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STATEMENT OF ECONOMIC IN'[ERESTS APR R
CRECEIYED

RECEIVED

Date Initial Filing

FAIR POLITICAL PRACTICES COMMISSION [ﬁ:{; ’/,'_“3 : L L‘Ilc ;“L Ofiicial Use Cnly
A PUBLIC DOCUMENT {3 cq‘vﬁg‘%{ﬁégécoﬁﬂgﬁﬂﬂﬂ)ﬂ City of Firebaugh

Please type or print in ink. i

NAME OF FILER (LAsn) TG = T e o MIDDLE)

LueuT (16 JEFFREY
1. Office, Agency, or Court '
Agency Name (Do not use acronyms)
FiacgaucH Ciry Qeqmcu_

Division, Board, Department, District, if applicable

City o  CiacpAvGH

Your Position

Mmafoly

» If filing for multiple positions, list below or on an attachment. (Do not use acronyms)

Agency:

Position:

2. Jurisdiction of Office (Check at least one box)
[] State
[J Multi-County

[ Judge or Court Commissioner (Statewide Jurisdiction)
] County of

FiRepviuct

[ other

Ff)ity of

Annual: The period covered is January 1, 2014, through

3.1;!9e of Statement (Check at feast one box)

[] Leaving Office: Date Left ] J

December 31, 2014. (Check one)
o The period covered is J / through O The period covered is January 1, 2014, through the dats of
December 31, 2014. leaving office.
[J Assuming Office: Date assumed J / O The period covered is J J through
the date of leaving office.
] Candidate: Election year and office sought, if different than Part 1:

4. Schedule Summary
Check applicable schedules or “None.”
] Schedule A-1 - Investments - schedule attached

[J Schedule A-2 - Investments - schedule attached
X1 Schedule B - Real Property ~ schedule attached

[J None - No reportable interests on any schedule

» Total number of pages including this cover page:

K] Schedule C - Income, Loans, & Business Positions - schedule attached

2] Schedule D - Income - Gifts — schedule attached

{1 Schedule E - Income - Gifts - Trave! Payments ~ schedule attached
=0r=

14s dily dUdUIEd S IedUIES UUE aifJ COINAEIS

2-20-(5

(manih, day, year)

Date Signed

I certify under penalty of perjury under the laws of the State of (

{LRITOV

FPPC Advice Email: advice@fppc.
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov

.gOV




SCHEDULE A-1
- Investments

cauirorniaForm £ (00

FAIR POLITICAL PRACTICES COMMISSION

Stocks, Bonds, and Other Interests | Name

(Ownership Interest is Less Than 10%)
Do not attach brokerage or financial statements.

Cene KaieaT

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

[ s10,001 - $100,000
(] over $1,000,000

NATURE OF INVESTMEN
[ stoek [] other

[[] Partnership O Income Receiv
Q Income Received

{Describe)
of $0 - $499
$500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ /14 / ] 14
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

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

[ $10,001 - $100,000
[C] over $1,000,000

NATURE OF INVESTMENT
O stock [[] other
(Describe)

] Partnership O Income Received of $0 - $499
Q Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/14 /14
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[] $2,000 - $10,000
[ $100,001 - $1,000,000

1 $10,001 - $100,000
] over $1,000,000

NATURE OF INVESTMENT
Stock Other
D D {Describe)

[] Partnership O Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedute C)

IF APPLICABLE, LIST DATE:

/___J 14 J___J 14
ACQUIRED DISPOSED

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

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

7 $10,001 - $100,000

O imwm - $1,000,000 [ Over $1,000,000

NATURE OF INVESTMENT
[ stock  \[] Other

(Describe)
] Partnership O Yncome Received of $0 - $499
Q Intome Received of $500 or More (Report on Scheduls C)

IF APPLICABLE, LIST DAT!

