EAL;FG?MEAFG?[&E 700 ]

RECEIVED

Dale Receivad

o ATNFEARATDE EGONOMIC INTERESTS I
A PUBLIC DOGU 204 MAR -3 PMOARYER PAGE HAR =3 %%ﬂ
Pleese type or print in ink. . :
NAME CF FILER {LAST) (FIRET) {MDDLE)
Yee LELAND Y.
1. Office, Agency, or Court
Agency Neme (Do not use ecronyms)
Coldorna Gtote. Senate
Division, Board, Deparimenl, District, {f appicable Your Fosition
Senator

» If filing for muliple positions, st below or on an atlachmen!

L (Do not usa acronyms)

Agency:

Posifion:

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

G

[ Mull-County

[ Judge or Court Cammissioner (Statewids Jurisdiction)
3 County of

CIcity of

O Other

3. Type.of Statement Cieck at fesst ona box)
TR Annuat: The period covered is January 1, 2013, through

/ I}

[} Leaving Office: Dale Left

December 31, 2013. {Check one)
or The period coverad &8 I through O The perlod covered Is January 1, 2013, through the daia of
December 31, 2013, loawing office.
] Assuming Office: Data assumed f J O The patiod covered is J I through
the date of lsaving offica,
] Candidste: Election year and office sought, ¥ different than P 1;

4, Schedule Summary
Chack applicable schedules or “None.”

] Schedule A1 - Invesimonts — schedule altached
[ Scheduls A-2 - investments - schedule atiached
JX. Schedule B - Real Pruparty - scheduls altached

» Total number of pages Including this cover page; —

[CJ Schedule C - Income, Loans, & Business Posiions — scheduls attached

B Schedule D - ncome -~ Gifts - schedide attached

E'Schedl.da E « income - Gilts - Travel Paymenis - schedule attached
«Qr-

] None - No reportable inferests on any schedufe

rification

Date Signed
{monkt, day, yean

Signatury




SCHEDULE A-1
Investments

Stocks, Bonds, and Other Interests
{Ownership Interest is Lass Than 10%)
Do not atfach brokerage or financial stalements.

CALIFORNIA FORM 7 00

FAER POLETITAL PRACTE ERESHE PR b

» NAME OF BUSINESS ENTITY » NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
O s2.000 - $10,000
[ 100,001 - 31,000,000

] s10,001 - $100.000
] over 31,000,000

NATURE OF INVESTMENT
Staek Qther
D D (Dawcriba)

[ Parnsrship O Incama Recaved of 30 - $489
Q Incoma Recaived of 3500 or MoTe (Report on Schadue C}

IF APPLICABLE, LIST DATE:

/ /13 / ;13
ACQUIRED DISFOSED

GENERAL DESCRIPTICN OF THIS BUSINESS

FAIR MARKET VALUE
[ s2.000 - s10,000
[ 100.001 - $1,000,000

O s10.001 - $100,008
] over 31,000,000

NATURE OF INVEBTMENT
O stock [ other
(Detcrion)

[J pamnentip oammwwm £71]
Income Recoived of §500 or Moro (Repot on Scheduls C)

IF APPLICABLE, LIST DATE:

_— 3 g 113
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
(O sz.000 - 510,000
3 s100,00¢ - 51,000,000

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

NATURE OF INVESTMENT
Stock [ other
D (Dettribe)

] Partnership QO Income Recetved of 30 - 3409
O Income Recetved of 3500 or More [Roport on Schedle C)

IF APPLICABLE, LIST DATE:

/ ;13 ] ;13

ACQUIRED HEPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[ s2.000 - 310,000
(] 5100,001 - 1,000,000

[ s10.001 - 3100,000
] over 51,000,000

NATURE OF INVESTMENT
[ Stock ] other
{Dascride)

] Partnership © Income Recelved of 50 - $48%
O Income Receivad of $500 ¢r More (Report on Scheckde C)

IF APPLICABLE, LIET DATE:

/ (13 / ;13
ACQUIRED DIBPDSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
O s2.000 - $10,000
[ 100,001 - 51,000,000

[ s0.001 - $100,000
[0 over 31,000,000

NATURE OF INVESTMENT
Stock Othet
O O ,

[ Parnership © Income Recalved of 50 - 5489
O Income Recaived of $500 or Mo (Report on Schedule C)

