
Please type or print In ink. 

NAME OF FILS! 

@(le r'rtJ IYCcZ 

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

~(b-, 61" f\ V/1-\..O "-' 

Division~oard, Deparbnent District. if epplicable Your Position 

Date In~ial Filing 
Received 

-;,J 

~ II fiir~ lor mul,tiple posijjons, list below or on an attachmenl (Do not use acronyms) 
\O'Jf' l-A l I~cr-...c.p 

Agency: (:1-.>--:""1 tAu.f4'7 Position: & . ..,/l.Cl 1"<61>-1!>5e.., 

2. Jurisdiction of Office (Check.t teast Dna box) 

o Slale 

o Multi-Counly _____________ _ 

o City 01 I'l v ,.../4J 

3, Type of Statement (Check at laasl ona box) 

I2]'Annual: The period covered is Jenuary 1, 2014, ~rough 
December 31,2014, 

-or· 
The period covered Is ----1----1 ___ ~ ~nough 
December 31, 2014. 

o Assuming Office: Dale assumed ----1----1 __ __ 

o Judge or Court Commissioner (Slalewide Jurisdiction) 

o Counly 01 _____________ _ 

DO~er __________________________ _ 

o leaving Offica: Daia left ----1----1 ___ _ 
(Check one) 

o The period covered is January I, 2014, ~rough ~e dale 01 
leaving office. 

o The period covered Is ----1----1 ___ ~ ~mugh 
~e date 01 leaving office. 

o Candidate: Election year _____ _ and office sought if different ~an Part 1: _____________ _ 

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

o Schedule A·l • Investments - schedule attached 

o Schedule A·2 • Inveslmoots - schedule atlached 

o Schedula B • Real Properly - schedule atlached 

-or· 

~ Total number of pages including this cover page: __ V __ 

~ Schedule C • Incoma, Loans, & Business PosiUons - schedule attached 

o Schedule 0 • Income - Giffs - schedule attached 

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

⁾†                                              

5,              
⁾⁇†                                   
                                                       

           ⁾†  
                         

                     
                                                 ~is                           ~is                  ⁾⁥†                     ⁾†                      
herein end in eny atlached schedules is lrue and complela I acknowledge ~is is a                 

I certify under penalty of pefj::nder the laws of the State of California that t                                  
Date Signed 6-/7~/.s Signature ⁾⁾⁾†

(""""'-""'»mj                            

FPPC Fonn 700 (2014/2015) 
FPPC Advice Em.II: .dvice@fppc.ca,gov 

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



L 

SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FOIUJI 700 
FAIR "OLlil';;;Al.. PRA,~-.r:fS CDMM.SSIO~~ 

AMENDMENT 
(other than Gifts and Travel Payments) 

N E"oF'SOURCE OF iNCOME 

dA~~ fulL~,oJ~5;; ~ft-/S'8$ 
ADDRESS (Business Addie~ Acceptable) 

p.e, .Box {°rtq 
BUSINESS ACTIVITY. IF ANY. OF SOURCE 

{"f.v..L (C::d~C"",-T ,2cW)..rtd;) 
YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

0$500 - $1,000 121 $1.001 - $10.000 

0$10.001 - $100.000 0 OVER $100.000 

CONSIDERATION FOR MilCH INCOME WAS RECEIVED 

o Salary 0 Spouse's or registered domestic partner's income 
if Hd"u..,- (For self-employed use Schedule A-2.) 

D Partnen;hlp (less than 10% ownership. For 10% or greater use 
Sdledule A-2.) 

O~Of ________ ~~~~~~~---------
(Real property, csr, boat, etc.) 

o Loan repayment 

o Commission or 0 Rental Income, Rst each "owt:e of $10,000 or mom 

OO~------------~~~------------­(CJ&a8JfJ) 

• 
NAME OF SOURCE OF INCOME 

$'''' ..... 1<1- e.,;,.,·li ...... Q.~f~ 
ADDRESS (Business Addntss Acceptabl8) 

PO. ~'?1" t '3 7 
BUSINESS ACTIVITY, IF ANY. OF SOURCE 

6k~{F~~.p 
YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

0$500 - $1.000 011,001 - $10.000 

o $10.001 - $100,000 0 OVER $100,000 

CONSIDERATION FOR IM-iICH INCOME WAS RECEIVED 

o Salary D Spouse's or registered domestic partner's Income 
I~o :,..... (For self-employed use Schedule A-2.) 

