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,’ Date Received 
STATEMENT OF ECONOMIC INT~Rg~T_S 

COVER PAGE 

I. Offic, e, Agency/, or Court 
Agency ~ ~,~ use ecronj~) . ¯ 

Division, Board, Department, District, if applicable 

0:lem) (BODLE) 

Your Position 

¯ ff filing for multiple positions, list bdow or on an attachment. (Do not use acronyms) 

Agency:. Position: 

¯ 2. Jurisdiction of Office (caeck at ~.ast one 

[] State [] Judge or Court Commissioner (Stetewide Judsdlct]on) 

[] MulO-County [] County of 

[] Other 

Type of Statement (C~eck at Ze=t one box) 
.[~ Annual: The period covered is January 1, 2013, through 

December 31, 2013. 
-or- 

The period covered is I    I 
December 31, 2013. 

¯ through 

[] Leaving Office: Date Left 
(Check one) 

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

[] Assuming Office:. Date assumed 0 The period covered is I f , through 
the date of leaving office. 

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

Schedule Summary 
Check appr~cable schedules or =None. ¯ Total number of pages Including this cover page:, 

[~"~chedule A-t - Investments - schedule ~tached 

[~’~Schedule A-2 - Inves~ents - schedule attached 

[~Schedule B - Real Proparb/-,schedule attached 

-or- 

[~6¢hedule C - h~co~e0 Lo~s, & Business Positions - schedule attached 

[]~hedule D - Income - Gifts - schedule attached 
[~’chedule E - income- Gifts - Travel Paymen~J - schedule attached 

I have used all reasonable diligence in preparing this statement. 
herein and in any attached schedules is tree and complete. 

I ce~fy under penalty of perjury under the 

FPPC Form 700 (201312014) 
FPPC Advice Emag: advice~fppr.ca.gov 

FPPC Toll-Free Helpline: 866/275-3T~ www.fpp~ca.gov 



SCHEDULE A-1 
Investments 

Stocks, Bonds, and Other Interests 
(Ownership Interest is 1.ess Than 10%) 

Do not attach brokerage or financial statements. 

NAME OF BUSINESS EN i~" 

GENERAL DESCRIPTION OF THIS BUSINESS 

[] $10,001. $100,000 

[] Over $1,000,000 

FAIR MARKET VALUE 

[] $2,000 . $10,000 

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

NATURE OF INVESTMENT 

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

O Income Received of $500 or More (Re/x~t ~n Sd~du/e 0 

IF APPUCABLE, UST DATE: 

~ ! 13 ~ / ’13 
ACQUIRED DISPOSED 

NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

[] $10,001 - $100,000 
[] Over $1,000,000 

FAIR MARKET VALUE 

[] $2,000 - $10,000 

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

NATURE OF INVESTMENT 
[] Stock    [] O~er 
[] Padnershlp O Income Received of $0 - $499 

O Income Received of $500 or Morn (Reput on S~edu/e 0 

IF APPLICABLE, UST DATE: 

1 / 13 I , j. 13. 
ACQUIRED DISPOSED 

NAME OF BUSINESS ENTll~ 

GENERAL DESCRIPTION OF THIS BUSINESS 

[] $1o,ool. $1oo, ooo 
[] Over $1,o0o,o0o 

FAIR MARKET VALUE 

[] $2,000 - $10,000 

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

NATURE OF INVESTMENT 

[] Partnership O Income Received of $0 - $490 
O Income Received of $500 or More (Repo(t on Schedule 

IF APPUCABLE. UST DATE: 

_ / ~ 13 . / 13 
ACQUIRED DISPOSED 

Comments: 

NAME OF BUSINESS ENTITY 

GENERAL D ,ESCRIPTIOh! OF THI~ BUSINESS 

NATURE OF INVESTMENT 

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

IF APPUCABLE, UST DATE: 

