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CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTSRECEIV~[J~~:~e~iling 
FAIR POLITICAL PRACTICES COMMISSION ; i T Y 0 F P f, L r1 S fCPi.CW:}JS! Only 

A PUBLIC DOCUMENT COVER PAGE 
2015 MAR 10 PH 5: 26 Please type or print in ink. 

NAME OF FILER (LAST) (FIRST) 

PltV/ 
1. Office, Agency, or Court 

Agency Name (Do not use acronyms) 

~\~ 'S (, (\! ~ 
" 

,U 

Your Position 

<:'O~l \ \i -\:..f.I\.\p-t/--
.. If filing for multiple positions, list below or on an attachment. (Do not use acronyms) ~ 

=> 

Agency: __ S..t.....:::::.~:.=.--=c::;;:;:::.=....:\:~-\c,..J~:::::~.:....::.:J===-____ _ 
c.n :. 

n"TI 
Position: --------------,:::J;;l:::'::!>..,j.' -~-1=_:::=.~;Va_

::0 ;?:QlT\ 
2. Jurisdiction of Office (Check at least one box) 

o State 

o Multi-County -:=:---' _' ____________ _ 

[!(city of tp-A-kt 
3. Type of Statement (Check at least one box) 

~nual: 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 ___ _ 

(/l\Jo 
C") ~!::! 

o Judge or Court Commissioner (Statewide JuriscfiWon) §i::;-< 
-'-" -0 I'T': o County of :: '> 0 

o Other N ~~r-

o Leaving Office: Date Left ~---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: ______________ _ 

Schedule Summary 
Check applicable schedules or "None." 

~chedule A-1 -Inv~stments - schedule attached 

~ Schedule A-2 - Investments - schedule attached 

o Schedule B - Real Property - schedule attached 

·or· 

~ Total number of pages including this cover page: to 
6edu,e C - Income, Loans, & B»siness Positions - schedule attached 

[3""Schedule 0 - Income - Gifts - schedule attached 

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

o None - No reportable interests on any schedule 

I certify under penalty of perjury under the laws of the State of 

Date Signed _--=:..3~/;'-'--o-l-L-'-(-"')«..--_---
~ {month, day. year} 

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

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



Which Schedule Do I Use? 

<Common Reportable Interests 

Schedule A-1 

Schedule A-2 

Schedule B 

Schedule C 

Schedule D 

Schedule E 

Stocks, including those held in an IRA or a 401 K 

Business entities (including certain independent contracting), sole proprietorships, 
partnerships, LLCs, corporations, and trusts 

Rental property in the jurisdiction 

Non-governmental salaries of public official and spouse/registered domestic partner 

Gifts from businesses (such as tickets to sporting or entertainment events) 

Travel payments from third parties (not your employer) 

Common Non-Reportable Interests 

ScheduleA-1 Insurance policies, government bonds, diversified mutual funds, certain funds similar 
to diversified mutual-funds (such as exchange traded funds) and investments held 
in certain retirement accounts. See Reference Pamphlet, page 13, for detailed 
information. (Regulation 18237) 

Schedule A-2 

Schedule B 

Savings and checking accounts and annuities 

A residence used exclusively as a personal residence (such as a home or vacation 
cabin) 

Schedule C 

Schedule D 

Governmental salary (such as a school district) 

Gifts from family members 

Schedule E Travel paid by your government agency 

Remember: 

./ 

./ 

Mark the "No reportable interests" box on Part 4 of the Schedule Summary on the Cover Page 
if you determine you have nothing to disclose and file the Cover Page only. Make sure you 
carefully read all instructions to ensure proper reporting. 

J 
The Form 700 is a public document. 

Most individuals must consult their agency's conflict of interest code for reportable 
interests. 

Most individuals file the Form 700 with their agencies. 

When you file your statement, bring a copy to have date stamped for your records. 

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

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

1. City of Palm Springs 
Councilmember 

. ,.. . . -: . ~ 

Paul Lewin 
California Form 700 

2. Coachella Valley Association of Governments (CVAG) 

3. Coachella Valley Conservation Commission 

........... 

