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SCHEDULE A-1
Investments

Stocks, Bonds, and Other Interests
{Owneiship Interest is Less Than 10%)
Do nof eftach brokerage or finencls! slelemens.

> NAME OF BUSMESS ENTITY

> NAME OF BUSINES m—'Ere/
~ (‘_ll'\ lél

GENERAL DESCRIPTKON OF BUSINESS ACTIVITY

(Oomnmon S\\meq

FAIR MARKET VALUE

32,000 - $10,000

$100,001 - $1,000,000
NATURE OF INVESTMENT /°
T stock B atter

[J s10.001 - $100,000
[J over $1.000,000

| Desrriba| S
[J parnership O Income Received of $0 - $498
O Income Recetved of $500 or More (Report on Schevkse C|

IF APPLICABLE, \IST DATE:

/ ;12 / ;12
ACCQUIRED DISPOSED

GENERAL DESCRIPTHON OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[ s2.000 - s10,000
[J s100.001 - $1,000,000

[ s10.001 - $100,000
O over $1,000,000

NATURE OF INVESTMENT
[0 sieck [J ower
|Dascribal

|:| Partnership O Income Recelved of $0 - $498
O Incoma Recelved of $500 or More (Report an Schacs C|

IF APPLICABLE, 1IST OATE:

/ ;12 / ;12
ACCUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL OESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[] sz.000 - $10.000
[ $100.001 - $1.000.000

[ 10,001 - $100.000
[0 over $1,000.000

NATURE OF INVESTMENT
[0 steck [ othes

|Deacrite|
[ parteership O Income Received of $0 - $489
O income Recelved of $600 of Marg (Report an Schoadide C)

IF APPLICABLE, VST DATE:

/ ;2 / j 12
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL OESCRIPNON OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[ sz2.000 - s10.000
[ s100,001 - $1,000,000

[ s10.001 - s100.000
[J over s1.000.000

NATURE OF INVESTMENT
[J stock [J other

(Dacscrie|
[J Parmership O Incame Receted of $0 - $499
O Incoma Recelved of $500 or More JRepor on Schecue C)

IF APPLICABLE, \UST DATE:

/ ;12 / ;.12
ACCUIRED DISPOSED

NAME OF BUSINESS ENTITY

GEMNERAL DESCRIPTION OF BUSINESS ACTIWITY

FAIR MARKET VALUE
[ s2.000 - $10.000
[ s100.001 - $1,000.000

[ s10.001 - $100,000
[ over 51,000,000

NATURE OF INVESTMENT
[ steck [ ober
| Derscritm|

[ Paitnerstip O wcome Recaived of $0 - $499
O income Recehlved of $500 or Mare (Report on Schimcde C)

IF APPLKCABLE, LIST DATE:

NAME OFf BUSINESS ENTITY

GEMERAL OESCRIPTION DF BUSINESS ACTIVITY

FAIR MARKET VALUE
[] s2.000 - $10,000
[ $100,001 - $1,000,000

[ s10.001 - s100.000
[ over s1.000,000

NATURE OF INVESTMENT
[J stocx [J other

| Derscribe|
[ pennership O lncome Received of $0 - $439
O Income Recetved of $500 or Morg (Report an Schaduée C)

IF APPLICABLE, \UST DATE

! ;12 / ;12 ! § 12 / 12
ACOUIRED DISPOSED ACCQUIRED DISPOSED
Commants:

FPPC Form 700 (2012/2013) Sch. A-1
FPPC Advice Email: edvice@fppc.ce.gov
FPPC Tall-Fres Helpline: B66/275-3772 www.Ippc.ca.gov



SCHEDULE A-2
Investments, income, and Assets

of Business Entities/Trusts
{Ownership Interest I1s 10% or Greeter)

CALIFORRIA FORM ?Gﬁ

Addrass |Businesy Addresy Acceplablial

Check one
O truesLgoto2

[0 Business Enitty, compiate the box, than go fo 2

GEMNERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
$0 - 51,892

IF APPLICABLE, LIST DATE:

YOUR BUSINESS POSITION

$2.000 - $10,000 — 5 512 112
$10,001 - $100,000 ACOQUIRED DISPOSED
$100,001 - $1.000,000
Crver $1,000,000

NATURE OF INVESTMENT

[ Parinership  [] Sole Pregrielorship [ —

IF APPUCARBLE, LIST DATE:

—J_ 3z 412
ACQUIRED DISPOSED

[J s10.0m . $100,000
[J ovER $100,000

[ so - s400
[J s500 - s1.000
[ s1.001 - $10.000

SIET THE Hﬁf aF £55H REE
st o = FUAIGE GIR MGHE siseh = ceparae 2asi ds

* 3.

