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AMENDMENT 
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1. Office, Agency, or Court 

~I 
Your Position 

.. II fil ing for multiple positions. list below or on an attachment (Do not use acronyms) 

Agency: brCli\£{ J \ V\s? ,('Mpkp~ Position: ----LA~I kr;P>d-l(}...lIlG\lAk~ __ _ 

2. Jurisdiction of Office (Chick at lelSt ani box) 

o Slate 

. ~Iti.county _L.l:::>..Jou.,;::?L...J&LU;J('\~'3+,ee:....L(-,"r"",,~5L-__ 
~ty ol_-.>...:G~lp~~~gw;;fe;",--___ _ 

3. ~of Statement (Check at ,..., one box) 

)3 Annuat: The period covered is January I, 2014, through 
December 31, 2014. 

·or-
The p8l1od covered is ----1----1 through 
December 31, 2014. 

o A.lumlng Offtco: Date assumed ----1----1 __ _ 

o Judge or Court Commissioner (Statewide Jurisdiction) 
o County 01 ____________ _ 

o Other _____________ _ 

o Leaving Olllce: ~ate LefI----1----1 __ _ 
(Check one) 

o The period covered is January I, 2014, through the date 01 
IellVing office. 

o The period covered is ----1----1 ____ through 
the date 01 leeving office. 

o Candidate: Election year _____ _ and office sought il different than Part 1: ___ _ _ ________ _ 

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

o Schedule A-1 - Inveslments - schedule attached o Schedule C - Income, Loans, & Business Posilions - schedule attached 

o Schedule A-2 - Investments - schedule attached o Schedule 0 - Income - Gins - schedule attached 

o Schedule B • Resl Prop8lfy - schedule attached o Schedule E - Income - Gins - Travel Payments - schedule attached 

-or-
O None - No repodable inleresls on any schedule 
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FPPC Advice Email: advlce@llppc.CiI.gov 
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NAME OF fll£R 

U)eq(/(,/ 
1. Office, Agency, or Court 

Do not use .cronyms) 

~/~/l~/~ 
Your Position 

r"., 1,; 1M /Ta 
~ If filing fo< mulUpie poslUons, list below or on en eUachmen!. (Do not use acronyms) 

~----------------------------
Posilioll: _______________ _ 

2. Jurisdiction of OlRce (Chock aI toasl on. bar) 

o Stale 

o Mula·Counly _-,-_--,...-________________ _ 

ISlI Cily of t} k .0/ ~ /e 

3. Type of Statement (Chock al IBiSI one box) 

~nu.l; The period covered is January I, 2014. Ihrough 
Oecembor 31. 2014. 

The period covered Is ---1---1 ____ ~ through 
Oecember 31. 2014. 

o Assuming Office: Dale assumed ---1---1 ___ _ 

KJ Coonly of -'<>'""--""----'-,t--=-=;f-"-£...::l....L ____ _ 
o Other ____________________________ _ 

o Le,vlng Office: Oele leh ---1---1, ___ _ 
(Check one) 

o The period covered is January 1, 2014, th,ough Ihe dale of 
leaving otIico. 

o The period covered Is ---.1---1' ____ , Ilvough 
the dale of I.a~ng office. 

o Candldal.: EJecUon year _______ __ and ottlce soug!ll. 11 dJlferenllh.an Pall I: _____________ _ 

4. Schedule Summary 
Chsck applicable schedules or "None," ~ Total number of pages including thIs cover page: -1.1:....._ 

o Schadule A-1 ·lnvestmBllls - schedule eltached o Schedule C • tflCtJrrte, Loans, & Business Positions - schedule alt!ched 

o Schedule A·2 • Investments - schedule B1ieched o Schedule D • Incorro. - Glfls - schedule alleched 

o Schadul. 8 • Reat Properly - schedule ""ached o Schedule E • Income - Glfls - Travel Payments - schedule altached 

_./ -or· 
Ud'None • No ",portable ioterasfs 00 any echedu/e 
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I certify under penalty of perjury und.r the laws of the State of Calliomia that th         ⁾⁾†
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