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RECEJ"i¥~~;g 

STATEMENT OF ECONOMIC INTERESTS 0'<", UW 0,., 

COVER PAGE JUN 06 Z013 

Please type or print In Ink. A PUBLIC DOCUMENT 

NAME DFRlER 

Allen 

1. Office, Agency, or Court 
Agency Name 

CA State Assembly 

Division. Board. Departmenl. District, If epplicable 

~ ~ filing for multiple positions. lisl below or 00 an attachmenl 

Travis 

Your Position 

Age~ ______________________________ ___ Position: _______________ _ 

2. Jurisdiction of Office (Check., I .. ., one bor) 

181 Slale 

o MulU-County __________________________ ___ 

o City of ____________________________ _ 

3. Type of Statement (Check.t lea.t one bor) 

o Annuel: The period covered ~ January 1. 2012. through 
December 31. 2012. 

-or-
The period covered Is -----1-----1 ____ lhrough 
December 31. 2012. 

o Assuming OffIce: Dale assumed -----1-----1 ___ _ 

o Judge Of Court Comm~sloner (Slatewide Jurisdiction) 

o County 01 ______________ _ 

OO~r ____________________________ _ 

o Leaving OffIce: Dale Left -----1-----1 ___ _ 
(Check one) 

o The period covered is J1I1uary 1. 2012. through the dale of 
lea~ng office. 

o The period covered Is -----1-----1' ____ through 
the dale of lea~ng office. 

181 Cendldale: Electioo Year __ ::.20::.1.:.:2=---_ and office sough!, ~ differenllhan Part 1: _____________ _ 

4. Schedule Summary 
Check .pp"cable .chedul .. or "None .• 

o Schedule A-1 - Investments - schedule aIIeched 

181 Schedule A-2 - Investmenls - schedule aIIeched 

o Schedule B - Reel Properly - schedule ellached 

-or-

~ Total number of pages Including this cover page: _ ... ~:...oko::.... 

o Schedul. C - Income. Loens. & Business Posi/ions - schedule allached 

o Schedule 0 - Income - Gifts - schedule attached 

o Schedule E - Income - Gifts - Travel Payments - schedule aIIached 

O None - No reporteble inlerests on eny schedule 

                
                                          
                     ⁒⁾†              

                                                 
                                                  

                 
                                                                       ⁾⁷†                               
                                                                                                   

                                   

I certify under penalty of perjury under th                                           

Date Signed ________ 0_5.:../1_7.:../2_0_1_3 _        

-'. "" "'" 
                                    
FPPC Advice Eman: ed~ce@fppc.ca.gov 

   C ToI~Free Helpline: 8651275-3772 www.fppc.ca.gov 
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SCHEDULE A-2 
Investments, Income, and Assets 

of Business EntitieslTrusts 
(Ownership Interest is 10% or Greater) 

... 1. BUSINESS ENTITY OR TRUST 

Wealth Strategies Group 
Name 

950 South Coast #115, Costa Mesa, CA 92626 
Addle" IBusine$s AdeJrass A~prBbJe) 

Chftckone 
o Trust, go to 2 15( Bul5inesll Entity, compIehl the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Investment 
FAIR MARKET VALUE IF APPLICABLE. LIST DATE: 

§ $0 - $1,e" 
$2,000 - $10,000 
$10,001 - $100,000 

$100,001 - $1,000,000 o Over $1,000,000 

--'--'..1l. --'--'..1l. 
ACQUIRED DISPOSED 

NATURE OF INVESTMENT o Sci. Propriolo"hlp 0 Pannorshlp IRl -'S-::....:C'-'o'-'rp"-=-___ _ 

""" YOUR SUSINESS posmON President 

... :1_ IDENTifY THE GROSS ltK.:OM~ RECElVED ttNClUOE YOUR PRO RATA 
SHAR£ OF tHE: GRO:5S ltK.:OP'.tE ill THE ENfll't:rnUSf) 