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
] s2.000 - 310,000
[ 5100,001 - $1,000,000

[ 310.001 - 100,000
] Over 31,000,000

NATURE OF INVESTMENT
Stock O other
D [Detzriba}

[] Partnership O Income Retaived of 30 - 3499
O Incomo Recoived of $500 or More (Report on Scheduie C)

IF APPLICABLE, LIST DATE:

i /13 713 —J 113 __I__.,J.J}_
ACQUIRED DISPOSED ACGUIRED
Commants:

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



) SCHEDULE A-2
Investments, Income, and Assets

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

CALIFORNIA FOR
Fpin pOLITICAL PRACTICE

700

OHENSSITN

» 1, BUSINESS ENTITY OR TRUST = 1, BUSINESS ENTITY GR TRUST

Name

Name

Addmsa (Business Addrasa Accaplablo)
Check one

[ Trust, gofo 2 [0 Business Entity, compiata the box, than go fo 2

Address (Business Address Acceptable)
Check one

] Trusi, go to 2 [ Businass Entity, completa the box, then ga fo 2

GENERAL DESCRIPTION OF THIS BUSINESS

GENERAL DESCRIPTION GF THIS BUSINESS

FAIR MARKET VALUE
[ so - s1.899

IF APPLICABLE. LIST DATE;

$2,000 - $10.000 — 43y 413
510,001 - $100,000 ACQUIRED DISPQSED
é $100.00% - $1,000,000
[] over 51,000,000
NATURE OF INVESTMENT
[C] Parinarship [} Sats Proprietaeship [] —

YOUR BUSINESS POSITION

FAIR MARKET VALUE
[l so - s1.998

IF APPLICABLE, LIST DATE:

$2,000 - $10,000 — 413 . 13
£10,001 - $100,000 ACQUIRED DISPQSED
$100,801 - 51,000,000

(O over $1,000,000

NATURE OF INVESTMENT
Parnershi

] Pernemrship  T_] Sole Propriatorship [] o

YOUR BUSINESS POSITION

[ 2. [DENTIRY THE GROSS INCOME RECEWWED {IHCLUDE YOUR PRO RATA

SHARE OF THE GROSS MCOME TO THE ENTITYHTRUST)

] sto.001 - $100,000
[ over sioo000

[ so - saze
[_] ss00 - st.000
[ s1.001 - s10,000

] 510,001 - 5100.000
] over s1c0,000

[ s0- 5400
[_] ssoo - s1.000
O s1.001 - s10,000

v 3, LIST THE NAKE OF EACH REPOHTABLE SINGLE SOURCE OF

i%’ﬂ:ﬂ&& ar s‘t&,ﬁﬁﬁ ﬁﬁ ﬁ%&ﬁﬁ Jstarh 3 yeprrads chirel H nocasuargt
None

v 4, INVESTMENTS AKD INTEAESTS IN REAL PROPERTY HELD O

LEAZED BY THE BUSIMESS ENTITY OR TRUST
Check one box:

] NVESTMENT

[ rREAL PROPERTY

e 4. IMUESTMENTS AND INTERESTS 14 BEAL PROPERTY HELB QR

LEAGED BY THE BUSINESE ENTITY OR TRUST
Check one box:

[C] INVESTMENT

[] REAL PROPERTY

Name of Business Entity, If Investmant, gr
Asiessor's Parcal Numbar or Strael Addrass of Real Froparty

Nama of Business Entity, i Investmant, or
Asseasor's Parcal Number or Streat Addsess of Real Property

Description of Business Activity of
City or Other Precise Location of Real Proparty

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

$2,000 - $10.000
£10,001 - $100,000 — g3 _ 4 413

Dascyiption of Business Activity or
City or Othar Precisa Location of Real Property

FAIR MARKET VALUE |IF APPLICABLE, LIST DATE:

$2,000 - 510,000
$10,001 - $100,000 — 4413 p 413

$100,801 - $1,000,080 ACQUIRED DISPOSED $100,001 - $1,000,000 ACQUIRED DISPOSED
[] Over 1,000,000 Over $1,000,000
NATURE OF INTEREST NATURE OF INTEREST
[ Propany Ownership/Deed of Trust [] Stock [ Parinesahip ] Property Ownership/Deed of Trust [] stock [ Pannarship
1 Leasehoud [ other [ Leasenow ] other

