oREGCEMED

CALIFORNIA FORM 70 O STAWB ?5 ECONOM‘C !NTERESTS Officis! Use Only
FAIR POLITICAL PRACTICES COMMISSION fl A 'R POL’?; - MAR 1 7 2014
A PUBLIC DOCUMENT PRACTICES Co (ER PAGE £ COUNTY
Please type or print in ink. 201, , . "’ (Dé? : RE(l;l\S.I’SrRAR VOTERS
NAME OF FILER . {LAST) l ”-'“i Ei ' "’ 1+ JY(FIRST) {(MIDDLE)

[t et S Ao L rHher ¥ 2.4
1. Office, Agency, orgéourt

Agency Name (Do not use acronyms)

Coun?y oo Llalkd

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

Lonnd oA f%mw Cowants f_c?purgv ~

» If filing for muitiple positions, list below or on an attachment. (Do nof use acronyms)

Agency: Position:

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

[] State gyge or Court Commissioner (Statewide Jurisdiction)
3 Mutti-County County of Lrkoe
[ City of (] Other
3. Type/of Statement (Check at feast one box)
Annual: The period covered is January 1, 2013, through [J 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. leaving office.
[J Assuming Office: Date assumed J / O The period covered is J J through
. the date of leaving office.
[l Candidate: Electionyear —___. . and office sought, if different than Part 1
4. Schedule Summary ' fl
Check applicable schedules or “None.” » Total number of pages including this cover page:
g)eﬁedule A-1 - investments — schedule attached “Sghedule C - Income, Loans, & Business Positions — schedule attached
Schedule A-2 - Investments - schedule attached @/S{Cbedme D - Income - Gifis ~ schedule aitached
chedule B - Real Property — schedule attached chedule E « Income —~ Giffs ~ Travel Payments ~ schedule attached

O
[J None = No reportable interests on any schedule

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

Date Signed 3,// £ // /q

{month, day, yz.!ar)

14)
ice Email: advice@fppc.ca.gov
" FPPC Toli-Fie 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)

CALIFORNIA FORM 7 0 0

FAIR POLITICAL PRACTICES COMMISSION

» 1. BUSINESS ENTITY OR TRUST » 1. BUSINESS ENTITY OR TRUST

LR ofEICETS oF By e ar ¥

Name W/

Name

foancr fFors
S22 Seutd Aagv SH, Lla /W/A/f
Address (Business Address Acceptable) - 7 ) 7f'rf . 7

Business Entity, complete the box, then go to 2

Check one
I:] Trust, go fo 2

Address {Business Address Acceptable)

Check one

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

GENERAL DESCRIPTION OF THIS BUSINESS

GENERAL DESCRIPTION OF THIS BUSINESS

Lar Fram

FAIR MARKET VALUE {F APPLICABLE, LIST DATE:

[ 50, $1,999

l%)ﬁ)oo - $10,000 —J_J 13
$10,001 - $100,000 ACQUIRED DISPOSED

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

[ Over $1,000,000

NATURE OF INV?%T%NT

E] Partnership Sole Proprietorship [:] e .

YOUR BUSINESS POSITION __ N R /PRI 2T A

] $2.000 - $10,000 —J_J13 __j__ /13
] $10,001 - $100,000 ACQUIRED DISPOSED
] $100,001 - $1,000,000

[[] Over $1,000,000

NATURE OF INVESTMENT

[T Partnership  [[] Sole Proprietorship [ ] "

FAIR MARKET VALUE
[ s0 - $1,999

IF APPLICABLE, LIST DATE:

YOUR BUSINESS POSITION

SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)

[ 4/$10,001 - $100,000
[ ] OVER $100,000

[0 b - s499
O ss00 - $1,000
[ 1,001 - $10,000

> 3. IST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF 510,000 OR MORE {Attach a separate sheet if necessary.)

7
» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA

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

[ $10.001 - $100.000
[[] oveR $100,000

[ s0 - 499

[ ss00 - $1,000
[ $1,001 - $10,000
» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE (Attach a separate sheet it necessary.)
| ] None

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

Check one box:
(] INVESTMENT

[] REAL PROPERTY

> 4. INVESTMENTS AND INTERESTS IN REAL PROPERT HELD OR
LEASED BY THE BUSINESS ENTITY OR TRUST

Check one box:
[J 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, or
Assessor’s Parcel Number or Street Address of Real Property

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

FAIR MARKET VALUE m IF APPLICABLE, LIST DATE:

[ $2,000 - $10,000
] $10,001 - $100,000 N Y R A - N B A k- X

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

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

IF APPLICABLE, LIST DATE:

- J3 A3

D $100,001 - $1,000,00| ACQUIRED DISPOSED |:| $100,001 - $1,000,000 ACQUIRED DISPOSED
[7] over 1,000,000 [] over $1,000,000
NATURE OF INTEREST NATURE OF INTEREST .
7] Praperty Ownership/Deed of Trust [ stoek ] Partnership [ Property Ownership/Deed of Trust [ stock 1 Partnership
[ Leasehold [] other [ Leasenold [ other
Yrs. remaining Yrs. remaining
[:] Chéck box if additional schedules reporting investments or real property D Check box if additional schedules reporting investments or real property
are attached are attached
FPPC Form 700 (2013/2014) Sch. A-2
Comments:

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



SCHEDULE B

Interests in Real Property
(Including Rental income)

CALIFORNIA FORM 7 0 O

FAIR POLITICAL PRACTICES COMMISSION

» ASSESSOR’S PARCEL NUMBER OR STREET ADDRESS

ST 80 SHte/lomn2 2N

» ASSESSOR’'S PARCEL NUMBER OR STREET ADDRESS

SWo Stex/bond DA .

CITY . i

bsbrsp /e fa Feys/

FAIR MARKET VALUE

] $2,000 - $10,000
10,001 - $100,000
$100,001 - $1,000,000

IF APPLICABLE, LIST DATE:

—J_J3 gy j13

ACQUIRED DISPOSED
[] over $1,000,000
NATYRE OF INTEREST
Ownership/Deed of Trust [] Easement
[ Leasehold O
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[ $0 - 499 7] $500 - $1,000 [ $1.001 - $10,000

7 10,001 - $100,000 [J ovER $100,000

SOURCES OF RENTAL INCOME: If you own a 10% or greater
interest, list the name of each tenant that is a single source of
income of $10,000 or more.

D None

" ety 12 A Zrps/

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

IF APPLICABLE, LIST DATE:

—_ 13 /13

$100,001 - $1,000,000 ACQUIRED DISPOSED
[[] over $1,000,000
NATURE OF INTEREST
wnership/Deed of Trust [ easement
|:| Leasehold O .
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[] $0 - s499 [ s500 - 31,000

[}3{,001 - $100,000

SOURCES OF RENTAL INCOME: If you own a 10% or greater
interest, list the name of each tenant that is a single source of
income of $10,000 or more.

DNone
Cann ¥ (R uwPead

[ s1,001 - $10.000
] OVER $100,000

Stanthn  pnenreedf

* You are not required to report loans from commercial lending institutions made in the lender's regular course of
business on terms available to members of the public without regard to your official status. Personal loans and
loans received not in a lender’s regular course of business must be disclosed as follows:

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% D None

HIGHEST BALANCE DURING REPORTING PERIOD
[] $500 - $1,000 [ $1,001 - $10,000
[] s10,001 - $100,000  []] OVER $100,000

[} Guarantor, if applicable

Comments:

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

Y% ] None

HIGHEST BALANCE DURING REPORTING PERIOD
[] ss00 - $1,000 (] $1,001 - $10,000
[1 $10,001 - $100,000 [] over $100,000

[ Guarantor, if applicable

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



SCHEDULE B FAIR POLITICAL PRACTICES COMMISSION
Interests in Real Property Name
(including Rental Income)

CALIFORNIA FORM 7 0 0

/4

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

295/ fYlevowicts LA

» ASSESSOR’S PARCEL NUMBER OR STREET ADDRESS

/Y7

CITY

K‘o/Va/tM wila

CITY&'

Kn,/arf/;v// A L9857

FAIR MARKET VALUE
{1 $2.000 - $10,000

$107001 - $100,000
100,001 - $1,000,000

IF APPLICABLE, LIST DATE:

— J3 4 13

ACQUIRED DISPOSED
[ over $1,000,000
NATUBE OF INTEREST
Ownership/Deed of Trust [ Easement
[ teasehod O
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[ 500 - 51,000 [d s1.001 - 510,000

[[] s0 - #499
10,001 - $100,000 [] oveR $100,000

SOURCES OF RENTAL INCOME: If you own a 10% or greater
interest, list the name of each tenant that is a single source of
income of $10,000 or more.

D None
L 5w NEFZE AL

ﬂu// . Iy T

+ IF APPLICABLE, LIST DATE:

—_— 3y 13

FAIR MARKET VALUE
[ $2.000 - $10,000

[ s1g.61 - $100,000
700,001 - $1,000,000

ACQUIRED DISPOSED
[ over $1,000,000
NATUREOF INTEREST
wnership/Deed of Trust [] easement
[J teasehold O
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIV|
[ 0 - s499 ] ss00 - $1,000 1,001 - $10,000
[ $10.,001 - $100,000 ] over $100,000

SOURCES OF RENTAL INCOME: [f you own a 10% or greater
interest, list the name of each tenant that is a single source of
income of $10,000 or more.

