
t, " 
Received 

STATEMENT OF R ~CC'?:.~~~C INTERESTS 

aci'f~DGp kiG~\·~t ~) \ 0 1 ~ 
P R t. C ~ r~ ~ ]'~. . I 

Date Initial Filing 

MARc'~~~z~?gl? 
Time: 

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

City of San Rafael 
Division, Board, Department, District, if applicable 

Ci ty Counci 1 
., 

Go)' ~. C"l 
2U\5 KPK 1FIIiST)1 Ii C' d 

G trZ-.7 

Your Position 

Mayor 
I 

City Clerk's Office 
CltSf\im:~ai i Ramel 

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

Agency: ~ (+,-. h ~ .:z:::> Position: _______________ _ 

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

o State o Judge or Court Commissioner (Statewide Jurisdiction) 

o Multi-County ...,-__ ....,....----__________ _ 

~ity of 6Pn-.> V:~~ 
o County of _______________ _ 

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

~ Annual: The period covered is JanuarY 1, 2014, through 
December 31,2014. 

·or· 

o Other _______________ _ 

o Leaving Office: Date Left ---1----1 ___ _ 
(Check one) - 0 

The period covered is -----1----1 ____ through o The period covered is January 1, 2014, through the date of 
leaving office. December 31, 2014. 

o Assuming Office: Date assumed -----1----1 ___ _ o The period covered.is -----1----1 ____ , through 
the date of leaving office. 

o Candidate: Election year _____ _ 

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

2( Schedule A·1 - Investments - schedule attached 

~chedule A·2 • Investments - schedule attached 
o Schedule B • Real Property - schedule attached 

and office sought, if different than Part 1: ______________ _ 

·or· 

~ Total number of pages including this cover page: __ 8 __ 

~chedule C • Income, Loans, & Business Positions - schedule attached 

~ Schedule 0 • Income - Gifts - schedule attached 
o Schedule E - Income - Gifts - Travel Payments - schedule attached 

o None· No reporlabfe interests on any schedule 

,/ , f(' 
(month, day. year) 

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

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



Gary o. Phillips 

California Form 700 - Attachment, Statement 1 

Agency 

qty of San Rafael 

San Rafael Sanitation District 

LAFCO 

SMART (Sonoma-Marin Area Rail Transit) 

TAM (Transportation Authority of Marin) 

San Rafael Successor Agency 

Position 

Mayor 

Board member, Chair 

Board member 

Board member 

Board member 

Board member 



SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

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

Name 

h. e~ \u....,p< 
Do not attach brokerage or financial statements. 

"_NoD OF BUSINESS ENTITY 

'"YA- PH,~?J 
GENERAL DESCRIPTION OF THIS BUSINESS 

C-P~/LQ1S :$ \) ~, ~ \ t" "-
FAIR MARK T VALUE . 

o $2,000 - $10,000 

0$100.001 - $1,000,000 

NATURE OF INVESTMENT 

o $10,001 - $100,000 

[MOver $1,000,000 

o Stock 0 Other - ___ ---,::---:----, ____ _ 
(Descnbe) 

[!f' Partnership 0 Income Received of $0 - $499 
tQ1ncome Received of 5500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---1---'~ 
ACQUIRED 

---'---'~ 
DISPOSED 

.. NAME OF BUSINESS ENTITY 

1 P'1 ;f 
GENERAL DESCRIPTION OF THIS BUSINESS 

-C~\ol b-",~ b~ ~~, ,,","-1 
FAIR MARKET VALUE o $2,000 - $10,000 

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

NATURE OF INVESTMENT 

[31'$10,001 - $100,000 

DOver $1,000,000 

[l;YStoCk 0 Other ___________ "--
(Descnbe) o Partnership 0 Income Received of $0 - $499 

o Income Received of S500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---'---'~ 
ACQUIRED 

---'---'~ 
DISPOSED 

.. NAME OF BUSINE~ ENTITY 

~U4 
GENERAL DESCRIPTION OF THIS BUSINESS 

2» ~ f?rL!?;,,)"r) l1+L6 
FAIR MARKET VALUE 

o $2,000 - $10,000 

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

NqURE OF INVESTMENT 

g(,0.001 - $100,000 

DOver $1,000,000 

~ Stock DOther ____________ _ 
(Descnbe) 

o Partnership 0 Income Received of SO - $499 
o Income Received of 5500 or More (Report on Schedule CJ 

