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CAL1FORNIA FORM 700 
., H ,. 

FAIR POLITICAL ~IilACTICES COMMISSION 

Date Received 
STATEMENT OF ECONOMIC INTERESTS RECB'7,.,rED 

A PUBLIC DOCUMENT COVER PAGE DEC 3 t 2014 Please type or print in ink. 

NAME OF FILER (LAST) 

Cp~~ 
1. Office, Agency, or Court 

Agency Name (Do not use acronyms) 

StV.Nk ~.sc.. e\b CoIM\.C\ \ 
Division, Board, Department, District, if applicable 

(FIRST) 

----.b~ 

Your Position 

Cot.<M.G1 ( ~ 

CITY 0 SA 
CITnpLE K'q 9~FICE 
~~n$ I(~ 

.. If filing for multiple positions, list below or on an attachment. (Do not use acronyms) 

Agency: __________________ _ Position: ------------~E==_-~-.:--

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

o State 

o Multi-Counly ______________ _ 

~City of g~G. ~C-

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

o Annual: The period covered is January 1, 2013, through 
December 31,2013. 

·or· 
The period covered is ~----1 ___ -., through 
December 31,2013. 

[1l. Assuming Office: Date assumed \"L ,-.1::.J z.,o( t..f 

c.n o-n 

o Judge or Court Commissioner (Statewide Jurisdiction)~ 

o County of =n . 
:J' o Other N 

1» 

o Leaving Office: Date Left ~---.J ___ _ 
(Check one) 

c --
o The period covered is January 1, 2013, through the date of 

leaving office. 

o The period covered is ~---.J ____ , through 
the date of leaving office. 

o Candidate: Election year ------ and office sought, if different than Part 1: ______________ _ 

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

liI. Schedule A·1 • Investments - schedule attached 
~ Schedule A·2 • Investments - schedule attached 

[lJ Schedule B • Real Property - schedule attached 

·or· 

~ Total number of pages including this cover page: ___ _ 

o Schedule C • Income, Loans, & Business Positions - schedule attached 

D Schedule D • Income - Gifts - schedule attached 

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

o None· No reportable interests on any schedule 

Date Signed (~I J I '1 
I{month. day, year) 

FPPC Form 700 (2013/2014) 
FPPC Advice Email: advice@fppc.ca.gov 

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



SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

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

Name 

Do not attach brokerage or financial statements. 

~ NAME OF BUSINESS, ENTITY.J " . 