/. I 13 ..._._j 1.13 
ACQUIRED OISPOSED 

NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

[] s2,ooo - $1o,ooo 
[] $100,001 - $1o000,000 

[] $10,001 - $100,000 

[] Over $1,000,000 

NATURE OF INVESTMENT 

[] Partnership O Income Received of S0 - $499 
O Income Received of $500 or More (Report 

IF APPLICABLE, UST DATE: 

, ! / !3 / / !3 
ACQUIRED DISPOSED 

NAME OF BUSINESS ENITrY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

[] $2,000. $10,000     = D $1o,001"- $100,000 

[] $1oo,ool - ~1,ooo,ooo : [] Over $1,ooo,ooo 

NATURE OF INVESTMENT 

[] Padnershlp O In~ Re~d d $0 - ~99 
O ~ R~bed of $500 or Mo~ ~e~ ~ ~d~ O 

IF APPUCABLE, UST DATE: 

!. I 13 ~ I 13 
ACQUIRED OISPOSED 

FPPC Form 7oo (zo~3/zo~4) 
FPPC Advlce Email: adviceL~Ofppc.ca.gov 

FPPC Tog-Free Helpline: 866/275-3T/:~ www.fppc.ca.gov 



SCHEDULE A-2 
Investments, Income, and Assets 

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

Address (Business Address AcceptabN 

FAIR MARKET VALUE IF AppliCABLE, UST DA~E: 

[] $o - 
[] $2,000- $10,000 -.-.J. 1 t3 _~./._.J t3 

~ 
$1o,ool - $1oo,ooo ACQUIRED DISPOSED 

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

NATURE OF INVES~ENT 
[] Part~e~h!p [] Sole Proprietorship D. 

YOUR BUSINES~ POSITION , 

[] $0 - $499 
[] $5oo: $1,oo0 
[] $1,001- $10,000 

[] None 

Check one box: 

[] $10,001 ; $100,000 
[] OVER $1oo,o00 

[] INVESTMENT [] REAL PROPERW 

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

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

FAIR MARKET VALUE IF ApPLICABLE, UST DATE: 
[] $2,000 - $10,000 
[] $10,001 - $100,000 / L 13 ..._J / t3 
[] $100,001 - $1,000,000 ACQUIRED DISPOSED 

[] Over $1,ooo,ooo 

NATURE OF INTEREST 
[] Properly Owner~hildDeed of T~st [] Stock [] Pa.,l~ershlp 

[] Leasehold             [] Other 
yrs. remaining 

[~] Check box if additional schedules reporting investmenb or real properly 
are attached 

Name 

A~rJress (Business Addm~ Acceptable) 

Check one 
F1 Trust, go to 2 [’1 Business F.nt~, complete the box, then go to 2 

GENERAL DESCRIFqlON OF THIS BUSINESS 

FNR MARKET VALUE IF APPUCABLE, US’I" DATE: 

S2,ooo. $1o,ooo I 1.13 _ / 1.13 
S10,001 - SlO0,O00 ACQUIRED DISPOSED 

$100,001 - $1,000,000 
Over $1,000,000 

NATURE OF INVESTMENT 
[] Partnership [] Sole Proprietorship [] 

Other 

YOUR BUSINESS PosmoN 

[] $0 - $499 
[] $500 - $1,000 
[] $1,001 - $10,000 

[] None 

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

[] INVESTMENT [] REAL PROPERTY 

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

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

FAIR MARKET VALUE IF APPUCABLE, LIST DATE: 
"1 $2,000 - $10,000 
--] $10,001 - $100,000 ! 1~.~3 ., I L!3 

"] $100,001 - $1,000,000 ACQUIRED    DISPOSED 

-~ Over $1,o0o,0oo 

NATURE OF INTEREST 
[] Property Owse~hlp/Deed of Trust [] Stock [] Partnership 

[] Leasehold              [] Other 
Yr~ remaining 

[] Check box If add~onal schedules reporting Investme~ or real property 
am attached 

