
Please type or print in ink. 

STATEMENT OF ECONOMIC INTERESTS 

NAME OF FILER (LAST) 

1. Office, Agency, or Court 
Agency Name (Do not use acronyms) 

Division, Board, D~en~, District, if applicable 

Date ~ceived 
Officid~se Only 

(FIRST) (MEDDLE) 

o 

= 

~, If filing for multiple positions, list below or on an attachment. (Do not use acronyms) 

Agency: ~ ~’#..o... ~t~.,~"~ 0.~)~/P.,-.--~ Position: 

Jurisdiction of Office (Check at least one box) 

[] State 

[] Multi-County 

~ City of    ~,~-~ ~�Ij) ~ 

[] Judge or Court Commissioner (Statewide Jurisdictiop.~ 

[] County of - ¯ ~ 

[] Other 

Type of Statement (Check at least one box) 

~j~t Annuai: The pe~i0d covered is January 1, 2013, through 
December 31, 2013. 

The pedod covered is J 
December 31, 2013. 

[] Leaving Office: Date Left 
(Check one) 

, through O The period covered is January 1, 2013, through thedate of 
leaving office.. 

[] Assuming Office: Date assumed .. 

[] Candidate: Election y~ar 

,./ O The pedod covered is I    I , through 
the date of leaving office. 

and office sought, if different than Part 1: 

Schedule Summary 
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 attached 

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 

-or- 
[] None .~No reportable interests on any schedule ,’ 

I certify under penalty of’ perjury under tl~e laws of the Staie of 

Date Signed 

FPPC Advice Emaih ad~iic~@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’ businessloffice 

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 ag,ency 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 net use acronyms. 

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

¯ If 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 file statements with each agency. 
To simplify your filing obligations, you may complete an 
expanded statement. 

¯ To do this, enter the name ofthe 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 al positions. 
Each copy must contain an original signature. Therefore, 
before signing the statement, make a copy for each 
agency. Sign each copy with an original 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 filing to " 
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. District.. B. oth,will..contain .... an . odg’inal signature.,. 

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 fliers should rev e,w.t.he R,ef~erence 
Pamphlet, page 13, to determine their jurisdicti~n. 

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

¯ If 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 h.as ju.dsdict!on. . 

Example: -, ’ -.. . 
This filer is a member of a water district board with jurisdiction 
in portions of Yuba and Sutter Counties. 

Part 3. Type of Statement 

1. Office, Agency, or Court 

Board Member 

2. Jurisdiction of Office ~c~,~ 

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 re porting 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. 

Combining 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. 

Part 4. Schedule Summary 
¯ Enter the total number of completed pages including the 

cover page and either: 

Check the box for each schedule you use to disclose 
interests; 

if you have nothing to disclose bn 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 filing penalties. 

FPPC Form 700 (2013/2014) 
FPPC Advice Emaih advice@fppc.ca.gov 

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 
Instructions - 1 





SCHEDULE A-1 
Investments 

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

Do not attach brokerage or finandal statements. 

Name 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALU~ 
¯ 

[] $2,000 - $10~]00 ,~$10,005 - $100,000 

[-] $1oo.ool - sl,ooo,o~o LJ o~e~ $t,ooo,ooo 

NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARY~ET VALUE 

~ .000 - $10.000 [] $10.001 - $100.000 

00,001 - $I.000.000 [] Over S1,000.000 

~]~klSf~kOF INVESTMENT[~] Olher 

[] Pa~ O le=;orn~ R~celved of =0 - $4t~e 

JF APPLICABLE. LIST DATE: 

i j 13 ,, I / 13 
ACQUIRED DISPOSED 

NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKE’r VALUE 

[] $2,ooo - s~o,ooo 
[] $1OO,OOl - $1,ooo,ooo 

’~SovtO.0Q1 - $100,0Q0 

er $1.000,O00 

NATURE OF INVESTMENT 

[] Partnership O Income R~k~d 

O Income Recdvad of SSO0 or More 

IF APPLICABLE, LIST DATE: 

t I 13 ! / 13 
ACQUIRED DISPOSED 

NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THI/; BUSINF-~; 

FAIR MARKET VALUE 

~Sl00 000 - S~0.00B [-’] $10.001 

.001 - $I,000.000 [] Over 

,~toRE OF INVESTMENT ck ~] Other 

[] Partnarshb O Income Received of $0 - $499 
O Income Rece[ve~ af $5Q0 or Mo~ (R~o,,t o~ ~ ~ 

IF APPLICABLE, LIST DATE; 

, ! .! 13 J ~ 13 
ACQUIREO BISPOSED 

O Ir~:onm Received d $500 o~ Morn ~ ~ ~.,~edut~ C) 

IF APPUCABLE, UST DATE: 

~ I 13, .,! I 13 
AP..QUtREO DISPOSED 

NAME OF BUSINESS ENTITY" 

GENERAJ~ D~SCRIPTION O~ THiS BUSIN-E~ 

[~] S2.000 -$10,000 ~10,00t - 

I-] S~oo,oot - Sl.ooo.ooo [_1 over 

~ RE OF INVESTMENT 

[] F~tn~tp O Income Recdved 
O ~ Reded 

IF APPUCABLE. LIST DATE: 

I~__J 13 i I 13 

ACQUIRED DISPOSED 

NAME OF BUSINES~ ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

E] s~.ooo - s~o,ooo ~s~o.0o~ - sloo.ooo 
[~ StOO.OOt - St.OOO, O00 ~L] ove~ Sl.ooo.oo0 

~a~ 
E OF INVESTMENT 

~ Other _.         ~ibe) 

Ip O I,,Icome Received o~ SO - S499 

O Inr.~ne Received o~ $500 or More 

IF APPLICABLE, UST DATE: 

I~ I 13 ,. ._...._/ i 13 
ACQUIRED        DISPOSED 

Commenb: 
FPPC Form 700 (20~/2014) 

FPPC Advice Emal|: adv[ce@fppc.ca.gov 

FPPC Toll-Free Helpline: 86~/275-~772 www.fppc.~a.£ov 



SCHEDULE A-1 
Investments 

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

Do not attach brokerage or financial statements. 

NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS. BUSINESS 

FAIR MARKET VALUE 

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

[] $100,001 - $1.000.000 LpOver $1,000,000 

~t R~E OF INVESTMENT 
ck      [] Other             (Describe) 

[] Partnership O Income Recelv~l of S0 - $499 
O Income Received of S500 or More (Repo~ on Schedule C) 

IF APPLICABLE. LIST DATE: 

I    / 13         !    / 13 
ACQUIRED             DISPOSED 

NAMEOF BUSINESSENTITY. ~ ~ ~"~)~"~ 

GENERAL DESCRIPTION OF THIS BUSINESSv 

FAIR MARKET VALUE ~. f 

[] $2,000 - $10,000 ~S10.001 - $100,000 

[] $100.001 o $1,000,000 I_J Over $1,000,000 

~to E OF INVESTMENT 

ck [] Other 
(Describe) 

[] Partnership O Income Received of $0 - $499 
O Income Received of $500 or More (Repo~ on Schedule CJ 

IF APPLICABLE, LIST DATE: 

/    I 13         /    / 13 
ACQUIRED                          DISPOSED 

NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE ~ . 

r] $2,000 - $10,000 ~F~10,001 - $.~00,000 

[] $100.001 - $I,000,000 I I Over $1,000,000 ’ 

~II~E OF INVESTMENT 

,~ Stock     [] Other 
(Des~be) 

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

IF APPLICABLE, LIST DATE: 

/ i 13 / / 13 
ACQUIRED DISPOSED 

¯ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE ’ ~,~ (J 

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

[] $100,001 - $1,000.000 ~’Over $1.000.000 

~, T,~tRE OF INVESTMENT 
ock [] Other 

(Describe) 

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

IF APPLICABLE. LIST DATE: 

/    I. 13         /    /. 13 
ACQUIRED             DISPOSED 

NAME OF BUSINESS ENTITY~. 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAiR MARKET VALUE 

[] $2,000 - $10,000 ~[’$10,001 - $100,000 

[] $100,001 - $1,000,000 [._J Over $1,000,000 

~Sto E OF INVESTMENT 

ck [] Other 
(Describe) 

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

IF APPLICABLE, LIST DATE: 

[ i i3 / ! 13 
ACQUIRED DISPOSED 

¯ NAME OF BUSINESS ENTITY, 

GENERAL DESCRIPTION OF THIS BUSINESS ¯ 

FAIR MARKET VALUE 

[] $2,000 - $10,000 ’ [] $10,001 - $100,000’ " 

~ 100,001 - $1,000,000 [] Over $1 000 000 

N~_ApRE OF iNVESTMENT ’ , 

[~Stock    [] Other        ’ (Describe) 
[] Partnership O Income Received of $0 - $499 

O Income Received of $500 or More (Report on Schedule 

IF APPLICABLE, LIST DATE: 

/ /,13 
ACQUIRED DISPOSED 

Comments: 

FPI:;C F0rm700 (201~/z014) 
FPPC Advice Email: advice@fppc,ca.gov 

FPPCTolI-Free Helpline: 866/275-3772 www.fppc.ca,gov 



Instructions - Schedules A-1 and A-2 
Investments 

"lnvestmeht"~ means a financial~interest 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, during 
the previous two years in your agency’s jur’~sdiction, in which 
you, your spouse or registered domestic partner, or your 
dependent children had a direct, indirect or beneficial interest 
totaling $2,000 or mo~’e.lat any time during the’rel~orting 
period. See Reference Pamphlet, page 13. 

Reportable investments include: 

¯ Stocks, bonds, warrants, and options, including those held 
in margin or brokerage accounts and managed investment 
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 firm or f&mily farm) 
¯ nvestments in reportable business ~nt t es held 

retirement account (See Reference Pamphlet, page 15.) 
¯ If you, your spouse or registered domestic partner, 

and dependent children t(~gether had a 10% or greater 
ownership interest in a businessentity 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 account~, savings accounts, money market accounts. 
and certificates of deposits - ¯ . ~ ¯ 

¯ Insurance policies 

¯ Annuities ~ 

¯ Commodities ~ 
¯ Shares in a credit union 
¯ Government bonds (including municipal bonds) 

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

¯ Government defined-benefit pension plans (such as 
CalPERS and CalSTRS plans) 

¯ Certain interests held in a blind trust (See Reference 

Pamphlet, page .16.) ~.. .... ,. .- .~ ., 

Use Schedule A-1 to’ repo~t’~wner’ship o~ le~s titan 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 own.ership of 10% or greater 
(e.g., a sole proprietorship). 

