EC E[&Vr&_l Filing

caurorniarorm £00 STATEMENT OF ECONOMIC IN[')I'ERES Kecandd
FAIR POLITICAL PRACTICES COMMISSION Hzlt & Qcial Use prly
o COVHF{EAG EITICAL APRZBZUD
AMENDMENT SCOHMISSIOk 7
Please type or print in ink. BY: é/(/f
NAME OF FILER (LAST) AR rErsrl P 2 3 (MIDDLE)
Butler David Nelson
1. Office, Agency, or Court
Agency Name (Do not use acronyms)
City of Rocklin
Division, Board, Department, District, if apphcable Your Position
City Council Councilmember
» If filing for multiple positions, list below or on an attachment. (Do not use acronyms)
Agency: Placer County Economic Development Board Position: ‘Board Member
2. Jurisdiction of Office (Check at Jeast one box) _
] State S [ Judge or Court Commissioner (Statewide Jurisdiction)
[ Mutti-County 3 County of
[A City of Rocklin [ other
3. Type of Statement (Check at least one box)
Annual: The period covered is January 1, 2014, through [ Leaving Office: Date Left J. /
December 31, 2014, (Check one)
-or The period covered is [ through O The period covered is January 1, 2014, through the date of
December 31, 2014, leaving office,
[] Assuming Office: Date assumed —__/____/. O The period covered is —. through
the date of leaving office.
[[] Candidate: Electonyear—____ and office sought, if different than Part 1:
4. Schedule Summary :
Check applicable schedules or “None.” » Total number of pages including this cover page:
Schedule A-1 - Jnvestments — schedule attached [Z] Schedule C - Income, Loans, & Business Positions - schedule attached
] Schedule A-2 - Investments — schedule attached [Z1 Schedule D « Income - Gifts - schedule attached
[ schedute B - Real Property - schedule attached 1 schedule E « Incoma - Gifts — Travel Payments ~ schedule attached
-0r-
[J None - No reportable interests on any schedule

| certify under penalty of perjury under the laws of the State

LoaX |§

(month, day, year)

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



CE V=R Fing

| caurorniarorm 700 STATEMENT OF ECONOMIC INTER =1L
FAIR POLITICAL PRACTICES COMMISSION %6'{‘ "l_cuf tﬂAR 1 6 20 Of’/c!al s-BOnly
1 \
A PUBLIC DPCUMENT oMiiiss1 COVER PAGE |
Please type or print in ink. e e . By:
NAME OF FILER . uaSTiIN G 8 T @7 ud (FIRST) (MIDDLE)
Butler David Nelson
1. Office, Agency, or Court
Agency Name (Do not use acronyms)
City of Rocklin
Division, Board, Department, District, if applicable Your Position
City Council Councilmember
» |f filing for multiple positions, list below or on an attachment. (Do not use acronyms)
Agency: Hwy 65 JPA Position: Board Member
2. Jurisdiction of Office (Check at least one box)
[ State [ Judge or Court Commissioner (Statewide Jurisdiction)
[ Mutti-County [ County of
[ City of Rocklin ] Other Highway 65 JPA
3. Type of Statement (Check at least one box)
[/] Annual: The period covered is January 1, 2014, through [ Leaving Office: Date Left J. /.
December 31, 2014. (Check one)
or The period covered is / / through O The'pen'od covered is January 1, 2014, through the date of
December 31, 2014. leaving office.
[J Assuming Office: Date assumed J J O The period covered is I / , through
the date of leaving office.
[] Candidate: Electonyear—___  and office sought, if different than Part 1:
4. Schedule Summary
Check applicable schedules or “None.” » Total number of pages including this cover page:
Schedule A-1 - Investments — schedule attached Bﬁedule C - Income, Loans, & Business Positions ~ schedule attached
[J Schedule A-2 - Investments - schedule atiached S Schedule D - Income - Gifts - schedule attached
[C] Schedule B - Real Propesty — schedule attached 1 Schedule E - Incame — Gifts ~ Travel Payments — schedule attached
-or-

1 None - No reportable interests on any schedule

d 03/16/2015
{manth, day, year)

Date Signe

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




SCHEDULE A-1
Investments

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

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION
ka>Ame (B’w
L 1
L]

» NAME OF BUSINESS ENTITY

» NAME OF BUSINESS ENTITY

Edward Jones
GENERAL DESCRIPTION OF THIS BUSINESS

IRA

FAIR MARKET VALUE
] 52,000 - $10,000

7 s100,001 - $1,000,000

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

NATURE OF INVESTMENT IRA
[ stock ] Other
{Describe)

