
RECEIVED 

, , ~~IT (iF ECONOMIC INTERESTS 
^CTICES COHHISSm(~OVER PAGE 

Please type or print in ink., , , 2014 APR-[, PH 3:10 

1. Office, Agency, or Court 
Agency Name (Do not use acronyms) 

Division, Boerd, Department, Oist~ if applicable Your PosiSon 

~. If filing for multiple positions, (st below_~ on an attachmenL (Do not use acronyms) .-., .,,, ,~ ! ~ .. =,~.�,,%.~ . 

2.-Jurisdiction of Office (Check at I~st o~e box) 
[] State [] Judge or Court Commissioner (Statewide Jurisdk:~) 

= 

= 

Type of Statement (Check at least one box) 
~ Annual: The peded covered is January 1, 2013, through 

December 31, 2013. 

The period covered is I    I , through 
December 31, 2013. 

[] L.eavin9 Office: Date Left I    I 
(Check one) 
O The period covered is January 1, 2013, through lhe date of 

leaving office. 

[] Assuming Office: Date assumed I    I O The pedod covered is    I I , through 
the date of leaving offce. 

1-1 Candidate: Election year and office sought, if dilferent than Pad 1: 

Schedule Summary 
Check applicable schedules or "None." Total number of pages Including this cover page: ,~" 

[] Schedule A-1 - Investments - schedule attached 

[] ,Schedule A-2 - Investmenls - schedule attached 

]~ Schedule B - Real Proper~ - schedule attached 

[] Schedule C - Income, Loans, & Business Po,sitions- schedule attached 

[] ,Schedule D - Income - Gifts - schedule attached 

[] ,Schedule E - Income - Gifts - Travel Payments- schedute attached 

[] None - No reportable interests on any schedule 

herein and in any attached schedules is true and complete. 

I certify under penalty of perjury under the laws of the State of � 

Date Signed ~ 

FPPC Advice Emaih advice@fppr.ca.gov 



SCHEDULE A-2 
Investments, Income, and Assets 

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

FAIR MARKET VALUE 

[] $0 - $1,999 

[] S2,000 - $10,000 

[] $10,001 - S100,000 

~ $ 100.001 - $1.000,000 
Over $1,000,000 

1113 I 113, 
ACQUIRED DISPOSED 

NATURE OF INVESTMENT 

[] Partnership [~ Sole Proprietorship [] 

YOUR BUSINESS POSITION %~O ~-~.~ I~ 

[] $o - $499 

[] ss00 - $1.ooo 
[] sl.OOl - SLO,OOO 

[] None 

FAIR MARKET VALUE 

~ 
$2,000 - $10,Q00 

$10.001 - $100.000 

$100,001 - $1,000.000 

Over $1,00o.o00 

[]$10,001 - $100,000 

[~OVER $100,000 

[~] INVESTMENT [] REAL PROPERTY 

Name of Business EntAy. if Investment, or 
Assessor’s Parcel Number or Street Address of ReaJ property 

DescripSon of Business AcSvity or . 
City or Other Precise Location of Real Property 

IF APPLICABLE, uST DATE: 

/, ! 13, ..__J.__/13 
ACQUIRED             DISPOSED 

NATURE OF INTEREST 
r’] Property Ownership/Deed of Trust [] Stock [] Partnmzhip 

[] Leasehold               [] Other 
Yra. rem~ 

[] Check box if edditJonal schedules repo~ng Investments or real properly 
are attached 

Name 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

[] $0 - $1,999 
[]S2,000-S10,000 I, 113    ., I ,,/13 

~ 
$I0,001 o $I00,000 ACQUIRED DISPOSED 

$100,001 - $1,000,000 

Over $1.000,000 

NATURE OF INVESTMENT 

YOUR BUSINESS POSITION 

[] $0 - $499 

[] $500 - $1.ooo 

[] Sl,OOl - SlO,OOO 

[] $10.001 - $100,000 

[] OVER $100,000 

None 

Check one box: 

[] INVESTMENT [] REAL PROPERTY 

Name of Business EnSty, if Investment, or 
Assessor’s Parcel Number or Street Address of Real Properly 

City or O~er P _re~_’._~e Location of Reel Property 

FAIR MARKET VALUE IF APPLICABLE, UST DATE: 

[] s2.ooo - SlO,OOo 

~ $1o,ool - $1oo,ooo ,.. / I 13 
$100,001- $1,000,000 ACQUIRED 

NATURE OF INTEREST 
r-] Pmpen’y Ownership/Deed of Trust 

[ 113 
DISPOSED 

[] Stock     [] Padnerzhip 

[] Leasehold               [] Other 
Yr~ ~’emak~ 

[] Check box If add~ .~::~edule~ mporUng Investments. or real 
a.,’e atl;ached 

Comments: 
FPPC Form 700 (201312014) Sch. A-2 

FPPC Advice Email: advice@fppc.ca.gov 

FPPCTolI-Free Helpltne: 8661275-3772 www.fppc.ca,gov 



SCHEDULE B 
Interests in Real Property 

(Including Rental Income) 

