Mo 2015 AN

caurrorniaForm 7 00 STATEMENT OF ECONOMIC INTERESTS Receiyaih o

FAIR POLITICAL PRACTICES COMMISSION

A PUBLIC DOCUMENT :“‘ COVER PAGE -
Please type or print in ink. MOART 2550
NAME OF FILER {LAST) (FIRST) lime: {MIDDLE)
EEYIONT 4 ) aly City Clerk & fiice
1. Office, Agency, or Court ‘ ) Llly of Suii Rafael
Agency Name (Do notf use acronyms}

Division, Board, Department, District, if applicable Your Position

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

Agency: j% Af( P D

~3 ;
Position; =
= >
T - ey
2. Jurisdiction of Office (Check at least one box) 3. -5-5'13‘
[ State [] Judge or Court Commissioner (Statewide Jurisdicticﬁ)J ?"139\
O
[ Multi-County [ County of Py
; /)Ar) \g‘ﬂn’f—}f&u = Izm
[xd.city of £ [ other - TJo
e % e
3. Type of Statement (Check at least one box) pN S
ﬁAnnual: The period covered is January 1, 2013, through . [7] Leaving Office: Date Left / / : -
December 31, 2013, (Check one)
or The period covered is ) / through O The period covered is January 1, 2013, through the date of
December 31, 2013, J leaving office.
[J Assuming Office: Date assumed V9 v ) Q The period covered is J J through

the date of leaving office.

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

4, Schedule Summary

Check applicable schedules or “None.” » Total number of pages including this cover page: 7

@ Schedule A+1 - Investmenfs — schedule attached
IZT Schedule A-2 - [nvestments - schedule attached
[ schedule B - Real Property ~ schedule attached -

Schedule C - Income, Loans, & Business Positions - schedule attached
7] Schedule D - Income — Gifts - scheduie attached
Schedule E - Income - Gifts — Travel Payments ~ schedule attached
'Ol'-
[] None - No reportable interests on any schedule

5. Verification

{ certify under penalty of perjury under the laws of the State

Date Signed 7\‘ \"/\ \"k‘

{month, day, year)

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



Gary O. Phillips

California Form 700 — Attachment, Statement 1

Agency ‘ - Position
City of San Rafael Mayor
'San Rafael Sanitation District Board member, Chair
LAFCO Board member
SMART (Sonoma-Marin Area Rail Transit) Board member
 TAM (Transportation Authqrity ofIMarir'\) ' Board member

San Rafael Successor Agency Board member



"SCHEDULE A-1
Investments
Stocks, Bonds, and Other Interests |Name
(Ownership Interest is Less Than 10%) b6 1 ia D. Q\"\\.LAP#

Do not aftach brokerage or financial statements.

caurorniarorm £ (00

FAIR POLITICAL PRACTICES COMMISSION

» NAME OF BUSINESS ENTITY : ) > N%E OF BUSINESS ENTITY

SLAN L

GENERAL DESCRIPTION OF THIS BUSINESS

LAMLElN? €xe

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

ijsw,om - $100,000
. [] over 81,000,000

NATURE OF INVESTMENT
[ stock [ other
{Describe)

[[] Partnership O Income Received of $0 - $493
O Income Received of $500 or Mare (Report on Schedule C)

{F APPLICABLE, LIST DATE:

GENERAL DESCRIPTION OF THIS BUSINESS

“ \& VYT
FAIR MARKET VALUE
] 2,000 - $10,000
({100,001 - 31,000,000

19/310,001 - $100,000
[[] over $1.000,000

NATURE OF INVESTMENT
Stock ] other
- (Describe)

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

IF APPLICABLE. LIST DATE:

/ ;7 13 / 713 I A / ;13
ACQUIRED DISPOSED ACQUIRED DISPOSED
NAME QF SBUSINESS ENTITY NAME QF BUSINESS ENTITY
%43 PIrpg T T4

GENERAL DESCRIPTION OF THIS BUSINESS

_QQ\O T4

FAIR MARKET VALUE
] $2.000 - $10,000
[J $100.001 - $1,000,000

[Q/sm.om - $100,000

[C] over $1,000,000

NATURE OF INVESTMENT
Stock [J other

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

IF APPLICABLE, LIST DATE.

