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Please type or print in ink. 

NAME OF FILER (lAST) (FIRST) 

Date Initial Filing 
Received 

OffICial Use Only 

~m~: H ee OQW £1-. 
)!a31J ,~lIJ 

(MIDDLE) 

1. !!: ~g?~~1 Court 
\ rohn \Ja. (.Ik~o n 

Division, , Department. DIStrict, If applicable Your Position 

D,sfrit.+ 3 Couac,i lmember 
~ If firmg for multiple positions. fist below or on an atlachmenl (Do not use acronyms) 

Agency: ________________ _ Posilion: ______________ __ 

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

o Slate 

. 0 Mulli-County - __ ....,..-__________ _ 

~tyof PQSqdc nq 

3. ·Type of 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_· - ___________ _ 

DOther_-______________ _ 

. 0 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: Section year ______ _ and office sought, if different than Part 1: _____________ _ 

- Schedule Summary 
Check applicable schedules or "None." 

!itSchedule A·1 -Investments - schedule attached 
~hedUle A·2 - Investments - schedule attached 

[J(" Schedule B - Real PropeIty -: schedule attached' 

~ Total number of pages including this cover page: 10 
L. Schedule C - Income, Loans. & Business Positions - schedule attached 
~chedule D - Income - Gifts - schedule attached 

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

-or· , 
o None - No repoTtable interests on any schedule 

I certify under penalty of perjury under the Jaws of the State of 

Date Signed _~~. +1-=~::;....;oO_J_I..:;;"2--0~1..::;t)---
I lmonlh. ~ ye.,., 

(2014l~915~, 
advlce@fppr;.ca.gov . 

" ... _ ........ Helpline: 866/275-3n2 www.fppr;.ca.gov 



SCHEDULE A-1 
Investments 

C~LI'FORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

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

Do not attach brokerage or financial statements. 

~ NA~ OF BUSINESS ~NTITY 

'-i~ c¥ P4$Ade.nq 
GENERAL D SCRIPTION OF THIS BUSINESS 

12&"(l!d G.w"pens~ 
FAIR MARKET VALUE 

852,000 - 510,000 
05100,001 - $1,000,000 

NATURE OF INVESTMENT 

o 510,001 - $100,000 
DOver 51,000,000 

o Stock 0 Other ----___ -------
(Descnbe) 

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

IF APPLICABLE, LIST DATE: ~ 

---1---1__ ----.l _1_ 
ACQUIRED DIS SED 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

o S2,OOO - S10,OOO 
o S100:001 - $1,000,000 

NATURE OF INVESTMENT 

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

o 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: 

----.l----.l..J£ 
ACQUIRED 

----.l----.l..J£ 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

052,000 - 510,000 
0$100,001 - $1,000,000 

0510,001 - $100,000 
DOver $1,000,000 

NATURE OF INVESTMENT 

o 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~ 
ACQUIRED 

---1---1~ 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

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

NATURE OF INVESTMENT 

o $10,001 - $100,000 

DOver $1,000,000 

o 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: 

----.l---1~ 
ACQUIRED 

---1---1~ 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

0$2,000 - $10,000 
0$100,001 - 51,000,000 

NATURE OF INVESTMENT 

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

o Stock 0 Other ---------------­
(Describe) 

o Partnership 0 Income Received of SO - 5499 
o Income Received of $500 or More (Report on SChedule C) 

IF APPLICABLE, LIST DATE: 

----.l----.l~ 
ACQUIRED 

---1---1~ 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

o $2,000 - $10,000 
0$100,001 - 51,000,000 

NATURE OF INVESTMENT 

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

o Stock 0 Other -------------
(Describe) 

o Partnership 0 Income Received of SO - 5499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---1---1~ 
ACQUIRED 

---1---1~ 
DISPOSED 

Comments: ______________________________________________ _ 

FPPC Form 700 (2014/2015) 5ch. A-I 
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/Trusts 
(Ownership Interest is 10% or Greater) 

