
., \ 

FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

Please type or print in ink. 

NAME OF FILER (LAST) 

STATEMENT OF ECONOMIC INTER 

~ ~ COVER PAGE FEB 1 2 2015 

(FIRST) 

AGU J Af<.. - LURR. Cc: tJ LJ fl JVJ AlGIe 

. .,...:; 
r-:> 

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

Crrlf (J r- IN I NT6.RS MAYoR.. 
c::::> -c.n 

;c 
:>-
0 ..... --"'" ~;.-

:0- --"'" ::;;0 (")::01""1 
Division, Board, Department, District, if applicable Your Position 

N ~"'a(") 
:::::J 01'1 

(")r--

-0 0=< ~ If filing for multiple positions, list below or on an attachment. (Do not use acronyms) 

Agen~y:' ~(;( etE s~ 0 J2. At7EPC-'1 
'\ .. 

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

DState 

D Multi-County ----__________ _ 

JL! City of tr111 Or: IN I tJTeR5 

3; Type of Statement (Check at least one box) 

~ Annual: The period covered is January 1, 20M, through 
December 31,2014. 

-or-
The period covered is ----1--1 ___ --. through 
December 31,2014. 

D Assuming Office: Date assumed ----1--1 ___ _ 

Position: M !EM 13 '€t-
::!: 'J:-~rn 

..... nC 

r:.' ~> 
tC I 

cC l." 

co --z 

D Judge or Court Commissioner (Statewide Jurisdiction) 

D County of ______________ _ 

o Other _______________ _ 

D Leaving Office: Date Left ----1--1 __ _ 
(Check one) 

o The period covered is January 1, 2014, through the date of 
leaving office. 

o The period covered is ----1--1 ___ -., through 
the date of leaving office. 

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

4. Schedule Summary 
Check applicable schedules or "None. n 

o Schedule A·1 - Investments - schedule attached 

00 Schedule A·2 - Investments - schedule attached 

D Schedule B - Real Property - schedule attached 

-or-

~ Total number of pages including this cover page: _Af.;;l.. __ 

~ Schedule C - Income, Loans, & Business Positions - schedule attached 

o Schedule 0 - Income - Gifts - schedule attached 

I2l Schedule E - Income - Gifts - Travel Payments - schedule attached 

O None - No reportable interests on 

Date Signed _....;Cl.-~/...:./=::.'3...L/...:.)..:::6=------
(month, day, yelll) 

FPPC Form 700 (2014/2015) 
FPPC Advice Email: advice@fppc.ca.gov 



· . 
CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

STATEMENT OF ECONOMIC INTERESTS 

COVER PAGE 

Date InitiaL Filing 
Received 

Melaf Use Only 

Please type or print In Ink. 

HAIlE OF FILER (LAST) (FIRST) . (MIDDLE! 

A GIA J A ~ - c. u ~ f.2.:t ) t£e,W4 MAf.le 
1. Office. Agency. or Court 

Agency Name (Do not use ac:ronyms) ,rl __ ; (h.·:~ 
Sacramento Area Council of Governments ~:,;;;j 
DMslon, Board, Deparlmen~ Dis1rict, If appDcable 

Board of Directors 

Your Position 

Board Member 

f';J 
~ -c.n 
::J: 
:P" 
:::0 
P"' 

