
CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERE S RE06liV6~ Received 
Official Use Only FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

Please type or print in ink. 

NAME OF FILER~~\..~t 

1. Office, Agency, or Court 
Agency Name (Do not use acronyms) 

C· 

(LAST) 

Division, Board, Depact~ istrict, if appro~f\C1 ' 

COVER PAGE 

(ARST) 

D~O\.Y\n e 

Gi 

MAR 1 3 2015 

:i~ :t(M30 
f:' ...-,. 

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

o State 

~""""""" <;w &aM 'c (~ ft,o.,y ;kefl 
J2jtity of Rt d WDO d C. ' t 

o Judge or Court Commissioner (Statewide Jurisdictionj- ~ 

BtCountyof <;t~n Airlie 0 U1 ~ 
o Other ______________ _ 

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

~nual: 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 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: Election year _____ _ and office sought, if different than Part 1: ______________ _ 

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

E6chedule A·1 - Investments - schedule attached 

~flchedule A·2 -Investments - schedule attached 
13' Schedule B - Real Property - schedule attached 

-or-

~ Total number of pages including this cover page: 1.3 
~chedule C - Income, Loans, & Business Positions - schedule attached 

o .}chedule 0 - Income - Gifts - schedule attached 
13' Schedule E - Income - Gifts - Travel Payments - schedule attached 

O None - No reporlable interests on any schedule 

Date Signed_-"O'/-:S.J.--O~&_--,lt-..S=~_ 
(monttr,day,yelllj 

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

FPPC TolI·Free Helpline: 866/275-3772 www.fppc.ca.gov 
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SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

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

Do not attach brokerage or financial statements. 

.. NAME OF BUSINESS ENTITY 

Wt\\s iir~o 

FAIR MARKET VAlUE 

.13:$2,000 - $10,000 o $100,001 - $1,000,000 

NATURE OF INVESTMENT 

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

~S~ O~r--------------------(Describe) o Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Repoll on Schedule C) 

IF APPLICABLE, LIST DATE: 

---1---1~ -.lfu..3lJ~ 
ACQUIRED DISPOSED 

GENERAl DESCRIPTION F nilS BUSINESS 

~b1!0c4~ ~t-h ,6tiull 
FAIR MARKET VAlUE 

::k}-$2,000 - $10,000 
0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

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

a-Stock 0 Other -------:::--:-:-----
(Describe) o Partnership 0 Income Received of $0 - $499 

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

IF APPLICABLE, LIST DATE: 

---1---1~ .J.12.J3lJ~ 
ACQUIRED DISPOSED 

.. NAME OF BUSINES~ fNTITY d 
£, _e. fr 

GENERAl DESCRIPTION OF nilS BUSINESS 

~ tt ~U Lr'\. f.JL4-
FAIR MARKET VAlUE 

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

NATURE OF INVESTMENT 

~10,ool - $100,000 o OVer $1,000,000 

°lV"!::tock 0 Other -------------------~ - (Describe) 

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

IF APPLICABLE, LIST DATE: 

---1---1~ l1L.J3..L~ 
ACQUIRED DISPOSED 

.. NAME OF BUSINESS ENTIlY 

(DAtl Me 
GENERAL DESCRIPTION OF nilS BUSINESS 

~e. rt~ 600 J i. 
FAIR MARKET VAlUE 

.Q$2,OOO - $10,000 o $100,001 - $1,000,000 
o $10,001 - $100,000 
DOVer $1,000,000 

NATURE OF INVESTMENT a Stock 0 Other -------.,-----
(Describe) o Partnership 0 Income Received of $0 - $499 

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

IF APPLICABLE, LIST DATE: 

---1---1~ .11LJ3l.J~ 
ACQUIRED DISPOSED 

.. NAME OF BUSINi ENTITY ~ I 
uM ~CAN(!.L 

GENERAl DESC IPTION OF nilS BUSINESS 

;;'st ~O d. 
FAIR MARKET VAlUE 

g-s2,OOO - $10,000 
0$100,001 - $1,000,000 

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

NATURE OF INVESTMENT 
~ Stock 0 Other ________________ ___ 

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

IF APPLICABLE, LIST DATE: 

