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Date Initial Filing

caurornia Form £ 00 STATEMENT OF ECONOMIC INTERESTS ™ neceies

| FAIR POLITICAL PRACTICES COMMISSION EIVED Oficial L2
A PUBLIC DOCUMENT (P \:Epcgvg%' Sﬁegh BAL RECE‘ ED

Please type or print in ink.

NAME OF FILER (LAST) RS iR_E}T) PH 3: 30 ‘5 HARMTS) P Z b |
SU MARY
1. Office, Agency, or Court " Y OF WALNUT
Agency Name (Do not use acronyms) ;w (‘LEHKS Uﬂ')\ "'
CITY OF WALNUT
Division, Board, Department, District, if applicable Your Position
COUNCIL MEMBER

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

Agency: SEE ATTACHED Position:

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

([ state {7 Judge or Court Commissioner (Statewide Jurisdiction)
1 Multi-County [ County of
City of [ other

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

[¥] Annual: The period covered is January 1, 2014, through [J Leaving Office: Date Left /. /.
December 31, 2014, {Check one)
-or The period covered is / J through O The period covered is January 1, 2014, through the date of
December 31, 2014, leaving office.
] Assuming Office: Date assumed J O The period covered is J / through
the date of leaving office.
[C] Candidate: Electionyear _________ and office sought, if different than Part 1:
4. Schedule Summary
Check applicable schedules or “None.” » Total number of pages including this cover page: .i——.
Schedule A-1 - Investments — schedule attached [] Schedule C - Incoms, Loans, & Business Positions — schedule attached
[0 schedule A-2 - /nvestments — schedule attached [V Schedule D - income - Gifts ~ schedule attached
[ Schedule B - Real Property - schedule attached [ Schedule E - Income - Gifts — Travel Payments - schedule attached
Or=

[ None - No reportable inferests on any schedule

Date Signed

FPPC Form 700 (2014/2015)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



¥

CITY OF WALNUT

MARY SU - COUNCIL/AGENCY/AUTHORITY MEMBER

CALIFORNIA FORM 700
1. Agency, multiple
Walnut Housing Authority
Walnut Public Financing Authority

Oversight Board



9 SCHEDULE A-1
' Investments

Stocks, Bonds, and Other Interests
~ (Ownership Interest is Less Than 10%)
Do not attach brokerage or financial statements.

cauirorniaForM £ (00

FAIR POLITICAL PRACTICES COMMISSION

Name

MMM Qu

» NAME OF BUSINESS ENTITY

E OF BUSINESS ENTITY
" Vx RTex pharmacenss ol

GENERAL DESCRIPTION OF THIS BUSINESS

Slock
FAIR MARKET VALUE
@}sz,ooq - $10,000

] $100,001 - $4,000,000

[ $10,001 - $100,000
[ over $1,000,000

NATURE OF INVESTMENT
3 stoex ] other '
(Deseribe)

] Partnership QO Income Received of $0 - $499
: O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
] $2.000 - $10,000
[ $100,001 - $1,000,000

[ s10.001 - $100,000
] over $1,000,000

NATURE OF INVESTMENT
Stock Other
D D {Describe)

] Partnership O Income Recelved of $0 - $499
O Income Received of 3500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

J. J 14 ) /14 )14 J___J 14
_ACQUIRED DISPOSED ACQUIRED DISPOSED
» NAME OF BUSINESS ENTITY NAME OF BUSINESS ENTITY
GENERAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS'
FAIR MARKET VALUE FAIR MARKET VALUE
3 $2,000 - $10,000 [ s10,001 - $100,000 [ $2.000 - $10,000 [ $10,001 - $100,000
[J $100,001 - $1,000,000 [J over $1,000,000 [] $100,001 - $1,000,000 ] over $1,000,000
NATURE OF INVESTMENT NATURE OF INVESTMENT
Stock Other Stock Other
D D ) {Describe) D D (Describe)
D Partnership O Income Received of $0 - $499 E] Partnership O Income Received of $0 - $499
Q Income Received of $500 of More (Report on Schedule C) O Income Received of $500 or More (Report on Schedule C)
IF APPLICABLE, LIST DATE: IF APPLICABLE, LIST DATE: -
114 ___J 14 J___J 14 j___J 14
ACQUIRED DISPOSED ACQUIRED DISPOSED
» NAME OF BUSINESS ENTITY. NAME OF BUSINESS ENTITY
GENERAL DESCRIPTION OF THIS BUSINESS - GENERAL DESCRIPTION OF THIS BUSINESS
FAIR MARKET VALUE ) FAIR MARKET VALUE
[ $2,000 - $10,000 [ 10,001 - $100,000 [ $2.000 - $10,000 ] $10.001 - $100,000
[0 100,001 - $1,000,000 71 over $1,000,000 [ $100,001 - $1,000,000 ] over $1,000,000
NATURE OF INVESTMENT NATURE OF INVESTMENT
Stock Other Stock Other
a U (Describe) D L . (Des"‘b")
O Partnership O Income Received of $0 - $499 [ Partnership O Income Received of $0 - $469
. QO Income Received of $500 or More (Report on Schedide C) QO Income Received of $500 or More (Report on Schedule C)
IF APPLICABLE, LIST DATE: IF APPLICABLE, LIST DATE:
/14 /114 / /.14 J___J 14
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 (2014/2015) Sch. A-1
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 70 0

