
CALIFORNIA FORM 700 
FAIR f!;}lrl(;A!: ¥w"CHCES ca~.1:'l!55JrI'J 

A PU Ellie DOC UMENT 

Pie ... typo or prinf ., InIc. 

r: t c ::. 1 .J I = p~tIj Received 
STATEMENT OF ECONOMIC INTERE$lESSONNlL Crr~"'"o"'Y 

SEeR!: T ARY CF ST AT!. 
COVER PAGE 14 MAR - 3 IlJI 4: 31 

Debra Lynn 

1. OffIce, Agency, or Court 
~= 

Agency Name (Do not use ecronyms) ~(\> filii] 
~~ ~ Secretary of State -= 

You, PoslIIon lU Division, Board. Department. Dis~ r app!IcabIe \~ I.!, = 
Administration Secretary of State gO filii] 

~ H Ding fo, I1IIAtIpIe positions, 1st beJcMo or on 111 attachment (Do not use ecmnyms) t' t.l ~ C25 

Agency: 

2. JUrlsdlc1lon of OffIce (Chock.t Ieut one box) 

III State 
o MuHJ.Counly ____________ _ 
OQly~ ________________________ _ 

3. Type of Statement (Chock .t /aut en. box) 

III Annual: The period c:ovared Is Jaruary 1, 2013, through 
December 31, 2013. 

"". The period c:ovared Is ---1---1' ___ ttvoogh 
December 31, 2013. 

o Auurm,g OIIIce: Dale assumed ---1---1 __ _ 

:;;: 
filii] 

PositIon: 
l 

o Judge or Coort ComnJssIoner (Stat_ Jurisdctlon) 
OCounlyof ___________ _ 

OOOar _____________ __ 

o leaving Olllce: Dale Left ---1---1' __ _ 
(Check 00Il) 

o The period covered Is Januay 1, 2013. through tile dais 01 
ieaYfng~ce. 

o The period c:ovared Is ---1---1 through 
tile dale of IeavI1g ofIIce. 

o Candldlllll: Election yaar ____ _ and ofIIoe sought H different thll1 Pert 1: ____________ _ 

4. Schedule Summary 
Chock .ppllClblo schodulea or "Neno.· 

III Schodule J..1 • InllflSfments - schedule aI!ached 
o Schodule J..2 • InIIflSfments - schedule _ 

III Schodule B • Real Properly - schedule attached 

"' ... 

~ Total number of pages Including /his cover page: _-=7 __ 

III Schedule C • Incorns. LDons. & -.. Posilions - schedule aI!ached 
III Schodule D - Income - Gills - schedule aI!ached 
III Schodule E - Income - GIlls - r"",,1 Paymenls - schodufe attached 

o None - No reportable _ on any schedule 

5. Verification 
                                         
                                               

                                             
                                               

                                            

                                                                                                                                                           
                                                                         ⁴⁾†⁾†                  

                                                                                           

2-2.4·2()/tL Data Slgnod ______ L..L... ____ _  ... ,.., 
Slgnob               ⁾‽†                

                                            

                          
                                       

                                                      



SCHEDULE A-1 
Invesbnents 

CAliFORNIA FORM 700 
fAt:!; f-tiUT CAL f>RA,f;TH::ES COMil',M,S]QU 

Stocks, Bonds, and Other Interests 
(Ownership Interes! Is Less Than 10%) 

Name 

Bowen, Debra 
Do not attach brokerage or nnancial stataments. 

.. NAME OF BUSINESS ENTITY 

Cltlgroup 
GENERAL DESCRIPTION OF THIS BustNESS 

Banking 

FAIR UARKET VAlUE 

III $2,000 - $10,000 

0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

o $10,001 - $100,000 

o Over $1,000,000 

III S_ 0 Oth"' ____ :::--::-:--__ _ 
(Daa1bol o Pam'""". 0 Income R_ a/ $0 - $499 

o Iname Recelwd d "00 or More (Report an ~ CJ 

IF APPUCASlE, UST DATE; 

