
-' ~-, '-. 
I ,. '.: 
> ".1 

RECEIVED 
CAUFORt.JIA FORM 700 PR .#f,~t~~6RNOMIC INTERESTS 

Date Received 
OIfbai (he OW, 

F,'!.m PCt..ITlCAl. "Rt.{;lF;[£! -cor~;~SSI;::Oi~ 

A PUELIC DOCUMENT 2U14 HAR -3 PHG9Yfj{ PAGE 
PIe • .., Iypo or ptInt In tile. 

HAIlE Of RlER 

Y~E 
1. OffIce, Agency, or Court 

Agency Name (Do nat ..... aaonyms) 

CoJ,f"rol<3 5to.ie- ..5..nG.te 
Your PosI1ioo 

.5ena1br 
• If IiIng lor multiple posl1lons. 1st below Of on an attachmenL (Do not .... scrooyms) 

~--------------------------
AooWoo: __________________________ __ 

2. Jurisdiction of OffIce (Check .,1Hst one box) 

asmte 
o MtJItI.County ___________ __ 

OCltyof _____________ _ 

3. Type of Statement (Checir of _ DIll bolt) 

jl!( Annllll: The period cowred Is January 1. 2013. throogh 
December 31. 2013. 

-or· 
The period CO'I8I9d Is ---1---1 lhIOIJIIh 
December 31.2013. 

o Auumlng OIIIee: Oats assumed ---1---1_~_ 

o Judge Of Court Comnls!Ioner (Statewtde JurlsdIctIon) 
o County of ____________ _ 

OOUter ______________________ _ 

o LnvIng OffIce: Data left __ -'-_-' ___ _ 
(CI1ecIr one) 

o The period CO'I8I9d Is January 1. 2013. through the data 01 
leaving ofice. 

o 111. period CO'I8I9d Is ---1---1' ___ throogh 
the deIB of leaving _. 

o Candidate: 8ect1oo year _____ __ and office sought, i adferenl then Part 1: _____________ _ 

4. Schedule Summary 
Checir oppllClble schedulos or "Nona. • 

o Schedule A-1 • 1_ - schedule attached 
o Schedule M • ~ - schedule aI!ached 

]X Schedule B • Real f'ropBIty - schedule attached 

-or· 

~ Total number of pages includIng thIs cover page: __ _ 

o Schedul. C • Income. Loons. & Bumess PosIfions - echeOOIe ottached 

B Schedule 0 • InaJI1IO - GIlts - schedule attached 
)g'Scheduie E ·/""""", - GIlls - TnwoI Paymen/r - schedule aI!ached 

o None· No roporlabIe /n/Breshl 00 any llChedUe 

5. Verification 
                                            
                                                             

⁾†     ⁾⁮†          
                        

               
                                                                                                                                                               
                                                                                                   

                                                                                                                  

01l85I9Ood ______ -,--__ _   ... ,.., ~~-‭‭‽‭‭‬‭‭‭‬‭‭‭‭‭‭‽‭‽‭‭‭‭‭                            

                          
                                       

                                                      



SCHEDULE A-1 
Invesbnents 

CALIFORNIA FORM 700 
FiHR ";Jdll:;:;A_ Pii.A'c,HClOo. (T)~,U.; :;':i,lO'l 

Stocks, Bonds, and Other Interests 
(Ownership Interest Is Leas Than 10%) 

Name 

Do not attach brokerage or ffnenc/a/ statements. 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF nus BUSINESS 

FAIR MARKET VALUE 
D $2.000 • 110."0 

D 11 ..... 1 - 11.000 .... 

NATURE OF INVESTMENT 

D $10.001 • $1 ...... 

D Over $1."'."0 

D S1OCI< D 0 ____ ---,,,.-,,...,. ___ _ 

tDl1I:IIM1 
D _'" 0 Income R._ " so - "' .. o Income ReceNed 01 1500 CIt More ~ CIfI SCII«IuIIt C1 

IF APPUCABlE, LIST DATE: 

~ NAME OF BUSINESS ENTITY 

GENERAl OESCRlP110N OF THIS BUstHESS 

FAIR MARKET VAUJE 
D $2. ... -$1 ..... 

D 11 ..... 1 - $1.000 .... 

NATURE OF INVESTMENT 

D .1 .... 1 - $1".000 

D Over $1 •• ".'" 