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

iF APPLICABLE, LIST DATE:

ADP Retirement Services
GENERAL DESCRIPTION OF THIS BUSINESS

401K

FAIR MARKET VALUE
[ 52,000 - $10,000

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

$10,001 - $100,000
[_] Over $1,000,000

NATURE OF INVESTMENT
Stock Qther
EI D {Describe)

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

IF APPLICABLE, LIST DATE:

/ /14 / /14 / /14 / /14
ACQUIRED DISPOSED ACQUIRED DISPOSED
NAME OF BUSINESS ENTITY

NAME OF BUSINESS ENTITY
Principal Financial Group/ACCE
GENERAL DESCRIPTION OF THIS BUSINESS

401K

FAIR MARKET VALUE
(7] $2,000 - $10,000
[ s100,001 - $1,000,000

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

NATURE OF INVESTMENT
Stock Other
D O (Describe)

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

IF APPLICABLE, LIST DATE:

/. /14 /. /14
ACQUIRED DISPOSED

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[7] $2.000 - $10,000
[J s100,001 - $1,000,000

[J $10,001 - $100,000
{77 over $1,000,000

NATURE OF INVESTMENT
[J stock [ other
{Deascribe)

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

IF APPLICABLE, LIST DATE:

/ /14 / /14
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
] s2.000 - $10,000
[ $100.001 - $1,000,000

(7] 510,001 - $100,000
[J over $1,000,000

NATURE OF INVESTMENT
Stock Other
O O (Describe)

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

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
] $2.000 - $10,000
[ s100.001 - $1,000,000

[] 10,001 - $100,000
] Over $1,000,000

NATURE OF INVESTMENT

[ Stock [ other
(Describe)

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

IF APPLICABLE, LIST DATE:

/. /14 /. /14 /. /14 / 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 C CALIFORNIA FORM 700
N R lncome Loans & BUSiness FAIR POLITICAL PRACTICES COMMISSION
? H
Positions

(Other than Gifts and Travel Payments)

» 1. INCOME RECEIVED » 1. INCOME RECEIVED
NAME OF SOURCE OF INCOME

NAME OF SOURCE OF INCOME
NextEd/Sacramento Metro Chamber

ADDRESS (Business Address Acceptable)
One Capitol Mall, Suite 300i

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION
CEO/Executive Vice President

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED

[ ss00 - $1,000 3 s1.001 - $10,000

[ 510,001 - $100,000 /1 OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

[/] salary  [T] Spouse’s or registered domestic partner’s income
(For self-employed use Schedule A-2.)

O Partnership (Less than 10% ownership. For 10% or greater use
Schedule A-2.)

[] sale of
{Real property, car, boat, elc.)

7] Loan repayment

[J Commission or  [T] Rental income, fist each source of $10,000 or more

GROSS INCOME RECEIVED

[] $500 - $1,000 [ $1.001 - $10,000

7] 510,001 - $100,000 [ ovER 100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

[ saary  [[] Spouse's or registered domestic partner’s income
(For self-employed use Schedule A-2)

D Partnership (Less than 10% ownership. For 10% or greater use
Schedule A-2.)

[ sate of

(Real property, car, boat, etc.)
[ Loan repayment

[ Commission or ] Rental Income, Fst each source of $10,000 or more

(Describe)

éther
D - (Descnibe}

{Describe)

] other
‘ (©escribe)

» 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a
retail installment or credit card transaction, made in the lender’s regular course of business on terms available to
members of the public without regard to your official status. Personal loans and loans received not in a [ender’s

regular course of business must be disclosed as follows:

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
] s500 - $1,000

J s1.001 - $10,000

O s10.001 - $100,000

[C] OVER $100,000

INTEREST RATE TERM (Months/Years)

%  [] None

SECURITY FOR LOAN

[ None [J personal residence
Real Property
D Street address
City
[ Guarantor
[ other
(Describe)

Comments:

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



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 7 00

FAIR POLITICAL PRACTICES COMMISSION

Name

» NAME OF SOURCE (Not an Acronym)
Teichert Construction

ADDRESS (Business Address Acceptable)
3500 American River Drive Sacramento, CA 95864

» NAME OF SOURCE (Not an Acronym)
Hefner Law Firm
ADDRESS (Business Address Acceplable)
2150 River Plaza Dr # 450, Sacramento, CA 95833

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)

DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S)