'"C 
;0 
;>-
p'"'" 
~~~ 
n:tlrn 
~-o() 
::r om -J ()r--
0:::'<:: ... If filing for multiple positions, list below or on an attachment (Do not use acronyms) 

~ ::.-:rr. 
:;!l: -,on 0 

t>? 
-:;-. 
<..r ........ ,., 

rI}~ Capitol Valley Regional Seryice Authority Position: _B_oa_rd_M_e_m_b_e_r ______ .....,.,...--~ 

. 2. Jurisdiction of Office (Chedc at least one box) 

OSlafe 
~ Multi-County EI Dorado, Placer, Sacramento, Sutter, 

o City of Yolo and Yuba Counties 

3. Type of statement (Chedc at least one box) 

~ Annuat The period covered Is January 1, 2014, through 
December 31,2014. 

-or· 
The period covered Is ----1----1 , through 
December 31,2014. 

o Assuming OffIce: Date assumed ----1--1 __ _ 

d . c 0:> 7. 

o Judge or Court CommIssioner (Statewide Jurisdiction) 
O~~of ______________________ __ 

o OIher ____________________ _ 

o Leaving OffIce: Date Left ----1---1' ____ __ 
(Check one) 

o The period covered Is January 1, 2014, through lite date of 
leaving office. 

o The period covered Is ----1---1 _____ through 
lite date of leaving office. 

o candidate: Election year----- and office soug~ if Crlfferent!han Part 1: ____________ _ 

Schedule Summary 
Check applicable schedules or "None." 

o Schedule A-1 • Investments - schedule attached 
lSI Schedule A·2 • Investments - schedule attached 
o Schedule B • Real Property - schedule attached 

-or· 

~ Total number of pages Including this cover page: 'f 
~ Schedule C • Income, Loans, & Business Positions - schedule attached 

o Schedule D • Income - Giffs - schedule attached 
J2 Schedule E • Income - Gifts - Travel Payments - schedule attached 

o None· No reportabls in~ on any schedule 

Date Slgned_---=:;,C).L./~/34/~/..:::.5---
(1IIDfIIh,1DJIJ'II&'1 

FPPC Form 700 (2014/2015) 
FPPC AdvIce Email: advicefPippc.ca.1OV 

FPPC ToII·Free Helpline: 8&G/27s-3m WWW.fppc.ca.1OV 



·CALIFORNIA FORM 700 
F/dt: ?u_1 :r'::"1 i'R:.CTI':ES c.,:-.,','15510'4 

A PUBLIC DOCUMENT 

STATEMENT OF ECONOMIC INTERESTS 

COVER PAGE 

Date Initial Filino 
Received -

Official Use OI~Y 

Please type or print In Ink. 

NAME OF ALER (lAST) (FIRST) (MlDDlE)-.;) 

AbUI,q..e.- ea~1lv1 I &t!;;UII M.,f/!./e. ~ ~ ... 
~1.-Offi==I~Ce-I~A~g-e-nC-~-,~or-c~o~u~rt~:\f-r~------~~~~~~-----------------------------6~~n--~~~ 

:;; f<l-C"l PiJency Name (Do not use acronyms) '" t". r.f'Iorn 
'10LO COL.4IV1'"'1 HOUSINb ettA,12.. -0 ()C~ 

;DMs~·~~~n,~B~ooro~,D~e~p~~e~n~t~D~~m~~~rr~a~p~~IQili~'e~.~~----------~~~ou-r~Poo~lli~·o~n~=-------------------------O ~~rn 
"> ~~c 
r-:> if·.-

----------------------------------------------------------------------~.. ~ 
• If filing for multiple positions, fist below or on an attachment (Do not use aCtOl/yms) c.f\ C 

CP 7. 

Agency: ______________________________ _ P~ffioo: __________________________ ___ 

2. Jurisdiction of Office (Check at least one box} 

o State 
o Multi-County __________________________ _ 

O~m------------------------

3. Type of Statement (Check at /east one box) 

~ Annual: The period covered is January 1, 2014, through 
/\, December 31, 2014. 

-or· 
The period covered is ---1-----1 through 
December 31, 2014. 

o AssumIng OffIce: Date assumed ---1-----1 __ __ 

o Judge or Court Commissioner (StatewIde Jurisdiclion) 

l5ij County m '10 L.O 

O~~----------------------____ _ 

o leaving OffIce: Date Left ---1---1. __ __ 
(CJ/eck one) 

o The period covered is January 1, 2014, through the date m 
leaving office. 

o The period covered is ---1-----1 __ ---. through 
the date of leaving office. 

o Candidate: Section year ------- and office sought rr different than Part 1: ________ --------------__ __ 

Schedule Summary 
Check applicable schedules or flNone. If 

o Schedule A-1 • Investments - schedule attached 
~. Schedule A·2 • Investments - schedule attached 
o Schedule B • Real Property - schedule attached 

-or· 

... Total number of pages including this cover page: .....::5~_ 
rsr Schedule C • Income, Loans, & Business Positions - schedule attached 
o Schedule 0 • Income - Gifls - schedule attached 
E Schedule E • Income - Gifls - Travel Paymerrts - schedule attached 

o None· No reportable interests on any schedule 

Date Signed cP/lajl'i 
(roonth, ~ yea1 

FPPC Form 700 (2014/Z01S) 
FPPC Advice Email: advlce@fppc.ca.gov 

FPPC Toll-Free Helpline: 866/275-3m www.fppc.ca.gov 



~CALIFORNIA FORM 700 
FAI? POLITIC~L PRJ.:TI:ES CO':',1ISSIO:, 

A PUBLIC DOCUMENT 

STATEMENT OF ECONOMIC INTERESTS 

COVER PAGE 

Date Initial Fihna 
Received -