D s_ D a-___ -;;:=:::-__ _ _ I 

o Income Received of so -$499 
o tnc:ame ReceiYed of S50D or Men (RopotI CWI ~ C1 

IF APPUCABLE. UST DllTE: 

.. NAME OF BUSINESS ENTITY 

~ERAL DESCRIPTION OF THlS BUSINESS 

FAIR MARKET VALUE 

D $2. ... -.1 ..... 
D $1 ..... 1 - 51.000 .... 

NATURE OF INVES1MENT 

o 110,001 • S1Ofj,OOO 

D Over $1.000.000 

D S1OCI< D 0Ih0r ----;;::=::-----
_I 

D _ 0 I ........ Roco .... " SO - "' .. o Incoma Rtcllived of $600 or MI:n ~ on ~ C1 

IF APPUCABlE, UST DATE.: 

~~...ll... ~~...ll... 
ACQUIRED DISPOSED 

too NAME OF BUstNESS EHlTTY 

GENERAl. DESCRIPTlON OF THiS BUSINESS 

FAJR MARKET VALUE 
D $2. ... - $1 .... 0 D 11 .... 1-$1 ..... 0 

D 11 ..... 1 - .1 ..... 000 D Over $1 ..... 000 

NATURE OF INVESTMENT o S1OCI< 000 .. ___ --:== ___ _ _I 
o _ 0 I""""" RocoIYad of SO - "' .. 

o tncome Recekred of S500 or MonI ~ on SctMctIIIt CJ 

IF Al'PUCASLE. UST DllTE: 

~~...ll... ~~...ll... 
ACQUIRED DISPOSED 

... NAME OF BUSINESS ENTITY 

GeNERAl DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 
0$2. ... - 110.000 
D 11 ..... 1 - .1.000 .... 

NATURE OF INVeSTMENT 

D $10.1101 - 11".DOD 

D DYer'l.DOD.DOD 

D -- D 0100' ___ --,, _____ _ 

1"""""1 
D Por1norshlp OI ...... _oISO-"' .. 

o Income Recetved of UOD or More (Repotf on ~ ~ 

IF APPLICABlE, LlBT DATE: 

~~...ll... ~~...ll... 
ACQUIRED DISPOSED 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALVE 
0$2.000 - 110.000 

o '1".1101 - 11.DOD.DOD 

NATURE OF INVESTMENT 

D 110.001 - .100 .... 
D Over $l.ooo.DOD 

D -. D Olher ----=---,,-,---­_I 
D Por1nonhlp 0 __ of SO - "'99 

o lncomo Re:cofwd of 1500 or More (Ftapott en Sc'IG.IM Q 

IF APPLICABLE. UST DATE: 

Comma~: ______________________________________________________________________ __ 

FPPC Form 700 {2013/2D141 
FPPC AdvI<8 Em.n: advtcel'tppc._ 

FPPC Toll-Free HelpBne: 866/275-3772 www.fppc.ca.1QV 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business EntitieslTrusts 
(Ownership Interest is 10% or Greater) 

CAUI'ORNIA 1'01<l1li 700 
FAJR potmcAL PRACTICES eCJ,u,mHilOU 

Name 

Ii" 1. BUSINESS ENTITY OR TRUST 

N'me 

Addre5!1 (BusinIl5S Address Acccpt']blo) 

Ch~k onl! 
o Trust, go to 2 o Businen Entity, compte/a the bO-l, then go to 2 

GENERAL DESCRIPnON OF THIS BUSINESS 

FAIR MARKET VALUE IF APPLICABLE. LIST DATE: o so· S1,999 

---1---1..ll... ---1---1..ll... § $2,000 - $'0,000 
$10,001 - $100,000 ACQUIRED DISPOSED 

5100,001 - 51,000,000 o O...er $1,000,000 

I 
I NATURE OF INVESTMENT o Pllrtnershlp o Solo Proprietorship 0 dlhei 

YOUR BUSINESS POSmON 

iI>'.2. W!NTIfY::l'HE GROSS lNeon,tc: R£'Cf:..l!!/i:D ()Nt:ilUCE YOUR PRO RATA 
SHARE OF TIlE GROSS IIlCOMl1. 'Ill1'llE EtmTYffR\JSTJ 

o SO - 0499 o 5500 - 51,000 

o Sl,OOl - $10,000 

o $'10,001 ~ $lDO,Co{! 

