RECE!V ED

caurarniaForm £ 00 STATEMENT OF ECONOMIC INTERESTS - 1t1R7mq
FMR POLITICAL PRACTICES COMMISSION \ A
" A PUBLIC DOCUMENT RECEIY VER' PAGE ' —
Please type or print in ink. PR A%%}EEPS éb,?%s SION Ci Y OF P-QAYWOOD
NAME OF FILER e (LAST) _ IRST) (MIDDLE)
Maydin B IR-3 P DIMGS Re oy

1. Office, Agency, or Court

Agency Name (Do not acronyms,
c‘)‘é\‘ M oy Lo o/

Division, Board, Depanment istrict, if applicable ﬂ Your Position

Loy na)mé/;_ Lo < | ao‘f/lar/hzehé%

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

Agency: l"L'/l JéL M MM 05/ ’ Position: g"[ cclsor 74% GW 6"’3( /’/ /%1"46(/

2. Jurisdiction ofIOff ice (Check at least one box)
[ State [T Judge or Court Commissioner (Statewide Jurisdiction)

] Multi-County ] County of
@Jity of IM /3.7, hoo ﬂ‘/ [ Other

Annual: The period covered is January 1, 2013, through [J Leaving Office: Date Left / J
December 31, 2013. (Check one) ‘

3./319 of Statement (Check at least one box)

e
The period covered is / ] , through O The period covered is January 1, 2013, through the date of
December 31, 2013. v leaving office.
(] Assuming Office: Date assumed / J QO The period covered is / / , through

the date of leaving office.

[] Candidate: Electonyear—____ and office sought, if different than Part 1:

4, Schedule Summary

Check applicable schedules or “None.” . | » Total number of pages including this cover page:

ﬁSchedule A1 - Investments - schedule attached MSchedule C - Income, Loans, & Business Positions ~ schedule attached

[J Schedule A-2 - Investments - schedule attached ] Schedule D - Income - Gifts - schedule attached

[ZSchedule B - Real Property — schedule attached gl/ Schedule E - Income ~ Gifts - Travel Payments — schedule attached
=0f-

] None - No reportable interests on any schedule

erein and in any aftached schedules is true and complete. | ackn

LA certufy under penalty of perjury under the laws of the State o

DateSigned 6/ \\ / / %

(month day, year)

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



'MECEIVED
MAR 11 2044
CITY OF LIAYY/OOD

SCHEDULE A-1
Investments

Stocks, Bonds, and Other Interests
(Ownership Interest is Less Than 10%)
Do not attach brokerage or financial statements.

CALIFORNIA FORM 7 0 0

FAIR POLITICAL PRACTICES COMMISSION

Nam

”rmm45 Mélﬁ['lln

NA! OF BUSINESjENTlTY L
. ]
. unaa

GENERAL DESCRIPTION OF THIS (BUSINESS +

Cash mon&/L 4 Loy n

FAIR MARKET VALUE
{7 $2.000 - $10,000 $10 001 - $100,000
[ $100,001 - $1,000, 000 Over $1,000,000

O] sooc '”VET?‘.E“T Mayasgd] (nve aLwe,;f-'

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

IF APPLICABLE, LIST DATE:

/. /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
{7 over $1,000,000

NATURE OF INVESTMENT
[] stock [ other
(Describe)

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

IF APPLICABLE, LIST DATE:

/ /13 / /13
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
O s2.000 - $10,000
] $100.001 - $1,000,000

7] $10,001 - $100,000
(] over $1,000,000

NATURE OF INVESTMENT
Stock Other
D D (Describe)

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

IF APPLICABLE, LIST DATE:

13 13
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
{7 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
O Income Received of $500 or More (Report on Schedule C}

IF APPLICABLE, LIST DATE:

/ ;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

[J 510,001 - $100,000
[ over $1,000,000

NATURE OF INVESTMENT
[ stock [] other

(Describe)

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

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF TH!S BUSINESS

FAIR MARKET VALUE
] $2.000 - $10,000
[dJ s100,001 - $1,600,000

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

NATURE OF INVESTMENT
Stock Other
D D (Describe)

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

IF APPLICABLE, LIST DATE:

. /13 / /13 / /13 / /13
ACQUIRED DISPOSED ACQUIRED DISPOSED
Corﬁments:

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



%

NRECEIVED
MAR 11 201
CiTyor TAYWOOD

SCHEDULE B

Interests in Real Property Name
(Including Rental Income)

CALIFORNIA FORM 7 0 0

FAIR POLITICAL PRACTICES COMMISSION

/mg wgs, M‘C V*}:r'h

. ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

- _H4430 £ - 60 SE.
M%IM(?(/(

CITY

FAIR MAR%T VALUE IF APPLICABLE, LIST DATE:
] $2.000 - $10,000

J $10.001 - $100,000 —JJ3 /13

$100,001 - $1,000,000 ACQUIRED DISPOSED
[ over $1,000,000
NATURE OF INTEREST
Ownership/Deed of Trust [[] Easement
[J Leasehoid
Yrs. remalning Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[ $0 - $499 [ s500 - $1,000 ] $1.001 - $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

IF APPLICABLE, LIST DATE:

_l—A3 13

FAIR MARKET VALUE
] $2.000 - $10,000
] $10,001 - $100,000

[ $100.001 - $1,000,000 ACQUIRED  DISPOSED
[C] over $1,000,000
NATURE OF INTEREST
[[] ownership/Deed of Trust [] easement
[ Leasehold
’ Yrs. remalning Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[ s0 - 499 [ $500 - $1,000 [ $1.001 - $10,000
3 $10,001 - $100,000 [J 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

* 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)

% [ ] None

HIGHEST BALANCE DURING REPORTING PERIOD
[ $500 - $1,000 ] $1.001 - $10,000
[ $10,001 - $100,000 ] oveR $100,000

[ Guarantor, if applicable

Comments:

NAME OF LENDER"

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% [ None

HIGHEST BALANCE DURING REPORTING PERIOD
[ $500 - $1,000 ] $1.001 - $10,000
[ $10.001 - $100,000 [ OVER $100,000

[[] Guarantor, if applicable

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



gl - : ‘
RECEIVED SCHEDULE C CALIFORNIA FORM 700
9,’[\‘ &) I 1 2[‘”4 lncome’ LoanS, & Business FAIR POLITICAL PRACTICES COMMISSION

Positions Name y
CITY OF [IAYWoon (Other than Gifts and Travel Payments) ﬂ Imas /114“,7[; M

. INCOME RECEIVED » 1. INCOME RECEIVED
NAME OF SOURCE OF INCOME NAME OF SOURCE OF {NCOME :
Dw Koviw oshima  , || Dr lcwtis Kanemary
ADDRESS (Bus:ness Address Acceptable) - f - ADDRESS (Business Address Acceptable)
52bes G Lol Ave Sauto,, €
?Q'lq 2 Lq /r\%G\WL A F097L g lg " ’/f’mbfo
BUSINESS ACTIVITY IF ANY, O SOURCEJ 400",‘»— BUSINES: -rTlVl IF ANY, OF SOURCE
G180 @z
YOU(\BUSIN PosThON % _ YOUR BUSINESS POSITIO 7[_
inted 900} st rfvfwm
GROSS INCOME RECEIVED GROSS INCOME RECEIVEU/
[J $500 - $1,000 O 51.001 - $10,000 [ $500 - $1,000 [ $1,001 - $10,000
&‘510,001 - $100,000 [] ovER $100,000 WO,om - $100,000 [] ovER $100,000
CONSIDERAT]ON FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED
(1 satary R’Spouses or registered domestic partner's income {1 salary Spouse's or registered domestic partner's income
D Loan repayment E] Partnership D Loan repayment D Partnership
[ sale of [ sate of
(Real property, car, boal, stc.) {Real property, car, boa, efc.)
[[] commission or  ["] Rental Income, fist each source of $10,000 or more [[] commission or ] Rentat Income, iist each source of $10,000 or more
Other Other
O (Doscribe) 0 i (Describe)

» 2. LOANS RECEIVED OR QUTSTANDING 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* INTEREST RATE TERM (Months/Years)

% E].None
ADDRESS (Business Address Acceptable)

SECURITY FOR LOAN

BUSINESS ACTIVITY, IF ANY, OF LENDER : [C] None [J Personal residence

[ Real Property

Street address
HIGHEST BALANCE DURING REPORTING PERIOD

[ $500 - $1,000

City
] $1.001 - $10,000 O
uarantor
[] $10,001 - $100,000
[J oveR $100,000 [ Otner
(Describs)

Comments:

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



e,

ADDRESS (Business Address Acceptable) m \ 4& !
oA &
2z ., washy " oo
CITYAND STAT!

05

RECEIVED
HAR 11 201
CITY OF AYWOCOD

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

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

—Tomas /1o

» 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)
D . N, +

Ete

»\LQO-% CA. 90015
(Q’sm (c)(a)

. &
DATE(S) QJJ_L(’{J&/_EH AMT: $__+&.

(If gift)

TYPE OF PAYMENT: (must check one) g Gift

[ Income

0 Madea SpeechlParticipated |n a Panel

%Other Provide Description ...-¥ "IV-Q/Q Loﬂ(ﬁu
v Po\rw\ TLoliaylé on 9

% d

» NAME OF SOURCE (Not an Acronym)

.W[ ADDRESS (Business Address Acceptable)
1é v

CITY AND STATE

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

DATES) S o |/ AMTIS
(if gifY)

TYPE OF PAYMENT: (must check one) []Git {T] Income

[0 Made a Speech/Participated in a Panel
[0 other - Provide Description

& mﬂ/réﬂ’fncvf, Pv@f@cdnﬂ/es

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptabls)

CITY AND STATE

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

DATES) — S [/ -/ _ AMTS__
(If gif})
(] income

O Gift
[0 Made a Speech/Participated in a Panel

TYPE OF PAYMENT: (must check one)

[ Other - Provide Description

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

CITY AND STATE

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

DATE(S): —— S - Joro ) AMT: $

{If gifY)

[ income

O Gt

[[] Made a Speech/Participated in a Panel

TYPE OF PAYMENT: (must check one) -

[ oOther - Provide Description

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