O!'!!clal U':t! Oil;}' 

Please type or prfnt in ink. 

NAME OF FILER I\.ASll (FIRSl) 

AGUIA£.- f..fIlf2R.VJ J C.cC.(L,lA MA(z/~ 
(MIDDLE) 

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

TGAJ '1EIrILPJAtJ i=OJ!.. HDMEL~tSN€SS 
Division, Board. Department District. if appHcable Your Position 

"'" => -~ If filing for multiple posffions, list below or on an attachment (Do not use acronyms) 
c.n 
=.;: Agency: _______________ _ Posffion: ___________________ ~~ 
~ 
:::u 

2. Jurisdiction of Office (Chec1c at least one box) 

o State 

o MuJti.tounty ___________ _ 

D~of __ ---------------------

3. Type of statement (Chedc at least one box) 

~ Annual: The period covered Is January 1, 2014, through 
December 31, 2014, 

-or· 
The period covered Is through 
December 31. 2014. 

o Assuming Office: Date assumed --1--1. __ _ 

D' 
-.J 

-0 
:3: o Judge or Court Commissioner (Statewide Jurisdiction) 

~unty of '10 t..D N 

en 
m o OIher----------_--.Jo:l-

o leaving Office: Date Left --1--1 __ _ 
(GIeck one) 

o The period covered is Joouary 1, 2014, through the data of 
leaving office. 

o The period covered is --1--1 __ -. through 
the date of leaving ofIice, 

o Cm~: Boooon~ _____ _ and office sought if cfdferent than Part 1: _______________ _ 

Schedule Summary 
Check applicable schedules or "None. n 

o Schedule A-1 • Investments - schedule attached 

~ Schedule A-2 • Investments - schedule attached 
o Schedule B • Real property - schedule attached 

-or· 

~ Total number of pages including this cover page: __ _ 

2' Schedule C • Income, Loans, & Business Positions - schedule attached 

o Schedule 0 • Income - Gifts - schedule attached 

}! Schedule E • Income - Gifts - Travel Payments - schedule attached 

o None· No reportable interests on any schedule 

Date Signed -~'--'-"':'-f-....... "------

., 
::0 
:,. 
n"'" 
~~::v 
n:xJm 
~"C") om nr-
0-< 
-~ ..... -rn 
::°0 -> 
(f,.-
(.:" 
C ..... ... 

FPPC Form 700 (2014/2015) 
FPPC Advice Email: advice@fppc.ca.gov 

FPPC Toll-Free Helpline: 866/Z7S-3m www.fppc.ca.gov __ . 



C'AUFQRNIA FORM 700 
(:-':"11 ?;..'d~I'::.L i'R:.,::il':-ES ::·J'.lISSI,)·~ 

A PUBLIC DOCUMENT 

STATEMENT OF ECONOMIC INTERESTS 

COVER PAGE 

Date Initial Filing 
Received 

Official Use Only 

Please type or print In Ink. 

NAME OF ALER (lAST) 

AGUt 1rR..- t!vt~I<'1 ) 
1. Office, Agency, or Court 

Agency Name (Do not use acronyms) 

(MIDDLE) 

JJE:\U *OPE. WM jV) t.-t rv '1"'1 DE.V 4:.L-OPM ~r-> T to/e..P 
Division, Board, Department Dislrict. if applicable Your Position 

~ If filing for multiple positions, fist below or on an attachment (Do not use acronyms) 

Agency: _______________ _ Posmon: _______________ ~-.. 
2. Jurisdiction of Office (Check at least one box) 

OStala 
o Multl-County ___ ......:..... ________ _ 

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

3. Type of Statement (Check at least one box) 

~ Annual: The period covered is January 1, 2014, through 
December 31.2014. 

-Of· 
The period covered is --1--' ' through 
December 31.2014. 

o Assuming Office: Date assumed -1--' __ _ 

~ :0 => 
en 

~, 

:x o-n 
;po. ~~::o 
::0 n:7::lrr. 
N rrl""OC") 
=' (/)orn 

0..--

o Judge or Court Commissioner (Statewide Jurisdiction) 

~co~m_~~O~~=O~----------~~~ 
-0 0::< 
.J:. - 'f'T'l 

:i:,o 
D~er _____________________ ~~~ 

IG .. 
U1 o leaving Office: Date Left --1--' __ _ co 

(GIeck one) 

o The period covered is J,l'lUary 1. 2014. through the date m 
leaving office. . 

o The period covered is --1--' __ --.... through 
the date of leaving office. 

1,/' ..... 

...'" 
C 
"7 

o Candidate: Section year --------- and office sought if different than Part 1: _____________ __ 

Sclfedule Summary 
Check applicable schedules or "None." 

o Schedule A-1 • Investments - schedule attached 
1& Schedule k2 • Investments - schedule attached 
o Schedule B • Real Property - schedule attached 

-or· 

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

1)1 Schedule C • Income, Loans. & Business Positions - schedule attached 
t1 Schedule 0 • Inoome - Gifts - schedule attached ' 
R1 Schedule E • Inoome - Gifts - Travel Payments - schedule attached 

o None· No reportable interests on any schedule 

Date Signed _~...j--:.-=';~~ ___ __ 

FPPC Form 700 (2014/2015) 
FPPCAdvice Email: advice@fppc.ca.gov 

FPPCTolI-Free Hefpllne: 866/275-3772 www.fppc.ca:gov 



, CALfFORNIA FORM 700 
o(~!~ ~(j_1TICAl ;:R~ -'11:::5 CO'Y.1ISSIO"j 

A PUBLIC DOCUMENT 

STATEMENT .OF ECONOMIC INTERESTS 