DOVER 5100,000 

3 .. UST THE NAME O.F ~CH R~PORTABl...E SINGLE SOURCE OF 
IN(:ONIE OF $10,-li!D6 OR YORE tAIl:illI.il ~ iMt:tH_~ 

o None 

.. <t. IN\.I'£STMENiS AND I!4TERESTS iN REAL PROPERTY HEW OR 
LEASED §l'fHE BU~HESS EH'IlTY OR TRWlT 

Ch~ on" box: 

o INVESTMENT o REAL PROPERTY 

Name of Buline" Entity, If Invelltment, m: 
AUClUor'lI Parcal Number or Street Addral& of R"aJ Property 

Description of BUlllness ActilJity QC 
City or Other p.-ecna locabon of Real Property 

FAIR MARKET VALUE 

§ $2,000 - 510,000 
510,001 - 5100,000 
$100,001 • $1,000,000 

DOver $l,OOO,OOQ 

NATURE OF INTEREST o Prope!lfty OwmmhlpIDeed 01 Trust 

IF APPLICABLE, LIST DATE: 

---1---1~ ---1---1..ll... 
ACQUIRED DISPOSED 

o Slack o Partne:rahip 

o lC8!1ehoW =,-::== 
Y~, remaoning 

Do,"" ----------
o Check bol{ U additional schedules reporting investments or real property 

ate attactwd 

... 1, BUSINESS ENTITY OR TRUST 

Nom. 

Address (Business Acidre" Acceptable) 

Crreckone 
o TMlt, go to 2 o Bu!inen Entity, camp/ela tfllJ bal(, then I1Cl to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 
I 

FAIR MARKET VAlUE IF APPLICABLE, UST DATE 
0$0. SUI9S § $2,000 - '10,000 ---1---1..ll... ---1---1..ll... 

$10,001 - $100,000 ACaUIRED DISPOSED 

S1OO,001 - $1,000,000 

DOver $1,000,000 

NATURE OF INVESTMENT o Partnership o Sole ProprletofShlp 0 01"" 

YOUR BUSINESS POSITION 

------
• 2;: ~DEnnFY THE GROSS mCOM§ R~C~mD ~NC1UnE 'fOUR PRO MIA 

SHARE !:If 'mE GROSS INCOME m THE E:l'rnTYtTRUrn 

o SO - .. 9. 
0$500.51,000 

o StOOl· $10,000 

o $10,001 • $100,000 
DOVER $100,000 

I!Io 3. L157 lH£ NAME Of EACH: ~TASt,E ruNG(.~f SOURCE or 
IncOMe: OF UO.tllllm OR MORK ~;I;GI"'..ru. "'_iil~t,~~ 

None 

.... 4. IN~S~~'TS At~1l tNlER5SU IN REAl. PROPERlY HELD OR 
lliM;.5~D In llt~ S-YS!N~SS ~trnT( OR TRUST 

Check on" box,' 

D INVESTMENT o REAL PROPERTY 

Name of Blaineu Entity, If Investment. m 
A!lSelllSor'1 Parcel Number or Street Addren of Real Property 

D"aqlption of Bualness Activit)' ilC 
City 0( Other Predaa Location of R"al Property 

FAIR MARKET VALUE 

§ 
$2,000 • '10,000 
$10,001 - $100,000 
$100,001 - 51,000,000 
Over 51,000,000 

NATURE OF INTEREST 
o Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

---1---1..ll... ---1---1..ll... 
ACQUIRED DISPOSED 

o Slack o Partnltl"Ship 

o leasehOkl D Other ---------_. 
Yn. rema~ng 

o Chl!Ck bol{ If additional t.d1edules reporting inv!HIlments or reat property 
an! attached 

Comments: _____________________ _ FPPC Form 700 12013/20141 Sch. A-2 
FPPC Advice Email: advlce@fppc.ca.gov 

FPPCToIl-Free Helpline: B66/275-3n2 www.fppc,,",gov 



CALlHlRNIA FORM 700 
"'d~ r,J;1L11.t"J'l.L l"::<liC;I:::,;;5 ;':;;1fl1,'.5'1;ltl'l 

Name 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

r."~AS=SES~S::::OR:::'S:-:PAR~ca~~NU;I.I8;ER~OR~STR~E~ET~AOD~R~ESS~===:: ... ASSESSOR'S PARCEl NUMBER OR STREET ADDRESS 

(Wet ~-IfuclC ~te! 

