
CALlF~RNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

rCGl 
r< :S'TA~NT OF ECONOMIC INTERESTS 

F hlR POLIT ICld 

D~l~Filing 

MA Official use'lf;!;J 

R 02 2015 A PUBLIC DOCUMENT t.CTICE5 cOHllIssl~bvER PAGE 
Please type or print in ink. ? ::=it. City 0 

NAMEOFFILER ~(LAST) (FIRST) 

1. Office, Agency, or Court 

Division. Board, Departmen: District, if applicable t Your PosiUon 

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

Agency: _________________ _ PosiUon: _______________ _ 

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

o State 

o MUIti-COun= 

¥ittOf ~V-
3. Type of Statement (Check at least one box) 

~Annual: The period covered is January 1, 2014, through 
T 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 Jurisdiction) 

o Countt of ______________ _ 

o Other ______________ _ 

o 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---.l ___ ~ through 
the date of leaving office. 

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

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

'

ChedUle A·1 • Investments - schedule attached 

Schedule A·2 - Investments - schedule attached 

Schedule B - Real Property - schedule attached 

-or-

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

dChedule C • Income, Loans, & Business Positions - schedule attached 

DTs~heduJe D • Income - Gifts - schedule attached 
o Schedule e • Income - Gifts - Travel Payments - schedule attached 

O None - No reportable interests on any schedule 

Date Signed N/a£<:.th 2-, 2D{ sr-
(/7JO(Jth. day. year) 

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

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

STATBvENT a= ECXNlv1IC INTERESTS 

CO\IERPAGE 
Please type or print in ink. 

1.0o:e, AgeI1CY. or (burt 

:~~j- &~ &u'!L-'tM1ILb;;v 
~ If llrg fer mJtipe ~ list b;Io.y er 01 a1 c:tta:fmrt. (0:> reX l5El 0CfC1'¥11i) 

~----------------------------------

2 Jurisdidion of occe (Olock a loost one box) 

DStae 
p~ g;z . 
~cI ~Jb)v (t{ve(L 

3. Type of Staterre1t (0lEd< a loost one box) 

~ Annua: The rai<x:1 o:r.eOO is Jal.ay 1, 2013, thu..gl 
O;carta' 31, 2013. 

-Qr· 
The rai<x:1 o:r.eOO is ~--' , ttro.gI 
O;carta' 31,2013. 

o Assurring aCre ~e assuml----1--' __ __ 

RaOCn __________________________ ___ 

o J..dJ3 er Cart O:mrissicx"a" (StaEMide Juisdcfu1) o Quqcl ______________________ __ 

. 0000-___ --'-__________ _ 

o LERling 0lJ:e: ~e lEft ----1--' __ _ 
(Ch:d<cre) 

o The rai<x:1 CXMre:1 is Jal.ay 1, 2013, ttro.gI tre dcte cI 
IEBIirg cltca 

o 100 peJicd CXMre:1 is ~--' ____ , ttra.gh 
It'e dcte cllecMrg clr::oo. 

o Qrdjdcte: BEdial yar --------- cnl clr:1:e sc:ojt if dfferet tim Pat 1: ________________________ _ 

4. Schedule SJrrrray 
01eck ~icrole scI100uJes or "I'>bne." .. Total nurrber of pages including this cover page: ___ _ 

X'~·-'\~;~~8 ... -1. r~-&trlie~~::~..,L ..,;. ... c .. :·---.~ .• :X'2j:?~:;:-; :':;-b.'~'-':'~, & flJSiross.Rti!:7::·,,:,,-71.:.:'tk<tr:~~~ .. 
go Scha:/ule A-2 • IIlv'estrra'ts - sdmJe ata:tm 0 Scha:/ule D· Irmre - Gfts - sdmJe ata:tm 
~ Scha:/ule B • R:a A'q:aty - sdmJe ata:tm 0 Scha:/ule E· Irmre - Gfts - Trava Pajmrts - sd1a:Ue ata:ta:I 

-or-
O i'bne - f\b rep:xWe irterests 01 mt &h:dJe 

FPFCForm 700 (201312014) 
rrT"~""""VI"'" Bnail: advice@ppc.ca~v 

FPFCTolI-R'ee Helpline: 8661275-3772 www.fppc.ca~v 



'." SCHEDULE A-1 
-Investments 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Do not attach brokerage or financial statements. 

o $2.000 - $10,000 ~10,001 - $100,000 
0$100,001 - $1,000,000 0 Over $1,000,000 

DT~t~ OF IN1r~;~T ~ ile rr~frtelnJcfjJup 
o Partnership 0 Income Received of $0 - $499 

o I ncome Received of $500 or More (Report on Schedule C) 

IF APPLICABLE. LIST DATE: 

--.:J---'.JL 
ACQUIRED 

---'---'~ 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

o $2,000 - $10,000 o $10,001 - $100,000 

o 5100.001 - $1,000,000 o Over $1,000,000 . 

