. AN A i 4~
Dale Received

| caLIFo STATEMENT OF ECONOMIC INTERESTS it Use Oty

48 POLITCAL PRACTICES COMMISSION CLERE Bobay

A PUBLIC DOCUMENT COVER PAGE ERK ARY2214 amifagp
Pleaase type or print in Ink.
NAME OF FILER (LAST) {FIRST) (MIDDLE)

Normandy Liza Lee

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

Lizd Normandy far South San Francisco e
Diviston, Board, Dapartment, District, if applicable Your Position = >
Loaunz)] member = 9«;50
~ a3
» If fifing for multiple positions, list below or on an attachment. (Do not use acronyms) ~no m.ug‘
-~ om
O
agency, _SUCLE ESOR. Positon: MMM(
T X—m
— =
. — o)
2. Jurisdiction of Office (Ghack at feast one boy »ozz
[ State [ Judge or Gourt Commissioner (Statewide Jurisdiction)? €
] Multi-County ' [ County of SN adeo
X city of .Seouth San francisco [ Orer
3. Type of Statement (Check at feast one box)
[ Annual: The period covered is January 1, 2013, through [0 Leaving Cffice: Date Left i f
December 31, 2013, {Check ane)
“or The period covered is [ through O The period covered Is January 1, 2013, through the dale of
December 31, 2013. leaving office.
K Assuming Office: Date assumed _LaJ__Ll_aQL*_ O The period covered is — through
the date of lsaving office.
[ Candidate: Election year _&‘)_L‘é_ and office sought, If difierent than Part 1:
4. Schedule Summary
Chack applicable schedules or “None.” » Total number of pages Including this cover page: _I_
] Schedule A-1 - Investments — schedula attached [ Schedule C - Income, Loans, & Business Positions ~ schedule aftached
[] Schedule A-2 - Investmenis — schadule attached [J Schedule D - fncome — Gifts - schedule attached
[ Scheduie B - Real Proparty -~ scheduls attached O Scheduls E - Incoms — Gifts — Travel Payments — schedule attached
-or-

?1 Nona - No raportable inerests on any schedule

5. Verification

herein and in any atlached s
{ certify undar penalty of perjury under the laws of the State of California

Date Signed g, a4, aor<d Sign
{imonth, dey, yeer)

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



Date Received

STATEMENT OF ECONOMIC INTERESTS Offal Uso Ony
FLERY MR3714 anlbed]

caurorniarorm 7 00 |

FAIR POLITICAL PRACTICES COMMSION

A PUBLIC DOCUMENT COVER PAGE
Please lypa or print In ink. PLEDD kanase, .
NAME OF FILER {LAST) [FIRST) TSI TN R0
A D MANDY LA Leg
1. Office, Agency, or Court
Agency Name (Do not use acronyms)
LAt oF South Shn RANLSED
Dhvislon, Board, Department, District, if applicable Your Position
CATH Couneiy Conncir Membeg_
» If filing for multiple positions, list belaw or on an attachment (Do nof use acronyms) na ;3
= - =
ageney: Successor (G oency Postion: __Ioardmermb o = 2;‘3
=0 SEE
2. Jurisdiction of Office (Check at feast one box) o 23.«1
——
[] Stats [ Judge or Court Commisslonar (Statewids Jurisdcﬂmi-:g ?;5 r.::'t
] Mutti-County ] County of o g;‘?t‘-ﬁ‘
Boyor South S @RIy Come .
3. Type of Statement (Check at least one box) )
X[ Annual: The peried covered is January 4, 2013, through [ Leaving Office: Data Left ) f
Decambar 31, 2013. {Chack ans}
" e perod covered ts 11 through O The period cavared Is January 1, 2013, through the date of
Decamber 31, 2013, lsaving office.
[] Assuming Office: Date assumed J / O The period covered Is I f through
the date of leaving offica.
[] Candidate: Blecionysar _ and office sought, if different than Part 1:
4. Schedule Summary
Check applicable schedules or "None.” » Tofal number of pages including this cover page: o
\% Schadule A-1 - Investments — schaduls attached Schadule C - Incoms, Loans, & Busfness Posftions - schedule attached
Scheduls A-2 - Investments — schedule attached Schedule D - fncoms — GHfls — schedule attached
Schaduls B - Real Properly — scheduls attached Schedule E - Income — Gifts — Travel Payments — schadule attached