D partne~lp (Less than 10% ownership. For 10% or greater use 
Schad .... A-2.) 

o Sale of ________ ~=~~==-~---------
(RfJaJ properly, car. botIl, tJtI;.) 

o Loan repayment 

o Commission or 0 Rental (ncome, 1st MCh SOll.'ar of $10,000 or 1TIOf1:I 

o Other --------------==,-------------­
(Ckt5Cfibe) 

Comman~: ________________________________________________________________________________ __ 

.. 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

* You are not requtred to report loans from commerdallendlng Institutions, or any Indebtedness created as part of a retail mstallment or credit 
card transaction, made In the lender's regular course 01 business an terms available to members 01 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* INTEREST RATE TERM (Mon1hsIYsars) 

ADDRESS (Business Acldress Acceptable) 

BUSINESS ACTMTY, IF ANY, OF LENDER 

HIGHEST BAlANCE DURING REPORTING PERIOD 

o $500 - $1.000 

0$1,001 - $10.000 

-------'% 0 None 

SECURITY FOR LOAN 

o None 0 Personal residence 

o Real Property ---------,===-----------­"""',"'*"= 
CIIy 

o Guaranlor -----------------------------------

o ~-------=;;;;:;_-------

Offtca,AgencyorCourt __ ~~~~~~~~~~~~ __________ _ 

Statement Type (dio14/2015Annuai O ____ Annual Dilssumlng DLeaving OCanclldate 
(J"J 

I have used all reasonable dIligence In preparing this statement I have reviewed this statement and 10 the best of my knowledge the information 
contained herein and In any attached schedules is true and complete. 

I certify under penalty 01 peJjury under the laws 01 the State 01 Canlomla that th  ‱‰⁲⁳⁧⁕†⁉⁉⁊⁽‧‮⁦‬‭⁴‧⁬⁊‮‮⁧⁮‱›‬

Date Signed b -J '7 - 1';-- Filer's Signatur  ››※⁾⁾›--------⁽‮⁚⁲‹⁽⁽‹‹‹‹‹‹‹‧※‹‱⁽‮⁫
(month, d!!Jy;)'8a1J 

FPPC Advice Eman: advlce@/ppc.ca.gov 
FPPC Tol~Free Helpline: 866/275-3772 www./ppc.ca.gov 

(c)(1)



-

CALIFORNIA FORM 'i00 
fAIR: POLlTICA!.. J'~4eflCI:S COMM.SSION 

Please type or print In Ink. 

1 Offi Ice, A c ourt 

ST~~ENT OF ECONOMIC INTERESTS 

(£.§) COVER PAGE 

Date Initial Filing 
Received 

-Y:i;::ia! U~t3 On,,\-, 

gency, or 
OJ = 

Agency Name (Do not use acronyms) 

C!ou.J<:" 'f.. 
@ 

{!, J:.y "" f II" ~t""/ iJ1 liJIIA"II- J> 
0'V 

Division, 8!iard, Department Disbic\ il appficable Your Position ::0 

I @ 
a. = 

.. ~ fifing Iqr multiple positions, list below or on an attachmenl (Do not use acronyms) '" El = 
)/o£p"A L- /3.. .. -.0 

Position: 6pn--i M (!l,-1 h ~ 
U"1 

@ 
Agency:~:...i Jy JtI,J,ll. 

" / l =-.;= 

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

o State 

o MulH-County ______________ _ 

It"I' City 01 ,,-f '" n-t-. t! 

3, Type of Statement (Check at lea.t one box) 

[2(Annual: The patiod covered Is January 1, 2014, through 
December 31, 2014. 

-or-
The period covered is ~~ ____ through 
December 31, 2014. 

o Assuming OffIce: Date assumed ~---1 ___ _ 

o Judge or Court Commissioner (Stat...roe Jurisdiction) 

o County 01 _____________ _ 

OCHher __________________________ _ 

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

o The period covered is January 1, 2014, through the dale of 
leaving office. 

o The period covered is ~~ ____ through 
the date of iea',;ng office. 

o Candidate: Election year _____ _ and office sought ~ different than Part 1: ______________ _ 

4. Schedule Summary 

Check applicable schedules or "None," ~ Total number of pages Including this cover page: ___ _ 

o Schedule A·1 - Invaslmants - schedule attached o Schedula C - Income, Loans, & Business Positions - schedule attached 

o Schedule A-2 - Invaslmants - schedule attached o Schedule 0 - Income - GIfts - schedule attached 

o Schedule B • Real Property - schedule attached o Schedule E - Incoma - Glffs - Tmvel Payments - schedule attached 

-or· 
None - No reportable intarests on any schedule 

5               

⁾⁇†                                  
                                                           

                                                                                                                                                           
                                                                                                  

I certify under penalty 01 pe~Uly under the laws of the State of California that                                    

Date Signed 3 -2H -11' Signature         ⁾†⁾†
(""""''''',.."                 """"') 

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

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

(c)(1)

(c)(1)


