
RECEIVED 
CALIFORNIA FgRM 700 rSTATEMENT OF ECONOMIC INTERESTSJUL 2 9 Z~r.l~~:~~iling 

i::, ""J \ Offldal U~D Only 
J'Jl.IR j;>Ll,,)l eA,," I"Ri<Cl !L;~~ LvMM SSj~r~ 

AMENDMENT \,~", r U COVER PAGE city Clerk _ City of Orange Cove 
Pieass type or print In Ink.. 

HAIlE OF FIlER 

1. Office, Agency, or Court 

P/Joocye:; (Do not use E 
~soo, Boa&o.£t~ DIS!:tf.1JJ: Your p;;s' 

~ If fiing for multiple positions, list bekrN or 00 an attachment (Do not use acronyms) 

P/J~-------------------------------

2. Jurisdiction of Office (Check.t I ... t one box) 

o Slate 

o Multi-County ~ 

~ITy 01 {}/'l1d1!j<. tiL 

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

liD! 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 Assumlng OffIce: Data assumed ----1----1, ____ __ 

o Judge or Court Commissioner (Statewide Juristictionr. 

o County 01 ____________________ -= __ -"-_ 
o Other __________________________ _ 

o Leavtng OffIce: Data Left ----1----1' ____ __ 
(Check one) 

o The period covered Is January 1, 2014, through the data 01 
leaving office. 

o The period covered Is ----1-----1' ____ -'---> through 
the date 01 leaving office, 

o Candidate: BectJon yeer ________ _ and office sough~ ~ differen1 than Part 1: _____________ _ 

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

o Schedule A-l • Investments - schedule attached 

o Schedule A-2 - Investments - schedule attached 
o Sch.dule B - Real Properly - schedule attached 

-or-

~ Total number of pages IncludIng thIs cover page: ......;:.q,-,-_ 
o Schedule C • Income, Losns, & Business PosIIions - schedule attached 

S Schedul. D • Income - Gifts - schedule attached 
tJ Schedule E • Income - Gifts - Tnwel Payments - sohedule attached 

O None· No raporlabla Inferests on any schedule 

5               
               

                        

                 ⁦‿⁾†
                                                                                                                                                          
herein and in any attached schedules is true and comptete. I acknooMedge this is a                

I certify under penalty of pllfjury under til. laws of the State of California tIlat t                               

Data Signed __ --.:...1_-c2........:C(_'-.!../.::6:....... __ 
1'-" ... ,..., 

Signature 

                          
FPPC Advice Email: advlcel!!lfppc.ca.gov 

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



- -

SCHEDULE D 
Income - Gifts 

CALIFORNIA FORM 700 
I"J. m ~OLrn!.'" A= j;l "'AC:., oC;:t 5 rClNF§lSSI~',;! 

AMENDMENT 

DATE (rrmfddlyy) V. E ' DESCRIPTION OF GIFT(S) 

~~ 2VlY. /,;{(;. p.-&- Titkf -10 &me.. 
--'--'-- $>--__ _ 

--'--'- .. $----

.... NAME OF SOURCE (Not sn Acronym) 

ADDRESS (Eusfn9$$ Address Acupt1JblfJ) 

BUSINESS ACTIVITY, IF ANY. OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GlFT(S) 

--'--'_ $0----

--'--'_ $0----

$ 

.... NAME OF SOURCE (Not en ACTDI1}'11l) 

ADDRESS (Bu$ineS3 Address Acceptable) 

BUSINESS ACTMTY. IF ANY, OF SOURCE 

DATE (mm1dd1yy) VALUE DESCRIPTION OF GIFT(S) 

--'--'- >-$ ---

--'--'-- .. $----

--'--'-- .. $----

.... NAME OF SOURCE (Not sn Acronym) 

ADDRESS (BUsineS3 AckJrtIM Acceptable) 

BUSINESS ACTMTY. IF ANY, OF SOURCE 

DATE (mm1ddlyy) VALUE DESCRIPTION OF GIFT(S) 