-or-
(] Nene - No reportabla interesls on any schadufs

5. Verification

HEH B gl [ HIY dlialded SLATEUUIDS 18 UUE gl LANIENG IS dLATIUWIEIE U113

| certify under penalty of parjury under the laws of the State of Callfornla {

Date Signed O3, d2é 2o 4/ Signa

{mordh, day, peer)

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



SCHEDULE A-1
Investments | FAIR POLITICAL PRACTICES COMMISSION

Stocks, Bonds, and Other Interests [ Name
{Ownership Interast Is Less Than 10%)
Do not altach brokerage or financial statements.

——— )

» NAME OF BUSINESS ENTITY » NAME OF BUSINESS ENTITY

A Rancicstd Pelict CREDYT uinlipn

GENERAL DESCRIPTION OF THIS BUSINESS

CREmTun ion / Pranaest Bl

FAIR MARKET VALUE
[ s2.000 - $10,000
[] s100,001 - $1,000,000

(K] 510,001 - $100,000
O aver 1,000,000

NATURE OF INVESTMENT \RA
[] stock X] ather
(Dmscriba)

] Pertnership O Income Recelved of $0 - $489
O Income Racalved of $500 or More (Report on Schediie C)

IF APPLICABLE, LIST DATE:

/ ;13 / ;13
ACQUIRED DISPOSED

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[7] s2.000 - $10,000
[C] 100,001 - $1,000,000

[ 10,001 - $100.000
[] Qver $1,000,000

NATURE OF INVESTMENT
] Stock [ other

{Dasciibe)
] Parnershp O Income Recelved of 50 - $488
O Income Racatved of $500 or More (Repoit 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
] s100.001 - 51,000,000

[ s10,001 - $100,000
] over 51,000,000

NATURE QOF INVESTMENT
[] stock O other

{Descrbe)
[ Partnemhip O Incoma Received of $0 - $499
Q) Income Received of $500 or More (Report on Schwde )

IF APPLICABELE, LIST DATE:

) ;13 _ ! ;13
ACOUIRED DISPDSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
] 2,000 - $10,000
[ 5100,001 - $1,000,000

] s10,001 - $100,000
[ over 31,000,000

NATURE OF INVESTMENT
O stock (] other

{Dascribe)
] Parmership O Income Recetved of §0 - $4849
O Income Racelved of $500 or More (Report on Schedide C)

|\F APPLICABLE, LIST DATE:

! /13 / ;13
ACOUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
3 $2.000 - 510,000
(] $100,001 - $1.000,000

] 516,001 - $100,000
[] over $1,000.000

NATURE OF INVESTMENT
[ stock [] other
{Descrtbha)

[[] Parnership O Income Recelved of $0 - $489
C Income Racsived of $500 or More (Report on Schedvis C)

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[ %2.cq0 - $10,000
1 sto0,001 - $1,000,000

] $10,001 - $100,000
] over $1.000,000

NATURE OF INVESTMENT
[] stock O other

(Dexcytbe)
[] Parnership O Incoma Received of $0 - $488
O Incoma Received of $500 or More (Repart on Scheduls C)

IF APPLICABLE, L\ST DATE:

-4 {13 113 / ;13 ! ;13
ACQUIRED DISPOSED ACQUIRED DISPOSED
Commants:
FPPC Form 700 (2013/2014)

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



SCHEDULE A-2
Investments, Income, and Assets

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

EAIR POLITICAL PRACTICES CONUIFINN

» 1. BUSIMESS EMTITY OH TRUST

Nama

Name

Address (Businass Address Acceplaiig)
Check one

[ Trust, goto 2 ] Business Entity, complete the bax, than go fo 2

Address (Businass Address Accepiabla)
Check ane
O Trust, o to 2 [ Business Jikty, complela the box, then go fo 2

