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:FAIR POLITICAL PRACTICES COMMISSION .
~+ A PUBLIC DOCUMENT

Please type or print in ink.

YN_STATEMENT OF ECONOMIC INTERESTS EGEEVE'

NAME OF FILER (LAST)

FER ,
COVER PAGE p 348201
AlR T .
PR ACTIRORLICAL ~ DAVID H. YAMASAKI

(FIRST)

1. Office, Agency, or C

Ao Aikd) ‘m'
0 T U Y —

Agency Name

- Colitarnioe = Covusiu 0 Souda Clara

gsbg Aor Gyt b
Division, Board, Dgpartment, District, if applicable

Your Position |

Tindge.

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

Agency:

Position:

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

] State Q Judge or Court Commissioner (Statewide Jurisdiction)
[ Multi-County (] County of
[ City of (] Other
3. Type of Statement (Check at least one box)
m .AnnuaI: 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.
(7] Assuming Office: Date assumed / / QO The period covered is / / through

(] Candidate: Election year

the date of leaving office.

and office sought, if different than Part 1

4. Schedule Summary

Check applicable schedules or “None.”

Schedule A-1 - Investments — schedule attached
5@ Schedule A-2 - Investments - schedule attached
A Schedule B - Real Property - schedule attached

> Total number of pages including this cover page: _"___

OS¢ Schedule C - Income, Loans, & Business Positions — schedule attached
A Schedule D - Income - Gifts - schedule attached
€ Schedule E - lncome - Gifts - Travel Payments - schedule attached

-0r-

(] None - No reportable interests on any schedule

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

Date Signed Q::ﬂ "3

herein and in any attached schedules is true and complete. | ack

{month, day, year)

FPPC Form 700 (2012/2013)
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.

CAL;'FQR'NIA rorm 700

FAIR POLITICAL PRACTICES COMMISSION

» NAME O‘F BUSINESS ENTITY

Ciseo Svalemg LN .
GENERAL DESCRIPTIONOF BUSINESS ACTIVITY

“Techn/
FAIR MARKET VALUE yg

[] s2.000 - $10.000 $10,001 - $100,000
[ s100.001 - $1.000,000 Over $1,000,000

%TURE OF INVESTMENT

Stock (7] other
{Describe)

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

IF APPLICABLE, LIST DATE:

/ /12 i /12
ACQUIRED ".DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIP%N OF BUSINESS ACTIVITY
R MARKET VALUEg

$2,000 - $10.000 D $10.001 - $100,000
$100,001 - $1.000,000 E] Over $1,000,000

NATURE OF INVESTMENT
Stock ] otner

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

IF APPLICABLE, LIST DATE:

/ /12 J /12
ACQUIRED DISPOSED

» NAME QF BUSI&IESS ENTITY

V] A en

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE

$2,000 - $10.000
$100,001 - $1.000,000

[ s10.001 - 100,000
[[] over $1.000.000

N RE OF INVESTMENT
Stock [[] other

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

IF APPLICABLE, LIST DATE:

/ /12 41‘9/12

ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

1)ink.

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

$2,000 - $10.000
$100,001 - $1,000,000

(7] s10.001 - $100,000
[] over $1.000.000

%TURE OF INVESTMENT

Stock ] otner
(Describe)

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

IF APPLICABLE, LIST DATE:

/ /12 J j 12
ACQUIRED DISPOSED

> NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

_Ema:gru
FAIR MARKET VALUE /

$2,000 - $10,000 (7] s10.001 - $100,000
$100,001 - $1.000,000 [] over $1.000.000

NARJIRE 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:

"/&J 12

» NAME OF BUSINESS ENTITY

Moo

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALU! !

