
.2, 

STATEMENT OF ECONOMIC INTERES’ 
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Please type or pdnt in ink. 

NAME OF RLER ,, (LAST) (FIRS’r) (MIDDLE) 

Agency Name (Do not ~se acronyms~ ~ o j 

Di~ion, Board, Depalm~nt, Disbic~-if applic,~le 

¯ If filing for mu~p~e pos~ons, list below or on an attachmenL (DO not use acronyms) 

Agency:.. Position: 

Jurisdiction of Office (Check at least one box) 

[] State 

[] Multi-County 

[] Judge or Court Commissioner (Statewide Jurisdicti .q~. 

[] County of                           ~n 
-..J 

[] Other 

3. Type of Statemen.t (Check at least one box) 

~ Annual: The period covered is JanuanJ 1, 2014, through 
December 31, 2014.. 

The period covered is /    I 

¯ December 31, 2014. 

[] Assuming Office; Date ass~Jmed I    I 

[] Candidate: Election year 

Schedule Summary 
Check applicable schedules or "None." 

~. Schedule A-t.- Inves~ents - schedule attached . 

[] Schedule A-2 - Investments - schedule attached 

[] Schedule B - Real Property. schedule attached 

None - No 

through " 

[] Leaving Office: Date Left , I    I 
(Check one) 

O The period covered is January i, 2014, through the date of 
leaving office. 

0 The period covered is I    / , through 
the date of leaving office. 

and office sough.t, if different than Part 1: 

¯ Total number or pages including this cover page: 

[] Schedule C - Income, Loans, & Business Posifions - schedule attached 

[] Schedule D - Income - Gifts - schedule attached 

[] Schedule E o Income - Gifts - Travel Payments- schedule attached 

Bate Signed 

FPPC Form 700 (2014/2015). 
FPPC Advice Emaii: advk:e@fppc, ca.gov 

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



SCHEDULE A-1 
Investment 

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

Do not attach brokerage or financial statements. 

¯ HAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION QF THIS BUSINESS 

FAiR MARKET VALUE 

[~ $2,000 - $10,000 

[] $1oo,ool - $1,00o,ooo 
[] $10,001 - $100,000 

[] Ove[ $1.000,000 

NATURE OF INVESTMENT 

12l sto=    [] 
[] Partnership O Income Received of $0 - $499 

¯ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

[] $2,000 - $1o,0oo 
[] $IOO,OOI - $I,OOO,OOO 

[] $10,001 - $100,000 

[] Over $1,000,000 

NATURE OF INVESTMENT 

[] Stock     [] O~er 
(Desc~be) 

[] Partnership 0 Income Received of $0 - $499 

0 Income Received of $500 or More (Report on Schedule 

IF APPLICABLE, LIST DATE: 

/ i 14 i i 14 
ACQUIRED DISPOSED 

¯ NAME OF’BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

[] $2.060 - Sl0.000 

[] $1oo,ool - $1,ooo,ooo 

NATURE OF INVESTMENT 

[] Stock     [] Other 

[] $10,001 - $100,000 

[] Over $1,000,000 

[] PaYmership 0 Income Received of $0 - $499 
0 Income Received of $500 or More (Report on Schedule 0 

IF APPLICABLE, LIST DATE: 

I I 14      i i t4 
ACQUIRED             DISPOSED 

NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

[] $2,000 - $10,000 

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

NATURE OF INVESTMENT 

[] $10,001 - $100,000 

[] Over $1,000,000 

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

IF APPLICABLE, LIST DATE: 

__k__J. 14 /    /. 14 
ACQUIRED DISPOSED 

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

IF APPLICABLE, LIST DATE: 

L I 14 __J.__L 14 
ACQUIRED                          DISPOSED 

NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

[] $10,001 - $100,000 

[] Over’S1.000,000 

FAJR MARKETVALUE 

[] $2,000 ~ $10.000 

[] $1oo,ool - $1,ooo,ooo 

NATURE OF INVESTMENT 

[] Stock     [] Other~ 
(Desc~e) " 

[] Partnership 0 Income Received of $0 - $499 
0 InCome Received of $500 or More (Report on Schedule 

IF APPLICABLE, LIST DATE: 

I,    I. 14     __1.__1. 14 
ACQUIRED             DISPOSED 

¯ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

[] $2,000 - $10,000 

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

[] $10,001 - $100,000 

[] Over $1,000,000 

NATURE OF INVESTMENT 

[] Stock    [] Other 
(Descflbe) 

[] Partnership O Income Received of $0 - $499 

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

IF APPLICABLE, LIST DATE: 

I I 14 /    I 14 
ACQUIRED DISPOSED 

Commen~: 
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