0,0-$4" 
o $500 - $1,000 
o $1,001 - $10,000 

I&J $10,001 - $100,000 

o OVER $100,000 

III> l. L,lST TIfE NlUdE (W EACH Ri::PORTAEU S:NGtE SOURCE: DE' 
JNCOME OF $16006 OR MORE ,;tlh"~ ~ ~fiCl,~",._ ~ n~.""'~""¥~ 

s(None 

Filer's Verification 

Prtnl Neme Travis Allen 

-

II" 4" INVi,';STME:!\iTS AND INTERESTS IN REA!;' PR __ QPERTY HELD OR 
l5:AS:5D .Eft THE BUSINeSS ENTtT'i OR TRUST 

CMck one box: 

o INVESTMENT IRl REAL PROPERTY 

950 South Coast #115, Costa Mesa, CA 92626 
Nliilmo of Busilleu Entity, if Investment, lH 
AsseS$Or's PB~ Number or Street Address of Real Property 

Investment 
Dellcriptlon of BUlllne .. ActIvity lH 
City 0( Other Precise location of Real property 

FAIR MARKET VALUE 

~ 
$2,000 - $10,000 
$10,001 - $tOO,OOO 
$100,001 _ $1,000,000 

Over $1,000,000 

NATURE OF INTEREST 

o Property Ownershlp/Deed of Trullt 

IF APPLICABLE. LIST DATE: 

--,--'..1l. --'--'..1l. 
ACQUIRED DISPOSED 

o Smck o Partnership 

I&J lealehold VB ~ 0 Other ---------

o Check box If additional schedules reporting tnvestments 0( real property 
s"' attached 

Commenls''-_________________ _ 

Offlco, Agency or Court _C_A_S_ta_t_e_As_S_e_m_b_l.:.y _________________________ _ 

Slalemenl Type 0201212013 Annuel O __ Annuel OAssumlng 
(Y'l 

o Leevlng 1&1 Cendldele 

I have used all reasonable diligence In preparing lhJa aiatamen        ⁶⁾†                                                                 
contalnad herein and In any attached achedules Is true and c         

t cartify undar panalty of parjury undar the laws of tha S                      

Cala Signed ____ "c05l~17i_1;;;20;;.1=2;;;_---
(month, day; yeat1 

FPPC Fonn 700 Amendmenl (201212013) 
FPPC Advice Email: edvlce@fppc.ca.gov 

FPPC Toll-Free Helpline: 8651275-3772 www.fppc.ce.gov 

(d)(5)
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CALIFORNIA FORM 700 
"'AIR P~LlT cIa .. ""'jl,cn:::~:; CD;.::r'::1":">1[J~J 

A PUlOllC DOCUMENT 

Please type or print In Ink. 

NAIIE OF FI.ER 

DMsIon. Board. Department DIstrict, ~ applicable Your Positioo 

~ ~ filirg for multiple positlms. list below or 00 00 etlachmenl 

~---------------------------
Pooma.: ________________________ ___ 

2. Jurisdiction of Office (Check of INM one boJC) 

)&SIata 
o MuIIi-County ______________________ _ 

Oaw~-------------------------

3. Type of Statement (Check.f 1_ one boJC) 

o Annual: The period covered Is Jenu5Y 1. 2011. !hrough 
December 31. 2011. 

The period covered is ----1----1 _____ through 

December 31. 2011. 

o Assuming OffIce: Dale assumed ----1----1, ____ __ 

o Judge or Court Commisslooer (staIavOde Jurisdiction) 

o County of ________________________ _ 

o Other ______________________ ___ 

o leaving 0fIIca: Dele LefI----1----1, ____ __ 
(Check one) 

o The period covered Is January 1. 2011. !hroogh !he dale of 
leaving office. 

o The period covered Is __ -L __ f _____ !hrough 

Iha dele of leaving office. 

