
CALIFORNIA FORM 700 
V 
FAIR POLITICAL PRACTICES COMMISSION 

STATEME~I l,qf\l~ct;ONOMIC INTERESTS 
FIEEV)lnitial Filing 

~eceived 
TIME Oaic/al Ilso Only 

A PUBLIC DOCUMENT /~ (r~ F .\IR PQl..111Q..f.L 
J~ ~ P R ;\ C TI C E g.i{;)y2R 19AGB MAR' 2'3 2015 

Please type or print in ink. 

NAME OF FIlER (lAST) 15 HAR 3 e F i\ 93ishS CII '(M1O.lll.E). ••• 

L&,ALNUT CREEK, CA Silva 

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

City of Walnut Creek 

Division, Board, Department District, if applicable 

Cindy 

Your Position 

Council Member 

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

Agency: See Attached List 

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

o State 

III Multi-County Alameda and Contra Costa 

III City of Walnut Creek 

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

III 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 (Statewide Jurisdiction) 

III County of Contra Costa 

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." 

rrschedule A·1 • Investments - schedule attached 

~chedule A·2 • Investments - schedule attached 
[i2( Schedule B • Real Property - schedule attached 

·or· 

~ Total number of pages including this cover page: _8 __ _ 
mchedule C • Income, Loans, & Business Positions - schedule attached 

mchedule 0 • Income - Gifts - schedule attached ' 
gSchedule E • Income - Gifts - Travel Payments - schedule attached 

o None· No reportable interests on any schedule 

Date Signed __ ""'-_---'-__ "--___ _ 
{motIlh, dax)'ea(j 

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

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



Agency: 
Position Title: 
Jurisdiction: 
Type of Statement: 

Agency: 
Position Title: 
Jurisdiction: 
Type of Statement: 

Agency: 
Position Title: 
Jurisdiction: 
Type of Statement: 

FORM 700 
STATEMENT OF ECONOMIC INTEREST 

EXPANDED ANNUAL STATEMENT FOR 2014 

CINDY SILVA 

Central Contra Costa Solid Waste Authority 
Board Member 
Other - County of Contra Costa 
Annual- 1/1/14 -12/31/14 

East Bay Regional Communications Systems Ijil (1: 
Board Member \.l? ~l 
Multi-County - Alameda and Contra Costa 
Annual-1/1/14 -12/31/14 

CCTAITRANSPAC 
Board Member (Alternate) 
County of Contra Costa 
Annual- 1/1/14 - 12131/14 



.. -~ . 

SCHEDULE A-1, 
Investments 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

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

Name 

C' 
Do not attach brokerage or financial statements. 

.. NAME OF BUSINESS ENTITY 

A Jt...DO--
GENERAL DESCRIPTION OF THIS BUSINESS 

~~tt-L-
FAIR MARKET VALUE 

~ $2,000 - $10,000 

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

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1,000,000 

~StOCk D Other - ___________ _ 
(Describe) o Partnership 0 Income Received of $0 • $499 

o Income Received 01 $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---1---1....H­
DISPOSED 

.. NAME OF BUSINESS ENTITY 

CAurn~ C&~ 

FAIR MARKJ V ~ 
0$2,000 - $10,000 
o $100,001 • $1,000,000 

NATURE OF INVESTMENT 

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

IY1 Stock 0 Other ____________ _ 
lA/ (Describe) 

o Partnership 0 Income Received 01 $0 - $499 
o Income Received 01 $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---1---1....H­
ACQUIRED 

---1---1....H­
DISPOSED 

.. NAME OF BUSINESS eNTll] _ 

(fuJ ~~ W, 
GENERAL DESCRIPTI N OF THIS BUSINESS 

FAIR MARKET VALUE 

o $2,000 - $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

J(] S10,OOl - $100,000 

DOver $1,000,000 

.pa Stock D Other _____ ..,-_-,--____ _ 
(Describe) 

D Partnership 0 Income Received 01 SO • $499 
o Income Received 01 $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---1---1..J£ 
ACQUIRED 

