
CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

Please type or print in ink. 

NAME OF FILER 

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

eu.J/I~'l1i4 S"t,te ebtm"liIUr'.j {)!fllt:, 
Division, Board, Department, District, if applicable Your Position 

Date Received 
Oftiaal Use Only 

SeC-PERSONNEL 
YUMllN RESOURCES 

8. /lb·'II/e} $'7S.1t tv'Ilt 'DIIt. r 
~ If filing for multiple pOSitions, list below or on an attachment. (Do not use acronyms) 

Agency: __________________ _ Position: ________________ _ 

2. Jurisdiction of Office (Check at least one box) 

~State 

o Multi-County _______________ _ 

o City of _______________ _ 

3. Type of Statement (Check at least one box) 

I5l Annual: The period covered is January 1, 2013, through 
December 31, 2013. 

·or· 
The period covered is ~~ ____ , through 
December 31, 2013. 

o Assuming Office: Date assumed ~---.l ___ _ 

o Judge or Court Commissioner (Statewide Jurisdiction) 

o County of ______________ _ 

o Other _______________ _ 

o Leaving Office: Date Left ~~ ___ _ 
(Check one) 

o The period covered is January 1, 2013, through the date of 
leaving office. 

o The period covered is ~~ , through 
the date of leaving office. 

Ii1 Candidate: Election year 1. D 1 if and office sought, if different than Part 1: I'ak6~-JlJ'e, .f-U1c. 7i t 4'sl£t-"t"'-

4. Schedule Summary 
Check applicable schedules or "None," 

o Schedule A·1 • Investments - schedule attached 

o Schedule A·2 • Investments - schedule attached 

o Schedule B • Real Property - schedule attached 

·or· 

~ Total number of pages including this cover page: /6 
~ Schedule C • Income, Loans, & Business Positions - schedule attached 

~ Schedule D • Income - Gifts - schedule attached 

54 Schedule E • Income - Gifts - Travel Payments - schedule attached 

o None· No reportable interests on any schedule 

                
                                          
                                                           

          ⁾†            

          
                                                                                                                                                           
                                                                                                    

                                                                                                                     

Date Signed -L-"';;;':=-~'-j~-'::,-+c:=..;;~..L-__ 

                                         

                          
                                      

                                           

(d)(5)

(d)(5)



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POll TICAL PRACTICES COMMISSION 

Name 

(Other than Gifts and Travel Payments) 

• 
NAME OF SOURCE OF INCOME 

ADDRESS (Business Address Acceptable) 

FDoel 
YOUR BUSINESS POSITION 

GROSS INCOME ECEIVED 

0 $500 . S1 0 

5a S10,001 . $100,000 

o S1 ,001 • $10,000 

D OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

Il(l Salary 0 Spouse's or reg istered domestic partner's Income 

o Loan repayment o Partnership 

o Sale of -----~_,_-----_,_----
(Real property car boat, etc ) 

o Commission or o Rental Income, /,st each source of $10.000 or more 

o Other ----------=--:-,.--------
(Descnbe) 

~ 2 LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

• 
NAME OF SOURCE OF INCOME 

C1 4Pt eY'J (4 I Y1 c. I 

ADDRESS (Business Address Acceplable) 

YOUR BUSINESS POSITION 

GROSS INCO RECEIVED 

0 5500 · 5 00 

~ S10 ,001 . $100.000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary o Spouse's or reg istered domestic partner's Income 

o Loan repayment o Partnership 

o Sale of _______ -,-----,--...,..--------
(Rea / property, car boat etc) 

o Commission or o Rental Income, /'51 each source of $ 10 000 or mOIll 

* 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" 

ADDRESS (Business Address Acceplable) 

BUSINESS ACTIVITY. IF ANY. OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

0 5500 . S1 ,OOO 

o $1 ,001 . $10.000 

0 $10,001 . $100,000 

D OVER $100.000 

Comments: 

INTEREST RATE TERM (MonthslYears) 

____ % o None 

SECURITY FOR LOAN 

o None o Personal residence 

o Real Property -----_....,,-...,..----,-, ______ _ 
Street address 

o Guarantor -----------------

o Other ------------------
(Descnbe) 

FPPC Form 700 (2013/2014) 5ch. C 
FPPC Advice Email: advlce@fppc.ca.gov 

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



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

_ Jjl1kLt2JJM ----

• NAME OF SOURCE INot an 4cron;m/ 

~..Jb.r ~} ~d3l> J1~rJ)jit rtft.. . elf 111010 
BUSINESS TlVITY IF .lNY OF SOURC • 

