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' Date Réceived
caLiForniaForm 7 00 STATEMENT OF ECONOMIC INTERESTS otiae oy
FAIR POLITICAL PRACTICES COMMISSION . _k i N ' : 2
-~
A PUBLIC DOCUMENT COVER PAGE - % 2
Please type or print in ink. ' o % s
NAME OF FILER R ~(LAST) (FIRST) {MIDDLE)
B BB - W (MWWJI\%J U}oy(trmub)
1. Office, Agency, or Court
Agency Name {Do not use acronyms)
Division, Board, Deéahmen‘ District, if applicable - Your Poéition . Q o
. _ . , o
» If filing for multiple positions, list below or on an attachment. (Do not use acronyms}) . _ , T
' : E o LY ox®
. . .- ! m._ ™
Agency: M Cer M"M Yo Q&[&W Position: _ —g 000
2. Jurisdiction of Office (Check at Jeast one box) - - ; =S ;5 S
[T State _ : [ Judge or Court Commissioner (Statewide Jurisdictiopl‘) f: b
. hdlld ek Bt B
(] Multi-County i [ County of - =
] City of - 9“ KD ENA— : O other _ -
3. Type of Statement: (Check at least one box) A o
ﬁ Annual “The penod covered is January 1, 2013, ihrough o [ Leaving Office: Date Left J ]
December 3, 2013 : ‘ ‘ ’ (Check one} ‘
or “The period covered is 1 through O The period covered is January 1, 2013, through the date of
December 31, 203. S : leaving office. _
O Assummg Ofﬁce Date assumed . A O The period covered is J—J. through
_ T e : . the date of leaving office.
O Candidate: Election‘year_'_; and office sought, if different than Part 1:
4, Schedule Summary ‘ o o
Check applicable schedules or “None.”  * » Total number of pages including this cover page:
Schedule A-1 - Investments ~ schedule attached [] Schedule C - Income, Loans, & Business Positions — schedule atiached
Schedule A-2 - Investments — schedule attached : Schedule D - Income - Gifts — schedule attached
([ Schedule B - Real Property — schedule attached Schedule E- Income ~ Gifts ~ Travel Payments ~ schedule attached

o
|:] None No reportable interests on any schedule ;-

I certify under penalty of perjury under tne laty's of the_' State of

‘DateSigned Wz/\ Q_Ulq‘

(month, day year)

FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



Instructions’
Cover Page

Enter your name, mailing address, and daytime telephone
number in the spaces provided. Because the Form 700 is
a public document, you may list your business/office
address instead of your home address.

Part 1. Office, Agency, or Court

» Enter the name of the office sought or held, or the agency
or court. Consultants must enter the public agency name
rather than their private firm’s name. (Examples: State
Assembly; Board of Supervisors; Office of the Mayor;
Department of Finance; Hope County Superior Court)

+ Indicate the name of your division, board, or district, if
applicable. (Examples: Division of Waste Management;
Board of Accountancy; District 45). Do not use acronyms.

+ Enter your position title. (Examples: Director; Chief
Counsel; City Council Member; Staff Services Analyst)

+ [f you hold multiple positions (i.e., a city council member
who also is a member of a county board or commission),
you may be required to fi le statements with each agency.
To simplify your filing obligations, you may complete an
expanded statement.

+ To do this, enter the name of the other agency(ies) with
which you are required to file and your position title(s) in
the space provided. Do not use acronyms. Attach an
additional sheet if necessary. Complete one statement
covering the disclosure requirements for all positions.
Each copy must contain an original signature. Therefore,
before signing the statement, make a copy for each
agency. Sign each copy with an orlglnal signature and file
with each agency. .

If you assume or leave a position after a filing deadline,

you must complete a separate statement. For example, a
city council member who assumes a position with a county
special district after the April 1 annual filing deadline must file'
a separate assuming office statement. In subsequent years,

the city council member may expand his or her annual fi ilingto

include both positions.

Example: »

Scott Baker is a city council member for the City of Lincoln’
and a board member for the Camp Far West Irrigation
District — a multi-county agency that covers Placer and

Yuba counties. Scott will complete one Form 700 using full
disclosure (as required for the city position) and covering
interests in both Placer and Yuba counties (as required for
the multi-county position) and list both positions on the Cover
Page. Before signing the statement, Scott will make a copy
and sign both statements. One statement will be filed with
City of Lincoln and the other will be filed with Camp Far West

Irrigation Distrjct., Both will, contain an orjglnal sngnature <l

Part 2. Jurisdiction of Office =

- » Check the box indicating the jurisdiction of your agency
and, if applicable, identify the jurisdiction. Judges, judicial
candidates, and court commissioners have statewide
jurisdiction. All other filers should reviewthe Reference
Pamphlet, page 13, to determine their ]unsdlctlon

+ If your agency is a multi-county office, list each county in
which your agency has jurisdiction.

+ [f your agency is not a state office, court, county office, city

- office, or multi-county office (e.g., school districts, special -
districts and JPAs), check the “other” box and enter the
county or city in which the agency has jurisdiction.

Example:

This filer is a member of a water dlstnct board w1th junsdlctlon

in portions of Yuba and Sutter Counties.
Part 3. Type of Statement

1, Office, Agency, or Court

Agency Name
South Sutter Water District
Drvision, Board, Deparment, Distact, # sppicable

Yout Posiion
Board Member

» ¥ fling for muple positions, Bist betow or on an sttachment

Agency: - Positon:
2. Jurisdiction of Office (Check at feast ane dox) .
Osiae . ) [ Juegs or Count Comumissionw {Siatewide urisdicton)
CIMui-County B O County of v
Oy ot X omer _Portions of Yuba & Sutter Counties

Check at least one box. The period covered by a statement
is determined by the type of statement you are filing. If you
are completing a 2013 annual statement, do not change the
pre-printed dates to reflect 2014. - Your annual statement is-
used for reporting the previous year’s economic interests:
Economic interests for your annual filing covering January 1,
2014, through December 31, 2014, will be disclosed on your

.statement filed in 2015. See Reference Pamphlet, page 4.

Comblmng Statements: Certain types of statements may be
combined. For example, if you leave office after January 1,
but before the deadline for filing your annual statement, you
may combine your annual and leaving office statements. File
by the earliest deadline. Consult your filing officer or the
FPPC.

Part4. Schedule Summary -
+ Enter the total number of completed pages mcludlng the
cover page and either:

Check the box for each schedule you use to disclose
interests; .
«OrF - ) .
if you have nothing to disclose on any schedule, check the
" “No reportable interests” box. Please do not attach any
" blank schedules.

Part 5. Verification

Complete the verification by signing the statement and
entering the date signed. All statements must have an original
“‘wet” signature or be duly authorized by your filing officer to

file electronically under Government Code Section 87500.2, ... ...

Instructions, examples, FAQs, and a reference pamphlet are
available to help answer your questions. When you sign
your statement, you are stating, under penalty of perjury,
that it is true and correct. Only the filer has authority to sign.
the statement. An unsigned statement is not considered filed
and you may be subject to late fi ling penalties.

FPPC Form 700 (2013/ 2014)

) FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Instructions — 1
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SCHEDULE A-1 CALIFORNIA FORM 700
Investments FAIK POLITICAL PRACIIGES GURINSSION

Stocks, Bonds, and Other Interests [ Name
(Ownership Interest is Less Than 10%) Bl NG LD

Do not attach brokerage or financial statements.