--1--1..JL 
ACQUIRED 

--1--1..JL 
DISPOSeD 

,.. NAYE OF BUSINESS ENTITY 

Pembina Plpllna 
GENERAL DESCRIPTION OF THIS BUSINESS 

Energy 
FAIR MARKET VALUE 
III $2,DOD - SlO,OOO 
D $100,001 - $1,000,000 

NATURE OF lNVESTUENT 

D $10,001 • $100,000 

o Over $1 ,ODO,DOD 

III S_ 0 Oth"' ____ ==,-__ _ 
-I o P""" .... ,. o Income ReceNed ~ so - $489 

o Irccme Rec:etved rA ssao or More (Repott on Sc:hdde CJ 

IF APPLICABlE, UST DATE: 

--1---1..JL --1--1...JL 
ACQUIRED DISPOSED 

... NAME OF BUSINESS EHTITY 

IShares TR MSCI 
GENERAL DESCRIPTION OF THIS BUSINESS 

Financial 
FAIR MARKET VAlUE 
III $2.000 - $10,000 

0$100,001 - ",DOD,ODD 

NAlURE OF INVESTlJENT 

o $1 0,001 - 51 00,000 

DOver $1,000,000 

III S_ 0 Oihe< ___ --::== ___ _ 
''''''''''''I o PaMnerIhip 0 In"""" R_ 01 $0 - $499 

o Jncom. RDCefved of $600 or More (Repat on SI::tIedtIIIIt q 

IF APPUCABLE, LIST DATE: 

--1---1..JL --1--1..JL 
ACQUIRED DiSPOSED 

... NAME OF BUSINESS ENTITY 

Monster Beverage 
GENERAl OESCRlPTlON OF THIS BUSINESS 

Food 
FAIR MARKET VALUE 

o $2.000 - $10,000 o 1100,001 - 11,000,000 

NATURE OF INVESTUEHT 

III $10,001 - $IDO,DOD o OYer $1,000,000 

III S_ 0 Other - __ --:::--:-:-___ _ _ I 

o Partnership 0 Income Rac:eNad d SO - $4" 
o Income ReC8iYad d $500 ar Ucn {Rftporton Sc:tIecI&* CJ 

IF APPUCABLE, UST DATE: 

--1--1..JL --1--1..JL 
ACQUIRED DISPOSED 

Ii> NAME OF BUSINESS ENTIT'r' 

Frankfln Dynatech 
GENERAL DESCRIPTION OF THIS BUSNESS 

Financial 

FAIR MARKET VALUE 

III $2.000 - SlO,DOO 
0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

o $10,001 - $100,000 
o Over S1,ooo,DOD 

III Sieck 0 Other ___ --::== ___ _ 
-I o Partnership 0 Incomo Recelved of $0 - $499 

o Income Receivod of $SOD Ott MDnI: ~ on SchaH Cj 

IF APPUCABLE., UST DATE: 

--1--1..JL --1--1...JL 
ACQUIRED DtSPOSED 

Ii> NAME OF BUSINESS ENTIT'r' 

Sector SPDR TR SBI 
GENERAL DESCRIPTION OF THIS BUSINESS 

Financial 
FAIR MARKET VALUE 
III $2,ODD - $10,000 o $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 
o Over $1,000,000 

III S>:>ck 0 Other ___ --;;:=::;-__ _ _I 
o Pam ... hi. 0 Income Roc:eIYed cf $0 - $4" 

o Income Reca/ved CIt' $500 or More ~ on SI:tIU.dI C, 

if APPUCABLE. UST DATE: 

--1--1..JL --1--1..JL 
ACQUIRED DISPOSED 

Commenm: ________________________________________________________________________________ _ 

FPPC Form 700 (2013/2014) 
FPPC AdvIce email: advlce@lfppc.ca.gov 

FPPC Toll-Free HelplIne: 866/275-3772 www.lppC.ca.1OV 



SCHEDULE A-1 
Investments 

CALlFORNIAFQRM 700 
f'1l.lH: wnlITE:.iJ.," ieRfiCT C,,"$ ca;':ftl",:;I-!:r~ 

Stocks, Bonds, and Other Interests 
(Ownership Interest Is Less Than 10%) 