,Jiw V' c.. 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

_L1~ 13 s dlllb 

~~J1.- $ 30, 9$ 

---.l---.l_ $ ___ _ 

---.l---.l_ $ ___ _ 

• NAME OF SOURCE (Not an Acronym) 

DESCRIPTION OF GIFT(S) 

VAL UE DESCRIPTION OF GIFT(S) 

---.l---.l_ $ ___ _ 

t/tm."C5t. ()'(J(t\~V' 

tl ("ttl III U .. tt 1~l'lt Jl 

• NAME OF SOURCE (Not dn Acron;m) 

b.ller~ )id/; 'J1fJ",bt,r tJi UmW{frt-e.. 
ADORES (Business Address Acceptable) ID 21" 

916tJ,s, S1H14 ,l1ll1(~ iJI, MIIID I' ~\le.r). .Jttlb (,II 
BUSINESS ACTIVITY IF ANY OF SOURCE 

DATE (mmlddfyy) VALUE DESCRIPTION OF GIFT(S) 

--.J--.J_ $ ___ _ 

--.J--.J_ $ ___ _ 

• NAME OF SOURCE (Not an Acronym) 

cJuncie ]j -l'41rt"J L L e. 
ADDRESS (Busmess Addre' s Acceptable) 

."ltVllV'I/ 

P rteatWtJllf 11 1 
DATE (mm/ddlyy) VALUE 

..L.1..i!..J /3 $ 76 

---L.J.lJ..J ~ $ I j /) 

• NAME OF SOURCE (Not an Acronym) 

DESCRIPTION OF GIFT(S) 

Art-I, Ilm'(rllt:('1 "147l lJriJ d/1I.j'tlim 
ADDRESS (Busmess Address Acceptable) Jfhl1.J 

--.J---.l_ $ ___ _ 

---.l---.l_ $ ___ _ 

Commenw: ______________________________________________________________________ _ 

FPPC Form 700 (2013/2014) 5ch. 0 
FPPC Advice Email: advlce@fppc.ca.gov 

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 
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CALIFORNIA FORM 700 

SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES CUM MISSION 

Name 

~Dh1L~A tall 

• NAME OF SOURCE INot an Acronym) 

J.i:!J c. ./ U Iib,'d,4 6i,;.,. ____ _ 
ADD E S (Bus.ness Address Acceptab le) 

,'j~V ~ 51t,f.f.. ,1~u lim tn7() ctJ f§YI 
BUSINESS ACTIVITY, IF A~Y OF SOURCE 

.L"cez ( 6-Dv~r"'",~ 'Jd1.JZ.e."11/),1 
DATE (mmlddlyy) VAL UE ESCRIPTION OF GIFT(S) 

_u-.l.!J J.3 $ ' '1J3d 

~ 2 f't-L2 $-"--",6 __ 

• NAME OF SOURCE (Not an Acronym) 

ADDRESS (Busmess A ress Acceptable) 9173 J 

q.56D E)f4tr J)fJvt "ffL/{)7 , E) JllflYlTC. CJ1 
BUSINESS ACTIVITY, IF ANY, OF SOURCE ' I 

711 1f.Y,#1l.7!12fV,,/ tV'Citle.. 
DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

biL 1.3 $,--",5~·b __ 

1-12.J ~ $-,d,"---o __ 

• NAME OF SOURCE (Not an Acronym) 

DATE (mmldd/yy) VALUE 

----1----1__ $, ___ _ 

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

-.Jw1L.>.t..:...r ___ _ 

J,<4.7J,tVlt te.I'/CO/J4 
'~D71 

k; (If 

DESCRIPTION OF GIFT(S) 

• NAME OF SOURCE rNot dn Acron~m) 

I>b'tr1 J,..,n 
ADDRESS (Busmess Address Acceptable) til 'I J .., '9 r 
-""}_~-,-7_1_5----:....fa......:J_~-LL-=--" f"1---,1f~J-'.Lf-=-D-t-.k.!....:-1-.=...~/--,=.'IJ~11 r/ ,;S7_Y'y , 
BUSINESS ACTIVITY IF ANY OF SOURC / 

--1--1_ $ ___ _ 

--1--1_ $ ___ _ 

• NAME OF SOURCE (Not an Acronym) 

--1--1_ $ ___ _ 

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

Au. $111 (sj 
DATE (mmlddlyy) VALUE 

~l~..E s iD 0 

~1J )3 $ /0 

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

DESCRIPTION OF GIFT(S) 

DESCRIPTION OF GIFT(S) 

eJ{lYl t:.5·e /IIr.~ y~r,,. 