--1--1~ J!2...J.lL~ 
ACQUIRED DISPOSED 

.. NAME OF BUSINESS ENTIlY 

Ilt'h'nCO() 
GENERAl DESCRIPTION OF nilS BUSINESS 

FAIR MARKET vf::e ~ I 
0$2,000 - $10,000 :&$10,001 - $100,000 
0$100,001 - $1,000,000 0 Over $1,000,000 

NATURE OF INVESTMENT 
HStock 0 Other ____ -::--:-~----

(Describe) o Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Repoll 011 Schedule C) 

IF APPLICABLE, LIST DATE: 

--1---1~ ~.3.L~ 
ACQUIRED DISPOSED 

Commenm: ______________________________________________ ___ 

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

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



SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

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

Do not attach brokerage or financIal statements. 

FAIR MARKET VALUE 

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

NATURE OF INVESTMENT 

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

'~Stock 0 Other ---------
(Desa1be) o Partnership 0 Income Received of $0 - $499 

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

IF APPLICABLE, LIST DATE: fII J ;1 
2.JL-H.. --'--'-H.. 

ACQUIRED DISPOSED 

~ NAME OF BUSINESS ENTITY

J Gil' /v,"ir: ~{O. 

FAIR MARKET VALUE 

,Rrl2,OOO - $10,000 
0$100,001 - $1,000,000 

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

~TURE OF INVESTMENT 3 Stock 0 Other ____ ..,.,....._..,..-___ _ 
(Describe) o Partnership 0 Income Received of $0 - $499 

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

IF APPLICABLE, LIST DATE: (1/ I ,4 
.2J-L-H.. --'--'.-M-

ACQUIRED DISPOSED 

~ NAME OF BUSINESS ENTITY I J 
&{H.~vrL\\ J:oterl1lM\ 'vAt.,. 

GENERAL DESCRIP ION OF THIS BUSINESS 

FAIR MARKET VAl.UE o $2,000 - $10,000 o $100.001 - $1,000,000 

NATURE OF INVESTMENT 

.g"S10,001 - $100,000 
o Over $1,000,000 

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

o Income Received of $500 or More (Repotl on Sch_ C) 

IF APPLICABLE, LIST DATE: 

:lJ--1.J.-M- --'--'...JL 
ACQUIRED DISPOSED 

~ NAME OF BUSINESS ENTITY f.a.. 
Gent o'd 611( '( 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

.R:1 $2,000 - $10,000 
'[] $100,001 - $1,000,000 

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

tlI-. 

~
NATURE OF INVESTMENT 

Stock 0 Other ______ --:-----
(DescrIbe) o Partnership 0 Income Received of $0 - $499 

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

IF APPLICABLE, LIST DATE: 

--,--,...J±.. 
DISPOSED 

tl\ ~~ 
l.- s.. ~\~~~) 

GENERAL DESCRIPTION OF THIS BUSINESS Q 

a,n\ G;17Jl,~e hV( \-k~1ur/- L-LC 
FAIR MARKET VALUE 

o $2,000 - $10,000 
0$100,001 - S1,ooo,OOO 

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

ONA~ OF INVE~: Ll--L 
~vu, ~~~~-~~~be~)------

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

IF APPLICABLE, LIST DATE: III J It 
--'--'.-M- --'--'~ 

ACQUIRED DISPOSED 

FAIR MARKET VALUE o $2,000 - $10,000 -1':9:;$10,001 - $100,000 

o $100,001 - S1,ooo,OOO 0 Over $1'OOO~~ 

NATURE OF INVESTMENT. _I - .1t. ... / o Stock ~er-GW--'-\U~..;;;;..:1-=__7_7_~-=--
(Desaibe) o Partnership 0 Income Received of $0 - $499 

o Income Received 01 $500 or Mom (Repol1 on Schedule C) 

IF APPLICABLE, LIST DATE: 

--'--'...JL --'--'...JL 
ACQUIRED DISPOSED 

Commenu: ____________________________________________________________________________ _ 

FPPC Form 700 (2014/2015) Sch. A-1 
FPPC Advice Email: advlce@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%) 

Do not attach brokerage or "nanc/al statements. 