Yrs, remainng ¥rs. emamning

D Check box If addiicnal schedulas reporting nvestrments or roal property |:| Check box  additional schadules reporting investments or real proparty

arg attached ars attached

FPPC Form 700 (2013/2014) 5¢h. A-2

Comments:

FPPC Advice Email: advice®fppe.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.ippc.ca.pov



SCHEDULE B

CALIFORNMNIA FORM 709

Faif POLITICRL PRACTIL

Interests in Real Property Name

(Including Rental Income)

> ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

lﬂ-lq Sf)arHucK A\AE'.

CITYy

RBekelew CA

FAIR MARKET VALUE \}
7] s2,000 - $10,000
[ s10.001 - $100,000

IF APPLICABLE, LIST DATE:
d A3 A3

“Bd(3100,001 - 1,000,000 ACOLWNRED DISPOSED
] Over 31,000,000
NATURE OF INTEREST
TR OvnershipiDeed of Trust [ Easement
O tLeasehoid O
Y. remaining Othar

IF RENTAL PROPERTY, GROSS INCOME RECENVED

[ 50 - 488 ([ 3500 - 51,000 [ s1.001 - 510,000
310,001 - $100,000 ] ovEeR s00,000

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

interest, fist tha name of aach tenant that is a singta source of
income of $10,000 or more.

[ nona o
Thee Thon |cbult:zs

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

=150 ¢

FAIR MARKET VALUE
[] s2.000 - 310,000

(] 310,001 - $100,000
] s100.001 - 31,000,000
[] Over 1,000,000

IF APPLICABLE, LIST DATE:

— 13 _ ¢ 13
ACQUIRED DISPOSED

NATURE OF INTEREST
[J ownershipDoed of Trust

Ol Lassonad i

[] easemant

Y. remsining Other
IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[Oso-s4s [ 3500 - $1,000 [ 51,001 - 10,000
[ 810,001 - $100,000 ] over s100,000
SOURCES OF RENTAL INCOME: H you own a 10% or greater

Interest, kst the name of each tanent that Is a singke source of
mcome of $10,000 or mose.

DNOM

* You are not required to report loans from commercial lending institutions made in the lender's regular course of
business on tarms available to membars of the public without regard to your official status. Personal loans and
loans recelved not in a lender's reguiar course of business must be disclosed as follows:

NAME OF LENDER"

ADDRESS (Business Addmess Acceplable)

BUSINESS ACTMITY, IF ANY, CF LENDER

INTEREST RATE TERM (Montha/Years)

% [ ] None

HIGHEST BALANCE DURING REPORTING PERIOD
(] ss00 - 31,000 [} 81,0m - $10,000
[ s10,001 - $100,000 [l over 100,000

] Gueraniar, if appéicable

NAME OF LENDER*

ADDRESS (Business Address Accapiatie)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (MontheYears)

% [] None

HIGHEST BALANCE DURING REPORTING PERIOD
[ sz00 - s1.000 ] 31,001 - 310,000
[ s10,001 - $100,000 [ over sio0.000

O Guamnior, ¥ applicabls

Comments:

FPPC form 700 (2013/2014) Sch. B
FPRC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline; 856/275-3772 www.fppc.ca.gov



SCHEDULE C CALIFORNIAFORM £ ()
Income, Loans, & Business | FAIR POLITICAL PRACTICES gt
Positions

{Other than Gifts and Trave! Payments)

1. IHCOME RECRIVED

» 1. INCOME RECEIVED
NAME OF SOURCE OF INCOME

ADDRESS (Buxziness Addmas Accapiahie)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROBS INCOME RECEVED
7 500 - 31,000 [ 31,001 - $10,000
[ s10,001 - $100,000 O over s100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
O saary ] Spouse's or registered domestic partnar’s incoms
[ Loan repaymont O Partnarship

[} sam ot

(Reoi property. car, boal, eic.)
[J Commission or [ ] Rantal incoma, #57 esch source of $10,000 or mare