NATURE OF INTEREST 

2'0Wn0rI_ of Trust 

CA 
IF APPUCASLE, UST DATE: 

--,--,.n... ---1---1.n... 
ACQUIRED DISPOSED 

D Lou_ ---::--:-=-- D ----::::,.,,-----
YrL I"ImIII!irQ 0Uw 

IF RENTAl PROPERTY. GROSS INCOME RECErvED 

D so - "99 D $600 -11,000 D 11,001 -110,000 

J!j("O,ool - 1100,000 D OVER 1100,000 

SOURCES 01' RENTAL INCOME: II you own • 10% or greater 
IntereaI, list tha name 01 .ach tanant that Is a single aoun:e of 
Income 01510,000 or mora, 

D ..... 
Inee lhon fbolgS 

C1TY 

FAIR MARKET VALUE 
D $2,000 - "0,000 

IF APPUCABLE, UST DATE: 

D 110,001 - S1oo,OOO o '100,001 - '1,(JOO,CIOD 
D ",",51,000,000 

NATURE Of INTEREST 

D OWnerwhIpIOoed of TruIt 

D l.oaetIoId --::---:-:-­v ... _ 

D EaIemonl 

D--::::----
0tIw 

IF RENTAl PROPERTY. GROSS INCOME RECBVEO 

D SO - ".. D S500 - .,,000 D S1,ool - 110,000 

D "0,001 - "00,000 D OVER 1100,000 

SOURCES Of RENTAL INCOME: ff you own a 10% or greater 
Interest list tho nama 01 each tenant that Is 8 single source 01 
Income 01 510,000 or """'" 
D Nons 

* 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 regerd to your official status, Personal loans and 
loans received not In a lender's regular course of business must be disclosed as follows: 

NAME 01' lENOl!R' 

BUSINESS ACTM1Y, IF ANY, Of LENOER 

INTEREST RATE TERM (M~l 

___ '" D Nons 

HIGHEST BALANCE DURING REPORTING PERIOD 

D ssoo - 11,000 D 11,001 - "0,000 

D 110,001 - $100,000 

D G_, ~ appIIcoble 

D OVER "00,000 

NAME OF LENOER-

BUSINESS ACTM1Y, IF ANY, OF LENDER 

INTEREST RATE TERM (MontII&NHro) 

___ ,,. D None 

HIGHEST BAlANCE DURING REPORTING PERIOD 

D 1000 - 11,000 D ",001 - 110,000 

D 110,001 -1100,000 

D GumonIor, • appIIcoble 

D OVER "00,000 

Commenm: __________________________________________________________________________ _ 

FPPC fonn 700 (2013/2014) Sch, B 
FPPC AdvIce Em.11I advicemppc.ca.IOV 

FPPCToIl-Free HelpB"., Bfi6/l75-3m www,Ipp<.<a.1OV 
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SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIAI'ORM 700 
FAIR l"~tlT!C-",L il'1LtJ;;:"W':!;l> ::tl-fl:-.m;;;"';:':l 

Name 

(Other than Gifts and Travel Payments) 

~ 1 Ir~CO·.'E RECE1'JED ~ 1 ltICn~.~E RECEIVED 

NAME OF SOURCE OF lNCOME 

ADDRESS (lJusiMA Adlha: Act:aptabJe) 

aUSINESS ACTMTY, IF ANY, OF SOURCE 

YOUR BUSiNESS posmON 

GROSS INCOME RECEIVED 

0$500 -11,000 0 $1,001 - $10,000 

o $10,001 - $100,000 0 OVER 5100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 
o s...,., 0 _'I ... _ doIMI1Ic partneI'. Income 

o Loan repaymen1 0 Partnerll1lp 

DSaJao1 ____ ====-=-:::;-:~----
(RNI ~ CIt; bolt, McJ 

o CommlaIon or 0 RentaJ Jnc:oma, lit HCIt IOIrce d S1a,.DOO or ""'"' 

