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(RRS’O 

Agenc,,~ame (Do not use acronyms) 

~ Board, Department, ~istriat, if applioable                       Your Position 

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

Agency: L[$~r--(~-JD_2 _’~",/L~ .~("~_"~T1.’4. /~.~TI~O(?--~’~1 Po.sition: 

Jurisdiction of Office (Check at least one box) 

[] City of 

[] Judge or Court Commissioner (Statewide Jurisdiction~ 

[] Other                                "’~" 

Type of~$tatement (Check at least one box) 

[~nnual: The period covered is January 1, 2013, through 
December 31, 2013. 

-or- 
The period covered is __J    ! 
December 31, 2013. 

[] Leaving Office: Date Left_ 
(Check one) 

u. Ot~ 

~ ,~ ~:; 

O The pedod cover~ is Janua~ 1, 2013, through the date of 
leaving office. 

through 

~--] Assuming Office: Date assumed     /    /. The period covered is / L ., through 
the date of leaving office. 

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

Schedule Summary 

~u 
/iCab/e schedules or "None." 

le A-1 - Investments - schedule attached 

[] Schedule A-2 - Investments - schedule attached 

[] Schedule B - Real Property - schedule attached. 

Total number of pages including this cover page: I 

~ ule C - Income, Loans, & Business Positions - schedule attached 

ule D - Income - Gifts - schedule attached 

[] Schedule E - Income - Gifts - Travel Payments - schedule attached 

-or. 

[] None - No reportable interests on any schedule 

herein and in any attached schedules is true and complete. I ackn~ 

I certify under penalty of lerjury i i~er the laws of the 

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. 

Name 

NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

[] $2,000 - $10,000 

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

"AT.U~E OF INVESTMENT 

[~/Stock    [] Other 

$[~10,001 - $100,000 

[] Over $1,000,000 

(Describe) 

[] Partnership O Income Received of $0 - $499 

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

IF APPLICABLE, LIST DATE: 

/ 13         /    / 1,3 
ACQUIRED                           DISPOSED 

NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

¯ NAME OF BUSI.~NESS.~EN~TITY= .,~. 

GENERAL DESCRIPTION OF THIS BUSINESS 

~1 - $100,000 

[] Over $1,000,000 

FAIR MARKET VALUE 

[] $2,000 - $10,000 

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

N~T~t~ OF INVESTMENT 
[] Other 

(Desc~be) 
[] Partnership O Income Received of $0 - $499 

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

IF APPLICABLE, LIST DATE: 

,,, / 1 13 __/ ! 13 
ACQUIRED DISPOSED 

NAME OF BUSIh~ENTI% ~.....’~ 

GENERAL DESCRIPTl!~.~F THIS BUSINESS 

~ KET VALUE 

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

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

~ F INVESTMENT 

[] Other 
(Desc~be) 

[] Partnership O Income Received of $0 - $499 

~ ET VALUE 

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

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

~ INVESTMENT 

[] Other 
(Describe) 

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

IF APPLICABLE, LIST DATE: 

/ / 13 , , I , / 13 
ACQUIRED                           DISPOSED 

NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

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

IF APPLICABLE, LIST DATE: 

/. 13     __/    / 13 
ACQUIRED             DISPOSED 

¯ NAME OF ...BUSINESS F-.J~JTITY ~ ~.~. 

GENERAL Di~SCRIPTION OF THIS ~BUSINESS 

FAIR MARKET VALUE 

[] $2,000 - $10,000 

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

~ F INVESTMENT 

[] Other 

~- $100,000 

[] Over $1.000,000 

(Describe) 

[] Pad~ership O Income Received of $0 - $499 

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

IF APPLICABLE, LIST DATE: 

__/ / 13 , / / 1,3 
ACQUIRED             DISPOSED 

FAIR MARKET VALUE 

[] $2,000 - $10,000 

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

~ F INVESTMENT 

[] Other 

[] Partnership 

~10,001 - $100,000 

[] Over $1,000,000 

(Describe) 

0 Income Rece.ived of $0 - $499 

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

IF APPLICABLE, LIST DATE: 

L 13        , /    / 13 
ACQUIRED             DISPOSED 

Commen~: 

FPPC Form 700 (2013/2014) 
FPPC Advice Emaih 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. 