IF APPLICABLE, LIST DATE: 

---'---'~ 
ACQUIRED 

---'---'~ 
DISPOSED 

Comments~ 1)::r 1 

.. NAME OF BUSINESS ENTITY 

\-)l \-l.-~ 
GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

o 52,000 - $10,000 

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

~0,001 - S100,000 

DOver $1,000,000 

~URE OF INVESTMENT 

!ill Stock 0 Other ------:::-----,----
(Descnbe) 

o Partnership 0 Income Received of $0 - $499 
o Income Received of 5500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---'---'~ 
ACQUIRED 

---'---'~ 
DISPOSED 

.. NAME OF BUSINESS ENTITY 

6'-\~~ 
GENERAL DIOSCRIPTION OF THIS BUSINESS 

::G--?.) C-"7""~~ ~~~ 
FAIR MARKET VALUE 

o $2,000 - $10,000 

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

NATURE OF INVESTMENT 

[jQ'510,001 - $100,000 

DOver 51,000,000 . 

IV'Stock 0 Other -------::--------
(Descrbe) 

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

IF APPLICABLE, LIST DATE: 

---'---'~ 
ACQUIRED 

---'---1~ 
DISPOSED 

.. NAME OF BU~SS ENTITY . 

ialf'r 
G NERAL DESCRIPTION OF THIS BUSINESS 

'"1 .. )L)f=::~~~\T ~~~b s 
FAIR MARKET VALUE 

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

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

~1J)RE OF INVESTMENT 
~Stock 0 Other - ___ ---,::-______ _ 

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

IF APPLICABLE, LIST DATE: 

---'---1~ 
ACQUIRED 

---'---1~ 
DISPOSED 

FPPC Form 700 (2014/2015) 5ch. A-1 
FPPC Advice Email: advice@fppc.ca.gov 

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



SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

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

Name 

h. e~ \ \...L.)p$ 
Do not attach brokerage or financial statements, 

.. NAME OF BUSINESS ENTITY 

:D,r:--~ 
GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE o S2,OOo - S10,OOO 

, 0 S100,OOl - Sl,OOO,OOO 

NATURE OF INVESTMENT 

u;y$10,OOl - S100,OOO 

DOver Sl,OOO,Ooo 

fU,-Stock 0 Other ___________ _ 
(Descnbe) 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~ 
ACQUIRED 

---1---1~ 
DISPOSED 

.. NAME OF BUSINESS 1 
00 c.) 

GENERAL DESCRIPnON OF THIS BUSINESS 

FAIR MARKET VALUE 

o S2,OOO - $10,000 

o $100,001 - Sl,OOO,OOO 

cis,o,ool - $100,000 

DOver Sl,OOO,Ooo 

~~RE OF INVESTMENT 
[3"Stock 0 Other _____ ".....--,-_____ _ 

(Descnbe) 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~ 
ACQUIRED 

---1---1~ 
DISPOSED 

.. N'f',~ EO OFF B BUU:SINESS ENTITY 

lVCO& L.b 
GENERAL DESCRIPTION OF THIS BUSINESS 

)J\~ ~t;.c,n 
FAIR MARKET VALUE 

o S2,OOO - S10,OOO o S100,OOl - Sl,OOO,OOO 

NAT~E OF INVESTMENT 

[3"$10,001 - $100,000 

DOver Sl,OOO,Ooo 

~Stock 0 Other ____________ _ 
(Descnbe) o Partnership 0 Income Received of $0 - $499 

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

IF APPLICABLE. LIST DATE: 

---1---1~ 
ACQUIRED 

---1---1~ 
DISPOSED 

• 
comments:f= J)::r;s: ~ ~ ~ l\-,"l'1 Col:> E:.. 

