
'~CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

Plesse type or print in ink. 

NAME OF FILER (j . (lAST) 

. a rt'l l.O<7tL 
2o~~pff~ PH I: 45 J / 

LJ/S'ft nIL IV j 

2815 Jr\tin2t£ AM 8' eo 

1. Office, Agency, or Court 

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

Agency: _________________ _ Position: _______________ _ 

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

o Stale 
o Multi.county ______________ _ 

[B"Ci'ty of -:PO rn 0 a tL 

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

[!(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 __ _ 

o Judge or Court Commissioner (Statewide Jurisdiction) 

riatounty of tD 5 ~ e J.e.5 
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: Section year ------ and office sought, if different than Part 1: ______________ _ 

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

o Schedule A-1 • Investments - schedule attached 

E:j Schedule A·2 • Investments - schedule attached 

!!f Schedule B • Real Properly - schedule attached 

·or· 

~ Total number of pages including this cover page: 

r.1 Schedule C • Income, Loans, & Business Positions - schedule attached 

[!( Schedule 0 • Income - Gifts - schedule attached 

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

o None· No reportable interests on any schedule 

I certify under penalty of pe~ury under the laws of the State of 

Date Signed _.;.../....:/~;;...:-...:3~!...J.L.r=_5 __ _ 
(month, day, year) 

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

fPPC Tol/·free Helpline: 866/275·3772 www.fppc.ca.gov 



~ 
/ 

SCHEDULE A-2 
Investments, Income, and Assets 

of Business EntitieslTrusts 
(Ownership Interest is 10% or Greater) 

~ 1. BUSINESS ENTITY OR TRUST 

!=-a.,m -ta (r 
Name ~ 

2,DD tV. -=Pttvt Ike, _~ f!a{L Zb7 
Address (Business Address Acceptable) 

Check one 
o Trust, go to 2 o Business Entity, complete the box, then go to 2 

GENERAL DESC~ON OF THIS BUSIN':SS hi I 
HaUl/kat'. yt.. ~=freOS{tD! Me PM & 

FAIR MAR~ VALUE IF APPLICABLE, LIST DATE: 
0$0 - $1,999 

~~14 ~~14 rn2,000 - $10,000 
10,001 - $100,000 ACQUIRED DISPOSED 

1M $100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INVESTMENT 
agPartnership o Sola Proprietorship 0 Oih<ii' 

YOUR BUSINESS POSmON 

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

0$0 - $499 o $500 - $1,000 
0$1,001 - $10,000 

iJ' $10,001 - $100,000 
U OVER $100,000 

• 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF S 1 0.000 OR MORE tAlldf,;h .ill Sf'p.ratf!" ~heel rf n~r:""54ry I 

o None or 0 Names listed below 

~ 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR 
LEASED.Iri THE BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT o REAL PROPERTY 

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

Desaiption of Business Activity Q! 
City or Other Precise Location of Real Property 

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

NATURE OF INTEREST o Property OwnershiplDeed of Trust 

IF APPLICABLE, LIST DATE: 

---1~ 14 ~~ 14 
ACQUIRED DISPOSED 

o Stock o Partnership 

o Leasehold ..,..,...-......,.-:-
Yrs. remaining o Other ---------

o Check box if additional schedules reporting investments or real property 
are attached 

~ 1. BUSINESS ENTITY OR TRUST 

Name 

Address (Business Address Acceptable) 

Check one 
o Trust, go to 2 o Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 
0$0 - $1,999 

~~14 ~~14 o $2,000 - $10,000 B $10,001 - $100,000 ACQUIRED DISPOSED 

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

NATURE OF INVESTMENT o Partnership o Sola Proprietorship 0 0& 

YOUR BUSINESS POSmON 

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

0$0 -$499 
o $500 - $1,000 
0$1,001 - $10,000 

o $10,001 - $100,000 
DOVER $100,000 

~ 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR 
LEASED ar THE BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT o REAL PROPERTY 

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

Desaiption of Business Activity Q! 
City or Other Precise location of Real Property 

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

NATURE OF INTEREST o Property OwnershiplDeed of Trust 

IF APPLICABLE, LIST DATE: 

~--114 .--1--114 
ACQUIRED DISPOSED 

o Stock o Partnership 

o Leasehold .,-:--...,....,-
Yrs. remaining o Other ----------

o Check box if additional schedules reporting Investments or real property 
are attached 

Comments:, ______________________ _ FPPC Form 700 (2014/2015) Sch. A-2 
FPPC Advice Email: advlce@fppc.ca.gov 

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



CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

(]rts~jfhtk Nl earn-2./) 

~ ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

2J)1) N" -POvr foG Avv 
CITY 

'PO !no yt,tV ett- q t 7 ~} 
FAIR MARKET VALUE o $2,000 - $10,000 

o $10,001 - $100,000 
(g $100,001 - $1,000,000 o Over $1,000,000 

NATURE OF INTEREST 

I3f OwnershiplOeed of Trust 

IF APPLICABLE, LIST DATE: 

---1--1. 14 ---1--1. 14 
ACQUIRED DISPOSED 

o Easement 

o Leasehold ------ 0------
Yrs. remaining 01her 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

0$0 - $499 0 $500 - $1,000 0 $1,001 - $10,000 

o $10,001 - $100,000 0 OVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

o None 

~ ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

CITY 

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

D $10,001 - $100,000 

D $100,001 - $1,000,000 

DOver $1,000,000 

NATURE OF INTEREST 

D OwnershiplOeed of Trust 

IF APPLICABLE, LIST DATE: 

