
CALIFORNIA FORM 700 
FAIR POLITICAl.. PRACTICES COr,lM1SSION 

AMENDMENT 
Please type or pnm in Ink. 

NAME OF FLER 

Mills 

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

City of Palm Springs 

Div~ lon , Board, Department, Distnc~ il applicable 

Date Imbal Filing Received 
E T OF ECONOMIC INTERESTS R E C E1"f-rn 0"", 

COVER PAGE 

(flIIST! 

Christoper (Chris) 

Your Position 

City Councilmember 

CIT Y OF Pt.LH SPR ING , 

2D1611AY -2 AM 10: 59 
JAHES TIrB'ffPSON 

CIT Y CLER K 

~ If fi ling lor multiple positions, list below or on an attachment. (Do not use acronyms) 

Agency: See AUached Position: _______________ _ 

2. Jurisdiction of Office (Chlck.t II .. t on. box) 

o Slate o Judge Of Court Convnissioner (Statewide Jurisdiction) 

o MulU-Counly ____________ _ o County of ____________ _ 

III Cily 01 Palm Springs 

3. Type of Statement (Check al/oasl one box) 

ci Annual: The penod covered is January I , 20~rough 
December 31 , 20" 

.. or .. 
The penod covered ~ -1-1, ____ through 
December 31,2015. 

o Other ______________ _ 

o Leaving Office: Date Left -1-1, ___ _ 
(Chack one) 

o The penod covered is January I, 2015, through the date 01 
leaving office. 

-or· o Assuming Offlc.: Date assumed -1-1 0 The penod covered is -1-11 ___ , through 
the date 01 leaving office. 

o Candid at.: Election year and office sought, il different than Part 1: _____________ _ 

Schedule Summary (must complete) ~ Totat number of pages IncludIng thIs cover page: __ _ 

Schedules attached 

I2J Schadula A·l • Investments - schedule attached 
o Schedula A·2 • Investments - schedule attached 
o Schadula B • Real Properly - schedule attsched 

-or-
O None· No reportable Interests on any schedule 

                
                       
                                                          

o Schadul. C • Income, Loons. & Business PositJons - schedu~ attached 
o Schadull D • Income - Gilts - schedule attached 
o Schadul. E • Income - Gills - navel Paymllllts - scheduie attached 

           

                                                  
                                           

                   
                                                                                                                                                          
                                                 ⁣⁯⁭⁰⁾⁴†‮⁥                                         

I Clrtlfy unda, penally of perjury und., th. laws of the Stat. of California t⁾⁉⁓†                 

Oat. Signed 05/0212016 Slgn⁾⁾†         
(~II, dq. rearI           ⁾†        ⁳‱⁾⁲⁭⁮†                        

                          
                                      

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



Christopher S. Mills 
California Form 700 - 2014 Year 

1. City of Palm Springs 
Council member 

2. Coachella Valley Association of Governments (CVAG) 

3. Coachella Valley Conservation Commission 

4. Coachella Valley Mountains Conservancy 

5. Greater Palm Springs Convention and Visitors Bureau (CVB) 



RECEIVED SCHEDULE A-1 
CALIFORNIA FORM 700 

CI TY OF P I\lH SPR INGS Investments FAIR POLITICAL PRACTICES COMMISSION 

2818 HAY -2 AM 10: 59 Stocks, Bonds, and Other Interests 
(Ownership Inlerest is Less Than 10%) 

AMENDMENT 

J AHES THO~IPSOr. 
Do not attach brokerage or financial statements. 

"'NAME U IN I 

\~Ci'!f$p;lo~!:tss! I...L.C 

FAIR MARKET VALUE 

~2,OOO - $10,000 
0$100,001 - $1,000,000 

o $10,001 - S100,000 
D Over $1 ,000,000 

NATURE OF INV~TMENT o Siock Other __ J_~~~::-____ _ 
(Oeacnbe) o Partnership • Inc:cme Received of SO - $499 

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

IF APPLICABLE, LIST DATE: 

---1---1..JL 
ACQUIRED 

---1---1..JL 
DISPOSED 

II- 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 

o $10,001 - $100,000 
D Over $1,000,000 

o Stock 0 Other ------;;:==-___ _ 
(Oesaibe) o Partnership 0 Income Received of SO - $499 

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

IF APPLICABLE, LIST DATE: 

---1---1..JL 
ACQUIRED 

---1---1..JL 
DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE o $2,000 - $10000 