/ ;13 413
ACQUIRED DISPOSED

GENERAL DESCRIPTION OF THIS BUSINESS

dotge) /TRA-

FAIR MARKETAALUE
7] s2.000 - $10,000
{C] 100,001 - $1,000.000

] 310,001 - $100,000

Q/o\ler $1,000,000
NATURE OF INVESTMENT
[J stock Other _

(Describe)

[] Partnership O Income Received of $0 - $498
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

j_ /.13 J__ 713
ACQUIRED DISPOSED

> WZF BUSINESS ENTITY
: 1174

GERERAL DESCRIPTION OF THIS BUSINESS

W\érm LRy, C?’ [t L !

FAIR MARKET VALUE '
$10.001 - $100,000

[ $2.000 - $10.000
[] $100,001 - $1,000,000 3 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:

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
{7 s2.000 - $10,000
[ 3100.001 - $1,000,000

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

NATURE OF INVESTMENT

[J stock ] other
(Describe)

[ Partnership O Income Received of $0 - $499
Q Income Received of $500 or More (Report an Scheduie CJ )

IF APPLICABLE, LIST DATE:

j__ /13 J___ 113 ;713 713
ACQUIRED OiSPGSED P ACQUIRED DISPOSED
Comments:

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



SCHEDULE A-1
, Investments
Stocks, Bonds, and Other Interests NZ'ne

(Ownership Interest is Less Than 10%)
Do not attach brokerage or financial statements.

caurorniarorm 700

FAIR POLITICAL PRACTICES COMMISSION

ARy & Q\-\\ v dy

» NAME OF BUSINESS ENTITY

V7 Ve wo s

GENERAL DESCRIPTION OF THIS BUSINESS

\PA /CDF\SJV‘TW;-?,N\

FAIR MARKET VALUE
[[] $2.000 - $10,000
[ $100,001 - 31,000,000

[ 10,001 - $100,000
[Z Over $1.000,000

NATURE OF INVESTMENT Q\ .
] Stock [<] Other ALY D I5
{Descripe)
[ Partnership O Income Received of $0 - $499
© Income Received of $500 or More (Repart on Schedule C)

IF APPLICABLE, LIST DATE:

— ). A3 J /A3
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

OIA- |

GENERAL DESCRIPTION OF THIS BUSINESS
TeJB I PO ST O e ke 2

FAIR MARKET VALUE
310,001 - $100,000
Over $1.000,000

[ $2.000 - 510,000
[ $100,001 - $1,000,000

NATURE OF INVESTMENT
Stock Other
D D {Descnbe)

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

IF APPLICABLE. LIST DATE:

J.J.33 / ;.13
ACQUIRED DISPOSED

» NAMp OF BUSINESS ENTITY

\1

GENERAL DESCRIPTION OF THIS BUSINESS

Tan B STnEey Yo udiwdes
FAIR MARKET VALUE
(] s=2.000 - $10,000

[ s100.001 - $1,000,000

(510,001 - $100.000
1 over $1.000,000

NATURE OF INVESTMENT
Stock (] other

{Describe}
[J Partnership O Income Received of $0 - $499
QO Income Received of $500 or More (Raport on Schedule C)

IF APPLICABLE, LIST DATE:

/. /13 /. /13
ACQUIRED DISPOSED

NjME OF BUSINESS ENTITY
\br

- GENERAL DESCRIPTION OF THIS BUSINESS

A0 A ST O (WL 3

FAIR MARKET VALUE ,
[R470,001 - $100,000

] 2.000 - $10,000
(] $100.001 - $1,000.000 [] over 31,000,000

NATURE OF INVESTMENT-~
Stock [ other

(Describe)
[] Partnership O Income Received of 30 - $499

QO Income Received of $500 or More (Report on Schedule C)
IF APPLICABLE, LIST DATE:

/ J 13 / ;13
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

Pt

GENERAL DESCRIPTION OF THIS BUSINESS

TOIE STt Lo
FAIR MARKET VALUE
[ s2.000 - $10.000

[] s100,001 - $1,000,000

[ $10.001 - $100,000
] Over $1,000.000

NATURE OF INVESTMENT
Stock 7] other

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

iF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

S

GENERAL DESCRIPTION OF THIS BUSINESS

:l}&hf\mkcﬁ- VT LA

FAIR MARKET VALUE
{1 52,000 - $10,000
{3 100,001 - $1,000,000

E)/sm,om - $100,000
[ over $1,000,000

NATURE OF INVESTMENT

ﬂ’ Stock Other
D (Describe)

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

IF APPLICABLE, LIST DATE:

J___ 113 / ;13 /113 / /.13
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

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



SCHEDULE

Investments, Income, and Assets

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

» 1. BUSINESS ENTITY OR TRUST

Oxh

CALIFORNIA FORM | 7 O 0

FAIR POLITICAL PRACTICES COMMISSION

A-2

» 1. BUSINESS ENTITY OR TRUST )

. L
Name
WS ML, e €

Name

Address (Business Address Acéeptable)

Check one

[ Trust, go to 2 IB/ Business Entity, complete the box, then go fo 2

Address (Business Address Acceplable)

Check one

I Trust, go to 2 {0 Business Entity, comnplete the box, then go fo 2

E&vL D7RIPTION OF BUSINESS ACTIVITY GENERAL DESCRIPTION OF BUSINESS ACTIVITY
4‘%‘&3 T I o .NJ‘L
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[] so - $1,999 [ s0 - $1,999
[] $2,000 - $10,000 —J g1y A ] s2.000 - $10,000 S U A i IR S A i
[ $10.001-- $100,000 ACQUIRED DISPOSED ] $10.001 - $100,000 ACQUIRED DISPOSED
] $100,001 - $1,000,000 ‘ ] $100,001 - $1,000,000 '
Over $1,000,000 [J over $1,000,000
NATURE OF INVESTMENT Vf) NATURE OF INVESTMENT
v

[ sole Proprietorship P 1{rsh;p O j;/é [ sole Proprietorship [ ] Partnership ]

D p L P Other Other
YOUR BUSINESS POSITION _} Al YOUR BUSINESS POSITION

» 2, IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TQ THE ENTITY/TRUST)

1 so - s499 [ $10.001 - $100,000
[] ss00 - $1,000 IzrovsR $100,000
[0 s1.001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE (Attach a separate sheet if necessary.)

—~

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME YO THE ENTITY/TRUST)

[} $0 - 3499 [ s10,001 - $100,000
[ ] $500 - $1,000 {7] OVER $100,000
[] $1,001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE (Attach a separate sheet if necessary)

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE

BUSINESS ENTITY OR TRUST
Check one box:
[7] INVESTMENT

[] REAL PROPERTY

» 4, INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE
BUSINESS ENTITY OR TRUST
Check one box: - -

[J INVESTMENT [[] REAL PROPERTY

Name of Business Entity, if investment, of
Assessor's Parcel Number or Street Address of Real Property

Name of Business Entity, if Investment, or
Assessor's Parcel Number or Street Address of Real Property

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

IF APPLICABLE, LIST DATE:

— 1y 11

FAIR MARKET VALUE
] $2,000 - $10,000
" [] $10,001 - $100,000

D $100,001 - $1,000,000 ACQUIRED DISPOSED
[J over $1,000,000

NATURE OF INTEREST

[[] Property Ownership/Deed of Trust [ stock [[] Partnership
[] Leasehond [J other

Yrs. remaining
Check box if additional schedules reporting investments or real property

are attached

Comments:

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

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

7] $2.000 - $10,000

] $10.001 - $100,000 S A A s Y A A i
(] $100.001 - $1,000,000 . ACQUIRED DISPOSED
[ over $1,000,000

