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STATEMENT OF ECONOMIC INTERESTS 
Date Received 

Official Use Only 

COVER PAGE 

NAME OF FILER (LAST) (FIRST) 

Brien William W 

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

County Sanitation District #4 of Los Angeles County 

Division, Board, Department, District, if applicable Your Position 

Director 

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

I Filed Date: 03/21/2014 04:31 PM I 
SAN: 031300020-STH-0020 

(MIDDLE) 

Agency: SEE ATTACHED LIST Position: 

= 

Jurisdiction of Office (Check at least one box) 

[] State 

[] Multi-County 

[] City of Beverly Hills 

[] Judge or Court Commissioner (Statewide Jurisdiction) 

[] County of 

[] Other 

Type of Statement (Check at least one box) 

[] Annual: The period covered is January 1, 2013, through 
December 31, 2013. 

-or- 
The period covered is 01 / 01 / 2013 
December 31, 2013. 

[] Assuming Office: Date assumed __J / 

¯ through 

[] Leaving Office: Date Left __J / 
(Check one) 

O The pedod covered is January 1, 2013, through the date of 
leaving office. 

O The period covered is ! ! . through 
the date of leaving office. 

[] Candidate: Election year and office sought, if different than Part 1: 

Schedule Summary 
Check applicable schedules or "None." ¯ Total number of pages including this cover page: 9 

[] Schedule A-1 - Investments - schedule attached 

[] Schedule A-2 - Investments - schedule attached 

[] Schedule B ¯ Real Property - schedule attached 

[] Schedule C - Income, Loans, & Business Positions - schedule attached 

[] Schedule D - Income - Gifts - 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 the laws of the 

Date Signed 03/21/2014 04:31 PM 

(month, day, year) 

FPPC Advice Emaih advice@fppc.ca~gov 

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



STATEMENT OF ECONOMIC INTERESTS 

COVER PAGE 

EXPANDED STATEMENT LIST 
Name 

William Brien 

City Council Councilmember 
Hills 

Annual 01/01/13 - 12/31/13 



SCHEDULE A-1 
Investments 

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

Do not attach brokerage or financia/ statements. 

Name 

William Brien 

NAME OF BUSINESS ENTITY 

Abbott Labs 

GENERAL DESCRIPTION OF THiS BUSINESS 

pharmaceutical 

FAIR MARKET VALUE 

[] $2,000 - $10,000 

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

[] $10,001 - $100,000 

[] Over $1,000,000 

NATURE OF ,NVESTMENT 
[] Stock     [] Other 

(Describe) 

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

NAME OF BUSINESS ENTITY 

Cisco Systems 

GENERAL DESCRIPTION OF THiS BUSINESS 

technology 

FAIR MARKET VALUE 

[] $2,000 - $10,000 

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

[] $10,001 - $100,000 

[] Over $1,000,000 

NATURE OF INVESTMENT 

[] Stock     [] Other 
(Descdbe) 

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

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

IF APPLICABLE, LIST DATE: 

__J,__L 13 __J.__l. 13 
ACQUIRED DISPOSED 

NAME OF BUSINESS ENTITY 

Amerisource Bergen 
GENERAL DESCRIPTION OF THIS BUSINESS 

pharmaceutical 

FAIR MARKET VALUE 

[] $2,000 - $10,000 

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

NATURE OF INVESTMENT 

[] stock     [] Other 

[] $10,001 - $100,000 

[] Over $1,000,000 

(Descdbe) 

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

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

IFAPPLICABLE, LIST DATE: 

/,__/.13 ! !.13 
ACQUIRED DISPOSED 

¯ NAME OF BUSINESS ENTITY 

Bristol Myers 

GENERAL DESCRIPTION OF THIS BUSINESS 

pharmaceutical 

FAIR MARKET VALUE 

[] $2,000 - $10,000 

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

NATURE OF INVESTMENT 

[] Stock     [] Other 

[] $10,001 - $100,000 

[] Over $1,000,000 

(Describe) 

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

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

IF APPLICABLE, LIST DATE: 

