. RS2

Date Receivid
cairornia Form £ 00 STATEMENT OF ECONOMIC INTERESTS
FAIR POLITICAL PRACTICES COMMISSION LT ADD l B

B Lo [all f‘ 0 L/l']“‘i
AMENDMENT e COVER PAGE

Flease type or print in ink. A 1y 6 5 é !
NAME CF FILER (LAST) (FIRST) ©T T MIDDLE) -
Morrell Michael Lawrence
1. Office, Agency, or Court

Agency Name (Do not use acronyms)

California State Asssembly

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

Assembly District 40 Assemblyman

» It filing for multiple positions, list below or on an attachment, (Do nof use acronyms)

Agency: Position:

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

[ State (] Judge or Court Gommissioner {Statewide Jurisdiction)
[ Multi-County [ County of
Tl city of (] Other

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

[¥] Annual: The period covered is January 1, 2013, through (] Leaving Office: Date Lesft J /
December 31, 2013, {Check one)
-or-
The period covered is y ; through O The period covered is January 1, 2013, through the date of
December 31, 2013. leaving office,
[(J Assuming Office: Date assumed i / O The period covered is / ! . through
the date of feaving office.
[] Candidate: Electionyear ______ and office sought, if different than Part 1
4. Schedule Summary d
Check applicable schedules or “None.” » Total number of pages including this cover page:
(] Schedule A-1 - investments - schedule attached (] Schedule C - Incoms, Loans, & Business Posttions — schedule attached
[¥) Schedule A-2 - invastments — scheduls attached (] Schedule D - fncome — Gifts - schedule attached
] Schedule B - Real Property - schedule attached (] Schedule E - incoms - Gifts — Travel Payments - schedule attached
=of-

[J None - No reportable inferasts on any schedule

5| ©@)

ury under

Date Signed 4/[0//1/

{monn, day. yeart

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



» t. BUSINESS ENTITY OR TRUST

. SCHEDULE A-2
Investments, Income, and Assets

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

AMENDMENT

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

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

Crown Pointe Realty Inc.

Name

433 N 3rd Ave, Upland

Address {Business Address Acceptable)
Check one

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

GENERAL DESCRIPTION OF THIS BUSINESS
real estate

FAIR MARKET VALUE
[] s0- %1999

[] 52,000 - §10,000
510,001 - $100,000
$100,501 - $1,000,000
(] over 31000000

NATURE OF INVESTMENT
[] Parinership  [] Scle Propristorship [

YOUR BUSINESS PosiTion P resident/ CEO

IF APPLICABLE, LIST DATE:

—d 13 _J 713
ACQUIRED QISPCSED

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

[ s10,001 - $100.000
[7] over $100,000

X so - 3490
(] ss00 - $1.000
[] 51,001 - $10.000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SQURCE OF
INCOME OF $10,000 OR MQRE (Attach a separate sheet o necessary,)

|:] None

Check one box

] INVESTMENT (] REAL PROPERTY

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

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

FAIR MARKET VALUE IF APPLICABLE, LIST DATE

$2,000 - $10.000
$10,001 - $100,000 413 g 13
$100,001 - $1,000,000 ACQUIRED DISPOSED
[] over 1.000,000
NATURE OF INTEREST
[C] Prugerty Ownarship/Deed of Trust [7] stock [ Partnership
L
[] Leasehald T [ other

D Check box if additicnal schedules reporing investments or real property
are attached

Comments:

Filer's Verification

Michael Morrell

Print Name

Office, Agency or Court Califomia State Assembly

Statement Type  [X]2013/2014 Annual [ ] Annual

{y1)

04/10/2014

Date Signed
{monif, day. year)

(] Assuming

! have used all reascnable diligence in preparing this statement. | 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 undsr the laws of the State of Callfornia

[CiLeaving [C]Candidate

(9@

Filer's Signatur

FPPC Form 700 Amendment (2013/2014)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: B66/275-3772 www.fppc.ca.gov



CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

AMENDMENT

Amemabrvernit- 10 Fo/A WRL:Q

STATEMENT QF\GGONOMIC INTERESTS

PRACTICE S ORI

R

T
tak W

LAY
Pk T

i

BY: —
Please type or print in ink. A PUBLIC DOCUMENT e )
an1g i 1) [ ;

NAME OF FILER (LAST} o FIRSTY : 3; 7 {MIDDLE)
Morrell Michael o Lawrence
1. Office, Agency, or Court

Agency Name

California State Assembly

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

Assembly District 40

Assemblymember

» If filing for multiple positions, list below or on an attachment.

