cauiFornia Form 7 00 STATEMENT OF ECONOMIC INTERESTS St oy

FAIR POLITICAL PRACTICES COMBISSION R EC E]

A PUBLIC DOCUMENT £ AIR PounEchL COVER PAGE MAR: =3 2014 gﬂ

) , PRACTICES COMMHISS
Please fype or print in ink.
/"f_“*“""'E“FF'LER O TBAR -3 FM O 05 twsn

) BEALL _ SAMES THOMHS

\-*"I Office, Agency, or Court
* Agency Name (Do nof use acronyms

%&I’E c‘F G\l \-ruan

Division, Board, Department, District, it applicable Your Pasitio

I ]@CHS\G Qe Sendich— [Adust Blt

» If filing for multiple posﬂlo%s%nst tielow or on an attachment, (Do not use acronyms}

Agancy: ' ' Position:

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

State (] Judge ar Court Commissioner (Statewide Jurisdiction)
[ Multi-County ] County of
(] City of [ other
3. Type of Statement (Check at jeast one box)
Annual: The perlod covared I3 January 1, 2013, through [ Leaving Office; Date Left / f
December 31, 2013, (Check ong)
" he period covered s | through O The perlod covered is January 1, 2013, through the date of
December 31, 2013. ' feaving office.
[] Assuming Office: Date assumed f f O The period covered is / / , through

the date of leaving office.
[C] Candidate: Election ysar and office sought, i different than Part 1:

4, Schedule Summary

Check applicable schedules or “None.” » Total number of pages Including this cover page:
ﬁ Schedule A-1 - Investmants — schedule attached [[] Scheduls C - Income, Losns, & Buslness Positions - schedule attached
[ Schedule A-2 - Javestments - schedule atiached T Schedule D - Income — Giffs - schedule atiached
[] schedule B - Real Propsrly - schedule attached {71 schedule E - income - Gifts — Travel Payments — schedule aftached
=0f=

[ ] None - No reporiabie Interests on any scheduls

hereln and in any attached schedules |s trug and complete. | acknowledge this is
| certlfy under penalty of perjury under the laws of the State of Califomnla that

Date Signed E\CU‘C\\ Q)% 20\4' Signatu

{month, day, yeer]

/ FPPC Form 700 {2013/2014)
FPPC Advice Emall: advice@fppc.ca.gov
FPPC Toll-Frae 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 ar financial statements,

» NAME OF BUSINESS ENTITY

(DTN
GENERAL DESCRIPTION OF THIS BUSINESS

Common SL\OU‘GS

FAIR MARKET VALUE

52,000 - $10,000
$100,001 - $1,000,000

[ s10,001 - 5100000
] over s1,000,000

MNA
{Desaibe)

Partnership (O Income Received of $0 - $489
O Income Received of $500 or More (Report on Scheduts C)

IF APPLICABLE, LIST DATE:

f F 13 / 113
ACQUIRED DISPOSED

RE OF INVESTMENT /| hed
Stock Gther : &

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

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

[7] s10,001 - $100,000
[] over $1,000,000

NATURE OF INVESTMENT
[ stock [ cther

'{Dascriba)
[] Partnership O Income Recalved of $0 - $488
O Income Received of $500 or More (Reporf on Scheduke G)

IF APPLICABLE, LIST DATE:

/ 113 / ;13
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
0 s2.000 - $10,000
] $100,001 - $1,000,000

[] 510,001 - $100,000
[C] over 51,000,000

NATURE OF INVESTMENT
[ stoex (] Other
{Describa)

7] Partnership O Income Recaivad of S0 - $409
O Income Recelved of 3500 or More (Repart on Schedule C)

IF APPLICABLE, LIST DATE:

/ 13 /
ACQUIRED

;13
DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[ s2.000 - $10,000
L] s100,001 - $1.000,000

7] s10.001 - s300,000
O] over 51,000,000

NATURE OF INVESTMENT
Stock Other
l:] D {Describe)

[C] Partnership (3 Incoms Recsived of 50 - $498
O Income Recelved of $500 or More (Repot on Schaduie €)

IF APPLICABLE, LIST DATE:

—_J 713
ACQUIRED

13
DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[] s2.000 - 510,000
O s100,001 - $1,000,000

[1 10,001 - 100,000
[] over 51,000,000

NATURE OF INVESTMENT
O steck [ cther

(Dascriba}
[[] Partnarship O Income Received of $0 - $488
O Income Received of $500 or More (Reporf on Schediéa C)

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

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

[] s10,001 - $100,000
[ over $1.000,000

NATURE OF INVESTMENT
[ stock ] other

(Describs)
[C] Partnemshlp O Incoma Recelved of $0 - $488
(O Income Received of $500 or More (Repart on Scheduwa C)

IF APPLSCABLE, LIST DATE:

/ 13 / /13 / 113 J ;13
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:
FPPC Form 700 {2013/2014} -

FPPC Advice Emall: advice@fppc.ca.gov
FPPC Toll-Free Helpline: B66/275-3772 www.fppc.ca.gov



: SCHEDULE A-2
Investments, Income, and Assets

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

» 1. BUSINESS ENTITY OR TRUST

GELIFG!;__[;_!A FORM

Eags EICAL PRACTICES COMMISEIN

b 1, BUSMESS

Name

Name

Address (Business Address Acceplable)
Check one

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

Address (Business Address Acceptable}

Check ons
O Trust. goto 2

[0 B Entity, complale the box, then go fo 2

GENERAL DESCRIPTION OF THIS BUSINESS

| GENERAL DESCRIPTION

E}7{ES AUSIHESS

FAIR MARKET VALUE
{150 - 51869

IF APPLICABLE, LIST DATE:

$2,000 - $10,000 — 413 4 13
$10,001 - $100,000 ACQUIRED DISPOSED
g $100,001 - 51,000,000
L1 Over $1,000,000
NATURE OF INVESTMENT
] Parnership [} Sole Proprietorship [ —

YOUR BUSINESS POSITION

i¥ APPLICABLE, LIST DATE:
;513 f

TiiErer

YOIR BUSINESS POSITHON

» 2, IGENTIFY THE GROSS INCOME RECELY
SHARE OF THE GROSS 1NIDOME 30 TH

EIVED (HELUDE YOUR PR RATA
10 THE ENTITYITRUST}

[ st0,001 - $100,000
[C] ovER $100,000

[ 50 - 5408
L 5500 - 51,000
[ s1.001 - 510,000

> 1. LIST THE WAME OF CACH REPORTASLE SINGLE SOURCE OF
IHCORE OF 212 098 OR JDEE sanest o sepassts s8aet 2 nesessargt

[ s10,001 - 100,000
[[] OvER $100.000

[ s0 - s408
[ ss00 - 51,000
[ $1.001 - $10,000

» 1. LIST THE HAME GF EACH REPORTABLE SINGLE SOURCE OF
IMCOME OF 530,080 OR MORE

i#d3ash: A vesasate sheel ¥ sessssarst

Check one box:
[ INVESTMENT

T5 AMD INTERESTS M REAL ?EE}P_

AﬁEﬂ THE BLISINESS EMNTHY OF TRUST

] INVESTMENT ] REAL PROPERTY

Name of Business Entity, if Investment, &£

Assessol’s Parcel Number or Street Adizregs of Real Property

Name of Business Entty, if Investment, or
Assessor's Parcel Number or Street Address of Real Propsrty

Description of Business Activity or
Clty or Other Precise Location of Ry

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

| Property
IF APPLICABLE, LIST DATE:

$10,001 - $100,000 13 4 713

] s100.001 - $1,000,000 / ACQUIRED DISFOSED
[[] over %1,000,000

NATURE OF INTERES

[] Property Ownesshibibead of Trust [ stoex [] partnership
7] Leasshon [ otner

D Check box H# additional schedules reporting investments or real property
are attach#

Comments:

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

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
] 2,000 - $10,000

] 510,001 - $100,000 3 5 413

|:| $100,001 - $1,000,000 ACQUIRED DISPOSED
{1 Over 51,000,000
NATURE OF INTEREST
[] Property Ownership/Deed of Trust O stock 1 Partnership
] Leasenold [ otner

Yrs. remaining
D Check box if additlonal schedules reporting Investments ar real property

are attached

FPPC Form 700 (2013/2014) Sch, A-2

FPPC Advice Emall: advice@ippc.ca.gov
FPPC Toll-Free Helpline; B66/275-3772 www.fppc.ca.gov



