
RF’CEIVED 
CITY OF MILLBRAE 

te i "al " 

OfficJal Use Only 

Please type or pdnt in ink. 

NAME OF FILER (LAST) (MIDDLE) 

1. Office, Agency, or Court 

Agency Name (Bo not use acronyms) 

.d.I T’Y MILLIBI F   
Divki~, Bo~, Depa~enL Dis~ ~ ap#i~ble                     Y~r Pos~on 

/ 
~ If filing for mu~iple ~si~ons, list ~ ~ ~ ~ a~menL (~ n~ use ~yms) 

Jurisdi~on of ~ce (ch~ ~t ~st one b~) 

[-] State [] Judge or Court Commissioner (Statewide Jurisdiction) 

,~ County of Sl~k~ 

[] Other 

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

~ Annual: The period covered is January 1, 20i4, through 
December 31, 2014. 

-or., 
The pedod covered is ___._J____/ 
December 31.2014. 

., through 

[] Leaving Office: Date Left 
(Check one) 
0 The period covered is January 1, 2014, through the date of 

leaving office. 

[] Assuming Omce: Date assumed 0 The peded covered is I I . through 
the date of leaving office. 

[] Candidate: Election year 

Schedule Summary 
Check applicable schedules or "None." 

and office sought, if different than Part 1: 

~, Total number of pages including this cover page: "]~(~ ~.~.) 

[] Schedule A-1 ¯ Investments - schedule attached 

[] Schedule A-2 - Investments - schedule attached 

[] Schedule B - Real Properly- schedule attached 

[] ~chedule C - Income, Loans, & Business Positions - schedule attached 

~ 
Schedule D. Income - Gifts - schedule attached 

[] Schedule E - Income - Gifs - Travel Payments - schedule attached 

[] None - No reportable interests on any schedute 

I certify under penalty of perjury under the laws of the 

Date Signed ~ o~O/,5" 

FPPC Form 700 (2.014/2015) 
FPPC Advice Emaih advice@fppc.ca.gov 

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



SCHEDULE D 
Income - Gifts 

NAME OF SOURCE (Not an ArJonym) 

ADDRESS (Business Address Acceptable] 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mnddd/y,/) VALUE DESCRIPTION OF GIFT(S) 

I / 

NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURS,/ 

DATE/(mnVd/d/~y) IALU~//DESCRIPTION OF GIFT(S) 

NAME OF SOURCE [Not an Acronym) 

ADDRESS (Business Address Acceptable} 

/ 
BUSINESS ACTIVITY, IF ANY, OF SOURCE/ 

DATEI(mm}7) :UE ~SCRIPTION OF GIFT(S) 

! 

NAME OF SOURCE (Not an Acronym]                j 

ADDRESS (Business Address Acceptable)      ~ 

BUSINESS ACTIVITY, IF ANY, OF BOU~/ 

DATE (mm/dd/~) 
VALU~ DESCRIPTION OF GIFT(S) 

I / $ / 

NAME OF SOURCE (Not an Aaonym) // 
ADDRESS (Business Address Acceptable)! 

/ 
BUSINESS ACTIVITY, IF ANY, OF S~d’RCE 

/ 
DATE (mm/dd/yy)      VALUE/               DESCRIPTION OF GIFT(S) 

! ! 

NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acce~ 

/ 
BUSINESS ACTIVITY, IF ANY, ~3OURCE 

/ 
DATE (mm/dd/yy) VA~ DESCRIPTION OF GIFT(S) 

,,! 

FPPC Form 700 (2014/2015) Sch. D 
FPPC Advice Emaih advice@fppc.r.a.gov 

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