DOIher-------;;:=::;-----­_J 

... :? LO,l'.rlS r~[;,C:;:IVEO OR OUTST:.rml~:3 nUiWlG THE R::rOi\ilr~G PEFm.m 

NMIE OF SOURCE OF INCOME 

BUSINESS ACTMTY, IF ANY, OF SOURCE 

YOUR BUSINESS POSfTlON 

GROSS INCOME RECEIVED 

o S500 - $1 ,000 o 51,001 - $10,000 

o 510,001 - 5100,000 o OVER 5100,000 

CONSIDERATION FOR V\OiICH INCOME WAS RECEIVED o _ 0 _'I '" ... _ dDlTlllllk: _. Incoma 

OLean ropaymanl 0 P_P 

D~r-------------m=~-------------_J 

• You are not required to report loans from commerclallendlng Insmutlons, or any Indebtedness created as part of a 
retaliinstalimeni or credit card trensactJon, made In the lender's regular course of business on tenns avaUable 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-

BUSIHESS ACTMTY, IF ANY. OF LENDER 

HIGHEST BAlANCE DURING REPORTING PERIOD 

o S500 - $1.000 

o 51,001 - 110,000 

o $10,001 - 1100.000 

o OVER $100,000 

Comments: 

INTEREST RATE TERM (MonthaIY'oaB) 

_____ '" 0 Ilona 

SECURITY FOR LOAN 

0- D--nca 

DR"'pro~-----------~~== ________ ___ ..... -
OG~---------------_ 

D~r------------~==~-----------­-
FPPC Form 700 (2013/2014) Sch. C 

FPPC AdvIce EmaIl: .dvlce~ca.IDII 
FPPCToll-Free Halplino: 86G/27S-3772 www.fppc.ca.gov 
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CAliFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

rf.ij'1 P"l !~I ',L fll'1'., H~t:J c::ml':'"!"'''',:r.~::! 

Name 

BU81N888 AC'TMTY. II' NlV. OF SOURCe 

DATI! (1IIIIiddIn) DE8CIIIPTIOH 01' GIFT{S) I»oTI! (mmIcId/Iy) VAUJB D68CRfPT1OH oP GIFT(8) 

:3 , \I , 13 • I. l69 ~ 'Botl"~ Co\(e. 3,1C>,J3 .42. 116 1?ecep-h Or"] 

• , 

, , 

.. _ OF SOURCE (Not an Ac>ar1)mJ 

CA C.+rvS tf},rtv~ I 
ADDRE88 ~ A.c*IruI .. ; " ) 

Eo,2. N. Kc.~l,j A..e, E:~~, cPr 
BUSlNE88 AC'TMTY. II' NlV. OF 8USINES8 AClMlY. II' ANY. oP SOURce 

DATI! ("""""'-'Ir Vl\UJ1! DESCRIPTION oP 0II'1'(S) 

'b, II ,'3 "O.~ ~ '6,1( O~es 
--1--1._ L' __ _ ~--1,_ L' __ _ 

, , 

• HAMIl OF SOURCE (Not .. -." 

W%'Iero Gcrcwecg 
ADORISS tJbfnua AdI:ha:' • U*, 

14.5 LSt . ..lI:.1~, 5?c!"C>MQJl-lol CA 
BUSlNE88 AC'TMTY. II' ANY, OF SOURCE ' 

DATE (~ VAW!! I»oTI! (~) VA1.UE 

.:;, \ "t!2 ,5 . .Q9 l..\ ,12, 13 ,L-l2.. '-lb 

, ~--1,_ L' __ _ 

, • ~--1,_ L' __ _ 

Comm~ __________________________________________________________ _ 

FPPC FornI 700 (2IIU/Z014) S<h. D 
FPPCAdIItce&molhadvlwllfJ:; c" pi 

FPPCTbIl.free Helplln8l866/Z75-!i7n www.fppc.ca.p 



DATI! (lno>'dd>n) VAI.UI! 

l./ ,15,13 • I~ ~ 

~---1._ .... __ _ 

_ .1-...1'._ • 

DATE (01IIIIddIIY) VI\I.UI! 

.!::!..t ']p, 13 • gOO 

~---1._ .... __ _ 

~---1._ .... __ _ 

• 

CALIFORNIA fOR", 700 
SCHEDULE D 
Income - Gifts 

1':.1",<' I tiHeAl- P"'\ He.;, ;:O"'"tiSS"tHl 

Name 

DESCIUI'TIOH OF OFT(S) 

%06 1G1(S 

DSlICRII'TlON OF GIFT(S) 

~18J~ • 'ZJI. 4'{ 

3:.JU ,13 .Zl'~ 

• 
~ MAUl! OF 8OURO& (Not.., AcnIII)mJ 

~CL'Izh"t) ~ WMehc.!. 