Name 

Bowen. Debra 
Do not attach brokerage or financial statements, 

... NAME OF BUstNESS ENT1TY 

Hansen Natural Corporation 
GENERAL OESCR1PTlON OF THIS BUSINESS 

Food 

FAIR MARKET VAlUE 
III $2,000· $10,000 

D "00,001 • ",000,000 

NATURE OF INVESTMENT 

D $10,001 • "00,000 
D Over 11,000,000 

III Sk>ck D co- - __ -;;;=::;-__ _ 
(Oaab, 

D P_lp 0 In"""" Rocolved d $0 • $499 
o Income Recefved of S5IJO or Men (Report on &;hedJIe Q 

IF APPUCABLE. UST DATE: 

--1--1-E.... --1--1...ll... 
ACQUIRED DISPOSED 

... NAME OF BUSINESS ENTITY 

Provident Energy 
GENERAL DESCRIPTtON OF THIS BUSIN~ 

Energy 

FAIR MARKET VALUE 

III $2,000 - S10,OOO 
D 1100,001 • ",000,000 

NATURE OF INVESTMENT 

D $10,001 • "00,ODD 
D Over $1,000,000 

III SIDeO D OIhe' ____ ==:--__ _ 
(Oaab, 

a Inc:ame RcceMtd of 10 - S4a9 
o II'1CC1m8 RKfIived of 1500 or Ntn {R&pott an Sc:tIod* Q 

IF APPUCABlE, UST DATE: 

--1--1-E.... --1--1-E.... 
ACQUIRED DISPOSED 

,.. NAME OF BUSINESS EHTlTY 

Gene Logic 
GENERAL OESCRlPTlON OF THIS BUSINESS 

Pharmaceutical 
FAIR MARKET VAlUE 
III $2,000 • "0,000 o $100,001 - '1,000,000 

NATURE OF INVESTMENT 

D $10,001 • $100,000 

D Over $1,000,000 

III Smell D Other --__ =-....,...,,-__ _ -, o Partnership 0 Incame Received of SO - .HB9 
o Income Recetvad or $500 or MDI'1!I (Repot1 on SdIetJue C1 

IF APPUCABLE, UST DATE: 

--1--1-E.... --1--1-E.... 
ACQUIRED DISPOSED 

,.. NAME OF BUSINESS ENTTTY 

General EIecb1c 
GENERAl OESCRIPTlON OF THIS BUSINESS 

Conglomerate 

FAJR MARKET VALUE 
III $2,000 • $10,000 
0$100,001. $1,000,000 

NATURE OF INVESTMENT 

0$10,001. $100,000 

D Over $1,000,000 

III SIDe> D 0"' ... ___ --,;== ___ _ 
-I 

D _Ip 0 Income R_ d $0 • $4" 
o Income Received d S500 Of' More (RapoIf on ~ C1 

IF APPUCABLE, UST DATE:: 

--1--1-E.... --1--1-E.... 
ACQUIREO DISPOSED 

... NAME OF BUSINESS ENTITY 

Silicon Storage 
GENERAl DESCRIPTION OF THIS BUSINESS 

Technology 

FAIR MARKET VALUE 
III $2,000 • $10,000 
0$100,001 • $1,000,000 

NATURE OF INVESTMENT 

0$10,001. $100,000 

D Over $1,000,000 

III SIDeO DOthar ___ -::=:-.-___ _ -, o Income RIIcefved of so ~ S4Vi 
a Income Recelved of S500 or Mora (Rapott on St:htJtUe Q 

IF APPUCABt.E, UST DATE: 

--1--1-E.... --1--1-E.... 
ACaUIRED DlSPOSED 

... NAME OF BUS/NESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

D $2,000· $10,000 
o $100,001 - $1,000,000 

NATURE OF INVESTUENT 

0$10,001.5100,000 

D Over $1,000,000 

D 51DeO D Othor -----:---:-...,...----
(Oaab, o Par1nerahIp 0 Income Received of $0 • Mev 

o Income Received of "00 Of' More <R-patt 00'1 ~ Q 

IF APPUCABlE, UST DATE: 

--1--1-E.... --1--1-E.... 
ACQUIRED DISPOSED 

Comm.n~: _______________________________________________________________________________ __ 

FPPC Form 700 12013/2014) 
FPPC AdvIce Email: IdvJcel.fppc.ca.gov 

FPPC Tol~Free Helpline: 866/275-3m WWW.fpPC.ca.BOV 



CALIfORNIA FORM 700 
SCHEDULE B fA Ii!: PGLn-:::A_ "'~A::;lC~~ ;:;tH,t:,'I~~I::'ft 

