
F AIR POLITIC~w~D 
PR ~ CT~CES COHH~~ PAGE 

t. Office, Agency, or Couff 

Please type or print #~ ink, 

RECEIVED 

tO 

Town of 

Agency Name (Do 

Division, Board, Oeperlment, Oisldct, ii applicable Your Posilion 

¯ If filing for mullip!e positions, Iisl below or on an altachmenL (Oo not use acronyms) 

Agency: " Position: 

2. Jurisdiction of Office (Check at least ono bo~-’ 
[] State 

[] MulII-Co~..) 

~.City of .... Y___ t’_’3~_ _’~) 

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

~ "~nnual: T he pelied covered is January 1, 2013, Ihrough 
December 31, 2013. 

-or. 
The period covered is __J 
December 31, 2013. 

[] Assuming Office: Dale assumed __ __ 

[] Judge or Court Commissioner (Statewide Jurisdiction) 

[] Co~,nly of 

[] Othu 

[] Leaving Office: Date Left I 
(Check one) 

I 

L 

, lhrough O The period covered is January 1, 2013, Ihrough Ihe date of 
leaving office. 

O The period covered is I I , Ihrough 
the date of leaving office. 

[] Candidate: Eleclion year 

Schedule Summary 
Check applicable schedules or "None." 

[] Schedule A-t - Investments- schedule attached 

[] Schedule A-2 - Investments - schedule atlached 

[] Schedule B. Real Papery- schedule attached 

and office soughl, if different than Part 1: 

~ Total number of pages incl{~dlng.this cover page: ........ 

[] Schedule C. Income, Loans, & Business Posftions - schedule atlached 

"~,~sSchedule D ¯ Income - Gifts - schedule attached chedule E - Income - Gifts - Travel Payments - schedule attached 

5. Verification 

.or- 
[] None. No ~eporlable interests on any schedule 

Date Signed 



SCHEDULE D 
Income - Gifts 

’ ¯ NAME OF SOURCE (Not anAcmnym) 

ADDRESS (B(lsfness Address Accepfabte) 

BUSINESS ACTIVITY. IF ANY, OF SOURCE 

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

I / 

_., 1 I $. 

I I S. 

I., L-- $. 

I L-- & 

¯ NAME OF SOURC..E (Not an Acronym) 

ADDRESS (Business Address Acceptabte) 

BUSINES,~ AP4TIVITY, IF ANY, OF SOURCE 

DATE (mndd’d/yy) VALUE DESCRIPTION OF ~IFT(S) 

! /.__ $ 

/ I    $, 

_ I I 

¯ NAME OF SOURCE (Not an A~onym) 

ADDRES8 (Business Addre&~ Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mrn/dd/yy) VALUE DESORIPflON OF GIFT(S) 

¯ NAME OF 80URCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS AGTIVITf,IF ANY, OF SOURCE 

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

/ I $ 

/ I.-- $. 

I I.__ s. 

¯ NAME OF SOURCE (/Cot an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

/ L__ $. 

Comments: 

FPPC Form 700 (2013/2014) Sch. D 
FPPC Advice Emall: advlce@fppc.ca.gov 