$2,000 - 510,000 [ 10,001 - $100.000
$100,007, - $1,000,000 ] over $1,000,000

ATMRE OF INVESTMENT
Stock ] other

{Describe)

Partnership O Income Received of $0 - $499
O Income Received of $500 or More {Repart on Schedule C)

IF APPLICABLE, LIST DATE:

DN 2

/ /12 / 9t 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.qov



SCHEDULE A-1
Investments

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

CALIEORNIA FORM

“FAIR POLITICAL PRACTICES .COMMISSION

TR

» NAME OF BUSINESS ENTITY

’ [ )
mﬁﬁmm%ﬁm&@
GENERAL DESCRIPTION OF BUSINESSIACTIVITY

R MARKET VALUE
$2,000 - $10,000
$100,001 - $1,000,000

{TJ $10,001 - $100,000
ﬁTURE OF INVESTMENT

] over $1,000,000
Stock E] Other

. (Describe)

(] Partnership O Income Received of $0 - $489
O Income Received of $500 or More (Report an Schedule C)

IF APPLICABLE, LIST DATE:

12 112
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

]
_ lednolvayv
FAIR MARKET VALUE

(] s2.000 - $10,000
[ s100,001 - $1,000.000

NATYRE OF INVESTMENT
Stock [ other
(Describe)

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

IF APPLICABLE, LIST DATE: q
4,9 2, "'?ﬂf_'ﬂ?_, Iz

ACQUIRED DISPOSED

$10,007 - $100,000
Over $1,000,000

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

—
Technnls 4y
FAIR MARKET VALUE -’
[] 2,000 - $10.000 gsm.om - $100,000
] $100,001 - $1.000,000 Over $1,000,000

NATURE OF INVESTMENT

Stock {] otner
(Describe)

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

IF APPLICABLE, LIST DATE:

/. j 12 / /2
ACQUIRED DISPOSED

> NAME OF‘BﬁESS EN16Y

GENERAL DESCRIPTION. OF BUSINESS ACTIVITY
" Rehail

FAIR MARKET VALUE
D $2,000 - $10.000 ésw,om - $100,000

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

TURE QOF 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&\TE:
£ ) S 2

ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY
FAIR MARKET VALUE o~
[] 10,001 - $100,000

$2,000 - $10,000
$100,007 - $1,000,000 [C] over $1,000,000

NATURE OF INVESTMENT
Stock (] other

{Describe)

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

IF APPLICABLE, LIST DATE:

» NAME OF BUSINESS ENTITY

NS

GENERAL DESCRIPTION OFBUSINESS ACTIVITY
FAJR MARKET VALUE
$2,000 - $10,000
00,001, - $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 Schedufe C)

7] s10,001 - $100.000
] over $1.000.000

JF APPLICABLE, LIST DATE:

g2 &3z 2 12
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

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



SCHEDULE A-1
Investments

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

» NAME OF BUZINESS ENTITY
»

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

TﬂMMM

R MARKET VALUE
$2,000 - $10,000
[0 s100,001 - $1,000,000

[j $10,001 - $100.000
[J over $1.000,000

Stock [ other

ﬁTURE OF INVESTMENT

(Describe]

[ Pastnership O Income Received of $0 - $499
O Income Received of $500 or More (Report an Schedule C)

IF APPLICABLE, LIST DATE:

b W1 'WRE: AT

ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRINTI®N OF BUSINESS ACTIVITY

FAIR MARKET VALU

[J $2.000 - $10.000 % $10,001 - $100,000

D $100,001 - $1.000.000 Over $1,000,000

NATURE OF INVESTMENT
{7 stock [ other
{Describe)

O Parlnershlp O Income Received of $0 - 3499
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

& M) 12 J 412

ACQUIRED DISPOSED

» NAME OF ESS ENTITY
Y L

&r—

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

"~ Retoil
FAIR MARKET VALUE

[ $2.000 - $10,000 $10.007 - $100,000
[] $100.001 - $1.000,000 Over $1,000,000

Stock [ other

%TURE OF INVESTMENT

{Describe)

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

IF APPLICABLE, LIST DATE:

/ /12 Q,é‘(_/m

ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

he

GENERAL DESCR|P’IO OF BUSINESS ACTIVITY

FAIR MARKET VALU
[ $2,000 - $10.000
[ $100.007 - $1.000.000

NATURE OF INVESTMENT
ﬁ Stock E] Other
{Describe)
(7] Partnership QO Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule C)