---1---1..J£ 
DISPOSED 

.. NAME OF BUSINESS ENTITY 

G~~R~N~!a~£~1t e 

FAIR MARKET VALUE 

gj $2,000 - $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

o $10,001 - $100,000 

DOver $1,000,000 

[)(Stock 0 Other _____ ..,-_-,--____ _ 
y-'\ (Describe) 

o Partnership 0 Income Received 01 $0 - $499 
o Income Received 01 $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---1---1....H­
ACQUIRED 

---1---1..J£ 
DISPOSED 

.. NAME OF BUSINESS ENTITY rlo 
Q~U,' &del 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

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

NATURE OF INVESTMENT 

o $10,001 • $100,000 

DOver $1,000,000 

g 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..J£ 
ACQUIRED 

---1---1..J£ 
DISPOSED 

.. NAME OF BUSINESS ENTITY , (I 
nJMl"AAfA 6hn/'.JA- e ~, 

GENERAL I(1SCRIPTION OF THIS BUSIYESS ' 

hIzMJUrJ-
FAIR MARKET VALUE 

o $2,000 • $10,000 

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

NATURE OF INVESTMENT 

M $10,001 - $100,000 

DOver $1,000,000 

L& 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..J£ 
ACQUIRED 

---1---1..J£ 
DISPOSED 

Comments: __________________________________________________________________________________ _ 

FPPC Form 700 (ZOI4/Z015) 5th, A-I 
FPPC Advice Email: advice@fppc.ca.gov 

FPPC TolI·Free Helpline: 866/Z75-3772 www.fppc.ca.gov 



... 

SCHEDULE A-1 
Investments 

CALIFORNIA FORM·.·.700 
FAIR POUTICAL PRACTICES, COMMISSION 

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

Name 

~ A>.J", Silt/a ... 
Do not attach brokerage or financial statements. 

~ NAME OF BUSINESS ENTITY 

r.u~ 
GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

o 52.000 - $10.000 

o $100.001 - 51.000.000 

NATURE OF INVESTMENT 

~ 510.001 - 5100.000 

DOver 51.000.000 

~ Slack 0 Other ___________ _ 
(Describe) o Partnership 0 Income Received of 50 - $499 

o Income Received 01 $500 or More (RepOt1 on Schedule C) 

IF APPLICABLE. LIST DATE: 

---.1---.1..J.£ 
ACQUIRED 

---.1---.1..J.£ 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

052.000 - SI0.000 

0$100.001 - $1.000.000 

NATURE OF INVESTMENT 

o S10.001 • $100.000 

DOver $1.000.000 

o Slock 0 Other ------:------­
(Describe) o Partnership 0 Income Received of $0 - $499 

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

IF APPLICABLE. LIST DATE: 

---.1---.1..J.£ 
ACQUIRED 

---.1---.1..J.£ 
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 

o 510.001 - $100.000 

DOver $1.000.000 

o Slack 0 Olher -----------­
(Describe) o Partnership 0 Income Received 01 SO - S499 

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

IF APPLICABLE. LIST DATE: 

---.1---.1..J.£ 
ACQUIRED 

---.1---.1..J.£ 
DISPOSED 

(J 
~ NAME OF BUSINESS ENTITY 

Hi 
GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

o $2.000 - $10.000 q 5100.001 - $1.000.000 

NATURE OF INVESTMENT 

o $10,001 - $100.000 

DOver $1,000.000 

o Stock OOther ___________ _ 
IDescribe) o Partnership 0 Income Received of $0 - $499 

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

IF APPLICABLE. LIST DATE: 

---.1---.1..J.£ 
ACQUIRED 

---.1---.1..J.£ 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

o $2,000 - 510,000 

0$100,001 - 51,000,000 

NATURE OF INVESTMENT 

o $10.001 - $100.000 
DOver $1,000,000 

o Slock 0 Other ------:------­
(Describe) o Partnership 0 Income Received of $0 - $499 

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

IF APPLICABLE, LIST DATE: 

---.1---.1..J.£ 
ACQUIRED 

---.1---.1..J.£ 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE o 52,000 - 510,000 

o $100,001 - 51,000.000 

NATURE OF INVESTMENT 

o $10.001 - $100,000 
DOver $1.000.000 

o Stock OOther ___________ _ 
(Oescnbe) o Partnership 0 Income Received of $0 - 5499 

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

IF APPLICABLE, LIST DATE: 