__J.__l. 13 / /. 13 
ACQUIRED DISPOSED 

0 Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

__/ i 13 __j,__l 13 
ACQUIRED DISPOSED 

NAME OF BUSINESS ENTITY 

General Electric 
GENERAL DESCRIPTION OF THIS BUSINESS 

manufacturing 

FAIR MARKET VALUE 

[] $2,000 - $10,000 

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

[] $10,001 - $100,000 

[] Over $1,000,000 

NATURE OF INVESTMENT 

[] Stock [] Other 
(Descdbe) 

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

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

IF APPLICABLE, LIST DATE: 

__J.__l. 13 __J.__/. 13 
ACQUIRED DISPOSED 

NAME OF BUSINESS ENTITY 

Medco 

GENERAL DESCRIPTION OF THIS BUSINESS 

pharmaceutical 

FAIR MARKET VALUE 

[] $2,000 - $10,000 

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

NATURE OF INVESTMENT 

[] Stock     [] Other 

[] $10,001 - $100.000 

[] Over $1,000,000 

(Desc~be) 

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

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

IF APPLICABLE, LIST DATE: 

/ L 13     / L 13 
ACQUIRED             DISPOSED 

Comments: 

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

FPPCTolI-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 financia/ statements. 

Name 

¯ NAME OF BUSINESS ENTITY 

Intel 
GENERAL DESCRIPTION OF THIS BUSINESS 

Chip Manufacturer 

FAIR MARKET VALUE 

[] $2,000- $10,000 

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

[] $10,001 - $100,000 

[] Over $1,000,000 

NATURE OF INVESTMENT 

[] Stock     [] Other 
(Descdbe) 

[] Partnership C) Income Received of $0 - $499 

¯ NAME OF BUSINESS ENTITY 

Royal Dutch 
GENERAL DESCRIPTION OF THIS BUSINESS 

petrolium 

FAIR MARKET VALUE 

r-~$2,000 - $10,000 

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

~-’~$10,001 - $100,000 

[--]Over $1,000,000 

NATURE 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: 

__l.__J. 13 __l.__J. 13 
ACQUIRED DISPOSED 

NAME OF BUSINESS ENTITY 

Johnson & Johnson 
GENERAL DESCRIPTION OF THIS BUSINESS 

pharmaceutical 

FAIR MARKET VALUE 

[]$2,000 - $10,000 

r-~$100,001 - $1,000,000 

[]$10,001 - $100,000 

[]Over $1.000,000 

NATURE OF INVESTMENT 

[] Stock     [] Other 
(Oesc.dbe) 

[] 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 

Merck 

GENERAL DESCRIPTION OF THIS BUSINESS 

pharmaceutical 

FAIR MARKET VALUE 

[]$2.000 - $10.000 

[]$100,001 - $1.000.000 

NATURE OF INVESTMENT 

[] Stock     []Other 

[]$10,001 - $100,000 

[]Over $1,000,000 

(Oesc~be) 

[] 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 

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

IF APPLICABLE. LIST DATE: 

/ I. 13 __l.__J. 13 
ACQUIRED DISPOSED 

NAME OF BUSINESS ENTITY 

Schlumberger 
GENERAL DESCRIPTION OF THIS BUSINESS 

petrolium 

FAIR MARKET VALUE 

[]$2,000- $10,000 

[~$100.001 - $1,000,000 

~’-~$10,001 - $100,000 

[]Over $1.000.000 

NATURE OF INVESTMENT 

[] Stock     [] Other 
(Oescdbe) 

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

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

IF APPLICABLE, LIST DATE: 

__1 I. 13 __l.__J. 13 
ACQUIRED DISPOSED 

¯ NAME OF BUSINESS ENTITY 

Zimmer 

GENERAL DESCRIPTION OF THIS BUSINESS 

medical devices 

FAIR MARKET VALUE 

[]$2,000 - $10,000 

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

NATURE OF INVESTMENT 

[] Stock     [] Other 

[]$10,001 - $100.000 

[]Over $1.000,000 

(Describe) 

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

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

IF APPLICABLE, LIST DATE: 

__/ /. 13 __/ / 13 
ACQUIRED DISPOSED 

Comments: 

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

FPPC 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 financia/ statements. 