NATURE OF INTEREST :

[T Property Ownership/Deed of Trust ] stock [] Partnership
[J Leasehold [ other

Yrs. remaining

D Check box if additional schedules reporting |nvestmenls or real property
are attached

FPPC Fonn 700 (2011/2012) Sch. A-2

FPPC Toll Free Helpline: 866/275-3772 www.fppc.ca.gov



; SCHEDULE C caurorniarorm £00
Income Loans & Business FAIR POLITICAL PRACTICES COMMISSION
- ] ]
| Positions Name
(Other than Gifts and Travel Payments) b A O YA s Py
» 1. INCOME RECEIVED » 1, INCOME RECEIVED
NAME OF SObRCE OF INCOME NAME OF SOURCE OF, INCOME ‘
..D")’Pr B LLP 01"(‘( L MO @A—G’}r&w

ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable)

PEMNAD I A2 /Gtind || 1 Srr Ae S bammec casretor

BUSINESS ACTIVITY, IF ANY, OF SOURCH BUSINESS ACTIVITY, IF ANY, OF SOURCE

N/ Lo Loripds Cswk

Y BUSINESS POSITION , YOUR BUSINESS POSITION
WMapefeg. MAdonr
GROSS INCOME RECEIVED GROSS INCOME RECEIVED
] ssoo - $1,000 ] 1,001 - $10,000 ] $500 - $1,000 |3($1,oo1 - $10,000
] $10.001 - $100,000 ° IZ’OVER $100,000 [] $10,001 - $100,000 [] oVER $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED
D Salary [:] Spouse’s or registered domestic partner’s income Salary [:] Spouse's or registered domestic partner’s income
D Loan repayment E/Partnershi;(."" P> l:_] Loan repayment D Partnership
[ sale of _ [] sale of
(Real property, car, boat, efc.) (Real property, car, boat, etc.)
[] commission or "] Rental Income, fist each source of $10,000 or more ] Commission or  [[] Rental Income, fist each source of $10,000 or more
[ other [ other
(Describe) (Describe)

» 2. LOANS RECEIVED OR OUTSTANDING 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)

%  [] None

ADDRESS (Business Address Acceptable)
SECURITY FOR LOAN
[ Personal residence

BUSINESS ACTIVITY, IF ANY, OF LENDER D None

[C] Real Property

Street address
HIGHEST BALANCE DURING REPORTING PERIOD

[J s500 - $1,000 » o
[ $1.001 - $10,000

] Guarantor

] s10.001 - $100,000

[1 OvER $100,000 [] other

(Describe)

Comments:

FPPC Form 700 (2011/2012) Sch. C
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



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

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

« 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 COF SQURCE (Not an Acronym}
/ .

Z

ADDRESS (Business Address Acceplable)
S #

CITYAND ST/QR’(M [}-' q q‘q 0 ‘

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptabls)

. CITY AND STATE

ausméss AcTIVITY, IF ANY, OF BOURCE ] 501 ()3 BUSINESS ACTIVITY, IF ANY, OF SOURCE [ 501 (©)3)
i g
v IoNES
DATE(S): oS = JlJ_&QJJ_a_ gﬁn sj_b_o_f_____ DATES) oo v S /. AMT: §
(It gift) (If gift)
TYPE OF PAYMENT. (must check ong) Qf Git [ Income TYPE OF PAYMENT: (must check one) [JGitt  [] Income

[J Made a Speech/Participated in a Pane!

d Other, Provnde Description 3 Ll ¢F
MOINENEC Knince

[J Made a Speech/Participated in a Panel

[7] Other - Provide Description

» NAME QOF SOURCE (ot an Acronym)

MALD A TRy

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Addness {eptable)

Nrcopy  OTUBRE—

ADDRESS (Business Address Acceptable) -

Zaoloehe,, [rse Qvgo 1

_ CITY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SOURCE [ 501 (c)(3) BUSINESS ACTIVITY, IF ANY, OF SOURCE [ 501 (ex3)
DATE(S): o] oS ﬁ/.lglﬁ AMT: s‘i___ DATE(S) oS e | AMTS
(f g:ft) (If gift)
" TYPE OF PAYMENT: (must check one) m Git [ Income TYPE OF PAYMENT: (must check one) [JGit  [] Income