To Complete Schedule A-l: 
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" assUmingoffice statem~ht;.indicate 
the fair market value on the filing date or the date you took 
office, respectively. 

¯ Identify the’nature of your investment "(~.g:i 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 filing a 
candidate or an assuming office statement. 

Examples: 

John Smith holds a state agency position. His conflict of 
inte, rest 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 registered domestic partner and 
dependent children. ’ ...... .:" ,;" .,~i’ ¯ ", ." 

Susan Jones is a city council member. She has a 4% 

interest, worth $5,000, in a limited partnersh!p !ocated in the 
city. Susan must disclose the i~artnership’ on Schedule A-1 
and income of $500 or more received from the partnership on 
Schedule C. 

Reminders 

¯ Do you know your agency’s jurisdiction? 
¯ Did you hold investments at any time during the period 

covered by this statement? 
° Code fliers - your disclosure categories may only 

require disclosure of specific investments. 

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 
Investments 

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

Do not attach brokerage or financial statements. 

Name 

NAME OF BUSINES$’F.RI1TY ..... 

GENERAl- DESCRIPTION OF "IRIS BUSINESS 

FAIR MARKET VALUE 

I-1 $2.ooo - s~o,ooo ~s~o.oot - s~oo,ooo 
[] S~oo.oo~ - s~,ooo.ooo [] o~r 

IF APPLICABLE, LIST DATE: 

.1    i 13 f    f 13 
ACQUIRED DISPOSED 

NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE . ~’~ 

[] s2.ooo - s~o.ooo ~slo.oo! - s~oo,ooo 
[] $I~o.ooI - $I,ooo,ooo [] o~e~ S~,OOO.ooo 

IF APPLICABLE, UST DATE: 

t ¯ 13 .,/ ¯ 13-- 
ACQUIRED DISPOSED 

NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VAUJE 

[] s2.ooo, s~o,ooo .~to.oo~ - $~oo,ooo 
~] St00,00~ - $1,000,000 LJ over $1,ooo,ooo 

IF APPLFCABLE, UST DATE: 

/ I 13 / i~13._ 
ACQUIRED DISPOSED 

NAME OF BUSINESS ENTI’W 

, 
GENERAL DESCRIPTION OF THIS BUSINE.,.,~6 

NAME OF BUSINESS FJ~’TrfY 

GENERAL DESCRIPTION OF "rl-~S BUStNE,~S 

lAIR MARKET VALUE 

$1 oo,o0o 

[] $100,001 - St,0O0,o00 "LJ Ove~ 

IF APPLICABLE. LIST OATE: 

/~ / 13 .t I 13 
ACQUZRF--D OI,~POSED’ 

¯ NAME OF BUSINF-~S ENTITY 

GENERAL DESCRIPTION"OF THIS BUSINESS 

FAIR MARKET VALUE 

~ $2.000 - $1o,o0o 

~] $100.001 - 

IF APPLICABLE, Lib-[ OAt’E: 

i ¯ 13 . [ 13. 
ACQUIRED DISPOSED 

FAIR MARKET VALUE 

[] S2~00 - Sl0.ooo ~$t0.00t - S~O0.O00 

[] S~oo,~z - SLooo.ooo II Over 

NATURE OF INVESTMENT 

~s~    [] o~er_. 

[] Pedz’mrshlp 0 I~e Re~ed ~ ~ - ~ 

O I~e R~ ~ $500 or ~ ~n ~ ~ O 

Comments: 
FPP¢ Form 700 (2013/2014) 

FPPC Advice Emalh advice@fppr..ca.gov 

FPPC Toll-Free Helpline: SGG/275,.3772 www, fppc.r.a.gov 



SCHEDULE A-1 
Investments 

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

Do not attach brokerage or financial statements. 

GENERAL 0ESCRIPTION OF THIS BUSINESS 

[] =2.ooo-=,o.o® 
El s~oo.oo, - s,~nn~o    E] or= s*.ooo~oo 

IF APPLICABLE. LIBT DATE: 

.I    i 13, !    / 13 
ACQUIRED DI~PO,.RED 

¯ NAME OF BUSINESS ENTITY 

¯ NAME OF BUSINESS ENTITY 

GENERAL DESCRII~TION OF THIS BUSINESS 

FNR ~VALUE . J 

[] $2.000 - SlO.~O ~S1O,mt - $1~.~ 

~ S~ot - St.~,~ ~ o~ S~.~.~o 

IF APPLIC/~LE. U~T DATE: 

I, I 13 ,,I ¯ 13 
ACQU~ED DISPOSED 

N~E OF BUSINESS 

GEN~ DE~Re~ ~ ~S BUSINE~ GENERAL D£SCRIPTION OF I~iS BUSINESS 

FNR MARKET VALUE 

I-1 $2,000 - slo,ooo ~’-$1o.ooI. $~oo,ooo 
~] S~oo,ool - $1,ooo,ooo II Ove~ $~.000.000 

NATURE OF INVESTMENT 

[] ParMer~hlp 0 Income Received of $0. $490 

FAIR MARKET VALUE /,/ , 

[] r=Z000 - Sl0.000 ~.,S~0.oot - $1o0.oo0 

[] s~oo,oo~ - Sl.Ooo.ooo    [] ow= s~oo,ooo 

~ RE OF INVESTMENt" 

toc~ [~ O~her 
Iz~ut~) 

