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FAIR POLITICAL PRACTICES COMMISSION
A PUBLIC DOCUMENT

Date Received
{ ) Official Use Only

Please type or print in ink. A Q: 0Q
NAME OF FILER (LAST) (FIRST) T i (MIDDLE)
Herman Timothy James
1. Office, Agency, or Court R
Agency Name (Do not use acronyms) —i’-_«_i_” ‘
City of Roseville ] r—«
Division, Board, Department, District, if applicable Your Position o éf"
o w
Roseville City Council Council Member ~!
» If filing for multiple positions, list below or on an attachment. (Do not use acronyms) =
. I i
" Sy =l w:
Agency: Position: i
U «n
2. Jurisdiction of Office (Check at least one box) -
] State [ Judge or Court Commissioner (Statewide Jurisdiction)
£ Multi-County ] County of
City of Roseville [ other
3. Type of Statement (Check at least one box)
[Z] Annual: The period covered is January 1, 2013, through [J Leaving Office: Date Left /. /
December 31, 2013. (Check one)
-or The period covered is 01, 01 I 2013 through O The period covered is January 1, 2013, through the date of
December 31, 2013. leaving office.
[ Assuming Office: Date assumed J J O The period covered is J J through
the date of leaving office. v
[] Candidate: Electonyear ___ and office sought, if different than Part 1:
4, Schedule Summary 8
Check applicable schedules or “None.” » Total 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 Property - schedule attached [ Schedule E - Income = Gifts = Travel Payments — schedule attached
«Qf«

[ None - No reportable interests on any schedule

| certify under penalty of perjury under the laws of the State of

02/25/2014

(month, day, year)

Date Signed

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



CALIFORNIA FORM 70 0

FAIR POLITICAL PRACTICES COMMISSION

SCHEDULE A-2
Investments, Income, and Assets

of Business Entities/Trusts NTame
{Ownership Interest is 10% or Greater) m Oﬂi/\ J l'}\f/ i~
v

» 1. BUSINESS ENTITY OR TRUST » 1. BUSINESS ENTITY OR TRUST

Richard Aimassy, DDS, Timothy Herman, DDS Inc.

Name Name
1258 Coloma Way, Roseville, CA 95661
Address (Business Address Acceptable) Address (Business Address Acceplable)
Check one Check one
[ Trust, goto 2 /] Business Entity, complete the box, then go to 2 [ Trust, goto 2 O Business Entity, complete the box, then go to 2
GENERAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS

Dental Practice

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[ %0 - $1,009 []s0-$1,99

{7] $2,000 - $10,000 —J_ 13  __; 13 ] $2,000 - $10,000 S 13 s 413
D $10,001 - $100,000 ACQUIRED DISPOSED E] $10,001 - $100,000 ACQUIRED DISPOSED
EI $100,001 - $1,000,000 D $100,001 - $1,000,000

[] over $1,000,000 : ["] over $1,000,000

NATURE OF INVESTMENT . NATURE OF INVESTMENT

[J Partnership  [[] Sole Proprietorship [/] SubS Cog:‘zrat’on (] Partnership  [[] Sole Proprietorship [} —

20% Owner, President/CEO

YOUR BUSINESS POSITION YOUR BUSINESS POSITION

» 2. IDENTIFY THE GROSS INCOME RECEIVED {INCLUDE YOUR PRO RATA @I» 2, IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TQ THE ENTITY/TRUST) SHARE OF THE GROSS INCOME TQ THE ENTITY/TRUST)

[ $0 - s400 [ s10,001 - $100,000 [ 50 - 499 ] $10,001 - $100,000

(] s500 - $1,000 /] OVER $100,000 [] ss00 - $1,000 [ ovER $100,000

[ 51,001 - $10,000 (] 1,001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF » 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF 510,000 OR MORE (Attach a separate sheet if necessary.) {INCOME OF $1 0.000 OR MORE (Attach a separate sheet if necessary.)

