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{ caLirornia Form 7 00 @’ATEMENT OF ECONOMIC INTERESTS Doy

FAIR POLITICAL PRACTICES COMMISSION

AMENDMENT ; COVER PAGE
Please type or print in ink. ’
NANE OF FILER l/ {LAST) (FIRST) MIDDLE)
w—
‘/’M€ ((D/Wub . i vl
1. Office, Agency, or Court o Zo
Agency Name (Do not use acrony! qu N el
%) jiting
)t orace (;»5'7 GUnc,/'/ 5T
Division, Board, Department, District, if applicable / Your Position - g i
_— Vi
Gty N ﬂ/u) [ G AT
™o B
» If filing for multiple positions, list below o/ on an attachment. (Do not use acronyms) -
Agency: Position:
2. Jurisdiction of Office (Check at least one box)
[] State [ Judge or Court Commissioner (Statewide Junsd|ct ) 2
=]
. = >
[ Mutti County/ . ] County of =
w City of feed) [ Other = I v
1 m_ M
i
3. Type of Statement (Check at Jeast one box) - 8,953
Annual: The period covered is January 1, 2013, through [ Leaving Office: Date Left / / E ffg :,
December 31, 2013. (Check one) N i‘ > (W]
«Qf=
The period covered is / / through O The period covered is January 1, 2013, th@ﬁgh the date of
December 31, 2013. leaving office. ::'
O Assuming Office: Date assumed J J O The period covered is / J , through
the date of leaving office.
[ Candidate: Electonyear —____ and office sought, if different than Part 1:
4. Schedule Summary 9 -
Check applicable schedules or “None.” » Total number of pages including this cover page:
g 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 Properfy — schedule attached Schedule E - Income - Gifts — Travel Payments — schedule attached
Q=

[ None - No reportable interests on any schedule

herein and in any attached schedules is true and complete, | ackne
| certify under penalty of perjury under the laws of the State of

Date Signed 17// 3’7 / / L/

(mon(h day, year)

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



€ >, N
caciForniarorm £ 00

FAIR POLITICAL PRACTICES COMMISSION

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

AMENDMENT

» You must mark either the gift or income box.
o Mark the “501(c)(3)” box for a travel payment received from a nonprofit 501(c)(3) organization

or the “Speech” box if you made a speech or participated in a panel. These payments are not
subject to the $440 gift limit, but may result in a disqualifying conflict of interest.

» NAME OF SOURCE (Not an Acronym)

» NAME OF SOURCE (Not an Acronym)
ADDRESS (Business Address Acceptable)

”d 52 } f‘d ?L
{

ADDRESS (Business Address Acceptable)
CITY AND STATE CITY AND STATE =2 ,-S
i
PRI LS
BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 {c)(3) BUSINESS ACTIVITY, IF ANY, OF SOURCE o d;_]i 501 (c)(3)
Ny -

DATE(S) — S S - |/ AMT:S$
(If gift)
] Git [ Income

DATES)—J [ - | [  AMTS
(f gift)

TYPE OF PAYMENT: (must check one) [] Git ] Income TYPE OF PAYMENT: (must check one)

[0 Made a Speech/Participated in a Panel [C] Made a Speech/Participated in a Panel

[] Other - Provide Description [] Other - Provide Description

Filer’s Verification

» NAME OF SOURCE (Not an Acronym)_

ADDRESS (Business Address Acceptable)

CITY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SOURCE ] 501 (©)(3)

/. /___ AMT S

DATE(S): —f . -
(If gift)
Gt [ Income

Date Signed

TYPE OF PAYMENT: (must check one)

[0 Made a Speech/Participated in a Panel

[C] Other - Provide Description

Comments:
FPPC Form 700 Amendment (2013/2014)

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




Date Received
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caurornia Forv f Q) STATEMENT OF ECONOMIC INTERESTS