D None

*'You are not required to report loans from commercial lending institutions made in the fender’s regular course of
business on terms available to members of the public without regard to your official status. Personal loans and
loans received not in a lender's regular course of business must be disclosed as follows:

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% [_—_] None

HIGHEST BALANCE DURING REPORTING PERIOD
[] s500 - 51,000 [J $1.001 - $10,000
[ st0.001 - s100,000  [] OVER $100,000

D Guarantor, if applicable

Comments:

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% [ None

HIGHEST BALANCE DURING REPORTING PERIOD
[ $500 - $1,000 [ $1.001 - $10,000
{3 s10,001 - $100,000 [[] oveR $100,000

[] Guarantor, if applicable

FPPC Form 700 (2013/2014) Sch. 8
. FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE B

Interests in Real Property
(Including Rental Income)

CALIFORNIA FORM 70 O

FAIR POLITICAL PRACTICES COMMISSION

77

> ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

S ESE Tasomn Ferdew LA

CiTY

» ASSESSOR'S PARCEL NUMBER OR STREET ADBEESS

S s 2 44 .
cITY

[Lrlseya,dE | ca  FVT

' é‘(;ad.[glé; CA. Py

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[C] #Z.000 - $10,000
$10,001 - $100,000

S S A R B A < B

7] $100,001 - $1,000,000 ACQUIRED DISPOSED
7] over $1,000,000
NATURE OF INTEREST
Ownership/Deed of Trust (] Easement
IC]  Leasehoid O
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[J so - s499 [] 8500 - $1,000 [ $1.001 - s10,000
[ $10,001 - $100,000 [[1 over $100,000

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

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

D None

 IF APPLICABLE, LIST DATE:

—J A3 13

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

[] $100.001 - $1,000,000 ACQUIRED DISPOSED
[7] Over $1,000,000
NAT! OF INTEREST
Ownership/Deed of Trust [ easement
[ Leasehold O )
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[ $0 - s400 [7] s500 - 51,000 [J 1,001 - $10,000
[ $10.001 - $100,000 {7 over s100,000

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

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

D None

* You are not required to report loans from commercial fending institutions made in the lender’s regular course of
business on terms available to members of the public without regard to your official status. Personal loans and
loans received not in a lender’s regular course of business must be disclosed as follows:

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% ] None

HIGHEST BALANCE DURING REPORTING PERIOD
(] ss00 - $1,000 ] $1.001 - $10,000
[] s10.001 - $100,000  [] OVER $100,000

D Guarantor, if applicable

Comments:

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% ] None

HIGHEST BALANCE DURING REPORTING PERIOD
[] s500 - 81,000 [ s1.001 - $10,000
[ s10.001 - $100000  [T] OVER $100,000

D Guarantor, if applicable

FPPC Form 700 (2013/2014) Sch. 8
) FPPC Advice Email: advice®@fppc.ca.gov
FPPC Toil-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE C CALIFORNIA FORM 700
Income Loans & Business FAIR POLITICAL PRACTICES COMMISSION
H ]
Positions

(Other than Gifts and Travel Payments)

» 1. INCOME RECEIVED
NAME OF SOURCE OF, INCOME

La ot oFPAree Jlj,q;%y 7 u/ ju—/ /#'6'

ADDRESS (Business Address Acceptable)

J7f o’ﬂl/o‘)f/.

BUSINESS ACTIVITY, IF ANY, OF SOURCE
lesq) SEeyr e=S

YOUR BUEINESS POSITION

Sele fusprrp 7 V-

GROSS INCOME RECEIVED

[J $5¢0 - $1.000
10,001 - $100,000

CONSADERATION FOR WHICH INCOME WAS RECEIVED
Salary [:l Spouse's or registered domestic partner’s income

Ladfc
A 7f' 7wz

[ 1,001 - $10,000
(] oVER $100,000

D Loan repayment D Partnership

[:] Sale of

(Real property, car, boat, elc.)

D Commission or [ ] Rental Income, iist each source of $10,000 or more

1 other

{Describe}

» 1. INCOME RECEIVED

/ NAME OF SOURCE OF INCONE

S/x Sismz 7214/6/ é//»«r“'/

ADDRESS (Eusmesﬁdress Acceptable)

[ TZ7L pppee Geak dy. 0P 55957

BUSINESS ACTIVIT‘? IF ANY, OF SOURCE

Lo A é%t/é////\/ f/ﬁl/d“.f
Your BUSINESE POSI

SPoces vt Cuflo g 8

QME RECEIVED

[] 1,001 - $10,000

$10,001 - $100,000 D OVER $100,000

CONSIDERATION FO! ICH INCOME WAS RECEIVED

I:] Salary pouse’s or registered domestic partner's income
D Loan repayment [:I Partnership
[:l Sale of

