
rr
STATEMENT OF ECONOMIC INTERESTS

ArO’ 10/014

LAST) (FIRST) MIDDLE)
—

Morrell Michael Lawrence

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

California State Asssembly

Uvisior Eoa’c Deartme-: Dslrict f applicaole your Posr:on

Assembly District 40 Assemblyman

. It filing for multiple posilions, [sI below or on an altachment (Do not use acronyms)

Agency Pos lion:

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

D Stale E Judge or Court Commissioner (Slatewide Jurisdction)

fl Multi-County E Counly of

U Oily of U Other

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

Z Annual: The period covered is January 1, 2013, through U Leaving Office: Date Left
December 31, 2013, (Check one)

-or-
The pencd coverec is lhrougi 0 The per:oc covered is January 1. 2013, lhroug9 the cate c-I
December 31, 2013. leaving office.

U Assuming Office: Dale assumed J__J___________ 0 The period covered is through
the dale of leaving office,

fl Candidate: Election year and office sought, it difterenl than Part 1.

4. Schedule Summary
Check applicable schedules or ‘Wane.” Total number of pages including this cover page:

Schedule A-i Investments — schedule attached Schedule C - Income, Loans, & Business Positions — schedule attached
Schedule A-2 Investments — schedule altached fl Schedule 0 - Income — Gifts — schedule attached

U Schedule 6 Real Property — schedule atlached U Schedule B - Income— Gifts — Travel Payments - schedule atlached

-or
U None- No reportable interests on any schedule

            
                                                                                       

                             
                     

                       

             

                                                                                                                                  
                                                                                   

                                    e       the State of Califor                                       

Date Signed
                

                             fmo,ir,, oy year;

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

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

CALIFORNIA FORM 700
FAIR POLITICAL PRACTICES COMMISSION

I AMENDMENT

Please type or pnnt in ink

NAJME OF FILER

COVER PAGE

5 

(c)(1)

(c)(1)



SCHEDULE A-2
Investments, Income, and Assets

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

CALIFORNIA FORM 700
FAIR POLITICAL PRACTICES COMMISSION

AMENDMENT

Filer’s Verification

Michael Morrell

Office, Agency or Court

Statement Type ,2013/20l4 Annual fi Annual fi Assuming El Leaving fl Candidate

I certify under penalty of perjury under the laws of the State of California                      

Date Signed Filers
04/10/20 14

mji:.it7 day vea’

e 1. BUSINESS ENTITY OR TRUST 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR
LEASED flY THE BUSINESS ENTITY OR TRUST

Check one boa

fi INVESTMENT fi REAL PROPERTY

Crown Pointe Realty Inc.
N acre

433 N 3rd Aye, Upland
Address (Business Address Acceptable)

Check one
Q Trust, go to 2 Business Entity, complete the box, then go to 2

GENERAL DESCR1PTION OF THIS BUSINESS

real estate
FAIR MARKET VALUE IF APPL’CABLE. LIST DATE

fi $3- 51.999

fi $2,000 ‘ $10,000 i
tl soooi - sioo,00o ACQUIRED DISPOSED

fi $100,001 - $1,000,000

fi Over $1,000,000

NATURE OF INVESTMENT

fi Partnership fi Sole Proprietorship LI
Other

YOUR BJSINESS POSITION President’ CEO

Name of Business Entity, if Investment, gr
Assessor’s Parcel Number or Street Address of Real Properly

Description of Business Activity g
City or Other Precise Locan.on of Real Proerty

FAIR MARKET VALUE IF APPLICABLE, LIST DATE

2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUOE YOUR PRO RATA
SHARE OF DIE GROSS INCOME IQ THE ENTITYITRUST)

$0- $499 U $10,001 - $100,000

fi $500- $1,000 fi OVER $100,000

fi $1,001- $10,000

3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE IAuachaseparairslir.i .tneressary.i

fl $2,000 - $10,000

fi $10,001 - $100,000 i, ,_J.__.J i.
fi $100,001 - $1,000,000 ACOUIREO DISPOSED

LI Over $1,000,000

NATLRE OF INTEREST

LI Property Ownersh p/Deed of ‘T’usi fi Stock fi Partnership

fl Lease”.od fi Otner•— rena” no

fi Check box if additional schedules reporting investments or real property
are attached

Comments:fi

Print Name

California State Assembly

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.