$10.001 - $100,000
Over $1,000,000

IF APPLICABLE, LIST DATE:

T2

DISPOSED

N /12
ACQUIRED

> NAME QF BUSINESS ENTITY
GENERAL DESCRIPTION OF BUSINESS ACTIVITY
ail

(7] s10.001 - $100,000
[ over $1,000,000

FAIR MARKET VALUE
$2,000 - $10.000
[] $100.007 - $1.000,000

NATURE OF INVESTMENT '
D Stock [:] Other
(Describe)

[] Partnership O Income Received of $0 - 5499
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

» NAME OF BUSINESS ENTTY

- c'

GENERAL DESCRIPTION OF BUSINESS ACTIVITY
___Prarmageudients
FAIR MARKET VALUE

{7 s2.000 - 510,000 ésw,om - $100,000

[ 100,001, - $1.000,000 Over $1,000,000

ﬁTURE OF INVESTMENT

Stock ] other
(Describe}

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

IF APPLICABLE, LIST DAJ ’ ’a

TR & WA 4,957 4
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.qov



SCHEDULE A-1
Investments

Stocks, Bonds, and Other Interests
(Ownership Interest is Less Than 10%) 1
Do not attach brokerage or financial statements.

> NAME OF BUSINESS ENTITY
LY
GENERAL DESCRIPTION C%JSINESS ACTIVITY
" Perssral usehald Thducts
IR MARKET VALUE

$2.,000 - $10,000
$100,001 - $1.000,000

TURE OF INVESTMENT
&Slock [ other
{Describe)
[} Partnership O Income Received of $0 - $499
" O Income Received of $500 or More (Repoit on Schedule C)

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

IF APPLICABLE, LIST DATE:

J. 112 / /12
.ACQUIRED DISPOSED

» NAME OF BYUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUEI ,
[ s2.000 - 510,000 gzw,om - $100,000
[J $100,001 - $1.000,000 ver $1,000,000
NATURE OF INVESTMENT
% Stock (] other
(Describe)

[7] Partnership O Income Received of $0 - $439
O Income Received of $500 or More (Report on Schedule C)

i

IF APPLICABLE, LIST DATE:

g1z B\
ACQUIRED DISPQSED

» NAME OE EjSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAJR MARKET VALU
$2,000 - $10.000
$100,001 - $1.000.000

N RE OF INVESTMENT
Stock (] other

1 s10.001 - $100,000
(] over $1,000,000

(Describe)

Pantnership O Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedite C)

IF APPLICABLE, LIST DATE:

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
7] s2.000 - $10.000
(7 $100,007 - $1,000,000

[ $10.001 - $100,000
] over 51,000,000

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:

12 A2 L 12 12
ACQUIRED DISPOSED ACQUIRED DISPOSED
B NAME OF B ESS ENTITY » NAME OF BUSINESS ENTITY

GENERAL DESC@IPTION OF BUSINESS ACTIVITY

FAIR MARKET VAL:’E %

$2,000 - $10,000 [] $10.001 - $100,000
] $100.,001 - $1.000.000 (] over $1.000.000

NABURE OF INVESTMENT
Stock {_] Other
(Describe)

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

IF APPLICABLE, LIST DATE:

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
(] s2.000 - $10.000
[] $100.001. - $1,000,000

] $10,001 - $100.000
[J over $1,000,000

NATURE OF INVESTMENT

[ stock 7] other
({Describe)

(] Partnership O Income Received of $0 - $499
O Income Received of $500 or More (Repost on Scheduie C)

IF APPLICABLE, LIST DATE:

RTREE. &1 | \ET 12 NIRRT,
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.qov



SCHEDULE A-2
Investments, Income, and Assets

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

» 1. BUSINESS ENTITY OR TRUST

CALIFORNIA FORM . 700

FAIR POLITICAL PRACTICES COMMISSION '