t!ewle.-ll, ~~"l( vo 
GENERAL DESCRIPTION OF THIS BUSINESS 

~~~~~c,( ~~.ler~.}~S 
FAIR MARKET VALUE 

Itl $2,000 - $10,000 
0-$100.001 - $1,000,000 

NATURE OF INVESTMENT 

o $10,001 - $100,000 
DOver $1,000,000 

~Stock 0 Other ----___ - ___ -----
(Describe) 

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

IF APPLICABLE, LIST DATE: 

----1----1..JL 
ACQUIRED 

----1----1..JL 
DISPOSED 

GENERAL DESCRIPnON OF THIS BUSINESS 

\~\lJ,eAl Avf\,~; ~ ~~l,oM 
FAIR MARKET VALUE 
o $2,000 - $10,000 
0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

~$10,OOl - $100,000 
DOver $1,000,000 

~ Stock 0 Other --_____ -__:_-----
(Describe) o Partnership 0 Income Received of $0 - $499 

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

IF APPLICABLE, LIST DATE: 

----1----1..JL 
ACQUIRED 

----1----1..JL 
DISPOSED 

~ NAME OF BUSINESS ENTITY o. 
Aet. ~W'fu~,".;C'<f 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

o $2,000 - $10,000 o $100,001 - $1,000,000 

~ $10,001 - $100,000 

DOver $1,000,000 

NATURE OF INVESTMENT ~\--r o Stock 9S Other ---=---=-!....=....--------
(Describe) 

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

IF APPLICABLE, LIST DATE: 

----1----1..JL 
ACQUIRED 

----1----1..JL 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

5f(iE~UNe 
GENERAL DE RIPTION OF THIS BUSINESS 

~\~\ 1\\f\1~ 1(91.t'{'~} 
FAIR MARKET VALUE 

0$2,000 - $10,000 o $100,001 - $1,000,000 

NATURE OF INVESTMENT 

(g.$10,001 - $100,000 
DOver $1,000,000 

[8 Stock 0 Other ----_=---:-----
(Describe) o partnership 0 Income Received of $0 - $499 

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

IF APPLICABLE, LIST DATE: 

----1----1..JL 
ACQUIRED 

----1----1..JL 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

Ac2. G f.\ecdd1tc«e. <i2E" rr 
GENERAL DESCRIPnON OF THIS BUSINESS 

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

~ $10,001 - $100,000 
DOver $1,000,000 

NATURE OF INVESTMENT f7E"''I o Stock 6'1 Other _\'--'-=-:......:.--:=-~ ___ ----
(Describe) o Partnership 0 Income Received of $0 - $499 

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

IF APPLICABLE, LIST DATE: 

----1----1..JL 
ACQUIRED 

----1----1..JL 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

\A?S t.efC.~ (Gt ,1' 
GENERAL DESCRIPTION THI BUSINESS 

~\..-r 
FAIR MARKET VALUE 

0$2,000 - $10,000 
0$100,001 - $1,000,000 

[gI $10,001 - $100,000 o Over $1,000,000 

NATURE OF INVESTMENT ~C\T o Stock Ga-Other --=----,;....:..----___ _ 
(Describe) o Partnership 0 Income Received of $0 - $499 

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

IF APPLICABLE, LIST DATE: 

----1----1-E.... ----1----1-E.... 
ACQUIRED DISPOSED 

Comments: __________________________________________ _ 

FPPC Form 700 (2013/2014) 
FPPC Advice Email: advice@fppc.ca.gov 

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



.,' SCHEDULE A-1 (fg.yt 7,) 
Investments 

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

Do not attach brokerage or financial statements. 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

• NAME OF BUSINESS Evrm 

Ccu.kd- V~Iau.s P\\S~'~ Cn ~1u:.1 ~\f • NAME OF BUSINESS E!:!!!l}' fO t::' 
':fudlr t:tuS'~ ~ rr 

GENERAL DESCRIPTION OF THIS BUSINESS 

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

Ei$10,001 - $100,000 o Over $1,000,000 

NATURE OF INVESTMENT ~ E ,T o Stock 9'i Other ...:......-~-(Dasa-ibe-)----

o Partnership 0 Income ReceIved of so - $499 o Jncome Received of $500 or More (Report en SchetJJIfI C) 

IF APPUCABLE. UST DATE: 

---1~..JL -1---1..JL 
ACQUIRED DISPOSED 

• NAME OF BUSINESS ENTITY " 

5tfU"<c.. \~ CeY"f· 
GENERAL DESCRIPTION OF THIS BUSINESS 

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

S $10,001 - $100,000 o Over $1,000,000 

"NATURE OF INVESTMENT rJ~ _ -t-re.d.eJ (2),." o Stock Ga Other ......;....;;..... ____ D-=J)l....=-__ 
(DesailfI1 o Partnership 0 Income Received of SO - $499 

o Income Received of $500 01' More (Report en St:heQJe CJ 

IF APPUCABLE. UST DATE: 

---1---1-1L ---1---1..JL 
ACQUIRED DISPOSED 

• NAME OF BUSINESS ENTITY 

GENERAl. DESCRIPTION OF THIS BUSINESS 

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

o $100,001 - $1,000,000 

NATURE OF INVESTMENT 

o $10,001 - $100,000 

DOver $1,000,000 

o Stock 0 Othet _________ _ 

(DesailfI) o Partnership 0 Income Received 01 SO - $499 
o Income Received of $500 or More (Repolf en SdteduIe C) 

IF APPUCABlE. UST DATE: 

---1---1...sL ---1---1-1L 
ACQUIRED DISPOSED 

GENERAl DESCPnON OF THIS BUSINESS 

~E \" 
FAIR MARKET VALUE 
o $2,000 - $10,000 o $100,001 - $1,000,000 

~ $10,001 - $100,000 

DOver $1,000,000 

NATURE OF INVESTMENT '2£ fr-O Stock 6?J. Other ______ ----:--~--
(Desai>el o Partnership 0 Income Received of $0 - $499 

o Income Received of $5~ or More (Report on SchfIdulfl C) 

IF APPUCABlE, UST DATE: 

---1---1.J:L ---1---1.J.L 
ACQUIRED DISPOSED 

• NAME OF BUSINESS ENT1TY 

GENERAl,DESCRlPTION OF THIS BUSINESS 

" FAIR MARKET VALUE 
0$2,000 - $10,000 

0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

0$10,001 • $100,000 

DOver $1,000,000 

o Stock 0 Other _______ -~----