Agency:

Position:

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

X State
(] Multi-County

[ City of

(] Judge or Court Commissioner (Statewide Jurisdiction)
[ County of
(] Other

. Type of Statement (Check at least one box)

Annual: The period covered is January 1, 2012, through
December 31, 2012,

(] Leaving Office: Date Left i /
{Check onej

-0Or-
The period covered is / J through O The pericd covered is January 1, 2012, through the date of
December 31, 2012, leaving office,
(] Assuming Office: Date assumed J ] O The period covered is / J through
the date of leaving office,
[C] Candidate: Elaction Year and office sought, if different than Part {;
4. Schedule Summary
2

Chack applicable schedules or “None.”

[] Schedule A1 - investments — schedule alached
(] Schedule A-2 - fnvastments - schedule attached
] Schedule B - Real Property - schedule attached

» Totai number of pages inciuding this cover page:

[ Schedule C - income, Loans, & Business Positions - schedule attached
XI Schedule D - Incoms — Gifts - schedule attached
] Schedule E - income — Gifts - Travel Paymenis - scheduls attached

@)

.Or-
U] None - No reportabla inferests on any schedule
M G
5
I certify under penalty of perjury under the laws of the State of California th
Date Signed 03/05/2014 Signat
[rmonth. dey. yeen)

" [Fie the originaly sighed statemah! witlh your filing officiar )

FPPC Form 700 Amendment (2012/2013}
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE D
Income — Gifts

CALIFORNIA FORM 7 0 0

FAIR POLITICAL PRACTICES COMMISSION

AMENDMENT

B NAME OF SQURCE (Mot an Acronym)
CA State Protocol Foundation

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)
11355 West Olympic Blvd, Los Angeles, CA 90064

ADDRESS [Business Address Acceptable)

BUSINESS ACTIVITY. IF ANY, OF S50URGE
poiitical

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmJdd/yy}  VALUE DESCRIPTION OF GIFT(S}

05,06,13 80.50 Dinner

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

3 i 3.
/ I s / I s
/ / s / / 3

» NAME OF SQURCE (Not an Acronym)

» NAME OF SCURCE (Not an Acronym)}

ADDRESS (Business Address Acceplatie)

ADDRESS (Businass Address Acceptabie)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY. IF ANY, OF SOURCE

DATE (mmiddfyy)  VALUE DESCRIPTION OF GIFT(S)

DATE (mmiddiyy)  VALUE DESCRIPTICN OF GIFT(S)

/ I s / / 5
/ / 3 / / 3
/ I % / / s

= NAME OF SQURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddfyy)  VALUE DESCRIPTICN CF GIFT(S)

Filer's Verification

Print Name Michael L. Morrell

Office, A
or g::urt 91 cA state Assembly

Statement Type [ 12012/2013 Annual ] Assuming [ Leaving

_2%3. Annual [ Candidate

| have used all reasonable diligence in preparing this statement. | have

/ % reviewed this statement and to the best of my knowledge the information
contained herein and in any attached schedules is true and complete.

/ / % | certify under penalty of perjury under the laws of the Stato of
California that the foregeing is true and correct.

f—— % Date Signed 03/05/2014

@@
Filer's Signatu
Comments:

FPPC Form 700 Amendment (2012/2013)
FPPC Advice Ermail: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



R

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION
A PUBLIC DOCUMENT

| S AR

FOPWTECDD

-

STATEMENT OF ECONOMIC INTERESTS (5 97 7gf ~ .

7., COVER PAGE vy A
Please type or print in ink i T T e
NAME CF FILER {LAST) {FIRST} {MIDDLE) -
Morrell Michael tavrermee— ]__‘qw,,mgz
1. Office, Agency, or Court
Agency Name (Do not use acronyms) n2 ;
California State Assembly = L
Division, Board, Department, District, if applicable Your Position m el
I o oxRnMm
Assembly District 40 Assemblyman N aeO
T <
» If filing for multiple positions, fist below or on an attachment. (Do not use acronyms) SE<
-:E 3-5!‘1
A ‘ i E,O
Gency. Pesition: W e
g_g+
2, Jurisdiction of Office (Chsck at least one box) £ =2
E’Stale [ Judge or Court Commissioner (Statewide Jurisdiction)
[ Multi-County (] County of
(I City of [ Other
3. Type of Statement (Check st least one box)
] Annual: The period covered is January 1, 2013, through (] Leaving Office: Date Left J i)
December 31, 2013, {Check one)
0Ol
The period covered is J J thiough QO The pericd covered is January 1, 2013, through the date of
December 31, 2013, leaving office.
[] Assuming Office: Date assumed i / O The period coverad is ! / thraugh
the date of leaving office.
[] Candidate: Election year and office sought, if different than Part 1:
4. Schedule Summary e
Check applicable schedules or "None.”