O other

|

NAME OF SOURCE OF INCOME

ADDRESS (Business Addrass Acceplatie)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED
[ 500 - 31,000
[ s10,001 - 3100,000

3 s1.001 - 310,000
{7] OVER s100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
Ui samy [ Spouse's or registered domastic parner's income

[ Lean repayment 7 Parnerstip

[ seeof

Feal properly, car, boat, eic)
[J commission or  [] Rental income, sst cach sauce of $10.000 or more

] oter

2. LOANS RECEIVED OR QUTSTARDDEIG NDURING THE REPORTIRG PERICD

* You are not required to report loans from commerclal lending institutions, or any Indebledness created as part of a
retail instaliment or credit card transaction, made in the lender's regular course of business on tarms avaifable to
members of the public without regard to your official status. Personal loans and loans received not in a lendar's

regular course of business must be disclosed as follows:

NAME OF LENDER*

ADDRESS (Business Address Acceplabic)

BUSINESS ACTIVITY, IF ANY, OF LENDER

[ 5500 - 51,000

O s1.601 - $10.000
1 s10.001 - $100,000
[ over s100,000

Commants:

INTEREST RATE TEAM (Montha/Yasrs)

% [ None

SECURITY FOR LOAN

] none [ Personal residenca
] Rest Property —
HIGHEST BALANCE DURING REPORTING PERIOD
cay
[ Guaranter
Othar
D (Describa)
FPPC Form 700 {2013/2014) Sch. C

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



SCHEDULE D

Income - Gifts
" ““C‘;i”gg“ M'no\___ ‘A Cali ‘Farmo‘ qum Ea&&?}-’fmn vKCA
ADDRESS (Businass Addmss Acceptable)

“Zgeo mndr R% g:lCuaf Rt Gt
BUSINERS ACTIVITY, IF ANY, OF
'Bevcs‘p.,mp‘, Venutootorer
DATE (mmiddlyy} “JVALUE DEBCRIPTION OF GIFT(8)

1.8 1Bottle Cole

3,1,13

120l K &t Sectomenrio CA

BUBINEBS ACTIVITY, IF ANY, OF SOURCE

DATE (mméddlyy) VALUB DEBCRIPTION OF GiFT(B)

2%,20,1%  42.18 Kecegtion

F - | [

l / [

> NAME OF SOURCE {Ne! sn Acromym)

Duorie Byt Trees

» RAME OF BOURCE (NVo! an Acromem)

CA Citcus M), Aval

B58 Bl 28, Wopson, CA

ADDREAS (Buainess Address

Accapiable}
BIZ N. Koeah A, Exeter CA-

BUSINEBS ACTIVITY, [F ANY, OF SOURGE]

BUSINESS ACTIVITY, [F ANY, OF S8CURCE

DATE (mmiddlyy) VALUE DEBCRIFTION OF GIFT{8) DATE {mmiddlyy} VALUE DESCRIPTION OF QIFT(S)
5,013 1092 L Chorey Vree U,a, iz 265 1k« O-n{%gs
\J

] 1 [ 1 ) <
) 2 — e . &

> NAME OF BOURCE (Nof an Acaymy » HAME OF SOURCE {vo?

ra Groovecs CA Teotal tion
ADDRESS (Buxinsss Addioss Accepinbin)

WS LSt %1060, Socromentof CA

BUSINESS ACTIVITY, IF ANY, OF SOURCE

1 K 51 6 B, Srermento, A

BUSINGSS ACTIVITY, IF ANY, OF BOURCE

OATE (mmiddlyy) VALUE DESCRIPTION OF

2,13 5.20 B gbur/Nos

DATE (mmiddlyy) VALUE

Y 1213  HZ2.46

DESCRIFTION OF GIFT(S)

ertign

l J [

¥ I} [

Comments:

FPPC Form 700 {2013/2014) Sch. D

FPPC Advice Email: advice@ippe.ca.gov
FPPC Toll-Free Helpling: 866/275-3772 wwwifppc.ca.pov



SCHEDULE D
Income - Gifts

cavromn o 700

B4 SFEITECAL AR

?Oll"‘ll:ﬂl

" Colibocmos Hed

. OF SOURCE (Nt an
edical ﬂﬁ&:ﬂuﬁon c.gnm-ﬂee ecsonal Core rodueks D‘.;Sa:lo\ﬁou
ADORESS (Business Adowess Accepinbie) ADDRESS (@usinoss Address Acceptsbh]