(Descrbel o Par1nership 0 Income Received of $0 - $499 

o Income ReceiVed of $500 or More (Report on Schedule C) 

IF APPUCABlE, UST DATE: 

---1---1..JL ---1...--1JL 
ACQUIRED DISPOSED 

• NAME OF BUSINESS ENT1TY 

GENERAl. DESCRIPTION OF THIS BUSINESS 

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

NATURE OF INVESTMENT 

o $10,001 - $100,000 
DOver $1,000,000" . 

o Stock 0 Other ________ _ 

(Desaibe) o Partnership 0 Income ReceiVed of $0 - $499 
o Income Received of $500 or More [Repotl on Schedule C) 

IF APPUCABlE. LIST DATE: 

---1---1.-J.L ...--1---1.J:L 
ACQUIRED DISPOSED 

Commenm: _______________________________________________________________________________ _ 

FPPC Form 700 (2013/2014) 
FPPC Advice Email: advice@fppc.ca.gov 

FPPC Toll-Free Helpline: 866/275-3nz www.fppc.ca.gov 



SCHEDULE A-2 
Investments, Income, and Assets 

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

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

~ 1. BUSINESS ENTITY OR TRUST 

~ ~>.1 Co 1ASS(q 
Name < 

(5z,o rJ~ S\~- ~lW~sO\ 
Address (Business Address Acceptable) 

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

GENERAL DESCRIPTION OF THIS BUSINESS 

w("\·h~~ I c2tl~.k1' ~ M"c. J<2{cJ.M ~\L(.l-I~ 
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

050 - $1,999 
---1---1~ ---1---1~ ~ 52,000 - S10,OOO 

S10,OOl - S100,OOO ACQUIRED DISPOSED 

o S100,OOl - Sl,OOO,OOO 
DOver 51,000,000 

NATURE OF INVESTMENT 

o Partnership Ga Sole Proprietorship 0 
Other 

YOUR BUSINESS POSITION ~ j.9;>lt fctf<".e.lw r-

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

0$0 - $499 o 5500 - 51,000 
0$1,001 - S10,OOO 

621 510,001 - $100,000 
DOVER $100,000 

~ 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE IAnach. sep ... '. shee' if necessary., 

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

Check one box: 

o INVESTMENT o REAL PROPERTY 

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

Description of Business Activity ll! 
City or Other Precise Location of Real Property 

FAIR MARKET VALUE o $2,000 - $10,000 o 510,001 - $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---1-.ll.. ---1---1.E... 
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 
ft CO(.(.J:J~\l1 ~~S+ 
\7'Z-O J~9t ~~SA..I ~ 

Address (Business Address Acceptable) 

Check one 
rJ 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: 

050 - 51,999 
---1---1~ ---1---1~ o 52,000 - S10,OOO 

o S10,OOl - S100,OOO ACQUIRED DISPOSED 

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

NATURE OF INVESTMENT 
o Partnership o Sole Proprietorship 0 Other 

YOUR BUSINESS POSITION 

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

050 - $499 o 5500 - $1,000 
[t1.51,OOl - $10,000 

0$10,001 - $100,000 
DOVER $100,000 

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

Check one box: 

o INVESTMENT ~ REAL PROPERTY 

\ 7"2~ tJ N"~ S~ I ~f,,~(. ~ ()c 
Name of Business Entity, if Investment, ll! 
Assessor's Parcel Number or Street Address of Real Property 

Description of Business Activity ll! 
City or Other Precise Location of Real Property 

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

NATURE OF INTEREST 
5lProperty OwnershiplDeed of Trust 

IF APPLICABLE, LIST DATE: 

---1---1-.ll.. ---1---1.E... 
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 (2013/2014) 5ch. A-2 
FPPC Advice Email: advice@fppc.ca.gov 

FPPC Toll-Free Helpline: 866/275-3772 wwwJppc,ca.gov 



· ,,,- . 

CALIFORNIA FORM 7 0 0 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

.. ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

\ 1w ~K'K ~<t -t\:"z..3 

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

~ $100,001 - $1,000,000 

DOver $1,000,000 

NATURE OF INTEREST 

~ OwnershiplDeed of Trust 

IF APPLICABLE, LIST DATE: 

~~~~~~ 
ACQUIRED DISPOSED 

o Easement 

o Leasehold --------- 0------
Vrs. remaining Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

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

0$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 

.. ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

"'z..50 I/Lst.e-r ':\)r\.R. 

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

o $10,001 - $100,000 
[B.$100,001 - $1,000,000 

DOver $1,000,000 

NATURE OF INTEREST 

o Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

~~~~~~ 
ACQUIRED DISPOSED 

o Easement 

o Leasehold -------
Yrs. remaining 

0------
Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

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

15 $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 

J)\~ (1, IJ,e,.-} 

* 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 (MonthslYears) 

____ % o None ____ % o None 

HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD 

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

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

o Guarantor, if applicable o Guarantor, if applicable 

Comments: ________________________________________________________________________________ _ 

FPPC Form 700 (2013/2014) 5ch. B 
FPPC Advice Email: advice@fppc.ca.gov 

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


