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CALIFO~NIA FORNI 700 STATEMENT OF ECONOMIC INTERESTS 
Date Received 

Officral Use Olli\, 

FAIR POtf'1CIl.t PRAeTIL~S C:OMWS~!or~ RECEIVED .; 
A PUBLIC DOCUMENT f AIR POLITIC hL r.nVER P,AGE 

f'IL\CTlCES COHHISSTOW 1"1 
P/eBse type or print in ink. 

iWMH MAR -3 PM 5: 05 (FIRsn (MIJDLE) 

SfArYlES nomAS 

Division, B d, Department, District, tl appll ble 

(Do not usa acronyms) 

Agency: _________________ _ Position: ______________ _ 

2. JurisdIction of Office (Choek at toast one box) 

'r)/state 

o Multl-County _____________ _ 

OC~m---------------------------

3. Type of Statement (Choek at /east ona box) 

"¢' Annual: The period covered Is January 1, 2013, through 
December 31,2013. 

-or-
The period covered Is ----1----1 through 
December 31,2013. 

o Aasumlng Office: Date assumed ----1----1 ___ _ 

o Judge or Court Commissioner (Statewide Jurisdiction) 

o County 01 _____________ __ 

Ornner _____________ ___ 

o Leaving Office: Date Left ----1----1, ___ _ 
(Check one) 

o The period covered Is January 1, 2013, through the date 01 
leaving office. 

o The period covered Is ----1----1 ____ through 
the date of leaving office. 

o Candidate: Election year _____ _ and office sought, n different than Part 1: ______________ _ 

4. Schedule Summary 
Choek applicable schedules or "None.· 

~ Schedule A-1 - Investments - schedule atlached 

o Schedule A-2 - Investments - schedule attached 

o Schedule B - Real Property - schedule attached 

-or-

~ Total number of pages Including this cover page: ___ _ 

o Schedule C - Income, Loens, & Bus/ness Positions - schedule attached 

~ Schedule 0 - Income - Glfls - schedule attached 

o Schedule E - Income - Gins - Trovel Payments - schedule attached 

O None - No roporlebJe Interests on any schedule 

5.              

                                                                                                                                                          
herein and In any attached schedules Is true and complete. I acknowledge this Is                    

I certify under penalty 01 pe~ury under the laws of the State of Calffomla that             

Date Signed ~ 'O~ '2.0 14-
I"",", daj(_i 

Signatur  

FPPC rm 700 (2013/2014) 
FPPC Advice Emalt: advlcei!!'fppc.ca.gov 

FPPC Toll-Free Helpline: 866/27S-3n2 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 OF BUSINESS ENTITY 

501' l:cfe 
GENERAL DESCRIPTION OF nilS BUSINESS 

Co IY\ OOQ'f\ S h ate.s 
FAIR MARKET VALUE 

~ 12,000 - $10,000 

t::f $100,001 - $1,000,000 

0$10,001 - 1100,000 

o Over $1,000,000 

Sloc!< OIher ~OSl.!taN"f g:RE OF INV~ENT j k \ 
(OMaibe) 

Parblershtp 0 Income Received of $0 • $499 
o Income Received of $500 or More (Report on SdIed~ C) 

IF APPLICABLE, LIST DATE; 

--' __ LjL 
DISPOSED 

.. NAME OF BUSINESS ENTTTY 

GENERAL DESCRIPTION OF nilS BUSINESS 

FAIR MARKET VALUE o $2,000 - $10,000 

o $100,001 - $1,000,000 

NATURE OF INVESTMENT 

o $10,001 - $100,000 

D O .... er $1 ,000,000 

o SIOck 0 other ____ ==,---___ _ 
(D9cr!be) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 Of More (RtJpott on Sch&duIe C) 

IF APPLICABLE, LIST DATE; 