 

FPPC Form 700 Amendment (2013/2014)
FPPC Advice Email advice©tppc.ca.gov

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

(c)(1)



INTERESTS

FAIR C
PRACTICES

A PUBLIC DOCUMENT

-214MAR—5 P11 ‘-rRS

A-vt.e-n d-,va-11 1— TV

CALIFORNIA FORM 700
FAIR POLITICAL PRACTICES COMMISSION

nr.Pcza_.eflE(DEr
..JL)

I AMENDMENT
Please type or print in ink

NAYE OF FIDER

Morrell

ILASTr

BY

. (MIDDLEi

Michael Lawrence

1. Office, Agency, or Court
Agency Name

California Stale Assembly

Divsicr. 3carn. Departmen: Dis:c: if appl.caole Your Pos :os
Assembly District 40 Assemblymember

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

Aoeroy: 0csi:ior

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

State Li Judge or Court Commissioner (Statewide Jurisdiction)

Li Multi-County
Li County of

City of Li Other

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

Annual: The period covered is January 1, 2012, through Li Leaving Office: Date Left .J__.ll_________
December 31, 2012. (Check one)

The crou covered is :hrough 0 The per.od covered is January 1 202 tbro-gb the date of
December31 202 leaving office.

Li Assuming Office: Date assumed 0 The period covered is .,_J._..../___________ , through
the date of leaving office.

Li Candidate: Election Year and office sought, if different than Part I:

4. Schedule Summary

Check applicable schedules or “None.” fr Total number of pages including this cover page: 2

Li Schedule A-I Investments — schedule attached Li Schedule C - income, Loans, & Business Positions — schedule attached
Li Schedule A-2 - Investments schedule attached Schedule 0 - Income — Gifts — schedule attached
Li Schedule B - Real Property — schedule attached Li Schedule E - Income — Gifts — Trvet Payments — schedule atthed

-0 r

Li None - No reportable interests on any sonedure

5.             
                                                                                            

                             
                                          

             

                                                                                                                                  
                                                                                   
I certify under penalty of perjury under the laws of the State of California th                                 

 

Date Signed 03/05/2014
Signat   

(month d&y. 0ear) ‘‘ ‘/FYe the ongriafly ogiied oh tm$I .esi(F your li.’rr dtciai I

FPPC Form 700 Amendment (2012/2013)
FPPC Advice Email’ advicefppc.ca.gov

EPOC Toll-Free Heloline: 866/275-3772 www.fppc.ca.gov

(c)(1)

(c)(1)



SCHEDULE D
Income — Gifts

CALIFORNIA FORM 700
FAIR POLITICAL PRACTICES COMMISSION

AMENDMENT

NAME CF SOURCE (Not en Acronym)

CA State Protocol Foundation
ADDRESS tBusness Aodress Acceprab’e)

11355 West Olympic Blvd. Los Angeles! CA 90064
BL’SNESS ACTIIFr IF ANY 0° SOURCE

political

DESCRIPTION OF GIFT(S)

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

n__j_ $__

$__

ADDRESS (Business Address Acceptable)

BUSINESS ACT(VITY. IF ANY! OF SOURCE

OESCRIPTICN 0’ GIFT(S)

Filer’s Verification

Print Name Michael L. Morrell

Ofl9Ce, Agency
or court

_____CA

State Assembly

Statement Type
r

-
-

Ci 2012/2013 Annual ;i Assuming i_.. Leaving
2013 Annual Candidate

I have used all reasonable diligence in preparing this statement. I have
reviewed this statement and to the best ot 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.

Date Signed 03)0512014
      

Filers Signatu     

Comments

FPPC Form 700 Amendment (2012/2013)
FPPC Advice Email: advicefppcca.goV

FPPC Toll-Free Helpline- a66/275-3772 wvvfppcca.gov

• NAME OF SOURCE Not an Acronym)

ADDRESS ‘Busness Address Accectabiet

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

Dinner

VALUE

$
80.50

$

S

BUSiNESS ACTICLY IF ANY OF SOURCE

• NAME OF SOURCE No!ar:Ac’onymi

ADDRESS (Business Addiess Acceptable)

BUSINESS ACTIVITY, IF ANY OF SOURCE

• NAME 0’ SOUnCE Not an Acrjr.yrn)

DArE (mniddi5y ‘JALUE DESCR(PTON OF Gl’TS)

$__

5

$__

• NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Add,ess Acceptable)

BUSINESS ACTIVITY I’ A\Y OF SOURCE

DATE (lrlniddly)) VALUE

$

$

$

DAE (r9m/dc!y( JAL LI E

S

S

(c)(1)



