
, 
......... - \. 

Please I}pe or prlnl in inlr. 

1. Office, Agency, or Court 

Agency Name 

Leg 1 'OlCltu \'" 
DMsIOll, Boa-d. Department District, If apprcabla 

steti' se\J.p,:\-£., 

jo. II fi\.W)g lor multiple posiOOns, ist below 01 0!1 an attadImenl 

DOlle I~e;:.s~v€j 
,.,~ ~ ,'", 

(mOLE1 

A 

Ag""'-------------- """,,, -------------

2. Jurisdiction of Office /Chm II '-U' one box) 

pi Slate 

o Multi-County _____________ _ 

DC~cl _____________ _ 

3. Type of Statement (Check II INrl 0011 bar) 

¢ Annual: The period covered is J;oJ1uary r, 2012, Ihnwgh 
Dacembel Jr, 2012. 

-Of· 
The perbd covtlled is -----.J-----.J ____ thmll9h 
December J I, 20 r 2. 

o Auumlng Offlce: Date assumed -----.J-----.J' ___ _ 

o JuO:JB or Court Commiof)l3I {Slalawide Jurisdidion[ 

DCoooty cl ____________ _ 
D ____________ _ 

o leaving Office: Date LefI----.J----.J' __ _ 
(C-h6cJI one! 

o The peooj coverOO is J;oJ1ua,y r, 2012, Ihroogh!he dale of 
lea'ling office. 

o The period ooveroo is ----.J----.J' ____ lhroogh 
the data of lea'llOQ office. 

o Clndldate: Election Year _____ _ and office rough!, if ~nl than Part I: _____________ _ 

4. Schedul. Summary 
ch~ IIppllclble Kh&du/e! or ~None." 

o Schedull! A-I • JrMlsimenfs - sdledule att<rlted 

o StheduJa A-2 • Inl"estments - schedule atlacilad 

o Schedule B • Real Properly - schedule att<rlted 

-Of· 

,.. Total number of pages Including thl! cover page: ~'l.Ioc.._ 
o Schedule C • Jncoma, loans, & Business Positions - schatiJle attached 

~ Schedule 0 • IncomtI - Gills - schedule aItad1ed 

o Schedule E • Incoma - Gifts - Trove! PBymenlS - schedule aItac:hed 

o Nona· No raJX!rlebia interosIs on any schedtPe 

                
               

        

                                                                 ⁨†⁥⁽⁡‮                                                                                  
herein and in any att<rlted schedules Is true end r:::omplele. I ad:.now1edo;Je this ~ a                 

I certify undll penalty of pe~ury undllf th! laWi 01 th" State of CBllfomll thaI                                     

                                      
FPPC AdVIce Emall: ad\llce@fppc.ca.aov 

FPPC ToI.free Help~ne: 8681275.-3172 WfNI fppc,ca_go~ 



SCHEDULE D 
Income - Gifts 

jo. NAME OF SOURCE JNoI an Ac:ronymj 

ilihroroj", l>ermc.roJic "Wr ttl 
ADDRESS (BuOOotU Add~ Am; 

\L\Q\ 2\&tSt~, CMYlJU\tv.< CR! qeBI 
BUSINESS ACTMTY, rF ANY, OF SOURCE 

DATE Irrrnldd/yyl VAlUE 

,;L35.J1.- • ')W, 9 2-

1'L,2.Jlb "S(p.~ 
L.\2;12 ,3'1. 15 

... NAME OF SOURCE rNo'.n Aaonym) 

DESCRIPTION OF GIFTISI 

tbliCl1 COl\f: Moo U 
Dihner 
Meo.l 

ADDRESS ~~ A~~~ AcOJptrlW} 

BUSINESS ACTTVITY, IF ANY, Of SOURCE 

DATE Immld<ilYYI VAlUE DESCRIPTION OF GlFTISI 

-----1-----1_ , __ _ 

-----1-----1_ '-, __ _ 

, 
... NAME OF SOURCE (Nol an Acronym) 

