
:;CA'LI;ORNIAFORM 700 STATEMENT OF ECONOMIC INTERESTS HEC~f\2,!r1i!i~1 Filing 
Reeeived 

Officla' tJstJ Onfy FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT @ COVER PAGE CITY CLEm,s OFFICE 
Please type or print in ink. 

NAME OF FILER IDIlI!E' 0 

CITY OF wn:-E 
1. Office, Agency, or Court ~ 

Agency Na~o;ot use acronyms) -fJ ~"i/lc..c-
?'9 

CJ1 :> 
:t> ("')"TI 

-f> 
Division, Board, Depart nt, District, if applicable 

~ If filing for multiple positions, list below or on an attachment. (Do not use acronyms) ;g 0 ~ ~ 

Agency: 5&111 Dlfb O 1l5.5D~1.. t)r Position:73e4"~D {Gh#W~O G 0 ud//t7/j7FAd,) ..ooIioo:::_-.;..=....-=-=---=o,,~::;,Wn-'-l--
2. Jurisdiction of Office (Check at least one box) :;: 

o State 

o Multi-County _______________ _ 

o City of ________________ _ 

3.~YP 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) 

o County of ';6 D 
OOlher. _______________ _ 

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: EJection year _____ _ and office sought, if different than Part 1: ______________ _ 

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

o .Jef1edute A-1 - Investments - schedule attached 

~hedule A-2 - Investments - schedule attached 

)2f Schedule B • Real Property - schedule attached 

·or· 

~ Total number of pages including this cover page: ..... 5"--__ 
C • Income, Loans, & Business Positions - schedule attached 

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 -'-"""'7~-+""":'-+oo!~-----

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-2 
Investments, Income, and Assets 

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

CALIFORNIA FORM 700 
FA'R POLITICAL PRACTICES COMM'SSION 

Name 

Ju~ e:. O~\-e-

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

GENERAL DESCRIPTION OF THIS BUSINESS 

/#.71// #~ 
FAIR MARKET VALUE 

0$0 - $1.999 

IF APPLICABLE. LIST DATE: 

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

Dover $1,000,000 

NATURE OF INVESTMENT 

__ L_.....J-H.. 
ACQUIRED 

O Partnership 0 Sale Proprietorship 0 -------,"""".----Other 

YOUR BUSINESS POSITIOd...:.,,_~_I-__________ _ 

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

0$0 - $499 

o $500 - $1,000 

0$1,001 - $10,000 

~,001 - $100,000 
)£J OVER $100,000 

~ 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (AltOch. separ.t. sheet W necessary" 

o None or 0 Names listed below 

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

Check one box: 

o INVESTMENT o REAL PROPERTY 

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

Description of Business Activity QI: 
City or Other Precise Location of Real Property 

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

NATURE OF INTEREST o Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

-'-'~ -,-,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 

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 
0$0 - $1,999 

IF APPLICABLE, LIST DATE: 

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

NATURE OF INVESTMENT 

-'-'~ 
ACQUIRED 

--1--1~ 
DISPOSED 

o Partnership 0 Sole Proprietorship 0 -----...=:----Other 

YOUR BUSINESS POSITION 

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

0$0 - $499 

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

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

Names listed below 

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

Check one box: 

o INVESTMENT o REAL PROPERTY 

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

Description of Business Activity QI: 
City or Other Precise Location of Real Property 

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

NATURE OF INTEREST o Property Ownership/Deed of Trust 

----...... 
IF APPLICABLE, LIST DATE: 

-'-' 14 --1-' 14 
ACQUIRED DISPOSED 

o Stock o Partnership 

o Leasehold 0 Other -----------
Yrs. remaining 

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

Comments: ______________________ _ FPPC Form 700 (ZOI4/Z015) 5ch. A-Z 
FPPC Advice Email: advice@fppc.ca.gov 

FPPCTolJ-Free Helpline: 866/Z75-377Z www.fppc.ca.gov 



· ' 
CALIFORNIA FORM 700 

SCHEDULE B 
Interests in Real Property 

(Including Rental Income) 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

Jo..Llh e.l)llll:. 

~ ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

!5 ~if r (/ /yy~ fJ?"'/-
CITY 

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

~,001 - $100,000 

A'~~~O,OOl - $1,000,000 
DOver $1,000,000 

~RE OF INTEREST 

~ Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

---1---1..JA.. ---1---1..JA.. 
ACQUIRED DISPOSED 

o Easement 

o Leasehold ------ 0-------
Yrs. remaining Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

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

~O,OOl - $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 

/1/&'/ lJ:7;1- ;IF 213 
• 
CITY 

CO/O,v#()O 

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

g~Ol - $100,000 

~!~~~,OOl - $1,000,000 
DOver $1,000,000 

NATURE OF INTEREST 

o OwnershiplDeed of Trust 

IF APPLICABLE, LIST DATE: 

---1---1. 14 ---1---1..JA.. 
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 

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 

--;,&d--//£ /.#ty~i!Y (!z~~ ~ 

* 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 ACTIVITY, IF ANY, OF LENDER 

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

____ % o None ----%. 0 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 

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

o Guarantor, if applicable o Guarantor, if applicable 

Commen~: ________________________________________________________ _ 

FPPC Form 700 (2014/2015) 5ch. B 

FPPC Advice Email: advice@fppc.ca.gov 

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



" t. , 

CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

J ct.(,~ t-. D «--' (... 

~ NAME OF SOURCE (Not an Acronym) 

.5;pt)/-et;':? CJ,,-,P4'.v' 
siness Address AccePtabl~ 

" e0 'I!.W r~W 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

eau tcd:"~Y\ 
DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

!L~.Y d O -
?3/~4"~/,s~ 

---1---1_ $~ __ _ 

---1---1_ ~$ ___ _ 

~ NAME OF SOURCE (Not an Acronym) 

{ " }- {lC?"rA?t#-' /C~oy(./ 
ADDRESS (Business A~1ress Acceptable) 

roO ·12'0'& 1~1 GAo\e..-ha (cL cq~lLe 
BUSI~~SS ~CTIVITY, IF ANY, OF SOURCE l 
u.,--r, 

VALUE DESCRIPTION OF GIFT(S) 

---1---1_ ~$ ___ _ 

---1---1_ ~$ ___ _ 

---1---1_ ~$ __ _ 

---1---1_ $;jj.... __ _ 

DATE (mmlddlyy) VALUE 

---1---1_ ~$ __ _ 

---1---1_ ;jj..$ __ _ 

~ NA~ SOURCE (Not an Acronym) 

.H 

DATE (mmlddlyy) VALUE 

---1---1_ ~$ ___ _ 

---1---1_ ~$ ___ _ 

---1---1_ ;jj..$ __ _ 

---1---1_ ~$ ___ _ 

DESCRIPTION OF GIFT(S) 

l'l,;<. ,/.0 
M,,4/'~4A' 

DESCRIPTION OF GIFT(S) 

t//,,,viz 

Comments: ____________________________________ _ 

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

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



'.' l • 

BUSINESS ACTIVITY, IF ANY. OF SOURCE 

tV.N t1-h lIIto.,c/ 

SCHEDULE D 
Income - Gifts 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

J(A~~.lAl~ 

~ NAME OF SOURCE (Not an Acronym) 

(J~P) /J?.I,4r utlmhl fi~,vPifha~ 

g~6~6s;;;;::tce:te{)(. Let Ut5lL q [tty 2-
BUSINESS ACTIVITY. IF ANY. OF SOURCE 

# pff/Yp ,;?V",.,-'"L 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

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

~---1_ $, ___ _ ~---1_ $ ___ _ 

~ NAME OF SOURCE (Not an Acronym) ~ NAME OF SOURCE (Not an Acronym) S<. 
5,.,.,4/ (;)¥ov p~r &v& ?It-l.m6"./ .4~//t:l.4'"v An;) ~:s~ !//~t/~ 

ADDRESS (Business Address Acceptable) 

2-0\ 5 yYU\", tu4J-L~Ca.~or\1 C4. tjU)W 
BUSINESS ACTI • IF ANY. OF SOURCE 

\nt:*a..II£l,froT\ -e.vt.n.r 
~R~b(~~ACCep~D L~ ~Z-I1)? 
BUSINESS ACTIVITY. IF ANY. fr>SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

~¥ $.?5D 

~---1_ $ ___ _ ----1---1_ $ ___ _ 

---1---1_ $ ___ _ ----1---1_ $ ___ _ 

~ NAME OF SOURCE (Not an Acronym) 

5"~~ c;t/"-IIkp' #tff//D.5 r~ 
ADDRESS (Business Address Acceptable) 

lO?;I<;~r,=t.i(O(l ~V%-l-]J S{JJ'~.u.. q~1 
BUSINESS ACTIVITY. IF ANY. OF S RCE 

cMtn b~y f).r- [011\'" e.fL...<-
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

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

~---1_ $, ___ _ ---1---1_ $, ___ _ 

Commen~: _____________________________________ _ 

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

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


