
Cil:IJFO~~NIAFORM 700 
FA'R poUnCAL PRACTICES: COIJj"hS'l>!Cnl 

A PUBLIC DOCUMENT 

STATEMENT OF ECONOMIC INTERESTS 

COVER PAGE 

Date Initial Filing 
Received 

Of!iciaJ u~ Only 

Plss.e type or print In Ink. 

NAIIE OF RlB! IWlJ 

SpO 1t:.f:;.L-y 
1. Office, Agency, or Court 

Agency Name (Do not USB acronyms) 

C I T'-1 b F Av$IJ t2-N 
DM,lon. Boerll, Departmen~ District, WappHcabie 

(FIRST) IIIJDOLE) 

\1Il f4n ttW ALA"-) 

Your Poslllon 

~ If fiIng for multiple positions, 1st below or on an attachmenL (Do not USB acronyms) 

AgBno/.-------------------------------
:' , 

~~:------------------_., ~'7·~~ 
". 

CD 

2. Jurisdiction of Office (Chock at least on. bOlt) _. 
o Stale o Judge or Court Convnlssloner (Statewide JUrisdic¥Dl 

o MuItf-County _______ ,...-______________ _ o County of __________ ~~ __ --

'1ill Cily of Au/? V rLtJ 

3. Type of Statement (Chock at /east one box) 

,\)d Annual: The period covered Is JanlJa/)' 1. 2014, through 
Docamber 31,2014. 

-or-
The period covered " ---1---1 through 
Decamber 31.2014. 

o Assuming 0IIk:e: Date assumed ---1---1 ___ __ 

o Other ________________________ _ 

o Leaving OllIe", Date Left ---1---1 ___ _ 
(Check one) 

o The period covered Is.lanua!y 1,2014, tIvough the dete of 
leaving office. 

o The period covered Is ---1---1 through 
the date of leavilg office. 

o Candldabt: Elecllon year ____ _ and office soughL ff dIIferent than Pert 1: _____________ _ 

4. Schedule Summary. 
Check applicable schedules or "None." ~ Total number of pages IncludIng this cover page: __ _ 

o Schedule A·1 • l11VBSlments - schedule attached o Schedule C • 11ICIlmfl. Loans. & Business PosItIons - schedule attached 
o Schedul. A·2 • l11VBSlments - schedule 'attached o Schedulo D • IIICIlmfl - G1ffs - schedule attached 

o Schedule B • Real f'rnpBrty - schedule attached o Schedul. E • InCO/1lfl - GIIfs - Travel Payments - schedule atIached 

-or-
¢ Nona· No reportable Intarests "" any scheduls 

                
                                         
                                           

                        
                            

                    
                                                                                                                                                    
                                                                                                   

I certify under penalty 01 paljury undor the IaWII 01 the State 01 CaBlomia that                           

Dabt Slgnod---,7,,--' e=--_, .:.:20=..::./".$''--__ _ SIgna1ur  

                          
FPPC Advice Email: advlcel!!>fppc.ca.gDV 

FPPC Toll-Free Helpline: 8fjS/275·3772 www.fppC.ca.IDV 