R( eanlidate: Eleclioo Year '20 I L Office sougirt. ~ dilferenl!han Part 1: _________________________ _ 

4. Schedule Summary 
Check .ppYcoble schodults or "IIon&.· ~ Total numblll' of pages including this COVIll' page: ___ _ 

I\(f Schedule A-l - Investments - schedule attached 

~ Schedul. A-2 - fnvesfmenfs - schedule attached 

o Schedul. B - Reel Properly - scheduJe attached 

o Schedule C - Income. Loons. & Business PositIons - schedule attached 
o Schedule D - IIlCOtrIB - Gifts - schedule attached 
o Schedule E - IIlCOtrIB - Gifts - Tf8'J8l Payments - schedule attached 

-or-
O None - No reportsble infBrests 011 any schedule 

5. Verification 
                                         
                                                   

‽‽⁾ ⁾⁾⁾‱″⁾⁾⁾⁾⁾⁾⁾⁾⁾₷‽⁾⁾⁃⁾⁾⁾⁾⁾⁓⁾⁌′⁾⁾⁊⁾⁃⁾⁾⁾⁾⁾⁾⁾⁾⁾⁾⁾⁾⁾⁾⁾⁌⁌‱⁾⁾⁹‱†
                                   

                                      

                                                                                                  ⁾⁉†           
                                                                                                     

I cortIfy under penalty of perjury undar the IIIW1I of the                                                    

_~Date~S~~:ed:-~~~~~~-·~q:~·::':2-~~~~~~~⁾⁾†    ※⁾››⁾⁾⁾⁾⁾⁾†(n:Icn§t. dI): YM.l                                  
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SCHEDULE A-1 
Investments 

CAUFORNIAFQRM 700 
I'll. i'< 0>0:" ,,::::4L P~,:,CU;:'::l;.5 t:m~.c.l,.s5;I-:t~ 

Stocks, Bonds, and Other Interests 
(Ownership Interest Is Less Than 10%) 

Name 

Do not attach brokarage or financial stalBmants. 

GENERAl DESCRIPTION OFB SINESS ACTIVITY 

FAIR MARKET VALUE 
o $2,000 - $10,000 o $100,001 - $1,000,000 

& $10,001 - $100,000 

o Over $1,000,000 

~RE OF INVESTMENT 
f9 S1Dck 0 Other ___ --;== ___ _ (-, 
o Partnership 0 Incomo Received of $0 - $4.a 

o Income Received of $500 or More (R."art on s:ctIectt* C) 

IF APPUCABLE. UST DATE: 

----1----1....1L 
ACQUIRED 

----1----1....1L 
DISPOSED 

.. NAME OF BUSINESS ENTITY 

rr-l .(V ... J<k>,<.a 
GENERAl DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

0$2,000 - $10,000 

0$100,001 - $1,000,000 

't:1 $10,001 - $100,000 

o Over $1,000,000 

~RE OF INVESTUENT 

Ll!l S1Dck 0 other -----;==---
-I o psm."","p 0 Income Received of $0 - $4" 

a Income Recetved of $500 or More (R8porl on s:ctIectt* C) 

IF APPUCABLE. UST DATE: 

----1----1....1L 
ACQUIRED 

----1----1....1L 
DISPOSED 

.. NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTMTY 

FAIR MARKET VALUE 
0$2,000 - $10,000 

0$100,001 - $1,000,000 

NATURE OF INVESTUENT 

o $10,001 - $100,000 

o Over $1,000,000 

o S1Dck 0 other -----=---:-.,----
_I 

o Partnership 0 Income Received 0/ $0 - $499 
a tncomo Recefved of $500 or More ~ on ~ C} 

IF APPUCABLE. UST DATE: 

----1----1....1L 
ACQUIRED 

----1----1....1L 
DISPOSED 

.. NAME OF BUSINESS ENTITY 

<F-T t7 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 - $10,000 o $100,001 - $1,000,000 

NATURE OF INVESTMENT 

o $10,001 - $100,000 

DOver $1,000,000 

o S1Dck 0 Other ___ -==,,-__ _ 
(000aI001 o PartneBhlp 0 lncome R_ 0/ $0 - $499 

a I.ncome Recefved of $500 or MORI (R."art 011 ~ C) 

IF APPUCABLE. UST DATE: 

----1----1....1L 
ACQUIRED 

----1----1....1L 
DISPOSED 

.. NAME OF BUSINESS ENTITY 

GENERAl DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 - $10,000 

0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

0$10,001 - $100,000 

o 0 ..... $1,000,000 

o S1Dck 0 other ----;;:::=:;----
_I 

o Par1nenhIp o lncome Received 0/ $0 - $4" 
a Income Raceived of $500 or Men ~ on Si:htdJIa CiI 

IF APPUCABLE, UST DATE: 