[] Pnd~ershlp O Income Received of SO o $499 

IF APPLICABLE, UST DATE: 

t 1 13 / I 13 
ACQUIRED DISPOSED 

NAME OF BUSINESS ENTITY 

GENERAL DE~:P-~RIPTION OF THIS BUSINES, G 

FAIR MARKET VALUE 

[] s2.ooo - s~o.ooo 
I~ $Ioo.oo~ - Sl.OOO,OOO 

.,~$1o.oos - O~,~r S 1.000,000 

NATURE OF INVESTMENT 

,~Stock    00~her 

[] Partnorshlg ~ Income Re~ived of $0 - S499 
O ln~ R~i~ of $500 or M~ (R~ ~ ~ ~ 

IF APPLICABLE, LIST DATF.: 

_.__/ ! 13 . I I 13 
ACQUIRED DISPOSED 

O In~.ome Retired o| $500 or More 

IF APPLICABLE. LIST DATE: 

I ! 13     I I 13 
ACQUIRED                         OISPOSED 

NAME OF BUSINESS ENTITY 

c ot t> 
GENERAL D~$CRI~TION OF Tills BUSINESS 

FAIR MARKET VALUE 

[] s2.ooo, sto.ooo [] sto.oot - sloe.oDD 

]~ S~o0,ooI - St,ooo, o~o    [] over Sl,OOO.OOO 

NATURE OF INVESTI~ENT 

[] Padne~hlp O Income Recelvad of SO - S499 

O l~rrte Received of $500 or Morn fF~wn == ~ ¢/ 

IF APPUC/~LE, UST DATE: 

t / 13 . /13. 
ACQUIRED D~SPOSED 

Commen~: 
FPPC Form 700 (ZO13/ZOX4J 

FPPC Advice Emalh adv|ce@fppc.ca,i~ov 

FPPCTolI-Free Helpline: gGG/27~-3772 www.fppc.r.a.£ov 



SCHEDULE A-1 
Investments 

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

Do no~ affach brokerage or finan~’al statements. 

N~e oF 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

~ .o~o - St0,oo0       [~ $10,oot - $1oo,~0 

~ s~ ~ o~ ,,, 

O In~ Re~v~ ~ ~ or Morn ~ ~ ~ ~ 

IF APPLICABLE, LIST DATE~ 

¯ ! 13 ,, ! / 13 
ACQUIRED DISPOSED 

N~IE OF BUSINESS ENTITY 

GENERAL DESCRIPTION.OF THIS BUSINESS 

FAIR MARKET VALUE 

$2,0oo. SlO,OOO [~Sto~ol - $~oo,ooo 
{~ 51o0.001 - St,000.0o0 "kJ over 

~ TURE OF INVESTMENT 

Stock [] O~er 
(o.~pe| 

Partnership O Income Rmcei~)d of $0. $49� 

O Income Received of $~O0 or More 

IF APPLICABLE, UST DATE: 

./ I !3 ,. [ / 13 
ACQUIRED DIS, POSED 

NAME OF BUSINE,~S ENTrW 

GENERAL OE.~CRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE~..$1 

L.J Over Sf.Oo0,ooo 

Name 

NAME OF BUSINESS~TY 

GENERAL OF.SCRIP[ION OF THIS BUS~NESS 

F~R MARI~T VALUE 

]~$L ~.10,00! [] S2Aoo - Slo,ooo $100,o00 

[] $1oo.oot o St.ooo,ooo II over S~,OOO.00O 

IF APPUCABL~, UST DATE: 

I I 13 ..! ._~3 
ACQUIRED DISPOSED 

NAME OF BUSINESS ENTITY 

GENERAL DESCRIP~~ THIS BUSINE,~S 

[] s2.ooo - s~o.o0o ~J 
[] $100.00t - $1.000.000 

~ /$OvetlO,O01 - $100,000 
$1,ooo,ooo 

IF APFUCAgLF_. LIST DATE: 

I / 13 I I 13 
ACQUIRED DISPOSED 

NAME OF BUSINESS ENTITY 

[~] St00,001 - S1,000.000 

IF APPUCABLF~ LIST DATE: 

¯ I 13.     ¯ ! 13 
ACQUIRED                         DISPOSED 

GENERA~ DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

0 S2~00 - S~O,000      ,,J~SSO.001 - Sl00,000 
[] $100.001 - $1,000,000    ~ Over $1,000,000 

~RE OF INVESTMENT 

[] padz’,arshlp O Income Received of SO - $499 

O I,’v=ome Received ol $500 or More IR~on o~ ~ Q 

IF APPUCABLE, LI~T DATF-: 

I    1 13 ..... I----/ 13 
ACQUIRED DISPOSED 

Commen~: 

FPPC Form 700 (zozz/Zoz4| 
FPPC Advice Emaih adv|ce@fppr..c,~,~ov 

FPPC To[I.Free Helpllne: IZG~/:ZTS-Z?7:Z www.fppc.ca.Kov 



SCHEDULE A-1 
Investments 

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

Do not attach brokerage or financial statements. 

