=t

Date Received

cavirornia Form () STATEMENT OF ECONOMIC INTERESTS Pt U G
FAIE POLITICAL PRACTICES COMMISSION RECEIVED ) MAH . 3 201&‘
4 PUBLIC DOCUMENT oR AE?;gEPSOéBTA%?&QXER PAGE MAR T 9 OV
Please fypa or print in ink. _ w
: "N‘%"EOF FILER (LAsnEl]i‘i W3 MO UT  Fwsn . _ {WIDDLE)
o Parley Fren T

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

CALIF. Steal e ge_r\a:(-é’/
Division, Board, Department, District, if applicable Your Position

211t 5D Stote Senotor

» [f filing for multiple positions, list below or on an attachment. {Do nof use acronyms)

Agency: Position;

2. Jurisdiction of Offlce (Check at Iaast one bax)

X state "] Judge or Court Commissioner {Stalewide Jurisdiction)
] Multi-County [ County of
[ City of [ Other
3. Type of Statement (Check at ioast one box)
X Annual: The period covered is January 1, 2013, through ] Leaving Office: Dale Left _~__J /
December 31, 2013, (Chack ons)
" The period covered Is 1| through O The period covered Is January 1, 2013, through the date of
December 31, 2013, {saving office.
[] Assuming Office: Date assumed i / © The period covered is / / , through
the date of leaving office.
[C] Candidate: Election year and office sought, if differsnt than Part 1
4. Schedule Summary
Check applicable schedules or “None.” » Total number of pages including thls cover page:
[/ Schedule A-1 - Invesiments - scheduls attached [] Schedule € - Incoms, Loans, & Business Posiflons - schedule attached
LA Schedule A-2 - Investments ~ schedule attached (i Schedule D - incoms - Giffs - schedule attached
[l Schedule B - Reaf Propary — schedule attached A Schedule E - income - Gifis - Trave! Payments ~ schedule attached
-or-

(] Mone - No reportabia Inferssts on any schedule

he;e{n ;1de any attached s&ed?les i; lr;le a;d complete. | acknowledge this i;'
| certify under penalty of perjury under the laws of the State of Californla tha

Date Signed 2_ !IO l H' Signatu
{month, day. year}

FPPC Form 700 (2013/2014)
FPPC Advice Emall: advice®@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
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SCHEDULE A-1
Investments

Stocks, Bonds, and Other Interests
(Ownership Interest is Less Than 10%)
Do not altach brokerage or financial statements,

S — 700 |

FAIR POLITITAL PRACTISES CORRISEGN

Name

. Pa\lltLj

» NAME OF BUSINESS ENTITY

D auvnler Choysler
GENERAL DESCRIPTION OF THIS BUSINESS
coe manotu cducer

FAIR MARKET VALUE
¥ $2.000 - $10,000
(] s100,001 - 51,000,000

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

NATURE OF INVESTMENT
[X] Stock [ other
(Dezcriba)

[] Parinership O Income Received of 50 - $488
O Income Received of $500 or More (Repart on Schadule C)

IF APPUGABLE, LIST DATE:

/ ;13 4113
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

Disney, Walt G

GENERAL DESCRIFTION OF THIS BUSINESS

entertainament

FAIR MARKET VALUE
[ sz.000 - 10,000

$10,001 - $100,000

] s100,001 - $1,000,000 Over $1,000,000
NATURE OF INVESTMENT
X stock [C] other

{Deacribe)

[ Parinership O Income Recsived of 50 - $488
O Incoma Received of $500 or Mare (Report on Schadule C)

IF APPLICABLE, LIST DATE:

/ 413 / ;13
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY
Cisce System, Tnce
GENERAL DESCRIPTION OF THIS BUSINESS

Me T+ Warktnq

FAIR MARKET VALUE
[C] $2.000 - 510,000

$10,001 - $100,000

D $100,001 - $1,000,000 Over $1,000,000
NATURE OF INVESTMENT
(W stock [] other

{Describa)

[[] Partnership O Income Recelved of $0 - $409
O Income Received of $500 or Mora (Repart on Schede C)
IF APPLICABLE, LIET DATE:

7 ;13 / ;13
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

Cocor. (ola Co.