ADDRESS rBwilltls,s Md~ A~Rb»J 

BUS1NESSACTMTY, LF ANY, OF SOURcE 

OATE rrrrnlMlyy} VALUE DESCRIPTION OF GIFTISr 

-----1-----1_ ., ___ _ 

-----1-----1_ ., ___ _ 

-----1-----'_ '-, __ _ 

... NAME OF SOURCE rNc, en Aanfl)mJ 

AODRESS (Buaimorr ~s.s Mceptabl8J 

BUSINESS ACTMTY. IF ANY, OF SOURCE 

OATE IrTIIlVddlyyr VALUE DESCRIPTION OF GIFT(5) 

-----1-----1_ ,'-__ _ 

-----1-----1_ ,'-__ _ 

... NAME OF SOURCE (Not.n Aanfl)mJ 

BUSINESS ACTMTY, IF AHY, Of SOURCE 

DATE Irrrnidd.lyyr VAlUE DESCRIPTION OF GlFTIS, 

-----1-----1_ ., ___ _ 

-----1-----1_ '-, __ _ 

-----1-----1_ ., ___ _ 

Filer's Verification 

Prt"tN~. CqfuleeD <QatQ \lib \ 
~Co"~~8.ncy ~te. SenQi& 
Stalemenl lY~ lYrio 12120 IJ Annual 

D~Annua' 
o A!s~ng 0 LBBlIlng 

o Cend~ate 
I have used e~ ree!onable d~~nce In preparing INs sletemenL I heve 
reviewed Ih~ eletemenf end 10 the basi 01 my koowIedS! the Information 
contained helen end In any ettached IIchedules Is true aru::I comprElle 

I C&rtJ1Y und ... plnelty of perjury undol thllaws Of the State of 
CaIHoml! fhat thl! flJf9!loll1g II; trul! IlIld correct. 

0,", S~" .. ----"3"'!I--'-I-I-/~,'!:.~~;';l1_if§:!;.,;;_----
FIIor'ISlsnatu    ⁾⁾†

COmmenm: ____________________________________________________________________________ __ 

FPPC Fonn TOO Amendmenl [2D fmD f31 
FPPCAd'o'ice EmaW: edvjce@fppc.ca.So~ 

FPPC To1f..Free Helpllne- 66&'275-3772 wv.wJppc ca.SOy 

(d)(5)
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CAUfORt.!A fORM 700 STATEMENT OF ECONOMIC INTERESTS 
D:ltc Rt'CTwul 

, c'"," L'",", ,,',', 

F,,'§1! "IJ,- -=-::'L J";1$;(:-:-[0:;:" <'"r1Ml;lI'>"'I[lrJ 

A fl'UBL~r.: nQCUM£NT COVER PAGE @ 
PmfJS6 typo or print In Ink. 

_OFRBI 

Giffiill27 PM 3: 49 
QD \ 

1. Office, Agency, or Court 
Agency Nama 

Le01 S\,cttvr-
Oi'ois~, Board, Departmen~ DIstrict, If ~ 

StzIte sencj±e-
... II fillllg for rruJtlple posttion9, ast bekJw or on iii attachmenl 

(fIRST) 

Cathl£eo 

YOlll Posltloo 

senator 

~~.---------------------------
Posltloo. ______________________ _ 

2. Jurlsdlctlon of OffIce (Ch,,' ,I "'" on, /xu) 

~ Stale 

D ""I!I-Crnm~ _____________ _ 

DC~~-------------------------

3. ~ of Statemant /Chldr at lanf on. box) 

Annual: The period covererlls Jer.o2l)' r, 2012, IhrotJgIl 
December 31, 20 [2. 