---.1---.1..J.£ 
ACQUIRED 

---.1---.1..J.£ 
DISPOSED 

Comments: ________________________________________________________ _ 

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

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



SCHEDULE A-2 
Investments, Income, and Assets 

of Business Entities/Trusts 
(Ownership Interest is 10% or Greater) 

FAIR MARKET VALUE 
'81 $0 - $1,999 o $2,000 - $10,000 o $10,001 - $100,000 o $100,001 - $1,000,000 
DOver $1,000,000 

I NATURE OF INVESTMENT 

-1-1~ 
ACQUIRED 

-1-1~ 
DISPOSED 

I

, 0 Partnership p;rsole Proprietorship 

YOUR BUSINESS POSITION -'-"-'''-L.>==-H''''-''-'--'-''-'''''=I...:::...=.. ...... -

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

~0-$499 o $500 - $1,000 

o $1,001 - $10,000 

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

~ 3. UST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (Attaeh ••• par .... hee' " nee .... ry.' 

I>rNone or 0 Names listed below 

~ 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR 
;'< LEASED Ir! 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 Activ~y Q( 

C~y 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 

NATURE OF INTEREST o Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

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

o Stock o Partnership 

o Leasehold 
Yrs. remaining 

o Other ----------

o Check box if add~ional schedules reporting investments or real property 
are attached 

~ 1, BUSINESS ENTITY OR TRUST 

o Business Enmy, complete the box, then go to 2 

FAIR VALUE 
0$0 - $1,999 
o $2,000 - $10,000 o $10,001 - $100,000 
0$100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INVESTMENT 

IF APPLICABLE, LIST DATE: 

-1---.114 
ACQUIRED 

--1-1~ 
DISPOSED 

o Partnership 0 Sole Proprietorship 0 ----..,O""th""eo-' ----

YOUR BUSINESS POSITION 

~ 2, IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME III 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 Ir! 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 Activ~y Q( 

C~y 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: 

--1--1.J1... -1---.1 14 
ACQUIRED DISPOSED 

o Stock o Partnership 

o Leasehold ---­
Vrs. remaining 

o Other ---------_ 

o Check box if add~ional schedules reporting investments or real property 
are attached 

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

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



CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

Clf) 

~ ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

L4-DI,./tf05 eaSt-Are . 
CITY 

Al R!O,. Ct. , 
~ I 

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

o $10,001 • $100,000 

l8I' $100,001 • $1,000,000 

o Over $1,000,000 

NATURE OF INTEREST 

jRf Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

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

o Easement 

o Leasehold -----­
Yrs. remaining 

0------
Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

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

)a $10,001 • $100,000 o OVER $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 

Ti'm cS" Iv. c)y 

~ ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

CITY 

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

o $10,001 • $100.000 

o $100,001 • $1,000,000 

o Over $1,000,000 

NATURE OF INTEREST 

o Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

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

o Easement 

o Leasehold -----­
Yrs. remaining 

0------
Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

0$0. $499 0 $500- $1,000 0 $1,001 • $10,000 

o $10,001 • $100,000 o OVER $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" NAME OF LENDER" 

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

BUSINESS ACTIVITY, IF Am, OF LENDER BUSINESS ACTIVITY, IF ANY. OF LENDER 

INTEREST RATE TERM (MonthslYears) INTEREST RATE TERM (MonthsIYears) 

____ % o None ____ % o None 

HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD 

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

o $10,001 • $100,000 0 OVER $100,000 o $10,001 • $100,000 DOVER $100,000 

o Guarantor, if applicable o Guarantor, if applicable 

Commen~: _________________________________________ ___ 

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

FPPC TolI·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 NAME OF SOURCE OF INCOME 

Ha (vest JeLnnl'r:AL SwriC£...f./ 
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

Ir-::rs 7/tuJ 'Blvd, #- /Z ~ 
'g BUSINESS ACTIVITY, IF ANY, OF SOURCE 

GROSS INCOME RECEIVED 

o $500· $1,000 

o $10,001 - $100,000 

o $1,001 - $10,000 

~OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary r%pouse's or regislered domestic partner's income 
7'" (For self-employed use Schedule A-2.) 