* NAME OF BUSINESS ENTITY > NAME OF BUSINESS ENTITY
E FrRGO + CO.
GENERAL DESCRIPTION OF THIS.BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS
<
FAIR MARKET VALUE N FAIR MARKET VALUE
[0 $2.000 - $10,000 xsw,om - $100,000 000 - 510,000 1 s10.001 - $100,000
[ $t00,601 - 51,000,000 [ Over $1,000,000 $100,001 - $1,000,000 (] over 51,000,600
NATURE OF {NVESTMENT RE OF INVESTMENT
Stock {7 other Stock (] other
{Doacribo) (Describa)
Partnership O Income Recelved of SO « $499 [ Partnership Q) Income Received of 50 - $468
Q Income Recsived of $500 or Mora (Repost an Scheduie C) O Income Recaived of $500 or More (Report on Scheduls C)
IF APPLICABLE, LIST DATE: IF APPLICABLE, LIST DATE:
113 /. 113 / 13 J. 113
ACQUIRED DISPOSED ACQUIRED DISPOSED
» NAME OF BUSINESS ENTITY » NAME OF BUSINESS ENTITY
A——— -
T 4 1 C N Ne s
GENERAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIPTION Of THIS BUSINE
.
{ale.commv M"(,:E'v S N W
FAIR MARKEY VALUE FAIR MARKET VALUE °
{0 s2.000 - §10,000 $10,001 - $100,000 {T] s2.000 - $10,000 10,001 - $100,000
{7] s100,001 - 51,000,000 Ovar $1,000,000 ] s100,001 - $1,000.000 Over 51,000,000
NATURE OF INVESTMENT NATURE OF INVESTMENT
Stock ] other Stock O other
{Ovacnbo) (Doscribe)
[} Partnarship O Income Racsived of $0 - $490 3 Portnarship O liicome Recaived of S0 - 5429
O Income Recelved of $500 or More (Rapart on Schodile C) O income Recalved of $500 or More (Raport on Scheciuis C)
IF APPLICABLE, LIST DATE: IF APPUCABLE, LIST DATE:
J 113 / 7 13 - /13 / ;13
ACQUIRED DISPOSED AGCQUIRED DISPOSED
» NAME OF BUSINESS ENTITY » NAME OF BUSINESS ENTITY
oW Caasan- BLBequT
GENERAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS
hedre Retine mstnds nSund oab Wdnefmel moducs
FAIR MARKET VALUE ' FAIR MARKET VALUE b
000 - $10.000 [ s10.00t - £100,000 [ s2.000 - 510,000 $10,001 - $100,000
$100,001 - §1,000.000 [ over s1.000,000 ] 5100,001 - $1,000,000 Over 51,000,000
NATURE OF INVESTMENT NATYRE OF INVESTMENT
Stock [ Other Stock ] Other
. {Describe) {Dascribe)
(] Partnership O income Recsived of $0 - $499 Parnarshlp O Income Recelvad of SO - $483
O incoma Recelved of $500 or Mora (Repart an Schedufe C) Q Income Recalved of $S00 ar More (Rugart on Schedule C)
IF APPLICABLE, LIST DATE: IF APPLICABLE, LIST DATE:
,__ 113 ! ;13 ] 113 / ;13
ACQUIRED DISPOSED ACQUIRED DISPOSED
Commants:

FPPC Form 700 (2013/2014)
FPPC Advice Emall: advice@fppe.ca.gov
EPPC 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 statéments.

caLiForniarorm 700

FAIR POLITICAL PRACTICES COMMISSION -

» NAME OF BUSINESS ENTITY k)

IV NSO = JOIVEON

GENERAL DESCRIPTION OF THIS.BUSINESS

FAIR MARKET VALUE
(7 $2.000 - $10,000
[ $100,001 - $1,000,000

RE OF INVESTMENT
Stock [ other
. {Describe)

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

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

IF APPLICABLE, LIST DATE:

/ /13 713
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

MATTEL-

GENERAL DESCRIPTION OF THIS BUSINESS

_ (M)wg '(%V\A/

FAIR MARKET VALUE ~
[ $2.000 - $10,000 $10,001 - $100.000 ,
[ 100,001 - $1,000,000 Over $1,000,000
NATERE OF INVESTMENT
Stock [ other
’ (Describe)

[ Partnership O Income Received of $0 - $499 ‘

O Income Recelved of $500 or More (Report on Schedule (]

IF APPLICABLE, LIST DATE

/ /13
ACQUIRED

)13
DISPOSED

» NAME OF BUSINESS ENTITY

dLon gy

GENERAL DESCRIPTION OF THIS BUSINESS &

€l Genviiin—

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

yﬁﬁe OF INVESTMENT o
tock ] other '
(Descnbe) S
[ Partnership O Income Received of SO - $499
O Income Received of $500 or Mare (Report on Schedule C)

IF APPLICABLE, LIST DATE:

_J__J 13 13
ACQUIRED DISPOSED -

» NAME OF BUSINESS ENTIT

Mm< mwM)s CORP.

GENERAL DESCRIPTION (OF THIS BUSINESS

M%\rﬂg/

FAIR MARKET VALUE
] $2.000 - $10,000
[ 100,001 - $1,000,000

N E OF INVESTMENT
Stock [ other
{Describe)

[ Partnership O Income Received of $0 - $499
QO Income Received of $500 or More (Report on Schedule C}

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

IF APPLICABLE, LIST DATE:
j__ .13
ACQUIRED

J 13
DISPOSED “

» NAME OF BUSINESS ENTITY

LokideeD) fwenind

GENERAL DESCRIPTION OF THIS BUSINESS,

FAIR MARKET VALUE o
[ 52,000 - $10,000 , W).om-smo,oop

[ $100,001 - $1,000,000 Over 51,000,000

ﬁme OF INVESTMENT
Stock Other
. D {Describe)

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

IF APPLICABLE, LIST DATE:

> NAME OF BUSINESS ENTITY.

MICROGH BT wRY.

GENERAL DESCRIPTION OF THIS BUSINESS

M“'I"\n}'w l\/w

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

‘Wmo 001 - $1,000,000

NATURE OF INVESTMENT o
Stock ] other e ‘
{Describe)

[J Partnership O Income Recelved of S0 - 5499
O Income Received of $500 or More (Report on Schedule C)

[] 510,001 - $100,000
[] over $1,000,000

IF APPLICABLE, LIST DATE:

/ 43 J___ 413 / /-13 j /113
ACQUIRED DISPOSED _ ACQUIRED _ DISPOSED
Comments:

" FPPC Form 700 (2013/2014)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



Instructrons Schedules A-1 and A-2
Investments

“Investmenht” means a financial-inferest in any business

entity (including a consulting business or other independent
contracting business) that is located in, doing business in,
planning to do business in, or that has done business durlng
the previous two years in your agency’s jurisdiction i in which
you, your spouse or registered domestic partner, or your
dependent children had a drrect indirect, or beneficial interest
totaling $2,000 or more. at’ any time during the* repomng
period. See Reference Pamphlet, page 13.

Reportable investments include:

Stocks, bonds, warrants, and options, including those held
in margin or brokerage accounts and managed mvestment
funds (See Reference Pamphlet, page 13.) :

Sole proprietorships

Your own business or your spouse’s or registered
domestic partner's business (See Reference Pamphlet,
page 8, for the definition of “business entity.”)

Your spouse's or registered domestic partner’s -
investments that are legally separate property .

