
- FEPZ:.8:2013

,# ."Please type or print in ('nk. 2[”3 fz A? MLzE Nﬁ E 'p" , ‘
NAME OF FILER (LAST) (FIRSTM 4 {MIDDLE)
, Rrick . Stfeven A
1. Off ce, Agency, or Court “
Agency Name
Supeeoe  Cauxet

‘Division, Board, Department, District, if applicable

Your Position

A lowm da (o%‘\i.' Tad ge
» If filing for multiple positions, list below or on an attachment.
Agency: Position:

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

\Jetafe [Q¢udge or Court Commissioner (Statewide Jurisdiction)
(L] Multi-County ] County of
(] Other

~ (] City of

3. Type of Statement (Check at least one box)
W\ualz The period covered is January 1, 2012, through

[ Leaving Office: Date Left / J

December 31, 2012. (Check one)
-or- .
The period covered is / / through O The period covered is January 1, 2012, through the date of
December 31, 2012. leaving office.
] Assuming Office: Dale assumed | QO The period covered is / / through

[] Candidate: Election year

and office sought, if different than Part 1:

the date of leaving office.

4. Schedule Summary

Check applicable schedules or "None.”

[ Schedule A-1 - Investments — schedule. attached
[\ Schedule A-2 - Investments - schedule attached
(] Schedule B - Real Property — schedule attached

0=
[ None - No reportable interests on any schedule

erein and In- any: attached schegules s true and complete.

é

[Q/S/chedule C - Income, Loans, & Business Positions - schedule attached
[ed~Schedule D - Income - Gifts - schedule attached
[18¢hedule E - Income - Gifts — Travel Payments - schedule atlached

» Total number of pages including this cover page:

Date Signed P _/& 9'/2‘-‘/3

{month, day, year)

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

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



. SCHEDULE A-2
Investments, Income, and Assets
of Business Entities/Trusts
(Ownership Interest is 10% or Greater)

» 1. BUSINESS ENTITY OR TRUST .

» 1. BUSINESS ENTITY OR TRUST

RaarSfew= Rrick @cuoco.i/g'suf “ro ll//9/

caurorniarorm 100

FAIR POLITICAL PRACTICES COMMISSION

S teven Rrece

Name c/°

SARAk (2] oukSt Soklend (A 9acsa

Name

Address (Business Address Acceptable)
Check one,

m, goto2

[J Business Entity, complete the box, then go to 2

Address (Business Address Acceptable)

Check one

[ Trust. go to 2 [ Business Entity, complete the box, then go to 2

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[ so - $1.999

[ s2.000 - $10,000 _fy12 4 412

(] $10,001 - $100,000 ACQUIRED DISPOSED
'3 $1060,001"- $1,000,000

] over $1,000,000

NATURE OF INVESTMENT

[ Pastnership  [_] Sole Proprietorship [] S

YOUR BUSINESS POSITION

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

{]30- 1999

(] $2.000 - $10.000 g2 _ 4 412
[1 s10.001 - $100,000 ACQUIRED DISPOSED
{71 $100.001 -$1,000,000

7] over $1,000.000

NATURE OF INVESTMENT

[J partnership [ Sote Proprietorship O e

YOUR BUSINESS POSITION

SHARE OF THE GROSS INCOME IQ THE ENTITY/TRUST)

E(m.am - $100,000

[] ovER $100,000

[1s0- s499
(1 s500 - $1,000
[ $1.001 - $10,000

> 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE (Anach a separate sheet it necessary)

» 2. IDENTIFY THE GROSS INCOME ECEIVAED (ICLUDE YOUR PRO RATA

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA |
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)

{1 50 - s499 {7 $10.001 - $100,000
[ $500 - $1.000 ] OVER $100,000

10 31,007 - $10,000

> 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF 510,000 OR MORE (Anach a separate sheet if necessary)

["] None

4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR '
LEASED BY THE BUSINESS ENTITY OR TRUST

Check one box:

[ INVESTMENT [ REAL PROPERTY

» 4. INVESTMENTS AND INTERESTS IN EAL PROPERTY HELD OR : ‘
LEASED BY THE BUSINESS ENTITY OR TRUST
Check one box: '