05,05, _11_ < 155.00 Dinner 05,03,14 < 121.00 Dinner
—_ /s S 3
—_— 3 Y A s

» NAME OF SOURCE (Not an Acronym)
Sutter Health

» NAME OF SOURCE (Not an Acronym)
Kaiser Permanente

ADDRESS (Business Address Accebtable)
2200 River Plaza Dr, Sacramento, CA 95833

ADDRESS (Business Address Acceptable)
2025 Morse Avenue. Sacramento, CA 95825

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S) DATE (mmv/ddfyy)  VALUE DESCRIPTION OF GIFT(S)
05 ;05 , 14 . 155.00 Dinner 05,04 14 . 146.00 Dinner

/. /. S, /. / $

J. /. s / /. (3

» NAME OF SOURCE (Not an Acronym)

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmvddlyy)  VALUE DESCRIPTION OF GIFT(S) DATE (mm/ddyy)  VALUE DESCRIPTION OF GIFT(S)
] J s / ] S
—_J s /. / s
Y U SR J_ 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



| caurorniarorm 700

; C {eptmi¥n Filing
STATEMENT OF ECONOMIC INTER E ﬂwRec\ ided
FAIR POLITICAL PRACTICES COMMISSION Official fsgO0nty
A PUBLIC DOCUMENT @ @ COVER PAGE 'i MAR 16 2005
Please type or print in ink. - it By:
e ————
NAME OF FILER (LAST) {FIRST) {MIDDLE)
Butler David Nelson
1. Office, Agency, or Court
Agency Name (Do not use acronyms) x
City of Rocklin wn 7(’; -
Division, Board, Department, District, if applicable Your Position = - -
. : . > ox
City Council Councilmember o MDD
W TOm
» If filing for multiple positions, fist below or on an attachment. (Do not use acronyms) 8 - rz
- Y
= =
Agency: Hwy 65 JPA Pasition: Board Member - = 2 ©
: \:‘f X3 Z'n‘ :'__
2. Jurisdiction of Office (Check at least one box) S 5
[ State [ Judge or Court Commiissioner (Statewide Jurisdiction) P2
[ Mutti-County (O county of
m Clty of Rocklin D Other Highway 65 JPA

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

[7) Annual: The period covered is January 1, 2014, through

[7] Leaving Office: Date Left J. J
December 31, 2014.
«Of=

{Check ong)

The period covered is / / through O The period covered is January 1, 2014, through the date of
December 31, 2014. leaving office.
{1 Assuming Office: Date assumed ] I O The period covered is / / through
the date of leaving office.

[] Candidate: Electonyear . and office sought, if different than Part 1.
4. Schedule Summary

Check applicable schedules or “None.”

» Total number of pages including this cover page:
Schedule A-1 - Investments -~ schedule attached

edule C - Income, Loans, & Business Positions — schedule attached
[J Schedule A-2 - Investments - schedule attached J#”Schedule D - Income - Gifts - schedule attached
[ Schedule B - Real Property — schedule attached

[ Schedule E - Income — Gifts — Travel Payments ~ schedule attached
-or-
[J None - No reportable inferests on any schedule

Date Signed 03/16/2015

(month, day, year)

FPPC Form 700 (2014/2015)

FPPC Advice Email: advice@fppc.ca.gov

| PI"C Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
i



SCHEDULE A-1
Investments

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

caurorniaForm £ 00

FAIR POLITICAL PRACTICES COMMISSION

Taud e,

» NAME OF BUSINESS ENTITY

Edward Jones
GENERAL DESCRIPTION OF THIS BUSINESS

IRA

FAIR MARKET VALUE
] $2.000 - $10,000
[ s100,001 - $1,000,000

/1 $10,001 - $100,000
[J Over $1,000,000

NATURE OF INVESTMENT o o
] stocx [/] Other
{Describe)

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

IF APPLICABLE, LIST DATE:

/ /14 / /14
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

ADP Retirement Services
GENERAL DESCRIPTION OF THIS BUSINESS

401K

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

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

NATURE OF INVESTMENT
O stock [ other
{Dascribe)

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

IF APPLICABLE, LIST DATE:

/. /14 I___J 14
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY
Principal Financial Group/ACCE
GENERAL DESCRIPTION OF THIS BUSINESS

401K

FAIR MARKET VALUE
7] $2,000 - $10,000

[J s10,001 - $100,000

{3 $100.001 - $1,000,000 (] over $1,000,000
NATURE OF INVESTMENT
[] stock [ other

(Describe)

] Partnership O Incoms Received of $0 ~ $499
QO Income Received of $500 or More (Report on Schedule C)
IF APPLICABLE, LIST DATE:

/ /14
ACQUIRED

J 1. 14
DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[7] $2.000 - $10,000
[ s100,001 - $1,000,000

[ $10.001 - $100,000
{7 over $1,000,000

NATURE OF INVESTMENT
0 stoex [ other
{Describe)

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

IF APPLICABLE, LIST DATE:

J__J 14
ACQUIRED

4714
DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[ $2.000 - $10,000
[ s100,001 - $1,000,000

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

NATURE OF INVESTMENT
[ stock [] other

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

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
{7 $2,000 - $10,000
[ 100,001 - $1,000,000

[ $10,001 - $400,000
[[J over $1,000,000

NATURE OF INVESTMENT
[ stock [ other
(Describe)

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

IF APPLICABLE, LIST DATE: IF APPLICABLE, LIST DATE:
/ /14 / /14 / /14 / /14
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

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



»

SCHEDULE C CALIFORNIA FORM 700
Income Loans & BUSiness FAIR POLITICAL PRACTICES COMMISSION
I ]
‘ Positions flame

(Other than Gifts and Travel Payments)

1. INCOME RECEIVED
NAME OF SOURCE OF INCOME

NextEd/Sacramento Metro Chamber

» 1. INCOME RECEIWED

DI ’E«M’U&

NAME OF SOURCE OF INCOME

ADDRESS (Business Address Acceptable)
One Capito! Mall, Suite 300i

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION
CEO/Executive Vice President

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED
[ ss00 - $1,000 [ $1.001 - $10,000
1 s10,001 - $100,000 OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

[/l salary  [] Spouse's or registered domestic partner’s income
(For seif-employed use Schedule A-2.)

[:] Partnership (Less than 10% ownership. For 10% or greater use
Schedule A-2.)

[J sale of

[ sale of
(Real property, car, boat, efc)

[ toan repayment

[J Commission or  [T] Rental Income, iist each source of $10,000 or more

GROSS INCOME RECEIVED
] 500 - $1,000
[ $10,001 - $100,000

[] s1.001 - $10,000
(] oVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

[] satary  [J Spouse’s or registered domestic partner's income
(For seif-employed use Schedule A-2.)

D Partnership (Less than 10% ownership. Far 10% or greater use

Schedule A-2))

(Real property, car, baat, efc.)
] Loan repayment

[[J] Commission or ] Rental Income, fist 2ach source of $10,000 or more

(Describe)

Other
D J (Dascribe)

(Describe)

Other
D . (Describe)

» 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a
retail installment or credit card transaction, made in the lender’s regular course of business on terms available to
members of the public without regard to your official status. Personal loans and loans received not in a lender’s

regular course of business must be disclosed as follows:

NAME OF LENDER*

INTEREST RATE TERM (Months/Years)

% [] None

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
[ $500 - $1,000

[] s1.001 - 10,000

[ s10,001 - $100,000

] oveR $100,000

SECURITY FOR LOAN

] None [ Personal residence
Real P
D roperty Street address
City
] Guarantor
Other
U (Dascribe)

Comments:

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



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 7 00

FAIR POLITICAL PRACTICES COMMISSION

Name

» NAME OF SOURCE (Not an Acronym)
Teichert Construction

» NAME OF SOURCE (Not an Acronym)
Hefner Law Firm

ADDRESS (Business Address Acceptable)
3500 American River Drive Sacramento, CA 85864

ADDRESS (Business Address Acceptable)
2150 River Plaza Dr # 450, Sacramento, CA 95833

BUSINESS ACTIVITY, IF ANY, OF SOQURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)

$.

05,05, 14 155.00  Dinner

/s

Y S SR

DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S)

05, (E, 14 121.00 Dinner

$

—_ 3

Y S N

» NAME OF SOURCE (Not an Acronym)
Sutter Health

» NAME OF SOURCE (Not an Acronym)
Kaiser Permanente

ADDRESS (Business Address Acceptable)
2200 River Plaza Dr, Sacramento, CA 95833

ADDRESS (Business Address Acceptable)
2025 Morse Avenue. Sacramento, CA 95825

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SQURCE

DATE (mmiddlyy) ~VALUE DESCRIPTION OF GIFT(S) DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)
05,05,14 . 155.00 Dinner 35_/ 04,14 . 146.00 Dinner

] /. S . ) /] s
— ] s I s

» NAME OF SOURCE (Not an Acronym)

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptabls)

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)

— ) J___ s

—J—J___ s

S SN SN

. 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