! i-:D F<Et’sFcL)

4. Schedule Summary
Check applicable schedules or “None.”

El Schedule A-i - Investments — schedule attached

El Schedule A-2 - Investments — schedule attached

Schedule B - Real Property — schedule attached

STATEMENT OF ECONOMIC INTERESTS R 27 ?O1’

COVER PAGE
,,

Total number of pages including this cover page: W Cc,

Schedule C - Income, Loans, & Bus/ness Positions
— schedule attached

Schedule D - Income — Gifts — schedule attached

El Schedule E - Income — Gifts — Travel Payments — schedule attached

El None - No reportable interests on any schedule

(File the urginaiIr u’gned del cnn not ln your tiling official.)

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

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

CALIFORNIA FORM 700
FAIR POLITICAL PRACTICES COMMISSION

A PUBLIC DOCUMENT

Please type or pnnt in ink

NAME OF Fl_ER tLAST;

Morrell

FIRSTI iWIDD_E;

Michael Laerrice— L4/o
1. Office, Agency, or Court

-VAgency Nn (Do non use acror7:s
—.California State Assembly
-
1, .-;.Division, Board, Department, District! if applicable Your Position t—rt —
w ?3rv

Assembly District 40 Assemblyman r...
-Ii Or—If filing (or multiple positions, list below or on an attachment! (Do not use acronyms)

Agency: Position: 9
e8

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

X’State El Judge or Court Commissioner (Statewide Jurisdiction)

El Multi-County El County of

fl C’ty of El Other

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

Annual: The pe’ioa ccve’ed s January 2213. through El Leaving Office: Date Leti
December 31. 2013. (Check one)

-or-
The rod covered s trojgn 0 T:ne perioa covered is 203. throug the date
December 31. 2013. leavng O°flOC.

El Assuming Office: Date assumed 0 The period covered is t’rough
the date ot leaving office.

El Candidate: Election year and olftoe sought! if different than Part 1:

5.

-or-

            
                                 
                                    

                             
                                               

             

                                                                                                                               
                                                                               

I certify under penalty of perjury under the laws of the State of California that                             

Date Signed 02/26/2014
Signature

(nnnornlii day. year)

(c)(1)

(c)(1)



NAVE Q0 BUSINESS ENTITY

Prudential
GENERAL DESCRIPTION OF THIS BUSINESS

Insurance Company
FAIR MARKET VALUE

fl $2 000 - 512.000

LI siooooi - 51 .000 000

NATURE OF INVESTMENT
Stock El Other —

7j SiC.00 - $102 COD

El Over $1 000.000

(Des crihe I

fl Partnership C’ Income Received of $0 - $409
C Incorise Received of $500 or More (Repcfl on Schedule Ci

IF APPLCABLE UST DATE:

ACQUIRED DiSPOSED

i NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION CF THIS BUSINESS

AIR MARKE VA_UE

El 52.000 - $10,000

El $100,001 -$1,000,000

NATURE OF INVESTMENT

El Stock El Other -

5,0,001 - 5109.000

El Over $1,000,000

Describe I
E Psrt,ership C’ I-Come Ree ved 0 $0 - 5499

C Vcome Rece ved a’ $500 or More

IF APPLICABLE. LIST DATE

niL nflL
ACOUtRED DISPOSED

NAME Q0 BUSINESS ENTITy

GENEP.A. DESCRI°TION OF THIS BUSINESS

FAIR MARKET VALUE

$2,000 - $10,000

El sioo.ooi - stooo.ooo

NATURE OF INVESTMENT

El Stock fl Ote -

SCHEDULE A-I
Investments

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

Do not aftach brokerage or fIRaPCI& sta!ements. _It4IMLL

NAVE OF BUSINESS ENThTY

GENERAL DESCRIPTION or THIS BUSINESS

El $10 001 - 5100.000
Ove 5002 CCC

Ioercribel
El Partnership C) Income Received of $0 - $499

Cl Income Received of $500 or More )Peoo,I on Schedoie CI

C2J1 JJJ1
ACQUIRED DISPOSED

GENERAL DESCRIPTION OF THIS BUSINESS

El $10001 - $100,000

El Over $1,000,000

IDe Sc ri he I
Partners- p C’ Income Received o Sc - $499

C’ income Rece yea o’ $500 or More ,Pepcrr 0’; Sciieou:e C;

jniL jjiL
ACQUIRED DISPOSED

GENERAL DESCRIPTION or ‘HIS BUSINESS

El $10,001 - $100,000

El Over $1,000,000

NATURE OF INVESTMENT
Stock ‘ Otbe

iSevzr.se.