» 1. BUSINESS ENTITY O

Name 5

2000 . r\jmg-_

Address (Business Address Acceptable) %’ l \

Name

Address (Business Address Acceptable)

Check one Check one
[J Trust, go to 2 Business Entity, complete the box, then go to 2 ] Trust, goto 2 [ Business Entity, complete the box, then go to 2
GENERAL DESCRIPTION 'OF BUSINESS ACTIVITY GENERAL DESCRIPTION OF BUSINESS ACTIVITY
3 Brm
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKEf VALUE IF APPLICABLE, LIST DATE:
[] 50 - $1.999 1 so -'s1,999
[ s2.000 - $10,000 —y2 22 ] 2,000 - $10,000 - g2y __ja2
D $10,001 - $100,000 ACQUIRED DISPOSED E] $10,001 - $100,000 ACQUIRED DISPOSED
$100,001 - $1.000,000 I:] $100,001 - $1,000,000
Over $1,000,000 ] over s1,000.000
NATURE OF INVESTMENT NATURE OF INVESTMENT
w Partnership [_] Sole Proprietorship [ ] a— ] Partnership  [_] Sole Proprietorship [ ] S
YOUR BUSINESS POSITION YOUR BUSINESS POSITION

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

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

‘SHARE OF THE GROSS INCOME I0 THE ENTITY/TRUST)

(] $10,001 - $100.000
X OVER $100.000

] so - sa99
{1 500 - 51,000
[ 1,001 - s10,000

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

" SHARE;OF THE GROSS.INCOME TQ THE ENTITY/TRUST),

[ s10.001 - $100,000
] oveR $100,000

[ so - s499
(3 s500 - s1.000
[ s1.001 - $10,000

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

ENTS AND INTERESTS.IN REAL PROPERTY HELD OR

.. LEASED.BY THE BUSINESS ENTITY, OR TRUST
Check one box:

[J INVESTMENT [J REAL PROPERTY

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

] INvESTMENT

[ REAL PROPERTY

Name of Business Entlity, if investment, ot
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 or
City or Other Precise Location of Real Property

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

(] $2.000 - 510,000

[] 510,001 - $100,000 _ g2 g 412

[:] $100.001 - $1,000,000 ACQUIRED DISPOSED
] over $1,000,000

NATURE OF INTEREST

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

[ other

[ Leasenold
Yrs. remaining

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

IF APPLICABLE, LIST DATE:

_—J2 g y2

FAIR MARKET VALUE
[ s2.000 - $10,000
[ $10,001 - $100,000

[ s100,001 - $1,000.000 ACQUIRED DISPOSED
[7] 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 of real property

[L] Check box if additional schedules reporting investments or real propery
are attached

Comments: :

are attached

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 B

Interests in Real Property
(Including Rental Income)

_ CALIFORNIA FQ&M 700

FAIR POLITICAL PRACTICES COMMISSION

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

b L.

CITY

Speltee

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

ing Street
>

CITY

FAIR MARKET VALUE

[ s2,000 - $10,000

] s10.001 - $100.000
$100,001 - $1,000.000

E Over $1,000,000

NATURE OF INTEREST
m Ownership/Deed of Trust

IF APPLICABLE, LIST DATE:

—J_ 12 12

FAIR MARKET VALUE
[ s2.000 - $10,000
[7] $10.001 - $100.000

IF APPLICABLE, LIST DATE:

—y2 g j12

[} tLeasehold

ACQUIRED DISPOSED (] $100,001 - $1,000,000 ACQUIRED DISPOSED
[_] over $1,000,000
NATURE OF INTEREST
[ easement [] ownership/Deed of Trust (] easement
O [ Leasehold |
Yrs. remaining Other Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[ so - s499

[ ss00

[ s10.001 - $100,000

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

D None

- $1.000

[ s1.001 - 510,000 [ s0 - sa99

{7] over 100,000

D None

[ $10.001 - $100,000

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[] ss00 - $1.000 7] s1.001 - s10.000