[] Schedule A-1 - invesiments - schedule attached
[J Schedule A:2 - investments - schedule attached
[¥] Schedule B - Real Property - schedule attached

» Total number of pages including this cover page: M

[(] Schedule C - fncoms, Loans, & Business Positions - schedule attached
[[] Schedule D - income -~ Gifts — schedule attached

(i Schedule E - incoms — Gifts — Travel Payments — schedule attached

/

Or=
[ Nene - No reportable interssts on any schedule
5] @O
’ " o (@@
| certify under penalty of perjury under the laws of the State of California that
Date Signed 02/26/2014 Signaturg
(month, day, year) {F 118 Crginaly Sgnec Steemen Wik your fng oo}

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.

caurorniarorm £ 00

FAIR POLITICAL PRACTICES COMMISSION

Name

Michiwed Vot PO2721

> NAME OF BUSINESS ENTITY

Prudential
GENERAL DESCRIPTION OF THIS BUSINESS

Insurance Company

FAIR MARKET VALUE
(] 2,000 - $10.000
(] s100,001 - 31,000,000

[ 510,001 - $100.000
[ ©ver $1,000,000

NATURE OF INVESTMENT
/] stock [T] Other
{Dascnba)

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

IF APPLICABLE, LIST DATE:

/ /13 / ;43
ACQUIRED DISPOSED

» NAML OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[[] s2.000 - $10.000
[] s1c0.001 - 31,000,000

[ s1e.001 - $100.000
[[] over s1.000.000

NATURE OF INVESTMENT
Stock Cther
D D {Describe)

[[] Partnership (O Income Receivad of $0 - $439
(O Income Received of $500 or Mora (Report on Schedula C)

IF APPLICABLE, LIST DATE:

/ ;13 / /13
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[] s2.000 - s10,000
(] £100,001 - $1,000,000

[1 s10,001 - $100,000
[} over $1.000.000

NATURE COF INVESTMENT
[ stock [] other
(Describe)

D Partnership (O Income Recsived of $0 - $499
O Income Reacaived of $500 or More (Repart on Schedule C)

IF APPLICABLE. LIST DATE:

/ ;13 / ;13
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[] $2.000 - $10.000
[] $100.001 - $1,000.000

[ $10.001 - $100.000
[] over 51,000,000

NATURE OF INVESTMENT
Stock Other
O (I rEr—"

[T] Partnership (O Income Received of $0 - $499
O income Recaived of $500 or Mare (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ ;13 / ;13
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
(] s2.000 - $10,000
(1 s100.001 - $1,000,000

[} s10.001 - $100.000
[7] over $1.000,000

NATURE OF INVESTMENT
] stock |:] Cther
(Describe)

[] Partaershiz O tncome Racaived of $0 - $499
(J Income Received of $500 or More (report on Schedule 0

IF APPLICABLE, LIST DATE

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION GF THIS BUSINESS

FAIR MARKET VALUE
[} $2.000 - 510,000
[7] $100,001 - 31,000,000

[] $10.001 - $100,000
[T} over $1.000.000

NATURE OF INVESTMENT
[ stock ] other
{Destribe)

[[] Partrership O Income Received of $0 - $499
O Income Received of $500 or Mare (Regort on Schadule C)

IF APPLICABLE, LIST DATE:

/ ;13 / ;13 / /13 / ;13
ACQUIRED CISFOSED ACGUIRED DISPOSED
Comments:

FPPC Form 700 {2013/2014)
FPPC Advice Emall: 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)

Crown Pointe Reality Inc.

CALIFORNIA FORM 70 0

FAIR POLITICAL PRACTICES COMMISSION

A-2

» 1. BUSINESS ENTITY OR TRUST
Provident Homes Loans Inc.