/. J 14 J 14
ACQUIRED DIB%JSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[] $2.000 - $10,000
[ $100,001 - $1,000,000

[J 310,001 - $100,000
[ Over $1,000,000

NATURE OF INVESTMENT
[ stock (] other

(Describe)
[] Partnership O Income Received of $0 - $459
Q Income Received of $500 or More (Report on Scheduls C)

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY \

GENERAL DESCRIPTION OF THIS BUSINéBS\

FAIR MARKET VALUE
[ 52,000 - $10,000
] $100,001 - $1,000,000

7 10,001 - $100,000
{7 over $1,000,000

NATURE OF INVESTMENT
] Stock ] other
(Describe)

[] Partnership O Income Received of $0 - $499 )
QO Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ ;14 J J 14 / ;14 J /14
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 {2014/2015) Sch. A-1
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)

caurorniaForm £ 00

FAIR POLITICAL PRACTICES COMMISSION

Name

Crae KauedT

» 1. BUSINESS ENTITY OR TRUST » 1. BUSINESS ENTITY OR TRUST

Name

Name

Address (Business Address Acceptable)

Address (Business Address Acceptable)

Check one Check one
O TrustN\go to 2 [ Business Entity, complete the box, then go to 2 O Trust, goto 2 [ Business Entity, complete the box, then go to 2
GENERAL DES()WON OF THIS BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS
FAIR MARKET VALUE iF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[] s0- 51,999 $0 - $1,999
[ $2.000 - $10,000 14 /14 $2,000 - $10,000 —__J14 14
D $10,001 - $100,000 ACQUIRED DISPOSED D $10,001 - $100,000 ACQUIRED DISPOSED
[] $100,001 - $1,000,000 {_] $100,001 - $1,000,000
[] over 1,000,000 (] over $1,000,000
NATURE OF INVESTMENT NATURE OF INVESTMENT
[[] Partnership [] Sole Proprietorship \ - [ Pantnership  [] Sole Proprietorship [] oe—
YOUR BUSINESS POSITION < YOUR BUSINESS POSITION
» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA D RO OME R D DE YOUR PRO R
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST) ARE O RO 0 0 R
[ 50 - s409 [ $10,001 - $100,000 [ s0 - s499 ] $10,001 - $100,000
[_] ss500 - $1,000 [ OVER $100,000 (] ss00 - $1,000 ] ovER $100,000

[ $1,001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10.000 OR MORE (Attach a separate sheet of necessary.)

[INone or [] Names listed below

1 1,001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE (Attach a separate shert if necessory.)

[ {None or | ] Names listed below

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

Check one box:
] INVESTMENT

[[] REAL PROPERTY

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

Check one box:
] INVESTMENT

[] REAL PROPERTY

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

Name of Business Entity, if Investment, o
Assessor's Parcel Number or SﬁAddress of Real Property

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

FAIR MARKET VALUE iF APPLICABLE, LIST DATE:
3 52,000 - $10,000

] $10,001 - $100,000 f_ 114 /14
ACQUIRED DISPOSED

[[] s100,001 - $1,000,000
[[] over 1,000,000

NATURE OF INTEREST

] Property Ownership/Deed of Trust ] stock [ Partnership

Description of Business Activity or
City or Other Precise Location of Real Property
FAIR MARKET VALUE IF ARPLICABLE, LIST DATE:

] $2,000 - $10,000

] $10,001 - $100,000
7] $100,001 - $1,000,000
] over $1,000,000

NATURE OF INTEREST
] Property Ownership/Deed of Trust

14 14
DISPOSED

—

AcCQuUl E{

] stock ] Partnership

Leasehold Othe Ly hold oo
[ Loasete Yrs. remaining = ' L] Leaseno Yrs. remaining L] Other
] Check box if additional schedules reporting investments or real property ] Check box if additional schedules reporting investments or real property
are attached are attached
c ts: FPPC Form 700 (2014/2015) Sch. A-2
ommen FPPC Advice Email: advice@fppc.ca.gov

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



SCHEDULE B

Interests in Real Property
(Including Rental Income)

CALIFORNIA FORM 70 O

FAIR POLITICAL PRACTICES COMMISSION

Name

C/ﬂ.&u‘o \(um&T

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

185} Riverinne

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

527 mMunNichd  Ave.

cy
Fircsauad cl 93622

CITY
Fincgauc  cv 93622

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
(] $2.000 - $10,000 :

$10,001 - $100,000 114 ;114

7 [ $100,001 - $1,000,000 ACQUIRED DISPOSED

] Over $1,000,000
NATURE OF INTEREST

Ownership/Deed of Trust [(] Easement
[ Leasehold 0

Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[ 50 - 5409 $500 - $1,000 7 $1.001 - $10,000
] $10,001 - $100,000 [[] oveR s100,000

SOURCES OF RENTAL INCOME: [f 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.

