
• " 

Please type or print in ink. 

NAME OF filER (tAST) 

(f) &e:c-I..{ 
1. Office, Agency, or Court 

~ II ). I) '.. (FIRST) 

t-' 1<0 {{-dfr 
• 2015 rlAR 12 

.N , pate Initial Fi!ing 
, . ~ .. , Received ., ,. 

! O"icJIlI Use Only 
~ 

ArlO Ss 
Agency Name (DO nol use acronyms) 

Cit O~S 
Division, Board, Department District, if applicable 

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

Agency: __________________ _ Position: Ce> t)~ L Lh 4rJ 
2. Jurisdiction of Office (Check at least one box) 

OSlale 

o M~lti-County _........,--------------

gCity of ,£;84TA. /}1 t9 f'=i A-

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

!'il' Annual: The period oovered is January 1. 2014. through r..... December 31. 2014. 
·or·, 

The period oovered is ___ 1-_-1 , ~rough 
December ~1. 2014. 

o AssumIng Office: Dale assumed ---1---1 ___ _ 

o Judge or Court Commissioner (Statewide Jurisdiction) 

o County of _______________ _ 

[]O~er _____________________ _ 

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

o The period oovered is January 1.2014. through the date 01 
leaving office. 

o The period covered is ----1--1 ____ . through 
the date of leaving office. 

o . Candidate: 8ection year _____ _ and office sou9hl. if different than Part 1: ______________ _ 

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

Jl5. Schedule A·1 • Investments - schedule attached 

[] Schedule A·2 • Investments - schedule attached 

o Schedule B - Real Properly - schedule attached 

-or-

~ Total number of pages including this cover page: 3 
-g Schedule C - Income. Loans, & Business Positions - schedule attached 

o Schedule 0 - Income - Gifts - schedule attached 

o Schedule E - Income - Gifts - Travel Payments - schedule attached 

O None - No reportable interests on any schedule 

Date Signed _~-=~-....!/~_' ___ L./..:=5=--__ 
, (ma>Ih, day. yeat1 

FPPC Form 100 (2014/2015) 
FPPC Advice Email: advice@fppc.ca.gov 

FPPC Toll-Free Helpline: 866/27S-377Z www.fppc.ca.gov 



.. 
SCHEDULE A-1 

Investments 
Stocks, Bonds, and Other Interests 

(Ownership Interest is Less Than 10%) 
Do not attach brokerage or ljlancial statements. 

.. NAME OF BUSINESS ENTlT'r' ~ •• 

t;Vel.f ~ Mf\.Ge !- I,I\J~.N 8 e- L 
I GENERAL DESCRIPTION OF THIS BUSINESS ADc/i{'O f\....~ 
!J ~'"L 'I.? L- I (4C. \IJ, +?f"l..cD ptCrt.ta <;"0;;. P !.~ 

FAIR MARKET VALUE 

o $2,000 - 510,000 0 S10.001 - S100.000 

~100,OOl - Sl,OOO.Ooo 0 Over 51.000.000 r 1-;:: 

r . -:r::Af1 ~ IfCft. - ~ -= ~ 
NATURE OF INVESTMENT ~!-] Lv:" /\~ n 
fQ" Stock 0 Other !hILL v~ \..... t=:.. .- V-,"" > 
""'" 100sCIlbe) o Partnership a Income Received 01 SO - $499 

~come Received 01 $500 or More IRepon Ofl Schedule C) 

-no-'tvl pec-DuNe 
IF APPLICABLE, LIST DATE: 

--'_ ... L1L 
ACQUIRED 

--'--'~ 
DISPOSED 

.. NAME OF BUSINESS ENTlT'r' 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

o $2,000 - $10,000 

o 5100,001 - 51,000,000 

NATURE OF INVESTMENT 

o S10,OOl - $100,000 

DOver $1,000,000 

o Stock 0 Other -----------
I OesCtlbe) 

o Pannership a Income Received of SO - $499 
o Income Received 01 ~500 or More Ifleporl on ScheOuIe CJ 

IF APPLICABLE, LIST DATE: 

--'--'~ 
ACQUIRED 

--'--'~ 
DISPOSED 

~ NAME OF BUStNESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKEl VALUE 

052.000 - S10.000 

0$100,001 . Sl,OOO.OOO 

o $10.001 - ~100.000 

DOver 51.000.000 

NATURE OF INVESTMENT 

o Stock 0 Othel -----=-::-:-----
(Oescribe) 

o Partnership 0 Income Received 01 ~o - $4 99 
o Income Received 01 S500 or More (Repoll on Schedule C) 

IF APPLICABLE, LIST DATE: 

--'--'~ 
ACQUIRED 

--'--'-1L 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

o $2,000 - $10,000 

o 5100,001 - $1,000,000 

NATURE OF INVESTMENT 

o S10,001 - S100,OOO 

DOver $1,000,000 

o Stock 0 Other ---------___ _ 
(Oescribe) o Partnership 0 Income Received 01 $0 - $499 

o Income Received 01 ~5oo or More (Repon on ScheavJe OJ 

IF APPLICABLE, LIST DATE: 