FPJR MARKET VALUE . /" 

I--I $2.000 - StO.000 ~$10.00~ - $100,000 
[] SlOB,DOt - s|,ooo.ooo L.J o~,~ $1,ooo,ooo 

IF APPLICABLE. L|.~T DATE: 

.i / 13 f / 13 
ACQUIRED DISPOSED 

NAME OF BUSINESS ENTITY 

Name 

NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

[] s2~oo, sto~oo 
[] Sl00.0Ol - $1,000,Q00 

~ Sol o,oot - 
$1,ooo.o0o 

GENERAL OESCRIPTI~3N OF THIS BUSINESS 

FAIR MARKET VALUE 

[] $2,000 - SlO,O00 ~FStO,OO~ - $1oo,ooo 
~] S100,~01 - St,O00,000 LJ over sl,ooo.ooo 

IF APPLICABLE, UST DATE: 

¯ ! 13. ! I 13 
ACQUIRI~O DISPOSED 

IFAPFUCABLE, U~" DATE: 

! I 13 __.j___~, 1._.~_3 

ACQUIRED DISPOSED 

NAME OF BUSINESS ENTITY 

GENERAL DESCRIPI’ION OF TH~S BUSINESS 

FAIR MARKET VALUE 

O s2,ooo - $~o,ooo 
[] $~oo,oot - $~.ooo.ooo .J~OVe~10,O01 

S10D,000 

$1,000,000 

NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF ’EHI~BUSINE..~S 

FAIR MARKET VALUE 

[] ~ooo - 
~100,001 - SI.000,000 

[] $10.00t - Stoo.ooo 
[] Over S|.O00,O00 

N~ll~toRE OF INVESTMENT 
ck 0 Other {De~.utt~l 

0 Partnamhlp 0 Income Rec~tved of $0 - $49g 
0 Income Received of $500 or Mole ~Reac~,/on Sdmct~ C~ 

IF APPLICABLE, LIET DAT~ 

d I 13. J_ I 13 
ACQUIRED DISPOSED 

IF APPUCABLE. LIST DATE: 

I        I 13                  I      ,, I...13 

ACQUIRED            OI,SPOSED 

NAME OF BUSIME~S ENTITY 

GENERAL DESCRII:~ION OF THIS BUSINESS 

FAIR MARKET VALUE 

[~] ~2,~]0. $10.o00 [~S10.(X)I - SlO0,O00 

0 Stoo.oo;. $s.ooo,ooo ’LJ over S~,ooo.ooo 

NATURE OF INVESTMENT 

~’Btoctc    O O~her. 

[] Padnarshlp O Ir~,ome Received of SO - S4gg 

O Iz~come Recetved of $500 or Mote (Re~o~f 0~ Sd~d~e O 

IF APPUCABLE, UST DATE: 

I ! 13 . /, 13 
A~QU1RED DISPOSED 

Commen~: .... 

FPPC Form 700 (Z01Z/Z014} 

FPPC Advice Emalh edv|ce@fppc.ca.gov 

FPPC Toll-Free Help!ine: 866/275-3??Z www, fpp~.ca.gov 



SCHEDULE A-1 
Investments 

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

Do not attach brokerage or financial statements. 

NAME ~F BUSINESS EI~nW " ’ 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR ~RKET VALUE 
~ ~ ~ S2,~o - ~o,o~ ~$~o.oot - $~oo,~ 

~s Rb~E OF INVESTMENT I~ E] Olher ... 

~ Par~emhfp O InCOme Received ~ ~O. $499 

0 Income Received ol $500 or Morn 

JF APPLICABLE, LIST DATE: 

.I ! 13 i i 13 
ACQUIRED DISPOSED 

¯ NAME OF BUSINESS ENTJ~f 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MAR~T VALUE 

[] s2.ooo. BiD,ODD      ]~l*s~o.ool - sloe,oDD 
[] SlOB,Ore ¯ $t,o~,o~ ~ ~ Sz.~o.ooo 

IF APPUCABLE. UST DATE: 

/ I 13 ! I 13 
ACQUIRED 

NAME OF BUSINESS ENTII"Y" 

Nam~ 

NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

[] S2,000 - SI’O.O~)      ~J~IB.O01 - 

[] SlOB.DOt - st,ODD,ODD "L_J Over st,oDD,ODD 

IF/~PUCABLE. UST DATE: 

! I 13 / ¯ 13 
ACQUIRED DISPOSED 

NAME OF BUSINESS ENTITY 

GENERAl. DESCRIPTION OF TI-gS BUSINE,~; 

FAIR MARKET VALUE 

[~ S2.ooo - $1o,ooo {~ slo,oo~ - $1oo.ooo 

J~Sloo,oot - $1.ooo,ooo [] over 

~ tockRE OF INVESTMENT 

[] Psdn=r~hlp O ~ Rec~dved of SO o $499 
O Income Received of $500 or Mote 

IF APPUCASLF-. UST DATE: 

L ¯ 13      I I 13 
ACQUIRED                         OISPOSED 

NAME OF BUSINESS ENTrTY 

GENERAL DI~RIPTION OF THIS EUSINESS 

F/MR MARKET VALUE 

[] S2.oo0. 

[] $1oo,oo~ - st,ODD.ODD ]~ ’~ovelO,.00t - SIO0.0SO 
r $1.000.000 

NATURE OF INVESTMENT 

[] Pad~lorsMp {3 Income Receive/ 

0 In~e Re~I~ 

IF APPLICABLE, LIST DAT~ 

~ .... I 13 , j i 13 
ACQUIRED DISPOSED 

~ R~2MARKET VALUE 
.000 - $10,000 

!-1 s~oo.eol - 
[] sto.oo~ - SiDe,ODD 
I-] over Sl.ooo,ooo 

Commen~: 

FPPC Form 7~0 (201~!/Z014) 
FPPC Advice Emalh adv|ce@fppc.ca,gov 

FPPC Toll-Free Helpline: 8GG/27S-3772 www, fpp¢~a.gov 



SCHEDULE A-1 
Investments 

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

Do not attach brokerage or financial statements. 