[C] Made a Speech/Participated in a Panel
E] Other - Provi )e Descrlption

oy Opsusr—

[0 Made a Speech/Participated in a Panel

[[] Other - 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



vy

carirornia Form 7 00 STATEMENT OF ECONOMIC INTERESTS 3 iy i ow o

VR AL N S
FAIR POLITICAL PRACTICES COMMISSION . )

A PUBLIC DOCUMENT S COVER PAGE
Voo SR T s
Please type or print in ink. R SR S )
NAME OF FILER (LAST) (FIRST) e (MIDDLE)

ERYPIAT A ) aly City Clorc iiice
A}

1. Office, Agency, or Court Lity ore

Agency Name (Do not use acronyms)

Division, Board, Department, District, if applicable Your Position

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

Agency: 5(35‘ Af{ P =D

o
P ~I o0
Position: § =
=
2. Jurisdiction of Office (Check at feast one box) ) gsrzrl‘
[ state (1 Judge or Court Commissioner (Statewide Jurisdictioi)‘ mgg
I v
[ Mult-County [ County of o=
ANE EpE D x Igm
[ELCiy of 22, Lisd = [ Other I05
® =
3. Type of Statement (Check at least one box) p g
WAnnual: The period covered is January 1, 2013, through [] Leaving Office: Date Left ./ / ‘ ' D
December 31, 2013. (Check one)
"o The period covered is ] ] through O The period covered is January 1, 2013, through the date of
December 31, 2013, / leaving office.
(] Assuming Office: Date assumed 9 v 21 O The period covered is / 1 through

the date of leaving office.

{71 Candidate: Election year and office sought, if different than Part 1

4, Schedule Summary

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

d Schedule A-1 - investments - schedule attached
IZT Schedule A-2 - Investments - schedule attached
[1 Schedule B - Real Property - schedule attached

Schedule C - Income, Loans, & Business Positions - schedule attached
[ Schedule D « Income - Gifts - schedule attached
Schedule E - Income - Gifts — Travel Payments — schedule attached

-0]’-
[[J None - No reportable interests on any schedule

Date Signed 'ZJ' \'/\ L"L

{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



Gary O. Phillips

California Form 700 — Attachment, Statement 1

Agency Position

City of San Rafael Mayor

San Rafael Sanitation District Board member, Chair
LAFCO Board member
SMART (Sonoma-Marin Area Rail Transit) Board member

TAM (Transportation Authority ofl Marih) Board member

San Rafael Successor Agency Board member



SCHEDULE A-1
Investments

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

caurorniarorm £ 00

FAIR POLITICAL PRACTICES COMMISSION

Name

NAME OF BUSINESS ENTITY

Se

GENERAL DESCRIPTION OF THIS BUSINESS

LML ETlN? Cre

FAIR MARKET VALUE
[1 32.000 - $10,000
] $100,001 - $1,000,000

@’sw.om - $100,000
. [ over 31,000,000

NATURE OF INVESTMENT
] stock [] other
(Descnbe)

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

IF APPLICABLE, LIST DATE:

/ /.13 J /.13
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

0w

GENERAL DESCRIPTION OF THIS BUSINESS

‘S@” .
FAIR MARKET VALUE
(] 2,000 - $10,000
[1d$100.001 - $1,000,000

12/310,001 - $100,000

[[] over 31,000,000

NATURE OF INVESTMENT
Stock [J other

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

IF APPLICABLE, LIST DATE:

/ ;13 / 713
ACQUIRED DISPQSED

NAME OF BUSINESS ENTITY
2 71

GENERAL DESCRIPTION OF THIS BUSINESS

_b\o T2t

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

19410.001 - $100,000
] over $1,000,000

lr\%A?URE OF INVESTMENT

Stock [ other
{Describe} .