[] INVESTMENT [] REAL PROPERTY

Name of Business Entity, if Investment, or
Assessor's Parcel Number or Street Address of Real Property

Name of ‘Business Entity, if Investment, of
Assessor's Parcel Number or Street Address of Real Property

Description of Business Activity gf
City or Other Precise Location of Real Property

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
] $2.000 - $10,000

(] $10.001 --$100,000 _J_ g2 _ g 312

I:] $100,001 - $1,000,000 ACQUIRED DISPOSED
[] over $1,000,000

NATURE OF INTEREST

D Property Ownership/Deed of Trust [:] Stock [:] Partnership
[ Leasehotd (] other

Yrs. remaining

[] Check box if additional schedules reporting investments or real. property
are attached

Comments:

Description-of Business Activity ot
City or Other-Precise Location of Real Property

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

1 [ s2.000 - $10.000

] $10.001 - $100,000 g2 oy 2

[] $100.001 - $1,000,000 ACQUIRED DISPOSED
[_] over $1.000.000

'NATURE OF INTEREST

[ property Ownership/Deed of Trust ] stock [ Partnership

] Leasehold

(] other
Yrs. remaining

D Check box if additional schedules reporting investments or real property

-are attached

FPPC Form 700-(2012/2013) Sch. A-2

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



CALIFORNIA FORM 700

SCHEDULE C
Income Loans & Business FAIR POLITICAL PRACTICES COMMISSION
’ I -
Positions Name )

(Other than Gifts and Travel Payments)

1, INCOME RECEIVED
NAME OF SOURCE OF INCOME

Oprick. Portnens Ponsion Plan

Sfeven Beck

» 1. INCOME RECIVED
NAME OF SOURCE OF INCOME

@rmek l-{_-_eﬂmﬁm DcF(kJ Bcﬂcnf PI‘W

ADDRESS (Business.Address Acceptable)

ADDRESS (Business Address Acceptable)

| & ES’G.mc_.Y

BUSINESS ACTIVITY, IF ANY, OF SOUREE 2go7

v A

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED
[ 500 - $1,000 ] $1.001 - $10,000

mo.om -$100,000 ] OVER $100.,000

CONSIDERATION FOR. WHICH INCOME WAS RECEIVED

Postrer

D Salary [ spouse's or registered domestic' partner’s income
E] Loan repayment m’armership
[] sate of

(Real propenty, car, boat, etc.)

[CJ-Commission or  [_] Rentat Income, fist each source of §10,000 or more

[ other

{Describe)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

/A

YOUR BUSINESS POSITION
Retired Paetner

GROSS INCOME RECEIVED
{71 500 - $1,000

ﬂ:sm,om - $100.000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

(] $1.001 - $10,000
{1 ovER $100,000

[} salary ] Spouse's or registered domestic partner's income
D Loan repayment &armcwship
(] sate of

. {Real property, car. boat, etc.)

{Z] commission or |:| Rental Income, list each source of $10,000 or more

[J other

(Describe)

» 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING ERIOD
*

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 recelved not in a lender’s

regular course of business must be disclosed as follows:

NAME OF LENDER®

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
[] $500 - $1,000

3 $1.001 - $10,000

] $10.001 - $100,000

[} over $100.000

Comments:

INTEREST RATE TERM (Months/Years)

%  [] None

SECURITY FOR LOAN
] none [[] Personat residence

[ Rreal Property

Street address

City

[J Guarantor

D Other

(Describe)

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



caurornarorm 100

SCHEDULE C
Income Loans & Business FAIR POLITICAL PRACTICES COMMISSION
[ by I
Positions Name

(Other than Gifts and Travel Payments)

Skue.n, Brcc.k

» 1. INCOME RECEIVED » 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME

Ocﬂ;J( In‘«u"-wen“':r LLC

ADDRESS (Business Address Acceptable)

2101 Mus Sh (oheeliny WUA 2¢002

NAME OF SOURCE OF INCOME

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURSE — 2999
Passive r\u{.s"'m'u\i"

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION
Formen LLL paem ber

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED

(G500 - $1,000 [ $1.001 - $10,000

] $10.001 - $100,000 [J ovER $100,000

CONSIDERATION. FOR WHICH INCOME WAS RECEIVED
D Salary D Spouse‘s or registered domestic partner's income

D Loan repayment D Partnership

[ sale of

(Real property, car, boal, etc.)