4. Eastern Riverside County Interoperability Regional Authority (ERICA) 

5. Riverside County Transportation Commission (RCTC) 

6. Sunline 



SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

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

Do not attach brokerage or financial statements. 

.. NAME OF B.Uj>~NESS ENTITY 

G,ii 'Ocs..!\. ~ 
GENERAL DESCRIPTION OF THIS BUSINESS 

~ o . .(W:; .(\. -' 
FAIR MARKET VALUE 

o $2,000 - $10,000 

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

~001 - $100,000 

DOver $1,000,000 

~E OF INVESTMENT 

~ 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: 

-.-l-.-l~ 
ACQUIRED 

-.-l-.-l..J.L 
DISPOSED 

.. NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

o $2,000 - $10,000 

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

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 Schedule C) 

IF APPLICABLE, LIST DATE: 

-.-l---1~ 
ACQUIRED 

-.-l-.-l~ 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

o $2,000 - $10,000 

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

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 Schedule C) 

IF APPLICABLE, LIST DATE: 

-.-l---1~ 
ACQUIRED 

-.-l-.-l~ 
DISPOSED 

.. NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

o $2,000 - $10,000 

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

NATURE OF INVESTMENT 

o $10,001 - $100,000 

·.0 Over $1,000,000 

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

o Income Received of 5500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

-.-l-.-l~ 
ACQUIRED 

-.-l---1~ 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

o 52,000 - 510,000 

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 Schedule C) 

IF APPLICABLE, LIST DATE: 

-.-l---1~ 
ACQUIRED 

---1-.-l..J.L 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

o $2,000 - $10,000 

05100,001 - 51,000,000 

NATURE OF INVESTMENT 

o $10,001 - 5100,000 

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: 

-.-l-.-l~ . ---1---1..J.L 
ACQUIRED DISPOSED 

Commen~: ____________________________________________ _ 

FPPC Form 700 (2014/2015) 5ch. A-1 
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) 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

~ 1. BUSINESS ENTITY OR TRUST 

~lbl\ \-'\ LZ~.JJ \LevvuJ.D'-.L T(u..'i:>T-
Name 

Address (Business Address Acceptable) 

Che~e 
Trust. go to 2 o Business Entity. complete the box, then go to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 
0$0 - $1,999 

--'--'-H.. --,~14 o $2,000 - $10,000 o $10,001 - $100,000 ACQUIRED DISPOSED 

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

NATURE OF INVESTMENT 

o Partnership o Sole Proprietorship 0 Other 

YOUR BUSINESS POSITION 

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

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

o $10,001 - $100,000 
[B'OVER $100,000 

~ 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
: INCOME OF.:$fO,jlOO O~ MORE (Attach. sep ... , •• hee •. ,1 •• : .... ry.) : •• ' 

o None or [9-r<mmes listed below 

A.o<\-e...+\-e.... L~,fG"-

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

Check one box: 

o INVESTMENT ~LPROPERTY 

Name of Business Entity, if Investment. QJ: 
Assessor's Parcel Number or Street Address of Real Property 

6V -Lf7/-o7,.3 
Description of Business Activity QJ: 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE o $2,000 - $10,000 o $10,001 - $100,000 
[H'fi00.001 - $1.000.000 
DOver $1,000,000 

~T~ OF INTEREST 
[B-f>roperty OwnershiplDeed of Trust 

IF APPLICABLE. LIST DATE: 

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 

~ 1. BUSINESS ENTITY OR TRUST 

Name 

Address (Business Address Acceptable) 

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

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 
0$0 - $1,999 

--'--'-H.. --'~~ o $2,000 - $10,000 o $10,001 - $100,000 ACQUIRED DISPOSED 

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

NATURE OF INVESTMENT o Partnership o Sole Proprietorship 0 Other 

YOUR BUSINESS POSITION 

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

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

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

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

Check one box: 

o INVESTMENT o REAL PROPERTY 

Name of Business Entity, ~ Investment. QJ: 
Assessor's Parcel Number or Street Address of Real Property 

