
CAI!IFORNIA FORNI 700 
FA.lR POLITICAL PRACTlCE.5 CC:H;§M;SSID~~ 

A PUBLIC DoeUMENT 

STATEMENT OF ECONOMIC INTERESTS 

f \:Oqv'E~ff\GE 

Ddk: Rcr.-('i'l-:r 
... ' ~ 

Please type or prinl in ink. 

NAME OF FIlER 1LAS1J (MIOOLE) 

1/a~S" 

Division, Board, Departmenl, Dislrlct, ~ applicable Your Posrtion 

~ If filing for multiple positions, lisl below or on an allachmenl. 

Agen~: __________________________________ __ Position: _______________ _ 

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

~Iale 

o Multi-Counly ------------------------------
o Crty of ______________________________ _ 

3. Type of Statement (Check at least one box) 

o Annual: The period covered Is January 1, 2011, through 
December 31, 2011. 

-or-
The ~Iod covered Is ~~ ____ , through 
December 31,2011. 

o Assuming Office: Dale assumed ~~ ___ _ 

o Judge or Court Commissioner (Stalewide Jurisdiction) 

o Counly of ___________________________ _ 

Ornh~ ___________________________ __ 

~ Leaving Office: Date Left ~~ Z& (~ i'?I­
(Check one) 

o The period cov~ed Is January 1, 2011. through Ihe dale of 
leaving office. 

@ The period covered Is _.l._L_l~ 1,.017.- ,Ihrough 
Ihe dale 0/ leaving office. 

o Candldale: Seclian Vear __________ _ Office soughl, ~ diff~ent than Part 1: _______________ __ 

4. Schedule Summary 
Check applicable schedules or "None. " 

o Schedule A·' • Inveslmenls -- schedule attached 

o Schedule A·2 • Inveslmems -- schedule attached 

~ Schedule B • Real Property -- schedule aftached 

·or· 

~ Total number of pages including this cover page: ___ _ 

0" SChedule C • Income. Loans. & Business Posilions -- schedule allached 

g'Schedule 0 . Income -- GiftS -- schedule attached 

[;:a Schedule E . Income -- Gills -- Travel Paymef!ls -- schedule allached 

o No ne • No reportable iniBresl5 on any schedule 

5.              
                      
                                        

<f    
       

                    

  

~⁾ ⁾⁾⁾⁾⁾⁾⁾⁾‭‭‭⁾⁾⁾‭‭‭‭‭‭⁾⁾⁾⁾⁾⁾‭‭‭⁾ 
                           ⁤⁾⁬⁧†⁥⁣⁮⁥                                                                                                                      
                                                                                                    

I certify under penalty of perjury under the laws of the Stale of California thai     ⁦⁾›⁊⁏⁫‱†⁬‡‮

..\C-- Da'e Signed --L-j'-+""f,&~,=!-=:=----

                       2) 
     ⁔⁯⁬⁾⁆⁲⁥⁥†                                    v 



" 
CALIFORNIA FORM 700 

SCHEDULE B 
Interests in Real Property 

(Including Rental Income) 

FAIR PQU,tcA:' pr;;;A~,K;:E:S COr.1~USS~~ 

... ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

1/33 \~9tA. -,.Jfn.d -
CITY 

\..k ra,nuRf/q CA 
FAIR MARKET VALUE 

D $2,000· S10,O<J0 

IF APPLICABLE, LIST DATE: 

D $10,001 • $100,000 

/E"S100,001 • $1:000,000 

o Dve' $1,000,000 

--.l--.l...11... --.l--.l...11... 

NATURE OF INTEREST 

D Ownership/Deed ot TruSl 

D Leasehold -----­
y~ ,art1!'111'ling 

ACQUIRED DISPOSED 

D Eesemen1 

D------
0"", 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D SO - S499 D $500· S1,000 D S1,001 - S10,000 

'5Zr $10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own e 10% or greater 
Interest, lis I the neme of each lenenl thel Is a sIngle source of 
income of $10,000 or more . 

.bIII.Al(;I1f?S ,,'l4<:;. Bm.fln 
I 

... ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

CITY 

FAIR MARKET VALUE IF APPLICABLE, UST DATE 
D $2,000 - S10.O<J0 

D $10,001 • $100.000 

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

Dover $1,000,000 

NATURE OF INTEREST 

D OwnarshipfD&ed Of Trus1 

D Laasehold ------
Yrs remaonlnQ 

ACQUIRED DISPOSED 

D Easemen1 

D-----:---­
O\ho' 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D SO • $499 D $500· $1,000 D S1,001 • S10,000 

D $10,001 • $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or grealer 
Inleres!, IIsl Ihe name of each lenanl Ihal Is a single source of 
income of $10,000 or mora. 