[C] commission or  [[] Rental Income, fist each source of §10,000 or more

GROSS INCOME RECEIVED
[J ss00 - $1.000
[ 510,001 - $100,000

[_] $1.001 - $10,000
[J ovER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[:I Salary D Spouse’s or registered domestic partner's income

7] Loan repayment [ Partnership

] sale of

(Real property, car, boat, etc.)

7] commission or  [_] Rental Income, fist each source of $10,000 or more

gOlher P‘“'b Alﬂv;éwﬁlw\ F!/I.\l-:i\g

v

Comg Ug oF Porfiilie in 204/

Other i
D : {Describe)

» 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 foliows:

NAME, OF LENDER®

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

"HIGHEST BALANCE DURING REPORTING PERIOD
[ 3500 - $1,000

[] $1.001 - $10,000

] $10.001 - $100,000

(] over $100,000

INTEREST RATE TERM (Months/Years)

%  [] None

SECURITY FOR LOAN
[] None ] Personal residence

] Real Property

Street address

City

(] Guarantor

[ other

(Describe)

Comments:

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



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 7 OO

FAIR POLITICAL PRACTICES COMMISSION

S'k\&n Ertlcé.

» NAME OF SOURCE (Not an Acronym)

ﬁ.‘.fh "S B“-tuuss T'-'*"P Ll-n’\us - Per ka

» NAME OF SOURCE (Not an Acronym)

ADDRESS {Busmess Address Acceptable)

PO Roy 636 Plongarton (A 9456&
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Peof Assn = Com 't EdacTih

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S) 7
L2403  sSies  OnerMectisst frgam

o0

5 &Ik s 56

7.8, 2 $25©

Ann ek Seminar
Kq Fct g.».mun.cl

Ovauce Mochingr A.‘“J,.

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

— s

Y SR S

1 3

» NAME OF SOURCE (Not an Acronym)

Jocel Pd Soccty - l"«plqmm‘l’ lacs Gt

» NAME OF SOURCE (Not an Acronym)

AdDRESS (Business Address A’ccep!ab!e)

(80 Mu\“'qohey St Saa FN.MSU X 70

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVIﬂ( IF ANY OF SOURCE

(e Scrwiar Fn Fuc Poan

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mn;/'dd/yy) VALUE DESCRIPTION OF GIFT(S)
L (2 7S ﬁan (Andsc»n
—_— s

Y S SU

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)

|4 3

_ $

d 8

» NAME OF SOURCE (Not an Acronym)

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddlyy) ~ VALUE ‘DESCRIPTION OF GIFT(S)

S Y S

—d s

— ] 3

Comments:

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S)
—_— 3
—d 3
—t ] s

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



SCHEDULE E
Income - Gifts
Travel Payments, Advances,
and Reimbursements

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

Siwen Brck

« 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.

» NAME OF SOURCE (Not an Acronym)

pS{n. L B\\:nw_ﬁl\b&v7a~: Mes (.0

ADDRESS (Busirless Address Acceptable)

PO B 67¢C

CITY AND STATE

Plcgsunkﬁl R 94 s2€

BUSINESS ACTIVITY, IF ANY, OF SOURCE

P "‘fASJH - G t f A\(v.*:u\
pates; g 120/ 2 . 4,24 12 awr sM

(If gift)

=01 (©(3)

TYPE OF PAYMENT: (must check one) Gift - [ Income

E] Made a Speech/Participated in a Panel
[&~Tther - Provide Dcscnpuon

Pa—hgup\i«b tn Teint @qun\q"-m, of

AN dnuktt

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

CITY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (c)(3)'
DATE(S):d — /| AMTS

(If gift
TYPE OF PAYMENT: (must check one) [J Gift  [] Income

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

» NAME OF SOURCE (Not an Acronym)

