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NAME OF FILER (lAST) (MIDDLE) 

1. Office, Agency, or Court 
~~ 

cJ 

~ 

U1 ~ 

Division, Board, Department, District, if applica e . 

% CtCJni(l. 
Your Position 

f!oboO/~ 

,.,. O"T1 
-0 =4.!>o 
::0 --0;;0;;0 
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C\ '0"'00 
nO fTI 
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0-< ~ If filing for multiple positions, list below or on an attachmenl (Do not use acronyms) 
-,. 

-...-ffT1 -Agency: _____________ --.:. ___ _ .::-. :too 
'> 

Position: .. ____________ .::;:...,.:.--=.;... 

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

o State 

o Multi-County , 

~ City of 6hn\. &til A wi L 

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

.Pi 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 __ _ 
,) 

~1':'" ...... ' 
Ot 

0 ---o Judge or Court Commissioner (Statewide Jurisdiction) 

o County of _____________ _ 

DOther ______________ _ 

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---1 ____ , through 
the date of leaving office. 

o candidate: Section year _____ _ and office sought. if different than Part 1: _____________ _ 

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

~ Schedule A-1 - Investments - schedule attached 

~ Schedule A-2 - Investments - schedule attached 

JKI Schedule B - Real Property - schedule attached 

-or-

~ Total number of pages including this cover page: ---:1-:.....-_ 
gJ Sche,dule C • Income, Loans, & Business Positions - schedule attached 

Qg Schedule D - Income - Gifts - schedule attached 

j8] Schedule E - Income - Gifts - Travel Payments - schedule attached 

O None - No reportable interests on any schedule 

Date SIgned _-=_......::..----:~ ___ ~ 

FPPC Form 700 (2014/2015) 
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SCHEDULE A·1 
Inv stments 

CALIFORNIA FORM 700 
FAIR POLlilCAL PF.:ACTICES COr.H.1ISSION 

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

Do not attach brokerage or financial statements. 

.. NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

o $2,000 - $10,000 
0$100,001 - $1.000,000 

NATURE OF INVESTMENT 

0$10.001 - $100,000. o Over $1.000.000 

o stock 0 Other _________ _ 

(Desaibe) o Partnen;hip 0 Income Received of $0 - $499 
o Income ReceIved of $500 or More (RepoIt on Schedule C) 

IF APPUCABLE, UST DATE: 

--1--1...J.£ ----.l----.l...J.£ 
ACQUIRED DISPOSED 

.. NAME OF BUSINESS ENTITY' 

GENERAl DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VAl.UE 

o $2,ODD - $10.000 
0$100,001 - $1.000,000 

0$10,001 - $100.000 
DOver $1,000.000 

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

IF APPUCABLE, UST DATE: 

--1----.l...J.£ ----.l----.l..J£ 
ACQUIRED DISPOSED 

.. NAME OF BUSINESS ENT11Y 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VAl.UE 

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

NATURE OF INVESTMENT 

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

o Stock 0 Other _______ -~----
(Desaibe) o Partnership 0 Income Received of $0 - $499 

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

IF APPUCABLE, UST DATE: 

--1--1~ ----.l---1~ 
ACQUIRED DISPOSED 

.. NAME OF BUSINESS ENTITY 

GENERAl. DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VAl.UE 
0$2,000 - $10,000 
0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

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

o Stock 0 Other ---__ ~---"---­
(Dascribe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Report CIt! Schedule C) 

IF APPUCABLE. UST DATE: 

----.l----.l~ ----.l----.l....M.... 
ACQUIRED DISPOSED 

.. NAME OF BUSINESS EN11lY 

GENERAl. DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VAl.UE 

o $2.000 - $10.000 
0$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 Iflcoma Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPUCABLE, LIST DATE: 

----.l----.l..JJ... ----.l--1.JL 
ACQUIRED DISPOSED 

.. NAME OF BUSINESS EN11lY 

GENERAl. DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VAl.UE 

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 __________ _ 
(Desaibe) 