Name 

William Brien 

NAME OF BUSINESS ENTITY 

ING mutual fund 
GENERAL DESCRIPTION OF THIS BUSINESS 

real estate 

FAIR MARKET VALUE 

[] $2,000 - $10,000 

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

[] $10,001 - $100,000 

[] Over $1,000,000 

NATURE OF INVESTMENT 

[] Stock     [] Other 
(Describe) 

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

¯ NAME OF BUSINESS ENTITY 

Allergan 

GENERAL DESCRIPTION OF THIS BUSINESS 

pharmaceutical 

FAIR MARKET VALUE 

[] $2,000 - $10,000 

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

[] $10,001 - $100,000 

[] Over $1,000,000 

NATURE OF INVESTMENT 

[] Stock     [] Other 
(Describe) 

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

IF APPLICABLE, LIST DATE: 

L__L 13     /,__L 13 
ACQUIRED             DISPOSED 

NAME OF BUSINESS ENTITY 

Glaxo Smith Kline 
GENERAL DESCRIPTION OF THIS BUSINESS 

pharmaceutical 

FAIR MARKET VALUE 

[] $2,000 - $10,000 

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

[] $10,001 - $100,000 

[] Over $1,000,000 

NATURE OF INVESTMENT 

[] Stock [] Other 
(Desc~be) 

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

IF APPLICABLE, LIST DATE: 

I,__1. 13 / /. 13 
ACQUIRED DISPOSED 

NAME OF BUSINESS ENTITY 

Beckman Coulter 

GENERAL DESCRIPTION OF THIS BUSINESS 

medical devices 

FAIR MARKET VALUE 

[] $2,000 - $10,000 

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

NATURE OF INVESTMENT 

[] Stock     [] Other 

[] $10,001 - $100,000 

[] Over $1,000,000 

(Describe) 

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

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

IFAPPLICABLE, LIST DATE: 

__1.__L13 / /.13 
ACQUIRED DISPOSED 

O Income Received of $500 or More [Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

I.__1 13         __].__1 13 
ACQUIRED             DISPOSED 

NAME OF BUSINESS ENTITY 

Microsoft 
GENERAL DESCRIPTION OF THIS BUSINESS 

Technology 

FAIR MARKET VALUE 

[] $2,000 - $10,000 

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

[] $10,001 o $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: 

/.__/. 13         __J.__/. 13 
ACQUIRED             DISPOSED 

NAME OF BUSINESS ENTITY 

Chevron 

GENERAL DESCRIPTION OF THIS BUSINESS 

petroleum 

FAIR MARKET VALUE 

[] $2,000’- $10,000 

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

NATURE OF INVESTMENT 

[] Stock [] Other 

[] $10,001 - $100,000 

[] Over $1,000,000 

(Describe) 
[] Partnership O Income Received of $0 - $499 

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

IF APPLICABLE, LIST DATE: 

/ /. 13     / L 13 
ACQUIRED             DISPOSED 

Comments: 

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

FPPC 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 statements. 

Name 

William Brien 

¯ NAME OF BUSINESS ENTITY 

First Century Bank 

GENERAL DESCRIPTION OF THIS BUSINESS 

Financial industry 

FAIR MARKET VALUE 

[] $2.000 - $10.000 

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

[] $10.001 - $100.000 

[] Over $1,000.000 

NATURE OF INVESTMENT 
[] Stock     [] Other 

(Desc~be) 

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

¯ NAME OF BUSINESS ENTITY 

abavie 
GENERAL DESCRIPTION OF THIS BUSINESS 

pharmaceutical 

FAIR MARKET VALUE 

[] $2,000 - $10,000 

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

[] $10,001 - $100,000 

[] Over $1,000,000 

NATURE OF INVESTMENT 

[] Stock     [] Other 
(Descdbe) 

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

IF APPLICABLE, LIST DATE: 