~ NAME OF BUSINESS rNTITY 

C I' L -:J4yo /\1 e 

FAIR MARKET VAlUE 

lil.S10,001 - $100,000 o S2,ooO - $10,000 o S1oo,001 - $1,000,000 EfM~er S1'(T0oo,O,00 -hHXQ 
NATURE OF INVESTMENT ,,-t\A. o Siock ')d Other _--L-.:......:....:~-=:-:"--~.JC:::::...Lo~ 

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

IF APPLICABLE, LIST DATE: tvl It 
---1---1~ ---1---1~ 

ACQUIRED DISPOSED 

J/rvoMe 

FAIR MARKET VALUE 

o S2,ooO - $10,000 ltt.S10,001 - $100,000 o $100,001 - $1,000,000 0 -Over $1,000,000 

NATURE OF INVESTMENT I, \ n L I o Stock ~ fJ\\I\bt\N ru...Y"-~ 
(Describe) o Partnership 0 Income Received of SO - $499 

o Income Received of S500 or More (Report on Schedule C) 

IF APPLICABLE. LIST DATE: (VIti 
--'---1~ ---1---1.:.J£ 

ACQUIRED DISPOSED 

, 
GENERAl DESCRIPTION OF THI 

M\I~iwJ 
FAIR MARKET VAlUE 

o S2,ooo - S10,ooo 

0$100,001 - S1,ooo,ooo 

NATURE OF I~TMENT 

~S10.001 - $100,000 

IT Over $1,000,000 

o Stock ~ther 
(Describe) o Partnership 0 Income Received of $0 - $499 

~(\.cl 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: tv 1 A 
--'---1~ ---1-----1~ 

ACQUIRED DISPOSED 

~ NAME OF BUSINESS ENTITY\o b I 
M G- I-l-

GENERAl DESCRIPTION OF THIS ~ 

MrJ¥fl-1 -
FAIR MARKET VAlUE 

'&1.$2,000 - $10,000 

I!J$100,001 - $1,000,000 

o $10,001 - $100,000 

DOver $1,000,000 r;uJ 
NATURE OF INVESTMENT \ \ l -o Stock ~OIher _~l\)':"~'-L"'"-,-fl/\---"",l~..><.""---"--"",,,--,,,,,-

(DescrIbe) o Partnership 0 Income Received of SO - $499 
o Income Received of S500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: ""} A 
---1---1..JL --'---1~ 

ACQUIRED DISPOSED 

~ NAME OF BUSI ESS ENTITY 

f\-\ ' 

FAIR MARKET VAlUE 

15l$2,OOO - $10,000 

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

NATURE OF INVESTMENT 

o $10,001 - $100,000 

k:~OOO~ o Stock ;:B.ottter 
(Desaibe) o Partnership 0 Income Received of $0 - $499 

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

IF APPLICABLE. UST DATE: (III It 
---1-----1..JL --'--'~ 

ACQUIRED DISPOSED 

GE ERAL ~e:>CRIPTION OF THIS BUSINESS 

/\A\AbJ EO.. f\ 
FAIR MARKET VAlUE 
E;it,$2,Ooo - $10,000 0 $10,001 - $100,000 

[) $100,001 - $1,000,000 0 Over $1,000,000 J 
NATURE OF INVESTMENT L4 I fI C'V\ o Stock 1'id Other f \ \A hA.U\X' /U\ 

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

IF APPLICABLE, LIST DATE: tv[ /} 
-----1-----1..JL -----1--1..JL 

ACQUIRED DISPOSED 

Commenb: __________________________________________________________________________________________________________________________________________________________ ___ 