T 'J ~ Cde.br&Tlor1 - 1.)17« 

a /HJ 1'1. v 11-(11 t!t 1'1// et .,1.., "1 

DESCRIPTION OF GIFT(S) 

::1JH1eI1611111'j I)mn.~'r 

j't),6h"1 A ~~ tt en 1 
7 

Commenw: ____________________________________________________________________________ __ 

FPPC Form 700 (2013/2014) 5ch. 0 
FPPC Advice Email: advlce@fppc.ca.gov 

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



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES CUM MISSION 

Name 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

3LJ .5 ,J,l $'_'L_v __ 

.. NAME OF SOURCE (Not an Acronym) 

BUSINESS ACTIVITY, IF ANY 0 

SeY'VI£.=t t(' (),. 7 
DATE (mmldd/yy) DESCRIPTION OF GIFT(S) 

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

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

.. NAME OF SOURCE (Not an Acronym) I-D $If~ 1f:'.5 
/'ft.1J0r1tllhjo{J (,." WI ,f )J bIH'fn !1u.j f f1 'r:. So$ ~T1 ~ ..... .s 

I 
ADDRESS (Busmess Address Acceptable) ff) D 14-

62.3 /J, ~1" $1 , '1folt 11» J!1Ifi-}-rJ. CJ4 
BUSINESS ACTIVITY, IF ANY, OF SotRCE iT I 

i"~£(J. L 
DESCRIPTION OF GIFT(S) 

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

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

.. NAME OF SOURCE rNot an Acronym) 

A ~)Gn t~(,,.ht hI {l1I1 (Ja It1fo,i 
ADDRESS (Busmess Address Acceptable) 

DESCRIPTION OF GIFT(S) 

~~- $ ___ _ 

~-----1_ $ ___ _ 

.. NAME OF SOURCE (Not an Acronym) 

~l{1ht:.V"n &), ~ , 

~lJlj 5, r/IJw€.Y- 57 377ft Flvo ...-
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

",hi,L f[)"t.: 
DATE (mmlddlyy) VA E DESCRIPTION OF GIFT(S) 

~----1_ $ ___ _ 

~----1_ $ ___ _ 

.. NAME OF SOURCE (Not an Acronym) 

"~1tll 

} )oS 1\ 57. 1'1-),21) , j,lf dl}f(ll "lD. ell f..58) I 
Y F • 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Adv'VCtIL. 
DATE (mmlddly VALUE 

~ 2-t , 1d $_5_6 __ 

LJ.lJ )3 $ 'j..tJ 

~~- $ ___ _ 

DESCRIPTION OF GIFT(S) 

It 47ffld )", It l 1'1 

Commen~: _______________________________________________________________ _ 

FPPC Form 700 (2013/2014) Sch. 0 
FPPC Advice Email: advlce@fppc.ca.gov 

FPPC Toll-Free Helpline: 866/27S-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACIICES CUMMISSION 

Name , 

~jJ:L(jf) (Jrt __ _ 

• NAME OF SOURCE INot an oIcronym) 

~M ed ~11~(~/~~( _______________ __ 
ADDRE SS I B u~1s Addless Acceptab le) 

I j Sp Sf (~ t h tJ~.~:n-,L=IJ,--"L~-'J2...-:..';;";"':"'~L~'-'-
BUSINESS ACTIVITY, IF ANY OF SOURCE 

Ji. u.. ht.b.r C 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

1J 30 I~ s--,;Le.=.· __ 

~LJ!.. s 6 

I 7.. I~ 13 s -.:.J-=~_a;' __ 

• NAME OF SOURCE (Not an Acronym) 

?1J1)(ql .lIlJ7J'lIJ7(" 
ADDRESS (Busmess Address Acceptable) '/ [) '1D/ 

J1. 7 Q »11;111 (~ 'J4 

lLJ.!:G 13 s JI/, 27 

• NAME OF SOURCE (Not an Acronym) 

Er'rlO$~ AJDI?~O 
ADDRESS (Busmess Address Acceptable) 

DATE (mmldd/yy) VALUE 

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

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

DESCRIPTION OF GIFT(S) 

/;-Jv he.) fIJI t 1-(,' "( tt C '(. 

j('«( (.1 111)/1 

L 11 1) '7$,s

:rt c.. P!i'IUt' t. ft!J. r J:.. 

