
Please type or pdnt in ink. 

NAME OF FILER 

1. Office, Agency, or Court 

STATEMENT OF ECONOMIC INTERESTS 

COVER PAGE 

(RRSTJ 

G I T Y~(~ EP,~ Filing 
Received 

2015 FEB ? ?° PH !Wt 0 

(MIDDY) 

Agency Name (Do net use acronyms) 

Division, BoNd, DepadmenL Dis~ tf applicable Your P~iti~ 

~ If filing for multiple ~si~ons, list below or on an attac~enL (~ not use a~yms) 

o 

Agency:. Position: 

Jurisdiction of Office (Check at least one box) 

[] State 

[] Multi.County 

[] Judge or Court Commissioner (Statewide Jurisdiction) 

[] County of 

[] Other 

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

= 

[] Annual: The period covered is JanuaPJ 1, 2014, through 
December 31, 2014. 

-or- 
The period covered Is .~J    ! 
December 31, 2014. 

[] Assuming Office: Dale assumed I    I 

through 

[] Leaving Office: Dale Left I’ L 
(Check one) 

O The pedod covered is January 1, 20140 through the dale of 
leaving office, 

O The period covered is __1    I , through 
the date of leaving office. 

Candidate: Election year 

n 

Schedule Summary 
Check applicable schedules or "None." 

~ Schedule A-I - Investments - schedule attached 

[] Schedule A-2 - Investments - schedule attached 
[] Schedule B - Real Property- schedule attached 

and office sought, if different than Part 1: 

Total number of pages including this cover page: 

[] Schedule C - Income, Loans, &Business PosiTions - schedule attache~l 

I~ Schedule D - Income = Gifts - schedule attached 
[] Schedule E - Income - Gifts - Travel Payments - schedule attached 

-or- 

[] None - No repealable interests on any schedule 

Date Signed. &7-- 16" 

FPPC Form 700 (2014/2015) 

FPPC Advice Emaih advice@fppc.ca.gov 

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



t 

SCHEDULE A-1 
Investments 

Stocks, Bonds, and Other Interests 
(Ownership Interest ls Less Than 101) 

Do not attach brokerage or financial statements. 

m 

NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

~.o~MuH I ~ 
FAIR MARKET VALUE 

[] $2.ooo. $1o.ooo        [] $IO, OOI - $1oo, ooo 
[] $100,001 - $1,000.000    I--] Over St,000,000 

~’rURE OF I~ES’rMENT 

[] Padnershfp O Income Received of $0 - $499 
O Income Received of $500 or Mote (Repeal Do SchedvJo C) 

IF APPLICABLE. LIST DATE: 

/    / 14 I    / 14 
ACQUIRED DISPOSED 

NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

[] $10,001 o $100.000 
[] Over $1,000,000 

FAIR MARKET VALUI~ 

[] szooo - $IO,OOO 
[] $1oo.OOl - 11,ooo,ooo 

NAIIJRE OF INVESTMENT 

[] PadnershIp O Income Rec~d of $0 ~ $499 
O Income Received of ~OO or More fR~p~ o. Schedu~ C~ 

IF APPLICABLE, UST DATF~ 

/ I 14 / i 14 
ACQUIRED DISPOSED 

¯ " NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

[] $2,000 - $10.000 [~$10.001 - $100.000 

[] $100.001 o $1.000o0OO [] Over $1.0OO.000 

NATURE OF INVESTMENT 

J~Stock     [] Other 
(Describe} 

[] Partnership O Income Received of $0 - $499 
O Income Received of $500 or More (Repeal on $chedu/e C~. 

IF .~.°PLICABLE, LIST DATE: 

! ! 14      ! / 14 
ACQUIRED                         DISPOSED 

Name 

NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

[] $2.0oo - $1o.ooo 
~$too.ooi - $1.ooo,ooo 

[] $10.001 - $100.000 

[] Over $1.o00.000 

NATURE OF INVESTMENT 

~Stock     [] OIh~. 
~escribe) 

[] Partnership O Income Received of $0 - $499 
O Income Received of $500 or More (Repeal on Sehedu/e C] 

IF APPUCABLEo LIST DATE: 

__/ / t4. ! / 14 
ACQUIRED DISPOSED 

¯ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 
[] $2,ooo - $IO,OOO       [] $~o,ooI - $~oo,ooo 
~ $100,001 - $1,000,000    [] Over $1,000,000 

NATURE OF INVESTMENT 

~ Stock    [] Other. 

[] Padnership O Income Received of $0 - $499 
O Income Received of $SOO or More ~Repea De Schedule C) 

IF APPLICABLE, LIST DATE: 

I    / 14 /    I t4 
ACQUIRED DISPOSED 

¯ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

[] $2‘ooo - $1o,ooo 
[] $100.001 - $1.0OO.0OO 

[] $10.001 - $100.0OO 

[] Over $1.000.000 

NATURE OF INVESTMENT 

[] Partnership O Income Relived ~ =0 - S499 
~ In.me Re~ived of ~500 ~ Morn (Re~ ~ ~h~e C) 

IF APPLICABLE. LIST DATE: 

I / 14      I / 14 
ACQUIRED            DISPOSED 

Comments: 

FPP¢ Form 700 (2014/2015) Sch. A-1 
FPPC Advice Emall; advlce@fppc.ca.gov 

FPPC Toll-Free Helpline~ 866/275-~772 www.fppc.ca.gov 



SCHEDULE D 
Income - Gifts 

Name 

NAME OF SOURCE (Not an Acronym) 

ADDRESS (Bu~ness A~s~ A~ptable) 

BUSINESS ACT~. IF ~, OF SOURCE 

DATE (m~d~) VAL~ DESCRIPTION OF GI~(S) 

I L__ $. 

/ L__ $. 

NAME OF SOURCE (Not an A~n~) 

~DRESS (B~nes= Address Acceptable) 

BUSINESS AC~W, IF ~Y, OF SOURCE 

DATE {m~d~) VALUE ¯ DESCRIPTION OF GIFT(S) 

/ ,/.~ =. 

I L~ s. 

~ME OF $OURCE ~Not ~ Acmn~) 

~D~S~ (Bu~nes~ Addm~ Acceptable) 

BUSINESS A~I~, IF ~Y, OF SOURCE 

DATE (m~d~y) VALUE DESCRIPTION OF GI~(S} 

NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVI~, IF ANY, OF SOURCE 

/ / s. 

N~E OF SOURCE (Not ~ A~on~) 

ADDRESS ~usines= A~mss Acceptable} 

BUSINESS ACTI~. IF A~. OF SOURCE 

DA~ (m~d~) VALUE DESCRIPTION OF GI~(S) 

N~E ~F SOURCE (Not ~ A~on~) 

ADDRESS ~u=iness Address AccepteD) 

BUSIN~S ACTI~W, IF ~Y. OF SOURCE 

DA~ (m~d~) V~UE DESCRIPTION OF GIFT{S) 

I 1.1 s. 

1 I $. 

I, I $. 

I I $. 

I I $,, 

Comments: 

FPPC Form 700 (2014/2015) Sch. D 
FPPC Advice Emath advice@ fppc.ca.gov 

FPPC Toli-Free Helpllne: 866/Z75-3772 www.fppc.ca.gov 