Narme

433 N. 3rd Ave Upland, CA 91986

Name

433 N. Ave Upland, CA 91786

Address (Business Address Acceptable)

Address (Business Address Acceptabie)

Check one Check one
[ Trust, go to 2 V] Business Entity, complete the box, then ga to 2 [ Trust, goto 2 V] Business Entity, complets the box. then go fo 2
GENERAL DESCRIPTICN OF THIS BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS
FAIR MARKET VALUE IF APPLICABLE. LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[7] o - 31900 (] s0- 319000 10 31
[} $2.000 - $10,000 S S R S - [ s2.000 - $10,000 A3 172443
/] $10.001 - $100.000 ACQUIRED DISPOSED [] $10.001 - $100,000 ACQUIRED DISPCSED
(] $100.001 - $1.000.000 /] $100.001 - $1,000,000
[[] Over $1,000.000 [ over 1,000,000
NATURE OF INVESTMENT NATURE OF INVESTMENT
[} Partnership [ Sole Proprietership [ ] — (] Parnership ] Sale Proprietorship  [] —
: President/
YOUR BUSINESS FPOSITION esident/CEO YOUR BUSINESS POSITION
» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA D RO 0 R D D OUR PRO RA
SHARE OF THE GROSS INCOME TQ THE ENTITY/TRUST) ARE O RO » Q R
] 50 - s409 [ $10.001 - $100.060 [ 50 - ss99 [ $10.001 - $100,000

[ s500 - $1.000 [ over $100,000

[ s1.001 - s10.0c0

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE (Aftach a scparate sheet if necossary)

D MNona

(] s500 - s1,000 [¥] OVER $100,000

[ s1.001 - $10,000
P 3, LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF 510,000 OR MORE (Attach a separate sheot it necessary)

[ ] None

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

Check ane box:

[J INvESTMENT (] rEAL PROPERTY

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR
LEASED BY THE BUSINESS ENTITY OR TRUST
Cheack one box:

(] INVESTMENT [[] REAL PROPERTY

Name of Business Entity, if Investmant, gor
Assessor's Parcel Number or Strset Address of Rea! Property

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

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

FAIR MARKET VALUE
[] s2.000 - $10.000
E £10.001 - $100,000

IF APPLICABLE. LIST DATE:

gy 13

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

FAIR MARKET VALUE (F APPLICABLE. LIST DATE:
[} 2.000 - $10,000

[ =10.001 - $1060,900 SN S 1 < S S I

$100.001 - $1,000,000 ACQUIRED DISPOSED D $100,001 - $1.000.000 ACQUIRED DiSPQSED
[] over 51.000.000 [] Over 31,000,000
NATURE OF INTEREST NATURE OF INTEREST
[T] Property Cwnership/Oeed of Trust [ stock ] Partnership [] Property Cwnership/Deed of Trust [ stock [] Partnership
[ Leasenod . [T Other [] Leasehold [J other

Y5, remairirg Yrs. ramaining

D Check box if edditional schedules reporting investments or real property D Check box if additanal schedules reporting investments or real property

arg 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

CALIFORNIA FORM 7 0 0

FAIR POLITICAL PRACTICES COMMISSION

Interests in Real Property Name

{Including Rental Income)

Mibrael Muoviet|

> ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS
419 N. 3rd Ave

> ASSESS0R'S PARCEL NUMBER OR STREET ADDRESS

5935 Moonstone Ave.

CITY
Upland, CA

CiTY
Alta Loma, CA

FAIR MARKET VALUE
[ $z.000 - $10,000
[ s10.001 - $100 000

IF APPLICABLE, LIST DATE:

413 4 13

[Z] $100.001 - $1,000,000 ACQUIRED DISPOSED
[] over 51.000.000
NATURE OF INTEREST
/] Ownership/Deed of Trust [[] Easement
D Leasehold D
¥re. remaining Other

IF RENTAL PRGPERTY, GROSS INCOME RECEIVED

[] so - sa99 [] s5¢0 - 81,000 [] #1001 - $10.000
[] s10,001 - $100,000 [[] GVER $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
incaome of $10,000 or more.

D Naone

FAIR MARKET VALUE
[[] $2.000 - $1c.00¢
7] s10.001 - $100,606

IF APFLICABLE, LIST DATE

13y 413

[} 100,001 - $1,000,000 ACQUIRED DISPOSED
[ over $1.000.000
NATURE QF INTEREST
] ownershipDeed of Trust [] Easement
[] Leasehold O
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[] s0 - s409 [] $500 - $1,000
[] s10.001 - $100,000

[] $1,001 - s10,000
[} ovER s100,000
SOURCES OF RENTAL INGOME: 1f 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
Lisa Rogan

* 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 Acceptabie)

BUSINESS ACTIMITY. IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

%  [] None

HIGHEST BALANCE DURING REPORTING PERIOD
[ 8500 - 81,000 [ 51.001 - 810,000
(] 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)