• You are not required to report loans from commercial lending institutions made in the lender's regular CDurse 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 follDws: 

HIGHEST BALANCE DURING REPORTING PERIOD 

D $5O<J . $1 ,O<JO D $1.001 • $10.O<J0 

D $10,001 • $100,000 ~OVER $100,000 

D Guaran10r, if applicable 

NAME OF LENOER' 

ADORESS (Businass Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonthslYears) 

----'% D None 

HIGHEST BALANCE DURING REPORTING PERIOD 

D S500· $1.O<J0 D S1,001 - $10.000 

D $10,001 • $100,000 DOVER $100,000 

D Guaran1Of, if applicable 

Comments: ____________________________________________________________________________________ __ 

FPPC Fonn 700 (201112012) Sch. B 
FPPC TolI·Free Helpline: 866/275·3772 www.fppcca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
"'Am f"OL1,ICAt PRACnC!!;~ ;:OMM·5Slm~ 

Name 

(Other than Gifts and Travel Payments) 

.. 1. INCOME RECEIVED .. 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME \:L 11,--;;~h;v,--~--_-_n 
ADDRESS (BustneS&dress Acceptablel 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

/;~;rlt:.ft¥, 

GROSS INCOME RECEIVED 

D S50{)· S1,000 D S1,001. S10,000 

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

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

D Salary D SpOtJ!e's or reglslered domeslic partner's Income 

D Loan repaymenl D partnership 

D Sele 01 _____ -=--,-___ ,.--,_,_.,----­
(ReBl property, cal boat, etc t 

D Commission or D Rental Income, list B8Ch 50UfCB 01 j ro 000 Qf mom 

DOI~,-------~-~------------­
(Oescnbe) 

.. 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

YOUR BUSINESS PQS ON • • 

y;c.Lti-es~db1:l;. e;,arcla-i/~ ~/v/~ 
GROSS INCOME RECEIVED 

D S50{)· S1,0{)0 

D $10,001 - $100,000 

D $1,001 • $10,000 

IEr OVER S100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEiVED 

D Salary ~spouse's or regls1sred domeslioc partner"s Income 

D Loan repaymen1 D Partnership 

[]Sa~ot __________ ~~--~--,.--,_,_~---------
(RaaJ properly, ca" bOBt, ale) 

D Commission Of D Rentallncorne, bsl each source 01 $10.000 or more 

D OIM, --_____ ---:=.,..,-.,.--______ _ 
(Descnba) 

• 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 tenms 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' 

ADDRESS (Business Address Accepteble) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BAlANCE DURING REPORTING PERIOD 

D S500· $1,0{)0 

D $1,001 - $10,000 

D $10,001 • $100,000 

DOVER S100,00{) 

Comments: 

INTEREST RATE TERM IMoothslYears) 

------% D None 

SECURITY FOR LOAN 

D None D Personal resKlence 

D Reel Property ______ --0,--,--;.,--______ _ 
Strool ad:iress 

Coy 

D GuarnnIDr~ ________________________________ __ 

D Olh., ------__ -.,, ____ --------
(Descnbet 

FPPC Fonn 700 (201112012) Sch. C 
FPPC Tol~Free Helpline: 866/275-3772 www.fppc.ca.gov 



-,. 
CAlIl'ORNIAFORM 700 

SCHEDULE D 
Income - Gifts 

FAIR POLfT1CAl J3'i'lACftcES COMMlSSION 

Name 

ADDRESS (Business Address~epJabJe) 

1111 X Sf"r d ' Sac (rAmwh, CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE • 

DATE Immlddfyy) VALUE dESCRIPTION OF GIFTIS) 

2011'("v AUMIr>.-f,'"", 
DATE ImmtddlW) J VALUE oESCRIPTION OF GIFTIS) 

--'--'- $---- --'--'- $----

--'--'- $,---- --'--'- $,----

ADDR S (Business Address Accepfeb)e) 