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

NATURE OF INVESTMENT 

o $10.001 - $100,000 

DOver $1,000 000 

o Stock 0 Other ____ --;;:== ____ _ 
(Desawe) o Partnership 0 Income Received of SO - $499 

o Income Received of 5500 or More {Report on Schedule C} 

IF APPLICABLE, LIST DATE: 

---1---1..JL 
ACQUIRED 

---1---1..JL 
DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 
0 $2,000 - $10,000 

0 $100,001 - $1,000,000 
0$10,001 - $100 000 
DOver $1,000,000 

NATURE OF INVESTMENT 
o Stock 0 Other ------:::== ____ _ 

(Desaibe) o Partnership 0 Income Received of $0 - $499 
o Income Received of 5500 or More {RepOt1 on Schedule CJ 

IF APPLICABLE, LIST DATE. 

---1---1..JL 
ACaUIRED 

---1---1..JL 
DISPOSED 

... 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 

DOver S 1 ,OOQ 000 

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

o Income Received of $500 or More {RfJport on Schedule CJ 

IF APPLICABLE, LIST DATE. 

---1---1..JL 
ACQUIREO 

---1---1..JL 
DISPOSED 

Filer's Verification 

Print Name Christopher (Chris) Mills 

Office, Agency C't f PIS ' 
or Court I y 0 a m pnngs 

Statement Type 0 2015/2016 Annual 

~ J!Id. $,nnual ,,,' 
o Assuming 0 Leaving 
o Candidate 

I have used aU reasonable diligence in preparing this statement. I have 
reviewed this statement and to the best of my knowledge the information 
contained herein and in any attached schedules is true and complete. 

I certify under penalty of perjury under the laws of the State of 
California that the foregoing Is true and corracL 

FPPC Form 700 (2015/2016) 5ch. A-l 
FPPC Advice Email: advlce@fppc.ca.gov 

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

(d)(5)



,. 
CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

~TAJEMIiNJ OF ECONOMIC INTERESTS 
Date Inillal FIling 

ReceIved 

A PUBLIC DOCUMENT 
Ft.:RI Jl lrICAt RECEIVED 

'P t. c: n>: ES CO"; 1' cOWER PAGE 
Plessa type or print in ink. ,.., ,... .. , APR 0 1 2015 
NAME OF FIt.ER , , 1\ 

..I I 1/ I' I .... ' (FIRST) 

MILLS CHPl 'STQ7~-+EP-.... 

1. Office, Agency, or Court 
Agency Name (Do nc/ usa aaoormsl 

Ct'T'f' OF PALl"". sF'P-INGS 
Div~ion. Board. Departmen( D~lrict. n applicable Your Position 

~ If fiing lor mulliple positions. list below or on an attachment (Do nc/ usa oaonymsl 

2. Jurisdiction of Office (Ch.ck at I ... t on. box) 

~Slate 
o Multi.county _____________ _ 

~City 01 PA\..JV'. s=>P-lI~es 

3. Type of Statement (Chock at I .. st on. box) 

~ 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.'-__ _ 

Position: _______________ _ 

o Judge or Court Commissioner (Statawide Jurisdiction) 
o County 01 _____________ _ 

OO~r _____________________ _ 

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

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

o The period covered is ---1----1. ____ through 
~ date 01 leaving office. 

o Candidate: Election yaar _____ _ and office sough( n different than Part 1: ______________ _ 

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

o Schedule A·l • Investments - schedule attached 

Ia Schedule A·2 • Investmsn/s - schedule attached 

~ Schedul. B • Reel Property - schedule attached 

-or· 

~ Total number of pages Including this cover page: <e 
L&. Schedule C • Income. Loans. & Business Posifi<Jns - schedule attached 

~Sch.dute 0 • Income - Gills - schedule attached 
o Schedule E • Income - Gills - Tnwei Payments - schedule attached 

o None· No reporlsble interests on any schedule 

                
                                            
 ⁾†                                                

                              
                                          

I have used aI reasonable diligence in preparing this statement                                           
herein and in any attached schedules is true and complele. I a                                      

I cer1lly under penalty of perjul)' under the laws of the Stat                       ‱‰⁾†        ⁾† ‹‮‮‮‮‹⁽‮⁽‮‬  

Oat. Signed de> J\>CiAf'Q-t L;;;;            ,.., ... _†‮‮‹‹‹‽‮‹‹⁴※‡‹‹‡‹‡‹‹‹⁽⁽⁌⁽‹※‹⁬⁬⁚⁜‹‮⁲‮⁊‹‽⁲‱‹‹‹‮‮‮‮•‮‮‮                             

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

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

(d)(5)

(d)(5)



· , 

.' 