I:INone ’
WAy § LucYy Gonzawss

[ $10,001 - s10d{000

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
1] $2.000 - $10,000
$10,001 - $100,000 /14 714
$100,001 - $1,000,000 ACQUIRED DISPOSED
[0 over $1,000,000
NATURE OF INTEREST
Ownership/Deed of Trust [[] easement
] vLeasehold - O
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[ s0- 8400 $500 - $1,000 [ $1.001 - $10,000
] oveR s100,000

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.

D None

Chapces b Kimgegel

COLQWMN

* 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"®

CHAJE

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

BANK

INTEREST RATE TERM (Months/Ceary)

45 o _ [ None 30

HIGHEST BALANCE DURING REPORTING PERIOD
$500 - $1,000 (J s1.001 - $10,000
$10,001 - $100,000 ] oveRr $100,000

O3 Guarantor, if applicable

Comments:

NAME OF LENDER"

Cudse

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

GAN 13
INTEREST RATE
_é;g_s_% O] None

TERM (Monthsar), -
30

HIGHEST BALANCE DURING REPORTING PERIOD
$500 - $1,000 [ s1.001 - $10,000
[J $10.001 -$100,000  [] OVER $100,000

] Guarentor, if applicable

FPPC Form 700 (2014/2015) Sch. B
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE B
Interests in Real Property

(Including Rental Income)

CALIFORNIA FORM 70 O

FAIR POLITICAL PRACTICES COMMISSION

Name

Caee ot

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

+
539 Jo* sT. 2040 RwegLnne
cIry ciy
EircgAued cA 93622 FiRetaueH €Y 93622
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
$2,000 - $10,000 [ $2.000 - $10,000
$10,001 - $100,000 /14 /14 $10,001 - $100,000 I__J 4 AL
" [ $100,001 - $1,000,000 ACQUIRED DISPOSED $100,001 - $1,000,000 ACQUIRED DISPOSED
[J Over s1,000,000 ] Over $1,000,000
NATURE OF INTEREST NATURE OF INTEREST
jg] Ownership/Deed of Trust [ Easement g Ownership/Deed of Trust [ Easement
[J Leasehold O [0 Leasehold O
Yrs. remaining Other Yrs. remaining Other
IF RENTAL PROPERTY, GROSS INCOME RECEIVED IF RENTAL PROPERTY, GROSS INCOME RECEIVED
{1 30- s409 {1} ss00 - $1,000 ] $1.001 - $10,000 [ 500 - $1,000 [ $1.001 - $10,000

[ 10,001 - $100,000 ] 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.

F None

/Qso $409

[ s10,001 - $100,000 ] 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.

[ None

Mateapita  Ataviz

* 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*

\)eE Gie chne.v.

ADDRESS (Business Address Acceptable)

32 T s1acer, Mewvera CH

BUSINESS ACTIVITY, IF ANY, OF LENDER *

_ Onvate Lewoen

INTEREST RATE TERM (Momhy@

4&% [ None e}

HIGHEST BALANCE DURING REPORTING PERIOD
}g $500 - $1,000 [ $1.001 - $10,000
[ $10,001 - $100,000 ] ovER $100,000

7] Guarantor, if applicable

Comments:

NAME OF LENDER"

Jog i Cowez

ADDRESS (Business Address Acceptable)