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

FPPC Toll-Free Helpline: 866/275-3n2 www.fppc.ca.gov 



SCHEDULE A-2 
Investm nts, Income, and Assets 

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

777 '~~rtt.wl\ c;-I- /LW( CftqY/J~3 
Address (BuSiness Address Acceptable) j 

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

GENERAL DESCRIPTION OF THI~NESS 

Ltbw' 'CU 
FAIR MARKET VALUE 
0$0- $1,999 

IF APPLICABLE, LIST DATE: 

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

NATURE OF INVESThlENT 

--'--1.14 
ACQUIRED 

--'--1.14 
DISPOSED 

o Partnership ~:~~roPrieAto:iP 0 other 

YOUR BUSINESS pbSITION JJl) r I'Q.Jvl I\\- kA vi 

~ 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 

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

~ 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10000 OR MORE rAlllt II ;t "pp.Ir,nt> ,.."ppl It rlPCPS. ... ,lfY ~ 

o None or 0 Names Jted I 
S~2. ~ ,t 

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

Check one box: 

o INVESTMENT o REAL PROPERTY 

Name of BUSiness Entity, if Investment, l2t 
Assessor's Parcel Number or Street Address of Real Property 

Desaiption of Business Activity l2t 
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: 

__ L_..1. 14 --'--1. 14 
ACQUIRED DISPOSED 

o Stock o Partnership 

o Leasehold ---
YIS. 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 

0$0 - $1,999 
IF APPLICABLE, LIST DATE: 

B $2,000 - $10,000 
$10,001 - $100,000 

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

NATURE OF INVESTMENT 

--,--,14 
ACQUIRED 

--,--,14 
DISPOSED 

o Partnership 0 Sole Proprietorship 0 ----"1'oth=er:-----

YOUR BUSINESS POSITION 

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

0$0 - $499 
0$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 BY THE BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT o REAL PROPERTY 

Name of Business Entity, if Investment, l2t 
Assessor's Parcel Number or Street Address of Real Property 

Desaiption of Business Activity l2t 
City or Other Precise Location of Real Property 

FAIR MARKET VALUE 

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

DOver $1,000,000 

NATURE OF INTEREST o Property OwnershlplOeed of Trust 

IF APPLICABLE, LIST DATE: 

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

o Stock o Partnership 

o Leasehold -:7""---:-0:0-
Ylli. remaining 

o Other ----------

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

Commenb: _______________________ __ FPPC Form 700 (2014/2015) 5ch. A·2 
FPPC Advice Email: advlce@fppc.ca.gov 

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



Schedule A-2 Year 2014 Rosanne Foust (spouse income-James Howard Hartnett) 

Charles J. Smith Attorney 

Tyler Paetkau Attorney 

Western Service Contract Corporation Insurance Services 

Prime Limited LLC Former owner of real property in San Francisco, California 

Robert/Punita Bigler Client in individual capacity. Business owners. 

Alan Bygdnes Individual. Commercial property owner. 

On Core Manufacturing LLC 

David Repetto 

Steven Weed 

City of San Carlos 

Pacific Gas & Electric 

John Paye 

D & M Towing, Inc. 

Marc Rochette 

Nicole Rochette. 

Peninsula Petroleum LLC 

Manufacturer and supplier of products to customer specifications 

Individual. Owner of nursery. 

Individual. Real Estate Investor . 

City 

Gas and electricity utility 

Individual. Property owner. 

Tow Truck Company. 

Individual. Former tow truck company owner. 

Individual. Officer/owner of tow Truck Company. 