GENERAL DESCRIPTION OF THIS BUSINESS

GENERAL DESCRIFTION OF THIS lisiNESS

[] Over 31,000,000

NATURE OF INVESTMENT
[ Partnership  [] Sols Proprietorship [

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[ 5o - $1,890

@ $2,000 - $40,000 413 4 13
$10,001 - $100,000 ACQUIRED MSPOSED
$100,001 - $1,000,000

YOUR BUSINESS POSITION

Citfver

FAIR MARKET VALUE iF APFLICABLE, LIST DATE:

i 113 P i
ACGUIRED DIEFOSED

(] 0 - s409 1 $10,001 - $100,000
(] $500 - $1,000 ] over s100,000
O s1,001 - 10,000

HNECORME OF $2 3 3L EH ﬂﬁ fdﬂgf fhsizch & sepemmie sheel 2 raceaszoyl

T

131,001 - $10,000
> 5. LIST THE MAME OF EACH REPORTABLE SiMGLE SCURCE OF

iEF 4TIFY THE GADSS INCOME RECEIVED INCLUDE YOLR PR RATA
£ ARE OF THE GROSS INCOME T THE ENTITYTRUST

[ J%o0 - 400 [ 10,001 - 100,000
| 5500 - 51,000 ] OVER $100,000

HCOME OF £10.008 QR § (Bitach 3 saparats stk f zeeeasrg!

D None

w4 (MVESTRMEMTS AND INTERESTS 4 REAL PROPERTY + 51D OR
LEASED BY THE BUSIHESE ENTITY OF TRUST

Chack ona box
] INVESTMENT [[] REAL PROPERTY

4, INVESTHENTS AND INTEREETS IN REAL PROPERTY HEL

LEASED BY THE BUSINESS ENTITY Of TRUST
Check one box:

[ INVESTMENT [ ReAL PROPERTY

Name of Busingss Ertity, if Invastment,
Assassor’ 0 Add?:asa of B

Name of Business Entity, If Inveatment,
Asaseasor's Parcel Number or Street Acldqrfaaa of Real Property

's Parcel Numbar or Sireet 3= Property
Description of Business Activity or Dascription of Business Activity or
CﬂyurDmBrPradmLocaMafRaale__'a Clty or Other Pracisa Location of Real Property
FAIR MARKET VALUE APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
$2,000 - $10,000 $2,000 - $10,000
$10,001 - $100,000 J 4 13 4 113 $10,001 - $100,000 4 413 _ 4 13
D %$100.001 - $1,000,000 ACQUIRED DISPOSED D $100,001 - §1,000,000 ACQUIRED DISPOSED

] ovar $1,000,000
NATURE OF INTEREST

[] Property OwnershipDsegfor Tust [ Stock ] Partnership

[] Leasahald

] other

[] check box If edgflors| schadules reporting Irvastments or real proparty
are atiached 4

Comments:.

] ovar $1,000,000

NATURE OF INTEREST
[] Property Ownarship/Dead of Trust ] stock ] Parimership

[Jioasehod
Yro. remaining

[ check bax if addittonal achedulas reparting Investments or reel proparty
are attachsed

[ cther

FPPC Farm 700 (2013/2014) Sch. A-2

FPPC Advice Emall: advice®fppc.ca.gov
FPPL Toll-Free Helpline: B66/275-3772 www.fppc.ca.gav



| CALIFORNIA FORM 7 G 0

SCH EDU LE B EAME POUITICAL BRACTICES COMMSSIDN

Interests in Real Property
{Including Rental Income)

> ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS » ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS
cITy cITY
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF AP LE, LIST DATE:
{1 2,000 - $10,000 [1 52.000 - 310,000
] $10.001 - $100,000 —J %3 g 413 ] $10,001 - $100,000 113 /713
] $100,001 - 51,000,000 ACQUIRED  DISPOSED [] 100,001 - $1,000,000 ACQUIRED  DISPOSED
[ over 31,000,000 ] Gver $1,000,000
MATURE OF INTEREST NATURE OF INTEREST
] ownershipiDead of Truat [] easament ] Ownership/Dead of T [] Easement
Yro. remaining COrthar Other