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

IF APPUCABLE, LIST DATE: 

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

commen~: ___ ~iV~/.~A:~ ___________ ~---------------
FPPC Form 700 (2014/2015) Sch. A-1 

FPPC Advice Email: advlce@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) 

• 1 BUSINESS ENTITY OR TRUST 

Name 

Address (Business Address Acceptab/e) 

Check one 
o Trust, go to 2 o Business ~tIty, camp/eta the bolt, then go to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VAlUE IF APPUCABLE, UST DATE: 
0$0-$1,999 

---1---1. 14 ---1---1. 14 o $2,000 - $10,000 B $10,001 - $100,000 ACQUIRED DISPOSED 
$100,001 - $1,000,000 

DOver $1,000,000 

NATURE OF INVESTMENT o Partnership o Sole Proprietorship 0 biher 

YOUR BUSINESS POSmON 

• 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)" 

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

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

• 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF 510000 OR MORE (Att.)ch.J ~cpa'iltc sheet IllIccc~"'.lrl 4 

o None or 0 Names listed below 

• 4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR 
LEASED BY THE BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT o REAl PROPERTY 

Name of Business Entity, if Investment, l![ 
Assessor's Parcel Number or Street Address of Real Property 

Desalption of BuSiness Activity ll[ 

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 o Over $1,000,000 

NATURE OF INTEREST o Property OwnershlplDeed of Trust 

IF APPUCABLE, UST DATE: 

---1--.1 14 ---1--.1 14 
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) 

Chackone 
o Trust, go to 2 o Business Entity, camp/eta the box, then go to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VAlUE IF APPLICABLE, UST DATE: 
0$0- $1,999 

---1---1. 14 --1---1.14 o $2,000 - $10,000 o $10,001 - $100,000 ACQUIRED DISPOSED 

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

NATURE OF INVESTMENT o Partnership o Sole Proprietorship 0 oiher 

YOUR BUSINESS POSmON 

• 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST) 

0$0- $499 
0$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 BY THE BUSINESS ENTITY OR TRUST 

Check one bolt: 

o INVESTMENT o REAl PROPERTY 

Name of Business Entity, If Investment, l![ 
Assessor's Parcel Number or Street Address of Real Property 

Desaiption of Business Activity ll[ 
City or Other Precise location of Real Property 

FAIR MARKET VAlUE .IF APPUCABLE, UST DATE: o $2,000 - $10,000 o $10,001 - $100,000 
0$100,001 - $1,000,000 
DOver $1,000,000 

---1---1.J!.. ---1---'. 14 
ACQUIRED DISPOSED 

NATURE OF INTEREST o Property OwnershlplDeed of Trust o Stock o Partnership 

o Leasehold 0 Oth.~r ---------_ 
YnI. remaining " .. 

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

commen~: ________ /V~~_~ ________________________ ___ FPPC Form 700 (2014/2015) 5ch. A-2 
FPP~ Advice Email: advice@fppc.ca.gov 

FPPC Toll-Free Helpli~e: 866/275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

vfv~~~ /.11J~/'-' 
~ ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

5113 Ch;q;"h- Mne.. 

FAIR MARKET VALUE o $2,000 - $10,000 
t)a $10,001 - $100,000 o $100,001 - $1,000,000 

DOver $1,000,000 • 

NATURE OF INTEREST 

~ OwnershipJDeed of Trust -

IF APPUCABLE, UST DATE: 

12. ,.5 ,,",, ---.l---.l.M.. 
ACQUIRED DISPOSED 

o Easement 

o Leasehold ------ 0------
YIS. remaining Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

~ $0 - $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 

v 
~ ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

CIlY 

FAIR MARKET VALUE o $2,000 - $10,000 

o $10,001 - $100,000 

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

NATURE OF INTEREST 

o OwnernhipJDeed of Trust 

IF APPUCABLE, UST DATE: 

---.l---114 ---.l---114 
ACQUIRED DISPOSED 

o Easement 

o Leasehold ------ 0 -------­
YIS. remaining Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

0$0 - $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: 

NAME OF LENDER" 

WelLS Fa£90 .Bal1it:.. f\l.A . 