GENERAL DESCRIPTION OF THIS BUSINESS

products

b LSINE S S
FAIR MARKET VALUE
[J 2,000 - $10,000
[] $100,001 - $1,000,000

[ 510,001 - $100,000
] Over $1,000,000

MATURE OF INVESTMENT
(X stock [ other
{Dascribe)

[ Pannership C Income Recalved of $0 - $488
O Income Received of $500 or More (Repart on Schedise C)

IF APPLICABLE, LIST DATE:

/ ;113 / .13
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

Amgen
GENERAL DESCRIPTION OF THIS BUSINESS
biotechh (ornpan Y
FAIR MARKET VALUE

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

(R 10,001 - $100,000
[] over $1,000,000

NATURE OF INVESTMENT
[X] stock [ cther
(Descrica)

[[] Parnership O Income Received of $0 - $488
O Income Recelved of $500 or More (Repot on Schede C)

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY +
BHoone Depo

GENERAL DESCRIPTION OF THIS BUSINESS

home wn Pro vemcnjt‘ cem[Er‘

FAIR MARKET VALUE
] 2,000 - $10,000
[ ] s100,001 - $1,000,000

[N 510,001 - 100,000
[7] over 31,000,000

NATURE OF INVESTMENT
B stock (] otrer
{Dsacxthe)

[ Parnership O Incoms Received of $0 - $490
Q Income Received of $500 or More (Report on Schedule C)

IF APPLICAELE, LIST DATE:

) ;13 / ;13 / ;13 / ;13
ACOUIRED DISPOSED ACQUIRED DISPOSED
Comments:
FPPC Form 700 {2013/2014)

FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Halpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE A-1
Investments

Stocks, Bonds, and Other Interests [ Name
(Ownership Interest is Less Than 10%)
Do not attach brokerage or - nancial statements.

. Faul €Y

» NAME OF BUS}NESS‘EN'HTY

Covpovation

GENERAL DESCRIPTION OF THIS BUSINESS

Serny_Conduckor Caipmaks

FAIR MARKET VALUE
[] s2.000 - 510,000
(] 5100,001 - 51,000,000

Yl 510,001 - 5100,000
[] over 51,000,000

HATURE OF INVESTMENT

Slock Otrer
X O =

[J Panership ¢ tneome Recetved of 50 - 5409
Q Income Recetved of 3500 of Mofe (Report on Schadide C)

IF APPUCABLE, UST DATE:

> NAMQF?(?N:S EN.ﬂJT‘:Y M C Ck a—s S B

GENERAL DESCRIPTION OF THIS BUSINESS

athlebie Lootwaar]apparel

FAIR MARKET VALUE
] s2.000 - 510,000
[ 5100001 - $1.000,000

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

MATURE OF INVESTMENT
N stock ] other
(D seribe)

[ Pannersiip (O Income Received of 0 - 3400
O Income Received of $500 or More (Reperl on Schadus C)

IF APPUCABLE, LIST DATE:

/ £.13 f £ 13 / ;13 / ;13
ACQUIRED DHSPOSED ACQUIRED DISPOSED
» HAME OF BUSINESS ENTITY » NAME OF BUSINESS ENTITY

Lcroso & e+ CO\’“P

GENERAL DESCRIPTIOH OF THIS BUSINESS

Co bt ware

FAIR MARKET VALUE
[] 52,000 - 510,000
] $100,001 - 1,000,000

I¥] 310,001 - 510,000
] over 51.000 000

NATURE OF INVESTMENT
M stock [} otrer
(Describe}

[ ] Parnersnp () Income Received of 50 - 3459
O Income Recetved of $50H) or More [Report on Schedule C)

IF APPUCABLE, UST DATE:

/ 113 { ; 13
ACQUIRED DISPOSED

Chaclee Schweab Corp,

GENERAL DESCRIPTION OF THIS BUSINESS

—ﬁnanaa[ Servicel

FATF MARKET VALUE
12, s2.000 - 510,000
] s100.001 - 51.600,000

[ 510.001 - 100,000
] Over 51,000,000

HATURE OF INVESTMENT
M\Sluck 7] otner

[Bescrita)
[ Patnership O Income Reteived of $0 - 5469
O Income Received of 5500 or More (Report on Schadus C)

IF APPLICABLE, UST DATE.