[] ovER $100,000

SOURCES OF RENTAL INCOME: If you own a 10% or greater
interest, list the name of each tenant that is a single source of
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 lender’s regular course of business must be disclosed as follows:

NAME OF LENDER'

NAME OF LENDER®

ADDRESS (Business Address Acceptable)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% [ None

" HIGHEST BALANCE DURING REPORTING PERIOD
[ s500 - $1.,000 [] $1.001 - $10,000
(] s10.001 - $100,000 [] OVER $100,000

[[] Guarantor, if applicable

(] ss00 - s1.000
(] $10.001 - $100,000

Comments:

INTEREST RATE TERM (Months/Years)

%  [] None

HIGHEST BALANCE DURING REPORTING PERIOD
[J s1.001 - $10,000
[[] OVER $100.000

[T} Guarantor, if applicable

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



SCHEDULE C CALIFORNIA FoRM j700

_ FAIR POLITICAL PRACTICES COMMISSION

Income, Loans, & Business

Positions
(Other than Gifts and Trave!l Payments)

» 1.INCOME.RECEIVED ., . .. ) ~ .o, - s _m. 1 INCOME RECE{VED °
NAME OF SOURCE OF INCOME NAME OF SOURCE OF INCOME
ADDRESS (Busmess Address Accepla ADDRESS (Business Address Acceptable)
2\ . mﬁ S+ Sanlke
BUSINESS ACTIVITY, IF ANY, OF SO % BUSINESS ACTIVITY, IF ANY, OF SOURCE
L oo Prastice n
YOUR BUSINESS POSITION YOUR BUSINESS POSITION
GROSS INCOME RECEIVED GROSS INCOME RECEIVED
7] s500 - $1.,000 [ s1.001 - 510,000 [ ss00 - 31,000 [] $1.001 - $10,000
[ s10,001 - s100,000 PR OVER $100,000 [ $10.001 - $100,000 [] ovEeR $100.000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED
D Salary N Spouse’s or registered domestic partner’'s income | D Salary E] Spouse’s or registered domestic partner’s income
] Loan repayment [ partnership ] Loan repayment (] Partnership
] sale of (] sale of
{Real property, car. boat, €tc.) (Real property, car, boat, efc.)
[ Commission or  {] Rental Income, iist each source of §10,000 or mare (] Commission or [} Rental Income, iist each source of $10,000 or mors
] Otner | O otner
{Describe) (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 follows:

NAME OF LENDER® INTEREST RATE TERM (Months/Years)

% [ ] None

ADDRESS (Business Address Acceptable)
SECURITY FOR LOAN

[J None [T Personal residence

BUSINESS ACTIVITY, IF ANY, OF LENDER

[] Real Property

Street address
HIGHEST BALANCE DURING REPORTING PERIOD

] 500 - 51,000 o

7] s1.001 - s10,000
D Guarantor

7] $10,001 - $100.000
{7 over s100.000 (] 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

CALIEOI§NIA F_(:)‘RM' 700

-FAIR POLITICAL PRACTICES COMMISSION

Name

DRborn R Byen

» NAME OF SOURCE (Not an Acronym)

Mﬂmﬁh&,&tﬁﬁﬂﬁ"\
ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY IF ANY, OF SOURCE

‘ -—
DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(g

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

‘BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S)
S [ }
Al 8112 1S.00 s
Ni
/ / S / / S
/ /. 3 /. / [ .

» NAME OF SOURCE (Not an Acronym)

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

VALUE DESCRIPTION OF GIFT(S)

DATE (mm/ddlyy)

e e — S

DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S)
/ / 3
/ / S
/ / S

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

—_d s

Comments:

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mm/ddlyy) VALUE DESCRIPTION OF GIFT(S)
/ / S ]
7 / S
/ / S
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FPPC Advice Email: advice@fppc.ca.gov
FPPC Toli-Free Helpline: 866/275-3772 www.fppc.ca.gov



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

o You must mark either the gift or income box.