[ None [ ] None

Aetna, Blue Cross, Cigna, Deltal Dental, Guardian, Met
Life, Premier Access, United Healthcare. Dental

+AsHrance-cempanies
> 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR > 4, INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR
LEASED BY THE BUSINESS ENTITY OR TRUST LEASED BY THE BUSINESS ENTITY OR TRUST
Check one box: Check one box:
[J INVESTMENT ] REAL PROPERTY (] INVESTMENT [ REAL PROPERTY
Name of Business Entity, if Investment, or Name of Business Entity, if Investment, ot
Assessor's Parcel Number or Street Address of Real Property Assessor's Parcel Number or Street Address of Real Property
Description of Business Activity ot Description of Business Activity of
City or Other Precise Location of Real Property City or Other Precise Location of Real Property
FAIR MARKET VALUE IF APPLICABLE, UIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[ $2,000 - $10,000 (] 2,000 - $10,000
[] $10,001 - $100,000 —J433 ;113 || 510,001 - $100,000 43 _ 4 13
L__] $100,001 - $4,000,000 ACQUIRED DISPOSED D $100,001 - $1,000,000 ACQUIRED DISPOSED
[] over $1,000,000 [ ] Over $1,000,000
NATURE OF INTEREST NATURE OF INTEREST
[[] Property Ownership/Deed of Trust 0 stock {1 Partnership {1 Property Ownership/Deed of Trust [ stock ] partnership
[Oreasehod — [ Other [Jueasehod — . [[] Other
Yrs. remaining Yrs. remaining
E] Check box if additional schedules reporting investments or real property D Check box if additional schedules reporting investments or real property
are attached are attached

. FPPC Form 700 (2013/2014) Sch. A-2
Comments FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




SCHEDULE

Investments, Income, and Assets

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

» 1. BUSINESS ENTITY OR TRUST

» 1. BUSINESS ENTITY OR TRUST
DDS Properties LLC

caiForniarorm £ 00

FAIR POLITICAL PRACTICES COMMISSION

Name

A-2

Timothy J, Herman

R and T investments

Name

1258 Coloma Way, Roseville, CA 95661

Name

1258 Coloma Way, Roseville, CA 95661

Address (Business Address Acceptable)

Check one

O Trust, go to 2 /1 Business Entity, complete the box, then go to 2

Address (Business Address Acceptable)

Check one

{0 Trust, go to 2 /] Business Entity, complete the box, then go to 2

GENERAL DESCRIPTION OF THIS BUSINESS
Rental Property Ownership

GENERAL DESCRIPTION OF THIS BUSINESS
Rental Property Ownership

IF APPLICABLE, LIST DATE:

/A3 /113
DISPOSED

FAIR MARKET VALUE
[ s0 - $1,99¢

[ $2,000 - $10,000 /.
[] $10,001 - $100,000 ACQUIRED
$100,001 - $1,000,000

[] over $1,000,000

NATURE OF INVESTMENT
[ Partnership  [] Sole Proprietorship /]

1/8 Owner

LLC

Other

YOUR BUSINESS POSITION

FAIR MARKET VALUE
[ s0- 51,909

IF APPLICABLE, LIST DATE:

(7] $2,000 - $10,000 —JJ13 13
{] $10,001 - $100,000 ACQUIRED DISPOSED
{1 $100,001 - $1,000,000

[[J over $1,000,000

NATURE OF INVESTMENT

/] Partnership  [[] Sole Proprietorship [} —

YOUR BUSINESS POSITION

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TQ THE ENTITY/TRUST)
[ 50 - s400 ] 10,001 - $100,000

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

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE (attach a separate sheet if necessary,)
] None
A+ Dental Care of Roseville and Lincoln, Wells Fargo

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TQ THE ENTITY/TRUST)

[ so - sa90
[ ss00 - $1,000
1 1,001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF 510,000 OR MORE (Attach a separate sheet if necessary.)

[ ] None :

A+ Dental Care of Roseville and Lincoln

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

Advisors,

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR
LEASED BY THE BUSINESS ENTITY OR TRUST
Check one box:

[[] INVESTMENT REAL PROPERTY
DDS Properties LLC

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR
LEASED BY THE BUSINESS ENTITY OR TRUST

Check one box:
[] INVESTMENT

[/} REAL PROPERTY
R and T Investments

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

945 Orchard Creek Lane, Lincoln, CA 95648

Name of Business Entity, if investment, ot
Assessor's Parcel Number or Street Address of Real Property