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

GENERAL DESCRIPTION OF THIS BUSINESS .L 

~t.At c..s"'h~ -~I E.sfl\u: 
FAIR MARKET VALUE IF APPLICABLE. LlST~: 
o SO-$l,999 ~ IQ~ o 52,000 - 510,000 ~~--.!. --o S10,OOl - $100,000 ACQUIRED DISPOSED 

~S100,OOl - Sl,OOO,OOO 
DOver Sl.000,OOO 

NATURE OF INVESTMENT 

o Partnership gSole Proprietorship 0 ------O"'th"'er=----

YOUR BUSINESS POSITION _O~:...JW'-'L~=-=e=.:~,---______ _ 

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

o SO - $499 

o S500 - $1,000 

051,001 - $10,000 

o $10,001 - 5100,000 
DOVER $100,000 

~ 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF,,," 
INCOME OF $10,000 OR MORE 1"lIooh ... ponto sh"'" W ........ 'Y,) t" ': 

o None or 0 Names listed below 

~ 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR;: .. 
LEASED Jr:l THE BUSINESS ENTITY OR TRUST ~. ,;,,;~::r.. 

Check one box: 

o INVESTMENT o REAL PROPERTY 

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

Description of Business Activity Q( 

City or Other Precise Location of Real Property 

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

NATURE OF INTEREST 
o Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

---1---1.J!. ---1---1~ 
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 

~ 1. BUSINESS ENTITY OR TRUST 

Name 

% 100 W_tl1 G.('Wel'~"t. 
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 

~
SO - $1,999 
52,000 - $10,000 
510,001 - $100,000 

05100,001 - 51,000,000 
DOver Sl,OOO,Ooo 

IF APPLICABLE, LIST DAT~ ~ 

N~2f13~sr~ 

NATURE OF INVESTMENT 

1

0 Partnership 0 Sole Proprietorship 

JLY~O:U:R,::B~US~IN:E~S~S,:P~OS~IT~IO~N:::Bua=~~~~~4-k;.::!~~~ p"A t 
~ 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 

SHARE OF THE GROSS INCOME IQ THE ENTITYITRUST) , 

o SO - $499 
0$500 - $1,000 

o Sl,OOl - S10,OOO 

0$10,001 - S100,000 
DOVER $100,000 

Names listed below 

~ 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR 
, ,I LEASED Jr:l THE BUSINESS ENTITY OR TRUST ",;;. ;'" 
Check one box: 

o INVESTMENT o REAL PROPERTY 

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

Description of Business Activity Q( 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE 
o $2,000 - $10,000 
o $10,001 - S100,OOO 
0$100,001 - Sl,OOO,OOO 
DOver Sl,OOO,OOO 

NATURE OF INTEREST 
o Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

---1---1.J!. ---1---1 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 

Comments: _____________________ _ FPPC Form 700 (2014/2015) 5ch, A-2 
FPPC Advice Email: advice@fppc.ca.gov 

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



SCHEDULE B 
Interests in Rea,l Property 

(Including Rental Income) 

~ ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

'+Co I VV l-hImrnond S+rLd 
CllY 

p~ LlMq ~ C. A ' 
FAIR MARKET VALUE T IF APPUCABLE, UST DATE: 
o S2,OOO - $10,000 
0$10,001 - S100,OOO 

HS100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INTEREST 

0( OwnershiplDeed of Trust 

---1---114 ---1---114 
ACQUIRED DISPOSED 

o Easement 

o Leasehold ------ 0 --------
Yrs, remaining Other 

IF RENTAl PROPERlY, GROSS INCOME RECEIVED 

0$0 - $499 0 $500 - Sl,ooo 051,001 - $10,000 

WS10,OOl - Sl00,OOO 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 

=t1 ~~. gil cJ. Cb"-ll N 0 f'e,/ 

~ ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

7/P q N· OOl,l')Cle. Gn>ve. 

