
CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

STATEMENT OF ECONOMIC INTERESTS 

COVER PAGE 

Date Initial Filing 

REClmgli1n,y 
MAR 16 2015 

Please type or print in Ink. 

NAME OF FILER 

S1"AI-t-ARf> 
1. Office, Agency, or Court 

(LAST) 

711 "Mit S 
(FIRST) city (mERR'5 OFFICE 

W~ 

Agency Name (Do not use acronY'Ps) C!. IT " ~ V IV !- (,-rl1/'hV CJ/ C cTY 0 t:' .W~C)~H-IV.D 
(2.) ()V~,ra ItiH T ISo MO ()P TI+t!- ~ CJC.~t;~dtli ~.M;V "I" r~ WcJN>,hWt) l<.~tviI-C;Pt1t61f/l11-le:;··"'OJ J1Ic~ 

Division, Board, Department, District, if applicable Your Position .I 

~ If filing for multiple positions, list below or on an attachment fDo not use acroIlYmst A 

l"1 "Ae..(U~riA6t'/TO 1btL6t4 CDu,vUt- OF (iOV,,/2"""'.wn "IR,,"'r,rot< 
If'1I ~;';l ct+', ")""0'- VII-L.L.w't ~';61D~AL. ., "fPI, Dlllet..1JJII! I 

U ti1Ammtrt;tl,~=~~;;,At:~ § C~. Jurisdiction of Office (th .... ,,.,,, on. ""-'J N 

. . 0 State D Judge or Court Commissioner (Statewide Jurisdictid-;;f 

A :-,. 
4:"'~ 

()Nr.1 

~-:JO 
(")g~ 
~::< o Multi-County ______________ _ 

[3'tity of /,V 10 l) c-1hY 1) 

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

Ga'" Annual: The period covered is January 1, 2014, ~rough 
December 31,2014. 

-or-
The period covered is -.1~ ______ --o, ~rough 
December 31, 2014. 

o Assuming Office: Date assumed -.1----1, ______ _ 

-0 
r' .. -' o County of :-; 

-:~JC1 
Oo~er ____________________ ~~~~;=~~ 

c.n 

o Leaving Office: Date Left -.1----1 _____ _ 
(Check one) 

o The period covered is January 1, 2014, ~rough ~e date of 
leaving office. 

o The period covered is -.1----1 ______ --0, ~rough 
~e date of leaving office. 

o Candidate: Election year _________ _ and office sought, if different ~an Part 1: _________________________ _ 

Schedule Summary 
Check applicable schedules or "None." 

o Schedule A·1 - Investments - schedule attached 

o Schedule A-2 - Investments - schedule attached 

D'Schedule B - Real Property - schedule attached 

-or-

~ Total number of pages including this cover page: ___ _ 

C!r Schedule C - Income, Loans, & Business Positions - schedule attached 

G1 Schedule 0 • Income - Gifts - schedule attached 
o Schedule E - Income - Gifts - Travel Payments - schedule attached 

O None - No reportable interests on any schedule 

Date Signed __ ~..::...... .. ....;t:....(p_-_I ...... ~ _____ _ 
(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 



SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

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

Do not attach brokerage or financial statements. 

~ NAME OF BUSINESS ENTITY 

Lc.G., ~ t-A l' I\J~ HJ TeN T 45e~IJ"~, fNC. 
GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE o $2.000 - $10.000 
o $100.001 - $1.000.000 

o $10.001 - $100.000 
[!(Over $1.000.000 

NATURE OF INVESTMENT • ,.AD. 
o Stock [!fOther WHP 1.."., DWNOP !t"6~~ 

(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~~ 
ACQUIRED 

-1-1~ 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

t:)Jl ()" ttu Q I L. S 
GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

o $2.000 - $10.000 
o $100.001 - $1.000.000 

[3'$10.001 - $100.000 
DOver $1.000.000 

f'jADJRE OF INVESTMENT 
0'Stock DOther ___________ _ 

(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 ENTITY 

pepsICO 
GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 
o $2.000 - $10.000 
0$100.001 - $1.000.000 