NATURE OF INVESTMENT o Stock DOther ___________ _ 
(Describe) 

o Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---'---'~ 
ACQUIRED 

---'---'~ 
DISPOSED 

~ NAME OF BUSINESS ENTITY ~ NAME OF BUSINESS ENTITY 

GENERAl DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VAlUE 

o $2.000 • $10,000 
o $100,001 - 51,000,000 

NATURE OF INVESTMENT 

o $10.001 - $100,000 
DOver $1,000,000 

o Stock 0 Other -----::----::--:----
(Describe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Report on Sch.dllie C) 

IF APPLICABLE. LIST DATE: 

---'---'~ 
ACQUIRED 

---'---'~ 
DISPOSED 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VAlUE 

o $2,000 - $10,000 
0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

o S10,001 - $100,000 
DOver $1,000,000 

o Stock DOther ___________ _ 
(DeScribe) 

o Partnership 0 Income Received of $0 • $499 
o Income Received of $SOO or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---'---1~ 
ACQUIRED 

---'---'~ 
DISPOSED 

___ ...... ______ ---' ..... ,._ • ..;;. "-'0' ·_c"'":: ... ·~'!,'-.· ____ ..;; .. ~· ~.~ .. ~._ .• _. ~-CC-----f 1-_____ ----CCe--..;;........:a.~-.-,--... """---,-..:...;.-CC----
~ NAME OF BUSINESS ENTITY ~ NAME OF BUSINESS ENTITY 

GENERAl DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 
o 52,000 • $10,000 

o $100,001 - S1,OOO,OOO 

NATURE OF INVESTMENT 

o $10,001 - $100.000 
DOver $1,000,000 

o Stock 0 Other -----::----::--:----
(Describe) 

o Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---'---'.JL 
ACQUIRED 

---'---'~ 
DISPOSED 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VAlUE 
0$2,000. $10,000 

0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

o S10,001 - $100,000 

DOver $1,000,000 

o Stock 0 Other ------::---:-:-----
(Describe) 

o Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---'---'~ 
ACQUIRED 

---'---'~ 
DISPOSED 

Comments: __________________________________________ _ 

!1;!f"W·1 
FPPC Form 700 (2013/2014) 

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



-, 

SCHEDULE A-2 
Investments, Income, and Assets 

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

Name 

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

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 
0$0. $1,999 o $2,000· $10,000 o $10,001 • $100,000 

$100,001 • $1,000,000 
o Over $1,000,000 

NATURE OF INVESTMENT 

IF APPLICABLE, LIST DATE: 

o Partnership 0 Sole Proprietorship 0 -::---'O""'ih""e:;'", ----

YOUR BUSINESS POSITION _><.~.Lt!IJJ::.L-f\:....a_r ______ _ 

~ 2, IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME !Q THE ENTITYfTRUST) 

o SO· $499 o $10,001 • $100,000 
o S500 • $1,000 o OVER $100,000 

o SI,OOI • $10,000 

~ 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE ( .. ' .. ch ........... h ... "n ...... ry.) 

o None 

~ 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR 
.. ' LEASED RY THE BUSINESS ENTlT'60R;11llJSt"~~....-=:.. •• * 

Assessor's Parcel Number or Street Address ~eal Property ~ lJ.n J , 

-- (2. - /:l . JaUJloV 
Desaiption of Business Activity Q[ 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE 
o $2,000 • $10,000 o 510,001 • S100,OOO 
S$100,OOI ·51,000,000 
1] Over SI,OOO,OOO 

NATURE OF INTEREST o Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

-1-1.n.. ---1---1Jl.. 
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 

.. 1. BUSINESS ENTITY OR TRUST 

Name 

Address (Business Address Acceptable) 

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

i GENERAL DESCRIPTION OF THIS BUSINESS 

i 
, FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 
:0 SO· $1,999 
,0 52,000 • 510,000 
i 0 $10,001 • $100,000 
i 0 $100,001 • $1,000,000 
10 Over $1,000,000 