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

o Sale of ------------------­
(Real property, car, baal, elc.) 

o Loan repayment 

o Commission or 0 Rental Income, list each source 0' S10.000 or more 

(Describe) 

DO~er _______________ ~~~---------------
(Describe) 

~ 2" LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

YOUR BUSINESS POSITION 

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 10'10 or greater use 
Schedule A-2.) 

o Sale of __________ --,-_______ _ 

(Real property, car, baal, ele.) 

o Loan repayment 

o Commission or 0 Rental Income, list each source 0' S10,OOO or more 

(Describe) 

o Other ---------------~~~--------------­
(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 

o $1,001 - $10,000 

o $10,001 - $100,000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (MonlhsIYears) 

______ '10 0 None 

SECURITY FOR LOAN 

o None o Personal residence 

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

City 

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

o O~er --------~::___::_:__------­
(Describe) 

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

FPPC Toll-Free Helpline: 866/275-3772 wwwJppc,ca,gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

fAn 

~ NAlit;;;;:;ot1k;Z 
~ NAME OF SOURCE (Not an Acronym) 

ADDRESS _ (fjusiness Address Acceptable) 

liiJ5 /2 ~st # JrtJo {)akJanJ.. 
ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY. IF ANY. OF SOURCE 9111 - 0 T 94!21M_ 7\(.J 
BUSINESS ACTIVITY. IF ANY. OF SOURCE 

DATE (mmlddlyy) VALUE (!.1f:y;:rrz;WN~ 

~1L.l&f$ /CYrs -- diOt1R. V 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

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

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

~ NAME OF SOURCE (Not an Acronym~ 

!!gf J 9+1 bl,Jt!f, I IX;£; LM 
ADDRE (Business dress Accept Ie) I __ 

.<'1'- ... ~ 

~ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

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

DATE (m'CfdlYY) VALUE DESCRIPTION OF GIFT(S) DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

--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_ $ ___ _ 

Comments: ____________________________________________________________________________________ __ 

FPPC Form 700 (2014/2015) 5th. 0 
FPPC Advice Email: advice@fppt.ca.gov 

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



CALIFORNIA FORM 700 
SCHEDULE E 

Income - Gifts 
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. 

o 501 ( 3) or DESCRIBE BUSINESS ACTIVITY. IF ANY. OF SOURCE 

(<!d '4.,ck&f A JU?J(.. 

DATE(S):i4.· Ai.--.l---.l_ AMT:$ t/5--
~/~ift) 

TYPE OF PAYMENT: (must check one) 0 Gift 1:iqlncome 

o Made a Speech/Participated in a Panel 

ft1 Other - Provide Description nl1JJ .. .,.~ 

~ NAME OF SOURCE (Not an Acronym) • 

Leet 

CITY AND STATE 

o 501 (c)(3) or DESCRIBE BUSINESS ACTIVITY. IF ANY. OF SOURCE 

DATE(S):JvJj)~/I±.-.J---.l_ AMT: $ 1-0-
(If gift) 

TYPE OF PAYMENT: (must check one) 0 Gift lRJ Income 

o Made a Speech/Participated in a Panel 

£1 Other - Provide Description fI1l.LI-t~ 

~ NAME OF SOURCE (Not an Acronym) 

Le fu ~ ., -1 0'--h~~ ~ ~u~~ A4fresSACdeft:b'If 
Iff) 0 /L- SI- SO eva OVLJ-o C/-f 

CITY AND STATE 1i/ tf 

DATE(s):i:Lil..J ~DILJ--.l---.l_ AMT:$ 3D -
(If gift) 

TYPE OF PAYMENT: (must check one) 0 Gift (&jlncome 

o Made a Speech/Participated in a Panel 

W .... <?ther - Provide Description _-,"rru~""""L-,,:h'l-+L.~"""'::;f--__ _ 

~ NAME OF SOURCE (Not an Acronym)_ 

Let).. 

CITY AND STATE 

DATE(S):i.L.J J'2.,J.o/LI J.G IJj ,JJ:t.t/AMT: $ 315 W 
(If gift) 

TYPE OF PAYMENT: (must check one) 0 Gift ~ Income 

o Made a Speech/Participated in a Panel 

~ Other - Provide Description ~ ~'ALf.s 

Commen~: ______________________________________ _ 

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 