----1----1....1L 
ACQUIRED 

----1----1....1L 
DISPOSED 

.. NAME OF BUSINESS ENTITY 

GENERAl DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2.,000 - $10,000 

0$100,001 - $1,000,000 

0$10,001 - $100,000 

o Over $1,000,000 

NATURE OF INVESTMENT 

o S1Dck 0 other -----=---:-.,-----
-I o Partnership a Income ReceM!d of $0 - $4BB 

a Iru:ame Received of $500 or MORI (R."art on Si:htdJIa CJ 

IF APPLICABLE, UST DATE: 

----1----1....1L 
ACQUIRED 

----1----1....1L 
DISPOSED 

COmmenm: ____ ~ __________________________________________________________ ~------------

FPPC Fonn 700 (201112012) Sch. A-1 
FPPC ToiI-F"", Helpnne: 8681275-3772 YoWW.fppc.ca.gov 



SCHEDULE A-2 
Investments, Income, and Assets 

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

CALIfORNIA fORM 700 
"'All< "'tlLITJr'A,= F'Oi:Jl.,-T ':E.S cm,~'';-15~tD"J 

Name 

ChecI< ana o TIUII, flO 10 2 o Busineu Entity. compiMe the box, then po to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

MARKET VALUE 
$0 - $1,&99 

IF APPUCABLE, UST DATE: 

$2,000 - 110,000 
$10,001 - $100,000 
$100,001 - $1,000,000 

OVer $1,000,000 

OF INVESTMENT 

ACQUIRED 
--'--'-11-

DISPOSED 

Solo PJUpIio1or>hip 0 Po"",,"1p 0 ---=--
""-

YOUR BUSINESS POSmON 

II- .L J~E:~J: ICY THE GRa:;~ I'Kn"",,1E RECEJVE::; [!t;lGtUDE "OuR tlfl:C RA-A 
~HARE 01:" THE GROSS 1~~O:"ll: T';, THE E~fJfY lM,,-,STI 

0$0-$499 
o $500 - $1,000 

0$1,001 - $10,000 

N1,10,OO1 - $100,000 
DOVER $100,000 

1>-:' ",JET -:-HE l\.M.:1:: 0'" EA:I:nU:Y-~R-A~_r;,: 5IN';:;U; sG-U~cE OF -
m::al"~=' Of' 510 O~~ DR ~,'QRE J,w '_~';' ,,'~, ,,' 'r, .r,,~. 

.... 4: I~JVi!C5-~€NTS .AND !~-HEREH~ j~ ... F-i:i::}J. .... ¥M:O~l::J!:H ""teLl] 1l! ~HE 
~US,NE8J:l P.JTITY OR ~RUE:i 

Cheek one box: 

o INVESTMENT o REAl PROPERTY 

Nazneo of Bualneu Entity, If Invutmant. m: 
Asseu:or'I Parcel Number or Street AdcIrua of Rut Property 

Descrlptlon of BUllneu ActMty m 
CHy or Other Prme Localkm of Real Properly 

FAIR UARKET VALUE 

~ 
$2,000 - $10,000 
$10,001 - $100,000 

$100,001 - $1,000,000 

Over $1,000,000 

NATURE OF INTEREST 
o Property o.memupm ..... 0/ Truot 

IF APPLICABLE, LIST DATE: 

--,--'...1!. --,--,..11... 
ACQUIRED DlSPOSED 

Os- OPartneBhlp 

o L .... hoId =--===Y(I,rwNir*'og 

o OIhor _______ _ 

o Ctleck. box If additiON!! sdledtlea reportlng InVMtments or ",81 property 
are atlached 

.... 1 DUSINESS ErmTY OR TRUST 

Name 

ChecI< """ o Trutlt, go 10 2 o a_ ... EntiIy, e<>tnpIele ... box, /hen flO 10 2 

GENERAl DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VAlUE IF APPUCABlE, LIST DATE: 