Partnerships (e.g., a law fi irm or famrly farm)

Investments in reportable busmess éntiies held iha
retirement account (See Reference Pamphlet, page 15.)

If you, your spouse or registered domestic partner,
and dependent children together had a 10% or greater
ownership interest in a business entity or trust (including
a living trust), you must disclose investments held by the
business entity or trust. See Reference Pamphlet, page
15, for more information on disclosing trusts.

Business trusts

You are not required to disclose:

Insurance policies, government bonds, diversified mutual
funds, certain funds similar to diversified mutual funds

.(such as exchange traded funds) and investments held in

certain retirement accounts. See Reference Pamphlet,
page 12, for detailed information. (Regulation 18237)

Bank accounts, savings accounts, money market accounts,

and certificates of deposits
Insurance policies

Annuiies < .
Commodities o
Shares in a credit union
Government bonds (including municipal bonds) o

Retirement accounts invested in non-reportable interests
(e.g., insurance policies, mutual funds, or government
bonds) (See Reference Pamphlet, page 15.) -

Reminders

« Do you know your agency's jurisdiction?

e Did you hold investments at any time during the period
covered by this statement?

o Code filers — your disclosure categories may only

~ require disclosure of specific investments.

+ Government defined-benefit pension plans (such as

CalPERS and CalSTRS plans)
» Certain interests held in a blind trust (See Reference
Pamphlet, page 16 ) L. . .

Use Schedule A-1 to report ownershrp of less than 10%
(e.g., stock). Schedule C (Income) may also be required if
the investment is not a stock or corporate bond See second
example below

Use Schedule A-2 to report ownershlp of 10% or greater
(e.g., a sole proprietorship).

To Complete Schedule A-1:

Do not attach brokerage or financial statements.

-

« Disclose the name of the business entity.

+ Provide a general description of the business activity of

the entity (e.g., pharmaceuticals, computers, automobile
manufacturing, or communications).

» Check the box indicating the highest fair market value of -
your investment during the reporting period. If you are
filing a candidate or an'assuming office statement; indicate
the fair market value on the filing date or the date you took
office, respectively. :

+ Identify the nature of your rnvestment ©.9: stocks
warrants, options, or bonds)..

» An acquired or disposed of date is only required if you
initially acquired or entirely disposed of the investment
interest during the reporting period. The date of a stock
dividend reinvestment or partial disposal is not required.
Generally, these dates will not apply if you are filinga ~
candidate or an assuming office statement.

Examples:

‘John Smith holds a state agency position. His conflict of

interest code requires full disclosure of investments. John
must disclose his stock holdings of $2,000 or more in any

‘company that does business in California, as well as those

stocks held by his spouse or reglstered domestnc partner and
dependent children. . - .. | ST e

S

Susan Jones is a city council member She has a 4%
interest, worth $5,000, in a limited partnership located in the
city. Susan must disclose the partnérship on Schedule A-1
and income of $500 or more réceived from the partnership on
Schedule C. .

FPPC Form 700 {2013/2014)

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Instructions -7



SCHEDULE A-1 CALIFORNIA FORM 700
Investments FAIK POLIICAL PRACIICES COMIISSION «

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

» NAME OF BUSINESS ENTITY » NAME OF BUSINESS ENTITY
PROCTON- L SR BAE- METUEE
GENERAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS
W QrGanimea
FAIR MARKET VALUE FAIR MARKET VALUE
] s2.000 - 510,060 $10,001 - $100,000 £ $2.000 - 510,000 $10,001 - $100,000
[J $t00,001 - 51,000,000 J Over $1,000,000 [ 100,00t - $1,000,000 ] Over $1,000,000
NAPORE OF INVESTMENT MATLIRE OF INVESTMENT
Stock [J oiner Stack ] othar
{Doscitbaj (Descride)
(7 Pertnership O incoms Received of SO - 3459 [ pattnership O income Recelved of 50 - 408
Q Income Recalved of $500 or More (Report an Schaduie €) QO Income Recsived of $500 or More (Report on Scheduls C)
IF APPLICABLE, LIST DATE: IF APPLICABLE, LIST DATE:
j 113 113 ! 13 J 113
ACQUIRED DISPOSED ACQUIRED DISPOSED
» NAME OF BUSINESS ENTITY » NAME OF BUSINESS ENTITY
. bl N
U-%. Kknesp e conoCo PITLUDS
GENERAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS
Lowiratial %wu/x/ nhvotuuve (MM
FAIR MARKET VALVE FAIR MARKET VALUE
[ $2.000 - $10,000 $10,001 - $100,000 {7 s2.000 - $10,000 $10,00% - $100,000
7] 100,001 - $1,000,000 Qvar $1,000,000 ] s100,001 - $1,000,000 Over 51,000,000
NATURE OF INVESTMENT NATURE QF INVESTMENT
Msm [] Other Stock  [] Other
{Osscribe) (Dasnbs)
3 partnershlp Q' Racoived of $0 - $499 ] Portnarship O Incoms Recelved of S0 - 5409
O Income Received of $500 ur Mora (Repost 08 Schockse €} O lncome Recolved of §500 or More (Raport on Scheduis C)
{F APPLICABLE, LIST DATE: IF APPUCABLE, LIST OATE:
j 113 / ;] 13 J ;13 / 7 13
ACQUIRED DISPOSEC ACQUIRED DISPOSED
> NAME OF BUSINESS ENTITY » NAME OF AUSINESS ENTITY
A.P. Woams Clwvag 40 WEING, €0
GENERAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIPTIONOF THIS BUSINESS
e cir, Sen v on KAOgYKC 2
FAIR MARKET VALUE FAIR MARKET VALUE
{7 s2.000 - $10,000 $10,001 - 100,000 ] s2.000 - 510,000 $10,001 - $100,000
{7 $100.001 - $1,000,000 Qver $1.000.000 {7} st00,001 - §3,000,000 Over 51,000,000
NATURE OF INVESTMENT NATURE QF INVESTMENT
Slock Other Stack Other
o {Descride) W 0 (Dascride}
[ Partnarship O income Received of $O - $459 [[] partnarship O Income Recelvad of S0 - 3489
O ncome Recsived of $500 of More {Report an Sctiedule C) O income Recelved of $50C or Mare (Raeport on Schedule C)
IF APPLICABLE, LIST DATE: IF APPLICABLE, UIST DATE:
j_ 113 ! 7 43 / 713 / ;13
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 (2013/2014)
FPPC Advice Emall; advice@fpper.ca.gov
FPPC Toli-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 atfach brokerage or financis! statements.