No.,\ 'PolLs\, 

c..1'~OIq 'RIce WMMI5S\o() 
ADOReS8 tsuDtta Ad:ha... ,r t, ) 

IZ. 2.1 T 5t, Ste. Za6, xr",...,err1C>. C;A. 
IIU8PIES8 ACTMTY, II' NlV, 01' SOURce 

DATE (..........um VAI.UI! 

~lg,13 .21:&1-

~--1._ .... __ _ 

~ HAlE OF SOURCE (HoI .. _ 

. Yurt!! '8H.nds Inc... 
ADORESI (8uIIMa::t A*teA" • ' Ito) 

\\..tL.{ I c,..p.rc.{,"sr ~ L.,v\S",\1~. ICy 
BtJ8ItE8S ACTMTY.IF PNY. OF IIOURCIi ' 

DATE (ntIMId/Irl VALUE DElICIUPTION OF 0Il'T(S) 

~~, 13 .15.10 /...,JOc.\n 

~---1._ .... __ _ 

~--1._ 'L-__ 

COmmams: ______________________________________________ _ 

FPPC Form 700 (JIIUfZ0141 Scb. D 
FPPCAdvice EmoII:~ 

FPPC'IlII~ HoIpUneI866/27W772 www.fppc.cLIDV 
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CAlIFOR!>IA FOKr,; 700 
SCHEDULE D 
Income - Gifts 

I ,~.tF; j [ ·"IT.f: t, I p",·"<,G' I::: ... 5 C ]1 '~I:;;~IC tf 

Name 

NJDRSSS (BuIIMuAdcha 1 !J UNt) 

IZooI K 5;-. 5te.150 . ..sw~oq\.e CA 
BUIINBS8 ACtMTY. IF AWi. OP SOURce • 

DATE (_ VALUE DE8CRJI'T1ON OF 0IPT\8) DATE(_ VALUe 0BaCR1PTION OF QIFT(8) 

9,16,13 .15. 00 ~ 'Po"l ~ 1=",..,.+ l.J1..J~ ..... ...:' 5:..-_ ?eS!ioQii\llzd CG.1",.dc..r 

---1---1._ .... __ _ 

• , 

~ NAMI! OP 8O\JRCS (HoI- AcIoo)oIII 

Ca., .keota ?ewn broKes Q'iSC'!' o(;'~ 
':tc;,:"iM:ir,St;;.'k. ~fNII~,(). AOOREBI ~ Acl:ha 1 • ? t"J' 

1415 L. St.5+e 'iRO .5..c.fDM-er>/o CA 
BUSINESS ACtMTY. IF ANY. OF SOURCE IItJSIH&SS ACTMTY. \I' ANY, OF SOURCE 

DATE(~ VALUE DSCRtPTION OF 0IPT\8) DATE(_ VALUe D£SCRJPTlON OF OIFT(S) 

10 , lS, 12. • '2.S <Recc:r-hcon ~~13 .2.0 Lunch 

---1---1._ , ---1---1._ • 
, • ---1---1. , 

O!IICRIPTION OF 0IPT\8) DATE {mIrIIddIry) VALUE 

~~. '2..5 
---1---1._ .... __ _ .L '1.0,14 L-' __ 

---1---1._ 'L-__ ---1---1._ 0..' __ _ 

Comm~ __________________________________________________________ _ 

FPPC Form 700 \2013/Z014) 5ch. D 
FPPC_EmaIII~ 

FPPCTalI-Fn!e HelpUne.866/275-3772 www.fp_ 



CALI~ORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

"'f,l'] 1'''-'1 HI '-'-- "j;!fit.HAc'- 'f f"'!0"':WY1 

Name 

ADORe:S8 (BuIIlIea AddNa A t; r "*tJ 

BUaINII88 AC'IMTY. IF AHY. OF SOURCe 

DATI! (""""""nI VALUE DEaORIPTIOH OF Gtl'T(S) DATI!(~ VALUE DI!lICRIP'I1ON 01' QIfT(8) 