[ ss00 - s1.000
O s1.0m - s10.000

[J s10,001 - $100,000
[J over s100.000

[J WvESTMENT

[J reAL PRO /’E,nw

[] REAL PROPERTY

[J wwveESTMENT

Neme of Business Entlly, K Iruesss

Assassor's Parcal Humber o Strem ,..;rerss of Res! Property

Name of Busingss E
Ansessor's Parcel Num

L if Ivesimenl of
of Streal Address of Real Property

Description o) Businesa Aclivity g
Ciy or Other Precise Localien ! Reel Praperty

FAIR MARKET VALUE IF APPLICABLE. UST DATE:
H $2.000 - $10.000

$10,001 - $100,000 7 {412 _ 4 f12

$100,001 - $1.;mEgdan ACQUIRED DISPOSED
Over $137E13E]

NATURE OF BITEREST

[ Property xsfierstipDeed of Trust [ stoen [ Patnership

|:|Leasemé

— Other
S Yrs. 1emaining O

J Cru-{I: bor If adgitionel schedules 1eporting investments ar jeal property
gig Stachad

Descriplion of Buslnass Activity of
City or Other Preaiss Location of Real Property

FAIR MARKET VYALUE
$2.000 - $10.000
$10.001 - $100,000
$100,001 - $1.000,000
Crwer $1,000,000

NATURE OF INTEREST
|:| Property Ownership/Deed of Trust

IF APPLICABLE, LIST DATE:

— 4 12 5 412
ACQUIRED CHSPOSED

[J Pastnership

[ stock

|:| Leasehold

- - Other

Yrs rmmaining D

[J check bor ¥ edditional schedules 1eporting ivasimerts of real property
arg atached

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

Commenis:

FPPC Advice Emuail: advice@fppc.ca.gov
FPPC Tol-Freg Helpine: BEG/275-3772 www.fppc.ca.gov



SCHEDULE B
interests in Real Property

{Including Rental Income)

» ASSEESCR'S PARCEL NUMBER OR STREET ADDRESS

CITY

FAIR MARKET VALUE
[] s2.000 - $10.000
[ s10.001 - $100.000

IF APFLICABLE, ST DATE:

—y 112 4 412

[ $100.001 - $1,000.000 ACQUIRED DISPOSED
[J over $1,000,000
NATURE OF INTEREST
[ ownersti/Deed of Tust [ easemant
[0 Lessehcid O
T, | HMaEng Crher

IF RENTAL PROPERTY. GROSS INCOME RECEIVED
[ s¢ - s4w0 [J s500 - s1.000 [ s1.0m - $10.000
[ s10.001 - s100,000 ] ovER s100000
SOURCES OF RENTAL INCOME: {] you own a 10% or greelsp/

imerest, list the name ol eech 1enant thal is e single 53iEg
incoma 0] $10,600 or more.

[ tone

i

> ASSESSOR'S PARCEL NUMBER OR STREET #0RESS

cITY

FAIR MARKET VALUE ;
[] szo00 - s10000 7
[ s10001 - 18y

IF APPLICABLE, LIST DATE:

— 12 _ j_ /12

|:| $100,001 - $1 ACQUIRED ISPOSED
|:| Easemend
Y. remating Okher

# |F RENTAL PROPERTY, GROSS INCOME RECEIVED

[J so - s490 [ ss00 - 1,000 O $1.001 - s10000
[ s10.001 - 100,000 [ over s100,000

SOURCES OF RENTAL INCOME: H you own e 10% or greeler

interest, kst the name of each tenent that {s e singke source of
{ncoma o] $10.000 or more.

DNom

* You are not required to Teport &
business on terms evallable i
loans recelved not in e lers]

ns from commerciel lending Institutions made in 1he lender’s tegular cowurse of
membars of the public without regard to your official status. Personal boens and
2F's reguiet cown se ol business must be disclosed as follows:

NAME OF LENDER®

ADORESS |Brainass Adj;;/.«mmml

BUSINESS ACT]VI'I:?VANY, OF LENOER

INTEREST RATE TERM {MonthsiYearsl

[J Nane

#52E OURING REPORTING PERIDOD
[ $1.001 - 510,000
[J ovER $100,000

Guarantor, H eppiicable

NAME OF LENDER"

ADDRESS |ButHisss Addrass Accipfabiel

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM {Months/Years|

% [ Nome

HIGHEST BALANCE QURING REPORTING PERIDO
[J sso0 - s1.000 [] s1.001 - s10000
[ s10.001 - $100,000 [ over s100.000

] Guerantor, i applicabia

Comments:

FPPC Form 700 (2012/2013) Sch. 8
FPPC Advice Emeil: edvice@fppe.ce.gov
FPPC Toll-Fiee Helphne: B66/275-3772 www lppc ca.gov



[ ]