1. 

2. 

3. 

5. 

Christopher S. Mills 
California Form 700 - 2014 Year 

City of Palm Springs 
Council member 

Coachella Valley Association of Governments (CVAG) 

Coachella Valley Conservation Commission 

Coachella Valley Mountains Conservancy 

Greater Palm Springs Convention and Visitors Bureau (CVB) 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business EntitiesITrusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 7 0 0 
FAIR POLITICAL PRACTICES COW.'ISSION - -
Name 

Name 

ChM:k one 
o Trust, go to 2 ~ Buslness Entily, complete the box, then go to 2 

MARKET VAlUE IF APPLICABLE. LIST DATE: 
$0 - $1.999 
$2,000 - $10,000 
$10,001 • $100,000 
S100,001 - $1.000,000 
Over $1.000,000 

-1-1~ 
ACQUIRED 

-1--1 14 
DISPOSED 

'NATLIRE OF INVESTMENT 
panne<shlp D Sole P,._p LC 

BUSINESS POSITION IbIY5SIbp..... 

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

B $0- $499 

$500 - $1.000 
D $1,001 - $10,000 

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

.. J . LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF S10,OOO OR r.~ORE f"" " ~ ""r:>;';'~ . '>ce· oJ " ... <u, \ 

~ None or 0 Names listed below 

... 4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR 
LEASED III THE BUSINESS ENTITY OR TRUST 

Check 0(16 bar. 

D INVESTMENT 

4-001 I:; 

~REAl PROPERTY 

- 1'H->:CN FO"'D 
Name of Business Entity. If Investment. m: 
Assessor's Parcel Number or Street Address of Real Propmty 

Description of Business Adlvity 2! 
City Of Other Precise Location of Real Property 

FAIR MARKET VAlUE 

gS2.DOO • $10,000 
510,001 - $100,000 
$100,001 - $1,000,000 
Over $1,000,000 

NATURE OF INTEREST 
o Property OwnershlplOted of Trust 

u: APPUCABLE. USI DATE: 