[[] Pannership O Income Received of 50 - $498
QO Income Received of $500 or Mare (Repart on Scheduie C)

IF APPLICABLE, LIST DATE:

/ ;13 / /.33
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

Forog T T 4

GENERAL DESCRIPTION OF THIS BUSINESS

wotgey / TRA

FAIR MARKETAALUE
[ s2.000 - 510,000
{7 $100.001 - $1,000.000

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

NATURE OF INVESTMENT
7] stock Other
{Describe)

(] Parinership O Income Received of $0 - $499
Q Income Received of $500 or More (Report on Schedula C)

IF APPLICABLE, LIST DATE:

113 /. /13
ACQUIRED DISPOSED

ME OF BUSINESS ENTITY

AV

GE&ERAL DESCRIPTION OF THIS BUSINESS
'”
M e eay, LDy oo

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

[ s2.000 - $10.000
[] $100,001 - $1,000.000 [[] over $1,000.000

Stock [] other &

%}'URE OF INVESTMENT
(Describe)

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

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

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

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

NATURE OF INVESTMENT

7] stock (] other

(Describe)

[ Partnership O Income Received of $0 - $499

Q Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

Y SO A b Y S A k- I /13 J__ /13
ACQUIRED DISPOSED | ACQUIRED DISPOSED
Comments:

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



SCHEDULE A-1
Investments

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

caurorniaForm £ (00

FAIR POLITICAL PRACTICES COMMISSION

Name

Qher @ P2y

» NAME OF BUSINESS ENTITY » NAME OF BUSINESS ENTITY

7 Buwils

GENERAL DESCRIPTION OF THIS BUSINESS

\PA J/C.C*r\ T ST F. LA
FAIR MARKET VALUE

[ $2.000 - $10,000
] 3100,001 - $1,000,000

[J s10,001 - $100,000
[ Over 31,000,000

NATURE OF INVESTMENT
] stock [} Other Euﬁ_o\"l
(Describe)
[ Partnership O Income Received of $0 - $499
® Income Received of $500 or More (Report on Schedule C)

{F APPLICABLE, LIST DATE:

J /13 / /A3
ACQUIRED DISPOSED

OA

GENERAL DESCRIPTION OF THIS BUSINESS

TeM)E oot Ay Lm ok 2
FAIR MARKET VALUE

] $2.000 - 510,000 %‘mo.om - $100,000

[ $100,001 - $1.000,000 Over $1,000.000

NATURE OF INVESTMENT
Stock Other
D D (Descnbe)

[ Partnership O Income Received of 50 - $439
QO Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ /13 / 1 13
ACQUIRED DISPOSED

NAMP OF BUSINESS ENTITY

4

GENERAL DESCRIPTION OF THIS BUSINESS

Ton & sTwEer U0 D iedes
FAIR MARKET VALUE
] $2.000 - $10,000

[] $100.001 - $1,000.000

(3#$10,001 - $100,000
] over $1,000,000

NATURE OF INVESTMENT
[ Stock [] other

(Describe)
[C] Partnership QO income Received of §0 - $499
Q Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ /13 _ /13
ACQUIRED DISPOSED

NTE OF BUSINESS ENTITY
\by

GENERAL DESCRIPTION OF THIS BUSINESS

ATDOE 952 ST B Oy el 3
FAIR MARKET VALUE
[J $2.000 - $10,000

[ $100.001 - $1,000.000

[J-$70,001 - $100,000
] Over $1,000,000

NATURE OF INVESTMENT
Stock  [] Other

{Describe)
[ Partnership O income Received of $0 - $499

QO Income Received of $500 or More (Report on Schedula C)
IF APPLICABLE, LIST DATE:

/ /13 / ;13
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

Fyeh

GENERAL DESCRIPTION OF THIS BUSINESS

TOIE ST ST M bigdo?
FAIR MARKET VALUE
[ $2.000 - $10,000

[] $100,001 - $1,000.000

A4 $10.001 - $100,000
[ over 31,000,000

NATURE OF INVESTMENT
Stock [[] other

{Describe)
[[] Partnership O Income Received of $0 - §499
O Income Received of $500 or More (Report on Scheduie CJ