Description of Business Activity QJ: 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE o $2.000 - $10,000 o $10,001 - $100,000 
0$100,001 - $1,000.000 
DOver $1,000.000 

NATURE OF INTEREST o Property OwnershiplDeed of Trust 

IF APPLICABLE. LIST DATE: 

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 (2014/2015) 5th. A-2 
FPPC Advice Email: advice@fppc.ca.gov 

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

c'~+t .J- ~o-\.v.- '5~(l f'~ ~ 

YOUR BUSINESS POSITION 

Co~~\~~ 
GROSS INCOME RECENED 

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

[B"fiO,001 - $100,000 0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

~ary 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 source or S10,OOO or more 

(DeScribe) 

o Other __________________ _ 

(Describe) 

~ 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

c,6.\."J.t,,-VG\.\\~ 1\:5'>0(. O~ l..""D\JUr(.)~ ~ 
ADDRESS (Business Address Acceptable) 

7(0 (J~\ <"UL1Hro p .. J • .tO~u4cA
,22- lou 

YOUR BUSINESS POSITION 

~~t R.Q(t.,c~~v-L 
GROSS INCOME RECENED 

~OO - $1,000 0 SI.001 - $10,000 

o $10,001 - $100,000 0 OVER S100,OOO 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary o 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 source or S10,OOO or more 

(Describe) 

(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 ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $500 - $1,000 

o $1,001 - $10,000 

o $10,001 - $100,000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (MonthsIYears) 

____ % o None 

SECURITY FOR LOAN 

o None o Personal residence 

o Real Property ______ ---::--:-:---:-:--______ _ 
Street address 

City 

o Guarantor -----------______ _ 

o Other ---------:=---------
(DesCribe) 

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

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



'.' 

CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

~ul [Ew/;J 

.. NAME OF SOURCE (Not an Acronym) 

Lc-D/ 6dJ..~\.Joju-
ADDRESS (BusineSS Address Acceptable) 

r575otJ)I~c'{L7iI/). LA, LA- /00j6 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Co{\c...J1- flP~u...ul5 
DATE (mrnlddlyy) VALUE 

/ 00 -$ 

---1---1__ ..... $ ___ _ 

.. NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

DESCRIPTION OF GIFT(S) 

'/;-e~fo Yo>/ () C'l'ft 
I 

BUSINESS ACTIVITY. IF ANY, OF SOURCE 

DATE (mrnlddlyy) VALUE DESCRIPTION OF GIFT(S) 

---1---1__ ~$ ___ _ 

---1---1__ .... $ ___ _ 

---1---1_ .... $ ___ _ 

.. NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mrnldcllyy) VALUE DESCRIPTION OF GIFT(S) 

---1----1__ $:>-__ _ 

---1---1__ .... $ ___ _ 

---1----1_ $, ___ _ 

.. NAME OF SOURCE (Not an Acronym) 

tu.ejj/t4r/ /N~~~ 5 
ADDRESS (Business Address Accep able) 

~5S 5. 5<M1J1-< CAAY ;;'5 CIt 722t 
BUSINESS ACTIVITY, IF ANY, OF SOU~~E 

L.s:.rJ ~JcpN1~ /~f Est4-L. 
DATE (mrnldd/yy) VALUE DESCRIPTION OF GIFT(S) 

----1---1_ .... $ ___ _ 

.. NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY. IF ANY, OF SOURCE 

DATE (mrnlddlyy) VALUE DESCRIPTION OF GIFT(S) 

----1---1__ $ ___ _ 

----1---1__ .... $ ___ _ 

.. NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S) 

----1---1__ $, ____ __ 

----1---1_ $ ___ _ 

----1---1_ $ ___ _ 

Commen~: __________________________________________________________________________________ ___ 

FPPC Form 700 (2014/2015) 5th. 0 
FPPC Advice Email: advice@fppc.ca.gov 

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