55]/ Afp,-zbtYy!.f 4£ I ,k72'1JD 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

d::. d!4/YlCAaA S'UVI t.l ~ 
DATE ImmJddfyy) VALUE DESCRIPTION OF GIFTIS) DATE ImmtddJyy) VALUE DESCRIPTION OF GIFTIS) 

--'--'- $----
--'--.1_ $, ___ _ 

$ $ 

... NAME OF SOURCE ... NAME OF SOURCE 

tL"6~ 
ADDRESS (Business Address Acceptable) 

\Ne\'-b"~ S-We.r ±tJvo IwrY\ f1>SOc:. , 
ADDRESS ( usmess Address Acceptable) 

40D f) r -de Ai. Il!r'\ bee. ch Ut 
BUSINESS ACTf::;!ti« oFitJ;EE , 14/5" I )-/' :#.loDD SoccnmerriP I rA 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE IfTlIddJYY) VALUE DESCRIPTION OF GIFTIS) 

'1. . "la. ,1 $ Q,)~ M ~5 --42.Lidlf~ [! t 6lsIQC.It>.-IItKl J':xnnV 

1rv1I1C-Mt AHlJC,'n-tiof\ 
DATE Imm/ddlyyj VALUE 

~JluJk $ 32-3~ 
DESCRIPTION OF GIFTIS) 

Dinner ..,f 
-;he fI tit hen 

--'--'- $---
--.1--.1_ $, ___ _ 

--'--'- $----
--.1--.1_ $, ___ _ 

Commenm: __________________________________________________________________________ ___ 

FPPC Fonn 700 (2011/2012) Sch. D 
FPPC TolI,Free Helpline: 866/275,3772 wwwfppcca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

E'Al~ VOUIICAL PRACTICES Cor';:MI~~;O~j 

Name 

... NAME OF SOURCE ... NAME OF SOURCE 

Phi LliDs Co I" 
ADDR ESS (SuZ;SSS Addre~ Acceptable) 

SDbf5 
ADDRESS (Bu3iness Ad(}re" Acceptable) 

1?J) { V)"r -#=-lq3lJ Sacral11<"nio CA qz,s= / < S'T #= (p.g) S'qCCdmerr/f). 09-
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Indu>inl fJ is"OC 'qt, 'Or? /rd1JC:frM. ffgocw+ion 
DATE Immlddl~ UE DESCRIPTION OF GIFTIS) 

b r:; ...... er!Je." <-Y 
LJ2i.ll- ,1/90..-- orepar~rs b::icJ:fJ::/c 

I 

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

--1--1_ "-, ___ _ --1--1_ >.$ ___ _ 

... NAME OF SOURCE ... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 
I oS ~el's Ar..-a ChlmW 'OfC~mrYe(c 
ADDRESS ( ass Addre~ Accsptsble) 

l/30 S'. ('IOrio 1ST. S£ /l.b>h'r:Jfvt1l):: 
BUSINESS ACTIVITY. I~ ANY, OF SOURCE i 

~5"Q S. p,Jxel W. Los An(j.e1t'S .CfJ 
BUSINESS ACTIVITY, IF ANY, OF SOURCE • 

?a),.·I'/Co I AS>OCla-tioo BuSinesS" AS£DCli::t-l-i on 
DATE Immlddlyy) VALUE DESCRIPTION OF GIFTIS) DATE Immlddlyy) VALUE DESCRIPTION OF GIFTIS) 

l.uncheoo 

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

, , 
... NAME OF SOURCE ... NAME OF SOURCE 

ADDRESS (Busine,!S Addrws5 Acceptable) ADDRESS (Bu.siness Address Acceptable) 

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

DATE Immlddlyy) VALUE DESCRIPTION OF GIFT IS) DATE Immlddlyy) VALUE DESCRIPTION OF GIFTIS) 

--1--1_ $"--__ _ --1--1_ >.$ ___ _ 

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

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

Commenm: ________________________________________________________________________ __ 

FPPC Fonn 700 (201012011) Sch. D 
FPPC TolI.frue Helpline: 8661275-3n2 www.lppc.ca.gov 



-. -

CALIFORNIA FORM 700 
SCHEDULE E 
Income - Gifts 

FJ!J~ PQUnCAL PR'AC"'hCI::S CO'.U.!l~~;]{lN 

Name 

Travel Payments, Advances, 
and Reimbursements 

• 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. These payments are not subject to the $420 gift limit, but may result 
in a disqualifying conflict of Interest 