--'--'- .. $----

--'--'-- .. '----

--'--'- >-$----

.... NAME OF SOURCE (Not sn Acronym) 

ADDRESS (BU$/~ Address Acceptable) 

BUSINESS ACTTVlTY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

--'--'- $$----

--'--'- $$----

--'--'- $$----

File r'g Verifi calia n 

Prfnt Name ----<&",-,0,--,' c--,k"",~Lr---,-£--,-. --,L"=-",(j~pe=..:z;;;-__ 

~c:~~_go_nCY---,-C,-,-iL!h;'f-I-"O'-J.I--'&U<..!-""""'U..:..:hye~....::a:.::~.:....'f/_Q_ 
Statsment Typa 0201412015 Annual 0 Assuming 0 Leaving 

yu;;?~iAnnUal DCandldale 

I have used ali reasonable dlngence In prepartng lhls stalamant. I have 
reviewed this statement and to the best of my knowledge the fnfonnation 
contained herein and In any attached sdledules Is true and complete. 

I certify under penalty of perjury under the laws of the State of 
CaHfomia that the foregoing Is true and correcL 

Dats Signed _                              ___ _ 

Filar's Signaturo 

Commenm: _______________________________________________          ⁾⁾⁾‭‭‭‭‭‭‭‭‭‭‭------

FPPC Form 700 (2014/2015) 5th. D 
FPPC Advice email: acMce@fppc.ca.gav 

FPPCToI~Free Helpline: 866/275-3772 www.fppc.ca.gov 

(c)(1)



CALIFORNIA FORM 700 
FAIR ''It,,meAl p~Ae,lCE:l> COMr.m.smr~ 

A PUBLIC DOCUMENT 

Please type or print In Ink. 

NAME Of FUR 

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

2015 ,'AN ? PU!. r-

.f i vITdvr 

Your Position 

(Do not use ecronyms) 

!1~( 

RECEIVED 
Date Received 

Offic--ral Use 0,;·':1 

DEC 1 7 2014 

City. of Orange Cove 

City CJ~Dg~!, 

Agency _________________ _ Pos~ion: ________________ _ 

2. Jurisdiction of Office (Check.t t ... t one box) 

o State 

o Multi-County ) 

ryc~OI [J'~ 
3. Type of Statement (Check at le •• t one box) 

o Annual: The period covered is January 1, 2013, through 
December 31, 2013. 

-or· 

o Judge or Court Commissioner (Statewide Jurisdiction) 

o County 01 _____________ _ 

OOther ______________ _ 

o Leaving OffIce: Date Left ----1----1 ___ _ 
(Check one) 

The period covered ~ ----1----1 thrOtJgh o The period covered is January 1, 2013, through the dale 01 
leaving office. December 31, 2013. 

~ Assuming OffIce: Date assumed l2-, f D I f 4 o The period covered is ----1----1 ____ through 
the date of lea~ng office. 

o Candidate: 8ection year _____ _ and office sought, if different than Part 1: _______________ _ 

4, Schedule Summary 
Check applicable schedules or "None." ~ Total number of pages including this cover page: ___ _ 

o Schedule A·1 • Investments - schedule atlached o Schedule C • Income, Loens, & Business Positions - schedule atlachad 

o Schedule A·2 • Investments - schedule altached o Schedule 0 • Income - Gills - schedule atlached 

o Schedule B • Reel Property - schedule atlached o Schedule E • Income - Gifts - Travel Peyments - schedule atlached 

·or .. 
o None· No reporlable inlerests on eny schedule 

5.              
                    

             ⁉⁥⁾ ⁯†
                         

                   
                                                                                                                                                        
                                                                                                   

I certify under penalty of pe~ury under the laws of the State 01 California that                      

Date Signed __ -"-,I 2==--_1_1:....-_1_4 __ 
(malth, day yeBtl 

Signatur  

FPPC      700 (2013/2014) 
FPPC Advice Email: advlce@fppc.ca.gov 

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

(c)(1)

(c)(1)