Interests in Real Property Name 

(Including Rental Income) Bowen, Dabra 

r.~~~~~~S~OR~'~S~PAR~~~~NU~M;B~E~R~O~R~~~~~~AD~OR~E~~~:::::::: II>- ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

6115 La RMara Drive 

CITY 

Sacramento 

FAlR MARKET VAlUE 
0$2,000 - $10,000 o $10,001 - $100,000 
III $100,001 - $1,000,000 

o a- $1,000,000 

NATURE OF INTEREST 
o OWnershIpIDeod 01 T_ 

0 lBaHhold 
V"-_ 

IF APPUCABLE, LIST DATE: 

--.J--.J..ll. --.J--.J 13 
ACQUIREO DISPOSED 

0--

III Rantal Property 

""'" 
IF RENTAL PROPERTY. GROSS INCOME RECEIVED 

III $0 -,.... 0 aooo - $1,000 0 $1,001 - $10,000 

o $10,001 - $100,000 0 OVER $100,000 

SOURCES OF RENTAL INCOME:. If you 0"M1 8 10% or greater 
I_~ IIsIIhe name of each tenant lhel Is • single 1IOIJrt:e of 
Income of $10,000 or more, 

IlINone 

CITY 

FAIR MARKET VAlUE IF APPUCABLE, UST DATE: o $2,000 - $10,000 
--.J--.J..ll. --.J--.J..ll. 0$10,001 - $100,000 o 1100,001 - $1,000,000 ACQUIRED DISPOSED 

o 0"" $1,000,000 

NATURE OF INTEREST 

o OWnerahIpIDeod 01 TNIt 0--

0 ............ 0 
v"-......,... ""'" 

IF RENTAl PROPERTY. GROSS INCOME RECEIVED 

0$0 -,..99 0 $SOIl - $1,000 0 $1,001 - 110,000 

o ItO,001 - 5100,000 o OVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% Of greater 
In_ nat the name of eoch tenant that Is a alngle source of 
Income of $10.000 or more. 

o None 

* You are not required to report loans from commerclellendlng institutions made in the lander's regular course of 
business on terms evanable 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 _ .... AddrNo A=-J 

BUStNESS ACTMTY, IF ANY, OF LENDER BUstNESS ACTlVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (Mon1holY .... ) INTEREST RATE TERM (MonlhalVetllrI) 

___ '''' 0 Mono ____ ,.,. 0 Nono 

HIGHEST BALANCE DURING REPORTlNG PERIOD HIGHEST BAlANCE DURING REPORTlNG PERIOD 

o $SOIl - $1,000 051,001 - $10,000 0"00 - 51,000 0 SI,OOI - $10,000 

o $10,001 - "00,000 o OVER Sloo,ooo o $10,001 - SI00,ooo o OVER $100,000 

o Guoran1o<, ! OJIpIIcabIe o Guoron"', • appIIcoble 

Commonm: _____________________________________ _ 

FPPC Form 700 (2013/2014) 5ch, B 
FPPC Advice Email: .dv)~c.CB.JOV 

FPPCTDII-fr .. He/plln" _/275-3772 wwwlppc.ca. .... 



-----

SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FA Fl: "'rH..IT~CAL .... A;::,-H::E:S t:m-=M'~"I.rm 

Name 

(other than Gifts and Trevel Payments) Bowen, Debre 

... 1 It~GO·.1E RE'CEIVElJ ... 1. INcor.1S HECElvED 

NAUE OF SOURCE OF INCOME 

BUSINESS ACTMTY. IF ANY, OF SOURCE 

YOUR BU~ESS POstTlQN 

GROSS INCOME RECEIVED 

01500 - $1.000 0 $1.001 - S10.GOO 

o $10.001 - $100.GOO 0 OVER "00.000 

CONSIDERATION FOR 'MilCH INCOME V¥AS RECEIVED o SalaJy 0 Sp .... ·• or rog ___ paro-'. Income 

o U>on _ 0 paro""",,,, 

OSalool ____ ==~=-;;::;-::;:;-----
f1'Ni ~ c-. boat, t£.J 

o CommiUlon or 0 RmrtaI Inccma, 1st tMCh DIlCII at $10,000 or mfft 

00lher-------===,..------, 
... ~ LOAWi RECFIVETl Ut~ OuT:;;TM~CI~~G DUi~lrm lUI.:. l"U:'PClRTltlG PERIOD 