B $0 - $1,e;g 

$2,000 - $10,000 

§ $10,001 - $100,000 
$100,001 - $1,000,000 

Over $1,000,000 

NATURE OF INVESTMENT 

--'--'-11-
ACQUIRED 

--'--'-11-
DISPOSED 

o Solo ProprieIorshIp 0 -Ip 0 ----=::---
0Ih0-

YOUR BUSINESS POSmON 

.. ~ ,Cl1:'t"TIF'" j""'E :;"ROSS NLOME HECEh!ED '1~"ClJOE 'tQUR FRO FHrtA 
SMA1'i:[ OF THE GROSS NCar:E f~ l"Hoa 'ieM'lTY TRtJST; 

§$O-$499 
$500 - $1,000 
$1,001 - $10,000 

o $10,001 - $100,000 

o OVER $100,000 

,..:; lIS- :""E t~AME 0"" E,i',CH R~FQ~j.AiSL.E S!t~GLE SOU"loi.:!:' OF 
HJCOr:E ~l" $H, fr'';:';]! 0;;;: r.l::;:RE ii' _" _" j', '"., I ~_ ••. "~, 

~ J 1~~\'~Sj'f)§ENTS AND t~rER:l:S-S It ... REAL PROFE'"'TY ... ELD BV iHc 
~LS'NESS p"nT" OF>: fnUS-

ChKIr one /xu: 

o INVESTMENT o REAL PROPERTY 

Name of BUIineu Entity, If Invesbnent, lH 
Asaessor'. Pan:::eI Number or StrMt AI:IdrBu 01 Real Property 

DescrIption 0/ aUlineu ActIvIIy lit 
City or Other Predae LocatJon of Real Property 

FAIR MARKET VALUE 
D $2,000 - $10,000 o $10,001 - $100,000 

B $100,001 - $1,000,000 

Over $1,000,000 

NATURE OF INTEREST 
o Property DwneroIlI!>[leed of Trun 

IF APPLICABLE, LIST DATE: 

--,--,..11... --,--,...1!. 
ACQUIRED DISPOSED 

Os- o l'a!tnetshlp 

00lher-------
o Cileck box W additional achodules .. pcrt;ng 1.,.,.._ or lUI property 

... atlachod 

Cammenm~' ________________________________________ __ 
FPPC Form 700 (201112012) Sch, A-2 

FPPC ToJI.F"", Helplile: 868/275-3772 WNW.fppc.ca.gov 



, ' 

CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

I'"1;J,;;' :QOL ';1-A_ DR;:l,;;::l t ~5 '-O:'lr:::!';51,;:;.t~ 

Name 

.. ASSESSOR'S PARCel NUUBER OR STREET ADDRESS 

CITY 

FAIR MARKET VAWE IF APPLICABLE, UST DATE: o $2,000 - $10,000 
-.l-.l..1L -.l-.l..1L 0$10,001 - $100,000 

0$100,001 - $1,000,000 ACQUIRED DlSPOSED 

o Over $1,000,000 

NATURE OF INTEREST 

O~O/T"", OE-

0 ......... d 0 
VB. rIII1'\III:rWlg ""-

IF RENTAL PROPERTY. GROSS INCOME RECEIVED 

0$0 - $4" 0 $500 - $1,000 0 $1,001 - $10,000 

0$10,001 - $100,000 o OVER $100,000 

SOURCES OF RENTAL INCOME: If you own e 10% or graeter 
Interest 1st the name of each tenant that Is e eingle !IOUfC8 of 
Income of $10,000 or more. 

.. ASSESSOR'S PARCel NUMBER OR STREET ADDRESS 

CITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 
0$2.000 - $10,000 

0$10,001 - 1100,000 o $100,001 - $1,000,000 

-.l-.l..1L -.l-.l..1i 
ACQUIRED DISPOSED 

o Over $1,000,000 

NATURE OF INTEREST 

O~O/T_ o Easement 

0 leasehold ----0------v"- rsnoIOng .,.. 
IF RENTAL PROPERTY, GROSS INCOUE RECEIVED 

0$0 - $499 0 $500 - $1,000 0 $1,001 - $10,000 

0$10,001 - $100,000 o OVER $100,000 

SOURCES OF RENTAL INCOME: If you own e 10% or greater 
Int_l list the name of each tenant !halls e oingle OOIJ"Ce of 
income of $10,000 or Il1O/lI. 