Wholesale/jobber for fuel to gas stations 



CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

FAIR POLITICAL PRACTICES COMMISSION 

~ ASSESSOR'S PARCEL NUMBER OR STREET Alj>DRESS 

\ ~fA \?,s I'~ e'rc l e. 
CITY 

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

NATURE OF INTEREST 

~ershiPlDeed of Tl\Jst 

~---114 ~~.JA.. 
ACQUIRED DISPOSED 

o Easement 

o Leasehold ------ 0 --------
YIS. remaining Other 

IF RENTAL PROPERTY. GROSS INCOME RECEIVED 

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

~$10,001 - $100,000 o 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 ~ 
H~h.~ r Cd::k"(J Jk \.'c..n--RI'Q 

~ ASSESSOR'S PARCEL NUMBEr 9R STR.% ADDRESS 

<i$"l Y d. No late ~ 
CITY 

Elt6rv'le cA 
FAIR MARKET VALUE o $2,000 - $10,000 

-at'0,OO' - $100,000 
0$100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INTEREST 

D Ownership/Deed of Tl\Jst 

IF APPLICABLE, LIST DATE: 

o Leasehold ------ 0------
YIS. remaining Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

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

o $10,001 - $100,000 o 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 

(Q"m R., P. ~ hI"/< 10 tr. 
) 

* You are not required to report loans from commercial lending institutions made in the lender's reguiar 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 (Months/Years) INTEREST RATE TERM (Months/Years) 

____ % o None ____ % o None 

HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD 

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

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

o Guarantor, if applicable o Guarantor, if applicable 

Commen~: ________________________________________ _ 

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

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



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

(Other than Gifts and Travel Payments) 

~ 1. INCOME RECEIVED ~ 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

Set" ~ 
ADDRESS (Business Address Ace table) 

\~\ c:b>re Wll-i /Ld. <;t-( \IT) 

BUSINE~\ :~'~~ANC:+ u~t~ DDJ. 

GROSS INCOME REC IVED 

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

D $10,001 - $100,000 ~VER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

~alary 0 Spouse's or registered domestic partner's Income 
~ - (For self-employed use Schedule A-2.) 

D Partnership (Less than 10% ownership. For 10% or greater use 
Schedule A-2.) 

DSrueof ______________________ ~----------
(Real property. car. boat etc.) 

o Loan repayment 

D Commission or D Rental Income, nsf each soun:e of $10.000 or more 

(Describe) 

[JOther ______________ ~~~---------------
(Dssa/be) 

~ 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

ADDRESS (Business Address Accept ble) 

)1:7-0 ucLvvcod Ave (?.w( 9V/)(Q3 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

gefrl Bht±e.. LL( 
YOUR BUSINESS POSITION 

hv-Riba 
GROSS INCOME RECEIVED 

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

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

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

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 ___________________________ _ 

(Rsal properly, car, boat etc.) 

o Loan repayment 

D Commission or 0 Rental Income, us! each SOOn:8 of $10,000 or more 

, 

* 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 ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

[J $500 - $1,000 

o $1,001 - $10,000 

o $10,001 - $100,000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (MonthslYears) 

----.% 0 None 

SECURITY FOR LOAN 

o None o Personal residence 

o Real Property _______ -:--....,.-.,..,-_____ _ 
Street addlllS!J 

City 

[J Guarantor --------------------

o Other --------~~_::_:....,._-------
(Describe) 

FPPC Form 700 (2014/201S) 5ch. C 
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.. 

CALIFORNIA FORM 700 
SCHEDULE E 

Income - Gifts 
I 

FAIR POLITICAL PRACTICES COMMISSION 

Travel Payments, Advances, 
and Reimbursements 

• Mark either the gift or income box • 
• Mark the "S01(c)(3)" box for a travel payment received from a nonprofit S01(c)(3) organization 

or the "Speech" box if you made a speech or participated in a panel. These payments are not 
subject to the $440 gift limit, but may result in a disqualifying conflict of interest. 