A“” '& Ewinhﬁl TF\»} L*»)" N"‘C\..L

ADDRESS'?Busmess Address Acceptable)
Po. Rox €94
CITY AND STATE

Plewsanten CA 4 5¢¢

BUSINESS ACTIVITY, IF ANY, OF SOURCE

PeF Qssn -~ Gon b EA oSN
oarecsr 2 LEUR . TR 1A pyrs_f, T4, 30

(If gift)

(G661 (c)(3)

[ ncome

[Gain
[}»Made a Speech/Participated in a Panel

[&~ Other - Provide ‘Description
Paﬁ‘hc\-p*—’*-l on nmu../s and o

{o(n'/ 60‘-“ Mce'f'my °F°'2L d\&ﬁhf‘

TYPE OF PAYMENT: (must check one)

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

CITY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SOURCE []500 @

DATE(SY: o — /- || . AMT:S
(If gift)
[ income

] Gift

[j Made a Speech/Participated in a Panel

TYPE OF PAYMENT: (must check one)

[J Other - Provide Description

Comments:

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




. | FILED

ALAMEdeeEOU TY

' iy ﬁ ecelved
caurormiarorv 7 (00 TATEMENT OFSECONQMIC INTERESTS  cro 47 5015
FAIR POLITICAL PRACTICES COMMISSION G Z t PRAC rl\,t.S \,OHHIS SIOM

A PUBLIC DOCUMENT
UBLIC DOCU | o ern s ER PAGE PAT . SWEETEN, Exec. Off. Clerk
Please type or print inrink. ) ) i . 1313 i EB 2v AM l l . 30 B\l
NAME OF FILER . {LAST) (FIRST) ! (MIDDL
BRICK : 7 STEVEN 7 7 A
1. Office, Agency, or Court '

Agency Name

Superior Court

Division, Board, Department, District, if applicable Your Position

Alameda County ~ Judge

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

Agency: . Position:

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

[] State ﬂlfJudge or Court Commissioner (Statewide Jurisdiction)

{1 Multi-County - [ County of

[ City of : : : [ Other

3. Type of Statement (Check at least one box)
[/]. Annual: The period Covered is January 1, 2012, through [ Leaving Office: Date Left / J
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.

[J Assuming Office: Date assumed / / O The period covered is — through

the date of leaving office. '

(] Candidate: Electionyear——_ __ and office sought, if different than Part 1:

4. Schedule Summary -

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 [} Schedule D - Income ~ Gifts - schedule attached
] Schedule B - Real Property - schedule attached (] Schedule E - Income - Gifts - Travel Payments - schedule attached
-0r-

[ None - No reportable interests on any schedule

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

02/22/2013

(month, day, year)

Date Signed

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



SCHEDULE

» 1. BUSINESS ENTITY TRUST

/}nn +Sfeve Qrietd Rc.nth Tragt uTe ¢ /49/09

A-2
Investments, Income, and Assets

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

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name
CTeEVERN DRICE

» 1. BUSINESS ENTITY OR TRUST

Name c,o

SARnck (221 ook S+ onhland (A Fug1

Name

Address (Business Address Acceptable)

Check pne
%usl, goto2

) Business Entity, complete the box, then go to 2

Address (Business Address Acceptable)

Check one

O Trust, go to 2 O Business Entity, complete the box, then go to 2

G\E’NERAL DESCRIPTION OF BUSINESS ACTIVITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[ so0 - $1.999

[] 32,000 - $10,000 gy j2 gy 412
7 $10.001 - $100.000 ACQUIRED DISPOSED
[ $100.001 - $1.000,000

[ over $1,000,000

NATURE OF INVESTMENT

[ Partnership [ Sole Proprietorship [} S

YOUR BUSINESS. POSITION

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[] 30 - 1,999

] $2,000 - $10,000 g2 4 412
{] $10.001 - $100,000 ACQUIRED DISPOSED
] $100.,001 - $1,000,000

] over $1.000,000

NATURE OF INVESTMENT

{0 Patnership  [_].Sole Proprietorship ] —

YOUR BUSINESS POSITION

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA

SHARE OF THE GROSS INCOME IQ THE ENTITY/TRUST)

- $100,000
] OVER $100,000

(130 - s499
[ s500 - $1.000
[ s1,001 - $10,000

LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF

>
INCOME OF $10, OR MORE (Atach a separate sheet if necessary.)
[ none '

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TQ THE ENTITY/TRUST)

{3 $10.001 - $100,000
[J over $100.000

[J so.- 3499
(] s500 - $1.000
] $1.001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE (Atiach a separate sheet if necessary.)