'BUSINESS ACTIVITY. IF ANY, OF SOURCE D 501 Ic)l3) 

DATEIS)--1--1_ - --1--1_ AMT $ _____ _ 
/If gift) 

TYPE OF PAYMENT (mUsl check one) I21'Gift D Income 

~ Made a Speech/Perticipe1ed in a Panel 

~ Other - Provide Description 

/Me (~(th1 (kit'-~ r) 
{"AI/)·,-y; (:z t7(qAA ) 

r .L 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY. OF SOURCE D 501 lell3) 

DATEIS) --1--1_ ---1--1_ AMI $, _____ _ 

(If g.ft) 

TYPE OF PAYMENT: Imus1 check one) D Gift D Income 

D Made e SpeechlPerticipeled in e Panel 

D Other - Provide DesCflpllon 

... NAME OF SOURCE 

~,u~.~~~~~~_~ ______ ___ 
ADDRESS (Business Address Acceptablel 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 lell3) 

DATEIS)--1--1_ ---1--1_ AMT $ _____ _ 
(If gift) 

TYPE OF PAYMENT (mus1 check one) D Gift D Income 

D Made a Speech/Particips1ed In e Panel 

D Other - Provide DesCfiption 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY ANO STATE 

BUSINESS ACTIVITY, IF ANY. OF SOURCE D 501 lell3) 

DATEIS)--1--1_ - --1--1_ AMT $, _____ _ 
(If gift) 

TYPE OF PAYMENT (must check one) D Gift D Income 

D Mede a SpeechIParticipe1ed in a Panel 

D Other - Provide Description 

Commenm: _______________________________________________________________________________ __ 

FPPC Fonm 700 12011/2012) Seh. E 
FPPC TolI-F,.e Helpline: 866/275-3772 www.fppc.ca.gov 



CAUFORNIAFORM 700 
SCHEDULE E 
Income - Gifts 

fAm ",]~rrll:At r'I1A(,ICES COMM.SS.rUil 

Name 

Travel Payments, Advances, 
and Reimbursements 

• You must mark either the gift or income box . 
• Mark the "S01(c)(3)" box for a travel payment receIved from a nonproflt S01(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) 

~1~Ia-+iveCo!Jo:"I-l1adl'aoyaf of&,fuJ Sov""fh. 
RESS (Buainsss Address Acceptable) Wal-eS 

t!-~Aj~1A1~i G <.+. , Sydney NSw Z,DOD 

!-.Ifill) <)'o~ Wales, AvSrra)J11.. 
BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 Ic)l3) 

(70IleKnmw-+ 

DATElS)lLJ.J..QJ /"1... JLJ..&i~ AMT S 'L,?>J"7. DO 
(V gill) 

TYPE OF PAYMENT: (muS1 check one) ~ Gift D Income 

D Made e SpeechlPertklpS1ed In e Panel 

D Other - Provjde Description god -IyMlsoodra-hoo , mf'gi.s i 
bt"vv~e I cu i.fu.Ya ( gc-h,,"'/-ie5 

... NAME OF SOURCE (Not an Acronym) 

Caalqbur~ ~~.Ictkd2t:,,,V'er,, !J.~ 
ADDRESS (Busine Add"lJ~ hie) 

Ynv,de ~J L/ClQ9 .chmtchucCh 81'if) - I 

CITY AND STATE NtqJ WIAi'J 

Cbrlftchuy(h MeW z,e@lo,,J 

TYPE OF PAYMENT: (mUS1 check one) li1"GIft D Income 

D Made a Speech/Partlclpe1ed in a Panel 

D Other· Provide Description 

JYaospbchrhbC\ . I I/() ch. .; 

... NAME OF SOURCE (Not en Acronym) 

IV!!!.) ~"'a./wd 'PM Ug Ybt n± 
ADDRESS (Business Addrus Acceptabm) 

f'hwr±e BM 18041 ule.lUngtqn (,11p~ New '/PI 
CITY AND STATE ""7 ---:r-
u)elli'11;-hln NlW kId 

I ' . ,,,-: ,'1 ,., 'An~ 
DATEIS). -LLJ..J2J~ ---1---1_ AMT, $.' -'~""''''_'-__ 

(1/ gift) 

TYPE OF PAYMENT. (muS1 check one) [313if1 D Income 

D Made a SpeechlPartldpa1ed In a Pane) 

