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3. Type of Statement (Check at least one box) no 'g-"?.
ﬁ] Annual: The period covered is January 1, 2013, through [] Leaving Office: Date Left J J. g o
December 31, 2013. (Check one) i
-or The period covered is / / through O The period covered is January 1, 2013, through the date of
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the date of leaving office.
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SCHEDULE A1
Investments

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

CALIFORNIA FORM 70 O

FAIR POLITICAL PRACTICES COMMISSION

Ngme .
Frascise oZWmauu

» N F BUSNESS ENTITY

evlinava. Tvams (a“i &
GENERAL DESCRITN THIS BUSINESS
Trans J‘zm vices
Fi MARKET VALUE
%RSZ,OOO - $10,000
$100,001 - $1,000,000
NATURE OF INVESTMENT
[0 stock wther
(Pescribe)

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

[ s10.001 - $100,000
[ over $1,000,000

IF APPLICABLE, LIST DATE:

/. /13 / /13
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
O $2.000 - $10,000
O s100.001 - $1,000,000

[ s10.001 - $100,000
[ 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:

—J__ /13 __J 13
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[ $2,000 - $10,000
O s100,001 - $1,000,000

[ 10,001 - $100,000
7] 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:

J /13 / /.13
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[ $2,000 - $10,000
J $100,001 - $1,000,000

[ $10,001 - $100,000
] 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:

113 / /43
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[ $2.000 - $10,000
[ s100,001 - $1,000,000

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

NATURE OF INVESTMENT
] stock [ other
(Describe)

[[] Partnership O Income Received of $0 - $499
QO 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
[ 2,000 - $10,000
O s100,001 - $1,000,000

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

NATURE OF INVESTMENT

Stock Other
D D (Describe)

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

IF APPLICABLE, LIST DATE:

/. /13 / j13 / /.13 / J_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 B

‘Interests in Real Property
(Including Rental Income)

CALIFORNIA FORM 70 0

FAIR POLITICAL PRACTICES COMMISSION

> ASSESSORS PARCEL UMBER OR STLiET RESS A

2247 eeH ow

» ASSESSOR'S PARCE [lUMBER OR ST,

T3t0 3leez; Wollows Pve

Tows oo (A 2Y4s4S”

Troywand A ?vsqf

FAIR MAR»}ET VALUE
] $2.000 - $10,000

IF APPLICABLE, LIST DATE:

[ §10,001 - $100,000 —_JA3 133
100,001 - $1,000,000 ACQUIRED DISPOSED
Over $1,000,000
NATURE OF INTEREST
Ownership/Deed of Trust [] easement
O hold O
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[ sa - s499 [ ss00 - $1,000 [ s1.001 - $10,000
] $10,001 - $100,000 [J over $100,000

SOURCES OF RENTAL INCOME: If you own a 10% or greater

interest, list the name of each tenant that is a single source of
income of $10,000 or more.

D None

FAIR MARKET VALUE
[ $2,000 - $10,000

IF APPLICABLE, LIST DATE:

10,001 - $100,000 —J_JA3 13
$100,001 - $1,000,000 ACQUIRED DISPOSED
Over $1,000,000

NATURE OF INTEREST
Ownership/Deed of Trust [} Easement
[] teasehold O
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[ so - s499 [ 500 - $1,000 [ $1.001 - $10,000
[ s10,001 - $100,000 ] ovER $100,000

SOURCES OF RENTAL INCOME: |f you own a 10% or greater

interest, list the name of each tenant that is a single source of
income of $10,000 or more.

D None

* You are not required to report loans from commercial lending institutions 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

INTEREST RATE TERM (Months/Years)

%  [J None

HIGHEST BALANCE DURING REPORTING PERIOD
] ss00 - $1,000 [J s1.001 - $10,000
[ s10,001 - $100,000 ] OVER $100,000

[[]J Guarantor, if applicable

Comments:

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

%  [] None

HIGHEST BALANCE DURING REPORTING PERIOD
] $s00 - $1,000 7 $1,001 - $10,000
[ s10,001 - $100,000 [J oveR $100,000

[ Guarantor, if applicable

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



SCHEDULE C CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Income, Loans, & Business

Positions
(Other than Gifts and Travel Payments)

» 1. INCOME RECEIVED » 1. INCOME RECEIVED

NAME_QF SOURCE OF INCOME NAME OF SOURCE OF INCOME
»
/!I)’ér/.'u a Traus(ation
ADPRESS (Businefyf Address Acceptable) — ADDRESS (Business Address Acceptable)
bk Ta Hlopord CA TsST

BUSINESS ACTIVITY, IF ANY, Of SOURCE

Tvams [atiovt

YOUR BUSINESS POSITION

€O OuMer ul/ ;/ou:-&-

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED GROSS INCOME RECEIVED
$500 - $1,000 [ $1.001 - $10,000 [ $500 - $1,000 [ $1.001 - $10,000
[J $10,001 - $100000  [7] OVER $100,000 [] $10,001 - $100,000 [ oVvER $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED
Salary |:] Spouse’s or registered domestic partner's income E] Salary |:] Spouse’s or registered domestic partner’s income
E] Loan repayment D Partnership E] Loan repayment D Partnership
[ sale of O sale of
(Real property, car, boat, etc.} (Real property, car, boat, etc.)
[[] Commission or  [_] Rental Income, fist each source of $10,000 or more [C] Commission or [_] Rental Income, Jist each sourcs of $10,000 or more
Other Other
O (Describe) O (Describe)

» 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a
retail installment or credit card transaction, made in the lender’s regular course of business on 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* INTEREST RATE TERM (Months/Years)

%  [] None

ADDRESS (Business Address Acceptable)
SECURITY FOR LOAN
[] Personal residence

BUSINESS ACTIVITY, IF ANY, OF LENDER [ Nore

[ Real Property

Street address
HIGHEST BALANCE DURING REPORTING PERIOD

[ 500 - $1,000 ciy
[J $1.001 - $10,000
[J $10,001 - $100,000

(] OVER $100,000 [ other

[ Guarantor

(Describe)

Comments:

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



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name ‘ o
ﬁlu«.‘mo &M o

» NAV\E OF SOURCE (Not an Acronym)
0 c,o. ‘i

22734 M iifi"“? , Hopwand A

BUSINESS ACRVITY, IF Al OF s ’?
! l’e

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)

12,03 (3,100 ket 1o
Fuondraiser

Y S S

s

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mnvdd/yy)  VALUE DESCRIPTION OF GIFT(S)

et —J $.

—_— s

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S)

— / $

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)

Comments:

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)

—J /s

Y Y S

—J /s

FPPC Form 700 (2013/2014) Sch. D
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