CALIFORNIA FORM 700

FAIK POLITICAL PRACIICES CURMMISSION

Name

AL 3E 4, (P

» NAME OF BUSINESS ENTITY

CATER DI

GENERAL DESCRIPTION OF THIS. BUSINESS

o o0

FAIR MARKET VALUE
(] s2.000 - $10.000
] $100,001 - 51,000,000

-

A
l .
W s10.001 - $100,000
] Over $1,000,000

NATURE OF INVESTMENT
Slock ] cther

(Dexcriba)

[ Pamnership © Income Recelved of SO - 3499

Q© income Recelved ol $500 or More (Repant an Schedis €3

» NAME OF BUSINESS ENTITY

CpATE - COWMIM UMLAT]

GENERAL DESCRIPTION OF THIS BUSINESS .

w.a.wvwmm\%m

FAIR MARKET VALUE
[ s2.000 - s10.000 $10,001 - $100,000
[] $100.001 - $1,000,000 Over $1,000,000
E OF INVESTMENT
Stack ] Other

Desciibs)

[ patnership O income Recelved of $0 - $480
Q Incoma Received of $500 or More (Report on Scheduls C)

IF APPLICABLE, LIST DATE:
4113 /1213
ACQUIRED DISPOSED

IF APPLICABLE, LIST DATE:

/ .13 j 713

ACQUIRED DISPOSED
» NAME OF BUSINESS ENTITY . s
viioN PnZip1e coplP.
GENERAL DESCRIPTION OF THIS BUSINESS
\
Lo oA

FAIR MARKET VALUE
[ $2.600 - 510,000 $10,001 - $100,000
(] s100,001 - $1,000,000 Qver $1,000,000
NATURE OF INVESTMENT

tock [ other

{Descnbo)

[ Partnarchlp  Q income Received of $0 - $499

O Income Recelved of $500 or Mare (Repost on Schecise C)

IF APPLICABLE, UST DATE:
/ ;13

/ ;13

ACQUIRED

DISPOSED

» NAME OF BUSINESS ENTITY

Cohkeld, T

GENERAL DESCRIPTION OF THIS BUSINESS

Lutwinn/ congume frodndy

FAIR MARKET VALUE
{7 s2.000 - 510,000 $10,001 - $100,000
[ s100,001 - $1,000.000 Over $1,000,000

NATURE OF INVESTMENT
tock O other
(Dosciibe)

] Pertnarship QO Income Racsived of SO - 5439
O Incoms Recalved of $500 or More (Rapod on Schecuis C)

IF APPUCABLE, LIST DATE:

J___/ 13 / /13
ACQUIRED OISPOSED

> NAME OF BUSINESS ENTITY

CAMVI,  CORP-

GENERAL DESCRIPTION OF THIS BUSINESS

toun QT _seM Ben—

FAIR MARKET VALUE
[ s2.000 - s10.000
[ s100.001 - 51,000,000

NATURE OF INVESTMENT

/@sm.em - $100,000
Qver $1,000,000

Stock () Other
g

{Describe)

(] Partnorship O Incoma Raceived of $0 - $499

QO income Recsived of $500 or Mors (Raport on Schechide C)

» NAME OF BUSINESS ENTITY

@wcxsT cOorb

GENERAL DESCRIPTION OF THIS BUSINESS

Gaecommunmicating

FAIR MARKET VALUE
[J s2.000 - $10,000 [ 510.001 - $100.000
g‘sm.tm - $3,000,000 [ over 51,000,000

NATURE OF INVESTMENT
Stoek Other
O O ,

[] Pertnerthip O income Recelvad of SO - 5483
O lncome Recaivad of $50G aor More (Rogart an Schedvle C}

IF APPLICABLE, LIST DATE: IF APPLICABLE, LIST DATE:
] 113 / 7 13 ) ;13 / 7 13
ACQUIREC BISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 (2013/2014)
FPPC Advice Emall: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppe.ca.gov



SCHEDULE A-1
Investments

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

CALIFORNIA FORM 70 0

FANR POLINICAL PRACHCES COMMISSION «

» NAME OF BUSINESS ENTITY, > NAME OF BUSINESS ENIITY
me "&WT, WO | TXWHEN
GENERAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIFTION OF THIS BUSINESS
FAIR MARKET VALUE FAIR MARKET VALUE ¥
{1 52,000 - $10,000 ] s10.001 - S100,000 {7 s2.00 - s10,000 §10,001 - $100,000
$100,001 - §1,000,000 [] Over 51,000,000 [ s100.001 - $1,000,000 Qver $1,000,000
NATURE OF INVESTMENT MNATURE OF INVESTMENT
Slock [ oter y‘sm ] other
{Dascribo) {Descibe)
] Partnership O Income Recelved of $0 - 5499 [ Partnership O income Received of 50 - $489
Q Income Recelved of $500 or Mara (Report an Schacuie C) Q Income Recsived of $500 or Mara (Report on Scheduls C)
IF APPLICABLE, LIST DATE: IF APPLICABLE, LIST DATE:
/ 713 / 713 / ;13 J. 13
ACQUIRED DISPOSED ACQUIRED OISPOSED
> NAME OF BUSINESS ENTITY » NAME OF BUSINESS ENTITY
RS STeRES |, TAL, .
GENERAL OESCRIPTION OF THIS BUSINESS GENERAL DESCRIPTION @mls BUSINESS
FAIR MARKETVAWE =~ Y FAIR MARKET VALUE
[ £2.000 - 510,000 '$10,001 - $100,000 ] s2.000 - $10,000 $10,001 - $100,000
0] 100,001 - $1,000.000 Qvar $1,000,000 (] st00,001 - $1,000,000 Over §1,000,000
TURE OF INVESTMENT NAJURE OF INVESTMENT
Stock [ other Stock 3 other
{Oescribe} (Describe)
D Partnershlp O Income Receivod of $0 « 3499 D Partnarship O Incoms Rocelved of SO - 5489
O Income Recelved of $500 or Mare (Rapast on Schockss C} O Income Racalved of $500 or Mare (Report o Scheduls C)
{F APPLICABLE, UIST DATE: IF APPUCABLE, LIST QATE:
J ;13 /113 / 113 / ;13
ACGUIRED DISPOSED ACQUIRED DISPOSED
» NAME OF BUSINESS ENTITY » NAME OF BUSINESS ENTITY
Serfck S coRY
GENERAL DESCRIPTION OF THIS BUSINESE GENERAL DESCRIPTION OF THIS BUSINESS
\erdod boverste oo \ook podr-S
FAIR MARKET VALUE o FAIR MARKET VALUE
[ s2.000 - 510,000 ?}o.om - $100,000 ] 52,000 - 510,000 ,%’s'm.om - 5100,000
] s100.001 - $1,000,000 Over $1.000.000 [ 5100.001 - $3,000,000 Over 51,000,000
ATURE OF INVESTMENT ATURE OF INVESTMENT )
Stock 0 other Stock [ other
(Describe) (Descrive}
{0 Parnarship O income Received of $0 - 3439 [} Partnership O tncome Recelved of SO - $463
O income Received of $500 or Mare (Raport on Schedufe C) O Income Recaivad of $500 or More {Repornt on Schedule C)
IF APPLICABLE, LIST DATE: IF APPLICABLE, LIST DATE:
! /13 A 7 13 / 113 f_ 713
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:
FPPC Form 700 (2013/2014)

FPPC Advice Emall: advice@fppr.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE A-1 CALIFORNIA FORM 700
Investments FAIR POLINICAL PRACNHGES COMMISSION «