-1---114 -1-1~ 
ACQUIRED DISPOSED 

D Slock o Partnership 

D l .... hoId =:-:::== y,.. ,.1MlnIng 
~~~L~L=-C ________ __ 

o Check box If adcitionaI schedules reponing Investments or real property 
are attached 

'" 1. BUSINESS ENTITY OR TRUST 

Name 

Address (Business AddnlSs Acceptable) 

Ch«k one 
o Trust. go to 2 o Susiness Entity. complete the bOl', then go to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 
$0 ~ $1 .999 
$2,000 - $10,000 
$10,001 • 5100,000 
$100,001 - $1.000,000 
Over $1.000,000 

II NATUIRE OF INVESTMENIT 

-1--114 
ACOUIRED 

-1---114 
DISPOSED 

P ..... lShil D Solo P_orshIp D---<l;OiIiiin;;----

BUSINESS POSITION 

... 2 IDENTIFY THE GROSS INCor.'E RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME IQ THE ENT1TYfTRUST) 

B $0 - $499 
$500 _ 51.000 

D $1 ,001 • $10,000 

D $10,001 - $100,000 
D OVER $100,000 

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

Chedc one box: 

o INVESTMENIT D REAL PROPERTY 

Name of Business Entity. if Investment. 2!' 
ASHssor', Parcel Number or Street Address of Real Property 

Description of Business Adi\'tty m 
City or Other Precise l.oc:atIon of Real Property 

FAIR MARKET VAlUE 

~ 
$2,000 ~ $10,000 
$10,001 - $100,000 
$100,001 - $1,000,000 
Over $1,000.000 

NATURE OF INTEREST o Property OwnershiplOeed of Trust 

IF APPLICA8LE. UST OATE: 

-1--114 -1-1~ 
ACQUIRED DISPOSED 

D Slock o Partnership 

D leasehold =-==.,­v .... remaining 
D Other ---------------

o Check box 11 adcfiUonai adtedu)H repof1ing investments or real property 
are aHached 

Commenm: __________________________________________ _ FPPC Form 700 (ZOI4/Z015) Sch_ A-Z 
FPPC Advice Email: advlce@fppc.ca.gov 

FPPC Toll-free Helpline: 866/Z7S-3nZ www.fppc-co_gov 



SCHEDULE 8 
Interests in Real Property Name 

(Including Renta.~1 :In:c:o:m~e:) =:-=:=::-:'!;;;;;;;~~~=~ 
~~--:A':SS':E:::S:::S::O::R:::'S~P:::~':R::C':E1.~t>JMIIER~=~OR=::S'IREET==-:AOOR=:::E:::S:::S:----"" ~ ASSESSOR'S PARCEL NUMBER OR S'IREET AOORESS 

I"d-SS~, 1'-C'M,a-...l PQ6Q 
CITY 

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

o $10,001 - $100,000 

8 $100,001 - $1 ,000,000 

o 0- $1,000,000 

NATURE OF INTEREST 

IR OwMnhiplDeed of TN" 

IF APPLICABLE. LIST DATE 

---1---114 ---1---114 
ACQUIRED DISPOSED 

o Easemen' 

o Leasehold -::---:,.,-- 0 ---:c-----
Yrs. remairWIg Other 

IF RENTAL PROPERTY. GROSS INCOME RECEIVED 

0$0- $<99 0 $500 - $1,000 0 $1,001 - $10,000 

a $10,001 - $100,000 0 OVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10',4 or greater 
Interest, list lhe name of each tenant that Is a single source of 
income of $10,000 or more. 

o None 

CITY 

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

0$10,001 - $100,000 

o $100,00' - $1 ,000,000 
o 0- $1,000,000 

NATURE OF INTEREST 

o OwnershiplDeed or Trusl 

IF APPLICABLE, LIST OATE 

---1---1~ ---1---1~ 
ACOUIREO DISPOSED 

o Easement 

o L .... hoId -::--,-,.-- 0 ----::::-----
Yfi. rem-,nIng Ottt.r 

IF RENTAL PROPERTY. GROSS INCOME RECEIVEO 

0$0 - $<9. 0 $500 - $1,000 0 $1,001 - $10,000 

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

SOURCES OF RENTAlINCQME. If you own a 10% or greater 
Interest, list the name of each tenant that is a single source of 
Income of 510,000 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' 

,..o~/ f>A.vn.JN SANOEf'N 
ADDRESS (BUsi';;U Addf8u Acceptable) 

~-'4- cq i c:F- c.('l-s:f<-...' ~1l-4G 
BUSINESS ACTIVITY, IF />NY, OF LENDER CA . 

I>lTEREST RATE TERM (MonthsIYears) 

--,ID""",_-,It. 0 Non. 

HIGHEST BALANCE DURING REPORTING PERIOD 

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

o $10,001 • $100,000 ~ OVER 5100.000 

o Guarantor, if applicable 

ADDRESS (Susinun Address Acceptable) 

BUSINESS ACTIVITY. IF ANY. OF LENDER 

INTEREST RATE TERM (ManthsfYean) 

- __ -'It. 0 Non. 

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 12014/2015) Sch, B 
FPPC Advice Email: advlce(!!lfppc.ca.Bov 

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



, 

SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
rAIR POLITJCAL PRACTICES COMMISSION -

Name 

(Other than Gifts and Travel Payments) 

... 1. INCor.1E REceiVED ... 1. INCOr.1E RECEIVED 

NAME OF SOURCE OF INCOME 