DESCRIPTION OF GIFT(S) 

1, ~kir 70 f)~I1"etI 

(6rfn1!Jt/.' J nmdt"lt ,j(r 

• NAME OF SOU RCE INot an Acronym) 

e 10" _PlftA 7YC- rl)J.{,~J _______ _ 

ADDRESS (Busoness Address Accepta e) 

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

~ dO 1-.& s-.!!6~b __ 

~3V 1 /6 $ -.!.I--=-~..:.--') __ 

/(.(( 7/1/;' - wilt 1'1'71'1'1 

-----.l-----.l_ $ ___ _ 

• NAME OF SOURCE (Not an Acronym) 

"1t 
7h ~ l/1vC,.. - j.h 10(: tl. -n't.lltl 

"T()r,1 

6~ \I ·tJlt~'tl ~ It Iwml. !J$$J, l/(."'/'"Vj ~ f b,/ e" 1114'1 en 
ADDRESS (Busmess Address Acceptable) 1~ ~/ " 

8')t LJ. ~e )t~n1h Sf 12Th flo. .. " , Abt; Jfn(t /-t, . CI1 
BUSINESS ACTIVITY, IF AN~, OF SOURCE v J · 

'6 VlYlI h Dr rld1 J '2 e:11 J) n 
DESCRIPTION OF GIFT(S) 

-----.l-----.l_ $ ___ _ 

-----.l---1_ $, ____ _ 

VALUE DESCRIPTION OF GIFT(S) 

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

-----.l-----.l_ $ ___ _ 

Commenm: __________________________________________________________________________ _ 

FPPC Form 700 (2013/2014) 5ch. 0 
FPPC Advice Email: advlce«!lfppc.ca .gov 

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



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRAC !ICES COMr.IISSIO~ 

Name 

_JJlJtLC~!{~ . __ 

ADDRESS (Business 4dd,ess 4cceptaOle) 90 l-SI) 

t-eYd),Aw ;;)VtJ a Iuth"Olf. 11 
BUSINESS ACTIVITY. IF ANY OF SOuRCE BUSINESS ACTIVITY I 

DATE (tnmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

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

• NAME OF SOURCE (Not an Acronym) 

"I.{ 
1(1)' J}/e.I'" 51,. r7 'Ft J Sf!, 7.,,, I., t , t H 

BUSINESS ACTIVITY, IF ANY OF SOURCE 

Ji.,rlt I 
DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

TI 

• NAME OF SOURCE (Not an Acronym) 

J{j ().. J" ( 12M 
ADDRESS (BUSiness Address AcceptaOle) <: 11 9()i>ll 

DJltt1 ~ 3 1.&>$ I/n }'J 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

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

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

VALUE DESCRIPTION OF GIFT(S) 

_~.LJ.iJ 13 $_7,-V=-' __ 

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

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

• NAME OF SOURCE (Not an Acronym) 

tilL 5lh,,,, J tJ f. At'(h.tT'[,'tir t' 
ADDRESS (BUSiness Address Acceptable) 

BUSINESS ACTIVITY. IF A Y, OF SOURCE 

J;C/ItlA7/tJ d 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

.!.l::J -..!1J fl $ ;1 J 

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

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

• NAME OF SOURCE (Not an Acronym) 

ADDRESS (Busmes dress Acceptabte) 7 () ~ ¥" 
ire 1J~1AJ)I(7tJ-;' IJI"t/ #JM1thr/lfl . Ilf 