NAME OF BUSINI~S’ENTITY" 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

J--] $2,000 - $10.000 .~$I0.001 - $100,000 

[] $1oo.ool - el,ODD.BOO ~" !1 o~ $1,ooo~oo 

N~_S~o~RE OF INVESTMENT 
[] Other -          (Do=cnbe| 

[~ partnemhlp 0 Income Rec~elved oi’ ~. ~ 

APPLICABLE, LIST DATE: 

j ! 13. { 1 13 
ACQUIRED DISPOSED 

NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

~L 10.001 - $100,Q00 

er $ Io000.o00 

FAIR MARKET VALUE 

[] $2,ooo - SlO,OOO 
[-] Ss00,o01 - $1,000,0oo 

IF APPUCAtBLE, UST DATE: 

/ !13 . !. /13 
ACQUIRED DISPOSED 

NAME OF BUSINESS ENTITY 

GENERA, L DESCRIPTION OF THIS BUSINF.2,G 

FAIR MARKET VALUE 

[] $2.000 - $10.000 

E] StOO, o0~ - st,ODD.ODD 
~ $O10.oot - $1o0.o00 

ver $ f,000,000 

Name 

NAME OF BUSINESS ENT~LTY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

[] sz~oo - slo,ooo 
[] SIoo.ool - St,ODD,ODD ~ S 10,00l - $100,000 

Ov~ $1,000,000 

IF APPLICABLE, Ll~’r 

t / 13... J_ ! 13 
ACQUIRED DISPOSED 

IF APPUCABLF~ UST DATE: 

./ ; 13 .... !      ..I 13 
ACQUIRED         DISPOSED 

NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINE,.%~ 

FAIR MARKET VALUE 

[] S~,ooo - s~o.ooo 
[] S~O0,OOl - St,000,ooo 

E] $10,001 - $10O,00D 

E] Ove~ 51,oo0,ooo 

NATURE OF INVESTMENT 

[] Sto~    ~] Ofher 

[] P~rtn~shlp 0 Income Received of $0 - ~499 
O I.~come Received ~ $5~ or More 

IF APPUC/~LF-. LIST t~,TF_: 

¯ 1 13_ I I 13 
ACQU/RED OISPOSED 

NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

PAIR MARKET VALUE 

!-I s~oo - sto.ooo 
[] SlOO.OO~ - $1,ooo,000 

[] S10,001 - S100,00D 

[] Over SI,00B,000 

NATURE OF INVESTMENT 

[] Sto~    [] o~rzer_ 

[] Padnamhlp 0 I~ Re~ed 

IF APPLJCABLE, UST DATE: 

! I 13 _._J I 13 
Pa?,QUIRED DISPOSED 

Commen~: 
FPPC Form 7O0 (2013/2014) 

FPPC Advice Emalh adv~ce@fppc.ca.gov 

FPPC Toll-Free HelpIIne: 8GG/:ZT~-]??Z www.fppc.ca.~zov 



SCHEDULE A-2 
Investments, Income and Assets 

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

Name 

Address (Business Address Accepta~e) 

Ch~.,~e 
~ Trust, go to 2    [] Business Entity, .romp/ere the .box, then go to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

~[~$0-$1,999 " .~ .. .... $2,000 - $10,000, 
~r.~$I0,001 - $100,o00. 

s100,001 - $1,000,000 

F’lover $1,000,000 

NATURE OF INvESTMENT 

IF APPLICABLE, LIST DATE: 

..... / :/1:~ ’ / / 1:3 

ACQUIRED DISPOSED 

[] Partnership [] Sole Proprietorship [] 

YOUR BUSINESS POSITION " 

Other 

[]so.s~99 .,, 
~1$500 - $1,000; 

F151,OOl - Sl0,000 

r-J~10,001- $100,000 

~OVER $100,00o 

Name. ¯ ¯ : . ! . 

Address (Business Address Acceptable) 

Check one ’ "" ~ 
[] Trust, go to 2    [] Business Entity, complete the box, then go to 2 " 

GENERAL DESCRIPTION OF THIS BUSINESS¯ 

FAiR MARKET VALUE’" 
~l~SO - $1,999’ 

$2,000- $10,000 
~_~$10,001 - $~00,000 

$100.001 - $1,000,000 

[]Over $1,000,000 

NATURE OF ~V~STMENT. 
[] Partnemhip, [] Sole Proprietorship [] 

YOUR BUSINESS POSITION 

[]$0 - $499 

[]$500-$1,000 

[]$1,001 - $10,000 

IF APPLICABLE, LIST DATE: 

ACQUIRED DISPOSED 

F’]$10,001 - $100,000 ,, 

[] OVER $100,000 

[]None 

Check one box: 

[]INvEsTMENT 

-’] None . 

Check one box:. 