Comments: FPPC Form 700 (2o~/zo~4) Sch. A-Z 
FPPC Advice F.mail: advi~@fppc.ca,gov 

FPPC TolkFree Helpline: 866/275-3T/2 www.fppc.ca,gov 



SCHEDULE B 
Interests in Real Property 

(Including Rental Income) 

I 

ASSESSOR’S PARCEL NUMI~ER OR STREET ADDRESS 

[]  ,ooo.$,o,ooo . 
[] SlO,OOl - $1oo,ooo .. I I.!3 

~ $1oo,OOl - $1,ooo,ooo ACQUIRED DISPOSED 

Over $1,000,000 

NATURE OF ~NTEREST 

Ym re.airing " Ot~r 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

[] $0 - $499 [] $500 - $1,000 [] $1,001 - $10.000 

[] $10,001 - $100,000     [] OVER $1oo, ooo 

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, 

[] None 

ASSESSOR’S PARCEL NUMBER OR STRF.~-I" ADDRESS 

CITY 
; I 

FAIR ~ VALUE IF APPUCABLE, LIST DATE: 
[] S2,000 - Sl0.000 

[] SI0,001- Sl00,000 
i I 13 J.. J. t3 

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

[] Over $1,~oo, ooo 

NATURE OF INTEREST 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

[] $0 - S499 [] $500 - $1,000 [] $1,001. $10,000 

[] $1o,0ol. $10o,ooo     [] 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. 

[] None 

* You are not required to report loans from commemial 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 ACTIVR’Y, IF ANY, OF LENDER 

INTEREST RATE TERM (Months/Years) 

,-z. n ooo 
~IOHEST BALANCE OURINO RF.PORTIN~ PERIOD 
[] $5oo - $1,ooo [] $1,OOl. $1o,ooo 
(~j’SlO,OOl. 11oo,ooo [] OVER 

[] Guarantor, if applicable 

N/~E OF LENDER* 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTERES’r RATE               TERM (Months/Years) 

% [] None 

HIGHEST BALANCE DURING REPORTING PERIOD 

I"} $500.11,000 [] $1,001 - $10,000 

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

[] Guarantor, if applicable 

Comments: 

FPPC Form 7OO (Z0X3/Z014) Sch. S 
FPPC Advice Entail: ad~lce~fppc.ca.gov 

Toll-Free Hel!=line: 866/275-3772 ww~v.fppr..ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 
(Other than Gifts and Travel Payments) 

SOURCE OF INCOME 

ADDRESS (Business Address Acceptable) 

BUSlNES,S AClrlVI~Y, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

[] $5oo. =t,ooo      [] $1,ool. 
[] $10,001 - $100,000 [] OVER $I00,000 

CONSIDERATION FOR WHICH INCOME WA~ RECEIVED 

[] Sais~y [] Spouse’s or registered dome~¢ ~rl~er’s income 

[] Loan repayment [] Partnership 

[] Sale of 

[] Commission or [] Rental Income, list each ~ource of $10,000 or mom 

NAME OF SOURCE OFINCOME 

AODRESS (Busine= Address Accepteble) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

[] $500. $1,ooo      [] $1,oo~ - $1o,ooo 
[] $1o, ool. =IDO, O00 [] OVER ~100,000 

CONSIDERATION FOR WHICH INCOME WA~ RECEIVED 

[] Salad/ [] Spouse’s or registered domestic partner’s Income 

[] Sale of 

[] Commission or [] Rental Income,/]~t each ~o=rce of $10,000 ormom 

[] Other 

* You are not required to report loans from commemial 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 ~f 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 AC’TIVI~’, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

[] $500 - $1,000 

~] $1,001 - $10,000 

[] $1D, ool - $1oo, ooo 

[] OVER $1oo,o0o 

INTEREST RATE             TERM (Months/Years) 

% [] None 

SECURITY FOR LOAN 

D None        [] Personal residence 

’El Real Property.._ 

[] Guarantor 

[] Other ,,. 

