
CALIFORNIA FORM STATEMENT OF ECONOMIC INTERESTS 
Udlt:: IIlIlldl rililly 

Received 
Official Use Only FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT R~CEl't'E(30VER PAGE 
• IR'"POLlTlCf,L Please type or print in ink. F i' FS ,..,",'-H~lSS\OH a 

NAME OF ALER (LAST) I' k ,\ 'u j /.", '" 0 (FIRST) 

gob tLyg erR -6 PH 3:~lA tfa & 
M 
a 
JTI 

1. Office, Agency, or Court 

--< 
Agenq !:Lame (Do not usa acronyms) 

o ~Se"vj110 
Your Posttion 

~ If filing for multiple positions. list below or on an attachment. (Do not usa acronyms) 
II (J1 ;z 
-I 

Agenq: _________________ _ Position: _______________ _ 

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

o State 

o Multl-County -------------

~ityof-------------

3. Ty'pe of Statement (Check at least one box) 

)CrAnnual: The period covered is January 1. 2014. through 
/"' December 31.2014. 

-or-
The period covered is --'--1 , through 
December 31.2014. 

o Assuming Office: Date assumed ---1--' ___ _ 

o Judge or Court Commissioner (Statewide Jurisdiction) 
o County of ______________ _ 

o Other _______________ _ 

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: Election year --___ _ and office sought. if different than Part 1: ______________ _ 

Schedule Summary 
Check applicable schedules or "None. " ~ Total number of pages including this cover page: 4-
o Schedule A-1 - Investments - schedule attached o Schedule C - Income. Loans. & Business Positions - schedule attached 

o Schedule A-2 - Investments - schedule attached o Schedule 0 - Income - Gifls - schedule attached 

o Schedule B - Real Property - schedule attached o Schedule E - Income - Gifts - Travel Payments - schedule attached 

-or-
O None - No reportable interests on any schedule 

Date Signed ____ ..;...:.~ _____ _ 

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



SCHEDULE A-2 
Investments, Incom , and Assets 

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

Business Entity, romplete the box. then go to 2 

GENERAl DESCRIPTIO 

FAIR MARKET VALUE 
0$0. $1,999 

$2,000 • $10,000 
$10,001 • $100,000 

100,001 • $1,000,000 
DOver $1,000,000 

IF APPLICABLE, LIST DATE: 

---1--'.14 
ACQUIRED 

---1--'.14 
DISPOSED 

NAl1JRE OF I~ENT 
o Partnership r Sole Proprietorship 0 -----,.0"'&=-----

YOUR BUSINESS POSmON ~ 

~ 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, g( 
Assessor's Parcel Number or Street Address of Real Property 

Oesaiption of Business Activity g( 
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 
DOver $1,000,000 

NAl1JRE OF INTEREST o Property OwnershiplDeed of Trust 

IF APPLICABLE, LIST DATE: 

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

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 

IF APPLICABLE, LIST DATE: 

o $2,000 • $10,000 o $10,001 • $100,000 o $100,001 • $1,000,000 
DOver $1,000,000 

NAl1JRE OF INVESTMENT 

---1--'.14 
ACQUIRED 

---1---1. 14 
DISPOSED 

o PartnershIp 0 Sole Proprietorship 0 ----..,.0<:1:&:::-----

YOUR BUSINESS POSmON 

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

0$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 PROPERlY 

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

Oesaiption of Business Activity g( 
City or Other Precise Location of Real Property 

FAIR MARKET VALUE o $2,000· $10,000 
0$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: 

---1--'. 14 ---1---1. 14 
ACQUIRED DISPOSED 

o Stock o Partnership 

o Leasehold ---
YIS. remaining 

o Other ________ _ 

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

Comments:; ______________________ _ FPPC Form 700 (2014/201S) Sth. A·2 
FPPC Advice Email: advlce@fppc.ca.gov 

rnnl" ~ .. JI r ...... u.I_I1 __ • ace ''''~~ ... .,.,"" •• __ .... 8 ____ ... __ •• 