~ NAME OF SOURCE (Not an Acronym) 

ADD ES Business Address Acceptable} 

£.!tJl;..ttf}d a Nit j? D2 VJ AlR, 

ADDRESS (Businass Address Acceptable) 

CITY AND STATE 

o 501 (c}(3) or DESCRIBE BUSINESS ACTlVlTY. IF ANY. OF SOURCE o 501 (c}(3) or DESCRIBE BUSINESS ACTlVlTY, IF ANY. OF SOURCE 

DATE(S):JUJQ. .. Ltl. _ ..Jl..J.J}j..J:{ AMT: $ ?3!); D V 
(If gift} 

DATE(S}:--1---1_ - --1-1_ AMT:$ ~ ____ _ 
(If gift) 

TYPE OF PAYMENT: (must check one) ldI<Gift 0 Income TYPE OF PAYMENl: (must check one) 0 Gift 0 Income 

o Made a Speech/Participated In a Panel o Made a SpeechlParticipated in a Panel 

S, o Other - Provide Description _________ _ 

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

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

CITY AND STATE CITY AND STATE 

o 501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE o 501 (c}(3) or DESCRIBE BUSINESS ACTIVITY, IF ANy' OF SOURCE 

OATE(S):--1-1_ - --1-1_ AMI: ~$ _____ _ 
(If gift) 

DATE(S}:--1---1_ ---1-1_ AMT: .... $ ____ _ 
(If gift) 

TYPE OF PAYMENl: (must check one) 0 Gift 0 Income TYPE OF PAYMENl: (must check one) 0 Gift 0 Income 

o Made a Speech/Participated in a Panel o Made a SpeechlParticipated in a Panel 

o Other· Provide Description _________ _ o Other - Provide Description ----------

Commenm: ___________________________________________ __ 

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

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 
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Zhuhai, China, Sister City Visit 
November 10-13, 2014 

Expenses in Zhuhai, China paid for by Zhuhai Municipal Government (Rosanne Foust, Vice Mayor) 

Hotel 
Three nights at $120/night 

11/10/14 
Dinner 
Transportation 
Subtotal 

11/11/14 
Breakfast 
National Air Show 
Lunch 
Dinner 
Transportation 
Subtotal 

11/12/14 
Breakfast 
Lunch 
Dinner 
Transportation 
Tour 
Subtotal 

11/13/14/ / 

Breakfa~,t <: 
Transportation ., . 
Subtotal "~ _, 

Miscellaneous'", 

Total 

--""~-.... " 

-.... ,-

"",--. 
'-. 

-', 
, 
'. , , 

$360 

$50 
$15 

$ 65 

" 

. "', ''- ........ 

$15, " 
$50 
$~O 
$30\. 
$15 

$140' 
" 

$15 
$30 
$100 
$20 
$20 

$185 

$15 
$20 

$35 
\ 

\ 

\ 
,; $50 

i"! 

$835 
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Zhuhai Prof tie 

Zhuhai Municipality lies in the south of China, west to the estuary of 

the Pearl River, bordering Macau on its south and 36 nautical miles west of 

Hong Kong. Zhuhai is backed by the Pearl River Delta, as well as West 

Guangdong, and the great hinterland further to the southwest. Facing the 

Southeast Asian, European and American markets, Zhuhai is an important 

passageway connecting domestic and international markets. Established in 

1953 as a county and 1979 as a city, Zhuhai became one of China's Special 

Economic Zones (SEZs) in 1980, and enjoys the local legislative right 

authorized by the National People's Congress. Today's Zhuhai Municipality 

consists of the three administrative districts of Xiangzhou, Doumen and 

Jinwan, and the five economic function zones of Hengqin, Gaolan Port, 

High Tech Zone, Free Trade Zone and Wanshan. Covering a land area of 

1724 square kilometers, a sea territory of 5929 square kilometers and a total 

permanent popUlation of 1.59 million, Zhuhai is the city in the Pearl River 

Delta with the largest sea territory, largest number of islands and longest 

coastal line. 

The economy of Zhuhai has maintained rapid and steady growth, with 

average annual growth rate in the past 30 years standing at 19%. In 2013, 

GDP of Zhuhai totaled at 166.24 billion yuan, increasing by 10.5%. Its per 

capita GDP reached 16,900 USD. Total import and export volume reached 

54.17 billion USD, up by 18.6%. Total retail value of social consumer 

goods stood at 72.05 billion yuan, increasing by 13.5%. Total fiscal 

revenues from Zhuhai reached 81.015 billion yuan. The increase rate of CPI 

was below 2.3%. 