El Parlnership C’ Income Received of $0 - $499
C. Income Received of $500 or More (Helium on Schedule C)

_J__Jn_ __j__L_
ACOU’RED DISPOSED

FPPC Form 700(2013/2014)
FPPC Advice Email: advice@fppcca.8ov

FPPC Toll-Free Helpline: 856/275-3772 wwwfppc.ca.gov

El $13,001 -$100000

El Over $1,000,000

- *1 —r be

El Partnership C’ Income Received of $0 - $499
C’ Income Received of $600 or More

IF APPLICABLE. LIST DATE

,13 ; ;13
ACO,rRED DIS°DSED

Comments:

______________________

-Repo-mom- Scnec,a C

IHePoit cii Schedule U)

‘AIR MARKET VALUE

El 52 220- 610 000

El 5100 001 -$1 000.000

NATURE OF INVESTMENT

El Slock El Other.

IF APPLFCAB_E cIST DATE

fr NAME OF BUSINESS ENTITY

FAIR MARKET VALUE

El $2,000 - $10,000

El $000oi -

NATURE OF INVESTMENT

El Stock El Other —

IF APPLICABLE. LIST DATE

FAIR MARKET VALUE

El $2,000 - 510.000

El $100 001 - 51.000 000

IF APPLICABLE. LIST DATE’

CALIFORNIA FORM 700
FAIR POLITICAL PRACTICES COMMISSION

• NAME OF BuSINESS ENTITY



Name

/-1 4i 1—1 €OV.’t’l /

1. BUSINESS ENTiTY OR TRUST

Crown Pointe Reality Inc.

433 N. 3rd Ave Upland, CA 91986
Address (Business Address Acceptable)

Check one

C Trust, go to 2 WI Business Entity, complete the box, then go to 2

LI sio.ooi - $1 00.000
FJ OVER $100 000

Check one nor’

LI INVESTMENT LI REAL PROPERTY

Name of Business Entity, it Investment. g
Assessors Parcel Number or Street Address of Real Property

Descnptior o’ Bus.ness Acti’.ii;y
Cry o’ Ot’er rec Ce Lccatton ci Raai Proneny

FAtR MARKET VALUE t° A°PL.CAELE LIST DATE:

LI $2000- $10300
$1 0.001 - $100,000

LI $100,001 -$1,000,000

LI Over 51.000.000

NATURE CF INTEREST

LI Properly Ownership/Deed of Trust fl Stock LI Partnership

..easehoc

__________

Otr’e’

__________________________

LI Clack box if add.t’o-a schecu es reoorrirg ir,ves:me-ta Cr rea p-open-1
are atracired

1. BUSINESS EN11TY OR TRUST

Provident Homes Loans Inc.
‘4,sn’e

433 N. Ave Upland, CA 91786
Address (Business Address Acceptable)

Check one

U Trust, go to 2 WI Business Entity, complete the box, then go to 2

Check one box

LI tNVESTMENT LI REAl, PROPERTY

Name of Business Entity, if Investment, gç
Assessor’s Parcel Number or Street Address of Reat Propertl

°ArR MARKET VALUE
$2,000 - $11,000

LI $10,001 - $100,000

LI $100,001 - $1,000,000

LI Over $1,000,000

NATURE OF INTEREST

LI Properly Ownership/Deed of Trust LI Stock LI Partnership

I Leasehod Other

___________________________

vrs’e-xai, -g

fl Cbez- box f ado usnat sotrecutes reporting investments or real oroperty
are attached

FPPC Form 700 (2013/2014) Sd,. A-2
FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free 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 700
FAIR POLITICAL PRACTICES COMMISSION

L...