BUSINESS ACTIVITYtfNY, OF SOURcl I 

fJ<OIl1H': e 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

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

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

Commen~: ___________________________________________________________ _ 

FPPC Form 700 (2013/2014) 5ch. 0 
FPPC Advice Email: advlce@fppc.ca.gov 

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



SCHEDULE D 
Income - Gifts 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

J&h JJ tlt41l 

• NAME OF SOURCE rNot .. n Acronyml ilYl"; Flrldt'l<.\ " . , 5i'\,'Y Il"t.'$ 

~_ttJ$ c. 71t.7( dIll." tI'!ln' - (-tt/7'(rf" ~ D4r/k', 

• NAME OF SOURCE (Not an 4cronymJ 

C( 

ADDRESS IBusllless Address 4cceptablel '/..fl ~ 2 ADDRESS (Busmess Address Acceptable ) C. It f! /l?D 
• 

~~~~~~~F~~~~~~~~~l~·~1a~~D~e , C~ ,,~ W~$1 =1/ /)0 W~,)7 ('UVI) 

VALUE 

2J..1iJ )3 $,-L..:...() __ 

~2!J.....!.1 $ il/3o 

---'---'- $ ___ _ 

DESCRIPTION OF GIFT(S) 

Ju pt~fO 1 »,"n e r 

/Jrettkk1 

ttJ '''/IY'HI~ 
- JUII 'l"7t rt'r/ 
1 'fLf·b l. 

ULJ.~~~.LJ.L~'-J-1f..Lt (; t 5 ttt l J" p. 7t (), (It 
OF SOURCE 

_!iu 1m! $; 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

---'---'- $, ___ _ 

ADDRESS (Busmess Address Acceplable) '117 

/0 tfS Eo.S1 VI. JJt V 8),1. -It A)/2, Jt", 16 k rle'J, (J1 
BUSINESS ACTIVITY IFANY. OF SOURCE 

H I>1! I 
DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

---'---'- $,----

DATE (mm,dd/yy) VALUE DESCRIPTI ON OF GIFT(S) 

/ Utfl ), . 
---'---'- $ ___ _ 

---'---'- $ ___ _ 

• NAME OF SOURCE (Not an Acronym) 

f) "II kJ, JP()1h 1~ -112 2J} l t crt/rl1t; C 11 t Jl ¥, 
BUSINESS ACTIVITY. IF ANY. OF SOUR E I 

1)1dlYftif 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

-LJ£.i'&"" $ Sr, 7 ( 

---'---'- $----

---'---'-- $, ___ _ 

BUSINESS ACTIVITY IF ANY. OF 

/ 
VALUE DESCRIPTION OF GIFT(S) 

---'---'- $ ___ _ 

---'---'-- $, ___ _ 

Commen~: _ ___ _______________________________________________________________ __ 

FPPC Form 700 (2013/2014) 5ch. 0 
FPPC Advice Email: advlce(!lfppc.ca.gov 

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



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRAC TlCES COMMISSION 

Name 

DATE (mm/dd/yy) VALUE 

-----.l-----.l_ $ ___ _ 

-----.l-----.l_ $ ___ _ 

• NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

DESCRIPTION OF GIFT(S) 

~tdl.'tr .) 

tAJn-t$t. III/Ift-IIM'I 

11-} g , Vq "t II B~II/(ve l'· d . jan 
BUSINESS ACTIVITV,'IF ANY. OF SOURCE' 

9177 
'p~r,.t I, (1/ 

VALUE DESCRIPTION OF GIFT(S) 

-----.l-----.l_ $ ___ _ 

• NAME OF SOURCE (Not an Acronym) 

i::C Cjl1lh 

BUSINESS ACTIVITY. IF ANY. OF SOURCE 

t/ 1 2.. t,711 y') 

DESCRIPTION OF GIFT(S) 

• NAME OF SOURCE (Not an Acronym) 

tpmm-(I-(~ t4 ~no 
ADDRESS (Business Address Acceptable) fPU ¥f) 

('/I m)1f'( Y{ f' t' .If 

~~- $----

~~- $_---

• NAME OF SOURCE (Not an Acronym) 

DAT VALUE 

~~- $----

~~- $----

• NAME OF SOURCE (Not an Acronym) 

!tu lt, 51dt~ 7 e- x 

DATE (mm/dd/yy) VALUE 

~~- $_---

DESCRIPTION OF GIFT(S) 

~/)11t I1I1I1J Idv'S7 
('e It bY' dr 71()YI J)j '" 111.' 

DESCRIPTION OF GIFT(S) 

11/7 (~'r7Ih l ",c. -
h,. ... 7ht/t! "I q f)l 

/1.7 

DESCRIPTION OF GIFT(S) 

Commenm: __________ _ ______________________________ _ _________ ___ 

FPPC Form 700 (2013/2014) 5ch. 0 
FPPC Advice Email: advlce@fppc.ca.gov 

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



~ NAME OF SOURCE (Not an Acronym) 

DATE (mm/dd/yy) VALUE 

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

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

DATE (mm/dd/yy) VALUE 

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

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

~ NAME OF SOURCE (Not an Acronym) 

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

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

CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRAC TlCES COMMISSION 

Name 

DESCRIPTION OF GIFT(S) 

] 

DESCRIPTION OF GIFT(S) 

DESCRIPTION OF GIFT(S) 

C2.. 

ADDRESS (Bu ' s Address Acceptable) tj'jbl 

