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Please type or print in ink.

THN) CITY OF MURRIETA
EFFY-ELERKSOPT

NAME OF FILER TSk VFTLEY N Y e (FIRST) — 0 CE
Gl685 R/ CHALL HENEY
1. Office, Agency, or Court
Agency Name (Do not use acronyms)
C/ry oF Ma&ﬂ/f?’ﬂ : Coowcri MEIZZL.
Division, Board, Department, District, if applicable Your Position

» |f filing for multiple positions, list below or on an attachment. (Do not use acronyms})

Agency: Position:

2. Jurisdiction of Office (Check at least one box)

[] State [(3 Judge or Court Commissioner (Statewide Jurisdiction)
[ Mutti-County [ County of
Xty of [RUAA =T A O] other
3. Type of Statement (Check at least one box)
m' Annual: The period covered is January 1, 2013, through [J Leaving Office: Date Left —
December 31, 2013. (Check one)
o The period covered is ] i through O The period covered is January 1, 2013, through the date of
December 31, 2013. leaving office.
[ Assuming Office: Date assumed /| O The period covered is /.| through

the date of leaving office.

[C] Candidate: Electionyear ——___ and office sought, if different than Part 1:

4. Schedule Summary
Check applicable schedules or “None.” » Total number of pages including this cover page: L
] Schedule A-1 - Investments — schedule attached [] Schedule C - Income, Loans, & Business Positions — schedule atfached
] schedule A-2 - investments - schedule attached ] Schedule D ~ Income - Gifts - schedule attached
[J Schedule B - Real Property - schedule attached ﬂ Schedule E - Income - Gifts ~ Travel Payments - schedule attached
' -0r-

[] None - No reporiable interests on any schedule

5. Verification

Date Signed / / /6 / e

{month, day, year)




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

CALIFORNIA FORM 70 O

FAIR POLITICAL PRACTICES COMMISSION

Name

Gregs frcarer &

« 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)

ZHAc Lixy

» NAME OF SOURCE (Not an »pbnym)

HERnes

ADDRESS (Business Address Acceptable)

MEPAITIANG Gavr Silavt B Ep

ADDRESS (Business Address Acceptable)

B3B8 Yucecaens RD

CITY AND STATE

Mipongipng Crry, C HiINA

CITY AND STATE

Podswc, SHaANGHA), CHILA

BUSINESS ACTIVITY, IF ANY, OF SOURCE ] 501 @3 BUSINESS Acnvn’v IF ANY, OF SOURCE [ 501 (93)
GoVERNALA T Hu Bdsrwess /N/éﬁn/ﬂ-//ww’f L
=l
ouresy B 100703 . W RE1 23 s lE0F onreisy oy (3. Y 13 {3 s R 2022
(If gift) (f gif)
TYPE OF PAYMENT: (must check one) [Q/G'iﬂ [ Income TYPE OF PAYMENT: (must check one) [Q/Giﬁ O Income

[J Made a Speech/Participated in a Panel

@/Other - Provide Description SISTEAL c/ 7
P(SCu55/EXF = d MI6HTS

[] Made a Speech/Participated in a Panel
IQ/ Other - Provide Description ECoNod/C
PEYVZLoSMENT HMES74/6858 Wiref

LODCrnwG - REQCLS

CoVEBNVASBAT— 2 N/CUTS LoDGNE

» NAME OF SOURCE (Not an Acronym)

Jiews Wel X/VGE

» NAME OF SOURCE (Not an Acronym)

WANG L. an Fin

ADDRESS (Business Address Accepfable)

SHAcXxd6 Govy 2669 QuaXrad £D

ADDRESS (Businaess Address Acceptable)

& _ZoMNEMB0 ToU 7144, X7CAENG

CITY AND STATE

SUpexiwc, ZHE T/H686 _C HIN A

CITY AND STATE
teoofo, CH/VA

BUSINESS ACTIVITY, IF ANY, OF SOURCE 7 [] 591 (©3)

GovEANMETT

BELTING
i [ 501 (e)3)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Te WL PArd GE [R7ERUSFT760HL

ﬁj_/z. "Z[I /51’/3 AMT: $ 7003

DATE(S):
© (if gift)

TYPE OF PAYMENT: (must check one) [E'éiﬂ [ tincome

[1 Made a Speech/Participated in a Panel

IS]/Other - Provide Description (S (577 %‘ </ ﬁ
Ecowertrc  DEVELoPAFZENT

01457 (3. _"[J_Zgl_l_j amrs_AES = c';__%_

DATE(S):
© (it gift)

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

[0 Made a Speech/Participated in a Panel
[Q/Other - Provide Description CoVELN, Ao 7
Rprd D’SCOSS o/ —

DY BTN — L W C3F L SPErTC+

A WYL GCHTS LoBGCIE ~Mz=acs

PLERLZ-J.

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