ASSESSOR’S PARCEL NUMBER OR STREET ADDRESS 

CITY 

FAIR MARKET VALUE iF ApplICABLE, MST DATE: 

[] $2,000 o =10,0DO 

[] $1o,ool - $1oo,ooo / L 13 / / 13 

~,$1OO,OOl - $1,000,000 
ACQUIRED DISPOSED 

[] Over $1,000.000 

NATURE OF INTEREST 

[~’ Ownership/Deed of Trust [] Easement 

[] Leasehold                  [] 
Yrt remainl~i                  Dither 

IF RI~NTAL PROPERTY, GROSS INCOME RECEIVED 

[] $0 - $499    [] $500 - $1,000    [] $1,001 - $10.CO0 

[~$1o.ool - $1oo.ooo      [] OVER $1o0.o0o 

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 STREET ADDRESS 

CITY 

FAIR MARKET VALUE IF APPUCABLE, LIST DATE: 

[] $2.ooo - $1o,ooo 
[] $1o,oot - $IOO.OOO / 1 13 ,, I / 13 
[] $1oo.OOl - $1,0o0,o00 

ACQUIRED DISPOSED 

[] Over $1,000,000 

NATURE OF INTEREST 

[] o~er=~e~ o~ Tr=t [] Easement 

[] Le~---’~ho- Id                  [] 
Yrs. rwnair~ng                 Othe( 

IF RENTAL PROPERTY. GROSS INCOME RECEIVED 

[] $0 - $499 [] $500 - $1o0co    [] $1,001 - $10.000 

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

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 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 ACTIVe, 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 

NAME OF LENDER* 

.ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (Months/Years) 

% [] None 

HIGHEST BALANCE DURING REPORTING PERIOD 

[] r~oo - Sl,OOO [] $1.OOl. $1o.ooo 

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

[] Guarantor, if applicable 

Comments: 

FPPC Form 700 (2013/2014) $ch. B 
FPPC Advice Entail: advice@fppr..ca.gov 



SCHEDULE D 
Income - Gifts 

/ 

ADDREss (B’usiness Addre~ Acceptab~) 

BUSINESS A~CTIVITY, IF ANY, OF S, OURCE           U 

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

/ 
/ I 

/’ /    $ 

NAME OF SOURCE (Not an ActonymJ 

ADDRESS (Business Address Acceptable’) 

~US,.ESS ~c~i~ i~ ~ OF SOURCe-    "    ~, 

DA~ (m~d~) V~UE DESCRIP~ON OF 

, l I $ 

¯ 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) 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF AI~’, OF SOURCE 

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

/ , I 

/ / $ 

I / 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

/ ,1    s 

/ I 

1, I 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Busines~ Address Acceptable) 

BUSINESS ACTIVITY. IF ANY, OF SOURCE 

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

I I 

I I 

I / 

$ 

$ 

$ 

/ 

I 

! 

I 

Comments: 

FPPC Form 70012.0131Z014] Sch. D 
FPPC Advice Email: advice@fppc.ca.gov 

FPPCTolI-Free Helpline: 8681275-3T/2 www.~pc.ca.gov 



SCHEDULE E 
Income - Gifts 

Travel Payments, Advances, 
and Reimbursements 

e 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 interesL 

NAME OF SOURCE (Not an Ac~onym) ¯ 

ADDRESS (Business Address Acceptable) 

CIW ~D STATE 

BUSINESp AC~ IF AN~ OF SOURCE 
~ ~0~ (c)(3) 

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

[] Made a Speech/Padicipated in a Panel 

[~ Other- Provide Oescflpton T~P-~V~ 

NAME OF SOURCE (Not an Aoonym) 

ADDRESS (Business Address Acceptable) 

CITY AND STA’I~ 

BUSINESS ACTIVITY, IF ANY, OF SOURCE [] 501 (cX3) 

DATE(S): I I , . - I I AMT: $ 
(If gin) 

TYPE OF PAYMEN~ (must check one) [] Gift 

[] Made a Speech/Participated in a Panel 

[] Other - Provide Description , 

[] Income 

NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

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

DATE(S}: I I (tf’gifO I I, AMT:= 

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

[] Made a Speech/Padictpated in a Panel 

[] Other - Provide Description 

NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY. IF ANY, OF SOURCE [] 501 (cX3) 

[] Income 

DATE(S): I I - I I 

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

[] Made a Speech/Participated in a Panel 

[] Other- Provide DescflptJon 

Comments: 

FPPC Form 700 (201.3/2014) Sr.h. E 
FPPC Advice Entail: adviceL~fppr..ca.8ov 

FPPCTolI-Free Heh)line: 866127S-3772 www.f=~r..ca.=ov 