FAIR MARKET VAlUE o S2,OOO - 510,000 
o S10,OOl - Sl00,Ooo 
B5100,001 - $1,000,000 

DOver $1,000,000 

NATURE OF INTEREST 

gOwnershipIDeed of Trust 

, 
IF APPUCABLE, UST DATE: 

---1---114 ---1---114 
ACQUIRED DISPOSED 

o Easement 

o Leasehold -----­
. Yrs, remaining 

0-------

IF RENTAl PROPERTY, GROSS INCOME RECEIVED 

o SO - $499 0 $500 - 51,000 051.001 - S10,ooo 

1& S10,OO1 - 5100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant thai is a single source of 
income of $10.000 or more, L' ~ L .1 
o None lotn6Y cJ~' ,q K.C(.~'f 

1 b'l- c r.d17~ N' Qra"0! 
Gr-we. h a.\oI!- The. ~ cc.~e. pa.rt:e.l 
n\lm ber C O"p'lel'-) 

* 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 Mdress Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER BUSiNESS ACTMlY, IF ANY, OF LENDER 

, INTEREST RATE TERM (MonthslYears) INTEREST RATE ' TERM (MonthslYears) 

___ ~% o None ____ % DNone 

HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD 

0$500 - 51,000 0 S1,ool - S10,ooo 0$500 - $1,000 0 $1,001 - $10,000 

o $10,001 - Sloo,ooo DOVER $100,000 o $10,001 - stOO,OOO DOVER $100,000 

o Guarantor, if applicable o Guarantor, if applicable 

Commen~: ________________________________________________________________________ ~ __ ___ 

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

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



SCHEDULE B 
. Interests in Real Property 

(Including Rental Income) 

~ ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

"32.8'± N· ~1~ ~J then U't 
CllY 

AI=Wtnq CA 
FAIR MARKET VALUE 
0$2,000 - $10,000 
0$10,001 - 5100,000 
~100,OOI - SI,OOO,OOO 
DOver $1,000,000 

NATURE OF INTEREST 

Ili('ownershiplDeed of Trust 

IF APPUCABLE, UST DATE: 

---1----114 ---1---1~ 
ACQUIRED DISPOSED 

o Easement 

o Leasehold -----­
Yrs. remainlog 0------

Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

0$0 - $499 0 $500 - 51,000 051,001 - 510.000 

~$10,OOI - SI00,OOO 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 

e S~(" M 0 ntlt.s 

~ ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

'73 N· CJa"'Ot ~ 
CllY 

Petsa..denq( CA 
FAIR MARKET VALUE o S2,OOO - 510,000 
o 510,001 - Sl00,ooo 
&SI00,OOI - $1,000,000 
o Over $1,000,000 

NATURE OF INTEREST 

rilbwnershipJDeed of Trust 

IF APPLICABLE, UST DATE: 

---1----114 ---1----114 
ACQUIRED DISPOSED 

o Easement 

o Leasehold ______ 0 --------
. VB. """"nog Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

o SO - $499 0 $500 - 51,000 0 51,001 - S10,OOO 

ISS10,OO1 - 5100,000 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 

'SCU\a; Ie i s;l 

* 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 Mdress Acceptable) ADDRESS (Business Mdress Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER BUSINESS ACTMlY, IF ANY, OF LENDER 

. INTEREST RATE TERM (MonthslYears) INTEREST RATE . TERM (MonthsIYears) 

----% DNone ----% DNone 

HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD 

0$500 - Sl,OOO 051,001 - S10,OOO o $500 - $1.000 0 $1,001 - $10,000 

o $10,001 - 5100,000 DOVER $100,000 o $10,001 - $100,000 0 OVER $100,000 

o Guarantor, If applicable o Guarantor, if applicable 

Commen~: _____________________________________ ~ ____ 

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

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



SCHEDULE B 
Interests in Real Property 

(Including Rental Incoine) 

~ ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

'+1 ~ w. t-htm m ~ d street 

FAIR MARKET VALUE o S2,OOO - S10,OOO 
0$10,001 - Sloo,OOO 
~Sl00.001 - 51,000,000 
o Over SI,OOO,OOO 

NATURE OF INTEREST 

~ OwnershipJDeed of Trust 

IF APPUCABLE, UST DATE: 