Comments:     /~/~ 

FPPC Form 700 (ZOL-1/2014) Sch. C 
FPPC Advice F.mail: advim@fppc.ca.gov 

FPPCToll-Fme Helpline: 866/275-3T/2 www.fppr..ca.gov 



SCHEDULE D 
Income - Gifts 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINEES ACTIVITy, IF ANY, OF SOURCd 

DATE ,ALUE D CRI ,ON 

t / _ 

NAME OF SOURCE (Not an Acronym) 

ADDRESS [Business Addres~ A~’eptable) 

BUSINESS ACTIVTW, IF ANY, OF SOURCE 

DATE (mr~dd~y) VALUE 

,,I I .... 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACT1VW’(, IF ANY, OF SOURCE 

DATE {mnqdd/w) VALUE DESCRIPTION OF GIFT(S) 

NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd~/] VALUE 

I I 

/, I _ $ 

DESCRIPTION OF GIFT(S) 

DESCRIPTION OF GIFT(S) 

NAME OF SOURCE (Not an Acronym) 

ADDRESS [Bu~ess Addres~ Acceptable) 

BUSINESS ACTNITY, IF ANY, OF SOURCE 

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

I, ! 

I I, 

I $ 

NAME OF SOURCE (Not an Acronym) 

ADDRESS [Business Address Acceptable) 

BUSINES~ AGTIVIW, IF ANY, OF SOURCE 

DESCRIPTION OF GIFT(S) DATE (n~Vdd~) VALUE 

I L__ = 

I L 

I I 

Commenb;: 

FPPC Form 700 {Z0~3/2014) Sch. O 
I=PPC Advice Email: advice@fppr.ca.gov 

FPPC Toll-Free Helpline: 866/275-3T/2 www.fppr.ca.gov 



SCHEDULE E 
Income - Gifts 

Travel Payments, Advances, 

a hd Reipbursements 

¯ Mark either the gift or income:~box. 
¯ Mark the "501(c)(3)" box for atravel payment received from a nonprofit 501(c)(3) organization 

or the "Speech" box if you made a sppech or participated in a panel. These payments are not 
subject to ~e $440 gift limit, but may result in a disqualifying conflict of interest. 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Buslne~ Addres= Acceptable) 

CRY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE [] 501 

DATE(S): I’ I (l’f’gi#) I I ~ $ 

TYPE OF PAYMENT:. (must check one) [] Gift 

[] Made a Speech/Participated In a Panel 

[] Other - Provide Description 

[] Income 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (BuSes= Addrass Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE [] 5oi (c)(3) 

DA~(S): /. / -. I . ! ,~.S- 

TYPE OF PAYMENT:. (must check one) [] Gift [] Income 

[] Made a SpeeclVPartldpatsd in a Panel 

[] Other - Provide Description 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Buslne~s Addre~ Acceptable) 

CITY AND STATE 

BUSINESS A~ IF ANY, OF SOURCE [] 501 (c)(3) 

TYPE OF PAYMENI~. (must check one) [] GiR~ [] Income 

[] Made a Speech/Participated in a Panel 

[] Other- Provide Descdptlon 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Bu~iness Addre.~= Acceptable) 

CnY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE [] 501 (c)(3) 

DATE(S): / I (/f~/ff) I .. I ~ S 

TYPE OF PAYMENT:. (must check one) ~-~ G~ 

[] Made a Speech/Participated in a Panel 

[] Other- Provide Description 

[] Income 

Comments:.      /~/ 

FPPC Form 7® (zowzo;4| sd~. E 
FPPC Advice Email: adviceL~fppc.ca.gov 

FPPC Toll-Free Helpline: 866[Z75-3T/2 www.fppr.ca.gov 


