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1. Office, Agency, dr Court
Agency Name (Do not use aCﬁn\yms)
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2. Jurisdiction of Office (Check at least one box)
[] state

[ Multi-County
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LA city of A\\f einal [ Other = Yoo
e ey
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[] Schedule C - Income, Loans, & Business Positions — schedule attached
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SCHEDULE A-2
Investments, Income, and Assets

of Business Entities/Trusts
(Ownership Interest is. 10% or Greater)

» 1. BUSINESS ENTITY OR TRUST

» 1. BUSINESS ENTITY OR TRUST

Robnett —\noolle N

cauirorniarorm £ 00
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Name |

31k A\pine. St.. Aveinal

Name

Address (Business Address Acceptable)

Check o
: m/{:st, go to 2

[J Business Entity, complete the box, then goto 2

Address (Business Address Acceptable)
Check one

[ Trust, go to 2 [] Business Entity, complete the box, then go to 2

GENERAL DESCRIPTION OF THIS BUSINESS

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[} so - 81,999

IF APPLICABLE, LIST DATE:

1 $2.000 - $10,000 —J__J14 __j_ ;14
I:] $10,001 - $100,000 ACQUIRED DISPOSED
[] 100001 - $1,000,000

[] over $1.000,000

NATURE OF INVESTMENT

] Partnership  {T] Sote Proprietorship [} e

YOUR BUSINESS POSITION

FAIR MARKET VALUE
[] s0 - $1,999

IF APPLICABLE, LIST DATE:

{] $2.000 - $10,000 — /14 ;. 14
[C] $10.,001 - $100,000 ACQUIRED DISPOSED
[] s100,001 - $1,000,000

] over $1,000,000

NATURE OF INVESTMENT

[] Partnership  [] Sole Proprietorship [} T

YOUR BUSINESS POSITION

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME JO THE ENTITY/TRUST)

[4%10,001 - $100,000
] ovER $100,000

] 50 - sa09
] ss00 - $1,000
[ $1,001 - 10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $1 0,000 OR MORE (attach a separate sheet if necessary.)

None or D Names listed below

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)

[J so - s499 7] $10.001 - 100,000

[ ss00 - 31,000 ] oveR $100,000

[1 1,001 - 310,000

> 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF

|NCOME [e]3 5_1_0,000 OR MORE {Attach a scparate sheet if necessary.)
Names listed below

Cheveron Cor po ration QN X

>4, INVETMENTS AND INTERESTS IN REAL PROPERTY HELD OR ’
LEASED BY THE BUSINESS ENTITY OR TRUST : .
Check one box:

[J INVESTMENT [] REAL PROPERTY

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR
. LEASED BY THE BUSINESS ENTITY OR TRUST
Check one box:

[J INVESTMENT [J REAL PROPERTY

Name of Business Entity, if Investment, or
Assessor's Parcel Number or Street Address of Real Property

Name of Business Entity, if Investment, or
Assessor's Parcel Number or Street Address of Real Property

Description of Business Activity or
City ar Other Precise Location of Real Property

FAIR MARKET VALUE
[] $2.000 - $10,000
[ s10.001 - $100,000

IF APPLICABLE, LIST DATE:

/14 4 414

Description of Business Activity of
City or Other Precise Location of Real Property -

FAIR MARKET VALUE
[ $2.000 - $10,000
[£] $10.001 - $100,000

IF APPLICABLE, LIST DATE:

—J_ 14 _ ; ;14

[:| $100,001 - $1,000,000 ACQUIRED DISPOSED I:] $100,001 - $1,000,000 ACQUIRED DISPOSED
] over $1,000,000 ] over $1.000,000
NATURE OF INTEREST NATURE OF INTEREST
[[] Property Ownership/Deed of Trust [] stock [ Partnership [[] Property Ownership/Deed of Trust [] stock [[] Partnership
] Leasenod [ other ] Leasehold — [ other
Yrs. remaining Yrs. remaining
l:] Check box if additional schedules reporting investments or real property |:| Check box if additional schedules reporting investments or real property
are attached are attached
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