FAIR POLITICAL PRACTICES COMMISSION

A PUBLIC DOCUMENT COVER PAGE
Please type or print in ink.
NAME OF FILER {LAST) (FIRST) (MIDDLE)
\/Q/L&w'hwe D/tvcm ,
—~—d
1. Office, Agency, or Court =
Agency Name (Do not use acronyms a0 =C
S stnorne. City Gomel| 5 =2
Cien) orvi€ ncC ¢ NS
Division, Board, Department, District, if applicable Your Position ST O
tro Te 2
YV\aq o T ey = G0
N T e
» If filing for multiple positions, |ISt below or on an attachment. (Do not use acronyms) c:> &
Agency: Position:
2. Jurisdiction of Office (Check at least one box) e
[
[7] State . [J Judge or Court Commissioner (Statewide Jurisdictiom :_ﬂ
e -
- o ==
[ Mutti County _l/\(\ [ County of =55
City of IM/J o\ [ Other = "’32
0:—-—-
vl —t i
3. Type of Statement (Check at least one box) = §6g
Annual: The pericd covered is January 1, 2013, through [0 Leaving Office: Date Left 1 J A Zz
December 31, 2013, (Check one) 8 3
-or- . . - .,
The period covered is 1 , through O The period covered is January 1, 2013, through the date of {:3
December 31, 2013. leaving office.
[ Assuming Office: Date assumed J J O The period covered is J J , through
the date of leaving office.
[} Candidate: Electionyear — . and office sought, if different than Part 1:
4, Schedule Summary ' 5
Check applicable schedules or “None.” » Tofal 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 Propsrty - schedule attached Schedule E - /ncome ~ Gifts ~ Travel Payments - schedule attached
-0

] None - No reportable interests on any schedule

(momﬁ day lyear}

\ : 3 /2y //¢
Y

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



SCHEDULE A1
Investments

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

caurorniaForm £ 00

FAIR POLITICAL PRACTICES COMMISSION
Name
‘- £
@/wm, l/a-(e»Jh ne

» NAME OF BUSlNﬁS EN'.I'ITY » NAME OF BUSINESS ENTITY
tan 2z,

GENERAL DESCRIPTION OF THIS BUSINESS

M srua| Fonds :R\/f—.swm&o

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

7] $10.001 - $100,000
{7] over $1,000,000

UTUG—Q Fonds

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

NATURE OF INVESTMENT
] stock Other

IF APPLICABLE, LIST DATE:

/ /13 1/ 7 13
ACQUIRED DISPOSED

GENERAL DESCRIPTION OF THIS BUSINESS

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

[3 $10,001 - $100,000
] over $1,000,000

NATURE OF INVESTMENT
Stock Other
D D (Describe)

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

IF APPLICABLE, LIST DATE:

J /13 /. J 13
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
] $2,000 - $10,000
(1 $100,001 - $1,000,000

[] s10,001 - $100,000
{7 over $1,000,000

NATURE OF INVESTMENT
Stock Other
D D {Describe)

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

IF APPLICABLE, LIST DATE:

/ ;13 / /.13
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

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

7] $10,001 - $100,000
[] over $1,000,000

NATURE OF INVESTMENT
[ stock [ other
(Describe)

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

IF APPLICABLE, LIST DATE:

) /43 / /13
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
1 52,000 - $10,000
] $100,001 - $1,000,000

[] $10,001 - $100,000
[d over 1,000,000

NATURE OF INVESTMENT
O stock ] other
(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

GENERAL DESCRIPTION OF THIS BUSINESS

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

] 10,001 - $100,000
[ over $1,000,000

NATURE OF INVESTMENT
[ stock [ other
(Describe)

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

IF APPLICABLE, LIST DATE:

/ /13 / /13 / /13 /. /13
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



SCHEDULE C CALIFORNIA FORM 700
'ncome Loans & Business FAIR POLITICAL PRACTICES COMMISSION
H H
Positions Name

(Other than Gifts and Travel Payments)

@(u;t.c'u l/"(.{euﬁé =

» 1. INCOME RECEIVED » 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME

nm

ADDRRSS (Business Address Acceptable) \

Denver ASC faumll Office

BUSINESS ACTIVITY, IF ANY, OF SGURCE

Rk evand” T e

YOUR BUSINESS POSITION
et ree

GROSS INCOME RECEIVED
[ $500 - $1,000 [ $1,001 - $10,000
ﬁsm,om -$100,000  [] OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[0 satlary  [] Spouse’s or registered domestic partner’s income

[] Loan repayment [ Partnership

[] sate of
(Real property, car, boal, elc.)

[[] Commission or  [[] Rental Income, fist each source of $10,000 or more

M Other _M.M/w
(Describe)

NAME OF SOURCE OF INCOME

Dncted Stedtes frstld Sovvice,

ADDRESS (Business Address Acceptable)

NEEOLSD Ro dicsas, -0 Boy 2594 7%

-4

BUSINESS ACTIVITY, IF ANY, OF SOURCE

T g, L 33632 547G

YOUR BUSINESS POSITION
[ 4
W&J‘ e¥o 7// W
A
GROSS INCOME RECEIVED

[ $500 - $1,000
[7] $10,001 - $100,000

'$1,001 - $10,000
[[] oveR $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
D Salary [:| Spouse's or registered domestic partner’s income

[] Loan repayment "] Partnership

[ sate of

(Real property, car, boat, etc.)