COVER PAGE 

Date Initial Filino 
Received -

Official Use Q,Uy 

Please type or print In Ink. 

NAME OF FIlER (lAST) (FIRST) (MIDDLE) 

AGU IAJe.- ~W.R~l:f J l!.€e..JUA MAR.IG 
1. Office, Agency, or Court 

Agency Name (Do not use acronyms) 

;;:-;-:-;'1 ()::-:-;;LD~Co-;::-:-:-(..f~tv~· f"'V}::+;::~Lo~L;:L..A~L-!oo::...:..A~~~"'£...:~=I-...!.F<.....::O::...:J2..iV\=7i-:.z.:f\!:-,-n~Pl=::tJ~rAJ~ML.LM:..w.::1 S~S:.!..J o~v:....----==6~o~A~f2.0~ M €M Sa.. 
Division. Board. Department Disbic:t, if applicable Your Position 

• H filing for multiple positions. list below or on an attachment (Do not use acronyms) ''0 

Agency: _______________ _ 

2. Jurisdiction of Office (Check at least on. box) 

o State 
o Multi-County ___________ _ 

Datyd _____________________ _ 

3. Type of Statement (Check at least on8 box) 

~ Annual: The period covered is January 1. 2014. through 
December 31.2014. 

-or· 
The period covered is ~--1 through 
December 31. 2014. 

o Assuming Office: Date assumed ~-----1. __ _ 

r-;> :u 
0;:::> ;. --' Posmon: ___________ ~~~~ en (")""" 

J!. 04~::o 
50 Ii' 7"' r.1 

N 
rr1-oC) 
1fl0fT\ -...J nr-

-0 
0-<:: 
:t...:rn 

:It -"0 ;>-

o Judge or Court Commissioner (Statewide Jurisdiction) 

~ County d '10t...D 

~ if·,-. .., 
U1 

OOther ____________ ...;.;~ 

I'" 

o leaving Office: Date Left ~--1 __ _ 
(Check one) 

o The period covered is January 1. 2014. through the date d 
leaving office. 

o The period covered is ~--1 __ ---. through 
the date d leaving office. 

0 

o Candidate: Section year ____ _ and office sought if different than Part 1: ____________ _ 

Schedule Summary 
Check applicable schedules or "None." 

o Schedule A-1 - Investments - schedule attached 
IX Schedule 1¥2 -Investments - schedule attached 

o Schedule B - Real Property - schedule attached 

-or-

~ Total number of pages Including this cover page: _5 __ 
~ Schedule C • Income. Loans, & Business Positions - schedule ~d 
o Schedule D -Income - Gifts - schedule attached 
:KI Schedule E • Income - Gifts - Travel Payments - schedule attached 

o None· No reportable interests on any schedule 

Date slgned __ c2~jL.t..Jj4/'-A:l.::z!1---
~tmonth,day,yeIIIj 

FPPC Form 700 (2014/2015) 
FPPC Advice Email: advlce@fppc.ca.gov 

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



SCHEDULE A-2 
Investments, Income, and Assets 

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

CALIFORNIA FORM 
FAIR POLITICAL PRACTICES COMMISSION 

~ 1. BUSINESS ENTITY OR TRUST 

e/v1A~ 
Name 

3Jtj IhuO£Jef 0 tV AVo _ WIIJrGRS) CA 
Address (Business Address Acceptable) 

Check one 
o Trust, go to 2 o Business Entity, comp/ete the box, then go to 2 

GENERAl DESCRIPTION OF ntiS BUSINESS 

eONS u. L 7J rob [£/{.VIUS 

FAIR MARKET VALUE IF APPUCABLE, UST DATE: 
0$0 - $1,999 

---1--114 ---1--114 o S2,ooO - S10,OOO 
~ S10,001 - S100,Ooo ACQUIRED DISPOSED 

o S100,001 - S1,OOO,OOO 
DOver S1,OOO,Ooo ' 

NATURE OF INVESTMENT o Partnership o Sole Proprietorship 0 0& 

YOUR BUSINESS PosmON OWNeR... 

~ 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME IQ THE ENTITYITRUST) 

o so -$499 o $500 - S1,OOO 
0$1,001 - S10,OOO 

[E $10,001 - S100,OOO o OVER $100,000 . 

~ 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE IAllach a separale sheel ,f necessary) 

o None or 0 Names listed below 

eAt.,.. 8AI1 &hlNJ"P.f/L U~"JL.rr'1 Dlf-rR.J c.--r 

~ 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR 
LEASED BY THE BUSINESS ENTITY OR TRUST 

Chec/c one box: 

o INVESTMENT 0 REAL PROPERTY 

AliA 
Name of Business Entity, if Investment, Q[ 
Assessor's Parcel Number or Street Address of Real Property 

Desaiption of Business Activity Dr 
City or Other Precise location of Real Property 

FAIR MARKET VALUE o S2,OOO - S10,OOO o $10,001 - S1oo,OOO o $100,001 - S1,OOO,OOO 
DOver $1,000,000 

NATURE OF INTEREST o Property OwnershiplDeed of Trust 

IF APPUCABlE, LIST DATE: 

---1--1 14 ---1--114 
ACQUIRED DISPOSED 

o Stock o Partnership 

o leasehold .,...,....----,-
Yrs. remaining 

[JOther ________________ _ 

o Check boX if additional schedules reporting investments or real property 
are attached 

~ 1. BUSINESS ENTITY OR TRUST 

Name 

Address (Business Address Acceptable) 

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

GENERAL DESCRIPTION OF ntiS BUSINESS 

FAIR MARKET VALUE IF APPUCABLE, LIST DATE: 
0$0 - S1,999 

---1--114 ---1--114 o S2,OOO - S10,OOO o S10,001 - S100,OOO ACQUIRED DISPOSED 

o S100,001 - S1,OOO,ooO 
DOver $1,000,000 