-or. 
The peOOd covererlls ----1----1 Ihroogh 
December 3t, 2012. 

o Auumlng omc:.: D;rte assumed ----1----1, ___ _ 

o Judge Of Court Corrmssioner IStatewide JlJIismctionl 

DC~~m _____________ _ 
D~ ______________________ __ 

D leaving Office: DO, Lef\ -----1-----1 ___ _ 
(Ciieck 000) 

o The peOOj covered Is JEUluary I, 2Ot2, through the data of 
lea'oing office, 

o The peOOd a:wered Is ----1_--L _____ _ 
the dale 01 ioa'iOlg _ 

o ~~: ~~n~~ ____ _ arid ctIIce ~, 11 dlffernnl than Pat r: ____________ _ 

4. Sch.dula Summary 
Check IpfJIIc&bJt Khedula or ~NonR. .. 

o Schedule A-1 • Jnvsstments - schedule attached 

o Schedule A-2 • JrwastmenIs - schedule attached 

~ Schadule B • RBaJ Propgfty - sdledule aItadied 

ROYtl l \lfbper ~ -or. 

~ Total number of _ Including this cover page: _7<-__ 
~ Schedule C • Jncome, I.Dsns, & Business PcmIons - sdlOOuie attached 
~. Schlldul. 0 • Jf1C()1T16 - Glffs - schedule attached 

~ Schedu[e E • Income - Gfffs - Trawl PByments - schedule ettached 

o None· No raportab19 Int6rssts 00 B1lY sdledule 

5. Varlflcatlon 
STATE ZIP cooe 

 ⁾⁜※₻…†       
                                                                                                                                                           
he!Bln alld In any attached sd1eOO~ Is trua    complete. I acknowledge thls is e public doounerrt. 

I certify under pllnatty of perjury under the IaWi 01 the State 01 California that th. forvgoinlllI true end comet. 

FPPC Form 700 [2012120 13[ 
FPPC Advice Email: ed'vlce@fppc.ce.gov 

FPPC ToIl·Flee Helpline: 866127S-3772 www-fppc.ca.gov 

(d)(5)

(d)(5)



CALIFORNtAFORM 700 
SCHEDULE B r~ Pfltltlt"-"4 ;;g",:- r~" "[lW,5;5¥:3§ 

Interests in Real Property N,me • 

(Including Renta .. 1 l_nco=m~e)===~~E3;' ;C!;I;Q;-;\Q;;\I);' ;\==~ 
~.-;ASSES~:::::5~OR~'~PAA:::::C~El~N~UM:::;a~'~R~o~R~S~TR:::::'~ET;-:AO~D~R~'~S~S----, ... ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

0(oS S RegeO-rS-\ .2..41 \ 1"'acWne 
CITY CITY 

S,ToCK\))'i\, (11 CJ520Y wned ,m C1S?:i?L.J 
FNR MARKET VAlUE o S2,000· S10,000 

IF APPLICABLE. LIST DATE: 

~ 
SlO,001 • S1OO,000 

S1OO,001· S1}XIO,OOQ 

Over S1,000.000 

NATURE OF INTEREST 

t)i Own!lP.lhlFiOeoo 0( Trust 

ACQUIRED OISPOSED 

0''''"''"' 
o L~_' -c:=-=:=,--- 0 ---;:::::----

~~ mm!!InIng ~ 

IF RENTAl PROPERTY, GROSS INCOME RECEIVED 

0$0· $A99 0 S5OO. S1,000 JJ S1,001 . SIO,OOO 

o SlO,001 - Sl00JXIO 0 OVER Sloo,ooo 

SOURCES OF RENTAL INCOME If you 0'NI1 B 10% CI" greeter 
Irterest. Ifst the name 0( each lenant thai IS B single SOlt:ee of 
IrlCcme 0( S [0,000 CI" more, 