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

> NAME OF BUSINESS ENTITY » NAME OF BUSINESS ENTITY
m&]go, TANL . VMTED [{EA, Nd— GOSVP | The),
GENERAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS
lgu\teJu—(,_ modacdy weifal, uspvineCe,
FAIR MARKET VALUE i FAIR MARKET VALUE
0 s2.000 - 510,000 $10,00% - $100,000 [ s2.000 - 510,600 §10,001 - $100,000
[] st00,00t - 51,000,000 Over §1,000,000 [ s100.001 - $1,000,000 Qver $1,000,000
NAJURE OF INVESTMENT MATURE OF INVESTMENT
Stoek [ other Stock 1 other
(Dascribe) Descibe)
(] pannesship O income Recelved of $0 - 3498 [3 Partnership QO income Received of $0 - $488
O income Recelved of $500 or Mara (Report on Scheduls €) O Income Received of $500 or Mare (Report on Schedule C)
IF APPLICABLE, LIST DATE: IF APPLICABLE, LIST DATE:
/ ;13 f 113 1 13 J.1 13
ACQUIRED DISPOSED ) ACQUIRED DISPOSED
» NAME OF BUSINESS ENTITY . . » NAME OF BUSINESS ENTITY
.
PaLuD Mowprz, |MT v AonN P\
GENERAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIFTION OF THIS BUSINESS
telreco juo iy DL Suninece
FAIR MARKET VALUE - FAIR MARKET VALUE
[ $2.000 - 510,000 $10,001 - $100,000 {J s2.000 - $10,000 $10,001 - $100,000
{C] $100,001 - $1,000,000 Quar $1,000,000 [ st00.001 - $1,000,000 Over $1,000,000
NA OF INVESTMENT NATURE OF INVESTMENT
Swock - [] Other Stock [ other
{Duscribo) (Rescribe)
] Parnarchip O Income Raceived of $0 - $489 [ Partnarship O lncome Raceived of SO - $499
O Income Recelved of $500 or More (Rapast oa Schedule Cf O Income Recelved of $500 or Mare (Raport on Schedule C)
IF APPLICASLE, UIST DATE: IF APPUCABLE, LIST DATE:
) 113 / ;13 ) ;13 R M ]
ACQUIRED DISPOSED ACQUIRED DISPOSED
» NAME OF BUSINESS ENTITY » NAME OF BUSINESS ENTITY
- . o~
Blic ToL  MMEAS SAVIBR GatiLhesl TN
GENERAL DESCRIPTION OF THIA|BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS
CorCame~n s 5 il Seawues”
FAIR MARKET VALUE FAIR MARKET VALUE
{] s2.000 - $10,000 [J s10.001 - $100,000 [] s2.000 - 10,000 §10,001 - 5100,000
g[’s\oo.om - $1,000,000 {7 over $1,000.000 ] 100,001 - $3,000,000 Over §1,000,000
NATURE OF INVESTMENT NATURE OF INVESTMENT )
Slock Other Stock Qther
D {Describe) g‘ G (Dascribe)
(O padnarship O income Received of $0 - $499 [] Pertnarship O [ncome Recelved of SO - 3483
O Income Recejved of $500 or More (Report on Schecde C) O Income Recelved of $500 or More (Raport an Scheduls C)
IF APPLICABLE, LIST DATE: IF APPLICABLE, LIST DATE:
/ 1. 143 { 713 /. ;13 /113
ACQUIRED DSPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 {2013/2014)
FPPC Advice Emall: advice@fppe.ca.gov
EPPC 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 nof aftach brokerage or financial statements.

caurorniarorm 10

FAIR POLINCAL PRACIICES COMINSSION -

Nams

Gl VGND

» NAME BUSINESS ENTITY
%DM—N s Grovp

GENERAL DESCRIPTION OF THIS BUSINESS

< -
L]
‘/(\M—»-M SRAAC 0N~
FAIR MARKET VALUE
] s2.006 - 510,000

$10,001 - $100,000

[] $100,001 - $1,000,000 Over $1,000,000
NAYORE OF INVESTMENT
Stack ] otner
{Describo}

(3 pamnership O Income Racslved of $O - $499
Q Income Recelved of $500 or Mara (Repart an Schadule C)

> NAME OF BUSINESS ENTITY D

GENERAL DESCRIPTION OF THIS BUSINESS

W SeAViCor—

FAIR MARKET VALUE l
[ s2.000 - S10.000 $10,001 - $100,000
[ s160.001 - $1,000,000 Over $1,000,000
MATLIRE OF INVESTMENT
tock O other
(Descibe)

[O Pertnership O incoms Recelved of 50 - 5488
O Income Received of $500 or Mo (Report on Sehedufe C)

IF APPLICABLE, LIST DATE: {F APPLICABLE, LIST DATE:
/ 113 113 / /13 J 113
ACQUIRED DISPOSED ACQUIRED DISPOSED
» NAME OF BUSINESS ENTITY » NAME OF BUSINESS ENTITY
MRS+ e lLEWNIN  CLS - S5 TIMC

GENERAL DESCRIPTION OF THIS BUSINESS

rsnivee. fpollesge
FAIR MARKET VALUE =
(] s2.000 - 510,000

$10,001 -~ $100,000

{C] s100,001 - $1,000,000 Qver $1,000,000
NATURE OF INVESTMENT
Stock ] other
{Doscribe)

[} Partnarenlp O Income Raceived of $0 - $490
Q Income Recelved of $500 or More (Repart aa Schedile C}

{F APPLICABLE, LIST DATE:

) 113 713
ACQUIRED DISPQSED

GENERAL DESCRIPTION OF THIS BUSINESS

ompnfo— Seancer—

FAIR MARKET VALUE

(] s2.000 - $10,000
§100,001 - $1,000,000

[ s10.001 - 100,000
{J over 51,000,000

NATURE OF INVESTMENT
Stock [ other
(Dascdbe)

[} Partnarship O Incoms Recelved of SO - 5499
O Income Recelved of $500 or More (Rapod on Scieduie C)

IF APPUICASLE, LIST OATE:

/ /13 /. 713
ACQUIRED DISPQSED

» NAME OF BUSINESS ENTITY

SV, (el

GENERAL DESCRIPTION OF THIS BUSINESS

ovimectal Suvn"

FAIR MARKET VALUE

(] 52.000 - $10,000 10,001 - §100,000
(] s1o0.001 - $1,000,000 Over $1,000,000
NATURE OF INVESTMENT
8 stock ] Other

{Describe)

(] Partnarship O income Received of SO - $439
O Income Received of $500 or Mors (Report on Scheshide C)

» NA BUSINESS ENTITY -
" Badtleggi e, (o OO

GENERAL DASERIPTION OF THIS BUSINESS

drsarmco.

FAJR MARKET VALUE
£2,000 - $10.000

[ st0.008 - $100,000

] s100.001 - $3,000,000 {3 over s1,000,000
NAFURE OF INVESTMENT
Stock 1 other
(Descride}

[ Partnarship O Income Recelved of SO - $489
: O Income Recaived of $500 or More (Repon an Schedule C)

iF APPLICABLE, LIST DATE: IF APPLICABLE, LIST DATE:
j__ 113 S 113 / ;13 / 7 13
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:
FPPC Form 700 (2013/2014}

FPPC Advice Emall: advice@fppe.ca.gov
FPPC Toll-Free Helpline: 866/175-3772 www.ippc.ca.gov



SCHEDULE A1
Investments

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

CALIFORNIA FORM 70 0

FAIK POLITICAL PRACIICLS COMMISSION -

Name

AU D

» NAME OF BUSINESS ENTITY

(o &P

GENERAL DESCRIPTION OF THIS BUSINESS

Covwpnte

FAIR MARKET VALUE

] $2.000 - $10,0600

$10,001 - $100,000

[[] 100,001 - $1,000,000 Cver §1,000,000
NAJURE OF INVESTMENT

Stock (] other

(Doscribe)
[J pannership O income Received of $0 - $468
Q Income Recalved of $500 or Mors (Repost an Schedule €)
IF APPLICABLE, LIST DATE:
/ ;13 f /13
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