3D! /II. [ ,, }<c Avt', ~/{/v /'8Jetlcl1 t; ( Ji 
BUSINESS ACTIVITY. IF ANV. ~F SOURCE I 

I 
VALUE DESCRIPTION OF GIFT(S) 

_JJ .. L:bJd $ 105 

..J..U 2..'h...& $ ~J 0 

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

~ NAME OF SOURCE (Not an Acronym) 

L)M1ttl sz 

CI{f"ff:.s nt /crr 

e )'fj' -e';j T, Lit. i7 S {'l. 
I 

ADDRESS (Business Address Acceptable) Cf Y.5 5/ 
J on tIJ,nt.451 fi lii 'C I )..Jv-eY)11~I" '( (14 

BUSINESS ACTIVITY, IF ANY, OF SOURCE I 

m-ed/l. 
DATE (mm/ddlyy) VALUE 

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

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

DESCRIPTION OF GIFT(S) 

t.md1 ( ra-'l7~J1 

Iff 7J rCm~1t 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DESCRIPTION OF GIFT(S) 

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

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

Commenm: ________________________________________________________________________ __ 

FPPC Form 700 (2013/2014) 5ch. 0 
FPPC Advice Email: advlce@fppc.ca.gov 

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



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

~ NAME OF SOURCE (Not an Acronym) Jt1IJ Il' (f ,~ 

!ljjiOtd/Cd1 ~ fJlJJ41j Ail r) ' 1t 111;/ 7Ja c rol/U1 l 
ADDRESS (Business Address Acceptable) C J'I tJ "I) II 
JD C~""('n lt, tt. ~21...Jo jaYl Fr4hOJI'() 
BUSINESS ACTIVITY, IF AN '/. OF SOURCE J 

Fmanle 
• 

DATE (mmldd/yy ) VALUE 

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

~ NAME OF SOURCE (Not an Acronym) 

DATE (mmldd/yy) VALUE 

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

-----1--'_ $, ___ _ 

~ NAME OF SOURCE (Not an Acronym) 

DESCRIPTION OF GIFT(S) 

).}r"rKI~ I l Pf'rkY'CI1IC 

IwnJ,-ef)1'1 
• 

DESCRIPTION OF GIFT(S) 

lJn;(a((,ttI~na "( ' j{ h),t /1114 1yj t 61")I(J77'ft 
ADDRESS (Business Address Acceptable) 

f, p. I3,,1. Z-t7 , .1tt' U aJI LlJC" ( /1 1LfIV 'l 
BUSINESS ACTIVITY, IF ANY, OF SOURCE I 

VALUE DESCRIPTION OF GIFT(S) 

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

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

~ NAME OF SOURCE (Not an Acronym) 

}IIA /(j11 lft:. ve. J,;cJ~ r$ 

VALUE 

--'--'- $_---

VALUE 

--'--'- $----

--'--'- $,----

~ NAME OF SOURCE (Not an Acronym) 

orth('--II 

DATE (mmlddiyy) VALUE 

--'--'- $----

--'--'- $_---

(}f qJ7~8 
,1J;'ti"J71' 

,/ 

DESCRIPTION OF GIFT(S) 

DESCRIPTION OF GIFT(S) 

4 J (~tlnll. 
rY-b.2 J 

IJ ct )c..)('ht/. t h 

DESCRIPTION OF GIFT(S) 

Commenm: ____________________________________________________ __ 

FPPC Form 700 (2013/2014) 5ch. 0 
FPPC Advice Email: advlce@fppc.ca.gov 

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



.' 

CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACIICFS COMMISSION 

Name 

• NAME OF SOURCE (Nol an Acronym) 

t'ift ,/ C'.- Z a),n 
ADDRESS (Busmess Address Acceptable) 

2-12.6 /J.J, 21 '17 J, cj7rc r 7 
BUSINESS ACTIVITY, IF ANY, OF SOURCE ' 

&u. 1 E 274"1'(.. 
DATE (mmldd/yy) VALUE 

~ 2 2., 13 $ I 2 2-

--.!LJ 3'; ,...M.. $--IIOIUJOL..-_ 

1LJ 30 ,-13. $~f P,--_ 

• NAME OF SOURCE (Not an Acronym) 

DATE (mmlddlyy) VALUE 

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

• NAME OF SOURCE (Not an Acronym) 

DESCRIPTION OF GIFT(S) 

L().Jt..(~ ·:;J" ,y,e ntk·(j 

/ lJ.h(j, 

DESCRIPTION OF GIFT(S) 

15/4 11 tV}1 f l' l{ qnf ni t lfh),c fiJ1eJJ1(r.~ 
ADDRESS (Business Address Acceptable) 01 'I if) 2- S" 

7 )411 f·4IiLl.s(~ 

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

---1--1_ $ ___ _ 

ADDRESS (Busmess Address Acceptable) ZIJO 3 

IDO I t'o(}n~C7'c Ii 7 ;;"~I/"fJ /Vb) :lf3ZJJ bJ~~h)!!j7. 
BUSINESS ACTIVITY IF ANY, OF SOURCE / Ii 

I( bill. j?chc 
DATE (mm/ddlyy) V, UE DESCRIPTION OF GIFT(S) 

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

• NAME OF SOURCE (Not an Acronym) 

BUSINESS ACTIVITY IF ANY, OF 

13u i IfI 'fSf 
DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

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

-----.l-----.l_ $, ___ _ 

• NAME OF SOURCE (Not an Acronym) 

" jJcIJ1e. d!JJ t c.1t m!. 
ADDRESS (Business Address Acceptable) CJ1 rO/)O 't 