NATURE OF INVESTMENT 

Er$10.001 - $100.000 
DOver $1.000.000 

0'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 

~o U 1"H &V~"'1 1}1R..t. IN~ 
GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 
0$2,000 - $10.000 o $100.001 - $1,000.000 

NATURE OF INVESTMENT 

0110.001 - $100,000 
DOver $1.000,000 

[6Stock 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 ENTITY 

WElrt-~ FMt;o 
GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

o $2.000 - $10.000 
o $100.001 - $1.000.000 

NATURE OF INVESTMENT 

[!1'$10.001 - $100.000 
DOver $1.000,000 

[if-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 ENTITY 

t:.. ~ t;. c). P.,lJN.At; 
GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 
[df2.000 - $10.000 
o $100.001 - $1.000.000 

o $10,001 - $100,000 
DOver $1,000.000 

NATURE OF INVESTMENT /2 a f'J P ~ 
o Stock ~ther-...:'~:1--------_ 

(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--.J.J.A... 
DISPOSED 

Comments: _____________________________________________________ __ 

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

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



'"' . 

CALIFORNIA FORM 700 
SCHEDULE B ... r 

Interests in Real Property 
(Including Rental Income) 

FAIR POLITICAL PRACTICES COMMISSION 

~ ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

'" l () M.A l t\ CS-f.. 

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

o $10,001 - $100,000 

[tj-$100,001 - $1,000,000 

o Over $1,000,000 

NATURE OF INTEREST 

[;}ownershipIDeed of Trust 

IF APPLICABLE, LIST DATE: 

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

o Easement 

o Leasehold ------ 0------
Yrs. remaining Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

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

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

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant thaI is a single source of 
income of $10,000 or more. 

o None 

V~ 

~ ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

,(Z- M4.,VL ~ 

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

o $10,001 - $100,000 

@S100,001 - $1,000,000 

o Over $1,000,000 

NATURE OF INTEREST 

[d'tlwnershiplDeed of Trust 

IF APPLICABLE, LIST DATE: 

-1---1 14 -1---1 14 
ACQUIRED DISPOSED 

o Easement 

o Leasehold ------ 0-------
Yrs. remaining Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

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

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

,M~.'tIl<M. [IA.,.o~~Tb GVe.V(B(,O 

* 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: 

NMIE OF LENDER" NMIE OF LENDER" 

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

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

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

----"% 0 None ____ % o None 

HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD 

0$500 - $1.000 0 $1,001 - $10,000 0$500 - $1,000 0 $1,001 - $10,000 

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

o Guarantor, if applicable o Guarantor, if applicable 

Comments: _________________________________________ _ 

FPPC Form 700 (2014/2015) 5ch. B 
FPPC Advice Email: advlce@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 

~ ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

, , 1I - , Z '2.. f\.t4'V1 ~1: 

FAIR MARKET VALUE o $2,000 - $10,000 
o $10,001 - $100,000 
0$100,001 - $1,000,000 
00ver $1,000,000 

NATURE OF INTEREST 

o OwnershiplDeed of Trust 

IF APPLICABLE, LIST DATE: 

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

o Easement 

o Leasehold ------ 0------
Yrs. remaining Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

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

o $10,001 - $100,000 . [B'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 

W,R IAJt;(/~t8, lilt., 

~ ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

{P2-f Ma/~ U. 
CITY 

W(T1)UL-~J 

FAIR MARKET VALUE o $2,000 - $10,000 
o $10,001 - $100,000 
o $100,001 - $1,000,000 
~er $1,000,000 

NATURE OF INTEREST 

G}-ownershiplDeed of Trust 

IF APPLICABLE, LIST DATE: 

-----1-1. 14 -----1-----1~ 
ACQUIRED DISPOSED 

o Easement 

o Leasehold ------ 0-------
Yrs. remaining Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

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

o $10,001 - $100,000 [d-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 

7RI ~"tVTI~ BMI( 

* 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 ACTNITY, IF ANY, OF LENDER BUSINESS ACTNITY, 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 