04 / 15 /. 13 __1 /. 13 
ACQUIRED DISPOSED 

NAME OF BUSINESS ENTITY 

Ecototality 
GENERAL DESCRIPTION OF THIS BUSINESS 

electric charging stations 

FAIR MARKET VALUE 

[] $2,000 - $10,000 

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

NATURE OF INVESTMENT 

[] Stock     [] Other 

[] $10,001 - $100,000 

[] Over $1,000,000 

(Describe) 

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

IF APPLICABLE, LIST DATE: 

04 / 01 ! 13 09 / 15 / 1.__.~__3 
ACQUIRED DISPOSED 

NAME OF BUSINESS ENTITY 

First Centur~ Bank 

GENERAL DESCRIPTION OF THIS BUSINESS 

Banking 

FAIR MARKET VALUE 

[] $2,000 - $10,000 

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

NATURE OF INVESTMENT 

[] Stock     [] Other 

[] $10,001 - $100,000 

[] Over $1,000,000 

(Oesczibe) 

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

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

IF APPLICABLE, LIST DATE: 

12 /01 / 13 __/ / 13 
ACQUIRED DISPOSED 

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

IF APPLICABLE, LIST DATE: 

01/03 / 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 

[] $10,001 - $100.000 

[] Over $1,000,000 

NATURE OF INVESTMENT 

[] Stock [] Other 
(Descdbe) 

[] 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 

Pfizer 

GENERAL DESCRIPTION OF THIS BUSINESS 

Pharmaceutical 
FAIR MARKET VALUE 

[] $2,000 - $10.000 

[] $100,001 - $1,000.000 

NATURE OF INVESTMENT 

[] Stock     [] Other 

[] $10.001 - $100.000 

[] Over $1,000,000 

(Descdbe) 
[] 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 

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 A-2 
Investments, Income, and Assets 

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

Name 

William Brien 

William W Brien MD Inc 
Name Name 

444 S. San Vicente Blvd, #603 Los Angeles, CA 90048 
Address (Business Address Acceptable) Address (Business Address Acceptable) 

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

GENERAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS 

medical practice 

FAIR MARKET VALUE 

[] $0- $1,999 

[] $2,000 - $10,000 

[] $10,001 - $100,000 

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

[] Over $1,000,000 

NATURE OF INVESTMENT 

IF APPLICABLE, LIST DATE: 

/ /13 / /13 
ACQUIRED DISPOSED 

[] Partnership [] Sole Proprietorship [] 

YOUR BUSINESS POSITION president 

[] $0 - $499 

[] $500 - $1,000 

[] $1,001 - $10,000 

[] None 

Check one box: 

Other 

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

[] OVER $100,000 

[] INVESTMENT [] REAL PROPERTY 

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

Description of Business Activity or 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

[] $0 - $1,999 

[] $2,000- $1o,ooo / / 13 __/___j 13 
[] $10,001 - $100,000 ACQUIRED DISPOSED 

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

[] Over $1,000,000 

NATURE OF INVESTMENT 

[] Partnership [] Sole Proprietorship [] 
Other 

YOUR BUSINESS POSITION 

[] $0 - $499 

[] $500 - $1,000 

[] $1,001 - $10,000 

None 

Check one box: 

[] INVESTMENT 

[] $10,001 - $100,000 

[] OVER $100,000 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

[] $2,000 - $10,000 

[] $1o,ool - $1oo,ooo / / 13 ~ / 13 
[] $100,001 - $1,000,000 ACQUIRED DISPOSED 

[] Over $1,000,000 

NATURE OF INTEREST 

[] Property Ownership/Deed of Trust [] Stock [] Partnership 

[] Leasehold                 [] Other 
Yrs. remaining 

[] Check box if additional schedules reporting investments or real property 
are attached 

[] REAL PROPERTY 

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

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

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

[] $2,000- $10,000 

[] $10,001 - $100,000 / / 13 __/ I 13 
[] $100,001 - $1,000,000 ACQUIRED DISPOSED 

[] Over $1,000,000 

NATURE OF INTEREST 

[] Property Ownership/Deed of Trust [] Stock [] Partnership 

[] Leasehold                 [] Other 
Yrs. remaining 

[] Check box if additional schedules reporting investments or real property 
are attached 