NAME OF SOURCE OF INCOME 

BUSINESS ACTMTY. IF ANY. OF SOURCE 

YOUR BUSINESS posmoN 

GROSS INCOME RECEIVED 

o $000 - ".GOO 0 ".001 - $10.000 

0$10.001 - $100.000 0 OVER "00.000 

CONSIDERATION FOR VvHICH INCOME WAS RECBVED 

o SoIaJy 0 SPOUlO·. '" __ d~ paro-'. lncomo 

o U>on repayment 0 Partnerohlp 

0_ 01 ____ ===-:=-;;::;-::;:;-___ _ 
(RNI PIDI*rt. cr, bolt, *J 

D Commiulon or 0 Rental Incorna. lit INCh IIXIIC8 01 S1D,ooo or IIKn 

o OIho' ______ ---:== ______ _ -
* You are not required to report loans from commarclallendlng Institutions, or eny 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

Paul Haber 
ADDRESS ___ A=-J 

1905 RIver Rd, Missoula, MT 59801 
BUSINESS ACT'MTY. IF ANY, OF LENDER 

Professor 

HIGHEST BALANCE DURII'fG REPORTING PERIOD 

o $!500 - $1.000 

III SI.OO1 - 110.000 

o SI0.001 - $100.GOO 

o OVER $100.000 

INTEREST RATE 

2 ---_." 0-
SECURITY FOR LOAN 

III None 0 P""",", ruldenao 

OReal "'-rIY -------::::==::-------
o Guorantor ______________ _ 

o 0Iher _____ -==.,-____ _ -
Commants: This personal loan was procured to assist with a construction project. 

FPPC Form 700 (2013/2014) Sch. C 
FPPC AdvIce £man: ~c.ca.lav 

FPPCToU-Free HelpBne: 866/275-3772 www.fppc.ca.JIO¥ 



CAUFORNIAFORM 700 
SCHEDULE D 
Income - Gifts 

F;' '" t', U~I_~L "'!'i/.,- j,e!!'!'> OrtH'::I!>o.l:>r. 

Name 

... NAME OF SOURCE (Not an Acronym) 

Liberty Hill 
ADDRESS (Bu ...... Addroso Accop/ablo) 

6420 Wilshire Blvd, Ste 700, Los Angeles, CA 90048 
BUSINESS ACTMTY, F ANY, OF SOURCE 

Environmental Non-profit organization 
DATE (mmlddlyy) VALUE 

04 ,23 ,13 , 350.00 

---1---1._ $..$ __ _ 

---1---1._ "-$ __ _ 

.... NAME OF SOURCE (Not an Acronym) 

Pavilions I Donahue Schriber 
ADDRESS _ .. Addroso A=p/ablo) 

DESCRIPTION OF GIFT(S) 

Event and Food 

3501 Del Paso Rd, Ste 100, Sacramento CA 95835 
BUSINESS ACTMTY, IF ANY, OF SOURCE 

Shopping Center Management 
DATE (mmlddlyy) VAlUE 

~~_L!~~ $ 100.00 

---1---1._ ... $ ___ _ 

$ 

... NAME OF SOURCE (NOI an Acronym) 

ADDRESS -.. Addreu A=p/abIo) 

DESCRIP110N OF GIFT{S) 

COUponS and vouchers 

BUSINESS ACTMTY, IF ANY, OF SOURCE 

DATE (mm/ddlyy) VAlUE OESCRIPTION OF GIFT(S) 

---1---1._ ... $ ___ _ 

---1---1._ ... $ ___ _ 

---1---1._ "-$ __ _ 

II- NAME OF SOURCE (Not an Acronym) 

ADDRESS __ .. A=plablo) 

BUSINESS ACTMTY, IF ANY, OF SOURCE 

DATE (rmlfddlyy) VAlUE DESCRIPTION OF GIFT(S) 