NATURE OF INVESTMENT o Partnership o Sole Proprietorship 0 oili« 

YOUR BUSINESS PosmON 

~ 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME IQ THE ENTITY/TRUST) 

o so -$499 
0$500 - S1,ooo o S1,001 - S10,OOO 

o S10,001 - S100,OOO 
DOVER $100,000 

~ 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR 
LEASED.ID: THE BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT o REAL PROPERTY 

Name of Business Entity, if Investment, Q[ 
AssesSOr's Parcel Number or Street Address of Real Property 

Description of Business Activity Q[ 
City or Other Precise Location of Real Property 

FAIR MARKET VAlUE 
0$2,000 - $10,000 o $10,001 - S100,OOO 
0$100,001 - S1,OOO,OOO 
DOver $1,000,000 

NATURE OF INTEREST o Property OWnershipIDeed of Trust 

IF APPUCABLE, UST DATE: 

---1--114 ---1--114 
ACQUIRED DISPOSED 

o Stock o Partnership 

o leasehold . 0 Other ---------------------
Yrs. remaining 

o Check boX if additional schedules reporting investments or real property 
are attached 

Commenm.·~ ________________________________________ ~ ______________ _ FPPC Fonn 700 (2014/2015) Sth. A-2 
FPPC Advice Email: advlce@fppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

(Other than Gifts and Travel Payments) 

~ 1. INCOME RECEIVED ~ 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

trr1.f 01= WJNTtILS 
ADDRESS (Business Address Acceptable) 

.gIg-- !=;~-r ~'-le.cf3r. /;I,hNJ~, b4 
BUSINESS ACnVITY, IF ANY, OF ~URCE q 6(pt} if 

YOUR BUSINESS PosmON 

J..1ALfO~ 
GROSS INCOME RECEIVED 

o $500 - $1,000 ~ $1,001 - $10,000 

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

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary 0 Spouse's or registered domestic partner's income 
(For self-employed use Schedule A-2.) 

o Partnership (Less than 10% ownership. For 10% or greater use 
Schedule A·2.) 

o Sale of -----------------
(Real property. car. boat. etc.) 

o loan repayment 

o Commission or 0 Rental Income, list each soun:e of $10.000 or more 

(Describe) 

lid Other _{._:l_' ,'-"p,--"'t3.t..,;;tV:."Q"'--_-=---::--:--_____ _ 
(Describe) 

~ 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

ADDRESS (Business Address Acceptable) 

BUSINESS ACnVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSmON 

GROSS INCOME RECEIVED 

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

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

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary 0 Spouse's or registered domestic partner's income 
(For self-employed use Schedule A·2.) 

o Partnership (less than 10% ownership. For 10% or greater use 
Schedule A-2.) 

o Sale of ------------------
(Real property. car. boat. etc.) 

o Loan repayment 

o Commission or 0 Rental Income, list each soun:e of $10,000 or more 

(Describe) 

DOth~--------~~~---------
(Describe) 

* 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 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 disclosed as follows: 

NAME OF LENDER· 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTlVlTY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORnNG PERIOD 

o $500 - $1,000 

o $1,001 - $10,000 

0$10,001 - $100,000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (MonthsIYears) 

____ % o None 

SECURITY FOR LOAN 

o None 0 Personal residence 

o Real Property - _____ -=:---:--:-:-________ _ 
Street address 

City 

o Guarantor -----------------

DOther ____________________ _ 

(Describe) 

FPPC Form 700 (2014/2015) 5ch. C 
FPPC Advice Email: advice@fppc.ca.gov 

FPPC Toll-Free Helpline: 866/275-3172 www.fppc.ca.gov 



" ' 

SCHEDULE E 
Incom - Gifts 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

Travel Payments, Advances, 
and Reimbursements 

A6IJH e.-CV/lr'W) I ~ec I!..I-A 

• Mark either the gift or income box . 
• Mark the "501 (c)(3)" box for a travel payment received from a nonprofit 501 (c)(3) organizati n 

or the "Speech" box if you made a speech or participated in a panel. These payments ar n t 
subject to the $440 gift limit, but may result in a disqualifying conflict of interest. 

~ NAME OF SOURCE (Not an Acronym) 

It( u:E'1 0"'" ~ 
ADDRESS (Business Address Acceptable) 

&01 JJoentsr. 
CITY AND STATE _ . 

trJDODl.AtJO) CA q~bq) 
~ 501 (e)(3) or DESCRIBE BUSINESS ACTMTY, IF ANY, OF SOURCE 

DATE(s):J?J20.,/tf _~2.1-,~ AMT:$ 16'00.'00 
(If gift) 

lYPE OF PAYMENT. (must check one) ~ Gift 0 Income 

Itq Made a SpeechiParticipated in a Panel 

I&l Other - Provide Description ADvCrACl-1 foe.
~~~A £NOw MO()r-J"rBI~ ~/G~D 