1258 Coloma Way, Roseville, Ca, 95661

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 3 3

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

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[ s2,000 - $10,000
[] $10,001 - $100,000 —J_J13 13

$100,001 - $1,000,000 ACQUIRED DISPOSED $100,001 - $1,000,000 ACQUIRED DISPOSED
[J over $1,000,000 [] over $1,000,000
NATURE OF INTEREST . NATURE OF INTEREST
[ Property Ownership/Deed of Trust [ stock {7 Partnership [ Property Ownership/Deed of Trust ] stock 7] Partnership
[Jleasehod —___ [/] Other LLC {Mleasenod —___ {7] Other
¥rs. remaining Yrs. remaining
Check box if additional schedules reporting investments or real property E] Check box if additional schedules reporting investments or real property
are attached are attached

. FPPC Form 700 {2013/2014) Sch. A-2

Comments FPPC Advice Email: advice@fppc.ca.gov

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



SCHEDULE B

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Interests in Real Property Name

(Including Rental Income)

Timothy J. Herman

> ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS
1258 Coloma Way

cITY
Roseville, CA 95661

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

IF APPLICABLE, LIST DATE:
_—tJ3 13

m $100,001 - $1,000,000 ACQUIRED DISPOSED
[[] over $1,000,000
NATURE OF INTEREST
[#] Ownership/Deed of Trust [[] Easement
[0 Leasehod (!
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[ s0 - $499 [ $500 - $1,000 [ s1.001 - $10,000
[ $10,001 - $100,000 [¥] 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 ‘
A+ Dental Care of Roseville and Lincoln

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

945 Orchard Creek Lane
cITy
Lincoln, CA 95648

FAIR MARKET VALUE
[ $2.000 - $10,000
[J 310,001 - $100,000

IF APPLICABLE, LIST DATE:
— 13 13

[] $100,001 - $1,000,000 ACQUIRED DISPOSED
[/} Over $1,000,000
NATURE OF INTEREST
Ownership/Deed of Trust [] Easement
[ Leasehold 0
Yrs. remaining Other

{F RENTAL PROPERTY, GROSS INCOME RECEIVED
] o - $409 [] sso0 - $1,000 [ 1,001 - $10,000
[ $10,001 - $100,000 7] 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.

E] None
A+ Dental Care of Roseville and Lincoln

* 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

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

%  [] None

HIGHEST BALANCE DURING REPORTING PERIOD

{1 ss00 - $1,000
[ 10,001 - $100,000

[ Guarantor, if applicable

[ 1,001 - $10,000 3 ss00 - $1,000

(] OVER $100,000

[J s10,001 - $100,000

(] Guarantor, if applicable

[ $1,001 - $10,000
[ oveR s100,000

Comments:

FPPC Form 700 (2013/2014) Sch.B
FPPC Advice Email: advice@fppc.ca.ggy

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

1



SCHEDULE C caurorniarorm £ 00
Income Loans & Business FAIR POLITICAL PRACTICES COMMISSION
’ L
Positions Name

(Other than Gifts and Travel Payments)

Timothy J. Herman

» 1. INCOME RECEIVED » 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME
Abdon Manaloto, Jr. DDS

ADDRESS (Business Address Acceptable)
1258 Coloma Way, Roseville, CA 95661

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

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

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

[] Loan repayment [ Partnership
stock in dental corporation

Sale of

(Real property, car, boat, elc.)

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

] other

(Describe)

NAME OF SOURCE OF INCOME
Kayla Nguyen Dringenberg

ADDRESS (Business Address Acceptable)

1258 Coloma Way, Roseville, CA 95661
BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED
[ s500 - $1,000 ] $1.001 - $10,000
$10,001 - $100,000 ] oveR $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

E] Salary [] Spouse's or registered domestic partner's income
[] Loan repayment [ partnership

Stock in Dental Corporation

{Real property, car, boat, elc.}

Sale of

[J commission or  [[] Rental Income, iist each source of $10,000 or more

[ other .
(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*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

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

] $1.001 - 310,000

{7 10,001 - $100,000

[C] oveRr $100,000

Comments:

INTEREST RATE TERM (Months/Years)

%  [] None

SECURITY FOR LOAN
[] None [] Personal residence

Real Property
D Streat address

City

[ Guarantor

O 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



SCHEDULE C CALIFORNIA FORM 700
Income Loans & Business FAIR POLITICAL PRACTICES COMMISSION
’ ]