/ ;13 f 413
ACQUIRED DISPOSED

» HAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[ s2.000 - 510000
[ 5100.001 - §1,000.000

1 510,001 - $100,000
] over 31,000,000

HATYRE OF INWVESTMENT
[ stock ] other
{Descriva)

{7] Paftnershp O Incoine Reteived of 50 - $4%
Q) Income Received of $500 or More (Report on Schadue C)

IF APPLICABLE LIST DATE:

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[ s2.000 - 510,000
[J $100,001 - 51,000,000

[ sin.001 - $100,000
[[] over 51,000,000

NATURE OF INVESTMENT
[ stock {7 other
(Descibe}

[_] Pamnership (O Income Recelved of S0 - 5409
O Income Recetved of 5500 or More (Report on Schadue C)

IF APPLICASLE, LIST DATE:

! 713 / {13 f ;13 / 113
ACQUIRED - DISPOSED ACQUIRED DISPOSED
Commaents:
FPPCForm 700 (2013 2014),

FPRCAgdvica Emall: advice@fppe.cagov
FPRC Toll-Fres Helpline: 868/ 275-3772 www.ippc.ca.gov
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SCHEDULE A-2 .
Income, and Assetls

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

Investments,

» 1 BUSINFSS FHTITY OR TRIST

loal/[tbf Farm

RiNY OR TRIET

:-u(p Can'{-on 2, Wm‘_ronw//t;

Name

Agdress (Business Aadress Acceplatie) (d
Check one q 5 O{ 7—
[ Trest. goto 2 m Business Entity, compiete the box, then gato 2

Address (Business Address Acceplable)
Check ong

[ Trust, goto 2 O 8usiness Erily. complete the box, then go 1o 2

GENERAL DESCRIFTION OF THIS BUSINE]
ﬂfg-m ' /l-f arvrl

GENERAL DESCRIFTION OF THIS BUSINESS

FAR m‘érw.ur—:
[Js0-519%

IF APPLICABLE, LIST DATE:

] 52,000 - 510,000 —4 A3y 413
] 510,001 - $100.000 ACQUIRED DISPOSED
$100,001. - 51,000,000
Over $1,000,000
Tein H C&(
NATURE OF INVESTMENT _,-, -

&) pannersip [ Soi Propdetorship l'_‘]

 YOUR BUSINESS POSITION MA/E

" [0 Leasendd

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

30 - 31,099

$2.000 - $10,000 g3y y13
$10.,001 - $400,000 ACOUIRED DISPOSED
S100,001 - 51,000,000
Qver §1,000.000

NATURE OF INVESTMENT

[ pastrership  [] Sole Proprstarship [ —_—

YOUR BUSINESS POSITION

E FEER PR RATA
THLIST)

2 HIEHEEY BHE

A 510,001 - s100.000
(3 aveR $+00.000

[150- 5499
{1 s500 - 51,000
[ 51.001 - 510,000

ﬂu‘/‘r‘a. ﬁl- NAKE

{7 510,001 - 100,000
[ over st 000

[ so- samo
[ s500 - 54,000
[ s1.001 - s10.000

(r¢n+a/ pay me_n‘lﬁ)

AOPERTY HELD GF

[ thvESTMENT (X] REAL PROPERTY

H Carl‘f’bnfd WQ‘I‘S‘OI'IW”E,

Chetk one box:

] INVESTMENT [] REAL PROPERTY

Name of Business Entily, If Investment, o
Assessor's Parced Humber or Street Address of Real Propery
CZso%

Name of Business Entity, If Investment,

Assessor's Pamel Number or Street ess of Rea Property

Descriplion of Business Activity or
City or Other Precise Location of Real Propery

FAIR MARKET VALUE
%ﬂm - 510,000

£10,001 - $100.000
[_] 5100001 - 51,000,000
] over $1,000,000

NATURE OF INTEREST
[R, Property Ownership/Deea of Trust

IF APPLICABLE, LIST DATE:

41y 13
ACQUIRED MSPOSED

[] steck

[ Parnership

- ] other
Yra. remanng

D Check bax If additional schedules reporting mvesiments or real property
are attached

There gre MO .rtr'\s{r_ fevrces
Commants'aF (0, 000 Or ynort.