0_ 
Dllp\\Cated ob,scbcd\JleC 

Eel I en POIl)?il 

FAIR MARKET VAWE o SVXIO - S 10.000 
o SIO,OOI - S1OO,000 

IStSIOO,OOl • SLOOO,OOO 

CJ Over S1.(XIO,OOQ 

NATURE OF INTEREST 

~ ~lpIDeed d Trust 

IF APPUCABLE. LIST DATE, 

----1----1.R. ----1----1.R. 
ACQUIRED OISPOSED 

o L""""""" -::=-===-­
,~-

0----:=:--­-
IF RENTAl PROPERTY, GROSS INCOME RECEIVED 

o SO - $.499 0 SSOO - SUXIO 0 S1,OO1 . SIO,OOO 

o SlO,001 - S1oo,000 DOVER Sloo,OOO 

SOURCES OF RENTAl INCOME' II you own e 10% CI" gleeler 
Iltelest, ~st the neme of eechlenant thaI IS e single source of 
Iocome 0( S 10,000 CI" more 

0""", 
0(1 n 

" You ere not required to report loans from commerclel lendIng InstitutIons mede In the lender's regular course of 
business on tenns aval!able to members of the pub[[c wlthoul regard to your official status, Personal loans and 
loens received not In a lender's regular course of busIness must be dIsclosed as follows: 

NAME OF LENDER' NAME OF LENOER' 

AOORESS (Bu:sJr.eM AddreS! ~J 

BUSINESS ACTIVITY, IF ANY, DF LENOER eUSINESS ACTIVITY, IF ANY, OF LENDER 

INTE"REST RATE TERM lMonth'IfYeel"Sl INTEREST RATE TERM ~ear.>1 

---% 0- ____ .'" DNaI1ll 

HIGHEST eALANCE DURING REPORTING PERIOO HIGHEST eALANCE DURING REPORTING PERIOD 

o ssoo - $1.000 0 S1,001 - S10,000 o S~oo - S1,000 0 S1,001 - S10,OOO 

o SlO,ool • Sloo.OOO 0 OVER Sloo,OOO o S10.oo1 - S1oo.000 0 OVER S1OO.000 

o GU6Ientor, If applicable o Guamntof, u epp~ 

COmme~: _____________________________________________________ _ 

FPPC Fcnn 700 lZOl2l20131 Sc.h. B 
FPPC Ad'vlce Ema~: 8dvlce@fppcca,gov 

FPPC TaU-Flee He!p!ine: 8B6127S·3772 IW/'N.fppc,ca,gov 



SCHEDULE C 
Income, Loans. & Business 

Positions 

CAUFORNIAfORM 700 
""1lIR "OLlTIC;l"L "'''"',~TICE'' ,:!J· ... .l;1I~,,10rJ 

(Olher than Gifts and Trave[ Payments) 

~ I IrJl.ur!: III (I IVI IJ ~ 1 :11 ()f.ll a[ (.( IVI IJ 

NAME OF SOURCE OF INCOME 

EI \ £1'1 PO\\,C \ l- R8\'\\'e r 
ADDRESS (SU5lnU! Address A~f!lI»eJ 

COwS s,. Re~ent 5t 
BUSINESS ACTIVITY, IF ANY, 0 OURCE 

2Jtp cK w\\ I CS 'l5 20 L.-f 
YOUR SUSINESS POS!T[ON 

BJ)ClmmC\rQ; 
GROSS INCOME RECEIVED 

o S5OO· Sl,OOO 

o S10,001 • Sloo,OOO 

o Sl,ool - S10.000 

DOVER Sloo,ooo 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salill)' 0 Sp()lJ'!f!'~ ~ legislen:,d domestk; partner's I:ncoola 

o lo1In I!!p.1Iyment 

o sale d ____ ,,====== ___ _ 
(RNI fJOPWfy. c.r. oo.t, £ I 

~ 1 I O!\'JS Illl [I~'(D ()~ OlrsrM.!1lr1l, mill 'Jr, (,n II· (Ill Illf:', ,'. Ii l)(J 