--'--'..JL 
ACQUIRED 

--'--'..JL 
DISPOSED 

~ NAME OF BUSINESS EN11TY 

GENERAL DESCRIPTION OF nilS BUSINESS 

FAIR MARKET VALUE 

o $2,000 - $10,000 

o $100,001 - $1,000,000 

o $10,001 - $100,000 

DOver $1,000,000 

NATURE OF INVESTMENT 

o Sloc!< 0 OIher -----:;;:=:::----­
(Oe!crill!l) o Partnership a Income Received of $0 - $499 

o Income Received of $500 or More (Report on Sched!.k C) 

IF APPLICABLE, LIST DATE; 

--'--'..JL 
ACQUIRED 

--'--'..JL 
DISPOSED 

~ NAME OF BUSINESS ENllTY 

GENERAL DESCRIPTION OF nilS BUSINESS 

FAIR MARKET VALUE 

o $2,000 - $10,000 

0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

0$10,001 - $100,000 

Dover $1,000,000 

o SIOck 0 other ----=--c----­
(ImcritHI) 

o Partnership 0 Income Received of $0 - $499 
a Income Received of $500 or More (Reporl on ScheduJe C) 

IF APPLICABLE LIST DATE; 

--'--'..JL 
ACQUIRED 

--'--'..JL 
DISPOSED 

,.. NAME OF BUSINESS ENTtlY 

GENERAL DESCRIPTION OF nilS BUSINESS 

FAIR MARKET VALUE 

052,000 - $10,000 

o $100,001 - $1,000,000 

NATURE OF INVESTMENT 

0$10,001 - $100,000 

DOver $1,000,000 

o Siock 0 other -----;;;:=:::----­
(Ollac.nbe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Reporl on ScheduJa C) 

IF APPLICABLE, LIST DATE; 

--'--'..JL 
ACQUIRED 

--,--,..JL 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF nilS BUSINESS 

FAIR MARKET VALUE o $2,000 - $10,000 

0$100,001 - $1,000,000 

0510,001 - $100,000 

DOver $1,000,000 

NATURE OF INVESTMENT 

o Stock 0 Other -----;::----:--:----­
(OesCfi)e) 

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

IF APPLICABLE, LIST DATE; 

--'----1..JL 
ACQUIRED 

----1----1..JL 
DISPOSED 

Commenm: ________________________________________________________________________________ __ 

FPPC Form 700 (2013/20141' 
FPPC AdvIce Email: advlcel!!>fppc.ca.gov 

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



• 
SCHEDULE A-2 

Investments, Income, and Assets 
of Business EntitieslTrusts 
(Ownership Interest Is 10% or Greater) 

,. 1. BUSINESS ENTITY OR TRUST 

Name 

Address (Business Address Acceptable) 

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

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

D $0 - $1,999 

§ $2,000 • $10,000 

$10,001 - 5100,000 
$100,001 - $1,000,000 

DOver $1,000,000 

NATURE OF INVESTMENT 

IF APPLICABLE, LIST DATE: 

~~.Jl... ~~.Jl... 
ACQUIRED DISPOSED 

D Partnership D Sole Proprtetorahlp 

YOUR BUSINESS POSmON 

FAIR MARKET VALUE 

B $2,000· $10,000 
$10,001 - $100,000 

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

NATURE OF 

D Property OWC"0"Jl!';o",d ofTru,t 

IF APPLICABLE, LIST DATE: 

~~.Jl... ~~.Jl... 
ACQUIRED DISPOSED 

D SlOe!< D Partner.!hlp 

D Leasehold D Other _________ _ 

additional schedules reporting Investments Of real property 

Entity, complete the box, then go to 2 

IF APPLICABLE, UST DATE: 

~~.Jl... 
ACCtRRe.O 

~~-13_ 
OOSl'OSED 

... <1 IN'J~.sjM!;;NirS A~"\D INTERESTS !~,f REAL PROPERT'! HELD QR 
ll::ASED !r!: THE BUSiNESS ~~-.\fll¥ OR TRUST 

Check one box: 

D INVESTMENT D REAL PROPERTY 

Name of Bus/nee! Entity, If Invesbnenl, IX. 
A!sessors Parcel Number or Street Address of Real Property 

Desaiptiorl of Business Actlvity gr 
City or Other PrecJse Location of Real Property 