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 

BUSINESS ACTM ,IF ANY, OF SO: ~ 

~~~~ 
td&~r 

o Sale of -----~~--~~-_:__----
(Real property. C8t; boat, etc.) 

o Loan repayment 

o Commission or 0 Rental Income, list each soun:e of $10,000 or mote 

• -. I 

NAME OF SOURCE OF INCOME 

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. C8t; boat, etc.) 

o Loan repayment 

o Commission or 0 Rental Income, list each soun:e 01 $10,000 or mom 

(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 ACTMTY, 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 (Months/Years) 

____ % o None 

SECURITY FOR LOAN 

o None o Personal residence 

o Real Property ______ -:--:--:-______ _ 
Stn!et address 

City 

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

OOther _______ -:-_~---------
(Describe) 

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

FPPC Toll-Free Helpline: 866/275-3n2 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

• NAME OF SOURCE (Not an Acronym) 

1111((2: {!fJtif1'/1/ f}SSCQgTIDN CJrREAl 
ADDRESS (Business Addrel!sAcceptable) 

2707§cHNOW If/AY .#/(0 Kockt/IJ 
BUSINESS AC1lVIlY, IF ANY,OSOURCE' 

!?&Ju €i.S/~l& ASstX/A:T/oN 
DATE (mmlddlyy) VAlUE 

.4 
.l...-J lIP/It- $ 80 ttJ 

---1---'_ '1'-$ __ _ 

---1---'_ :ji,...$ __ _ 

DESCRIPTION OF GIFT(S) 

27tcKGJ!;, to 
801"1 go I rJ-rrH II 
Dlnl?ev 

• NAME OF SOURCE (Not an Acronym) 

ka,l.!!2r 6ttF1dnlzint Jjt?fd~ (Jlon~ 
ADDRESS (Business Address Acceptable) 

P1; BoX 7O)07c;)l/:Sf/Cffm1~u:6t!-4= 
BUSINESS AC1lVITY, IF ANY, OF SOURCE 

Ilt?llM plan buJ!ir/&S 

• NAME OF SOURCE (Not an Acronym) 

Ikf/l€f/ 5I&tk! /J1@/N5 
ADDRESS (Business Address Adeptable) C 

~1.5lJ EUYt?y l/t1lM '()f" -.21CYA ~ 
BUSINESS AC1lVIlY, IF ANY, OF SOURCE 

lAv/ltm 
DATE (mmlddlyy) VAlUE 

5' ..3 I~ #;;t3 
---'~- ~$ ~-=--

DESCRIPTION OF GIFT(S) 

~(i2 
---'--1_ ;jj..$ __ _ 

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

---1---'_ $$-__ _ 

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

• NAME OF SOURCE (Not an Acronym) 

/()& /-kef:: U(1", 
ADDRESS (Business Address Acceptable) // 

17M &df?k~ RrlrvL ROSetJl»0 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

detle&jfaY 

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

• NAME OF SOURCE (Not an Acronym) 

0/l.5lJ!,dfded&/JJPqU7it~ 
ADDRESS (Business Address Acceptable) 

dOd ~. iff 
BUSINESS ACTIVITY, IF ANY, OF SOU~CE !. _ 
~tl1(t-fdf&Zr w~//Jees 
DATE (mmlddlyy) VAlUE DESCRIPTI~F GIFT(S) 

hMLi .1!5b°P ~1~ 
---1---'_ :ji,...$ __ _ 

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

Commen~: ____________________________________________ __ 

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



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

~ 

ADDRESS (Business Address cceptable) (\ S 
351Jt/ f1met:;C/?n Rill!/;- vV' >.de 
BUSINESS ACllVIlY, IF ANY, OF SOURCE 

@!1sk«chllY1 ~r 4/z"'7-'Uqd.qs 
DATE (mmlddlyy) VALUE » t5ESCRIPTICf/iOF GIFT(S) 

~~.Lt $ /5, fjwh ~ L 