IF RENTAL PROPERTY, GROSS INCOME RECEWVED RTY, GROSS INCOME RECENVED

[7] 50 - 5490 [] 5500 - $1,000 ] %1001 - $10,000 Oso-$4 [ 500 - 51,000 O $1.001 - $10,000
[J $10.001 - $100,000 [J over s100,000 ] s10g# - $100.000 (] ovER $100,000

SOURCES OF RENTAL INCOME: if you own a 10% or greater SOYRCES OF RENTAL INCOME: If you own a 10% or greater

interest, list the name of each tenant that is a single source of i t, list the name of each tenant that is a single source of
income of $10,000 or mora. come of $10,000 or more.

D Nons D Nane

* You are not required to report loans from mercial landing Institutions made In the lender’s regular course of
business on terms available to members M the public without regard to your officlal status. Personal loans and
loans raceived not in a lender's regulagfourse of business must be disclosed as follows:

NAME OF LENDER" / NAME OF LENDER"

ADDRESS (Businass Address Accapta / ADDRESS (Susiness Addrss Accapiabia)

BUSINESS ACTIVITY, IF ANY, V BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Montha/Yaara) INTEREST RATE TERM (Montha/Years)
» [ % [ Nome

HIGHEST BALANCESURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD

] 5500 - 51, ] $1.001 - 510,000 [] sson - $1,000 [] $1.001 - $10,000

O s10,001 - ,000 [ over $100.000 [ s10,001 - $100,000 ] ovER $100,000

O , If applcable [ Guarantor, it appicabla

Commaents:

FPFC Form 700 {2013/2014) Sch. B
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Frea Helpline: B66/275-3772 www.fppc.ca.gov



SCHEDULE C caurorniarorm 00
Income Loans & Business EAIR BOLITiCAL PRACTICES COMEMISDIGN
] ]
Positions

(Other than Gifts and Travel Payments)

» 1. INCOME RECEIVED » 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME

SJACKS] Arme

ADDRESS (Business Address Accaptabis)

[RA ufhl  AVEWuE. 3eF A 94obd

BUSINESS ACTIVITY, IF ANY, OF SCURCE

OUR BUSINESS POSITION

GROSS INCOME RECEIVED
[ $500 - $1,000 B 51.001 - 510,000
] $10.001 - $100,000 [] over s100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

W salery  [[] Spousa's or reglstered domestic partnar's Incoma
[] Loan repayment [ Partnemhip
[] sake of

(Propesty, car, boal, sic.)

D Commisaion or DRBHI:B.I Incoma, Nst sach sowrce of $70,000 or mom

O other

[Describa)

NAME OF SOURCE OF INCOME

CRzgn WS counrfRY Sib

ADDRESS (Rusiness Addrasa Accaptabla)

Ao Lupgn LANE: M

BUSINESS ACTIVITY, IF ANY, OF SQURCE

it of SN

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED
[ $500 - 51,000
B 510,001 - $100,000

[] $1.001 - 310,000
[] over s100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
IE Salary [ ]| Spouse's or mgistersd domastc parinar's incoma
[ Loan repayment ] Parinership

[] sate of

[Property, car, bosf, s}

{"] Commission ar  [_] Rental Income, Ft each soure of 570,000 or more

[ other

(Dascribe)

» 2. LOANS RECEIVED OR QUTSTANDING DURING THE REPORTING PERIOD

NAME OF LENDER"

ADDRESS (Business Address Accepltabla)

BUSINESS ACTIVITY, [F ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
] $s00 - $1,000