[ ] None

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR ]
LEASED BY THE BUSINESS ENTITY OR TRUST
Check one box: ) '

[J INVESTMENT 7] REAL PROPERTY

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR
LEASED BY THE BUSINESS ENTITY OR TRUST
Check one box:

[J INVESTMENT ] REAL PROPERTY

Name of Business Entity, if Investment, or
Assessor's Parcel Number or Street Address of Real -Property

Name of Business Entity, if Investment, or
Assessor's Parcel Number or Street Address of Real Property

Description- of Business Activity ot
City or Other Precise Location of Real Property

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
(] $2.000 - $10.000

) $10.001 - $100,000 412 g 12

{_] $100,001 - $1,000,000 ACQUIRED DISPOSED
(] Over $1,000,000

NATURE OF INTEREST

[:] Property Ownership/Deed of Trust ] stock ] Partnership

O other

[:] Check box if additional schedules reporting investments or real propeity

[J Leasehold
Yrs, remaining

are attached

Comments:

Description of Business Activity of
City or Other Precise Location of Real Property

IF APPLICABLE, LIST DATE:

—_— g2 g 12

FAIR MARKET VALUE
(1 s2.000 - $10,000
] $10.001 - $100,000

D $100,001 - $1,000,000 ACQUIRED DISPOSED
[ over $1.000,000

NATURE OF INTEREST

[ property Ownership/Deed of Trust [] stock [] Partnership

[ other

[ check box if additional schédules reporting investments or real property
are attached

[ Leasehold

Yrs. remaining

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

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



SCHEDULE C | caurorniarorv 700
Income, Loans, & Business

FAIR POLITICAL PRACTICES COMMISSION

H T Name
Positions _
(Other than Gifts and Travel Payments) STEUEN BRRIick.
» 1. INCOME RECElE 7 > 1. ICOME RECEIVED
NAME OF SOURCE OF INCOME NAME OF SOURCE OF INCOME
A\] . . . -
Osrck Putnees feasion Pen | ©rrick Hevmashon Oef Bene At Plun
ADDRESS (Business Address Acceptable) ' ADDRESS (Business Address Acceptable)
2 (21 Main Sk Ahecling WWUVA 2¢002 || 2121 Main SF Wohecliag WUA 2(003-280F
BUSINESS ACTIVITY, IF ANY, OF SOURCE - A®8aq BUSINESS ACTIVITY, IF ANY. OF SOURCE
~p ~iw
YOUR BUSINESS POSITION YOUR BUSINESS POSITION
[ ~
Pe 1 reX Portner Rett red Po-"l"bef
GROSS INCOME RECEIVED GROSS INCOME RECEIVED
] ss00 - $1.000 [ $1.001 - $10.000 [] $500 - $1,000 [ $1.001 - $10.000
$10,001 - $100,000 [J OVER $100,000 m,om - $100,000 (] ovER $100.000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED
D Salary [[] spause’s or registered domestic partner's income [ salary [_—_l Spouse’s or registered domestic partner's income
D Loan repayment Mfarmership‘ ]:I Loan repayment KParmcrship
[} sate of —. [ sale of : .
(Real property, car, boat, etc.} (Real property, car, boat, etc.)
[] commission or  [] Rental Income, fist each source of §10,000 or more [J commission or [ Rental Income, fist each source of $10,000 or more
D Other : [ other
{Describe) {Describe)

> 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD B ] ]
*

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 LENDER* . INTEREST RATE TERM (Months/Years)