FAIR MARKET VALUE 

D $2,000 - $10,000 
D $10,001 - $100,000 
D $100,001 - $1,000,000 
D Over $1,000,000 

NATURE OF INTEREST 

D Property OvmerahlpJDeed of Trust 

IF APPLICABLE, LIST DATE: 

~~.Jl... ~~.Jl... 
ACQUIRED DISPOSED 

D Stocl< D Partnership 

o leasehold "'y""-,"'"",,=,,:;:,,,,'" 
D Oll1ar ________ _ 

D Check box If additional schedules reporting Investments or real property 
are attadled 

Commen~: ____________________________________________ _ FPPC Form 700 (2013/2014) 5ch. A-2 
FPPC Advice Email: advicei!!.fppc.ca.gov 

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



CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

F;l;JR POUTI:;::AL PFJi.CnCE5 C':lMMlssmr ... 

Name 

~ ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

CITY 

FAIR MARKET VALUE 
D $2,000 - $10,000 

D $10,001 - $100,000 

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

D Over $1,000,000 

NATURE OF INTEREST 

o OwnershlpIDeed of Trust 

IF APPLICABLE, LIST DATE: 

-'-'Si.. -'-'Si.. 
ACQUIRED DISPOSED 

D Easement 

D Leasehold -,.,---__ -­
Vra. remsining 

D------
""'" 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D $0 - $499 D $500 - $1,000 D $1,001 - $10,000 

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

DNone 

/ 
~ ASSESSOR'S PARCEL NUMBER OR STREET ADDR S 

CITY 

FAIR MARKET VALUE 
D 52,000 - $10,000 

D $10,001 - $100,000 

D $100,001 - $1,000, 

DOver $1,000,000 

D 
YrI_remaMg 

ACQUIRED DISPOSED 

o Easement 

D------
"'"" 

ENTAL PROPERTY, GROSS INCOME RECEIVED 

D $500 - $1,000 D $1,001 - $10,000 

DOVER $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 Non. 

• You are not required to report loan om commercial lending institutions made In the lender's regular course of 
business on terms available to m bers of the public without regard to your official status, Personal loans and 
loans received not In a lender's gular course of business must be disclosed as follows: 

NAME OF LENDER' 

ADDRESS (Business Address A ptabJej 

BUSINESS ACTIVITY, IF A ,OF LENDER 

INTEREST RATE 

----'% 

TERM (MonthsfYears) 

CE DURING REPORTING PERIOD 

D $1.001 - $10,000 

DOVER $100,000 

o G arantor, if appl.lcable 

NAME OF LENDER' 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonthsIYears) 

----'% D None 

HIGHEST BALANCE DURING REPORllNG PERIOD 

D $500 - $1,000 D $1,001 - $10,000 

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

o Guarantor, If applicable 

Commenm: ______________________________________________________________________________ ___ 

FPPC Fonn 700 (2013/2014) 5th. B 
FPPC Advice Email: advlce@fppc.ca.sav 

FPPC Tall-Free Helpline: 866/275-3n2 www.fppc.ca.gav 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POUiICAL ~i!ACTI'::!;l:'i COMMISSION 

Name 

E£ ~Mthg.,cJl (Other than Gifts and Travel Payments) 

,.. 1. INCOME RECEIVED ,.. 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME NAME OF SOURCE OF INCOME 

Su." titre 
ADDRESS (Business AddreS$ AcceptBble) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR USINESS POSITION YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED GROSS INCOME RECEIVED 

0$500 - $1,000 0 $1,001 - $10,000 0$500 - $1,000 0 $1,001 - $10,000 'J4' $10,001 - $100,000 0 OVER $100,000 o $10,001 - $100,000 0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary D SpotJ5e'S or registered domestic partner's Income D Salary 0 Spouse'! or registered domesUc partner's Income 

o loan repayment D Partnership o LOBn repayment o Partnership 

D~I.Of __________ ~~~~~~~~---------
(Real properly, car, baal, ate.) 