NAME OF SOURCE OF ~COME 

ADDRESS ~S! AddreS! Arx:epl~J 

elJSlNESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

o SSOO • Sl.000 

o SlO.001 . Sl00.000 

o Sl,ool - S10,000 

DOVER Sloo.000 

CONSIDERATION FOR WHICH INCOME WAS' RECEIVED 

o S~ 0 ~'s ~ Ieglslered Wrmstk; par1re's locome 

o lo1In rep!l)1l1Bn1 o Partnership 

D-"'----=====c---­(RMI prof»(ty, car: bI»J • .tc I 

o CorrmIssloo ~ 0 Rental Income. UI Hdl ~ d SIO.ooo a_ 

Doo- ______ ~~--------., 

" You ere not requIred to report loans from commercle[ [endIng [nstlUrt[ons, or any Indebtedness created as part of a 
retail [nstallment or credit cerd trensaction, mede [n the [ender's regular course of buslness on terms evallab[e to 
members of the public without regerd to your officla[ status. Personal [Dans and loans receIved not [n a [ender's 
regular course of busIness must be dIsclosed es follows: 

NAME OF LENDER" 

ADDRESS J~ Adi::Ires.!I Aa:eptf!lbJeJ 

BUSINESS ACTIVITY. IF ANY. OF LENDER 

HIGHEST eALANCE DURING REPORTING PERIOD 

o S500 - SLOOO 

o SLOOI - S10,000 

o S10,001 - Sloo,OOO 

DOVER Sloo,ooo 

Comments: 

INTEREST RATE 

---% D-

SECURITY FOR LOAN 

DNDne D~~ 

DR~I~-----~~~~----­--
DGUMe~---c_-------------

Doo-______ ~~-----,--., 

FPPC Fcnn 700 [2012120 13[ Sch, C 
FPPC Advice Email: edvlce@fppc.ca.gov 

FPPC Toll-Flee Helplna' S66/275-3772 WN'N.lppc.ca.gov 



. . 
CAUFORNIAfORM 700 

SCHEDULE D 
Income - Gifts 

Flkll ~_ - £-"'_ 1':"l""C,~" S J:""'.l!'.'§'!ls;;r;lO 

Name 

(; 

... NAME OF SOURCE JNrfi en Acronym) 

C~ 6r~ lIr.ee rrUit I{fig 0~ 
ADDRESS JB Addr.ss Acaiplab'-J ' 

ql-g I)J· Allvv I Ct..\.,. stt 10]-

... NAME OF SOURCE JNoI .n AC1DI1ym) 

ce TV! bM bU9 heSS ttl II a or .t 
ADDRESS (Bu~1n! AddfeS! ~J 

153D J St 8111fi Lfl 0 
BUSINESS ACTIVITY. IF ANY OF SOURCE 

fYec,nQ , c A f'j2>111- '21-CO 
DATE Immldd/YYI VALUE OESCRJPTION OF GtFTIS) 

BUSINESS ACTIVITY, IF ANY. OF SOURCE 

SQCt(t['vI..QAJ!q cf4; CJS,/?: 1 '-I 
DATE Immlddlyyl VALUE DESCRIPTION OF GIFTIS! 

....L~2 • 3zCJS -food ~ Bevel ClCJes 
---1---1_ • __ _ ---1---1_ L. __ _ 

• • 
... NAME OF SOURCE }Not ItO AC1DI1ym) 

Cn ICbCl rvd2e( 
ADDRESS (Bu.stnu.l AddnIs.s AccepabM) 

.l2 .\5 f::;v'bt; ste \ lJ(D 
BUSlNESS ACTIVITY, I NY, OF SOURCE BUSINESS ACTIVITY, IF ANY OF SOURCE 

lM;;;!l;~el(( . CIA gQ\)\ '* 
DATE r C1dI VAlul{ DESCRIPTION OF GIFTISI 

So,(mD1QX.\.tD. c», "15g II-r oL.-
DATE IlTI'TIIddIyy) VALUE DESCRWTION OF lilr I\SI 