% [] None

ADDRESS (Business Address Acceptable)
SECURITY FOR LOAN
[C] Personal residence

BUSINESS ACTIVITY, IF ANY, OF LENDER D None

|:| Real Property

Street address
HIGHEST BALANCE DURING REPORTING PERIOD

(] 3500 - $1,000 ) 5
[] s1.001 - $10,000

] $10.001 - $100.000
[C] over $100.000 [ oter

7] Guarantor

(Describe)

Comments:
FPPC Form 700 (2012/2013) Sch. C

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



SCHEDULE C CALIFORNIA FORM 700
Income, Loans, & Business

FAIR POLITICAL PRACTICES COMMISSION

' Name
Positions .
(Other than Gifts and Travel Payments) § feen &P(CJC.
» 1. INCOME RECEIVED - ) > 1. ICOME RECEIVED ]
NAME OF SOURCE OF INCOME NAME OF SOURCE OF INCOME ~
Ornde Iavestmeands 2000 L |
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable)
212 Maoin S, (Lh:_&“j Wvg 26002~
BUSINESS ACTIVITY, IF ANY, OF SOURCE E ‘, BUSINESS ACTIVITY, IF. ANY, OF SOURCE
passive (Avestments
YOUR BUSINESS POSITION YOUR BUSINESS POSITION
Frmer LLL membee
GROSS INCOME RECEIVED GROSS INCOME RECEIVED
(L4570 - $1,000 {7 s1.001 - $10,000 (] s500 - $1.000 (3 sv.001 - 510,000
[]$10.001 - 3100000 ] OVER $100,000 ] $10.007 - $100.000  [] OVER $100.000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED ‘CONSIDERAT|ON FOR WHICH INCOME WAS RECEIVED
[C] salary  [] Spouse's or registered domestic partner's income [J satary  [] Spouse’s or registered domestic partner's income
D Loan repayment D Partnership [:l Loan repayment D Partnership
[] sate of [0 sate of : :
(Real propenty, car, boal, etc.) (Real property, car, boat, eic.)
(7] commission or  [] Rental Income, fist each source of §10,000 or more [C] commission or [ Rental Income, iist each source of $10,000 or-more
ﬁomer Fined Dv.s'/‘thlﬂ on [ {IMMAG' [ Other ___
cribe, scrbe,
erap ap of port BT i 20, (Describe)

» 2. LOANS RECEIVED OR QUTSTANDING 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 LENDER® INTEREST RATE TERM (Months/Years)

% [ ] None

ADDRESS (Business Address Acceptable)
SECURITY FOR LOAN
7] none [ Personal residence

BUSINESS ACTIVITY, IF ANY, OF LENDER

[ real Propeny

Street address
HIGHEST BALANCE DURING REPORTING PERIOD

[ 500 - $1.000 o
(] $1.001 - $10,000
[ 510,001 - $100.000

(] oveR $100.000 [] Other

[ Guarantor

(Describe)

Comments:

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



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

» NAME OF SOURCE (Not an Acronym)

Assn . oF ‘ghm'\-.ss Trood Lo.\ufers (or

!

-

» NAME -OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

p.o. Box €96, P/ersnntva CR 7YSEE

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

IAKFBSSn ~ Gn: ¥ eJ'hchﬂm

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddlyy) ~ VALUE DESCRIPTION OF GIFT(S)
_I/MLZ . $5 o«&«»./‘t«»"o*/’gm

: _5__@& 5SS \ ”
Y S S

DATE (mmiddlyy) ~ VALUE DESCRIPTION OF GIFT(S)

S R S

3.

3.

R S —

S SN SN

» NAME OF SOURCE (Not an Acronym)

LegAA ch:r.f"y l’/wp/oymf'éow

(4"
ADDR(SS (Business Address. Accepfable)

{8°M""\4“|0W\cr7 S?L San ﬁ\)nc::ce 9"”‘ |

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITV IF ANY, OF SOURCE

(9‘10’& Sﬂw&;ﬂ AN pocn

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

1,12 1R Anaud (anJeon

Y S S

3

—d

$

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S)

—_ /3

S P

3.

_— s

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

> NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOQURCE

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S) DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)
— ]I/ s : _ 3
—d s — $
Y A A ed /3
Comments:

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