CALIFORNMIA FORM 709

SCHEDULE B ; L PRACTICES SOSSMERIGH
Interests in Real Property Name .
(Including Rental Income)

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

ciry

FAIR MARKET VALUE
7] 52,000 - $10.000
[] s10.001 - $100,000

IF APPLICABLE, LIST DATE:

—4 13 _ ;413

[] $100,001 - $1,000,000 ACQUIRED DISPOSED
] Qver $1,000,000
NATURE OF INTEREST
[7] ownership/Deed of Trust [ Easement
] Leasenold O
Yra. remaining CHhar

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[ 50 - s490 ] ss00 - 51,000
[] $10,001 - $100,000

[ s1.001 - s10,000
[C] over s100,000
SOURCES OF RENTAL INCOME: If you own a 10% or greater

interast, list the name of each tenant that is a single source of
income of 510,000 ar more.

(] none

/

/

A

/

FAIR MARKET VALUE APPLICABLE, LIST DATE.

[] 52.000 - $10.000
[] $16,001 - $100,000 — 413 4 f13

] $100.001 - $1,000, ACQUIRED DISPOSED
] over 1,000,000
EST
eed of Trust {1 Easement
¥rs. ramaining Ober

IF XENTAL PROPERTY, GROSS INCOME RECEIVED

$0 - $458 [] 3500 - 51,000 [[] %1.001 - $10,000
O s10,001 - 5100000 (] OVER $100,000

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

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 loang/from commercial lending institutions made In the lender's regular course of
business on terms available to mgMmbers of the public without regard to your official status. Personal loans and
loans received not in a lender's fegular course of business must be disclosed as follows:

NAME OF LENDER"

1

ADDRESS (Busingss Address A;!ﬁﬂable)

BUSINESS ACTIVITY, IF 7{. OF LENDER

INTEREST RATE TERM (Months/Years)

% None

HIGHEST BALANCE DURING REPORTING PERIOD
[1 51,00 - 510,000
[] OVER 100,000

] GHarantor, if applicable

Comments:

NAME OF LENDER*

ADDRESS (Business Address Accaplable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM {Months/Years)

% [ None

HIGHEST BALANCE DURING REPORTING PERICD |
[] s500 - 51,000 [J s1,001 - $10,000
[[] $10.001 - s100,000 [ ovER $100,000

] Guarantor, it applicatie

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



SCHEDULE C
Income, Loans, & Business
Positions

' sﬁ;gmﬁrﬁrm FORM 706

| FaR POLITICAL PRACTISES COMMISSIDY

Name

(Other than Gifts and Travel Payments)

» 1. INCOME RECEIVED » 1. INCCME RECIVED
NAME OF SGURCE OF INCOME . NAME OF SOURCE OF INCOME

Sua /J‘f?_

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF BQURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED
[J sso0 - $1,000 {7 s1.001 - 10,000

‘ﬂ‘sw.um -$100,000 [ ] OVER $100,000 ~
CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[] satary [ Spouse's or registered domestic partner's Income
] Loan repayment [] Partnership

] sale of

{Real propady, car, boat, etc.}

[] commission or [_] Rental Income, kst esch source of $10.000 or more

(Describe)

ﬁom@mm "G’U\’Y\ é\GU‘Q,

ADDRESS (Business Addrass Accepiable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED
[J sso0 - 51,000
[ s10,001 - $100,000

[ 51,001 - $10,000
(] ovER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[ salary  [7] Spouse's or registered domestic partner’s Incoma

1 vLoan repayment [ partnership

[ sale of

{Real proparty, car,"boal, alr.)