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

S

GENERAL DESCRIPTION OF THIS BUSINESS

3&1} NeAp-<EVTL A
FAIR MARKET VALUE
] $2.000 - $10,000

[] 3100.001 - $1,000,000

Efsw.om - $100,000
] Over $1,000,000

NATURE OF INVESTMENT
Stock ] other

{Describe)

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

IF APPLICABLE, LIST DATE:

/13 / /13 /113 / /13
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

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



SCHEDULE A-2
Investments, Income, and Assets

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

» 1. BUSINESS ENTITY OR TRUST

» 1. BUSINESS ENTITY OR TRUST

OXB PV infs 1P

CALIFORNIA FORM 70 0

FAIR POLITICAL PRACTICES COMMISSION

Name
WS M Se <y

Name

Address (Business Address Ackeptable)

Check one

[J Trust, ga fo 2 B/ Business Entity, complete the box, then go to 2

Address (Business Address Acceplable)

Check one

[ Trust, go to 2 [] Business Entity, complete the box, then go to 2

RIPTION OF BUSINESS ACTIVITY

2P T It b {: v

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

eifbu. DES,
8
FAIR MARKET VALUE
[ %0 - 81,999

IF APPLICABLE, LIST DATE:

] $2.000 - $10,000 _— 1
[C] s10.001: - $100,000 ACQUIRED DISPOSED
] $100,001 - $1,000,000

Over $1,000,000
NATURE OF INVESTMENT , /[, p)

Paanership [ Wf —
NSy

[J sole Proprietorship

YOUR BUSINESS POSITION

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[]s0-$199

] 52.000 - $16,000 Y Y 5 R A A &
(] s10,001 - $100,000 ACQUIRED DISPOSED
[] $100,001 - $1,000,000
] over $1,000,000
NATURE OF INVESTMENT
[ sole Proprietorship [ Partnership  [] =

er

YOUR BUSINESS POSITION

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TQ THE ENTITY/TRUST)
D $0 - $499 D $10,001 - $100,000

{7] s500 - $1,000 [# OVER $100,000
[1 s1,001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE (Attach a separate sheet if necessary.)

P

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TQ THE ENTITY/TRUST)

[] so - $499 ] s10,001 - $100,000
] s500 - $1,000 [C] OVER $100,000
] s1.001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE {Attach a separate sheet if necessary.}

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE
BUSINESS ENTITY OR TRUST

Check one box:

[ INVESTMENT [] REAL PROPERTY

» 4, INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE
BUSINESS ENTITY OR TRUST

Check one box:

[ INVESTMENT [ REAL PROPERTY

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

Name of Business Entity, if Investment, of
Assessor's Parcel Number or Street Address of Real Property

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

IF APPLICABLE, LIST DATE:

—_ g

FAIR MARKET VALUE
[ $2,000 - $10,000
3 $10,001 - $100,000

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

IF APPLICABLE, LIST DATE:

SN A B i R A«

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

D $100,001 - $1,000,000 ACQUIRED DISPOSED D $100,001 - $1,000,000 ACQUIRED DISPOSED

] over $1,000,000 [J over $1.000,000

NATURE OF INTEREST NATURE OF INTEREST .

] Property Ownership/Deed of Trust [ stock D Partnership D Property Ownership/Deed of Trust D Stock [] Partnership
Leasehold Other Leasehold Other

D Yrs. remaining D D Yrs. remaining D

|:| Check box if additional schedules reporting investments or real property D Check box if additional schedules reporting investments or real property
are attached are attached

Comments: FPPC Form 700 (2011/2012) Sch. A-2

FPPC Tolil-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE C CALIFORNIA FORM 700
lncome Loans & Business FAIR POLITICAL PRACTICES COMMISSION
3 1
Positions Name

L i O, pl.-hu-\?"

