
Please lype or print in ink~ 

NAME OF FILER ............ (LAST) (FIRS’I’) (MIDDLE) 

1. Office, Agency, or Court 

Date Received 
STATEMENT OF ECONOMIC INTERESTS 

. COVER PAGE- ~~o4-ol-14 -90910-ARNV 

Agency Name (DO’ not use acronyms) 

Division, Board, ~)epartm~t, Districtl if applicable Your Position 

Agency:    L//a ~ ld ~J 5 ~" 1" 
~ c ~ r~ Position: 

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

| 

[] State []Judge o~.Coud Commission,er (statewide ,Judsdictk~ 

[] Multi-County            " "                            ~-eoun -                         ~ 

Type of Statement (Check at least one box) . " .... ’ 

~ual~ The pedo~ covered is Janua~ 1; 2013,through ~ ~ving ~ce: Date Left / / 
D~m~r 31, 2013. (Check one) 

The period covered is / / . through O The pedod covered is Janua~ 1, 2013, through ~e date of 

~ ~suming ~ce: Date assumed / / - - O The period ~vered is / / . ~rough 
. : , .... . ~ date of lea~ng o~ce. 

and offic’e sought, if different than Part 1: 

¯ Total number of pages including this cover page: 

[] Candidate: Election year 

Schedule Summary 
Check applicable schedules or "None," 

[] 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 

[~ule D - Income - Gifts - schedule attached 

[] Schedule E - Income - Gifts - Travel Payments - schedule attached 

-or- 
[] None - No reportable interests on any schedule " 

herein and in any attached schedules is true and complete. 

I certify under penalty of p~erjury under the laws of the State of ( 

Date Signed ~__ 
(month, day, year) 
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Coachella Valley Association of Governments: Transportation, Executive, Public Safety, Homelessness, 

Energy-Member 

Riverside County Transportation Commission-Commissioner 

Coachella Valley Conservation Commission-Trustee 

Coachella Valley Mosquito and Vector Control District: Trustee 

Coachella Valley Water District: Member 

Jacquelyn Cochran Regional Airport: Member 

. Southern California Association of Governments: Member 



SCHEDULE D 
Income - Gifts 

Name 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Accep~ab/~) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

I I.__ $. 

I~LI s. 

NAME OF SOURCE (Not an Acronym_) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

/ L__ 

/ L__ $. 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mndddh/y) VALUE DESCRIPTION OF GIFT(S) 

/ ,.L__ $. 

/    LI 

/    L__ $. 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVI~, IF ANY’ OF SOURCE 

DATE (mnYdd/yy) ,VALUE DESCRIPTION OF GIFT(S) 

~ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

I ! $. 

I /.__ $. 

I I $, 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

I I 

.... / I $ 

/ I 

Comments: 
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