1 
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Schedule 

Sunday, November 9 

20:00 Gavle Delegation arrives at Zhuhai Airport 

Monday, November 10 

Morning Breakfast (2IF, Yindu Hotel) 

11:30 

12:00 

13:15 

14:30 

16:00 

Suwon Delegation arrives at Guangzhou International Airport 

Lunch(IIF, Yindu Hotel) 

Zhukovsky Delegation arrives at Jiuzhou Port 

Gavle Delegation departs for Zhuhai Nal:onal New and High-tech 

Industrial Zone (Dress Code: Formal Attire) 

Redwood Delegation arrives at Jiuzhou Port 

Redwood, Zhukovsky and Suwon Delegations depart for Zhuhai 

International Convention & Exhibition Center (Dress Code: F rmal 

Attire) 

18:30 Welcome Dinner hosted by Zhuhai Foreign Arrairs Bureau (Venue: 

Zobon Art Hotel. Dress Code: Formal Attire) 

Tuesday, November 11 

07:00 Breakfast 

07:45 

09:30 

12:30 

]4:00 

15:00 

17:00 

Depart for the 10
lh 

China International Aviation and Aerospace 

Exhibition (Dress Code: Formal Attire) 

Opening Ceremony of the lOti! China Int~mational Aviation and 

Aerospace Exhibition 

Lunch (Venue :YiIi Restaurant) 

Visit the Exhibition Hall ofHengqin New Area 

Visit Chimelong Ocean Kingdom 

Return to Yindu Hotel 



o 

18:00 Buffet Dinner (Venue: 2IF, Yindu Hotel) 

Wednesday, November 12 

08:00 Breakfast 
08:30 Depart for Hong Kong-Zhuhai-Macao Bridge Exhibition Center (Dress 

Code: Formal Attire) 

09:45 Plant/Water the Tree of Friendship in Haibin Park 

11:00 Meeting with Mr. HE Ningka, Mayor of Zhuhai (Venue: Zhuhai 

Holiday Resort Hotel. Dress Code: Formal Attire) 

12:00 Luncb hosted by Ms. LONG Guangyan. Vice Mayor (Venue: Zhubai 

H liday Resort Hotel) 

14:00 Depart for Beijing Normal University Zhuhai Campus 

16:00 Visit Zhuhai No.1 High School 

18:00 Dinner (Venue: Mayflower Restaurant) 

Thursday, November 13 

08:00 Breakfast 

Suwon Delegation departs for Guangzhou Airport. 

08:30 Mayor of the Redwood City departs for Jiuzhou Port (09:30) 

09:00 Check out (Redwood City, Gavle and Zhukovsky delegations) 

09:30 Depart for Zhuhai Xiangyi Aviation Technology Company LTD 

11 :00 Visit MTU Maintenance Zhuhai 

12:30 Lunch (Venue: Grand Bay View Hotel) 

13:00 Members of Redwood City Delegation depart for Jiuzhou Port(14:00} 

14:30 Gavle Delegation departs for Zhuhai Airport 

14:30 Zhukovsky Delegation departs for Jiuzhou Port 
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Name List 
(In chronological Order of Signing Sister City Agreements) 

Redwood City Delegation 

Name Title 

Jeffrey Scott Gee Mayor, Redwood City 

Rosanne Skibo Foust Vice Mayor, Redwood City 

Robert Breyhan Bell City Manager, Redwood City 

Meynard Gamez JR ChiefofPolice, Redwood City 

Patricia Janet Gamez Wife of Police Chief 

William Gerald Ekern Assistant City Manager, Redwood City 

David Gino Gasparin Chair of the Board, Redwood City San 

Mateo County Chamber of Commerce 

Amy Buckmaster President/CEO, Redwood City San Mateo 

County Chamber of Commerce 

Contact Person in Zhuhai: 

Crystal Li: +86 13926992336, 

Or, Rufus Zhai: +8613726202994 