-.L~J2. .,30,00 En@wvec\ BJ,l( ~Jf'J.l1 • 150·00 b\OYlC'C 

---1---1_ L. __ _ ---1---1_ L. __ _ 

• • 
... NAME OF SOl.!RCE [Not an Acrrnym) ... NAME OF SQURCE (Not.n Aaonym) 

CA'1 Blsltlr!',S Pro,ffiY'heJ f1;.sOCltJhOIl 
ADDRESS )8usil'lltS! AddmS3 AcaJ J 

CIt R\ce COlYlmlSSI 0 \J 
ADDRESS (Bu$lna.n AddnIu N:upttlbJt!J) 

1111 L St, Ste ,,,D'1 
BlJSlNESS ACTTVTTY, IF ANY, OF SOURCE 

12.1)1 +- St-, &te ZOS 
BUSINESS ACTIVITY, IFANy. OF SOURCE 

SOC'[C11Y7M1tv, 0T 05S:1if &Aero 1'Uf'"niq LA CJS:r )L-( 
DATE ImmlddIyy[ VALUE DESCRIPTION OF GIFTIS) DATE IITI'TIIOdIyyl VALUE OESCRJPTION OF GIFTIS[ 

~J&J.1-. 1·1 ~ R ecepri D n .!LJ_f2Ll2 .Q2.2-Z @1ft box 
---1---1_ • __ _ ---1---1_ L' __ _ 

---1---1_ L' __ _ ---1---1_ • __ _ 

Commoo~: ____________________________________________________________ _ 

FPPC Form 700 [ZOI2lZ013[ Sc.h. 0 
FPPC AdvfcB Email: Bdvjce@lppc.ca.gov 

FPPC ToU-Flee Helpline: B66/275-3772 wwwJppc,ca.gov 



CAUFom.IAFOR .. 700 
SCHEDULE D 
Income - Gifts 

'!<I1< "'tl~ITIC.a,= ;>;;J.c;r1c [(> CO~'MIS~ 

... NAME OF SOURCE JNot at! Acronym) 

[111?;DD.I),jI\SOb MVQC41Aj lV" 
AgqRESS J8~SI Address Acceplat»eJ 

1 i 2-S Cil\2.lilll f'M., 
BUSINESS ACTTVTTY, IF AtN, OF SOURCE 

DATE Immlddlyyl VALUE) DESCRIPTION OF GIFTIS[ 
So.C;fcJ[YL!:,\\tD. CPr '1S8/0 

---1---1_ L' __ _ ---1---1_ , __ _ 

, , 
... NAME OF SOURCE )rJaJ an Acrcnym) ... NAME OF SOURCE (Not.n Af;tt)II)7I'1J 

CA t£I)1QUJ (2\:\1« PLl r N 
ADDRESS rBWl=s Add~ Acapl~J 

F't::,.'S® lOt ~\1etY1\2er g C1. r n (f::. 
ADDRESS (Busmu ~~J 

P-\Q \ 2.l 5r St -i' UXl 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

SElfet C4mWI gm21Sf 
BUSINESS ACTIVITY,Iji AN'(, OF SOURCE 

0sI? II {;Q Craluvntv, Cf4 qS'iS I if 
DATE [mm'ddlyyl VALUE D€SCRIPTION OF GIFTIsr DATE ImmlddIyy[ VAlUE DESCRIPTION OF GIFTISI 

.LJ.J:1IL ,2("·'1'2 i>()liv~ WOE mtkl~ ~DQ ,5·00 3homvDCt/ p/qlJf' 
• 

lb..bJ2- ,1=)1e .5(" 1)1Q\'l& 
• ---1---1_ , 

---1---1 , ---1---1 , 
... NAME OF SOURCE JNot an Acn:lnym) 

pecncm'¥.L ±iClDd 0(- L.VISfYlO ;r:ndlilllS 
ADDRESS r8u5Jn Adfns.s ~p/AbleJ 

11+15 L S± .Gte. t-jlQ 

... NAME OF SOURCE (Not an Aaonym) 