[:l Commission or |:] Rental Income, sat each sowrta of $10,000 or mone

|j0ther

{Dascribe)

» 2, LOANS RECEIVED QR QUTSTANDING DURING THE REPORTING FERIOD

You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a
retall 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 disciosed as follows:

NAME OF LENDER"

ADDRESS (Business Address Acceptabia)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
] s500 - 51,000

[ 51.001 - $10,000

[ s10,001 - 5100,000

] oveR $100,000

Comments:

INTEREST RATE TERM {(Months/Years)

% [} None

SECURITY FOR LOAN

[[] None [[] Personal residence
Real P
O roperty Streat address
City
[] Guarantor
[] cther
{Descabe)

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



;;;IVFGESQSA FORM 790

[ Faig POLIICAL PRACTICES CORBMIIINY

SCHEDULE D
Income — Gifts

» NAME OF SOURCE (Not an Acronym) » NAME OF SOURCE {Not an Acronym)

ADDRESS (Business Address Accaplable)

140) - 213 shedl #2006

BUSINESS ACTIVITY, IF ANY, OF SOURCE

ADDRESS (Business Addrass A

BUSIN ACTIVITY, IF ANY, OF SOURCE

q Sackq ‘h: CA 39814~

DATE {mm/dd/yy} VALUE DESCRIPTION OF GIFT(8) DATE (mm/ddfyy) VALUE! DESCRIFTION OF GIFT(S)

02,3 203 mealsfeoel cileng| | 061613 LRLED Qackat

02, & 2013, $”6‘q \‘b&f\c\tle.CaHCus [, s

/ / $ QQ“% @Ea f / &

» NAME OF SOURGE (Not an Acronym) b NAME OF SOURCE (Not an Acronym

N
ADDRESS (Business Address Acceptabis) D_QB ADDRESS (Business Address Acceplalie)
@) 200 &
BUSINESS ACTIVITY, IF ANY, SOURCE Cﬁ- % BUSINESS ACTIVITY, IF ANY, OF SOURCE
DATE (mm!dd.fyy) VALUE DESCRIPTION OF GIFT(5} DATE (mmfddfyy) VALUE DESCRIPTION QF GIFT(S)

Q&;_Zﬁ/_ﬁ N D}Mf-?aﬂ“d‘: I s

g1 s Mﬂv J s
I 5 EC\\LDQO*L(X\ I 5

» NAME OF SOURCE (Nat an Acronym) » NAME OF SOURCE (Not an Acronym)

ADDRESS (Businass Address Acceplable) ADDRESS {Business Addrass Accepiable)}
BUSINESS AGTIVITY, IF ANY, 0;& E BUSINESS ACTIVITY, IF ANY, OF SOURCE
LosApaeles . (A QOOGIL

DATE (mmiddhsy  VALUE DESCRIFTION OF GIFT(S) DATE (mmiddlyy} VALUE DESCRIPTION OF GIFT(S)

02.061% 93,96 Dinner itk . s

g 5 G‘O\fﬁh\ﬂ" [, 5

Comments:

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



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

Ealk POLITICAL PRACTICES CORMISSIEN

+ 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 pansel. 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 (Business Address Acceptable)

CITY AND STATE

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

DATE(S): I I/ AMTS

)
TYPE OF PAYMENT: (must chack one) [ ] Gift [] Income
[0 Made a Speech/Participated in a Panel

[ Other - Provide Description

» NAME OF SOURGCE (Not an Actanym) /
ADDRESS {Busingss Addrass Accapfy
CITY AND STATE /

BUSINESS ACTIVITY, IF Y, OF SOURCE [ 501 ez

DATE(S): . P B 1 ¥ F S
(if gitt}

TYPE QF PAYMENT: (must check one) []Git [ Income

Made a Speech/Paricipated in & Panel

Other - Provide Description

rd
» NAME OF SOURCE (Nof an Acronym) / » NAME OF SQURCE (Not an Acronymn)
ADDRESS [Business Addrass Acreplable) / ADDRESS {Business Address Acceptabla}
CITY AND STATE CITY AND STATE
BUSINESS ACTIVITY, IF ANY, OF SOURCE / [] 501 ©(3) BUSINESS ACTIVITY, IF ANY, OF SOURCE [ 501 ()3
DATE(S): /[ - f__ ! / AMT & DATE(S); — [/ - .} [ _sMT$
{f gif) (I gy}

TYPE OF PAYMENT. {must check ghe) []Git [ Income

[] Made a Speech/Paricipdied in a Panel

TYPE OF PAYMENT: (must check one) [ Git  [] Income

[0 Made a Speach/Particlpated in a Pansl

[ Other - Provide Dascription

FPPC Form 700 {2013/2014) Sch. E
FPPC Advice Emall; advice@fppc.ca.gov
FPPC Toll-Free Helpline: B66/275-3772 www.fppc.ca.gov