AN

« 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)
\ . ) »
éﬂt&mm J%gs ﬂ&.ﬁ%g shon
ADDRESS (Business Address Acceptable)
<So0V ite
CITY AND STATE

<niromarh ,CA 95833
BUSINESS ACTIVITY, IF ANY. OF'SOURCE ] 501 ©(3)
stindivA
DATE(S);&J!L/Q- DJHJL.: AMT: $ , 3&9&

(If gift)
m income

1)

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

TYPE OF PAYMENT: (must check one)

|
(&) .

» NAME OF SOURCE (Not an Acronym)

[ [

ADDRESS (Business Address Acceptal®)

a0 Yenire

CITY-AND STATE

S -

ST TN
LI . Y - L S

(If gift)

DATE(S)
[] Income

O Gift

[] Made a Speech/Participated in a Panel

m Other - Provide Description
L3
“Mea) aad_hurel reimbirsenestr

TYPE OF PAYMENT: (must check one)

BUSINESS ACTIVITY, IF ANY, OF gOURCE D 501 (c)(3)
M

» NAME OF SOURCE (Not an Acronym)

Codrbormia Tt w\q el 1
ADDRESS (Bus:ness Address Accepr
CITY AND STATE 9
BUSINESS ACTIVITY, IF ANY, :Bt SOURCE [:] 501 (c)(3}

DATE(S): lLJ_u/_la —J I awmT s_m

(If gift)
m Income

O Gitt

[0] Made a Speech/Participated in a Panel

m Other - Provide Description
‘Trw Mmeu_ruw

» NAME OF SOURCE (Not an Acronym)
. LI Y

TYPE OF PAYMENT: (must check one)

ADDRESS (Business Address Acceptable)

J LY

CITY AND STATE

o, NV §9557

BUSINESS ACTIVITY, IF'ANY, OF SOURCE

w 501 (c){(3)
!L/_IQ. e S AMT sm

DATE(S):

(If gift)
TYPE OF PAYMENT: (must check one) [] Gift income
[ Made a Speech/Pérticipated in a Panel

Other - Provide Description
L

Comments:

FPPC Form 700 (2012/2013) Sch. £
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SCHEDULE E
Income - Gifts
Travel Payments, Advances,
and Reimbursements

CALIFORNIA FORM | 700

FAIR POLITICAL PRACTICES COMMISSION

e 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)

N L [

ADDRESS (Business Address Acceptable)
®_ »

CITY. STATE
j&h‘b . NNV

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

CITY AND STATE

BUSINESS ACTIVITY,'IF ANY, OF SOURCE m 501 (c)(3) BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (c)(3)
[}
DATE(S):.L‘_/B_/I_Z. I_\_/B_/IZ AMT: sm DATE(S):— [/ . | | AMTsS
(If gift) (If gift)
TYPE OF PAYMENT: (must check one) [ Gift &] income TYPE OF PAYMENT: {(must check one) [] Gift  [] Income
Made a Speech/Participated in a Panel [[] Made a Speech/Participated in a Panel
[7] Other - Provide Description [] Other - Provide Description
L)
Reirmbuwrsument-hr Frovel
pnses N Arte) rovm .
» NAME OF SOURCE (Not an Acronym) . » NAME OF SOURCE (Not an Acronym)
The \ o
Nah ) ('V-¥]7)
ADDRESS (Business Addreis Acceptable) . ADDRESS (Business Address Acceptable)
L 3
CITY AND STATE CITY AND STATE
o, NV 89557
BUSINESS ACTIVITY, IF ANY, OF SOURCE mm {©)(3) BUSINESS ACTIVITY, IF ANY, OF SOURCE (] 501 ©3)
n
DATE(S):Q_/ !& - _Q_/_'LIB AMT: sasm_ DATE(S):— / /- [/ | ___ AMT:S
(If gift) (If gift)
TYPE OF PAYMENT: (must check one) Dff Gitt [ ] Income TYPE OF PAYMENT: (must check one) [] Gift [ Income

[ Made a Speech/Participated in a Panel

Other - Provide D:escription
‘

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

FPPC Form 700 (2012/2013) Sch. £
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