SCHEDULE C
Income, Loans, & Business

Positions
(Other then Glfts end Trevel Payments)

1 INCOAC RECDIVE L)
NAME OF SOURCE Of INCOME

Sun A'?t‘

ADORESS |Buainess Address Accepfabiel

BUSINESS ACTIVITY. IF ANY, OF SOURCE

- " ‘

YOUR BUSINESS POSITION

GROSS INCOME RECEWED
[ ss00 - $1.000 [ $1.001 - $10.000
[Os1w0001 - s10.00c  [J OVER $100.000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[J saary  [] Spousa's o regisiered domeslic partner's income

|:| Loan repaymemnt D Pannersiip

] sate of

|Real progerty, car, bosd, &fT)

[ Commission or  [] Reiutal Income. ret asch soure of $10.000 or mor

»

1o ORL LG IRD
NAME OF SOURCE OF INCOME

ADDHESS )Business Address Acceaptatiel

BUSINESS ACTIVITY, IF ANY. OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED
[J ss00 - 51,000
[ s10.0m - s100.000

[ s1.001 - s10.000
[J ovER s100.000

CONSIOERATION FOR WHICH INCOME WAS RECEIVED
[ satary [] spouse's or registered domastic pariner's ncome

[ Loan repaymen [ partrership

[ sade of

JAes! proparty. cav, boat, alt.)

[ commission or  [[] Renial kcoma, kst each sourca of $10.000 or more

[J other

* You are not requited to Teport loans from commercial lending Instijutions, of eny Indebtedness created es part of a
tetall instaliment or credit cerd transaction, made in the lender’s Tegular course ol business on ierms avallable to
members of the public without regard to your official status. Peisonel loans and loans received not In e lender’s
Tegular course of business musi be disclosed as follows:

NAME OF LENOER'

ADORESS |Businasy Address Accepiabiel

BUSINESS ACTIVITY, IF ANY, OF LENOER

HIGHEST BALANCE DURING REPORTING PERIOD
[ ss00 - s1.000

[ s1.001 - $10.000

[ 510,001 - $100,000

[ oveR s100,000

INTEREST RATE TERM {MonthrafYeers|

% DMcmﬂ

SECURITY FOR LOAN

[ none [ personal resicence
Reel Propan
D opesy Straat sodway
Gy
|:| Guarantor
[ otner
{Dascribe)

Comments:

FPPC Form 700{2012/2013) Sch. C
FPPC Advice Emall: advice@|ppc.ca.gov
FPPC Tofi-Free Helpline: B66/275-3772 www.fppc.ca.gov



SCHEDULE D
Income - Gifts

> NAME OF SOURCE |Not an Acronym|
] )

ADORESS (Businasy Address Acveplabiel

CA

BYSINESS ACTIVITY, IF ANY, S CE

~ort ok 'S

OATE {mmiddiyyl  VALUE CRIPTEN OF GIFch‘I

zg/J:_z L2016 LﬁlﬂémLDmer'

» NAME OF SOURCE |Mot &n Acron

CA ﬁemdﬁh;?ﬁaﬁr Y

ADDRESS (Husinesy Atdrass Ampﬂbhl

1401 - 212 Sheet Sacramgie (A

BUSINESS ACZIVITY. IF ANY. OF SOURCE

OATE {mded.fyyl VALUE OESCRIPTION OF GIFTISI
- v - -
2,712 135233 Dinner af Demoaiahie

/ ) s

f f [

Bty Goference.
J

f f [

» NAME OF SCURCE INof en Acronyml

Aitism Speaks

ADDRESS (Businazy Addresk Acrepiatie)

y _ . C‘m ' 1ol

» NAME OF SOURCE (Mot an Acronyml

ADORESS | Busingss Addrasy Accamtabisl

G;)()[im[;ﬁ angnueF E}uﬂ'g ilg;()ak_,lgn} A
BUSINESS ACTIVITY. IF ANY, OF SOURCE

BUSINESS ACTI , If ANY. OF SDURCE
OATE {mm/fdd/yy| VALUE OESCRIPTION OF GIFT{SI QATE {mnwdddyy) VALUE DESCRIPT;PON OF GIFT{SI
22112 9434 3 19,42 410000  Recsphon Digner
I $ \*‘Ml UEB ﬂ aﬂ@ I $
f f 5. f f s,

» NAME OF SOURCE |Not an Acronym)

ADD S (Busiiasy Addrasy Acreplatdsl

§USINESS ACTIVITY, IF ANY. OF OURCE !
DATE Jmemid

C b CA

BUSINESS ACTIVITY, IF ANY. OF SOURCE

» NAME OF, iDURCE 10! an Acronyml|
ADDRESS |Butsaxy Addresy Aceapfatiel

OATE {mmiddiyyl  VALUE

@J@_LZ sle.Z,Z Ftrd:m\\“ret }\dﬂ@{'\rﬁu\lﬂ
Xhom in

_ DESCRIPTION OF GIFT{SI

/ / s
{ s [ $ ’EPPTOP_S'O‘HC;"
Copitl
Commeants:

FPPC Form 700 (2012/2013) Sch. D
FPPC Advice Email: advice@]ppc.ca.gov
FPPC Tolf-F1ea Helpline: 866/275-3772 www.fppcca.gov



SCHEDULE D
Income - Gifts

FAlE FOLITEAL PASCTICES COESISEDN

» NAME OF SOURCE |Not an Acronym|

ADDRESS |Busina

83 Acceptabie|

BUSINESS ACTIVITY, IF OF S CE

DATE {mmiddfyyl  VALUE OESCRIPTION OF GIFT{S|
G812 5043 Recodton.
/ / s
/ / s

» NAME COF SCURCE INot an Acronym|

ADORESS (Businass Addrexy Accepiabial

BUSINESS ACTIVITY, IF ANY. OF SOURCE

OATE {mmJdd/yyl VALUE RESCRIPTION OF GIFTISI
/ / s
/ f s
/ / ]

» NAME OF SCURCE |Not an Acronym|

'ADDRESS (Businesy Address Accaptabie|

BUSINESS ACTIVITY. IF ANY, OF SCURCE

QATE {mm/ddfyyl VALUE OESCRIPTION OF GIFT|S|
/ / s
/ f s
/ / s

> NAME OF SCURCE (Mo an Acronym)

ADORESS |Businays Addrass Acvepiabial

BUSINESS ACTIVITY, IF ANY, OF SCURCE

OATE {mm/ddfyyl VALUE QESCRIPNION OF GIFT|SI
/ f s
/ / s
/ f s

» NAME OF SDURCE Mot an Acronyml

ADORESS |Businass Address Accaplablel

BUSINESS ACTIVITY, IF ANY, OF SCURCE

» NAME OF SCURCE Wot an Acronym|

ADORESS (Burinesa Addrass Accepiabiel

BUSINESS ACTIVITY, IF ANY, OF SCURCE

QATE {mm/ddfyyl VALUE OESCRIPTION OF GIFT{SI OATE {mm/fdd/yyl VALLE OESCRIPNON COF GIFTIS)
f / s f f s
f f 5. f f [
f f 5. f f 5.
Commeants:

FPPC Form 700 (2012/2013) 5ch. D
FPPC Advice Emall: edvice ®|ppc.ca.gay
FPPC Toll-Free Helpline: B66/275-3772 www.|ppc.ca.gov



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

Name

« You must mark elther the gift or income box.
« Mark the “501(c){3)” box for a travel payment recelved from a nonprofit 501{c){3) organ

or the "Speach" box If you made a speech or participated in a panel. These payments are not
subject to the $440 gift limit, but may resuit in a disqualifying conflict of interest.
» NAME OF SOURCE (Nol an Acranym| > NAME OF SOURCE |~o:m45y/
ADDRESS |Bulitess Address Acceptabisl ADORESS | Businass A?’ﬂmﬂ‘abhl
CITY AND STATE CITY AND STATy
BUSINESS ACTIVITY. IF ANY. OF SOURCE O 501 {cial ausm76rwrrv. IF ANY. OF SOURCE J 501 o
OATElS) — /.  f  AMT S ATESSE — S f . J [ agTs
1 g {if gt}
TYPE OF PAYMENT: (must check one) [ Gitt [ income TYPE OF PAYMENT: (must check one) [ GIt [ Income
[0 Mada a SpeechiParticipaled n g Pandl [0 Meda e Speech/Pariicipated in 8 Pened
[0 Oiher - Provide Descrintion [J Other - Pravide Description
)
» NAME OF SOURCE |Not an Acronyml / > NAME OF SOURCE |No) an Aczonym
ADORESS |Businesy Addmss Accepiobis| / ADORESS |Business Address Acceptablel
CITY AND STATE CITY ARD STATE
BUSINESS ACTIVITY, IF ANY, OF/S0URCE (] 501 43 BUSINESS ACTIVITY, IF ANY, OF SOURCE [J 501 ta3
DATEISI /| e f AMTS DATEISI:_J'_J'_m gﬂ'll_! / AMT &
[J srcame TYPE COF PAYMENT. (mus! check one) [] Gift [ Income

[0 Made e Speech/Pericipated in 8 Pensl
[0 Other - Pravide Descriptian

Comments:

FPPC Form 700 12012/2013) Sch. E
FPPC Advice Email: advice @|ppc ca.goy
FPPC Toll-Fiee Helpline: B66/275-3772 www.lppc.ca.gov