[] INVESTMENT 

Nameof Business Entity if Investment, or ’.    ’ ’           - " 
Assessor’s Parcel Number or Street Address of Real Properly 

Description of Busi~ss Activity or ¯ ! 
City or Other Predse Locatlon of Real Property ’ 

Other 

[] REAL PROPERTY 

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

FAIR MARKE:I" VALUE 

[] s2,ooo - slo,ooo 
[] $10,001 - $100,000 

~O 100.001 - S 1.000.000 

vet $1.000,000 

NATURE OF INTEREST 

[~Property,Ownership/Deed of Trust 

’IF APPLICABLE,’ ~IST DATE: 

/ ,/13 / / 13 
ACQUIRED " DISPOSED 

[] Stock [] Partnership 

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

FAIR MARKET VALUE ’ ’ IF APPLICABLE, LIsT DATE: 

[] $2,000 - $10,000 

[] $I0,001 - si00,000 .,.. / i 13 I /13 
[] $100,001 - S1,000,000 ACQUIRED . DISPOSED 
[] Over $1,000,000 ¯ 

[] Leasehold                [] Other 
Yrs. rema[nieg 

[] Check box if additional schedules reporting Investments or real property 
are attached: ’ - 

C~mm~r~ts: 

NATURE OF INTEREST 
[] Property Ownership/Deed of Trust [] Stock [] partnership 

[] Leasehold [] Other 

[] 

Yrs. remaining . 

CheCk box if additional Schedules reporting investments or real propert7 " 
are attached . .. : ’ . ~,: ¯ 

..................... : ..... FPPC Form 700 (2013/Z01~4) Sch. A-Z 
FPPC Advice Emaih advice@fppc,ca,gov 

FPPCTolI-Free Helpline: 866/275-3772 www.fppc.ca.gov 



Instructions - Schedule A-2 
Investments, Income, and Assets of Business Entities/Trusts 

Use Sch I~A-2 repo investments in a business 

entity (including a consulting business or other independent 
contracting business) Or trust (includinga 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, plar~ning to do business in,. 
or which has done business during the previous two years 
in your agency’s jurisdiction. See Reference Pamphlet, 
page 13. A trust located outside your agency’s jurisdiction 
is reportable if it holds assets that are located in Or doing 
business in the jurisdiction. Do not re port a trust that contains 
non-reportable interests. For example, a trust containing only 
your personal residence not used in whole or in 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 ir~terest in a business entity, 
check"Business Entity" and complete the box as follows: 

¯ Provide a general description of the business activity of the 
entity. 

¯ Check the box indicating the highest fair market value of 
your investment during the reporting period. 

¯ If you initially acquired or entirely disposed of this interest 
during the reporting period, enter the date acquired or 
disposed. 

¯ Identify the nature of your investment. 
¯ 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 re portable. 

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 ih your 
agency’s jurisdiction, as follows: 

¯ Disclose each source of income and outstanding loan 
" to the business entity or trust ider~tified 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 inthe lender’s. 

".regular.course of. business on terms ay~ilable to me’niger’s 
of the public without regard to yourofficial status a’re’n"ot 

¯ ..reportable ...... -,..     .    ¯. / ~. ..... . ~     -. 
¯ Disclose each individual or entitythat 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 exam pie, you may have 
a client who resides outside your jurisdiction who does 
business on a regt~lar basis with you. Such a client, if a 
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 exemption from 
disclosing privileged information. 

Part 4. Report any investments or ir~terests 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 held as 
real property or an investment. 

¯ If investment, 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.) 

¯ .Identify the nature of your interest.. 

¯ Enter thedate acquiredor disposed only/ifyoLJinitially ¯ ~- 

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 Helpline: 866/275-3772 www.fppc.ca.gov 
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SCHEDULE D 
Income - Gifts 

Name 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVI~’, IF AN~, OF SOURCE " 

DATI~ (mm/~l/yy)/ VALUE DESCRIPTION OF GIFT(S) 

I L__ $, 

/ L__ 

/ L__ S. 

NAME OF SOURCE (Not an Acronym)/~ 

ADDRESS (Busin~s Address Acceptable) /"~                   . 

BUSINESS ACflVITy, I~F ANY, OF SOURCE 

DATE~ (mm/d~/yy)~’ VALUE DESCRIPTION OF GIFT(S) 

/ / .. $ 

I L__ S. 

/ / $. 

¯ NAME OF SOURCE (Not an Ac/onym). 

ADDRESS (Business Address Acceptable) 

BUSINESS AC~’IVIT~, IF ANY, OF SOURCE    . ’. 

DAT~{(mnVd{:llyy) VALUE DES~RIPIrlON OF GIFT(S) 

/    /.__ S, 

./ L__ s 

/ L__ $, 

¯ NAME OF sOURCE rNot an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY. IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

¯ 
f / s 

,I ! $. 

,I ,I $. 

NAME OF SOURCE (Not a~ Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY. OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

! / s. 

.I .I $. 

,1 ! $. 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

! I 

Comments: 

FPPC Form 700 {2013/2014J $ch, D 
FPPC Advice Email: advice@fppc.ca.gov 

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



Instructions - Schedule D 
Income - Gifts 

A gift is anything of value for which you have not provided. 

equal or greater consideration to the donor. A gift is . 
reportable if its fair market value is $50 or more. In addition, 
.multiple 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: 

¯. ~ckets/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/disc0Unts not made in the regular course of 

business to members of the public without regard to official 
status 

¯ Wedding gifts (See Reference PamPhlet, page i6) 

¯ 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.) 