GENERAL DESCRIPTION OF THIS BUSINESS 

F,~AIR.~I~KET VALUE 
~2,000 - $10,000 

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

[] $10,001 - $100,000 

[] Over $1,000,000 

~st~ OF INVESTMENT 

[] Other 
(Describe) 

[] Partnership O Income Received of $0 ~ $499 

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

IF APPLICABLE, LIST DATE: 

/    / 13     __1    / 13 
ACQUIRED                           DISPOSED 

¯ NAME OF BUSINESS ENTITY 

¯ GENERA!~ DESCRIPTION OF THIS BUSINESS ....... 

FAIR MARKET VALUE 

[] $2,000 - $10,000 

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

~ F INVESTMENT 

[] Other 

$~10,001 - $1o0,0o0 

[] Over $1,0oo,0o0 

[] Pa~mership O Income Received of $0 - $499 

0 Income Received of $500 or More (Report on Schedule 

IF APPLICABLE, LIST DATE: 

/ / 13 / , / 13 
ACQUIRED DISPOSED 

NAME (~F BUSINE~;S ENTITY      ~. 

GENERAL DESCRIPTION OF THIS BUSINESS 

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

[] $100,001 - $1.000.000 [] Over $1,000.000 

NAT~ INVESTMENT I sto      [] Other    , 
(Des=be) 

[] Partnership O Income Received of $0 ~ $499 

O Income Received of $500 or More (Report on Schedule 

IF APPLICABLE, LIST DATE: 

t / 13 __j / 13 
ACQUIRED                           DISPOSED 

Name 

NAME OF BUSINESS ENTITY " 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

[] $2,000 - $10,000 

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

~ NVESTMENT 

[] Other 
(Oes~be) 

[] Partnership O Income Received of $0 - $499 

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

[~10,001 - $100,000 

[] Over $1,000,000 

IF APPLICABLE, LIST DATE: 

/ / 13      / /,i~,, 
ACQUIRED                           DISPOSED 

NAME O~-~USINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

[] $2,000 - $10,000 

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

~ V[~ESTMENT Other 
(Des~be) 

[] Partnership O Income Received of $0 - $499 

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

~- $100,000 

[] Over $1,000,000 

IF APPLICABLE, LIST DATE: 

t    / 13         /    /.1,3,,. 
ACQUIRED             DISPOSED 

¯ NAME OF BUSINESS EN~TY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

[] $2,000 - $10,000 

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

[] $10,001 - $100,000 

[] Over $1,000,000 

NATURE OF INVESTMENT 

[] Stock     [] Other 
(O~s~be) 

[] Partnership O Income Receiv~ed of $0 - $499 
O Income Received of $500 or More (Report on Schedule 

IF APPLICABLE, LIST DATE: 

, ] ,, ! 13 , ! / 13 
ACQUIRED DISP’OSED 

Comments: 

FPPC Form 700 (2013/2014) 
FPPC Advice Emaih advice@fppc.ca,gov 
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SCHEDULE D 
Income - Gifts 

Name 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/ddiyy) VALUE 

/ 1 $, 

DESCRIPTION OF GIFT(S) 

~G.D,,,,,-,/ ~    . 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

I I 

/ ./    $. 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

/ / ’ 

/ / 

/ I $. 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

~" BUSINESS ACTIVITY, IF ANY, OF SOURCE 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mr’n/dd/yy) VALUE 

/ / $. 

/ / 

/ /    $. 

DESCRIPTION OF GIFT(S) 

DE’SCRIPTION OF GIFT(S) 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

5/15/ L3 ltq.11 

/ L__ $ 

/ / $ 

DATE (mm/dd/yy) VALUE 

/ / 

/ / 

/ /.__ $ 

Comments: 

FPPC Form 700 (201312014) Sch. D 
FPPC Advice Emaih advice@fppc.ca.gov 

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