-1-1Jl.. ---1---1Jl.. 
ACQUIRED DISPOSED 

I NATURE OF INVESTMENT 

i 0 Partnership 0 Sole Proprietorship 0 -----,Oih""""'e::-' ----

I YOUR BUSINESS POSITION _____________ _ 

~ 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME !Q THE ENTlTYfTRUST) 

o SO· $499 
0$500. SI,OOO 
o $1,001 • S10,OOO 

o $10,001 • S100,OOO 
o OVER 5100,000 

.. 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF S10,OOO OR MORE (Anach ....... ,. she" ,f n ..... ary) 

o INVESTMENT o REAL PROPERTY 

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

Desaiption of Business Activity llC 
City or Other Precise LocaUon of Real Property 

FAIR MARKET VALUE 
o $2,000 • S10,OOO 
o $10,001 - $100,000 o $100,001 • $1,000,000 
DOver $1,000,000 

NATURE OF INTEREST o Property OwnershiplDeed ot Trust 

IF APPLICABLE, LIST DATE: 

-1-1.n.. ---1---1Jl.. 
ACQUIRED DISPOSED 

o Stock o Partnership 

o Leasehold ---
Vrs. remaining 

o Other -------__ _ 

o Check box if additional schedules reporting Investments or real property 
are attached 

Comments:· _______________________ _ FPPC Form 700 (2013/2014) 5ch, A·2 
FPPC Advice Email: advice@fppc.ca.gov 

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

!'rllf" ¥B., 



..... , . "'- "'.- .", 

SCHEDULE B 
Interests in Real Property 

(Including Rental Income) 

~le~ 
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: o $2,000 - $10,000 

--...1--...1~ --...1--...113 &10,001 - $100,000 
S100,oo1 - SI,OOO,OOO ACQUIRED DISPOSED 

. Over $1,000,000 

NATURE OF INTEREST 

~ OwnershiplOeed of Trust o Easement 

0 Leasehold 0 
Yrs. remaining Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

0$0 - $499 0 $500 - $1,000 0 SI,OOI - $10,000 

o $10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more, 

~ ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

CITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: o $2,000 - $10,000 
--,--'.13 --...1--...1~ o $10,001 - $100,000 

0$100,001 - $1,000,000 ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INTEREST 

o OwnershiplOeed of Trust o Easement 

0 Leasehold 0 
Yrs. remaining Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

o SO - $499 0 $500 - $1,000 0 $1,001 - $10,000 

o $10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more, 

o None 

* 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 regard to your official status. Personal loans and 
loans received not in a lender's regular course of business must be disclosed as follows: .- .... __ ........ _-_.'.'-'- ,--~--------:"--,....-":'-'-.,.-.....,...~ 

• ••. • -'.-0; ~ -. • NAME OF LENDER1I 
NAME OF LENDER· 

ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (Months/Years) INTEREST RATE TERM (Months/Years) 

----% 0 NOlle ____ % o None 

HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD 

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

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

o Guarantor. if applicable o Guarantor, if applicable 

Comments: __________________________________________________ __ 

IliBM'"'' 
FPPC Form 700 (2013/20141 5ch, B 

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



.. ~ . 
SCHEDULE C 

Income, Loans, & Business 
Positions 

(Other than Gifts and Travel Payments) 

~, 1 INCOME RECEIVED ~I 1. INCOME RECEIVED 

GROSS INCOME RECEIVED 

0$500 - $1.000 051,001 - $10,000 

o $10,001 - $100,000 ~VER 5100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary 0 Spouse's or registered domestic partner's Income 

o Loan repayment 0 Partnership 

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

o Commission or ~ Rental Income, fist each source cl $10.000 or more 

O~her ________ ~~~---------
(Describe) 

~ 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

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

))5l $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 

o Loan repayment o Partnership 

o Sale of _____ -:::-,..._-,--_-:--:--:-____ _ 
(Real property, car, boat. etc.) 

o Commission or 0 Rental Income, list each source of $10,000 or more 

ll'U1C/~~ 
(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 ofLtial status. Personal loans and loans received not in a lender's 
rcgu~a:: t;:ourse of business must be disclosed as follo'vVs: _ 

NAME OF LENDER' 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

0$500 - $1,000 

o $1,001 • $10,000 

o $10,001 - $100,000 

DOVER $100,000 

Comments: 

ICiMillI" I':ntnh·l!..' 

INTEREST RATE TERM (MonthslYears) 

____ % o None 

SECURITY FOR LOAN 

o None o Personal residence 

o Real Property -------:::--:--:-:------
Street address 

City 

o Guarantor ________________ _ 

o Other _______ -:=_::-:-______ _ 
(Describe) 

FffCForm 700 (201312014) Sfl. C 
FffCMvire Bnail: advice@tppc.ca.g::lV 

FffCToll-Fi·ee H31pline: 8661275-3m www.fppc.ca.g:lV 