. ffJl7er vV~/UJ 

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

DATE (mmtdd/yy) VALUE 

li dJ II- ~o~ ---1....:.-.1_ .... $ ~ __ 

DESCRIPTION OF GIFT(S) 

~-h~~ 
aqr~n6f2./ 

I 

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

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

~ NAME OF SOURCE (Not an A~{;: 

StudU> moVie 711 

DATE (mmlddIyy) VALUE DESCRIPTION OF GIFT(S) 

/2 /~ IJ_~~ ~n~/~J11lJWe 
~.!.::J..Lr $ .I .. /fb'rf; 
---1---1_ $ .... __ _ 

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

~ NAME OF SOUR~~an AClDnym) 

Sfb## L1e/lUfr 
ADDRESS (BuSiness Address Acceptable) Jf> 

I J11UJerd 11/lprl: /JJJJfJtJ/Yi ~( 
BUSINESS ACTIVITY, IF ANV, OF SOURCE 

/?fld!It C!/leV 
DATE (mmlddlyy) VALUE DESCRIPTION OF !JAb. 
~~!.f. $$JS-fJ ~3-a&.tiJ 
---1---'_ $ ____ _ 

---1-.1._ $, __ _ 

~ NAME OF SOURCE (Not an AClDnym) 

&SW!/e tW.r;M~ tJF'&m!1l~f(!& 
~ADDRESS (BuSiness Address Acceptable) vd" . 
~~ ftJ5ZJ£b'ff//l(r 10 is:4> ~956lf' 
~USINESS ACTIVITY, ~Ny,OF SOURCE 

~~ CJE:(!p-rn l7lePC<2...> 
DATE (mmtddlyy) VALUE DESCRIPTION OF GIFT(S) 

/ CI ·Id -<:'1 /H,4YCJrJ ~~ ~'7......J~ $ ;,)/1,8 _7/1 fbc~ 
--1---1_ $ ___ _ 

--1---1_ $ ___ _ 

~ NAME OF SOURCE (Not an AClDnym) 

.JM C!.., flDlll({~ 
ADDRESS (Business Address Acceptable) 

/1/30 e(U~ oaks f3/l/rlSit'< /~ Rosa, 
BUSINESS ACTIVITY, IF ANY, OF SOURCE ~ 

h/Jfhbl.l~ ~ 
DATE (mmtddlyy) VALUE DESCRIPTION OF GIFT(S) , 

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

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

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

r""" ",.11 r ___ 1 1_1_'1 ___ ".#:~ '"" .. r ... ., .. " .• ___ ~. z ___ ___ .• 



-' .. , 
CALIFORNIA FORM 700 

SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PllACTICES COMMISSION 

1\ DRESS (Business Address Acceptable) ~ 

t/t;(} &tkw-k. &ttj(!U~ 
BUSINESS A=~ OF SOURCE 

~amf.? CP.4 'be? // 
DATE (mmlddJyy) VALUE DESCRIPTION OF GIFT(S) DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~B~$# 
/ 

__ 1..-1_ ~$ ___ _ ---1--1_ ~S ____ _ 

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

~ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

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

---1--'._ $~ ___ _ --1--'._ op..$ __ _ 

~ NAME OF SOURCE (Not lin ActOnym)V 

. )a(TJ/lQ mPrdo Ki Yl~ 
~ NAME OF SOURCE (Not an Acronym) 

ADDRESS (BUSiness Address Acceptable) 

(Jze r 5 R r 
BUSINES ACTMTY, IF ANY, OF SOURCE -::rf 
D-£Ort> en!ettr<lornen 
DJIi (mmlddIyy) VALUE DESCRIPTION OF GIFT(S) 

5, '"',if. 115":"6 1;:~ ~ 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

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

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

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

Commen~: _____________________________________________ _ 

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

rn ... ,. ... _ •• ,. ___ .1_1_11_ ..... e~~/", .. r "' .. ~ ... _._ •• ~_ .. _ ___ •• 