--'--.J. 14 --'--'~ 
ACQUIRED DISPOSED 

o Easement 

o Leasehold -----­
VIS. remaining 

0------OIher 

IF RENTAL PROPERTY, GROSS INCOME REC8VED 

0$0 - $499 0 $500 - SI,OOO 0 51,001 - 510,000 

ri{s10,OOl - 5100,000 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 

(ie-raW; tl e S · lc::e."l t\ed 1 

FAIR MARKET VALUE 
052,000 - S10,OOO 
o $10,001 - 5100.000 
~100,OOl - $1,000,000 
O-aver 51,000,000 

NATURE OF INTEREST 

~nershipIDeed of Trust 

-7 
IF APPUCABLE, UST DATE: 

--'--.J. 14 --'--.J. 14 
ACQUIRED DISPOSED 

o Easement 

o Leasehold --:-:-----­
-VIS. remaining 

0------
Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

o SO - $499 0 $500 - Sl ,000 0 StOOl - $10,000 

8 S10,OO1 ~ Sloo,ooo o OVER S100,OOO 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, fist the name of each tenant that is a single source of 
income of $10,000 or more. 

O~ ) 
Ruthie 4tld D4"; d I1U~ C'tiO 
~d ley R .do ms1o.. (Lj-22.) 

* 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 ACTNITY, IF ANY, OF LENDER BUSINESS ACTNlTY, IF ANY, OF LENDER 

. INTEREST RATE TERM (MonthslYears) INTEREST RATE . TERM (MonthSlYears) 

____ % o None ____ % ONone 

HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD 

05500 - Sl,OOO 0 Sl,OOI - S10.ooo o $500 - 51,000 0 51,001 - 510,000 

o S10,OO1 - 5100,000 o OVER $100,000 o 510.001 - $100,000 DOVER $100,000 

o Guarantor, If applicable o Guarantor, if applicable 

Commenm: ____________________________________________________________ ___ 

FPPC Form 700 (ZOI4/Z015) 5ch. B 

FPPC Advice Email: advlce@fppc.ca.gov 

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



SCHEDULE B 
Interests in Real Property 

(Including Rental Income) 

~ ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

1 't oat N. LO$ (lob\e.I Ave" tte 
CITY 

p~Ldei\a I C-A Gt 1I0't « 
FAIR MARKET VALUE 
o $2,000 - $10.000 
0$10,001 - 5100,000 
o $100.001 - 51,000,000 
~Over 51,000,000 

NATURE OF INTEREST 

gOwnershi~ed of Trust 

IF APPLICABLE, LIST DATE: 

--1-----114 --1---114 
ACQUIRED DISPOSED 

o Easement 

o Leasehold 0 --------
1J / A Yrs. remaining Other 

IF'~L PROPERTY. GROSS INCOME RECEIVED 

o $0 - S499 0 $500 - 51,000 0 51.001 - $10,000 

o $10,001 - 5100,000 . 0 OVER 5100.000 

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 .. • 

Na+ ~UL~-h~ 
\t'\~m~. Thil i.~ mr 

~ ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

CITY 

FAIR MARKET VALUE o S2,OOO - 510,000 
o S10,OOl - $100,000 
o $100,001 - $1,000,000 
o Over 51,000,000 

NATURE OF INTEREST 

o OwnershipIDeed of Trust 

IF APPLICABLE, LIST DATE: 

--1-----114 --1---114 
ACQUIRED DISPOSED 

o Easement 

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

IF RENTAL PROPERTY. GROSS INCOME RECEIVED 

o SO - S499 0 $500 - 51,000 051.001 - $10,000 

o 510,001 - $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 

* 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 (Months/Years) INTEREST RATE . TERM (Months/Years) 