o ~I. of __________ =~~::::-:==_::;::_._-------
(R84J property, car; 'boat etr:) 

o Commlssloo or 0 Rental Income, list each SOU1t:8 ol $10.000 Of rnoJ"e o Commission or o Rental Income, list each SOIJlt";e of $10,000 or more 

ro Other S) IlDdwi :£wm sNve.: r (Dft5a1be) 

o Other ______ -;;;=;::;-_____ _ 
(DeSCfibe) 

,.. 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 tenns 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 (Bus/ness Address Acceptable) 

BUSINESS ACTIVITY. IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $500 - $1.000 

o $1,001 - $10,000 

o $10,001 - $100,000 

DOVER $100.000 

Comments: 

INTEREST RATE TERM (MonthsNeal'!) 

--------,% 0 None 

SECURITY FOR LOAN 

o Non. o Personal resIdence 

o Reel Property _______ --..:==::-_____ _ 
Stmel ,!ddra§ 

o Guerantor ---------------------------------

o Other ______ -;;:=:::;-_____ _ 
(OMaibe) 

FPPC Fonn 700 (Z013/Z014) Sch. C 
FPPC Advice Email: advlce@fppc.ca.gov 

FPPC Toll-Free Helpline: 866/Z75-3nZ www.fppc.ca.gov 



SCHEDULE D 
Income - Gifts 

ADDRESS (Business Address Acceptable) 

14-0 I - '21 st <ttelt #2DO 

DATE (mmlddlyy) VALUE I DESCRIPTION OF GIFT(S) 

BUSIN ACTIVITY, IF ANY, 0 SOURCE 

-Sq'J-O rruU=;\-O c.A 958 L4-
DATE (mmlddlyy) VALuJ DESCRIPTION OF GlFT(S) 

--1--1_ $ __ _ 

--1--1__ >-$ ___ _ 

... NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddfyy) VALUE DESCRIPTION OF GIFT(S) DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) ./B .'14-- --1--1_ $'-__ _ 

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

--1--1__ .. , ___ _ --1--1_ >-$ ___ _ 

... NAME OF SOURCE (~ en Acronym) 

CA §IdTe. tr1ltOCol tOVJ\Ci&hcro 
... NAME OF SOURCE (Not en Acronym) 

ADDRESS (Busln05S Add,. .. Acceptable) (} 

'13:)56 Il)fst ~mpic. QmJelfaM 
BUSINESS ACTIVITY, IF ANY,ORC 

ADDRESS (BusIness Addre5$ Acreptable) 

BUSINESS ACllVIlY, IF ANY, OF SOURCE 

ks~eJe.<\ t LA QOOG4-
DATE (mmfddlyy) VALUE DESCRIPTION OF GlFT(S) 

--1--1_ $ __ _ 

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

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

Commenm: _____________________________________ _ 

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

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



CALIFORNIA FORM 700 
SCHEDULE E 
Income - Gifts 

!!'A!R Pfn.lT1CA_ "RACTICES coril§Mlss10r~ 

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 n 
subject to the $440 gift limit, but may result in a disqualifying conflict of interest. 

~ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Busfne~ Address Acceptable) 

CITY AND STATE 

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

DATE(S): --'--'_ - --'--'_ AMT: $.! _____ _ 
(If gilt) 

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

D Made a Speech/Participated In a Panel 

D Other - Provide DescripHon __________ _ 

... NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTlVlTY, IF ANY, OF SOURCE 

DATE(S): --'--'_ ---'--' 
(If gilt) 

D 501 (c)(3) 

TYPE OF PAYMENT: (must check ne) D Gift D Income 

D Made a SpeechlParticip. ed In a Panel 

D 

Comme 

... NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

D 501 (c)(3) 

DATE(S): ~_ - --'--'_ AM"!: $'-____ _ 
(If gilt) 

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

Made a SpeechlPartlclpatad In a Panel 

Other - Provide Description __________ _ 

... NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business AddreM Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (0)(3) 

DATE(S): --'--'_ - --'--'_ AMT: $.! _____ _ 

(If gilt) 

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

D Made a SpaechlParticlpatad In a Panel 

D Other - Provide Description __________ _ 

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

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