(Other than Gifts and Travel Payments)

» 1. INCOME RECEIVED ) » 1, INCOME RECEIVED
NAME OF SOLIRCE OF INCOME NAME OF SOURCE OF INCOME
" —
DI ¥opum e Oixv 02 S LA Ao
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable)
e -
S« 87 7/ C [¥752) Me S brzpz
2 MNawde 57 /918 Iy S Hde S ap /\-,ﬁsg_.,(,(ﬁ%?ot
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
__Q,Qh»/(‘h—ﬁ <3eTigde b
Y BUSINESS POSITION ’ YOUR BUSINESS POSITION
bng e A MAvto
GROSS INCOME RECEIVED GROSS INCOME RECEIVED
[ $500 - $1,000 [] $1,001 - $10,000 [ sso0 - $1,000 5{31,001 - $10,000
[0] $10.001 - $100,000 ° [ OVER $100,000 [ s10,001 - $100,000 ] oVER $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED
EI Salary D Spouse’s or registered domestic pantner’s income B/Salary D Spouse’s or registered domestic partner's income
D Loan repayment m/Partnershi;(_"" P> E] Loan repayment D Partnership
[ sale of — 3 sate of
(Real property, car, boal, etc) (Real property, car, boat, etc.)
[] commission or  [] Rental Income, iist each source of $10,000 or more ] Commission or  [] Rental Income, iist each source of $10,000 or more
Other Other
D (Describe) D {Describe)

» 2. LOANS RECEIVED OR OUTSTANDING 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)

%  [] None

ADDRESS (Business Address Acceptable)
SECURITY FOR LOAN
] None [] Personat residence

BUSINESS ACTIVITY, IF ANY, OF LENDER

] Real Property

Street address
HIGHEST BALANCE DURING REPORTING PERIOD

[ $500 - $1,000 City
[ s1.001 - $10,000

[ Guarantor

(] st0.001 - $100,000

[[] oVvER $100,000 [ other

(Describe)

Comments:

FPPC Form 700 (2011/2012) Sch. C
FPPC Toli-Free Helpline: 866/275-3772 www.fppc.ca.gov



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

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

« 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 SQURCE (Not an Acronym)

T HO MAS 132 Edg

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Bus:ness Address Acce able)

ADDRESS (Business Address Acceptable)

CQn;;{ﬂQt:%%.) NephEL
A UhehEl (4 O ¢ho)

CITY AND STATE

Busméss ACTIVITY, IF ANY, OF SOURCE ] 501 (©)3)

BUSINESS ACTIVITY, IF ANY, OF SOURCE L] 501 )3

3 [ o
2 = A
DATE(S): _'J"_/—‘('/'f?HJj'oJ& T sib'_’___ DATE(S): ‘_/__/_'(Tf Fr)_"/—J— AMT: §
g gi

TYPE OF PAYMENT: (must check one) |j Git [ Income
[ Made a Speech/Participated in a Panel
[\Z( Other, Q Provude Description 3 Citv ¢ #

‘Pf%(/ ‘S Wan o<

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

] Made a Speech/Participated in a Panel

[ Other - Provide Description

» NAME OF SOURCE (pNot an Acronym)

MALS S8 i THRY

» NAME OF SQURCE (Not an Acronym)

ADjRESS {Business Address gceptable)

e oPy TOEE

ADDRESS (Business Address Acceptable)

ZaoU0eda (aue Sy |

CITY AND STATE

BUSINESS ACTIVITY, IF ANY. OF SOURCE 7 501 (e)3) BUSINESS ACTIVITY, IF ANY, OF SOURCE [ 501 )3
DATE(S) — | I’_/I_\Q/m AMT: s_/.,’______ DATES) e S e/ AMT:S
(If gift) (If gift)
" TYPE OF PAYMENT: (must check one) ﬂ Gift  [] Income TYPE OF PAYMENT: (must check one) [} Git [ ] Income

[J Made a Speech/Participated in a Panel

{1 other- Pr0\7e Description

Lo rfa,ul T

0 Made a Speech/Participated in a Panel

[ Other - 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