d Nor1h )Y1l'(".dd(11 f)ltL-e. J../)~ 1/11 ~/t'J 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

f qottl 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

-----.l-----.l_ $, ___ _ 

-----.l-----.l_ $ ___ _ 

Commen~: __________________________________________________________________________ _ 

FPPC Form 700 (2013/2014) 5ch. 0 
FPPC Advice Email: advlce@fppc.ca.gov 

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



CALIFORNIA FORM 700 
SCHEDULE D 

FAIR POLITICAL PRA C flCEoS COMMISSION 

Income - Gifts 
Name 

lTN1J1 (!JlJeJ11 

J 
• NAME OF SOURCE (Not an Acronym) • NAME OF SOURCE (Not an Acronym) 

t!11 b ti¥f1 l~ J. 0. h Dr'" R t/cY'tt tIl);' 
ADDRESS (Busmess Address Acceptable) ,WII> -3SJ I ADDRESS (Business Address Acceptable) 

~ fi) f c.r..JACI ~ t'J1lrt 1I- lJ. KJ ~~J!:l ~ ~ kif 
BUSINESS ACTIVITY, IF ANY, 6 F SOURCE BUSINESS ACTIVITY IF ANY, OF SOURCE 

~bb(" 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~ l.fi )l! s II) tpYlK r(Hl'C dllff/fV' ~~- s 

--1----'_ $ ~~- s 

--1--1_ $ ~--1_ $ 

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

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

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

DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

--1--1_ $ ~--1_ $ 

--1----'_ s ~--1_ $ 

--1--1_ $ ~~- $ 

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

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

BUSINESS ACTIVITY, IF ANY. OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

--1--1_ $ ~--1_ s 

--1--1_ $ ~~- s 

--1----'_ $ --1~_ $ 

Commenm: ____________________________________________________________________________________ _ 

FPPC Form 700 (2013/2014) Sch. 0 
FPPC Advice Email: advlce@fppc.ca.gov 

FPPC Toll-Free Helpline: 866/27S-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE E 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

Travel Payments, Advances, 
and Reimbursements 

• 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) 
• I 

J 

I}j 501 (c)(3) 

DATE(S). 7 .JLJJ -~.l:1J 13 AMT: $ I n/" l? 
(If gift) 

TYPE OF PAYMENT: (must check one) J8l Gift 0 Income 

~ Made a Speech/Participated in a Panel 

ij Other - Provide Description OUt I\Jct}m~J ett, ~eH1)';'\ 
., 111 - Cu e. vt't/ fJD')fte~ t1WfA"'4. 7hD- .5pIJJ(e 1m 

Ibn! ' ,ltl ":/4 r t. y ~1f'f f 79 ~ 1/e; J ~ :lJ)} 
~ NAME OF SOURCE (Not an Acronym) 

/f6Mr1 faLiHL J~}ert4tr ht-tr,C"1 fubht IJU4 '(J 
ADDRESS (Business Address Acceptable) 

#0 DD KIA J.. ~ I , "le..u .:fa 
CITY AND STATE ' 

6~~r(anentD . tJ1 96$(> 1 

DATE(S): -1-.JlL-M -J...J!l:LJi AMT: $ 137,,17 
(If gift) 

TYPE OF PAYMENT: (must check one) ~ Gift 0 Income 

li Made a Speech/Participated in a Panel 

ItJy.JAr~ - ~ JfJ7I1J 7. o Other - Provide Description .J,_~+L.=II~~"'-----'--''----~7-

1I~r\(.h " :.t ). 6 

7r"~(HI.f re,.....s 
1"0 Jer-J q~ 

0501 (c)(3) 

DATE(S): --.i.J.J.U-..& -JiJJ!tJ 13 AMT: $ ) 0 ' ) I ft' 
(If gift) 

TYPE OF PAYMENT: (must check one) 8 Gift 0 Income 

IJ(1 Made a Speech/Participated in a Panel 

o Other - Provide Description ~1I::.!eI-I-'-'-· "P--_---'----'-~-'+-...:.."'...!....-(l1( 1$ 
138'0 :1 

[i' 501 (c)(3) 

DATE(S)' JLJ.M!L.@. _ ~.iLJ , d AMT; $ ",2. V 7 .. .2-2-
(If gift) 

TYPE OF PAYMENT: (must check one) ~ Gift 0 Income 

o Made a Speech/Participated in a Panel 

IlfJ Other - Provide Description .!JnJtli r- 1/1.7(." 141?,/J14/1 .. 
~ 1'143.5; A ~/ i lfkl"14fnMOt 7 - f lif'l 1 t . !}-ftdS-

~ 8b~, 9''(. I r6tui,ie& -1u .. " r ' 
i 

Commenm: ______________________________________________________________________ ___ 

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 



CALIFORNIA FORM 700 
SCHEDULE E 
Income - Gifts 

FAIR POLITICAL PRACTI CES COMMISSION 

Name 

Travel Payments, Advances, 
and Reimbursements 

• 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) 

7n"Co $10. fL fJ~ .... 1/ f t lJ );U.,-m ~ 
ADDRESS (Business Address Acceptable) 

I fb Ho wes ... " 6 1.) "itlt rll"'~ 
CITY AND STATE 

O&tl [ 'r4Y10 ,s til I t fi 1 ~ /Irs 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 0 501 (c)(3) 