INTEREST RATE 

q.915% 0 None 

TERM (MonthslYears) 

$0c.yr$. 
HIGHEST BALANCE DURING REPORTING PERIOD 

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

181 $10,001 - $100,000 DOVER $100,000 

o Guarantor, if applicable 

NAME OF LENDER· 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY. OF LENDER 

INTEREST RATE TERM (MonthslYears) 

----%' 0 None 

HIGHEST BALANCE DURING REPORTING PERIOD 

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

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

o Guarantor, if applicable 

Commenm: _________________________________________________________ __ 

FPPC Form 700 (2014/2015) 5ch. s' 
FPPC Advice Email: advlce@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 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS PosmON 

GROSS INCOME RECEIVED 

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

0$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 
(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. boa~ etc.) 

o Loan repayment 

. 0 Commission or 0 Rental Income, Ust each ~rce of $10.000 or /IlOl8 

(Describe) 

o Other ________ ~-_:_-------
(Describe) 

~ 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTMTY, IF ANY, OF SOURCE 

YOUR BUSINESS POSmON 

GROSS INCOME RECEIVED 

0$500 - $1,000 0 $1.001 -.$10,000 

0$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 
(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. boa~ etc.) 

o Loan repayment 

o Commission or 0 Rental Income, nst each source of $10.000 or monl 

(Descnbe) 

DOther ____________ ~~~---------------
(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 

0$500 - $1.000 

0$1,001 - $10.000 

o $10,001 - $100.000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (MonthslYears) 

___ ---'% 0 None 

SECURITY FOR LOAN 

o None o Personal residence 

o Real Property -------;;:::::':":==--____ _ 
Street addross 

D Guarantor ----------------_ 

o Other --------------......,.,--~------------­
(Describe) 

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

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



· . 

CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 
I 

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

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

BUSINESS ACTIVITY. IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

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

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

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

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

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

BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

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

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

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

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

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

BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

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

--1---1_ ~$ __ _ --'--'_ $'P----

--1---1_ ~$ ___ _ --'---1_ $'P-__ _ 

commen~: ____ ~~~/L~~D~· ________________________________________ _ 

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

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



.. • t 

SCHEDULE E 
Income - Gifts 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

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. 

~ NAME OF SOURCE (Not an Acronym) ~ NAME OF SOURCE (Not en Acronym) 

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

CITY AND STATE CITY AND STATE 

o 501 (c}(3) or DESCRIBE BUSINESS ACTIVITY, IF 1Wf, OF SOURCE o 501 (c}(3) or DESCRIBE BUSINESS ACTIVIlY, IF ANY, OF SOURCE 

DATE(S):---1---1_ - ---1---1_ AMT: ;p..$ ____ _ DATE(S):---1----1_ - ---1---1_ AM1: .... $ ____ _ 
(If gift) ("gift) 

lYPE 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 SpeechlParticipated in a Panel 

o Other - Provide Desaiption _________ _ o Other - Provide Description -----____ _ 

~ 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 ACT1VllY, IF ANY, OF SOURCE o 501 (c}(3) or DeSCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE(S):---1---1_ - --1---1_ AM1: ;p..$ ____ _ 

("gift) 
DATE(S):--1---1_ - --1---1_ AMT: $ _____ _ 

(If gift) 

TYPE OF PAYMENl: (must check one) 0 Gift 0 Income lYPE OF PAYMENl: (must check one) 0 Gift 0 Income 

o Made a SpeechlParticipated in a Panel o Made a SpeechlParticipated In a Panel 

o Other - Provide Desaiption _________ _ o Other - Provide Desaiption ------___ _ 

commen~: ____ ~~jJ~/~~~ ____________________________ ___ 

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

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