Ilm0l1 can CD\! nu 1 ot tnglY)eenha {01lIP 
ADDRESS ~ M:t1u;s Acc&pIu..ta} J 
I~Oo ,) :;:.,t S~ Lj S{) 

BUSINESS ACTMTY. IF ANY. OF SOURCE eUSINESS ACTIVIT'( IF ANY. OF SOURCE 

SiJ CKl1rvtrA1W .. c 1'1- % 'if }4 
DATE Imm'ddfyyl VALUE DESCRIPTION OF GIFT(S[ 

SqCra.rflC!\tu LR gSglL{ 
DATE IlTIlIIddIyy[ VAlUE $ DESCRIPTION OF GIFT)SI 

~~J1.-, 13 .41 
---1---1_ L' __ _ ---1---1_ " __ _ 

---1---1_ " __ _ 

Commoo~: ____________________________________________________________ _ 

FPPC Form 700 [2012lZ013[ Sc.h, 0 
FPPCAd'vlce Emell' edvice@fppcce.gov 

FPPC ToIl-Froo Helpline 8661275-3712 WM\'Jppc.ca.gov 



· , -

CAllFOR"'A F()~M 700 
SCHEDULE D 
Income - Gifts 

rMil F-~ - ""''''~ P~"'E:;g:~'!i ;";'l1;1!.'§3~.;;:"'~ 

Name 

(3 

... NAME OF SOURCE (Not an Acronym) 

CA Cl1JtiemQ.D~ flssoci o:ti Q n . 
... NAME OF SOURCE}Not.n Acronym) • 

CfI £-mI'J FICJ(cU f0,CUatJ Oi) 
ADDRESS r8us1t1eS! Addr.ss Aca~J AD DRESS (B!J.$irn!!JIJ Addfeu AcuptabM) 

Illi t\ StrCGt 152-1 I S+-
BUSINESS ACTNITY. IF ANY, OF SOURCE 

SO, (X (\ lY\Q nrv CJ\ %'3 11.\ 
DATE Imm'ddIyyl VAlUE j DESCRIPTION OF GIFT(S) 

BUSINESS ACTNITY. IF ANY, OF SOURCE 

9JCw trlO,I]tn,. Gl4 QC5'iS IL--j 
DATE IIflTliddI')'y[ VALUE DESCRIPTION OF GIFTIS) 

~122:- ,50 ·00 1ozx\ q P:PVEh1~ ~~B- ,/\oQ5 

-----1-----1_ '-' __ _ -----1-----1_ , __ _ 

, , 
... IN~ OF SOURCE JNot «I Acronym) 

W ID E' rDSbTIlteJ 
ADDRESS J8uslnttl.ll Addrel.! ~J 

l-\Z-o \]QU::etSt. ~j1!)OOD 
BUS!NESSACTiVITY. IF,ANY, OF SOURCE 

-S@ Fran W;co ,ofT CJ Y lOS 
DATE Imm'ddfyyl VALUE DESCRIPTION OF GIFTIS) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE '--I 
~kR~QJg, U/'i ~PllION OF GIFTlS! , 

~lb~ , (pfD.l'9 RecepMo h J..,~l2--, '11./1 [vocl)2:?WYOp:( 
1 Z,l1J£. ,102:=tlc> Dill 'roC/' 17{erfr/lr)ruu?t------1-----1_ L' __ _ 

UJnl1- ,:'Xe.lo4 glb- bg<;l:ef 
... NAME OF SOURCE rNot en A=ym) 

,SClVlntm C8 Edl60b 
... NAME OF SOURCE (Not ItII Aaonym) 

C11 IS,Sllf's FOtVth. 
ADDRESS (Bu.sb1I!M Addre.u ~J 

22?{Lj \AJalhVr hlUVu f'rVL 
BUSINESS ACTIVITY. IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