Description of Business Activily of
Clty or Other Precise Localon of Real Properly

FAIR MARKET VALUE
52,000 - 510,000
$10.001 - $100,000
$100,001 - 51,000,000

O over 51,000,000

NATURE OF INTEREST
] Propery OwnershipDeed of Trust

IF APPLICABLE, LIST DATE

_ 4 13
DISPOSED

413
ACQUIRED

[] stek ] Patnership

(] Leasenod ] other

Y8 remzining
D Check box I amniunal schedules reparting investments or real property

are attached

FPPCForm 700 (2013 2014) Sch, A-2

7 Fﬂﬁi?ﬂi“g’i

Ciear Page

FRPCAdvice Email: advice@fppc.ca.gov
FPPCToll-Free Helpline: 865/ 275-3772 www.fppc.ca.cov



SCHEDULE D
Income — Gifts

| CALIFORNIA FORM 760

Fasd #LLETICAL PRACTIZESR ©F

- Tavley

» NAME OF SOURCE (Not an Acromm)

Qo\\/mond TM\WC\N WMW

BUSINESS ACTW’ITY IF AHY. 0 SOURCE

Lot waerv\menlr

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

2,512 . a0.00 roted plant

5

» NAME OF SQURCE (Not an Acromym}

Culikornia State Dyofoes! ﬁpur\dahm
R Ko 2

BUSINESS ACTIVITY. P ANY, OF "SOURCE

_ N Peohib

DATE (mmicdtyy} VALUE

DESCRIPTION OF GIFT(S)

1,290 8029 __Awnnear

I S S

> NAME OF aomce (Mot an Acronym)

» NAKME OF SQURCE (Not an Acronym)

Seinked, feoe Serwde 5010 mfnm/#c'f

3 Glan \be -HIO

BUSINESS ACTIVITY. [F ANY, OF SOUHCE

" ADDRESS (BusinejiAdd'ess Acceptabie)

5 1\, Sy

BUSINESS ACTIVITY, IF ANY, OF SQURCE

ADDRESS (Husinesé Address Acceptable)

DATE {mmodryy) VALUE

DESCRIPTION OF GIFT(S)

lwehh

DATE immiodiyy)  VALUE DESCRIPTION OF GIFT(S)

35,03 A0 _dinner”

» NAME OF SOURCE {Not an Acromym)

Novith Aveiea

» HAME OF SOURCE {Not gn Acrl

}
Panne Bt
ADDRESS (Husiness Addres

fsﬁ”WéWC% Q12,

TXYrare, o Qo

4 Weet 260 vt Lhohvgeles, & gy 7

BUSINESS ACTIVlTY IF ANY. OF SOURCE

BUSIHMESS ACTIVITY, {F ANY. OF SQURCE

DATE mm/fodly) VALWE DESCRIPTION OF GIFT(S}

2613 (44 dwvwer

DATE (mmi/odfyy)  VALUE DESCRIPTION OFf GIFT(S)

2013 SAph ﬁmma@e

! J [
/ / 5 / f g
N
commenis:

FPPCForm 700 (2013 2014) &h. D
FPPCAdvice Emall: advice@fppc.cagov
FPPCTolI-Fres Helpline: BE6/275-3772 www.fppc.cagov



SCHEDULE D
fhcome — Gifls

» NAME OF SOURCE (Not an Ar.mrym)

A Demoeyatic 'PM’N
T4BT 7SS VBE ¥200 Saganmn

BUSINESS ACTIVITY, {IF ANY, OF SOURCE

agva o o

Asg|l

DATE {mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)
I s
S S S

> NAME OF SOURCE {Not an Acronym)

ADDRESS (Business Address Acceptabie)
! . mm

BUSINESS ACTIVITY. IF ANY, OF SOURCE

DATE (Mm/ddyy) VALUE DESCRIFTION OF GIET(S)