* You are not required to report loans from commercial lending Institutions made In the lender's regular course of 
business on tarms available to members of the public without regard to your official status, Personal loans and 
loans receivad not In a lender's regular course of business must be disclosad as follows: 

NAME OF LENDER· NAME OF LENDER-

ADDRESS (SwInoss A..,... AcoepmbJe) ADDRESS (BtnItHJ$3 Addrea AccepIMbJe) 

BUSINESS ACTIVITY. IF ANY, OF LENDER BUSINESS ACTMTY. IF ANY, OF LENDER 

INTEREST RATE TERM (Mon1h"" .... ) INTEREST RATE TERM (MotrthsIYOOB) 

---" 0-. ----," 0 Non" 

HIGHEST BAlANCE DURING REPORTING PERKlO HIGHEST BAlANCE DURING REPORTING PERIOD 

0$500 - $1,000 0 $1,001 - $10,000 0$500 - $1,000 0 $1,001 - $10,000 

o $10.001 - $100,000 o OVER $100,000 0$10,001 - $100,000 o OVER $100,000 

o Guarantor, • applicable o Guarantor, • ap_ 

Commenm: __________________________________________________________________________ ___ 

FPPC Form 700 (201112012) Sch. B 
FPPC ToHree Helpline: 8661275-3772 YoWW.fppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALlFOKNIA FORM 700 
fA!Fi I"'-[~Llt LA",- ~F<A'TICES CG/rl pSSI:)~. 

Name 

(Other than Gifts and Travel Payments) 

... 1 INCor,1.!: RECEIVED II" 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

ADDRESS (Busine&3 AddJuJ ACCtJptabIe) 

BUSINESS ACTIVITY. IF ANY, OF SOURCE 

YOUR BUSINESS PQsmON 

GROSS INCOME RECEIVED 

o $500 - $1.000 0 $1.001 - $10.000 

o $10,001 - $100,000 0 OVER $100,000 

CONSIDERATION FOR IM-IICH INCOME ~ RECEIVED 
o Salary 0 Spouae~ or .... _ domestic partnar'. Income 

o Loan .. payment 0 p_ 
OSaleof ____ --=--=----,,..-,,,=::-:-::-;-___ _ 

(RfJIII property. car. bmi. IIC.) 

o Cornm:InJon or 0 Rental Income., 1st NdI sr.ut:IJ 01 110,000 IX mom 

O~------~~~~~")------

... : LOt.~JS ~EC[IV[:[) OR DUTST/.NDlf;C (JLJHlr~G -:HE REPCAHlflG PERIOD 

NAME OF SOURCE OF INCOME 

BUSINESS ACTIVITY, IF ANY. OF SOURCE 

YOUR BUSINESS POSlnoN 

GROSS INCOME RECEIVED 

o $500 - $1.000 0 $1.001 - $10.000 

0$10.001 - $100.000 0 OVER $100.000 

CONSIDERATION FOR VwHICH INCOME was RECEIVED o SaImy 0 Spowo'. or ___ _ • "come 

o Loan ~t 0 por1nenh\> 

o SoJe of ____ -====-==-;-___ _ 
(ReM ~ car; tat. *-1 

o Conunfukln or 0 Rental Income, kt MCh mIA'I:II 01 110.000 IX mont 

o Othor ______ ---,== ______ _ -
* You are not required to report loans from commercial lending institutions, or any Indebtedness created as part of a 

retail inatallment or credH card transaction. made In the lender's regular course of business on terms available to 
members of the public without regard to your official atatus. Personal loans and loans received not In a lender's 
regular course of business must be disclosed aa follows: 

NAME OF LENDER' 

AODRESS (BusIneu _ Ar=ptable! 

BUSINESS ACTMTY, IF ~y. OF LENDER 

HIGHEST BAlANCE DURING REPOR11NG PEAlOD 

o $500 - $1.000 

o $1,001 - $10,000 

o $10,001 - $100,000 

DOVER $100.000 

Comments: 

INTEREST RATE TERM (MonthsIY .... ) 

---_ .... ON .... 

SECURITY FOR LOAN 

o None OP-_ .. 