'R2-E::."§T - vLll<S! c ~!TJ=f?i s U=-:!C 
ADDRESS (BusitHru Ad<hss Acceptable) 

44S~ '5"N -P""'-~LC ·P,ALJ-'\. "OE!SEi::=r 
BUSINESS ACTIVITY, IF Af'N, OF SOURCE CA .. 

YOUR BUSlNESS POSITION 

GROSS INCOME RECEIVED 

o S500 - Sl,ooo 0 SI,OOI - Slo,ooO 

o Slo,ool - S10o,oOO .a OVER Sloo,ooo 

CONSIDERATION FOR w-tICH INCOME WAS RECEIVED 

lSl Salary 0 Spoutfl'S Of registered domestic p8r1Mr's Income 
(For aeV-employed use ScheduM A-2.) 

o PartnersNp (Less than 10% ownership, For 10% or greater use 
Schedule A-2.) 

DSaleof ____ -:=--:----:_...,-.,....,..,.-___ _ 
IRea' propetty, car. bat, elt:.) 

o loan repayment 

o Commission Of 0 Rental Income, Ist eedllOUtDI 01 J10,OOO or trnn 

o OIhO' _______ -==;::;-______ _ 
(DeKttbeJ 

... 2, LOANS RECEIVED OR OUTSTANDING DURING TUE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

CI TY CF 'P.Al..I'A SPF'-I f'"o.G"5 
ADDRESS (8usineu Add,." Ace.ptabie) 

~ d-OO E'-. "l'7-'-I-tGVl \L. . p,b.l..i"" sErEP . 
BUSINESS ACTIVITY. IF ANY. OF SOURCE 

YOUR BUSINESS POstTlON 

GROSS INCOME RECEIVED 

o S500 - Sl,OoO 0 SI,OOI - Slo,ooo 

.g] S10,OO1 - Stoo,ooo 0 OVER SIOo,oOO 

CONSIDERATION FOR '/vHICH INCOME WAS RECEIveD 

~ Salary 0 SpouH'. or registered domestic partner's Income 
(For seW-employed use Schcdufe A-2.) 

o Partnership (Less than 10% ~p, For 10% or greater use 
Schedule A-2.) 

[]Smeof ________ -=~--~~~~---------
(Rul pmpetty, ar, bat, eff:.) 

o Loan repayment 

o Commission or 0 Rental Income, list •• eII .~ Of $10,000 or mont 

(Ouaibe) 

DOIh~ ____________ ~~~-------------
jDeJCtibeJ 

* 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 (Bu$inen Address Acceptable) 

BUSINESS ACTIVITY, IF At-('(, OF lENDER 

HIGHEST BAlANCE DURING REPORTING PERIOD 

o S500 - Sl,ooo 

o SI,OOI - S10,ooO 

o Slo,ool - Sloo,OOO 

DOVER SIOo,ooo 

Comments: 

INTEREST RATE TERM (MonthslYears) 

----'% 0 None 

SECURITY FOR LOAN 

o Nooe 0 PetSOnal residence 

o Rem Property ______ ......,==:::-_____ _ 
StIMl itddfIsa 

o Guarantor ________________ _ 

DOIhM ____________ ~~~-------------
(OeSClfbe) 

FPPC Form 700 (2014/2015) Sch, C 
FPPC Advice Emilll: advlce@fppc_ca.gov 

FPPC Toll-Fr.e Helpline: 866/275-3772 www.fppc.CiI.gov 



• . .. 
• 

CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

rAIR POLITICAL PRACTlCtS COMMISSIDrJ 

Name 

... NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Addre~ Acceptable) 

5"'5'5 S _ Su-.lP-lee:. . 'P~ sPl'-e~ 
BUSINESS ACTIVfTY. IF ANY, OF SOURCE 

P~s....cP~ 
DATE (mmlddIyy, VAlUE DESCR'PYlON OF G,FT(S) 

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

--1---1_ $ ___ _ 

... NAME OF SOURCE (Nol an Acton)m) 

ADORESS (Business Addrss,s Acceptable) 

BUSINESS ACTIVITY. IF AW"(, OF SOURCe 

DATE (mmlddIyy) VALUE DeSCRIPTION OF GIFT(S) 

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

--1---1_ L$ ____ _ 

$ 

... NAME OF SOURCE (Not an ActOtJ)'tn) 

ADDRESS (Business Aridress Acceptable, 

BUSINESS ACTIVITY. IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTlON OF GIFT(S) 

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

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

--1---1_ $>--____ _ 

... NAME OF SOURCE (Not 8n Acronym) 

AOORESS (Business Addfftss Acceptable) 

BUSINESS ACTMTY. IF ANY, OF SOURCE 

DATE (mmlddIyy) VALUE DESCRIPTION OF GlFT(S) 

--1--1_ L$ ____ __ 

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

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

~ NAME OF SOURCE (No! on A=nym) 

ADDRESS (Business Address Aceeptabl,,) 

BUSINESS ACTIVITY. IF ANY. OF SOURCE 

DATE (nvn/ddIyy) VAlUE DESCRIPTION OF GlFT(S) 

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

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

$ 

~ NAME OF SOURCE (No! an A=nym) 

ADDRESS (Bus/ness Address Acceptable) 

BUSINESS ACTIVITY, IF ANY. OF SOURCE 

DATE (mmlddlyy) VAlUe DESCRIPTION OF GIFT(S) 

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

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

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

Com~nb: ______________________________________ _ 

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

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