VER{ L COMMUNTA T DG

GENERAL DESCRIPTION OF THIS BUSINESS

e communizolin— S

FAIR MARKET VALUE

[0 s2.000 - 510,000 $10,001 - $100,000
] $100,00% - $3,000,000 Over $1,000,000
NAJURE OF INVESTMENT
tock {1 othar
(Describs)

3 Parnership O Income Recelved of $0 - $499
O Income Received of $500 or Mo (Report on Schaduls C)

IF APPLICABLE, LIST DATE:
Vi ;A3 J 713
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

oM T

GENERAL DESCRIPTION OF THIS BUSINESS

Felecompmme sl s

FAIR MARKET VALUE

[ $2.000 - $10,000

$10.,001 - $100,000

[ 500,001 - $3,000,000 Over $1,000,000
NAJURE OF INVESTMENT

Stack ] othar

{Drscribo)y
[ Partnesehlp  Q Income Racsived of $0 - 5499
O Income Received of $500 or More (Report os Schedule C}
{F APPLICABLE, UST DATE:
] P K] /. 713
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE

{7 s2.000 - 810,000 ([ sto.001 - 5100,000

] s100,001 - $1,000,000 [ over 51,000,000
NATURE OF INVESTMENT

Stock Other
D D (Dasciibs)

[} pertnership O lncome Recsived of SO - $488
O income Recelved of $500 or More (Raport an Scheduis C)

IF APPUCASLE, LIST DATE:
J ;13 713
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

VISA— T

GENERAL DESCRIPTION OF THIS BUSINESS

OO Seviricon—

FAIR MARKET VALUE

3 s2.000 - 510,000
[J s100.001 - $1,000.000

NATURE OF INVESTMENT
Stock (] other

[ partnorship

$10,001 - $100,000
Over $1.000,000

{Describa)
O income Recaived of §0 - $493
O income Recsived of $500 or #More (Report on Schedide C)

IF APPLICABLE, LIST DATE:

NAME OF RUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE

[] 52.000 - 510,000 {1 s10.001 - $100,000

[] 5100001 - $1,000,000 [ over 51,000,000
NATURE OF INVESTMENT

Stoex Other
D D (Dascride)

[} Partnarship O Incoms Recelvad of SO - 5489
Q tncome Recalved of $500 or More (Report an Schedufe C)

IF APPLICABLE, LIST DATE:

J 713 / ;13 N ;13 ,_ 713
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:
FPPC Form 700 (2013/2014)

FPPC Advice Emall: advice@fppe.ca.gov
EPRC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE

Investments, Income, and Assets

of Business EntrtreslTrusts
(Ownershrp Interest is 10% or Greater)

w“i]'a- CW usmniy LA'\I\\'(/ Twst

CALIFORNIA FORM 70 0

A-2

FAIR POLITICAL PRACTICES COMMISSION

an I&Oé,mvw

Name

R—vrh\w-c. qu“bs,

Name . o o .

Address (Busirnlss Address Accepta le)

Check . . . :
RZI'Frust. goto2 [0 Business Entity, complele the _box, then go lo 2

Address (Business Address Acceptable)

Check one

[ Trust, go to 2 |:| Business Entrty. complete the box, thengo to 2

GENERAL DESCRIPTION OF THIS BUSINESS

GENERAL DESCRIPTION OF THIS BUSINESS'_,

FAIR MARKET VALUE IF APPLICABLE LIST DATE:

(] s0-s1,998

] $2,000 - $10,000. ___J__._/ 13 __.J___I1_3
(7] $10,001 - §100,000. ACQUIRED DISPOSED
[ 100,001 - 51,000,000 '

[} over $1,000,000

NATURE OF INVESTMENT

[ Partnership  [[] Sole Proprietorship [ —

YOUR BUSINESS POSITION _

FAIR MARKET VALUE - IF APPLICABLE LIST DATE:

[ so-s1,909°

] 52,000 - $10,000- _J 13 _J_/_1§_
] 10,001 - $100,000 ACQUIRED DISPOSED
] $100,001 - $1,000,000 '

3 Over $1,000,000

NATURE OF INVESTMENT- -

O Partnership - [[] Sole Proprietarship [] S

YOUR BUSINESS POSITION

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TQ THE ENTITV/TRUST) _
Cso-s4g9 - . . [0 $10001 - 5100000

{1 ss00 - 51,000, VER $100,000
[ 51,001 - 10,000 :

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

(J None

» 2. IDENTIFY HE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)

[ s0 - 5499 [ 510,001 - $100,000 ,
[ 's500 - 51,000 ) OVER $100,000
[ s1,001 - 510,000

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

] None

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR
LEASED BY THE BUSINESS ENTITY OR TRUST

Check one box:
[] INVESTMENT

MEAL PROPERTY

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR
LEASED BY THE BUSINESS ENTITY OR TRUST

Check one box:.. | - - R T
| IN\_/ESTNIENT |:| REAL »PROPERTY .

Name of Business Entity, if Investment, or ~ - '
Assessor's Parcel Number or Street Address of Real Property

3 _Lomaress Mees I’mm KT

Name of Business Entrty, rf Investment, or
Assessors Parcel Number or Street Address of Real Properly

Description of Busr“ss Activity of
City or Other Precise Location of Real Property

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[71 $2.000 - S10.000

(] 10,001 - $100,000 13 _ /413

[[] $100,001 - 1,000,000 ACQUIRED - DISPOSED
Over $1,000,000 :

NATURE OF INTEREST

xProperty-Ownership/Deed of Trust (J stock [ Partnership

] Leasehold [ other

Yrs. remalning

D Check box if addrtronal schedules reporting investments or real property
are attached

Comments:

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

FAIR MARKET VALUE IF APPLICABLE LIST DATE:

[ 2,000 - $10,000,

] 510,001 - $100,000° —J3 4 13
] $100,001 - $1,000,000 ACQUIRED" DISPOSED
] over $1,000,000 " - o
NATURE OF INTEREST

7 stock (] Partnership

[:] Property Ownership/Deed of Trust

] other

|:] Check box if additional schedules reporting investments or real property
are attached o

[:] Leasehold —ooe
’ Yrs. remaining

.FPPC Form 700 (2013/2014) Sch. A-2

FPPC Advice Email: advice@fppc.ca.gov -
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



Instructions — Schedule A-2

Investments Income, and Assets of Business Entities/Trusts

Use Schedule'A-Z to report investments in a business-
entity (including a consulting business or other independent.

contracting business) or trust (including a living trust) in which ..

you, your spouse or registered domestic partner, and your
dependent children together had a 10% or greater interest,

totaling $2,000 or more, during the reporting period and which

is located in, doing business in, planning to do business in,.
or which has done business during the previous two years

in your agency’s jurisdiction. See Reference Pamphlet,

page 13. Atrust located outside your agency's jurisdiction |
is reportable if it holds assets that are located in or doing
business in the jurisdiction. Do not report a trust that contains
non-reportable interests. For example, a trust containing only
your personal residence not used in whole orin part as a
business, your savings account and some municipal bonds
is not reportable.

Also report on Schedule A-2 investments and real property
held by that entity or trust if your pro rata share of the
investment or real property interest was $2, 000 or more
during the reporting period. :

To Complete Schedule A-2: :
Part 1. Disclose the name and address of the business entity

or.trust. If you are reporting an interest i rn a business entity, - -

check “Business Entity” and complete the box as follows:
» Provide a general description of the business actrvrty of the
entity.’ ‘ L
» - Check the box indicating the hlghest fair market value of
.. your investment during the reporting period. ‘ o
+ |f you initially acquired or entirely disposed of this interest
" during the reporting period, enter the date acqurred or
disposed.
+ |dentify the nature of your mvestment

+ Disclose the job title or business position you held with the
entity, if any (i.e., if you were a director, officer, partner, .

trustee, employee or held any position of management) A ‘,

business position held by your spouse is not reportable.