.. NAME/OF BUSIN~ ENTITY 

\_, b 
GENERAL DESCRIPTION OF THIS BUSINESS 

~Jh~~~~'~ 
FAIR MARKET VALUE 

o S2,OOO - S10,OOO o $100,001 - $1,000,000 

~10,Ool - $100,000 

DOver $1,000,000 

~RE OF INVESTMENT 

o Stock '0 Other ------------
(Describe) 

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

IF APPLICABLE, LIST DATE: 

---1---1~ 
ACQUIRED 

---1---1~ 
DISPOSED 

.. NAME OF BUSINE,*ENTITY 

(lV)L 
GENERAL DESCRIPTION OF THIS BUSINESS 

Qt, ~ '-e ... ::n.k~_ 
FAIR MARKET VALUE 

o $2,000 - $10,000 

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

Qnl0,OOl - $100,000 

o Over $1,000,000 

~RE OF INVESTMENT cr Stock OOther ________ , ____ _ 
(Describe) 

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

IF APPLICABLE, LIST DATE: 

---1---1~ 
ACQUIRED 

---1---1~ 
DISPOSED 

.. NAME OF BUSINESS ENT~ 

Nf:<! ===- ' 
GENERAL DESCRIPTION OF THIS BUSINESS 

e,A-:~ \'=-sN b 
FAIR MARKET VALUE 

o S2,OOO - S10,Ooo 

o S100,OOl - $1,000,000 

~O,001 - $100,000 

o Over Sl,OOO,OOO 

~1)JRE OF INVESTMENT 

li!rStock 0 Other -----".....--,------
(DeScribe) 

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

IF APPLICABLE, LIST DATE: 

---1---1~ 
ACQUIRED 

---1---1~ 
DISPOSED 

FPPC Form 700 (2014/2015) 5ch. A-1 
FPPC Advice Email: advice@fppc.ca.gov 

FPPC Toll-Free Helpline: 866/275-377Z www.fppc.ca.gov 



S'CHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

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

Name 

6, ~\ ~l,..:,('S' 
Do not attach brokerage or financial statements. 

~ NAME OF BUSINESS ENTITY ~ 

J'/\O~b~ r~L&1 
GENERAL DESCRIPTION OF THIS BUSINES~ 

~ L'i:~,;lt....\~~ 
~ ~\K t.".}- (aS ~~.., ~. ) 

FAIR MARKET VALUE o S2.000 • S10,000 

o S100,001 • Sl,OOO,OOO 
o S10,001 • S100,000 

[id"Over Sl ,000,000 

~~RE OF INVESTMENT 
5i? Stock 0 Other --------:::---:--:--____ _ 

(OesCflbe) 

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

IF APPLICABLE, LIST DATE: 

--'--'~ 
ACQUIRED 

--'--'4 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE o S2,000 • S10,000 

o S100.001 • $1,000,000 

NATURE OF INVESTMENT 

0$10,001 - S100,000 

DOver $1,000,000 

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

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

IF APPLICABLE, LIST DATE: 

--'-114-
ACQUIRED 

--'--:..1 ·1i!f..
DISPOSED 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

0$2,000 - S10,000 

. 0 $100,001 - $1,000.000 

NATURE OF INVESTMENT 

o $10.001 - $100,000 

DOver Sl,OOO,Ooo 

o Stock 0 Other --------:::---:--:--___ _ 
(Describe) 

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..R 
ACQUIRED 

---1---1..R 
DISPOSED 

~ 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 $10,001 - S100,000 

DOver $1,000.000 

o Stock 0 Other --------:::---:--:-----
(Describe) 

o Partnership 0 Income Received of $0 • $499 
o Income Received of S500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---1--'..R 
ACQUIRED 

--'---1..R 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

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 -----:::------
(Oescnbe) 

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

IF APPLICABLE, LIST DATE: 

--'--'-.ll:... 
ACQUIRED 

---1---1..R 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

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 ------:::---::-:----
(Describe) 

o Partnership 0 Income Received of $0 - S499 
o Income Received of $500 or More (Report on SChedule C) 

IF APPLICABLE. LIST DATE: 

---1--'..R 
ACQUIRED 

---1---1..R 
DISPOSED 

Commen~: ____________________________________________ ~ ______________________________ __ 

FPPC Form 700 (2013/2014) 
FPPC Advice Email: advice@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) 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name n 
G.Y~~f'.! 

Address (BIISiSi Address Ac~ptable) I 
Check one 

o Trust. go to 2 fiit Business Entity. complete the box, then go to 2 

b 

FAIR MARKET "vALUE 
0$0 - $1,999 
0$2,000 - $10,000 

IF APPLICABLE, LIST DATE: 

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

--'--'~ 
ACQUIRED 

--'--'~ 
DISPOSED 

NATURE OF INVESTMENT ( o Partnership 0 Sole Proprietorship 5ii! VV 
Iller 

YOUR BUSINESS POSITION -=on , b... ~<::s: Q {l. 