1201 J_ 5t S5te 200, Socroments LA

62 17 St Gy St 200, Washigoten DC

BUSINESS ACTMTY, IF ANY, OF SOURCE GUEINEES ACTIVITY, IF ANY, OF SOURGE NJ

DATE (mmfddlyy) VALUE DESCRIPTION OF GIFT(5) DATE {mmAdlyy) VALUE DESCRIPTION OF GIFT(S)
15,13 1283 QEce?-hoq 5,2913 2. 44 Yecashon & Casmetes
A s :":26: 13 .ZIQ‘G—Q Nal fpo"s""

/ I %

» NAME OF SOURCE (Ne! an Acronym)

Zo¥alle  Ouner .,Z, Olheaite thh,_ﬂ\c.

» NAME OF SOURCE (Mot an Acronmm)

Calbocnig Rice Commssion

. Do ZEA5A L Lag\fm Ny

ADDRESS (Buziness Address Accapiable)
122l T St Se. 265, Sectamento (A

BUSINESSACTMTY [F ANY, OF BOURCE

BUSINESS ACTIVITY, [F ANY, OF 8OURCE

DATE (mmiidlyy) VALUE DESCRIPTICN OF GIFT{S) DATE (mmiddlyy) VALUE DESCRIPTION OF GIFT{S)
U,20,3 200 20rcTekets || ¢,1813 2731 Box 4 Kee
v
S | ] [ /. J ]
J I & /. l 1

» HAME OF SOURCE {Nol an Acronpm)

Toy lodusips Pssocichion Inc.

> HAME OF SOURCE (Nol an Acranym)

Yurﬂ' andq lac.

ADDRESS Addresg Accopiebls)
15 Broadisaw, Se Yoo, U_Mﬂ\r ll-l'b(l G-rﬂdmsr LOQ‘: Lavswlle 1Y
BUSINESS ACTIVITY, IF ARY,JOF SOURCE BUMINESS ACTIVITY, IF ANY, OF SOURCE
DATE {mmiddlyy) VALUE DESCRIPTION OF GIFT(5) DATE (mmkidyy) VALUE DESCRIPTION OF GIFT(S)
5,15,13 , 50 @%qé%rs 6,253 5.0 LuocH

| A ™ S S ]

) f . —_—t &

Commenta:

FPPC Form 700 (2013/2014) Sch. D
FPPC Advice Email: sdvico@ipptcagov
FPPC Toll-Fren Helpline: BE6/275-3772 www.ippe.ca.gov



SCHEDULE D
Income - Gifts

» NAMEOPSGJRCEMM

Creope. ﬁﬂq_-, Rt Lecave

> NAME OF SOURCE (Wol an

'D G:B- ﬂswcm’fe_g

mmessmmmm \J

Acceptaiha)
A¥3 ). Aluval Gre. 10F, Fresno CA

IZOI K 5'\‘ 5\-6%0 Secranetre CA

BUSINESS ACTIVITY, [F ANY, OF SOURCE

BUBINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmfddlyy) VALUE DESCRIPTION OF GIFTIS)

§,15,13 . 15.92  Loach Bl § Rt

DATE {mméddlyy] VALUE

0415

DESCRIFTION OF QIFT(S)

Rrsorplized Golerdor

¥ NAME OF SOURCE (No! an Acromm)}

( :g\l&ggnlg ?a_ugnb!g@ Qg@ ‘[’bq
ADDRESS (Busingss
I Coptol Ml See. 2 SB.SZOLSOUWW,CA'

» NAME OF BOURCE Vot an Acromem)

CA e

S
ADDRESS (Buinass Addreas Accopiebln)

WIS L St.51e B0 Sacromento CA

BUSINESS ACTIVITY, IFANY OF BOURCE

BUSINESS ACTVITY, IF ANY, OF 8OURCE

OATE (mmiddyy) VALUE
lo,28,12 . 25

/ I 1

DEBCRIPTION QF GIFT(E}

_g@coy-h o)

DATE {(mmiddlyy) VALUE RESCRIPTION CF GIFT{S)