D Other· Provide Descrlplion 

Dinner 

... NAME OF SOURCE (Not an Acronym) 

Christchurch In+errytfiooal f/-JrDbrt umi+ec 
ADDRESS (Businus Addre" ACCfJptable) 

P.O.80X IYoni, rhrlsh:hurrh A-frput 
CITY ANO STATE 

CbrlStchurch I MeW ue/a.rd 
BUSINESS ACTIVITY, IF ANY, OF SOURCE D S01 Ic)l3) 

'Pthl,." Ip({Vo.te pa,-tner-sbl,D 

DATEIS) A1LL1M-11-. ---1---1_ AMU U1·rfD 
(If gIIIl 

TYPE OF PAYMENT: (mus1 check one) ~GIft D Income 

D Made a Speech/Partlclpaled In a Panel 

D Other· Provide Descrip1ion 

Pi GOer 

Comments: -rr,. i> tUn <:'DtY"6Dad by -the. ~/i-fPro"(\ In-/erm-li IY,,,,/ Relo.-IDos 'I 
0#'(0 j1) fbtlrnllt. and bmw 1Rilla;yf a,rxJ u)?j aTferr:/ecf t:t m'4seJf and 

TY\U IV f r e FPP Form 700 (201212013) Sch. E 
I r' FPPC Actvlce Email: advlce@fppc.ca.gov 

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



\ ' - , '-

SCHEOULEE Of" 0 

Income - Gifts 
Travel Pay'Wieutts, -Ad{fEllie~ 

and Reimbursements \f.MJ. 
• 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 InterERECEIVED AND FILED 

01 Blah 

ADDRESS (Business Addre :4ccepteblej 

J '-10 I 1<'- S-t . IV i1 / -# :26 I I ,(lash,) iyn It 
C~NDSTATE 

'(o 1t-h(CI1 OHOClcdz6)l 
BUSINESS ACTIVITY, IF ANY, OF SOURCE D 5011c)l3) 

o=:-­
DATEIS) LIliL"2-----1---1_ AMU Lj LD 

(If gilt) 

TYPE OF PAYMENT (musl eheel< one) iSa:Glft D Income 

ill Made a SpeechlPertldpeled In e Panel 

D .-Q!her. Provide Description 

rOO £/ Jd(.ieuSfllYl U1r.dl-&v,) 

... NAME OF SOURCE (Not en Acronym) 

ADDRESS (Business Address Ac:cepteble) 

CITY AND STATE 

BUSINESS ACnVITY, IF ANY, OF SOURCE D SO, lell3) 

OATEls):---1---1_ • ---1---1_ AMT >-, _____ _ 
(If gilt) 

TYPE OF PAYMENT (musl check one) D Gift D Income 

D Made a SpeedtlPartldps1ed In e Psnel 

D Other· Provide Description 

... NAME OF SOURCE (Nol en Acronym) 

ADDRESS (8uslnoss Address Accep/able) 

CITY AND STATE 

BUSINESS ACTIVITY. IF ANY, OF SOURCE D SO, lell3) 

DATEIS)---1---1_ • ---1---1_ AMT $.' _____ _ 
(II gilt) 

TYPE OF PAYMENT (musl check one) D Gift D Income 

D Made a SpeechlPartlclpaled In a Panel 

D Other· Provide Description 

Filer's Verilication 

Prln' Nama /VOIJ \JPJ26,cS' o 

o 

S1e1ement Type D 201212013Annual 

D -,;;r Annual 

D Assuming ~aving 
DCandldale 

I have'used ell reasonable diligence In preparing this statement. I have 
revie'NBd thls statement and 10 the besl of my knowledge the Infonnetlon 
contaIned hereIn end In any attached schedUles Is true end complete. 

I certify under penalty of perjury under Ihe laws of the State of 
CalifornIa that the foregoIng Is true end correct. 

Dala Sign   ‭⁾⁊⁯‡‽‧⁖‭⁦‭⁤›››››‽‽‮‭⁤‧‮‹‹⁌‮‬‭‭‭‭‭‭‭

FIler's SIg       ⁾••‾⁦⁃⁬⁾⁾‽⁌⁽⁽⁽⁽⁪₣‮⁢‭‭‭‭

Commenm: __________________________________________________________________________ ___ 

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

FPPC ToHree Helpline: BBBI27S-3n2 lWo'W.fppc.ce.gov 

(d)(5)