¯ Forgiveness of a loan received 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 

¯ Giftsfrom 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 

.’ i~divid.~’al, other than a 0bby=st, on ho!iday.s, b’rthdays,.or; 
similar occasions 

¯ Gifts of ~nformatlonal. materl.al provided’t(~.assist you.in the 
performance of your official duties (e.g., books, pamphlets, 
reports, calendars, periodicals, or educational sem!nar~) 

¯ A moneta~ bequest or inheritance (H6wever, idhe(ited, :’ 
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 orgamzahon or comm=ttee holding the 
fundraiser. 

¯ Gift~ given’to ~embers of y(~ur imme;diate family if the ’ 

source has an established relationship with the family 
member,and there is no eviden’�~ to..su~gest~tbe dono,r had 
a purpose to influence you. (see Regulation 18943.) : 

¯ 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 
agency. This exception does not apply to a state or 
local elected officer, as defined in Section 82020, or an 
official specified in Section ’87200.         ’ 

¯ Any other payment not ide,ntif!~d above,.th.at.would ¯ "~ 
otherwise meet the definition of gift, where the payment 
is made by an individual who is not a lobbyist registered 

tolobb~ ..... "" . " ’ "" :’ " i’" " the official s agency, where it is clear that the’ gift 

¯ was made because, of an existing perso.nal or business 
¯ relationship unrelated to the official’s position a.nd there¯ ,. 
is no evidence wha{soever at the time the gift is made t’o 
suggest the donor had a purpose to influence you. 

To Complete Schedule D: 
¯ Disclose the full name (not an acronym), address, and, if a 

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. 

Reminders 
¯ Gifts from a single source are subject to a $440 limit 

during 2013. See Reference Pamphlet, page 10. 
¯ Code fliers - you only need to report gifts from 

reportable sources. 

FI~PC Form 700 (2013/2014) 
FPPC Advice Emaih advice@fppc.ca.gov 

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 
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SCHEDULE E 
Income - Gifts 

Travel Payments, Advances, 
and Reimbursements 

Name 

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 participat..e,d in a panel. These payments are not 
subject to the $440 gift limit, but may result in a disquaiifying conflict of interest. 

NAME OF SOURCE (Not 

ADDRESS 

C|]~" AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE r-1 501 (c)(3) 

V 

DATE(S): I " I (If ;ift) / ’ I " " 

~ 

TYPE OF PAYMENT: (must check one) [] Gift 
~ncome 

NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

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

[] Made a Speech/Participated in a Panel 

L~’Other- Provide Description 

NAME OF SOURCE (Not an Acronym) 

DATE(S):_ ! / (If;if t) ~ / . AMT:$ 

TYPE OF PAYMENT: (must check one) [] Gift 

[] Made a Speech/Participated in a Panel 

[] Other - Provide Description 

’ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY. tF ANY. OF SOURCE [] 501 (c)(3) 

DATE(S): I I (/f’gi~) I I AMT:S 

TYPE OF PAYMENT: (must check one) [] Gift 

[] Made a Speech/Participated in a Panel 

[] Other- Provide Description 

[] Income 

[] 501 (c)(3) 

NAME OF SOURCE ~Not an Acronym) 

[] Income 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY. IF ANY. OF SOURCE 

DATE(s): ~ /" (If ;ift) / I ,. AMT:S 

TYPE OF PAYMENT: (must check’one) [] Gift . [] Income 

[] Made,a Speech/Participated ill a Panel 

[] Other- Provide Des~riptioll 

Comments: 

FPPC Form 700 (2013/2014) Sch. E 
FPPC Advice Email: advice@fppc.ca.gov 

FPPC Toll-Free Helpline: 866/275-~]772 www.fppc.ca.gov 



Instructions - Schedule E 
Travel Payments, Advances, 

and Reimbursements 

Travel payments reportable o~ 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 avpid possible misinterpretation 
or the perception thatyou have received a gift in excess of 

the gift limit, you may wish to provide a specific description of 
the purpose of your travel: See the FPPC fact sheet entitled 
"Limitations and Restrictions on Gifts, Honoraria; Travel, and 
Loans" at www.fppc.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 included 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 
so 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. 

¯ A travel payment that was received from a non-profit 
entity exempt from taxation under Internal Revenue Code 
Section 501 (c)(3) for which you provided equal or greater 
consideration 

To Complete Schedule E: 

¯ Disclose the full name (not an acronym) and address of the 
source of the travel payment. 

¯ Identify the business activity if the source is a business 
entity. 

¯ Check the box to identify the payment as a gift or income, 
report the amount, and disclose the date(s). 

Travel payments are gifts if you did not provide 
serv=ces that were eq ual to or greater in value than the 
payments received. You must disclose gifts totaling 
$50 or more from a single source during the period 
covered by the statement. 
When reporting travel p~y’mehts’that are gift~;, you 

must provide a descripti.o,n of the gift and the date(s) 
received.                            ," . 

Travel payments are income if you provided services 
that.were.equal to or greater in value.than the" 
payments received. You mu~t disclose income totaling 
$500 or more from a single,source during the period 
c0~,ere~dby the Statement. You have the burden of 

’. provin~ the. payments are income rather than gifts. 
Whe*n re~)orting 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 chairman of a trade 
association a~d the’asso¢i~itior~ pays’fbr I~ick’s travel to attend 

its" meetiqgs.,. Because, Rick is deem.ed t.o be pr0v.idin.g equal 
or gre~ter 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 
for which Rick is not 
providing services are 
likely considered gifts. 

NAME OF’ SOURCE 

Health Services Trade Association 

1230 K Street, SEe. El0 

Sacramento~ CA 

Association Of Healthcare Workers 
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