5,8,2 . 2© mre

/ / %

I ) )

l l $

> HAME OF SOURCE (Nof #n

" Ae Bacora Man

_t2 Guana 5‘:‘: Nocthesa CA

el B Bt Duc, ot bt "L Ulor PG, My, tpod C
BUSINESS ACTIVITY, 1F ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SBOURC

DATE (mumfddlyy) VALUE DESCRIPTION OF GIFT(5}

I 115113 s —7:‘0 % [4temns

DATE (mmiddlyy) VALUE OESCRIPTION OF QIFT{8)

m . 2h B»(-K topcorn
1,204 ,

/ J %

Commants:

FPPC Form 700 (201372014} Sch. D
FPPC Advice Email; advice@ippr.ca.gov
FPPCToll-Free Helpiine: 866/275-3772 www.fppc.ca.gov



SCHEDULE D
Income - Gifts

TALIFGHMIA FORM 7 G G

£41F B ATIEAL g 1£3¢1

> NAME OF SOURCE (Wot a1 Acronym)
—

10€e) IC al O“‘LI_C@SF

ADD (Business Addmss Accapinbin)

5B5 mm%&% st Sre. S0l S.E cA

OATE (mmfddlyy} VALUE

DEBCRIFTION OF GIFT(S)

> MAME CF BOURCE (No! &n Acronym)

ADDREBS (Buziness Address Acoeploble)

BUSINESS ACYIVITY, IF ANY, OF BOURCE

2,244 . 35 Bﬂ(.écl—:acolai'e. L.

! Fi % ! I &

] / [ ) J 1
> NAME OF BOURCE fNof s Acronym) - NAME OF SOURGE (ot an Acroruen) :
ADDRESS (Butiness Addss Accaptatie) ADDREBS (Business Addrss Acceplabi]

BUSINESS ACTIVIYY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mmiddlyy} VALUE DESCRIFTION OF GIFT(E)

DATE (mméddlyy)  VALUE DESCRIPFTION OF GIFT(S)

» NAME OF BOURGCE (Na! an Aorcnym)

BUSINESS ACTIVITY, [F ANY, OF BOURCE

DATE (mmiddlyy) VALUE DESCRIPTION OF GIFT{S)

Comments:

FPPC Form 700 {2013/2014) Sch.

FPPC Advice Emuatl: advico@ippr.ca.gov
FPPC Toll-Fras Helplinet B66/275-3772 wwwippc.ca.gov



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

CALIFORNMIA FOR

FhlR POLITDAL SRACTICES COLILASSION

« Mark elther the gift or income box.

= Mark the “601(c){3)"” box for a travel payment received from a nonprofit 601(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 an Acronym)

L&%&M_&l@n_
Z55) Irenscinle v Ste.260 LA CA

CITY AND STATE U

> NAME OF SOURCE (Nof an Acronym)

ADDRESS (HBusinass Address Accapiable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE [C] 501 (X%

;

0 gty

TYPE OF PAYMENT, (miust check ona) KGH& ] Income

ﬂuadeuSpoedﬂParﬂdpﬂadm Panel
0 m-mwmmmp%bt
Sko * LAX

s

CITY AND BTATE

BUSINESS ACTIVITY, IF ANY, OF SOURCE O %01 X3

DATE(S): . DO S | AMTS
o

TYPE OF PAYMENT: (must chack one) [] Gift ] income

[0 Made a Spesch/Participated in a Panel
[0 Other - Provide Description

» NAME OF SQURCE (Nat an Acronym)

ADDRESS (Business Addross Accepiabi)

CITY AND STATE

» NAME OF SOURCE (Notf an Acronym)

ADDRESS {Business Address Accaplablo)

CITY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SOURCE D 601 {cK3)

BUSINESS ACTIMVITY, IF ANY, OF SOURCE 1 so1 3

DATE(S) — /o AMTS
{if o)

TYPE OF PAYMENT. (must check one) [] Gt [ Income

[:] Made 2 Speach/Participatad In a Panel
[ Other - Provide Desgcriplion

DATE(SY S - L ANTS_
(H it}

TYPE OF PAYMENT: (must check ong) [J] Gt [] Income
[0 Made a Speech/Participated in a Panal

] Other - Provide Description

Commants:

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