Y Name
Positions
(Other than Gifts and Travel Payments) Timothy J. Herman
. NAME OF SOURCE OF INCOME NAME OF SOURCE OF INCOME
Flaviane Petersen Chris Cooper
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable)
1258 Coloma Way, Roseville, CA 95661 1258 Coloma Way, Roseville, CA 95661
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
YOUR BUSINESS POSITION YOUR BUSINESS POSITION
GROSS INCOME RECEIVED GROSS INCOME RECEIVED
] $500 - $1,000 [[] $1.001 - $10,000 ] $500 - $1,000 [ $1,001 - $10,000
$10,001 - $100,000 [J OVER $100,000 $10,001 - $100,000 ] oVER st00,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED
D Salary D Spouse’s or registered domestic partner’s income D Salary D Spouse's or registered domestic partner's income
[:] Loan repayment D Partnership [:] Loan repayment [:] Partnership
Sale of stock in dental corporation Sale of Stock in Dental Corporation
{Real property, car, boat, etc.) (Real properly, car, boal, eic.)
] commission or ] Rental Income, fist each source of $10,000 or more ] Commission or  [[] Rental Income, list each source of $10,000 or more
[J other 0] other
(Describe) (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 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* : INTEREST RATE TERM (Months/Years)

% [ None

ADDRESS (Business Address Acceptable)
SECURITY FOR LOAN
[} Personat residence

BUSINESS ACTIVITY, IF ANY, OF LENDER [ nNone

] Real Property

Street address
HIGHEST BALANCE DURING REPORTING PERIOD

[ $500 - $1,000 oy
[] $1.001 - 310,000
[ s10,001 - $100,000

[C] oveR $100,000 [ other

[ Guarantor

(Descnibe)

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

CALIFORNIA FORM 7 0 0

FAIR POLITICAL PRACTICES COMMISSION

Name

Income - Gifts

Timothy J. Herman

» NAME OF SOURCE (Not an Acronym)
North State Building Industry

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Builder's association

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

01,18, _1§_ . 100.00 installation dinner
- J_ s
—J ] s

» NAME OF SOURCE (Not an Acronym)

Sutter Health
ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Medical Provider
DATE (mm/ddly)  VALUE

DESCRIPTION OF GIFT(S)

04,15,13 _ 5000 Dinner
/. /. 3.
J / (3

» NAME OF SOURCE (Not an Acronym)
Kaiser Perm. Cap to Cap Dinner

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Medical Insurance/Medical provider

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

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

BUSINESS ACTIMTY, IF ANY, OF SOURCE
Medical Provider
DATE (mm/ddlyy)  VALUE

DESCRIPTION OF GIFT(S)

04 14 _‘E . 131.00  dinner 04,15 ﬁ . 50.00 dinner
— ] s / / s
—_ s ) s
» NAME OF SOURCE (Not an Acronym) » NAME OF SOURCE (Not an Acronym)
Teichert Western Health Advantage

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

ADDRESS (Business Address Acceptable)

BUSINESS ACTIMITY, IF ANY, OF SOURCE

Construction Medical Insurance
DATE (mmiddlyy) VALUE DESCRIPTION OF GIFT(S) DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)
_Oi, 15 _13_ . 50.00 Dinner 04 / 15,13 ¢ 34.00  Breakfast
/ J. $ /. /. 3
J_ $. —_— ) 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



SCHEDULE D

CALIFORNIA FORM 7 0 0

FAIR POLITICAL PRACTICES COMMISSION

Name

Income - Gifts

Timothy J. Herman

» NAME OF SOURCE (Not an Acronym)
JMC

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Home Builder

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

12,24 , 13 40.00 Bottle of wine

—dJ s

—_— s

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

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Land Developer
DATE (mmvddyy)  VALUE

DESCRIPTION OF GIFT(S)

12 s 20 / 13 . 97.00 Gift Basket
/. / [3
J s

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

—_ s
—_d s
—_ s

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

— . s,
— | s
/ /. 3

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mnvddlyy) VALUE DESCRIPTION OF GIFT(S)

_J I s J J s
—_— ) s /. / 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