[C] Commission or ] Rental Income, fist each source of §10,000 or more

MOther c»/b“la_(j- Z&WQ—

(Describe)

» 2. LOANS RECEIVED QR OUTSTANDING DURING THE REPORTING PERIOD

* You are not required to report loans from commercial lending institutions, or any indebtedness created as partof a
retail instaliment or credit card transaction, made in the lender's regular course of business on terms available to
members of the public without regard to your official status. Personal loans and loans received not in a lender’s

regular course of business must be disclosed as follows:

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
[ $500 - $1,000

[ 51,001 - $10,000

[ s10.001 - $100,000

[7] OVER $100,000

Comments:

INTEREST RATE TERM (Months/Years)

%  [] None

SECURITY FOR LOAN
[J Nore [] Personal residence

[] Real Property

Street address

City

[ Guarantor

[] other

(Describe)

FPPC Form 700 (2013/2014) Sch. C
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

CALIFORNIA FORM 7 0 0

FAIR POLITICAL PRACTICES COMMISSION

» NAME OF SOURCE (Not an Acronym)
, Son

&BE’EES_S fustrﬁs's A‘ddzrﬁ table)

S,
A
4
Leothorne ), S Y025D
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Assis faut ca('w ﬂbr

DATE (mm/ddlyy) VALUE ’ DESCRIPTIQN OF GIFT(S)
2,14 14 ,.90.00 TickeD Yo
T ' VY uarced
s _Croduation
i / s

» NAME OF SOURCE (Not an Acronym}

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddyy)  VALUE DESCRIPTION OF GIFT(S)
/. : J. S
/ J $_
/. / $

» NAME OF SOURCE (Nof an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddfyy) VALUE DESCRIPTION OF GIFT(S)
/. /. [

I ) /. %
/ / s

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmv/ddlyy) VALUE DESCRIPTION OF GIFT(S)
/. /. s
/ / $
/. /. 3

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

> NAME OF SOURCE (Not an Acronym}

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, iF ANY, OF SOURCE

DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S) DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S)
- /. $ /. / $.
/. / s / / $_.
/ / s / / $.
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



CALIFORNIA FORM 7 0 0

SCHEDULE E FAIR POLITICAL PRACTICES COMIMISSION
Income - Gifts Nam
Travel Payments, Advances, \( -\ ar

and Reimbursements

« Mark either the gift or income box.

* Mark the “501(c)(3)” box for a travel payment received from a nonprofit 501(c)(3) organization
or the “Speech” box if you made a speech or participated in a panel. These payments are not
subject to the $440 gift limit, but may result in a disqualifying conflict of interest.

» NAME OF SOURCE (Not an Acronym)

Svrf Aiv )Qmwu[d‘ @vM

» NAME OF SOURCE (Not an Acronym)

ADDRESS {Bus:ness Address Acceptable)

20T 4N S’r,mu' :ﬂ:'-kaoB

ADDRESS (Business Address Acceplable)

CITY AND STATE CITY AND STATE
Sauft Moureq, CA V001
BUSINESS ACTIVITY, IF ANY,/OF SOURCE 7 501 (e)3) BUSINESS ACTIVITY, IF ANY, OF SOURCE ] s01 ()3
1\ {\ ne-
- DATE(S):__J_U_/_LL- :"l ( ” AMT: $_ I]lb .00 DATE(S): S S S AMT: $,

{f gift)
TYPE OF PAYMENT: (must check one) %Giﬂ [} Income
] Made a Speech/Participated in a Panel

% Other - Provide Description I? ound """’p ‘o avd

(it gif)
TYPE OF PAYMENT: (must check one) [] Git [ Income
[] Made a Speech/Participated in a Panel
[[1 Other - Provide Description

cown Huoothoa A«n,‘,‘ao\j"#
San CM/QQS\ CA,

» NAME OF SOURCE (Not an Acronym)

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

ADDRESS (Business Address Acceplable)

CITY AND STATE CITY AND STATE
BUSINESS ACTIVITY, IF ANY, OF SOURCE [ 501 ¢)3) BUSINESS ACTIVITY, IF ANY, OF SOURCE [ 501 ()3
DATE(S): e - S AMT: 5. DATE(S): —f . et/ AMT: §.

{tr gity)
TYPE OF PAYMENT: (must check one) [} Git  [T] Income

[0 Made a Speech/Participated in a Panel

[J Other - Provide Description

(if git)
TYPE OF PAYMENT: (must check one) [JGit [T]income

[7] Made a Speech/Participated in a Panel
[J 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