RIlSeftWCl.p) . c A q CtrO S a if GlI'\l1;(\ tv , Cf\ 
DATE }1TIlII0di''iYJ VALUE D€SCRIPnON OF GIFT(S[ DATE Immlddlyy[ VAlUE DESCRIPTION OF GIFTISI 

~11J1- ,Ig,n J:;,. v-I18eVCf<{Q9-' 
I 

~-.l}J1 ,(o52Jfl mea Q, 

-----1-----1_ , __ _ -----1-----1_ ,'-__ 

-----1-----1_ , __ _ -----1-----1_ ,'-__ 

~mmems: ____________________________________________________________ _ 

FPPC Fcnn 700 [ZOI2lZOIJ[ Sc.h. 0 
FPPCAdvics Email: advlce@lppc.cs.gov 

FPPC Toll-Flee HelpllnB' 866127S·JTT2 wwwJppc.cs.gov 



CAUFOR"'IA >O~M 700 
SCHEDULE E 

Income - Gifts 
~t.lg "'t.'-~J~'~AL 1'1>..J!'::'''~1:~'' o.OM:MI!l-~atJ 

Name 

Travel Payments. Advances. 
and Reimbursements 

• You must mark althar tha gift or Incoma box . 
• Mark tha "501(c)(3)" box for a traval paymant racalved from a nonprofit 501(c)(3) organization 

or tha "Speech fl box If you made a speech or partlclpatad In a panal. Thasa paymants are not 
sUbJact to tha $440 gift nml~ but may rasull In a disqualifying conflict of Interasl 

... NAME Of SOURCE (Not an Aaonym) ... NAME OF SOURCE (Not /til Acrrnym) 

IA:\ 1hCWH2~t P~troleul"\ f\ssoc Cf\ J:,Sf,lJes Eom\V"l 
ADDRESS (BU$lneS5 AddtMs Acceptable) 

IOal k: 51-. (pth F\CIlc 
ADDRESS ~ Address AcapU!l~J 

\1t1"l s.\-
CITY AND STATE CITY AND STATE 

2t10r£l,'{Yl ealm CIt\ '15'iW-! 
D5011c[l3[ 

SGitXO"IY\QXl'Q). C1\ C)$"6 Pf 

DATElsrJLl1J1:. JL3.2JJ1..MIT. gg2, 00 
J,fgHfJ 

TYPE OF PAYMENT [musl check one! I3"Glft 0 Income 

DATEls,.I.l,lL l'2-.---1---1_ MIT' S?ob,DO 
[ltgltl) 

TYPE OF PAYMENT, [mUSl cI"lect one! ~In 0 Income 

d Made B Speech/Partldpaled In B Panel g Mede B SpeechJPertidpaled In B Panel 

o 0the1 - Provide DeSCfipUon o Other· Provide DeSCfiptlon 

... NAME OF SOURCE JNoI an Aatlnym) ... NAME OF SOURCE }NoI an Aannym) 

ADDRESS (&WeM ~ AccepW:hJ ADDRESS J~ AddreS! Ar:w(iablll} 

CITY AND STATE CITY AND STATE 

8U$lNESS ACTIVITY, IF ANY. OF SOURCE o SOl Icl(J1 BUSINESS ACTIVITY. IF ANY, OF SOURCE o 50111:113[ 

DATEISI: ---1---1_ . ---1---1_ AMI, l. ____ _ DATEIs[,---1---1_. --1---1_ Am L. ____ _ 
(If ,,/If) JIf gJtt) 

TYPE OF PAYMENT: [must cI"lect one! 0 Gift 0 Income TYPE OF PAYMENT: [must check onel 0 Gin 0 Income 

o Mede B speechlpartJdp8l:ed In B Panel o Made B SpeechJPertlclJlated In B Panel 

o O\Iler - PI ovide DeSCfipUon o other - Provide Oescrlpllon 

C~mB~: ____________________________________________________________________ _ 
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