)..ff~ J 

DAV.) :~ J.S dd_ .~ J..~ t...M AMT: $ ).}~I Al 
(If gift) 

TYPE OF PAYMENT: (must check one) aa Gift 0 Income 

• NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

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

DATE(S):~~_ • ~~_ AMT: $ _____ _ 
(If gift) 

TYPE OF PAYMENT: (must check one) 0 Gift 0 Income 

o Made a Speech/Participated in a Panel 

o Other· Provide Description _________ _ 

• NAME OF SOURCE (Not an Acronym) 

CITY AND STATE 

It of (Aln~ 
0501 (c)(3) 

DATE(S):..1!J Z7 t....J.} . ....1.LJ~-.M AMT: $ ' 752,1<6 
(If gift) 

TYPE OF PAYMENT: (must check one) ~ Gift D Income 

• NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

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

DATE(S):~~_. ~~_ AMT: $, _____ _ 
(If gift) 

TYPE OF PAYMENT: (must check one) 0 Gift 0 Income 

o Made a SpeechtParticipated in a Panel 

D Other· Provide Description _________ _ 

Commenb: _____________________________________________________________________ _ 

FPPC Form 700 (2013/2014) 5ch. E 
FPPC Advice Email: advice@fppc.ca.gov 

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



SCHEDULE A-1 
, Investments 

I r' ~ 1 

. • .:: T/ :;~~ :; . PC~~,,) ISonds, and Other Interests 
(Own"ership Interest is Less Than 10%) 

I 6 r~)d 2 9 A \ i Rq 'l?!!attach brokerage or financial statements" 

~ NAME OF BUSINESS ENTITY 

Dunn Edwards* 
GENERAL DESCRIPTION OF THIS BUSINESS 

Paint 

FAIR MARKET VALUE 

~ $2,000 - $10,000 

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

NATURE OF INVESTMENT 

D 510,001 - $100,000 

DOver $1,000,000 

~ Stock D Other ------------
(Oescnbe) 

D PartnershIp 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---1---1 13 
ACQUIRED 

---1---1 13 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

D $2,000 - $10,000 

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

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1,000,000 

D Stock D Other ------------
(Describe) 

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

IF APPLICABLE, LIST DATE: 

---1--1 13 
ACQUIRED 

---1---1 13 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

D $2,000 - $10,000 

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

D $10,001 - $100,000 

DOver $1,000,000 

NATURE OF INVESTMENT 

D Stock D Other ------------
(Describe) 

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

IF APPLICABLE, LIST DATE: 

---1---1 13 
ACQUIRED 

---1---1 13 
DISPOSED 

Comments: *Spouse ESOP 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

D $2,000 - $10,000 

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

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1,000,000 

D Stock D Other ------------
(Oescnbe) 

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

IF APPLICABLE, LIST DATE: 

---1---1 13 
ACQUIRED 

---1---1 13 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

D $2,000 - $10,000 

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

D $10,001 - $100,000 

DOver $1,000,000 

NATURE OF INVESTMENT 

D Stock D Other ------------
(Describe) 

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

IF APPLICABLE, LIST DATE: 

---1---1 13 
ACQUIRED 

---1---1 13 
DISPOSED 

Filer's Verification 

Print Name John Chiang 

Office Agency . . 
or Co~rt California State Controller 

Statement Type ~2013/2014 Annual 
D __ Annual 

(yr) 

D Assuming D Leaving 

DCandidate 

I have used all reasonable diligence in preparing this statement. I have 
reviewed this statement and to the best of my knowledge the information 
contained herein and in any attached schedules is true and complete. 

I certify under penalty of perjury under the laws of the State of 
California that the foregoing is true and correct. . 

-»I~ ) 6
1 

J.III/ 
Date Signed --~'-I-":::~="""---'-.J.-c..:'':.J'-'--''7,--:-'''''--:--------

(';'onth, day. year) 

Filer's Signatur                             _______ _ 

              Amendment (2013/2014) 
FPPC Advice Email: advice@fppc.ca.gov 

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

(d)(5)