---1--1. 14 ---1--1. 14 
ACQUIRED DISPOSED 

D Easement 

D Leasehold ------ 0------Yrs. remaining Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D $0 - $499 D $500 - $1,000 D $1,001 - $10,000 

D $10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that Is a single source of 
income of $10,000 or more. 

o None 

* You are not required to report loans from commercial lending institutions 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- NAME OF LENDER" 

ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER BUSINESS ACTMTY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonthslYears) INTEREST RATE TERM (MonthsIYears) 

____ % DNone ____ % o None 

HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD 

0$500 - $1,000 D $1,001 - $10,000 D $500 - $1,000 0 $1,001 - $10,000 

D $10,001 - $100,000 0 OVER $100,000 D $10,001 - $100,000 o OVER $100,000 

o Guarantor, if applicable o Guarantor, if applicable 

Commenm: ____________________________________________________ ___ 

fPPC form 700 (2014/2015) 5ch. B 
FPPC Advice Email: advlce@fppc.ca.gov 

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



SCHEDULE C 
Income, Loans, & Business 

Positions 
(Other than Gifts and Travel Payments) 

~ 1. INCOME RECEIVED ~ 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

Cd!' Grn it slab 7Udwt;5 7a4rentJ«-f S;skn 
Ao6RESS (Business Address Acceptable) 

Il;{) tlalerfmn) PI. ~~f&J O.fJ. 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSmON 

J2vh'ri& 
GROSS INCOME RECEIVED 

0$500 - $1,000 0 $1,001 - $10,000 

[ij"$10,OOl - $100,000 0 OVER $100,000 

CONSIDERATION FOR v.-tiICH INCOME WAS RECENEO 

o Salary 0 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.) 

o Sale of _____ ~_:_---:__:~_:_-----
(Real property. car, boat, etc.) 

o Loan repayment 

o Commission or 0 Rental Income, Nst each &Duree 01 S10.OOO or mote 

(DeSCtiIHJ) 

(DeSCtiIHJ) 

~ 2. LOANS RECEIVEO OR OUTSTANOING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

Pam-I!aIr 
ADDRESS (Business Address Acceptable) 

~() D /til Part I+w, L elf- tiI2?? 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Ma;na (fok ro ~ pt-eus/Ifn mdiJ Pfl4is 
YOUR BUSINESS posm 

GROSS INCOME RECEIVED 

0$500 - $1,000 0 $1,001 - $10,000 

~ $10,001 - $100,000 0 OVER $100,000 

CONSIDERATION FOR v.-tiICH INCOME WAS RECEIVED 

o Salary QO 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.) 

o Sale of _____ -:::--:----:_--:--:---:-:-____ _ 
(Real property. car. boat, etc.) 

o Loan repayment 

o Commission or 0 Rental Income, nst each souree 01 $10,000 or mote 

(DeSCtibe) 

o Other _________________ _ 

(DeSCtibe) 

* 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" 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVIT'(, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $500 - $1,000 

0$1,001 - $10,000 

0$10,001 • $100,000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (MonthslYears) 

____ % o None 

SECURITY FOR LOAN 

o None o Personal residence 

o Real Property ------~~....,..,..------
Street address 

City 

o Guarantor -----------------

o Other ______________ _ 

(DeSCtibe) 

FPPC Form 700 (2014/2015) 5ch. C 
FPPC Advice fmail: advice@fppc.ca.gov 

fPPC Toll-Free Helpline: 866/275-3172 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

(!n1mtdl &m20SQ 

~ NAME OF SOURCE (Not an Acronym) 

Fa,(r P/~ 
~ NAME OF SOURCE (Not an Acronym) 

'I k b'C4 
ADDRESS (Business Addre~ Acceptable)!:J /) 

liD I h) .Mv 14M~Yf.. !be I '!(~ JIJ-~ q 17 t i 
BUSINES~ACTIV1n': IF ANY. OF' SOURCE 

CP{)/Y/~ Fair 
DATE (mm/ddlyy) I\l.UE DESCRIPTION OF GIFT(S) 

ADDRESS (Business Address Acceptable) ! 
/(j 57;9 It;wer i+wSa 141 z e/lJJJ}J~ e#,'iI731 

BUSINESS ACTIVITY. IF ANY. OF SOURCE 

1?u J esk.le 72eveiO£e C 
DATE (mm/ddIyy) VALUE SCRIPTION OF GIFT(S) 

.!dJ~-4 $ 2//)1- ~/kd cJ~ct>kb 
/3~- ---1--1._ $, ___ _ 

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

~ NAME OF SOURCE (Not an Acronym) 

N /+(2 f+: 
~ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY. IF ANY, OF SOURCE 

DATE (mmlddlyy) VAlUE DESCRIPTION OF GIFT(S) DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

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

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

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

~ NAME OF SOURCE (Not an Acronym) ~ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

BUSINESS ACTMlY. IF ANY. OF SOURCE BUSINESS ACTIVITY. IF ANY. OF SOURCE 

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

---1--1._ $, ___ _ --'--1._ $ ___ _ 

--'--1._ .... $ ___ _ --'--1._ $ ___ _ 

--'--1.__ $ ___ _ 

Commenm: _____________________________________ _ 

FPPC Form 700 (2014/2015) 5th. 0 
FPPC Advice Email: advlce@fppc.ca.gov 

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