2032 1™ Steer, Mewosora  CH

BUSINESS ACTIVITY, IF ANY, OF LENDER

PravaTe Lewoea

INTEREST RATE TERM (Months(feard)
_@% ] None 3 o

HIGHEST BALANCE DURING REPORTING PERIOD
)X[ $500 - $1,000 ] s1.001 - $10,000
[7] 510,001 - 100,000  [[] OVER $100,000

[0} Guarantor, if applicable

FPPC Form 700 (2014/2015) Sch. B
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE B

Interests in Real Property
(Including Rental Income)

CALIFORNIA FORM 7 OO

FAIR FOLITICAL PRACTICES COMMISSION

Name

Cﬂ.&ua \(mv.KT

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

136 T nez St

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

IS48  jo¥? STREET

cITY ciry
MENosTA CA 43640 Fiecpaued  cA 93632
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
0 $2.000 - 510,000 [ $2.000 - $10,000
_ [] $10.001 - $100,000 J__J14 /14 $10,001 - $100,000 114 /)14
$100,001 - $1,000,000 ACQUIRED DISPOSED [ $100,001 - $1,000,000 ACQUIRED DISPOSED
] Over $1,000,000 7] over $1,000,000
NATURE OF INTEREST NATURE OF INTEREST
F Ownership/Deed of Trust: [C] Easement }ﬂ Ownership/Deed of Trust [ Easement
[0 Leasehold | [ Leasehold 0
Yrs. remaining Other

Yrs. remaining Other
IF RENTAL PROPERTY, GROSS INCOME RECEIVED
(] $0- s409 7 500 - $1,000 ] $1.001 - $10,000
[ 510,001 - $100,000 [} oveR $100,000
SOURCES OF RENTAL INCOME: {f 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.

None

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[ s0 - s499 [ 500 - $1,000 ] s1,001 - $10,000
3 s10,001 - $100,000 ] oVER s100,000

SOURCES OF RENTAL INCOME: If you own a 10% ar greater

interest, list the name of each tenant that is a single source of
income of $10,000 or more. .

] None
Yaowa Gagena -~ ALvagcz \?

CURfenTLY  VACUNT fz
Fog JALe.

g stes C LUANO .

* 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"

AGE Gtg_game‘z

ADDRESS (Business Address Acceptable)

20722 7™ Stv., MewooTa CH

BUSINESS ACTIVITY, IF ANY, OF LENDER

PAVWKTE LENQEL

TERM (Months(Tean),

INTERE‘ST RATE
[ Nene is]

/2%

HIGHEST BALANCE DURING REPORTING PERIOD
[[] ss00 - $1,000 [ s1,001 - $10,000
] $10,001 - $100,000 ] oveRr s100,000

([ Guarantor, if applicable

Comments:

NAME OF LENDER*

d

ADDRESS (Business Address Awepfable/
BUSINESS ACTIVITY, IF ANY, ?NOER

INTEREST RATE TERM (Monthe/Years)

CE DURING REPORTING PERIOD
1,000 ] $1,001 - $10,000
[ s19/001 - s100000  [] OVER $100,000

] Guarantor, if applicable

Free X cLeqn

FPPC Form 700 (2014/2015) Sch. B
FPPC Advice Email: advice@fppe.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



) ' SCHEDULE C caurorniaForv £ 00
Income Loans & Business FAIR POLITICAL PRACTICES COMMISSION
’ 3
Positions Name

(Other than Gifts and Travel Payments)

Craie \Lme\-\T

» 1. INCOME RECEIVED » 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME

Homelasco Reaury

ADDRESS (Business Address Acceptable)

1572 16™ 57., Swire A Firesauen CY
BUSINESS ACTIVITY, IF ANY, OF SOURCE 4
Real Esrare

YOUR BUSINESS POSITION

Q&‘.At:\‘o&

GROSS INCOME RECEIVED
[ ss00 - $1,000 [ st.001 - $10,000
Q $10,001 - $100,000 [ ] OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

[ salary  [T] 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)

[ sale of

(Real property, car, boat, efc.)
[ Loan repayment

&Commission or ] Rental Income, fist each source of $10,000 or more

(Describe)

[] other

(Describe)

NAME OF SOURCE OF INCOME

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED
[ $500 - $1,000 ] $1,001 - $10,000
] $10,001 - $100,000 [C] oVvER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

[ satary  [] 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.)