1- ,Z'f,..!!i • 35 ~ {; ChocoIo.te. ---1---1_ • 

---1 • ---1---1_ • 

---1---1_ I I- I 

• NAMa OF SOURCE /HOI .. _ .. _ OF SOURCE /HOt .. _ 

ADDRESS IBUINa Ad:hSI .II! : r, J ADDRESS (&uIint::a AdrhaI • : : r, J 

BUStNES8 ACTMTY. F Nft. OF SOURCE BUSIIIIISS AC'IMTY. IF AHY. 01' SOURCe 

D£SCRIPT1DN OF GIFT(SI DESCRIPTION OF GtI'T(S) 

---1---1_ .. 1 ___ _ I 

---1---1_ "-, ___ _ ---1---1_ LI __ _ 

, ,_ I 1- ' 

ADDRESS ~ Ad:tcta A:: $ 7t's) ADOReS8 (8uIIrtea Ad::ha • • t , 'cJ 

IIUSINE88 ACTMTY. IF AHY. 01' SOURCI! BUSIIIIilIS AC'IMTY. IF AHY. OF SOURCE 

DI!SCRlP11OH OF GIFT(&) 

, • I 

I ---1---1_ .. I __ _ 

---1---1_ IL.. __ _ ---1 , , 

Comm~~ ___________________________________ ~ ______________________ _ 

FPPC Form 71111 \2013/20141 SdI. D 
FPPCAdvI"'EmIII:~ .. 

FPPC TalI.ffa8 HoIpU"", 866/275-3772 www.fppc.ca.ccnl 
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CALIFORNIA FORM 700 
SCHEDULE E 
Income - Gifts 

i":.m l":Flll tAL .. 1tA-C:~I;:;~$ CDU"!!lSS·OI. 

Name 

Travel Payments, Advances, 
and Reimbursements 

• Mark either the gift or Income box. 
• Mark the "S01(c)(3)" box for a travel payment received from a nonprofit S01(c)(3) organization 

or the "Speech" box If you made a speech or participated In a panel. These payments are not 
subject to the $440 gift limit, but may result In a disqualifying conflict of Interest 

~ NAME OF SOURCE (Not In Acronym) 

lJoNe~~fud?em Call ~rQ~ 
ADDRESS ~ 35.5] Irnusd",1 .5te.2W, L-A.C~ 
CITY AND STATE ' 

~ NAME OF SOURCE (IJoI .. Acronym) 

CITY AND STATE 

BUSINESS ACTMTY, IF ANY. OF SOURCE o 501 (0)(3) BUSINESS ACTMTY. IF AHY. OF SOURCE o 501 (e)(3) 

DATE(S~--'--'_ - --'--'_ AUT. ,"-____ _ 
(II gilt} 

TYPE OF PAYM£Ire (muet check one) ll( GIlt 0 Income 

Ji Made • SpaechlParticIpated 1t:aneI 

o Other - ProvIde DeocrIptIon mrd.+t-If 
5Fo ~ bAY' . 

TYPE OF PAYUEtre (must chod< 000) 0 Gift 0 Income 

o Made a SpaechlPartlclpatad In a Pane) 

o Olher - Provide Oeacrlptlon _________ _ 

~ NAME OF SOURCE (Not an Ac:n>nyn,I ~ NAME OF SOURCE (Not .. Ac:roI!>m) 

CITY AND STATE CITY AND STATE 

BUSINESS ACllIIITY. IF ANY. OF SOURCE o 601 (eK3) BUSINESS ACTMTY, IF PnY, OF SOURCE 0501 (e)(3) 

DATE(S~--'--'_ - --'--'_ AUT. s. ____ _ 
(If 1itI) 

DATE(S~--'--'_ ---'--'_ AUT. 0,' ____ _ 

(II gilt} 

TYPE OF PAYMEtlr. (must checlc one) 0 Gift 0 Income TYPE OF PAYMEtlr. (must check one) 0 Gift 0 (ncome 

o Mao •• Speech/P8r1IcIp In a Panel o Mao. a SpaechlPartlclpatao In • Panel 

o Other - Provide Oeaa1plJon _________ _ o Other - ProvIde Oescrlp6on ________ _ 

Commenb: ___________________________________ _ 

FPPC Form 700 (2013/2014) Sch. E 
FPPC Advice ErneU: advIco(!Ifppc.ca.1(OV 

FPPC Toll-free HelpUn.: 866/215-3772 wwwJppc.a.1(OV 


