
CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

Please type or print in ink. 

Date Initial Filing 
Received 

:REOE\Vh'D 
\ 

NAME OF FILER (lAST) 

SU 
~il15 HAI~ 2n'T) PN 3: 30 

MARY 

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

CITY OF WALNUT 
Division, Board, DepartmenL DistricL if applicable Your Position 

COUNCIL MEMBER 

··tINOfWALNOT 
~ITY ClER~~ OFFtpE . 

., ." ", . ~-

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

Agency: SEEATIACHED 

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

o State 

o Multi-County ______________ _ 

!lI City of ______________ _ 

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

IZI 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) 

o County of ______________ _ 

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: ______________ _ 

4. Schedule Summary 
Check applicable schedules or "None." 

'SChedule A·1 • Investments - schedule attached 

o Schedule A·2 • Investments - schedule attached 

o Schedule B • Real Property - schedule attached 

·or· 

~ Total number of pages including this cover page: _5"",-__ 
o Jchedule C • Income, Loans, & Business POSitions - schedule attached 

ot Schedule 0 • Income - Giffs - schedule attached 

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

o None· No reportable interests on any schedule 

Date Signed --J'---~-f----!.---'::"----

FPPC Form 700 (2014/2015) 
FPPC Advice Email: advlce@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 



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. 

GENERAL DESC~IPTION OF THIS BUSINESS 

.stocK 
~A~ MARKET VALUE 
B $2,000 - $10,000 
0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

0$10,001 - $100,000 
DOver $1,000,000 

o 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: 

~~...J£ 
,ACQUIRED 

.--:.J~...J£ 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

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

o $100,001 - $1,000,000 

NATURE OF INVESTMENT 

0$10,001 - $100,000 
DOver $1,000,000 

o Stock 0 Other -----:=----::--:-----'--'-­
(Desaibe) o Partnership 0 Income Received of $0 - $499 

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

IF APPLICABLE, LIST DATE: 

~~..J..!... ~~..J..!... 
ACQUIRED 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 $10,001 - $100,000 
DOver $1,000,000 

o Stock 0 Other ----__ ------­
(Describe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Report on Scheduhl C) 

IF APPLICABLE, LIST DATE: 

~---1..J..!... ---1---1..J..!... 
ACQUIRED DISPOSED 

~ NAME OF BUSINESS ENTllY 

GENERAL DESCRIPTION OF THIS BUSINESS 

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

NATURE OF INVESTMENT 

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

o 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: ' 

~~...JL 
ACQUIRED 

~---1..J..!... 
DISPOSED 

~ NAME OF BUSINESS ENTllY 

GENERAL DESCRIPTION OF THIS BUSINESS 

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

NATURE OF INVESTMENT 

. , 

0$10,001 - $100,000 
DOver $1,000,000 

o 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~...JL 
ACQUIRED 

---1---1...J£ 
[)ISPOSED 

~ NAME OF BUSINESS ENTllY 

GENERAL DESCRIPTION OF THIS BUSINESS 

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

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

NATURE OF INVESTMENT 

0$10,001 - $100,000 

DOver $1,000,000 

o 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..J..!... ---1---1..J..!... 
ACQUIRED DISPOSED 

Commenm: _______________________________________________ __ 

FPPC Form 700 (2014/2015) 5ch. A-1 
FPPC Advice Email: advice@fppc.ca.gov 

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



·; ... 

CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

rlIla " 

~ NAME OF SOURCE (Not an Acronym) 

..hI<. s.Aa.ntlg yu. 
ADDRESS (Business Address Acceptable) 

~I!t 

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

BU NESS ACTIVITY, IF AN • OF SOURCE 

f-tNlwUt.)P /lp]M~ 
DATE (mrrlddlyyTIVALUE DESCRIPTION OF GIFT(S) 

7_J3.L!l ,tIft (JF {~~ 
--1--'._ $~ __ _ 

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

~ NAME OF SOURCE (Not an Acronym) 

CAru Iv\. 8;t;.:c&i:4 
~ NAME OF SOURCE (Not an Acronym) 

E~/) ,II tt b. tie 
. ADDRESS {BUslne~ Addnlss AccePtsi' I 

I~~ /fI QI ~ s Me.r;( Cd v-; ru(., 
BUSINESS ACTIVITY, IF ANY, O\SOURCEL!" \~ r 

/..I>~~kl. 
DATE () VALUE - DESCRIPTION OF GIFT(S) 

£~4$ fa ~l,'~ 

BUSINESS ACTIVITY. IF ANY, OF SOURCE ) 

1!3t-A-~" #) 
DATE (mmlddlyy) VALUE 

$,11,d, S?> 

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

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

~ NAME OF SOURCE (Not an Acron,an) 

&',f 

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

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

Commenb: _______________________________________ _ 

FPPC Form 700 (2014/2015) Sch. 0 
FPPC Advice Email: advlce@fppc.ca.gov 

FPPC Toll-Free Helpline: 866/275-3n2 wWw.fppc.ca.gov 



·,' 

CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

~ aE;~ Sr~CE (Not EC:eY
; 

~ l ~~E OF SO~RCE (Not t ~7nym) 
I'll( cheh 0 5~ 111 

ADORE S (Business Address Acceptable) 

It\ 1 "- .D tt 
ADD~ (BrineSs Address Acceptaple) I ,(.r./ ~ 
1 ~ b ttP-. t\p t 'A..... l- C"i(\ ~.. ",,\)", W'{ 

BUSINESS ACTI~. IF ANY~1 SOURCE tf 7 
w~ 1\ &A. 1\.. fAi q '7 

B~INESS ACTIVITY. IF ANY. OF SOURCE . _ -t- \. 
~ ~UItt ~ .lIlt\. ~ 

DATE (mmlddlyy) VALUE ESCRIPTION OF GIFT(S) 

~~-d$ 6S ~~ 
-1---1.__ ... $ ___ _ -1~_ $ ___ _ 

-1~_ $, ___ _ 

~ NtE O~ souRCho~n ~cronym) 

ADDRESS (Business Address Acceptable) IJ_ 
(t;!;D C do v-\Ul ~ tU? d c9 ~r tl . 
BUSINESS ACTIVITY. IF A • OF SOURCE . .. ~ 

DESCRIPTION OF GIFT(S) o CRIPTION OF GIFT(S) 

$ ! .l-o .{:(2w~ r:£M£-v 
-1---1._ .... $ ___ _ -1~_ $. ___ _ 

-1---1.__ .... $ ___ _ -1~_ $, ___ _ 

~ NAME OF SOURCE (Nft an Acronym) 

J;dC. &//J 
;;fo;;S ;l~~res~ pt<- .0, d . 
BU~ESS ACTIVITY. If Y, OF SOURCE 

" OAT (mm/ddlyy) VALUE 

!£~4$/~ 
ESCRIPTION OF GIFT(S) 

~~~ 
-1~_ $, ___ _ 

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

Commen~: ___________________________________________ __ 

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 