Comments: 
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 



SCHEDULE C 
Income, Loans, & Business 

Positions 
(Other than Gifts and Travel Payments) 

Name 

NAME OF SOURCE OF INCOME 

cedars-sinai medical center 
ADDRESS (Business Address Acceptable) 

8700 beverly blvd, los angeles, CA 90048 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

vice chairman surgery 

GROSS INCOME RECEIVED 

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

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

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

[] Salary    [] Spouse’s or registered domestic partner’s income 

[] Loan repayment [] Partnership 

[] Sale of 
(Real property, car, boat, etc.) 

[] Commission or [] Rental Income, list each source of $I0,000 or more 

[] Other 
(Describe) 

NAME OF SOURCE OF INCOME 

1st century bank 
ADDRESS (Business Address Acceptable) 

1875 century park east, los angeles, CA 90067 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

board of directors 

GROSS INCOME RECEIVED 

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

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

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

[] Salary    [] Spouse’s or registered domestic partner’s income 

[] Loan repayment [] Partnership 

[] Sale of 
(Real property, car, boat, etc.) 

[] Commission or [] Rental Income, list each source of $10.000 or more 

r~] Other non wage pay 
(Descdbe) 

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) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

.%    [] None 

SECURITY FOR LOAN 

[] None [] Personal residence 

HIGHEST BALANCE DURING REPORTING PERIOD 

[] $500 - $1,000 

[] $1,001 - $10,000 

[] $10,001 - $100,000 

[] OVER $100,000 

[] Real Prope~y 

]Guarantor 

[] Other 

Street address 

city 

(Bescdbe) 

Comments: 

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

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



SCHEDULE D 
Income - Gifts 

Name 

William Brien 

06/15 / 13 

06/15~ 13 

¯ NAME OF SOURCE (Not an Acronym) 

Playboy Enterprises 
ADDRESS (Business Address Acceptable) 

2706 Media Center Dr. Los Angeles, CA 90065 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

$ 300.00 playboy jazz tickets (2) 

$. 76.00 box dinner (2) 

¯ NAME OF SOURCE (Not an Acronym) 

Fireman’s Association 
ADDRESS (Business Address Acceptable) 

427 n canon dr, beverly hills, CA 90210 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE 

12/01/13 $. 50.00 

DESCRIPTION OF GIFT(S) 

basket 

¯ NAME OF SOURCE (Not an Acronym) 

Two Rodeo Committee 
ADDRESS (Business Address Acceptable) 

two rodeo, beverly hills, ca 90210 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE 

12 i10/1._~_3 $. 75.00 

__/ !.__ $. 

DESCRIPTION OF GIFT(S) 

gift basket 

__l.__J.__ $. 

NAME OF SOURCE (Not an Acronym) 

Elliot Brody 
ADDRESS (Business Address Acceptable) 

10000 w pico blvd, los angeles, CA 90067 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

introduction to Joe Liberman and law firm 
DATE (mnVdd/yy) VALUE DESCRIPTION OF GIFT(S) 

08/21/13 $ 25.00 food 

/ L__ $ 

/ L__ $ 

¯ NAME OF SOURCE (Not an Acronym) 

Robert Anderson 
ADDRESS (Business Address Acceptable) 

604 n arden dr, beverly hills, ca 90210 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mnVdd/yy) VALUE 

08/14/13 $. 100 

__/ I.__ $. 

/ L__ $ 

DESCRIPTION OF GIFT(S) 

dinner 

¯ NAME OF SOURCE (Not an Acronym) 

Larry Korman 
ADDRESS (Business Address Acceptable) 

155 n crescent dr, beverly hills, 90210 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

VALUE DESCRIPTION OF GIFT(S) 

$. 15.00 lunch 

DATE (mm/dd/yy) 

06/27/13 

__1.__1.__ $. 

I.__L__ $. 

Comments: 

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

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