Part 2. Check the box indicating your pro rata share of the
gross income received by the business entity or trust. This.
amount includes your pro rata share of the gross income
from the business entity or trust, as well as your community
property interest in your spouse'’s or registered domestic
partner's share. Gross income is the total amount of income
before deducting expenses, losses, or taxes.

Part 3. Disclose the name of each source of income that is
located in, doing business in, planning to do business in, or
that has done business during the previous two years in your
agency's jurisdiction, as follows:

+ Disclose each source of income and outstanding loan
“ to the business entity or trust identified in Part 1 if
your pro rata share of the gross income (including your
community property interest in your spouse’s or registered
domestic partner's share) to the business entity or trust
from that source was $10,000 or more during the reporting
period.” See Reference Pamphlet, page 11, for examples.

Income from governmental sources may be reportable
if not considered salary. See Regulation.18232. Loans .
© from commercial lending institutions made in the lender’s .
" regular, course of business on terms ayallab]e to members
. of the public without regard to your ofF cial status are not
- reportable. L T s

- Disclose each rndwrdual or entity- that was a source
of commission income of $10,000 or more during the. -
reporting period through the business entity identified .

" in Part 1. See Reference Pamphlet, page 8, for an
explanation of commission income.
You may be required to disclose sources of income located
outside your jurisdiction. For example, you may have
a client who resides outside your jurisdiction who does
business on a regular basis with you. Such a client, ifa
reportable source of $10,000 or more, must be disclosed.

Mark “None” if you do not have any reportable $10,000

" sources of income to disclose. Using phrases such as

“various clients” or “not disclosing sources pursuant to

. attorney-client privilege” may trigger a request for an.
' amendment to your statement. See Reference Pamphlet,

page 14, for details about requesting an exemptlon from
disclosing prlwleged information. : ,

Part 4. Report any rnvestments or interests in real property

held or leased by the entity or trust identified in Part 1 if your

pro rata share of the interest held was.$2,000 or more during

the reporting period. Attach additional schedules or use

FPPC’s Form 700 Excel spreadsheet if needed

« Check the applicable box identifying the interest he|d as
real property or an investment.

+ Ifinvestment, provide the name and description of the
business entity.

« If real property, report the precise location (e g., an
assessor’s parcel number or address).

«" Check the box indicating the highest fair market value
of your interest in the real property or investment during
the reporting period. (Report the fair market value of the -
portion of your residence claimed as a tax deduction if you
are utilizing your residence for business purposes.)

. -Identlfy the nature of your interest. .

. Enter the ‘date acqurred or dlsposed only |f you |n|t|ally
acquired or entirely disposed of your interest in the
property or investment during the reporting period.

FPPC Form 700 {2013/2014)

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll Free Helpltne 866/275-3772 www.fppc.ca.gov
ot ot 4" Instructions —9



SCHEDULE D

CALIFORNIA FORM 7 0 0

FAIR POLITICAL PRACTICES COMMISSION

Name

Income - Gifts

- » NAME OF SOURCE (Not an Acronym)

e Edravep G- "B v S hba

ADDRESS (Business Address Acceptable)

Mor-- sk ‘RML_M

BUSINESS Aﬁm\(, lF ANY, OF SOURCE -
osavk1y Pnwes/
DESCRIPTION OF GIFT(S)

DATE (mmvdityyy VALUE

/ /. 3.
/. / $
: / Jg___ s

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DESCRIPTION OF GIFT(S)

DATE (n;im/dd/yy) VALUE
A A s
/. /. $

> NAME OF SOURCE (Not an Acronym)

Let, Angede, e Ondechna
ADDRESS (Businbés Address Acceptable) _
v MARE il ovebesha

BUSINESS ACTIVITY,YF ANY, OF SOURCE

o331z B . ek Ul

oard (mmld&lyy) " VALUE DESCRIPTION OF GIFT(S)
y) / s
/. /I s

— /%

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, [F ANY, OF SOURCE

DATE (mm/ddlyy) . VALUE DESCRIPTION OF GIFT(S)
/ l $ B |
S—E——
) s

"> MAME OF SOURCE (Not an Acronym).

Ak Noze Witk

ADDRESS (Busmess Address Acceptable) -

A‘ ’l’l»ulve- OV IvY /

BUSINESS AC IVI VIF ANY, OF SOURCE . J :
s1jer] 1y, D™ awwee, WL

> NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable) .

'BUSINESS ACTIVITY, IF ANY, OF SOURCE

VALUE

DATENmm/diryy) © VALUE DES RIPTION OF GIFT(S) DATE (mm/dd/yy) DESCRIPTION OF GIFT(S).
/ / S el s
/ /. S. / /. S
/. ’/' 3. /. oo 8
Comments:

FPPC Form 700 {2013/2014) Sch. D
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



Instructions — Schedule D
Income - Gifts

Agrft is anythmg of value for whrch you have not provrded
equal or greater consideration to the donor. Agiftis - =
reportable if its fair market value is $50 or more. In addition,
muitiple gifts totaling $50 or more received during the
reporting period from a single source must be reported.

It is the acceptance of a gift, not the ultimate use to which it is
put, that imposes your reporting obligation. Except as noted
below, you must report a gift even if you never used it or if you
gave it away to another person.

If the exact amount of a gift is unknown, you must make a
good faith estimate of the item’s fair market value. Listing

the value of a gift as “over $50" or “value unknown” is not
adequate disclosure. In addition, if you received a gift through
an intermediary, you must disclose the name, address, and -
business activity of both the donor and the intermediary. You
may indicate an intermediary either in the “source” field
after the name or in the “comments” section at the bottom
of Schedule D.

Commonly reportable gifts include:

- Tickets/passes to sporting or entertainment events

+ Tickets/passes to amusement parks

» Parking passes not used for official agency business

» Food, beverages, and accommodations, including those
provided in direct connection with your attendance at a

convention, conference, meeting, social event, meal, or like

gathering

« Rebates/discounts not made in the regular course of
business to members of the public without regard to official
status

« Wedding gifts (See Reference Pamphlet page 16)

« An honorarium received prior to assuming office (You may
report an honorarium as income on Schedule C, rather
than as a gift on Schedule D, if you provided services of
equal or greater value than the payment received. See
Reference Pamphlet, page 10, regarding your ability to
receive future honoraria.)

 Transportation and lodging (See Schedule E )
. Forgrvenese of aloan re_cerved by you

You are not required to disclose:

+ Gifts that were not used and that, within 30 days after -
receipt, were returned to the donor or delivered to a
charitable organization or government agency without
being claimed by you as a charitable contribution for tax

. purposes )

Reminders

« Gifts from a single source are subject to a $440 limit
during 2013. See Reference Pamphlet, page 10.

¢ Code filers — you only need to report gifts from
reportable sources.

"« Gifts from your spouse or registered domestic partner,

child, parent, grandparent, grandchild, brother, sister, and
certain other famly members (See Regulation 18942 for a
complete list.). The exception does not apply if the donor
was acting as an agent or intermediary for a reportable
.source who was the true donor.