~ 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME IQ THE ENTITYITRUST) 

0$0 - $499 

0$500 - $1,000 

o $1,001 - $10,000 

W10,001 - $100,000 
~OVER $100,000 

~ 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (An.ch ••• p ... ' •• h .. , ~ noc ........ ) 

o None or 0 Names listed below 

~ 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR 
LEASED .!r( THE BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT o REAL PROPERTY 

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

Description of Business Activity Q! 
City or Other Precise Location of Real Property 

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 Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

--'--'~ --'--'~ 
ACQUIRED DISPOSED 

o Stock o Partnership 

o Leasehold 0 Other __________ _ 
Yrs. remaining 

o CheCk box if additional schedules reporting investments or real property 
are attached 

~ 1. BUSINESS ENTITY OR TRUST 

Name 

Address (Business Address Acceptable) 

Check one 
o Trust, go to 2 o Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

0$0 - $1,999 
0$2,000 - $10,000 

IF APPLICABLE, LIST DATE: 

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

NATURE OF INVESTMENT 

--'--'~ 
ACQUIRED 

O Partnership' 0 Sole Proprietorship 0 ----~rm;:,.----
Other 

YOUR BUSINESS POSITION 

~ 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME IQ THE ENTITYITRUST) 

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 box: 

o INVESTMENT o REAL PROPERTY 

Name of BUsiness Entity, if Investment, Q! 
Assessor's Parcel Number or Street Address of Real Property 

Description of Business Activity Q! 
City or Other Precise Location of Real Property 

FAIR MARKET VALUE 
o $2,000 - $10,000 
0$10,001 - $100,000 
0$100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INTEREST 
o Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

--'--'~ --'--'~ 
ACQUIRED DISPOSED 

o Stock o Partnership 

o Leasehold -;-:----,.
Yrs. remaining 

o Other -----____ _ 

o Check box if additional schedules reporting investments or real property 
are attached 

Comments: ______________________ _ FPPC Form 700 (2014/2015) 5ch. A-2 
FPPC Advice Email: advice@fppc.ca.gov 

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



".. ,t. 

SCHEDULE C 
Income, Loans, & Business 

Positions 
(Other than Gifts and Travel Payments) 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

&t, G~~~, 0'5 
~ 1. INCOME RECEIVED ~ 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

y'YP <k \L.\,..\V 
ADDRESS (Business Address Acceptable) 

n,~ ~fb~ ~ ~y LAr 

YOUR BvtlNESS POSITION 

"AL~C-cD~ 
GROSS INCOME RECEIVED 

0$500 - $1.000 0 $1.001 - $10.000 

o $10.001 - $100,000 !VOVER $100,000 

CONSIDERATION FOR INHICH INCOME WAS RECEIVED 

o Salary 0 Spouse's or registered domestic partner's income, 
(For self-employed use Schedule A-2.) 

~rtnershiP (Less than 10% ownership. For 10% or greater use 
Schedule A-2.) 

o Sale of _____ --,,--,-___________ _ 

(Real property, car, boat, etc.) 

o Loan repayment' 

o Commission or 0 Rental Income, list each source of $10,000 or more 

(Descnbe) 

, OOther __ ....:.... ______________ _ 

(Describe) 

~ 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

,~\~ ~-1Ar? \b&E~'-
ADDRESS (Business Address Acceptable) 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

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

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

CONSIDERATION FOR INHICH INCOME WAS 'RECEIVED 

~alary 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, boat, etc.) 

o Loan repayment 

o Commission or 0 Rental Income, list each source of $10.000 or more 

(Describe) 

OOther _________________ _ 

(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 S100,OOO 

Comments: 

INTEREST RATE TERM (Months/Years) 

____ % o None 

SECURITY FOR LOAN 

o None o Personal residence 

o Real Property ______ -::::--.-:-.--.---:--_____ _ 
Street address 

City 

o Guarantor ------------------

OOther ___________________ __ 

(DesCribe) 

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

FPPC Toll-Free Helpline: 866/275-3172 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

\~s 

~ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUS,ESS ACTIVITY. IF ANY. OF SOU E ~,J..-

~~~i ~;;:'W\l..a... 
DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

BUSINESS ACTIVITY. IF ANY. OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

(::[l .. h"r ~~~ --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 (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

--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 (mmidd/yy) VALUE DESCRIPTION OF GIFT(S) DATE (mmfddfyy) VALUE DESCRIPTION OF GIFT(S) 

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