0$10,001 - $100,000 DOVER $100,000 o $10,001 - $100,000 DOVER $100,000 

o Guarantor, if applicable o Guarantor, if applicable 

Commenm: __________________________________________ ~ 

FPPC Form 700 (2014/2015) 5ch. B 

FPPC Advice Email: advice@fppc.ca.gov 

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

-, 



·~ 1/ 

CALIFORNIA FORM 700 
SCHEDULE B-.3 

Interests in Rear Property 
. (Including Rental Income) 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

~ ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

..., D~~ 1 (If ~il'1 'Sf: 
CITY 

" . 
fI\Jn~J CPt 

j 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: o $2,000 - $10,000 
0$10,001 - $100,000 
o $100,001 - $1,000,000 
[?'bver $1,000,000 

NATURE OF INTEREST 

[d"'"OwnershiplDeed of Trust 

---1---1..1!. ---1---1..1!. 
ACQUIRED DISPOSED 

o Easement 

o Leasehold --'----- 0 --------
Yrs. remaining other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

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

o $10,001 - $100,000 [?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 

EMM A .J 11-, ME, "ITKe tft) F F~ 

~ tt:Ve:s' f utt..E, (tV C,,/ iJ.JtJv n I\J vi)Nes~ 

/..E61~ ~rtVG rNTeNT $CP."It.E~ lIVe, , 

~ ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

...,,~ -12&f' /l1ltltJ ST. 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: o $2,000 - $10,000 
o $10,001 - $100,000 
0$100,001 - $1,000,000 
0' Over $1,000,000 

---1----114 I ---1---1..1!. 

NATURE OF INTEREST 

0t>wnershiplDeed of Trust 

o Leasehold -----
VIS. remaining 

ACQUIRED DISPOSED 

o Easement 

0------
Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

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

o $10,001 - $100,000 g 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 

C~/Z..() C. ... , A1L'I R hW,-#Nt; a '!> IN I ~ CA-F'i5/ 

,(()(.D CoMA, mE" M.()/JNIAJ~ 67th!. W,/ INc. 

Ant IT,vn E~ SeN T7 f!tI"S. CD, ~() N2, 1JIw,"/<t..INlI 
• 

* You are not required to report IDans 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 ANY, OF LENDER BUSINESS ACTIVITY, IF ANY, OF LENDER 

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

----.% 0 None ----%. 0 None 

HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD 

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

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

o Guarantor, if applicable o Guarantor, If applicable 

Comments: ______________________________________ ___ 

FPPC Form 700 (Z014/Z015) 5ch. B 

FPPC Advice Email: advice@fppc.ca.gov 

FPPC Toll-Free Helpline: 866/Z75-377Z www.fppc.ca.gov 



I 

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 

l-tft:t l , '-A n "t I N'fCN T S~ (/1 ~ .n... ~. 
ADDRESS (Business Address Acceptable) 

'112- /VIa,,,,, ~ J S,",f.c~ W~~~tA 
BUSINESS ACTIVITY, IF />Ny. OF SOURCE 

'-4;$ ut-rl v~ (lZe. ~ 
YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

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

[3-1TO,001 - $100,000 0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

~ry 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) 

o Other _________________ _ 

(Describe) 

~ 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF />NY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

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

o $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. car, boat, etc.) 

o Loan repayment 

o Commission or 0 Rental Income, list each source of $10.000 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 (Months/Years) 

____ % o None 

SECURITY FOR LO/>N 

o None o Personal residence 

o Real Property -------::::---.-....,..,... ___ ------
Street address 

City 

o Guarantor -------------___ _ 

DOther _________________ __ 

(Describe) 

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

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



.. . .. 

DATE (mmlddlyy) VALUE 

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

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

CALIFORNIA FORM 700 
SCHEDULE D -I 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

~ NAME OF &OURCE (Not an Acronym) 

Ka.lfaeH PM~ , /'/", 
• ADDRESS (Business Address Acceptable) 

~'tn:> BI'IA..C.e. "jt«, fJ.tI.~ ~~ CA r~ZJ . 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

1Iutu.~ 
DESCRIPTION OF GIFT(S} DATE (mmlddlyy) VALUE ADESCRIPTION OF GIFT(S} 

1#5.7G t)in~ 
$ -a..~~."S d'1, 0 , ~ ~ 
$ ~O .A (~S ~~l/iiII. 