% [] None

HIGHEST BALANCE DURING REPORTING PERIOD
[] ss00 - $1.000 [] $1.001 - $10.000
[ $10.001 - $100,000 [T OVER $100,000

[[] Guarantor, it applicable

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



SCHEDULE C CALIFORNIA FORM 700
Income, Loans, & Business

FAIR POLITICAL PRACTICES COMMISSION

g Name
Positions
Other than Gifts and Travel Payment .
{ s y s) Michigl Maveeit
» 1. INCOME RECEIVED » 1. INCOME RECEIVED
NAME OF SOURCE OF INCOME NAME OF SOURCE OF INCOME
Provident Home Loans Provident Home Loans
ADDRESS (Business Address Accepiable) ADDRESS (Business Address Acceptabie)
433 N. 3rd Ave Upland, CA 91786 433 N. 3rd Ave Upland, CA 91786
BUSINESS ACTIVITY, IF ANY, OF SQURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
Homeloans Homeloans
YOUR BUSINESS POSITION YOUR BUSINESS POSITION
GROSS INCOME RECEIVED GROSS INCOME RECEIVED
[] 8500 - $1,000 [[] $1.001 - $10,000 [ ss00 - $1,000 ] $1.001 - $10,000
/] $10.001 - $100,000 [ oveRr $100,000 [] s10.001 - $100.000 (1 over s100.000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATICN FOR WHICH INCOME WAS RECEIVED
m Salary |:] Spouse’s or registered domestic partner's income D Salary m Spouse's or registered domastic partner’s income
[:] Loan repayment D Partnarship D Loan repayment D Partnership
] sake of [] sale of
tReal property. car, boat. eic) {Real property, car. boat, el )
(] commission or  [] Rental Income, #si aach source of $10,600 or more [J commission or [} Rental income. iist each sourcs of $16.000 or more
Other Other
D (Descihe) D (Describe)

» 2. LOANS RECEIVED OR OQUTSTANDING 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 Acceplable)
SECURITY FOR LOAN

BUSINESS ACTIVITY, IF ANY, OF LENDER [ None [ Personal residence

[7] Reat Property

Street address
HIGHEST BALANCE DURING REPORTING PERIOD
- %1

] ss00 - $1,000 o
[ s1.001 - $10.000

[ Guarantor
[ s10.001 - 100,000
[] ovER $100,000 [ otrer

(Describe)

Comments:

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



SCHEDULE D

CALIFORNIA FORM 70 0

FAIR POLITICAL PRACTICES COMMISSION

Name

Income — Gifts

Mkl Mav i

» NAME OF SOURCE (Not an Acronym)
Water Agencies of the Inland Empire

» NAME OF SOURCE (Not an Acronym)
Osteopathic Physicians and Surgeons

ADDRESS [Business Address Acceptabia)

6075 Kimball Ave. Ching, CA 91708

ADDRESS (Business Address Acceptabla)
1127 11th Street, Suite 300 Sacramento, CA 85814

BUSINESS ACTIVITY, IF ANY. OF SOURCE
Water Agencies

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Health Care Association

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)

03,04 _E_ s 52.49 Reception

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

06 , 25 _E_ s 8.33 Room Rental Fee

06,26 ,13 . 7317  Food

A S §

» NAME OF SQURCE (Not an Acronym)
CA New Car Dealers Association

» NAME OF SCURCE (Mot an Acronym)

ADDRESS (Business Address Acceplable}
1415 L Street,Suite 700

BUSINESS ACTIVITY, IF ANY, OF SQURCE
Auto Sales

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURGE

DATE {(mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)

DATE {mmidd/yy)  VALUE DESCRIPTION OF GIFT(S)

03,13 i s 70.98 Food and Drink ; I
03 ; 13 fi . 2119 Comedian Entertainme ; [
IR S SR / %

» NAME OF SOURCE (Not an Acronym)
CTIA - The Wireless Association

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)
1400 16th St, NW Suite 600, Washington DC 20036

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Wireless Industry Trade Assaociation

ADDRESS (Business Adcress Acceptable)

BUSINESS ACTIVITY, IF ANY. OF SOURCE

DATE (mmiddiyy)  VALUE DESCRIFTION OF GIFT({S)

DATE (mmvddiyy)  VALUE DESCRIPTION OF GIFT(S}

04 24 _E_ 64.18 Reception s

/ / $ / P -

/ HE / s
Comments:

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