(Real property, car, boat, etc.f

3 commission or [ ] Rental Income, fist each source of $10,000 or more

] other

(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*

ADDRESS (Business Address Acceptable}

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
[] s500 - 31,000

[ $1.001 - $10,000

(] $10,001 - $100,000

E] OVER $100,000

Comments:

INTEREST RATE TERM (Months/Years)

%  [] None

SECURITY FOR LOAN

(] None

(] Real Property

[] Personal residence

Street address

City

[J Guarantor

[ other

(Describe)

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

VP ad lee LO™



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 70 0

FAIR POLITICAL PRACTICES COMMISSION

» NAME OF SOURCE (Not an Acronym)

i Y o/ A

Y i
ADDRESS (Business Address Acceptable) l a /‘7 7 /Lf

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

s %m/z/ 2. ealorysz

BUSINESS Al TY, IF ANY, OF SOURCE
 LarwersS owwes

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

2 /372 /2000 7751;7‘

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

e ) 8

st
/ o 8 _J__J s
/ S & I S S
» N;RME OF SOl}RCE (Not an Acrony » NAME OF SOURCE (Not an Acronym)
Ly Do
ADDRESS (Business Address Acceptable) A/ 7)) ’ & c A ADDRESS (Business Address Acceptable)
? Glexvwste A’ PYSSp
BUSINESS ACTIVITY, IF Aiﬁ OF S.OURC.E / / 4 SnoS BUSINESS ACTIVITY, IF ANY, OF SOURCE
Cowwry Sapeap/s s« TN BN -
DATE (mm/ddfyy)  VALUE DESCRIPTION OF GIFI‘9 f DATE (mm/ddfyy)  VALUE DESCRIPTION OF GIFT(S)
= e
(12217 (35400 _Fort T s

P b7
)T

/{’////_/Z 5 %0

/ / [3

S S S

—_— ] s

» NAME OF SOURCE (Not an Acronym) /

Srany 2o

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable) ALHN /&

T Ffew 55 it ca PyfSE

BUSINESS ACTIVITY, IF ANGZOF SOURCE
AP

DATE (mmvddlyy)  VALUE

W 23/2 I5C-°  Sorrr7

DESCRIPTION OF GIFT(S)

U A

— s

Comments:

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

Y AN SN

_ s

]| s

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



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

CALIFORNIA FORM 7 0 0

FAIR POLITICAL PRACTICES COMMISSION

Name

/.

¢ 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.

. ," - v
£A/) PoANA

» NAME OF SOURCE (Not an Acronym)

e/ Gunr¢ e

» NAME OF SQURCE (Not an Acronym)

ADDRESS (Business Address Acceptable) #-

2/ £ Stees

ADDRESS (Business Address Acceptable)

/£JO
ClT_Y AND STATE
S cnanme TS, 2 Fre/ &

CITY AND STATE

BUSINESS ACTIVITY, IF ANY, Oﬁ SOURCE D 501 (c)(3) BUSINESS ACTIVITY, IF ANY, OF SOURCE [ 501 (e)3)
i bt onrr /Aé/lf//;)
DATESY /- [ [ AMTS DATE(S): e/ [ - ___/_/_ AMT: 8
(f gift) (If gift)
TYPE OF PAYMENT: (must check one) [] Git [ Income TYPE OF PAYMENT: (must check one) [] Git  [] Income
[0 Made a Speech/Participated in a Panel [J Made a Speech/Participated in a Panel
[B/Ot;1er - Provide Description 72‘“ & / [J Other - Provide Description
27 A0Sttt me p A/ T // froe 2
/_f@ @ Hachnea'r 't )
N Z
» NAME OF SOURCE (Not an Acronym) » NAME OF SOURCE (Not an Acronym)
ADD:RESS (Business Address Acceptable) ADDRESS (Business Address Acceptable)
CITY AND STATE CITY AND STATE
BUSINESS ACTIVITY, IF ANY, OF SOURCE [ 501 (e)3) BUSINESS ACTIVITY, IF ANY, OF SOURCE [] 501 (3
DATE(S) o -]/ AMTS DATE(S), /- /[ AMTS_.
(if gifY {If gify
TYPE OF PAYMENT: (must check one) [T] Gift [ Income TYPE OF PAYMENT: (must check one) [] Gift [] Income

[ Made a Speech/Participated in a Panel

{T] Other - Provide Description

[l Made a Speech/Participated in a Panel

[J 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



i

2013 DELEGATE EXPENSE

County:
Delegate:

RCRC Delegate Reimbursements
RCRC Paid on the Behalf
RCRC Meeting Meals

Total Expenses:

G:\Accounting\FPPC2013\2013 Delegate Expense COPY SAL

Lake

A. Farrington

1347.88

43.15

115.98

1,507.01