[ sate of
(Real property, car, boat, elc)

[ Loan repayment

[ Commission or  [] Rental Income, list each source of $10,000 or more

(Describe)

[[] other

(Describe)

» 2. LOANS RECEIVED OR QUTSTANDING DURING THE REPORTING PERIOD

* 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
[ ss00 - $1,000

[0 $1.001 - $10,000

] $10,001 - $100,000

] oveR $100,000

Comments:

INTEREST RATE TERM (Months/Years)

%  [] None

SECURITY FOR LOAN

] None ] Personal residence
Real Proj
D peny Street address
City
[J Guarantor
] other
(Describe)

FPPC Form 700 (2014/2015) Sch. C
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 7 0 0

FAIR POLITICAL PRACTICES COMMISSION

Name

Crac )(mellf

» NAME OF SOURCE (Not an Acronym)
AN

ADBRESS (Business Address Acceptable)

BUSINES&QVITY. IF ANY, OF SOURCE

DATE (mm/ddAyy)\ VALUE DESCRIPTION OF GIFT(S)

/ /. s
J__J s \
/ /. s

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddyy) VALUE DESCRIPTION OF GIFT(S)

/ / $_
/ /. $
/ / $_

» NAME OF SOURCE (Not an Acronym) \

ADDRESS (Business Address Acceptable) \

BUSINESS ACTIVITY, IF ANY, OF SOURCE \

DATE (mmvddlyy)  VALUE DESCRIPTION OF GIFT(

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddly) VALUE DESCRIPTION OF GIFT(S)

/ /. s /. J s

] /. s J / [

/. ] s \ /. /. s
AN

» NAME OF SOURCE (Not an Acronym)

» NAMENQF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

ADDRESS (Bk'neys Address Acceptable)

BUSINESS ACTIVITY,NE ANY, OF SOURCE

DATE (mm/ddyy) VALUE DESCRIPTION OF GIFT(S)

DATE (mmv/ddly)  VALUE \ DESCRIPTION OF GIFT(S)

/. /. s / / $ N .

/ / $. / / 5 \

1 s I s \\
Comments:

FPPC Form 700 (2014/2015) Sch. D
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE E
Income - Gifts
Travel Payments, Advances,
and Reimbursements

CALIFORNIA FORM 70 O

FAIR POLITICAL PRACTICES COMMISSION

Name

/
Wi )\ NGy T

o Mark either the gift or income box.

+ Mark the “501(c)(3)” box for a travel payment recelved from a nonprofit 501(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.

> NQE OF SQURCE (Not an Acronym)

ADDR@Business Address Accepfable)

CITY AND s’hrs\

[J 501 ©3) or Dsskagsusmess ACTIMITY, IF ANY, OF SOURCE

.\l / AMT &

DATE(S): — S /.

TYPE OF PAYMENT: (must check one)\ (] Git =[] Income
[0 Made a Speech/Participated in a Pa

[ Other - Provide Description

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

CITY AND STATE

D 501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE(S): /1 -
(f gift)

TYPE OF PAYMENT: (must check one) [] Git [ Income

AMT. S e

[0 Made a Speech/Participated in a Panel
] Other - Provide Description

» NAME OF SOURCE (Not an Acronym) \

ADDRESS (Business Address Acceptable)

CITY AND STATE

D 501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE(S): / /. - / / AMT. &

(f gift)
TYPE OF PAYMENT: (must check one) [JGit [ Income

[ Made a Speech/Participated in a Panel
[0 Other - Provide Description

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

AN
étwo STATE

D 501 (¢) SKDESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE(S):__J_J.__..X._I_/__ AMT:S.
mﬂ{\
TYPE OF PAYMENT: (must checkxgne) [ Git  [] Income

[ Made a Speech/Participated in a Panel

[0 Other - Provide Description N

Comments:

FPPC Form 700 (2014/2015) Sch. E
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