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

~ NAME OF SOURCE (Not an Acronym) ~ NAME OF SOURCE (Not an Acronym) 

/II..u{LPli) Au" rtW,. Ib>/lrn? t-~ ~ 
ADDRESS (Business Address Acceptable) 

"304 5 Sf.. ?4I-€..o, CA q 5'&1/ 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

l-aMJ P"", 

TCICI+e1<.T, liVe. 
ADDRESS (Business Address Acceptable) 

boDo ~~ IJcAA .J,..., '5~, CA 
BUSINESS ACTMTY, IF ANY, OF SOURCE 

~S i~CrltJN 'i' A6'11G~A-na 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S} DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S} 

b~, 14- $/57. ~7 ~5 ttdK.t _6or)~ 5, S'L!!! $ /G5 /).,n~ 

---1---1_'_" $oP-__ _ ----1---1_ .... $ ___ _ 

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

~ NAME OF SOURCE (Not an Acronym) 

~JU;t ( .s~ ~ ~IJ".J. LL-I' 
ADDRE S (Busmess Address Acceptable) 

~/S'O ~IVer f{~~ /)~'LSlAile 1/5'b 
BUSINESS ACTIVITY, IF ANY, OF SOURCE • ~/k.., ~ 
L~ Plr~ 

~ NAME OF SOURCE (Not an Acronym) 

5"" TTl:f:J2. I-le7#-TII 

BUSINESS ACTIVITY, IF ANY, O~ SOURCE I 

(+tHt-171~ 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

Din I"\Lo\... 

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

---1----.J_ ;p..$ __ _ ---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 



... ;.. . . . . . 

CALIFORNIA FORM 700 
SCHEDULE D-Z 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

~IN . 

.. NAME OF SOURCE (Not an Acronym) 

p, ~ ?T/tt2. f3;nVi< 
ADDRESS (Business Address Acceptable) 

0l40-p 7)a... P~6 14"1 alc/t)t), ~/It.,CIJ 
BUSINESS ACTIVITY. IF ANY. OF SOURCE 

,saM-tIM 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

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

---1--'._ $'P-__ _ 

.. NAME OF SOURCE (Not an AcrotlJ,m) 

/..oC.I4L- ~~d.'T C4J/HM,.s~/PN 
ADDRESS (Business Address Acceptable) , 

I ~ () 3 .:r ~f. , S c-UIe Ol~, $ ~, CA 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

NIN- PR..Ii#(r 

• 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

.. NAME OF SOURCE (Not an Acronym) 

CA c"H 1tM4e7< 0 P {./J;U.~ ~ 
ADDRESS (Business Address Acceptable) 

p.i>. HVX (7~& I S 4.(:;. ... t:A rGSI2·/736 
BUSINESS ACTIVITY, IF ANY, OF SOURCE I 

J?, US/N c.'"Se; Pte~tUU 11,..J 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

{i" I 2( I 14 $ J...'Z-

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

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

.. NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

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

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

---1--'._ $ ---1--'._ '11-$ __ _ 

.. NAME OF SOURCE (Not an Acronym) .. NAME OF SOURCE (Not an Acronym) 

e.Jtll f c; S ~ l)B'< a v I S 1 
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

/?2. IE 5+. ?UA'/t 370, l:>~ l!A 
BUSINESS ACTIVITY, IF ANY. OF SOURCE BUSINESS ACTIVITY, IF ANY. OF SOURCE 

?&''-M 
DATE (mmlddJyy) VALUE DESCRIPTION OF GIFT(S) DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

'- e"Ne{1/ Tltt.-II.. ---1--'._ ~$ __ _ 

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

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

Commen~: ____________________________________________ __ 

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

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