---1--'~ 
ACOUIRED 

.. NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

o $2,000 - $10,000 

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

NATURE OF INVESTMENT 

o 510,001 - $100,000 

DOver S',ooo,ooo 

o Slack 0 Other -----::--:---___ _ 
(OestriDe) 

o Partnership 0 Income Received 01 $0 - $499 
o Income Received 01 S500 or More (Repon on SChedul_ C) 

IF APPLICABLE, LIST DATE: 

--'--'.JL 
DISPOSED 

.. NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

052.000 - S10.000 

o S100.001 - $1,000,000 

o $10.001 - $100.000 

DOver $1.000.000 

NATURE OF INVEST MENT o Stock 0 Other -----______ _ 
(Destribe) o Partnership 0 Income Received 01 SO - $499 

o Income Received 01 5500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---1--'-1L 
ACQUIRED 

---1---1~ 
DISPOSED 

Commen~: ________________________________________________________________________ _ 

FPFCForm 700 (201412015) S:h. /+.1 
f'FR::Advice Bnail: advic:e@ppc.ca.gov 

FPPCT~II-Free Helpline: 8661275-3n2 www.fppc.ca.gov 



.. 

SCHEDULE C 
Income, Loans, & Business 

Positions 
(Other than Gifts and Travel Payments) 

~ 1. INCOME RECEIVED . . ~ 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME NAME OF SOURCE OF INCOME 

-;;; yo T:A 81 f ~A t.J]j, Jill] frritA 
ADDRESS (Business Address AcceplJble) 9 !J'f5.s-

~HAI.N ~y'J- ~\...I!:.r3.fV ·F-A S 
ADDRESS (Businesi Address Acceplable) 5 ANrlA-lYltJ ~ 

70() t:.. f3&T[~ V)'A ~IJPi19 /J1![{'-FA, CA 719:1 13-. rnffiAJ ('-f. CPt; 9-'SL[S" J{ 
BUSINESS ACTIVITY. IF ANY. OF SOURCE 

/l (/70 /'V71i ;2; I.J- Q-= 0 U (L '5'/-9 " f' 
YOUR BUSINESS POSITION 

Ct:>\1~..>?Y ~H~rrt.G. DI4V@L 
I 

GROSS INCOME RECEIVED 

o $500 - Sl.000 0 $1.001 - S10,OOO 

~10,OOl - $100,000 0 OVER S100,OOO 

CONSIDERATION FOR INHICH INCOME WAS RECEIVED 

~alary 0 Spouse's or registered domestic paMer's income 

o Loan repayment o Partnership 

o Sale of -----------,---,-------
(Real pmpefly. ~r. boat, etc.) 

o Commission or o Rental Income, list each soUJt:e 01 $10,000 Of more 

OO~er _________ -=~~----------
rDescribe} 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

C-l v£.dl'l t£/l_S 
YOUR BUSINESS POSITION 

[Lt£. Ili,l ~V-zAk 
GROSS INCOME RECEIVED 

0$500 - SI,OOO ~I,OOI - S10,OOO 

o S10,001 - S100,OOO 0 OVER S100,OOO 

CONSIDERATION FOR 'MilCH INCOME WAS RECEIVED 

~alary o Spouse's or registered domestic paMer's income 

o Loan repayment o Partnership 

o Sale of ______ -;;:=-==---:-:-:--:-:--:--:-:--______ _ 
(Rea' propefly. car, boat etc.} 

o Commission or o Rental Income, is! each source of S10,OOO or mote 

o Other __________ -=--== ___________ _ 
(DesaiDe) 

~ 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD ';~!:.: .... _~.;...;.:.:.."""~ .. ,.'. ,Y'.r;;'_ ... . co',·. .~' .. ';'~"';~'\1>~,. 

* 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 LENOER· 

ADDRESS (Business Address AcceptaOleJ 

BUSINESS ACnVlTY, 'F Ar-IY, OF LENDER 

HIGHEST BALANCE DURINCO Ht:1-'UHIINU 1-'tOflIQU 

o S500 - S1,OOO 

o $1,001 - $10,000 

o SIO,OOI - S100,OOO 

DOVER S100,OOO 

Comments: 

INTEREST RATE TERM (MonthsNears) 

____ % o None 

SECURITY FOR LOAN 

o None 0 Persona' residence 

OReal Propeny ________ --;;=-~-:-----------
Sileel address 

City 

o Guarantor ------__________________ _ 

(]omer _____________ -= __ ~-------__ - ___ 
(Describe) 

FPPC Form 700 /2013)2014) 5th. C 
FPPC Advice Email;adviCe@fppc.ca.gov 

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