FAIR POLITICAL PRACTICES COMMISSION

Name

Mavy {n

» NAME OF SOURCE (Not an Acronym)

,A/e (%anl’la \/[,L

» NAME OF SOURCE (Not an Acronym)

AsraA Qacafe Jﬂtﬂrm leadon

US T
ADDRESS (Buslness Address Aceeptable)

¢ty i) Speythern Caf /o/oza\

ADDRESS (Busiess Addrbss Acceptable)
’

2395 HonZesvilon K. Sao Map,'s Mf#‘f

BUSIQESS ACTIVITY, IF NY, OF SOURCE

QN /wmo /”MWIW

DATE (hm/ddyy) VALUE ~” DESCRIPTION OF GIFT(S)

iﬁ_zu_il (S0 ~SLlpden

BUSINESS ACTIVITY, IF ANY OF SOURCE

L—?L'(mi«z}o__mﬂﬂf

DATE (mm/ddlyy) VALUE DESCRIPTION OF GlFT(Sz

7.3 LFh e«{i'm/wf
re M

/ /. £

» NAME OF SOURCE (Not an Acronym)

» NAME OF SOURCE (Not an Acronym)

Fenraljan  #He

Cfo/ z)oc‘-e/éq

ADDRESS (Business Address Acceptable)

S 00‘«/««\_

"ADDRESS (Buslness Address Acceptable)

/2o NV O/ Ated S7Z @érfca/%

BUSINESS ACTIVITY, IF ANY, OF souac A BUSINESS ACTIVITY, IF ANY, OF SOURCE
\ ‘i{‘ 7 B W
[DoeAsmA LA s e
DATE (mniddlyy) = VALUE DESCRIPTION OF GIFT(S) DATE (mm/ddyy) VALUE oescmpnﬁp GIFT(S)
i’ﬁd‘—@ ol e iz, //:!9/,; in oL,
I s ) s
) s S Y

» NAME OF SOURCE (Not an Acronym)
47 Jr /We

» NAME OF SOURCE (Not an ligym)
LUAA/MA

ADDRESS (Business Address Acceptable)

2/314 pafé/.me /(r/,ﬂ. ol

ADDRESS {Bu less Address Accepta

R e W&//m/

BUSINESS ACTIVITY, IF ANY, OF §OURCE
/N Mﬂta:zz(y o

BU.S\{NESS ACTNITY,(IF ANY,'OF SOURCE 7\ /_/Mw

A wred
DATE (mmvddlyy) ~ VALUE Dli:ZTION OF GIFT(S) DATE (mmvddlyy)  VALUE * DESCRIPTION OF GIFT(S)
YL o Lo || L3l 110 o
I $ S s
f . s fro s
Comments:

FPPC Form 700 (2014/2015) Sch. D
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
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SCHEDULE D
Income - Gifts

CALIFORNIA FORM 7 0 0

FAIR POLITICAL PRACTICES COMMISSION

Name

Maru Su_
)

» NAME OF SQURCE (Not an Acronym) ME OF SOI’RCE (Not rnym)
com | R en chelle shi
ADDRESS (Business Address Acceptable) ADDRESYS (Bysiness Address Acceptaple) & l/‘)q-
5(,0 lusa 07T S’ZS Ropt ak [a0€_ a/

BUSINESS ACTIVITY, {F ANY, O SOURCE
noal nn

797

BU$INESS ACTIVITY, IF ANY, OF SOURCE
Ciey Cowmes £ W\MW

DATE (mm/ddlyy) VALUE

szllg/ . 65

DESCRIPTION OF GIFT(S)

(A%

— /s

d s

DATE [mmiddyy) , VALUE SESCRIPTION OF GIFT(S)
j! s« ( OD e
I $

» NAME OF SOURCE (Not an Acrun‘ym)

WlCe St

» NAME OF SOURCE ¢Not an Acronym)

L‘IM\ 0.0

ADDRESS (Business Address Acceptable)

))(33PDMM£/€

¢ 7L lJa/,,./m

ADDRESS (Business Address Acceptable)

b Cdmunho Q&rx (/\Sw/N

BUSINESS ACTIVITY, IF ANY, OF SOURCE

O caunc) g mamr«lﬂ "

DATE fmmiddryy)  VALUE

DESCRIPTION OF GIFT(S)

4.3 12 Lo

—t /3

BUSINESS ACTIVITY, ;i@ OF SOUW
\J CLOUI

DESCRIPTION OF GIFT(S)

DATE (mmld VALUE
Sopd gy claiien

/. /. s,

—f /s

» NAME Q,EfURCE (Not an Acronym)

» NAME OF SOURCE {NPt an Acronym)

Zacll [0

ddress Acceplable)

ADDRESS (Business

ADDRESS (Business Accepta Ie)
20 Box 7?‘

BQSINESS ACTMITY, [F ANY, OF SOURCE

NG

)

BUSQ‘JESS ACTIVITY, IF Y, OF SOURCE
an

DATE{ (mmiddlyy)  VALUE

Y 3,

UDESCRIPTION OF GIFT(S)

fla!

L

CAtf raun
DATE/mmiddlyy)  VALUE HESCRIPTION OF GIFT(S)

I3l sep _Albuer

Y S S

R SN U

Comments:

FPPC Form 700 (2014/2015) Sch. D
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