+ Gifts of similar value exchanged between you and an '
. individual, other than a lobbyist, on holidays, brrthdays or,
similar occasions

«  Gifts of informational materia! providedto assist you.in.the
performance of your official duties (e.g., books, pamphlets,
reports, calendars, periodicals, or educatlonal semlnare)

* A monetary bequest or inheritance (However rnherrted .
investments or real property may be reportable on other
schedules.)

» Personalized plaques or trophies with an individual value of
less than $250

.+ Campaign contributions .
+ Up to two tickets, for your own use, to attend a fundraiser

for a campaign committee or candidate, or to a fundraiser
for an organization exempt from taxation under Section
501(c)(3) of the Internal Revenue Code. The ticket must
be received from the orgamzatron or committee holdmg the
fundraiser.

. Gifts given to members of your |mmedrate family if the *

source has an established relationship with the family
member.and there is no evidence to, suggesl the donor had
a purpose to influence you. (See Regulation18943.) :

« During 2013, the cost of food, beverages, and necessary
accommodations provided directly in connection with an
event at which you gave a speech, participated in a panel
or seminar, or provided a similar service but only if the
cost is paid for by a federal, state, or local government
agengy. This exception does not apply to a state or
local elected officer, as defined in Section 82020 oran
official specified in Section 87200,

* Any other payment not ideptrf' ied above, that would -
otherwise meet the definition of gift, where the payment
is made by an individual who is not a lobbyist registered

~to lobby the official’s agency, where it is clear that the gift

.was made because of an existing personal or business

.relationship unrelated to the official's position and there -.
is no evidence whatsoever at the time the gift is made fo
suggest the donor had a purpose to influence you.

To Complete Schedule D:

+ Disclose the full name (not an acronym), address, and, ifa
business entity, the business activity of the source.

+ Provide the date (month, day, and year) of receipt, and
disclose the fair market value and description of the gift.

FPPC Form 700 (2013/2014)
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SCHEDULE E
Income - Gifts
Travel Payments, Advances;
and Reimbursements

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

Qm)» Wmcp

« Mark either the gift or income box.

« Mark the “501(c)(3)” box for a travel payment received from'a nonprofit 501(c)(3) orgamzatlon
or the “Speech” box if you made a speech or parttcupated in a panel. These payments are not
subject to the $440 gift I|m|t but may result ina dlsquaufymg conflict of interest.

» NAME OF SOURCE (Not an Acronym) ’
\oalue o\ N CJ’—IZM
ADDRESS BusinessVAddress Acce able,

\Ueo K

CITYAND STATE T
woromande , (A AU
BUSINESS ACTIVITY, IF ANY, OF SOURCE - D 501 (c)(3)

d»vmn/ Jo Qo&{,m_-ﬁ_ﬁa_
91
DATE(S): /- __J__J_ AMT: sl,ﬁi_

(/f gift)
TYPE OF PAYMENT: (must check one) Income

[ Gift
[J Made a Speech/Participated in a Panel

6&\/ Other - Provide Description
oouste s [ootue d), DT Rrogialod %

Mwaw<w

» NAME OF SOURCE (Not an Acronym)

Tre

ADDRESS (Business Address Acceptable)

CITY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SOURCE . [:] 501 (c)(3)

DATE(S): ___/___._/_ _._/____/__ AMT: §
(f gift)

TYPE OF PAYMENT (must check one) ] Income

O Gin

] Made a Speech/Participated in a Panel

[] Other - Provide Description

» NAME OF SOURCE (Not an Acronymy)

‘ADDRESS (Business Address Acceptable)

CITY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATES) — S -/ AMT:S
(IF gift)

TYPE OF PAYMENT: (must check one) . (] Git  [] Income
[0 Made a Speech/Participaled in a Panel

[J Other - Provide Description

] 501 (c)(3)

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

CITY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SOURCE
-

[ 501 (e)(3)

DATE(S) ~_/__J_ ___J___/__ AMT: S
(If gift)
. [ Income

{dJ Gitt

[ Made.a Speech/Participated in a Panel

TYPE OF PAYMENT: (must check-one)

[0 Other - Provide Description

Comments:

FPPC Form 700 (2013/2014) Sch. E
FPPC Advice Email; advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



Instructions — Schedule E
Travel Payments, Advances,
and Reimbursements

Travel payments reportable on Schedule E include advances
and reimbursements for travel and related expenses,
including lodging and meals.

Gifts of travel may be subject to the gift limit. In addition,
certain travel payments are reportable gifts, but are not
subject to the gift limit. To avoid possible misinterpretation
or the perception that you have received a gift in excess of

the gift limit, you may wish to provide a specuf ic description of

the purpose of your travel. See the FPPC fact sheet entitled
“Limitations and Restrictions on Gifts, Honorana Travel and
Loans” at www.fopc.ca.gov:

You are not required to disclose:

+ Travel payments received from any state, local, or federal
government agency for which you provided services equal
or greater in value than the payments received

+ Travel payments received from your employer in the
normal course of your employment that are lncluded in the
income reported on Schedule C :

+ During 2013, payments for admission to an event at which
' you make a speech, participate on a panel, or make

a substantive formal presentation, transportation, and

necessary lodging, food, or beverages, and nominal non-

cash benefits provided to you in connection with the event
so0 long as both the following apply

- The speech is for official agency business and you are
representing your government agency in the course

_ and scope of your official duties.

- The payment is a lawful expenditure made only by -
a federal, state, or local government agency for
purposes related to conducting that agency's official
business.

The above exception does not apply to a state or local
elected officer, as defined in Section 82020, or an official
specified in Section 87200.
Note: Effective January, 2014, certain travel payments
may not be reportable if reported on Form 801 by your
agency.

+ Atravel payment that was received from a non-profit
entity exempt from taxation under Internal Revenue Code

Section 501(c)(3) for which you prowded equal or greater ‘

consideration

'

. s Sac CA
for which Rick is not 3USINESS ACTIVITY, IF ANY, OF SOURCE (W]
providing services are . Association of Healthcare Workers
~ likely considered gifts. NS Il eI 358800
. ) o apomatve) | .

To Complete Schedule E:
+ Disclose the full name (not an acronym) and address of the
source of the travel payment.

+ Identify the business actlwty if the source is a business
entity. : . .

* Check the box to identify the payment as a gift or income,
report the amount and dlsclose the date(s)

- Travel payments are gifts if you did not provide
services that were equal to or greater in value than the
payments received. You must disclose gifts totaling
$50 or mare from a single source during the period
covered by the statement. * -

When reporting travel payments that are glfts you .
must provide a descnptlon of the gift and the date(s)
received. ) - ' .

- Travel payments are income if you provzded serwces
that weré.equal to or greater in value.than the !
payments received. You must disclose income totallng
$500 ot more froma single source during the period
covered by the statement. You have the burden of
*.proving the payments are income rather than gifts.
When reporting travel payments as income, you must
describe the services you provided in exchange for the
payment.- You are not required to disclose the date(s)
for travel payments that are income.

Example

' City council member Rick Chandler is the chalrman ofa trade

association arid the association pays for Rick's travel to attend

'._|ts meetings.-Because Rick is deemed to be providing equal
“or greater consideration for the travel payment by virtue of

serving on the board,
this payment may be
reported as income.
Payments for Rick to
attend other events

> NAME OF SOURCE
Health Services Trade Association
AUDRESS (Business Address Acceptabie)

1230 K Street, Ste. 610
CITY AND STATE

TYPE OF PAYMENT. (must check one) [JGit  [X]Income -

ement for board

vescripmion; Travel

9
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