
CAliFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS 
Date Initial Filing 

Received 
Official Use Only FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT COVER PAGE 
RECEWEO 

Please type or print in ink. 

NAME OF FILER 

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

(LAST) 

LIAC.1 US 

e.,11\f 0 P f Atl fll __ 
Division, Board, Department, District, if applicable 

CITY NMIAGER'S OFFICE 
(FIRST) (MIDDLE) 

eltsf)/ lOIS FEB Iq~oo, 

cr(Y OF PACIFIC GROVE 

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

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

o State 

o Multi-County ____ ::--_________ _ 

~ City of fa UflL (M>" ~ 

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

!1.l 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 Jurisdiction) 

OlCounty of Mnttcret-j ,..., 
c::::> o Other ;:;; 

.) 
:;:0 <> 7.l rn 

I rTl-c(') o Leaving Office: Date left ----1-----1 __ .",.Q}'-'- ~ ~ ~ 
(Check one) 0::::i < 

:q :;:"":rt1 o The period covered is January 1,2014, through1he dat~or>O 
leaving office. ":? ::r. ;: 

II' 

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." 

o Schedule 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~ 

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

I&J Schedule 0 • Income - Gifts - schedule attached 
~ Schedule E • Income - Gifts - Travel Payments - schedule attached 

o None· No reportable interests on any schedule 

of California that the foregoing is true and correct. 

Signature _----"';)c:....-.-...L../-Ulo.L----I::rn~LJJr....;Llo....------
(File the originally signed statement with your filing official.) 

FPPC Form 700 (2014/2015) 
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 

~ NAME OF SOURCE (Not an Acronym) 

:\U: .j." :bu'y' AD~ ~usinetjdreS~~~) 
BUSINESS ACTIVITY. IF ANY. OF SOURCE 

Dcf. :M1'·1 $\Db ? b(b-k. to I!>~& 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

---1---1_ $, __ (11LU~ no} uw;l) 
---1-----1_ $, ___ _ 

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

~ NAME OF SOURCE (Not an Acronym) 

.slA~ta.lnahlt .fau Pll tl1)V"~ 
ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY. IF ANY. OF SOURCE 

fFh JDIL[ $Sb bboK--
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

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

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

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

ADDRESS (Business Address ceptable) , 

led class -hV c.itu dtrtu QS!DOt1ID 
BUSINESS ACTIVITY, IF ANY. OF SbURCE 

'i.h. ~ it.! $SfrD ¥ltd:h ( 8 h(. ~I aM 
DATE (mmlddlyy) VALUE . DESCRIPTION OF GIFT(S) 

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

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

---1-1._ ~$ __ _ 

~ NAME OF SOURCE (Not an Acron~m) I , 

J\lonttytl/ ~.Q lAbll(Ml 'Nfu\Q.n fedan-KA 
ADDRESS (Businbss AdJess Acceptable) 

S~O r6~Y ttl a JjtltU r' fun!rit~ y 
B SINES ACTIVITY. IF ANY, OF SOURCE • 

So at. 1-nlY a;$bD b~_~kt- 6-. ~lt a,f &nru v 
DATE' (mmldd/yy) VALUE DESC/sdPTION OF GIFT(5) 

(:r: J..id tUt o..~ i+G tJit\t\e (' 
---1-----1_ $'---blk.\- ~~V~ I\UH\.t~ h .eveA--t) 
---1-----1_ $, ___ _ 

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

ADDRESS (Business A:JdreSSAcceptable) 

bDlJAkt ~ ~~ o± S1hflt-4iM IY-wul Oirlr\L y-
BUSlNaS ACTIVITY, IF ANY, OF SOURCE 

Ocr B-DIY \$SJ)D -h .. )D -bW±S 
DATE (mmldd/yy) VALUE ljb;':tT1: O~~~V\ ~ 
---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_ $ ___ _ 

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

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

Comments: ____________________________________ _ 

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

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



, .. . . , '.~,. , .... 

CALIFORNIA FORM 700 
SCHEDULE E 

Income - Gifts 
FAIR POLITICAL PRACTICES COMMISSION 

Travel Payments, Advances, 
and Reimbursements 

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

or the "Speech" box if you made a speech or participated in a panel. These payments are not 
subject to the $440 gift limit, but may result in a disqualifying conflict of interest. 

ADDRESS ( siness Address Acceptable) 

llAS1in cJ\ 
CITY AND STATE 1 

[81501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

fOIL\" c.laSSe.s fbI"" (drdtiUl.Ju 
DATE(S): -LA l-l, fl- --L.J.:I S" / f:L AMT: $ 2M. trb 

(If gift) 

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

o Made a Speech/Participated in a Panel , 

~ Other - Provide Description tt~ dwses In 

Oy~ CA ~ ,;, .lM 0,00 MoYtH ~ 1t1 . 
llu. C.b rvW i 0.0 d c (),fJ 't'a s -$ ~ l) • 

.. NAME OF SOURCE (Not an Acronym) 

~ t- CMv-e.-
ADDRESS Business Address Acceptable) 

?&U fi t {;-yo! (, cA 
CITY AND STATE 

o 501 (c){3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE(S):.:Li.2uJ2:. - .!J..J..5...J..lf. AMT: $4,-=.5 ...... 05 __ _ 
(If gift) 

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

Made a Speech/Participated in a Panel 

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

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

CITY AND STATE CITY AND STATE 

o 501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY. OF SOURCE o 501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE(S):-.l-.l_ - -.l-.l_ AMT: $ _____ _ DATE(S):-.l-.l_ - -.l-.l_ AMT: $ _____ _ 
(If gift) (If gift) 

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

o Made a Speech/Participated in a Panel o Made a Speech/Participated in a Panel 

o Other - Provide Description _________ _ o Other - Provide Description _________ _ 

Comments: _____________________________________ _ 

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

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