DR""' Property ---__ ----.===-____ _ --
OG~ ________________________ ___ 

o Oth,, _______ --=---,:-:-______ _ _ J 

FPPC Form 700 (201112012) Sch. C 
FPPC TolI-F"", Helpline: 868/275-3772 W'MY.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FA t< POLIt CAL "'~Jl,C:nCE.s '-or;;f~lSF2.~r~ 

Name 

.. NAME OF SOURCE .. NAME OF SOURCE 

ADDRESS (Bus/~ ~ AccepmbIe) 

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

DESCRIPTION OF GlFT(S) OATE(~) VALUE DESCRIPTION OF GlFT(S) 

---1---1__ .. $ ___ _ ---1---1__ .. $ ___ _ 

---1---1_ $.$ ___ _ ---1---1_ ... $ __ _ 

---1---1_ $.$ ___ _ ---1---1_ $.$ ___ _ 

.. NAME OF SOURCE .. NAME OF SOURCE 

ADDRESS (BtnI~ Addre3a ACCtJpiable) ADDRESS (BusIneq -.. Aa:ep/obIo) 

BUSINESS ACTIVITY. IF N(Y, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

---1---1_ $.$ ___ _ ---1---1_ $.$ ___ _ 

---1---1_ $.$ ___ _ ---1---1_ $.$ ___ _ 

$ $ 

.. NAME OF SOURCE .. NAME OF SOURCE 

ADDRESS (BusIness _ Ar=pta""') 

BUSINESS ACTMTY, IF ANY, OF SOURCE BUS1NESS ACTIVITY. IF ANY, OF SOURCE 

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

---1---1_ $'-__ _ ---1---1_ $.$ ___ _ 

---1---1__ $'-__ _ ---1---1__ .. $ ___ _ 

---1---1__ .. $ ___ _ ---1---1__ $'-__ _ 

commenm: ______________________________________ _ 

FPPC Form 700 (2011120 (2) 5th. D 
FPPC ToH .... Helpnne: 868/275-3772 WWN.fppC.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE E 

Income - Gifts 
FiliI'< p'::'Llrr::!!L [¥R;,e-tC~'" cn::'l·.~H;":;.O·J 

Name 

Travel Payments, Advances, 
and Reimbursements 

• You must mark either the gift or Income box. 

• Mark the 601(c)(3) box for a travel payment received from a nonprofit 601 (c)(3) 
organization. These payments are not subject to the $420 gift limit, but may result 
In a disqualifying conflict of Interest. 

.. NAME OF SOURCE 

ADDRESS (B<a/neu _ Ar=pIabJa) 

CITY AND STATE 

BUSINESS ACTMTY. IF ANY, OF SOURCE D 501 (eX') 

DATE(S):-.1-.1_· -.1-.1_ AMT: .. ' ____ _ 
(Ifg/fIJ 

TYPE OF PAYMENT: (must check one) D Glft D Income 

D Made a 5peechlPertlclpaled In a Panel 

D other· Provide Descr1ptlon 

.. NAME OF SOURCE 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (eX') 

DATE(S):-.1--1_. --1--1_ AMT: .. ' ____ _ 
(Ifg/fIJ 

TYPE OF PAYMENT: (must check one) D GIft D Income 

D Made a 5peechlParticipaied In a Panel 

D other· Provide Descrfption 

.. NAME OF SOURCE 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (eX3) 

DATE(S):--1--1_ . --1--1_ AMT: .. ' ____ _ 
Iff g/fIJ 

TYPE OF PAYMENT: (must check one) D GIft D Income 

D Mada a 5paachlPertlclpated In a Panel 

D other· ProvIde Desalption 

.. NAME OF SOURCE 

ADDRESS (IlusIne.s A ...... Accoptob!e) 

CITY AND STATE 

BUS1NESS ACTMTY, IF ANY, OF SOURCE D 501 (eX') 

DATE(S):--1---1_ . --1-.1_ AMT .. ' ____ _ 
(Ifg/fIJ 

TYPE OF PAYMENT: (musl check one) D GIft D Income 

D Made a 5peechlParticipaled In a Panel 

D other . Provide Dascr!pUon 

Commenm: _____________________________________ __ 

FPPC Form 700 (201112012) 5th. E 
FPPC ToJI.Free HelpBne: 866/275-3772 WM'I.fppc.ca.gov 


