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. CITY OF YORBA LINDA 

~~ . CITY CLERK'~ m:p.tT I F·J· 
1~. ~. ·'~:tGMENT OF ECONOMIC INTERESTS \Jm~:~~edIJng 
~T\~rs CO!'H"SSIt)H MAR 2 3 2U15 U

.lO
OniY 

A PUBLIC DOCUMENT r. COVER PAGE 
5 ~PR -9 Pi'\ 2: 28 BY 

NAME OF FILER .....-;-JFIRST) 

J no/V\4· 
1. Office, Agency, or Court 

A e cy Name (Do not use acronyms) .c r ·L /". - IlA f') AI>. b ."'''-. 
e..AA L,~IJA· ~T"-"\ L.O\Jf)~· LOJf).t..lL. ('I~" J(/ 

DivISion, Board, Department, District, if apPJicabi~~~+---------:y,7'o-ur-:P:-o-:-sit::-io-n----'+---":"--!.":::'----~-

~ If !inng for multipJe positions. list below or on an attachment (Do not use acronym~1 

Agency:.':-___________ ~ ____ ..;_ __ , 

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

o State 
o Multi-County _____ -.,,...-_______ _ 

~of tQ/!.P:/4 L\~dc... 

3. TYPJ- of Statement (Check at least one box) 

[L(Annual: The period covered is January 1. 2014, through 

t'o~luon: __ -==:.....; ___________ _ 

o Judge or Court Commissioner (Statewide Jurisdiction) 

~nty of D~I\J G r= 
o Other ______________ _ 

................. _ .... _ . ____ P!l@rn~~L~1, ~.Q14'-. -----________ .--J.::::.:::=.;~t.... __ ~-------------
-or-

The period covered is ~--1 through nuary 1, 2014, through the date of 

December 31.2014. 

o Assuming Office: Date assumed ~----1 ___ _ o The period covered is ~---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," 

~chedule A·1 • Investments - schedule attached 

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

·or-

~ Total number of pages including this cover page: __ 3.I!iI. E;;;..._ 

o 7£hedule C • Income, Loans, & Business Positions - schedule attached 

!lVSchedule D - Income - Gifts - schedule attached 
o Schedule E - Income - Gifts - Travel Payments - schedule attached 

o None· No reportable interests on any schedule 

Date Signed -.!=-_-.!~_.:...._.:..->=~ __ 
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SCHEDULE A-1 
Investments 

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

Do not attach brokerage or financial statements. 

FAIR MARKET VALUE 

o $2,000 - $10,000 

[i)..t1Oo,001 - $1,000,000 

o $10,001 - $100,000 
DOver $1,000,000 

NATURE OF INVESTJotENT ~'" f),) o Stock ~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 

~ NAME OF BUSINESS ENTITY ( " 

TPA tJAt-JAJ1;;7T£ tv ~S J 
GENERAL ~ESCRIPTION OF THIS BUSn:S~, C'\.\ nJ -.ilL r \ r f'l \J f ~ /)\ £NT ~ .... ,,,..u T 't'{" n.... 'f'.JIP' 

I FAIR MARKET VALUE 

~,oci(I"$10,OOO 
0$100,001 - $1,000,000 

NATURE OF INVESTMENT 
@"Stock g15\her 

t:J $10~001 ~ $100:00·0···· _ .• 

o Over $1,000,000 

{\I\ \J I'lAL ~tV4S pI ~ ~ 
(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 

~!,~E 9f BU~ESS FtITITY } " 

~\ ~ '6.21l.u'T -:!JZ.A ~S ~c:?J 
GENERAL DESCRIPTION OF THIS BUSIItESS 

(Y\..)1"'J1\ l h.> tVO~ , :Dv\J.£~ Jm.wT 
FAIR MARKET VALUE 

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

/ 
~01 - $100,000 
DOver $1,000,000 

~T~ OF INVESTMENT M V'1'.a 'A L {vrJD ~ 
~tock 0 Other _;....,,_ \ _________ _ 

(Describe) 

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

IF APPLICABLE, LIST DATE: 

FAIR MARKET VALUE 

0$2,000 - $10,000 

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

NATURE OF INVESTMENT 

Q-(,O,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 

~ NAME OF BUSINESS ENTITY An' . L J I k I'll £.D OtJE- L-'1r ,1Y\ ,'0 \ 
GENERAL DESCRIPTION OF THIS BUSINESS 

6~l\h Q..d &vtp)0';fL ~l~' 
FAIR MARKET VALUE 

O$2,ooi)~$10,OOO 
o $100,001 - $1,000,000 

~01 -'$100:000 

DOver $1,000,000 

NATURE OF INVESTMENT D '\. r '\. o Stock Q..etfier --"!'17~. N=-::tl::---,,....,..=.N--.:..tv_O_>_ 
(Describe) 

o Partnership o Income Received of $0 - $499 
o Income Received of S500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---..l--'~ 
ACQUIRED 

--'--'~ 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

o S2,OOO - $10,000 
o S100,001 - $1,000,000 

NATURE OF INVESTMENT 

o $10,001 - $100,000 
DOver $1,000,000 

o Stock 0 Other -----=-:-:-----
(Deseibe) 

o Partnership 0 Income Received of $0 - S499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

--'---1~ 
ACQUIRED 

--'---1~ --'--'~ --'--'~ 
DISPOSED ACQUIRED DISPOSED 

Comments: ;1\ -1'k NAM6.. c:;f- \tiL ThN\A$i. t~ ~ 

~ 
/I .' \ EC;.. N\"t ly -"""")T FPPC Form 700 (2014/2015) 5ch. A-1 
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t 
CALIFORNIA FORM 700 

SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

~ NAM~ AO~ SOURCE (Not a~ Acronym) 1\.. 
UV4, -k'o Po l ,ibN VlAI)!.",.JZ. IJ\"),\(l.l c.T 

ADD~S (fi"sine/s Address Acceptaj)Jc) ~ L C . 
O\- >,?~,J Lfj Iro..eNIA 

BUSINESS ACTIVITY. IF Am. OF SOURCE 

DATE (mmlddlyy) VALUE 

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

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

~ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

DESCRIPTION OF GIFT(S) 

A1~wcJa 10~~ 
f;,~1 ~L, 
-rtnNs.ID~ON 

BUSINESS ACTIVITY, IF Am. OF SOURCE 

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

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

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

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

~ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY. IF Am. OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

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

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

---1---1___ $ ______ __ 

~ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF Am. OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

--1---1_ $ ___ _ 

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

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

~ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY. IF Am. OF SOURCE 

DATE (mmlddlyy) 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 (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

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