----"0/0 0 None ___ -'Of" ONone 

HIGHEST BALANCE DURING REPORTlNG PERIOD HIGHEST BALANCE DURING REPORTlNG PERIOD 

o $500 - S1.000 051,001 - 510.000 05500 - 51,000 0 $1.001 - 510,000 

o S10,001 - 5100.000 DOVER $100,000 o $10,001 - $100,000 DOVER 5100,000 

o Guarantor. if applicable o GuaTantor. if applicable 

Commenb: ____________________________________ ~ ____ 

FPPC Form 700 (ZOI4/Z015) Sch. B 

FPPC Advice Email: advice@fppc.ca.gov 
FPPC Toll-Free Helpline: 866/Z75-3nZ www.fppc.ca.gov 



SCHEDULE D 
Income -- Gifts 

~ NAME OF SOURCE (Not an ACtOnym) 

C "b1 J. 'BsMJCt'\O . TQl1lt'4.mCnt~ itt". 
ADORE (Business Address Acceptable) 

10 () N. Enw.fie.ld tNtlLVC f}. "flo' 
BUSINESS ACTIVITY. IF ANY. OF SOURCE 

C';~ /' NMtw1-hi ' 

~Q. Llj- s IOO~ 

..Q1,Jtf~ $ lOOt!. 

~ NAME OF SOURCE (Not an Aaonym) 

SfW".:::::J e 'It "I- Ti'c.~~ 
')f'd"bF Vttrt- lic./q( 

"]OUt"o"m<C!at oP- (l*J 
ADDRESS (Business Address Acceptable) 

'3q, s. o...~ &IV't. Bl"cI e4Utdeaa'lIIOS"' 
BUSINESS ACTIVITY. ANY, OF SOURCE 

DATE (mmlddlyy) VALUE .. 
~!L&:L s to a-
,,~ft 5 Iocr.!. 

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

~ NAME OF SOURCE (Not an Aaonym) 

DESCRIPTION OF GIFT(S} 

--We,-h 9rM-J:4t.4-
';;i /j"1ie. PCW'¥ 1;,", 

C ~ o~ Hu4Cic ... 
ADORE (Busmess Address Acceptable) 

l U 0 N. &""~teld. /W e~c.d'CtYc CA C,IlOf 
BUSINESS ACTIVITY. IF />NY. OF SOURCE 

DATE (mmlddlyy) ,VALUE 

,,Ab 
~ol, l'\. _$ _'6) __ 

---1---1_ .... $ __ _ 

DESCRIPTION OF GIFT(S) 

~ NAME OF SOURCE (Not an Aaonym) 

~'H&Nlul 
ADDRESS (Business Address Acceptable) 

3~!p Ltilco; WfJ1 kHaAC!!Oq/ Vr Cf 100' 
BUSINESS ACTIVITY, IF ANY, 0 SOURCE • 

DATE (mmlddlyy) VALUE 

!tlJ~~ s15~ 

---1--1_ S~ __ _ 

~ NAME OF SOURCE (Not an Acronym) 

DESCRIPTION OF GIFT(S) 

-Ra-km'ft\u 

l1tc fc{UC.~Zl M lA' Ab. '* tb It " 
ADDRESS (Busine dress Acceptable) 

30 W~t M tN'nfw,,'., ~ tikde. ~Cts 'tllOl 
BUSINESS ACTIVITY. IF ANY. OF SOURCE 

DATE (mmlddlyy) VALUE 

rO!!.. 
$ ~ 

--1--1_ .... 5 __ _ 

~ NAME OF SOURCE (Not an Aaonym) 

DESCRIPTION OF GIFT(S) 

~mJNlf Ce"u W the- t\1 h Sc-.tb W r J 
ADDRESS (Business Address Acceptable) 

'''tS N. ~j)'\d iNt,IU/t. aU ~~ ~ ", 0 ~ 
BUSINESS ACTIVI ,IF ANY. OF SOURCE , 

DATE (mmlddfyy) ' VALUE DESCRIPTION OF GIFT(S) 

·~":r,11 slSO~ Gaft/D·,,,,, ....... r.t.~'" 

--1--1_ s"-__ _ 
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