
Please lype or print in ink. 

STATEMENT OF ~C INERESTS 

1. O~,ace, Agency, or Court 

2. Jurisdictio’n of Of, Z~ce (Check at ~east one box) 

r-is~ 

Type of Staterl’L~t (Check at least one box) 

~ Annual: "[he pedo:l o:xered is Ja-uary 1, 2014, 
Decemi~ 31, 2014. 

The pedod o:t~red is . I    I 
D~aTt;er 31, 2014. 

[] Leaving Of A:e: Date Left 
(Cr~ me) 

0 "l]~e pedod covered is Jaruay 1, 2014, through the da~:e of 
leaving ~$ce. 

[] Assuming O~A:~ Date assured /    / O "l~e lceriod cove~ is I / ,though 
t~e dat~ ~f le,~Mng 

[] Ca~dat~ E]edJm year 

Schedule Summary 
Check applicable schedules or "kbne," 

ar~. ofij:e soug~ if dfferent than Part 1: 

Total number of pages including this cover page:    / 

[] ScheduleA-1 - I~ - schedde _,~,~z,J-~ [] Schedule C- Inoc{~ Loans, & Business Positions- schedule attached 

[] Schedule A-2 - I~- schedL/e atlzi:fled [] Schedule D- Inom~- GRs - schedde aLl~hed 
[] Schedule B - Reel Prq:erty- sche:ble a[la:f~ [] Schedule E- Ino~Te- Gl~ - Travel Payme~- schedule arched 

-or- 
~ Nor!e - No rel:x:lf2~e interests 0n any schedule 

5. VeriA:~tion 

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