-----1----1_. "-$ __ _ 

-----1----1_ ... , __ _ 

~ NAME Of SOURCE (Not an Acronym) 

ADDRESS (8u ...... Addif>o> AC<:ep/abIo) 

BUSINESS ACTMTY. IF ANY, OF SOURCE 

DATE (rmlfddlyy) VAlUE DESCRIPTION OF GIFT(S) 

---1----1_ , ___ _ 

-----1----1_ "'$ ___ _ 

$ 

~ NAME OF SOURCE (Not on Acronym) 

ADDRESS (au ...... A_ Ae<:ep/abIe) 

BUSINESS ACTMTY. IF ANY, OF SOURCE 

DATE (mm1ddlyy) VAlUE OESCRIPTION OF GIFT(S) 

---1----1_ $. ___ _ 

-----1----1_ ,'-__ _ 

-----1----1_ ... $ ___ _ 

Commenb: ______________________________________ ___ 

FPPC Form 700 {Z013/2014} 5cIt. D 
FPPC Advice Eman: Idvl~c.ca.iOV 

FPPC Toll-free Helpline: 866/Z75-3772 WWW.fppc.CiI.gov 



CALIFOf<NIAI'ORM 700 
SCHEDULE E 

Income - Gifts 
!"fl.."" ""tl,,~ •• 1'::J1= ",,:. G '[l{'E!:; :;;;[l:;';:':I~S;Q"" 

Name 

Travel Payments, Advances, 
and Reimbursements 

Bowen,Debra 

• Mark either the gift or income box. 
• Mark the "S01(c)(3)" box for a travel payment received from a nonprofit S01 (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 

,.. NAUE OF SOURCE (Not an ActDnym) 

Turquoise Councll of Americans and Euroaslans 
ADDRESS (BtJ4k1.aa Addmu Acc8ptabIa) 

2700 Post Oak Boulevard., Suite 1750 
CITY AND STATE 

Houslon, TX 
BUSINESS ACTMTY. IF ANY. OF SOURCE 

Promotes US-Turklc relations 
III 601 (eX3) 

OATE(S): 05,22 ,13 _ 05 ,30 ,~ AMT:' 11,700.90 
ntgIIIJ 

TYPE OF PAYMENr. (must check one) 1£1 GIft 0 Income 

o Made a SpeechlPertlclpated In a Panel 

1£1 Dlher - ProvIde DeoaIptJon _________ _ 

Attended as part of a delegation. Gift Included airfare, 
ground transportation, lodging, meals and other fees 

,.. NAME OF SOURCE (Not an Acronym) 

ADDRESS (BUIlnua Addrear Acc.pgb1e) 

CITY AND STATE 

BUSINESS ACTIVITY, IF AtN. OF SOURCE D '(11 (eXl) 

lYPE OF PAYMENr. (must check 0flB) 0 GIft 0 Income 

o Made a Speech!Partldpate<I In a Panel 

o Other - Provide De&alpUoo _________ _ 

,.. NAME OF SOURCE (Not an .Acronym) 

ADDRESS (B~ Adtireu Aa:epla'*) 

CITY AND STATE 

BUSINESS ACTMTY, IF ANY, OF SOURCE D ,., (e)(3) 

DATE(S~---1---1_ - ---1---1_ AMr. ,"-____ _ 
WQiIIJ 

lYPE OF PAYMENr. (must check one) 0 GIft 0 Income 

o Mad. a SpeechiPartidpated In a Panel 

o Other - Provide De&alpUoo _________ _ 

,.. NAME OF SOURCE (Not tin Acronym) 

ADDRESS (Sus/nus Addreq At:ceptabIe) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANV. OF SOURCE D ,., (eX3) 

DATE(S): ---1---1_ - ---1---1_ AMr. .... ____ _ 
WQiIIJ 

lYpe OF PAYMENr. (must chock one) 0 GIft 0 Income 

o Made a SpeechiPartidpalod In a Panel 

o O\her - ProvIde Deocrlpllon _________ _ 

Commom.: ____________________________________________________________________________ _ 

FPPC Form 700 (2D13/2014) Sm. E 
FPPC AdvIce email: advlce(!llppc.ca.gov 

FPPC ToIl-Free Helpline: 1Ib6/27S-3772 WWW./ppc.cil.BOII 