CENERAL DESCrttPTION Oc TF-r5 BuStNESS GENERA_ DESCRtFTfON QO Tb’S BUSINESS

FAIR MARKET VALUE IF AFPJCABLE l,tST DATE FAtR MARKET VALE IF APP_ICABLE LiST DATE
LI $0- $1,999 LI $0- $1,999

10‘LI $2,000’ $10,000 LI $2,000- $10,000
J $10,001 - $100,000 ACQUIRED DISPOSED LI $10,001 - $100,000 ACQUIRED DISPOSED
LI $100 001

- $1,000,000 7 $1 00,001 - $1,000,000
LI Over $1,000,000 LI Over $1,000,000

kATGRE OF INVESTMENT NATURE OF INVErMENT
LI Part-reship I Sue Propretcrship I urns’ LI Partnersh:p LI Soe Proprietorsh.p I

,, ,, - , President/CEOYUUR BUSIO.Eso POSt. ION YOUR BUSINESS POSITION

2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME 12 THE ENTITY/TRUST)

LI so - $499

LI $500 ‘$1000

LI $1001- $10 COD

LI None

3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10000 OR MORE Attach a snaxtt sheet C ‘.ec.s.a.W

2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME 12 THE ENTITY/TRUST)

LI $0 -$499

LI ssoo -$1000

LI si 00 -$10 000

LI sio,ooi - $100,000
17J OVER $100,000

.j None

3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE snaGs a s.pacaie sheet nec.tw,.i

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

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

Desr p: on ot Business A;I’vr:y 91
C-tv or Other ‘recise _ccat o-’ 0’ Rea’ Prooerty

__]__J_i_
ACQUIRED DISPOSED

Jr AP°LICABuE j5T DATE

J__J_i JJJ-
ACQUIRED DISPOSED

Comments:.



SCHEDULE B
Interests in Real Property

(Including Rental Income)

CALIFORNIA FORM 700
FAIR POLITICAL PRACTICES COMMISSION

Name

Mbw,1l

• ASSESSORS PARCEL NUMBER OR STREET ADDRESS

419 N. 3rd Ave

Cry

Upland, CA

FAIR MARKET VALUE

E $2,COD - $10,000

D $10001 - $100,000

$1 00.001 - $1 .000,000

D Over $1000000

NATURE OF INTEREST

Ownership/Deed of Trust D Easemenl

fl Lease’od

________________

‘irs :e—ar9

IC RENTA.. ‘ROCEFTY GROSS INCOME RECEiVED

D 5500-Si330 rOC’ -

D $10001 - $100,000 fl OVER $100000

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.

None

• ASSESSOR’S PARCEL NUMBER OR STREET ADDRESS

5935 Moonstone Ave.

Alta Loma. CA

FAIR MARKET ‘1A 1E
$2,000 - $1 0.000

$1 0.001 - $100,000

U $ioo.0o - $1,000,000

fl Over $1,000,000

NATURE OF INTEREST

7J Ownership/Deed of Trust Easement

fl Leasehcd U
Visrema” “0

IF RENA_ PROPERTV GROSS INCOME RECEIVED

-$-99 U $0o -$1,C0C $1,DCI -$10,003

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

SOURCES OF RENTAL INCOME: If YOU own a 10% Or greater
interest, list the name of each tenaRt that is a single source of
income of $10,000 or fore.

U None

Lisa Rogan

You are not required to report loans from commercial ending 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:

BLSI’ESS ACTIV T”. IF ANY, ‘OF E\DER

INTEREST RATE TERM (Mcnths/Years)

U None

HIGHEST BALANCE DURING REPORTING PERIOD

U $502- $1 033 51 031 - C.000

$10.33’ - 530.000 OvER $100 ODD

U Gua’antOr. “ appi ceo e

INTEREST RATE TERM (Months/Years)

Li None

HIGHEST BALANCE DURING REPORTING PERIOD

$500-SI 000 E $1001- 513030

Li $13 C31 - $0O DCC OVER D3 000

G.ara”1o- -‘

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

FPPC Toll-Free Helpline: 866/275-3712 www.fppc.ca.gov

IF APPLICABLE LIrDAE

2_fl
ACQUIRED DISPOSED

IF APFLICABIJS DATE

J2J J21
ACQUIRED DISPOSED

NAME OF LENDER’

ADDRESS iBus,ness Address Accepreo/e

NAME OF LENDER’

ADDRESS fBus’ness Address Accepfeb’e)

BUSINESS AC9VI’Y, IF ANY. OF ..EMDER

Comments:



SCHEDULE C

Income, Loans, & Business

Positions

(Other than Gifts and Travel Payments)

CALIFORNIA FORM 700
FAIR POLITICAL PRACTICES COMMISSION

Name

1. INCOME RECEIVED —_I 1. INCOME RECEIVED
NAME OF SOUPCE OF INCOME ‘JANE CF SOuRCE C’ INCOME

Provident Home Loans Provident Home Loans

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

433 N. 3rd Ave Upland, CA 91786 433 N. 3rd Ave Upland, CA 91786
BUSINESS ACTIVITY IF ANY. OF SOURCE BUSINESS ACTIVITY. IF ANt OF SOURCE