[ 51,001 - 510,000
[ s1c.001 - $100,000
[[] ovER $100,

u are not required to report loans from commercial lending Institutions, or any indebtedness ¢

as part
on terms

[] Persanal residencs

FPPC Form 700 {2010/2011) 8ch. C
FPPC Toll-Fras Helplina: B66/275-3772 www.fppc.ca.gov

tA 4o



\ece than

SCHEDULE C | caurorniarorn ¢ Q0
Income, Loans, & Business FAIR POLITICAL FRACTICES COMMESION
¥ L)
Positions

{Other than Gifts and Travel Payments)

» 1. INCOME RECEIVED » 1. INCOME RECEIVED

NAME OF S0OURCE OF INCOME
C Y of Sourh A f’fg_gur_\;ca

ADDRESS (Business Address Accepiabia)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

7 Conoeal woinne

vﬂausmsss POSITION

GROSS INCOME RECEIVED
- B} $500 - $1.000 ] $1.001 - 510,000
[C] 10,001 - $100,000 ] oveR $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
(] satary  [T] Spouse's or registsred domastic partner's income
{_} Loan mepaymant [ Partnership

(] sale of

(Propavty, car. bost, aic.)

] commission or  [] Rental Income, ¥t eech sourca of $10,000 or more

O other

{Dascriba)

NAME OF SOURCE OF INCOME

Soutrh SAN RIS Uni A¥D scvmd)l
DATtict

ADDRESS (Business Addresa Accopinbia)

HAD b Sweer

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

ARuses

GROSS INCOME RECEIVED
] 3500 - $1,000 I8 51.001 - $10,000
[1 $10,001 - $100,000 ] ovER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[ salary [ Spouse’s or repistared domestic partner’s Income

[] Loan repayment 1 Partnemship

[ sate of

(Propary, car, bosl, eit)

[ commissicn or  [_] Rantal Income, #st exch soure of $10,000 or mrom

[C] other

(Dascribe)

» 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

NAME OF LENDER”

u are not required to report loans from commercial lending Institutions, or any indebtedness created as

ADDRESS (Businass Address Accapiabie)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
] ss00 - 51,000

] $1.001 - 510,000
[ $10.001 - $100,000
(] oveR $100,

Comments:

TERM (Montha/Years)

FOR LOAN
[]J Personal reskdence

FPPC Form 700 {2010/2011) Sch. C
FPPC Toll-Fres Halpline: 866/275-3772 www.fppc.cagov



SCHEDULE C CALIFORNIA FORM 70ﬂ
Income Loans & Business FAIR POLITICAL BRACTICES COMRIESIGNE
H y
Positions

(Other than Gifis and Travel Payments)

» 1. INCOME RECEIVED » 1. INCOME RECEIVED

NAME OF SCURCE OF INCOME

ADDRESS {Businass Addrass Accepfabla)

RLATAR g

BUSINESS ACTIVITY, IF ANY, OF SGURCE

YOUR BUSINESS POSITION

(e hrdnrme \nsfk\xduk

GROSS INCOME RECEIVED
[} $500 - $1,000 ] 51,001 - $10,000
B $10,001 - $100,000 O oveR $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[] satery  {X] Spouse's or registerad domestic pariner's income

[ Loan repayment ] Partnarship

[ sale of
{Proparty, car, bost, aic )

] Commission or [} Rental Income, 2zt sach source of $10,000 or marm

[ cther

(Describa)

NAME OF SOURCE OF INCOME

ADDRESS {Business Addrass Accepiable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED
[ 5500 - 51,000 [ 51.001 - $10,000
[] 510,001 - $1c0,000 [] ovER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[ satary [] Spouss's or registersd domestic partner’s [ncoms

] Loan repaymant O Parinership

[] sale af

(Propreny, car, boa, aic)

[] commission or  [[] Rental Income, Ist each source of $10,000 or mone

[ other

{Dwscriba)

» 2. LOANS RECEIVED OR QUTSTANDING DURING THE REPORTING PERIOD

* You are not required to repart loans fram commercial lending institutions, or any indebtedness created as part
of a retall 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 Addrass Acoaptabia)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
7 ss00 - 1,000

[ s1.001 - $10,000

] s10,001 - $100,000

[] ovER $100,000

Comments:

INTEREST RATE TERM {Months/Yaars)

%  [] None

SECURITY FOR LOAN

[] Nona [] Peraanal residence
[] Rea! Propery -
Xy
[} Guarantor
[ other
{Dascribe)

FPPC Form 700 (2010/2011) Sch. C
FPPC Toll-Free Helplina: 8668/275-3772 www.fppc.ca.gov



SCHEDULE D
Income - Gifts

| FAIR POLITICAL PRACTICES COMRISHION

» NAME OF SOURCE

Clevaon fnéiie? Solunods

ADDRESS (Businass Addrass Acceplable)

M Coblormnsr.#16. & cA adiod

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mmvddfyy) VALUE DESCRIFTION OF GIFT(S)

Aosh b s 807 SAMCDA Lunciend

» NAME OF SOURCE

oSF  Seavindar Comtany

ADDRESS (Pursiness Addrass Acceplabls)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddfyy) VALUE DESCRIFTION OF GIFT(S)

W3 o 14” VehdouDamer 44
1, ;b o bbb

f / L

» NAME OF SOURCE

(=) (]I
ADDRESS (Business Address Accsplable). # 9 opy

1155 Lhe s Drive ~fastercity A 444904

BUSINESS ACTIVITY, IF ANY, OF SOURCE

» NAME OF SOURCE

ADDRESS (Business Addrese Accaptabls)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddlyy) VALUE DESCRIPTION OF GIFT(S) DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)
12,13 ( 55.0p0 -jb\-ddyl_l.mah'-’oﬂ 4 5
/ f s / / [
/ / [ / ! s
» NAME OF SOURCE » NAME OF SOURCE
ADDRESS (Business Addraas Acceptable) ADDRESS (Business Address Acceptabie)

BUSINESS ACTIVITY, IF ANY, OF SQURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddfyy)  VALUE DESCRIPTION OF GIFT{S} DATE (mmddfyy) VALUE DESCRIFTION OF GIFT{S)
/ / [ / / [
fo f [ / / L3
f / [ / / s
Comments:

FPPC Form 700 (2010/2011} Sch. D
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov

Wohday (6igx backet



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

QALIFQ;R;EEA FORM ? O G

FaR #OUITICAL PRACTICES SORIRISSIGN

« Mark either the gift or income box.

« Mark the “501(c){3)"” box for a travel payment recelved from a nonprofit 501{c)(3) orgarnjls
or the “Speech” box if you made a speech or particlpated in a panel. These paymernyt
subjact to the $440 gift limit, but may result in a disqualifying conflict of interest.

» NAME OF SOURCE {Nat an Acronym)

ADDRESS (Businass Addrass Accapiabie)

CITY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SOURCE [] 501 {cK3)

DATE(S) — /- [  AMTS
{IF @il

TYPE OF PAYMENT. (must check one} []J Git [] Incoma
] Made a Speech/Participated in a Panal

[] Other - Provide Description

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Busingsa Address Accaglhle}

CITY AND STATE

BUSINESS ACTIVITYgF ANY, OF SOURCE D 501 {cX3)

DATE(S): AMT: &

PRIOF PAYMENT: {must check one) [J Gift [] Income

¥ Made a Spasch/Participated in a Panel
(] Other - Provide Description

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Busingss Adoress Accapiabia)

CITY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SOURCE [] 501 (eX3)

DATE(S:— / /- l____ AMTS 000000
{if g

TYPE OF PAYMENT. (musjffheck one) [ Git [ Income

» NAME OF SOURCE (Mot an Acromym}

ADDRESS (Business Address Acceptaile)

CITY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (cX3)

AMT: §

OATE(SSf — S/ - | |
{if giff)

TYPE OF PAYMENT: (must check ons} [] Git [ Income

[0 Made a Speech/Participated In a Panel

] Other - Provide Description

FPPC Form 700 (2013/2014) Sch. E
FRPC Advice Email: advice@fppc.ca.gov
EPPC Toll-Free Helpline: B66/275-3772 www.fppc.ca.gov