20113 10157 _dinner
g / 4

— {5

» NAME QF SOURCE (Not an Acronym)

DuenS-THTois TWC.
ADDRESS (Business Address MEEPEDIaR' | ,P\aza Oone

one Hionwael W:?__, !ﬁl
BUSINESS ACTIVITY. IF ANY OF SOURCE

Qs oamm wyanufadurer”

DATE (mm/ddiyy)  VARSE DESCRIPTION OF GIFT(S)
10,813 0325 _dwnneyr

) I [3

N Y SN

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOQURCE

VALUE

DATE mmiddyyy) DESCRIPTION OF GIFT(S)

» HAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptanie)

BUSINESS ACTIVITY, IF ANY, OF SOQURCE

» HAME OF SOURCE (Not an Acromym)

ADDRESS (Business Address Acceplaiie)

BUSINESS ACTIVITY. IF ANY. OF SOURCE

DESCRIFTION OF GIFT(S)

DATE (mmiddlyy) VALUE DESCRIPTION OF GIFT(S} DATE (mmiddiyy) VALUE
/ / [ ! f 3
I B | g / f___ 5
. I & A | 5
Comments;

| Ciear Page |

FPRCForm 700 (2013/2014) &ch. D
FPPCAdvice Bmall: edvice@ippe.cagov
FPPCToll-Free Helpline: 88&/275-3772 www.fppc.cagov
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SCHEDULE E
Income — Gifts
Travel Payments, Advances,
and Reimbursements

E:ALF{}&L;A FG%M 768

Fazh PLLITIEAL PR HE0Eg

« Mark either the gift or income box.

+ Mark the *501(c)(3)" box for a travel payment received from a nonpro™t 501{(c)(3) organization
ar the “Speech” box if you made a speech or participated in a panel. These paymenis are not
subject to the $440 gift limit, but may result in a disqualifying conTict of interest.

» NAME OF SOURCE (Not an At
Pr %\mmm

CITY AND S5TATE B

] 501 {0

BUSINESS ACTI?I{ IF ANY, DF SOURCE

V- IMNeEN +
10/ 43 101113 4 21095

argy

TYPE OF PAYMENT. (must check one) ﬁGiﬂ ] income

DATE(S):

[[] Made a Speech/Participated in a Pane

» NAME OF SOURCE {Not an Acromym) Theca,h {-orni a FEUMﬂ.ﬁﬂ]
ontwe Eywirpnment and Hoe ECONDIMY (¢FR1

ADDRESS (Business Address Acceptabie)

biev 55 Coike 207
B BanIstD, ch A4133

BUSINESS ACTIVITY, IF ANY, OF SOURCE [ 501 0@
DATE(S): A_Jlﬁll_a - ﬁ./.%_]z AMT § 526 %l

{1 gif)
TYPE OF PAYMENT: (must check one) ﬂ Git  []Income

Made a Speech/Participated in & Panel

5@ Other - Provide Description QMWM', E:Other - Provide Description L0 m
Anner 4 Ve nges. evaanH [or],
NI
» NAME OF SOURCE ot @ Acroaym) » NAME OF SOURCE (Not an Acromym)
ADDRESS (Business Address Acceplable) ADDRESS (Business Adtress ALceplabie) "
CITY AND STATE CITY AND STATE
BUSINESS ACTIVITY, IF ANY, OF SOURCE 1 501 X3 BUSINESS ACTIVITY, IF ANY, OF SOURCE 0 501 @

DATE(S} __J_I_ Y R YY) ¥ S

OATE(SY —— 1  f - [ [/ AMTS

(It gin) (It gitt)
TYPE OF PAYMENT. {must check one} [ Gift [ Income TYPE OF PAYMENT: {must check one) [] Git [ Income |
] Wade a Speech/Participated in a Panel [J Meade s Spesch/Parlicipated in & Pangl
[J Other - Provide Description [] Other - Frovide Description
Comments:
FPPCForm 700 (2013 2014) &h. E

[ ClearPage

FPPCAdvice Emall: advice@fppc.cagov
FPPCToll-Free Helpline: 866/ 275-3772 www.fppc.cagoy