co tJS €2.Vfrr I 01J P2.GA ~ (,.I,)..,q;f-I/f'l6-ror-J D_G ) 

~ NAME OF SOURCE (Not an Acronym) 

ADDRESS (BusIness Address Acceptable) 

CITY AND STATE 

o 501 (e){3) or DESCRIBE BUSINESSACTMTY, IF ANY. OF SOURCE 

DATE{S):---1-----1._ - ---1---1._ AMr. ~$ ____ _ 
(If gift) 

lYPE OF PAYMENl: (must check one) 0 Gift 0 Income 

o Made a SpeechlParticipated in a Panel 

o Other - Provide Description ----------

~ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

o 501 (e)(3) or DESCRIBE BUSINESS ACTMTY, IF ANY, OF SOURCE 

DATE(S):-1---1._ - -1---1._ AMI: '10-$ ____ _ 

(If gift) 

TYPE OF PAYMENT: (must check one) 0 Gift 0 Income 

o Made a SpeechlParticipated in a Panel 

o Other - Provide Description _________ _ 

~ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

o 501 (e)(3) or DESCRIBE BUSINESS ACTMTY, IF ANY. OF SOURCE 

DATE(S):---1-----1._ - ---1---1._ AMr. ~$ ____ _ 
(If gift) 

lYPE OF PAYMEN"r. (must check one) 0 Gift 0 Income 

o Made a SpeechlParticipated in a Panel 

o Other - Provide Description ----------

Commenm: ____________________________________ __ 
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