Homeloans Homeloans

YOUR BUSINESS DOSITION yOUR BUSINESS POSITION

GROSS INCOME RECEIVED GROSS INCOME RECEIVED

LI $00 - $1,000 fl $1,001 - $10,000 LI $500 - $1,000 j7J $1,001 - $10,000
$1 0.001 - $100,000 LI OVER $100,000

J $10.00 1 - $100,000 LI OVER $100,000

CONSIDERATION ‘DR VallIC1 INCOME WAS RECEIVED CONSIDERAThON °OR WHICh INCOME WAS RECEIVED
Salary Spouse’s or recislered dornest,c pa-her a neome Salary [Z Spouses or registerea aomestic oarmer s inco”ne

U Loan repayment LI Partrerah 0 LI Loan repayrren: LI Partnership

LI Sale of LI Sale of
fReel p’opedy ca’: boat elcj (Real p’opetly car, boat, eN)

LI Cornrnissron or LI Rental Income, list each soi”oe of $10,000 or more LI Commission or LI Rental Income, list each source of $100000, core

LI Otbe’

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:

NAVE 00 LENDER INTEREST RATE TERM Mcn1nsiYeats)

_________________________________________________________ ________

% LI None

_______________________

ADDRESS (Business Address Acceptable)

SECURITY FOR LOAN

BUSINESS AC”IVITY IF ANY 0’ LENDER LI None LI Pe,sonal residence

LI Real Prooerty
Syeer add’easbIGEST BALANCE DLRI\G RE’ORTINO °EP’OD

LI $00 - $1,000
City

LI si.ooi -$10,000

LI Guarantor
LI sio,ooi - $100,000

LI OVER $100 000
LI ‘CIhe’

Comments:

FPPC Form 700(2013/2014) Sch. C
FPPC Advice Email: advicefppc.ca.gov

FPPC Toll-Free Helpline: 266/275-3772 www.fppc.ca.gov



SCHEDULE D
Income — Gifts

CALIFORNIA FORM 700
FAIR POLITICAL PRACTICES COMMISSION

Name

M ft., (eLi

• NAME OF SOURCE (Not an Acronym)

Water Agencies of the Inland Empire

ADDRESS (Business Address Acceptable)

6075 Kimball Ave. Chino, CA 91708

BUSINESS ACmVrY I’ ANY 0° SOURCE

Water Agencies

DATE (iin’adiyy) VA_UE
-- DESCRI1O’ OF GIFT(S)

$
52.49 Reception

$__

$__

• NAME OF SOURCE tNo en AcionyrrU

CA New Car Dealers Association

ADDRESS (Business Address Acceptable)

1415 L Street,Suite 700

BUSINESS ACTIVITY. IF ANY! OF SOURCE

Auto Sales

• NAVE OF SOURCE [Not an Acronym)

CTIA - The Wireless Association

DESCRIPTION OF GIFT(S

Food and Drink

Comedian Entertainme

ADDRESS (Business Address Acceptable)

1400 16th St, NW Suite 600, Washington DC 20036

BUSINESS ACTIVITY. IF ANY! OF SOURCE

Wireless Industry Trade Association

NAME OF SOURCE Not an Acronym)

Osteopathic Physicians and Surgeons

ADDRESS (Business Address Acceptable)

1127 11th Street, Suite 300 Sacramento, CA 95814

BUSINESS AC;vrY IF ANY OF SOURCE

Health Care Association

CATE (rn-a/day1) VALUE DESCRIPTiON OF GlZS)

$
8.33 Room Rental Fee

$
73.17 Food

$__

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY. IF ANY! OF SOURCE

DESCRIPTION OF GIFT(SI

Comments:

__________

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

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

NAME OF S0..,RCE (Not an Acronym)

DATE (nrnldd/yy) VA - U B

$
70.98

21.19

$

DATE çnmrn;dd/yy) VAL U E

$

$

$

SAME 0° SOURCE Not an Acronym)

DA’E i Frnioayy/

ADDRESS (Business Address Accepteble)

BUSINESS ACTIVITY, IF ANY. OF SOURCE

VALUE DESCRIPThON OF GIF(S)

64.18 Reception

$__________________

________________________________________

$__________________

________________________________________

DATE (rnrVooyy) DESCRIPTION 00 GIFT1S)VA_V E

S

$

$

_____________


