
Please type or print in ink. 

.,~o~u~ 

i 
RECEIVED 

Date Initial Filing 
STATEMENT OF ECONO,M.IC INTERESTS APR ~ 

/- " LITIC~,L 
,,, ,~, ,~ c City of Firebaugh 

Your Positian 

Agency Name (Do not use acronyms) 

Division, Board, Oepadment, District, if applicable 

¯ If filing for multiple positions, list below or on an attachmenL (Do not use acronyms) 

Agenc~r. 

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

[] State 

[] Mu~,ounty 

[] Judge or Court Commissioner (Statewide Judsd’~on) 

[] County of 

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

/~[~ Annual: Re period covered is Jenuapj 1, 2014, through December 31, 2014. 
[] Leaving Office: Date Left I    L 

(Check one) 

The period covered is 
December 31, 2014. 

I I , through 

[] Assuming Office: Date assumed I I 

[] Candidate: BectJon year 

0 The period covered is January 1, 2014, through the date of 
leaving office. 

0 The period covered is _..__/ 
the date of leaving office. 

and office sought, if different than Pad 1: 

. through 

Schedule Summary 
Check applicable schedules or "None." ¯ Total number of pages including this cover page: 

[] Schedule A-1 - Investments- schedule attached ~ Schedule C - Income, Loans, & Business Posi~’ons- schedule attached 

[] Schedule A-2 - Investments- schedule attached [] Schedule D - Income - Gifts- schedule attached 

~ Schedule B - Real Property- schedule attached [] Schedule E - Income - Gifts- Travel Payments - schedule attached 

[] None - No repodable interests on any schedule 

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

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



SCHEDULE A-1 
Investments 

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

Do not attach brokerage or financial statements. 

Name 

¯ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION .OF THIS BUSINESS 

FAIR MAR"I~ VALUE 

[] $2,000 - $~,~0       [] $10,001 - $100,000 

[] $100,001 - $1,~00~ [] Over $1,000,000 

NATURE OF INVESTMENI~ 

[] Stock     [] Other 
(Desc~be) 

[] Partnership O Income Receiv’~of $0 - $499 
O Income Received’~00 or More (Report on Schedule 

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 - $10000,000 

[] $10,001 - $100,000 

[] Over $1,000,000 

NATURE OF INVESTMENT 

(Describe) 

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

IF APPUCABLE, UST DATE: 

I I 14 ~j / 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 

I--I Over $1,000,000 

NATURE OF INVESTMENT 

[] Stock    [] Other 
(Describe) 

[] Part~ership O Income Received of $0 - $499 
O Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, UST DATE: 

I 14         I    I 14 
ACQUIRED            DISPOSED 

¯ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

[] $2,000 - Sl0,000 

[] $1oo,ool - $1,ooo,ooo 
[] $10,001 - $100,000 

[] Over $1,000,000 

NATURE OF INVESTMENT 

[] sto=    [] Other 
(Describe) 

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

IF APPLICABLE, UST DATE: 

I I 14 i I 14 
ACQUIRED DISPOSED 

¯ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

[] $10,001 - $100,000 
[] Over $1,000,000 

’%~.~R MARKET VALUE 

L..~,~$2,000 - $10,000 
[] $1O Ol - $1,o0o,o0o 

NATURE OF INVESTMENT 

[] Stock \ [~ Other            (Descdbe) 

[] Partnership O’lq~come Received of $0 - $499 
O Inb~e Received of $500 or More (Report on Schedule 

I    I 14 ~ I 14 
ACQUIRED 

DI~OSED 
NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINE’~ 

[] $10,001 - $100,000 

[] Over $1,000,000 

FAIR MARKET VALUE 

[] $2,000 - $10,000 

[] $1oo,ool - $1,ooo,ooo 

NATURE OF INVESTMENT 

(Desc~be) 

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

IF APPUCABLE, UST DATE: 

__/ / 14      I I 14 
ACQUIRED                        DISPOSED 

Comments: 

FPPC Form 700 (2014/2015) Sch. A-1 
FPPC Advice Emaih advice@fppc.ca.gov 

FPPCTolI-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) 

Name 

Nam~ 

Address (Business Address Acceptable) 

Check one~ 

[] Trust,~o to 2 [] Business Entity, complete the box, then go to 2 

GENERAL DES~PTION OF THIS BUSINESS 

FAIR MARKET VALUE ~ IF APPUCABLE, LIST DATE: 

[] S0 - $1,999 ~ 
[] $2,000 - $10,000 "~ I 1 14 _..._/ 1 14 
[] $10,001 - $100,000 ~ 

ACQUIRED DISPOSED 

[] $Ioo,ool - $1,ooo,ooo \ 
[] Over $1,ooo.ooo 

~ 
NATURE OF INVESTMENT                        ~. 

[] Partnership [] Sole Proprieto~ip [~.       other 

YOUR BUSINESS POSITION               ’~ 

[] $0 - $499 

[] $5oo - $1,ooo 
[] sl,OOl - SlO,OOO 

[] $10,001 - $100,000 

[] OVER Sl00,000 

[] None or [] Names listed below 

Name 

Address (Business Address Acceptable) 

Check one 

[] Trust, go to 2    [] Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

¯ IF APPUCABLE, LIST DATE: FAIR MARKET VALUE 

B SO - $1.999 
$2,000 - $10,000 

~[.~ $10,1~1 - $100,~0 
$100,001 - $1,000,000 

[] Over $1,000,000 

NATURE OF INVESTMENT 

[] Partnership [] Sole Proprietorship [] 

YOUR BUSINESS POSITION 

[] $10,001 - $100,000 

[] OVER $100,000 

/ I 14 / / 14 
ACQUIRED DISPOSED 

Offer 

[] $0 - $499 

[] $5oo - $1,ooo 
[] $1,001 - $10,000 

Names listed below 

Check one box: 

[] INVESTMENT [] REAL PROPERTY 

Name of Business Entity, if Investment, or 
Assessor’s Parcel Number or Sb’eet Address of Real Property 

Desoription of Business Activity or 
City or Other Predse Location of Real Property 

Check one box: 

[] INVESTMENT ~[] REAL PROPERTY 

Name of Business Entity, if Ihvestment, or 
Assessor’s Parcel Number or Steer Address of Real Property 

Descdption of Business Activity or 

City or O~er Precise Location of Real Pro.~dy 

FAIR MARKET VALUE IF APPLICABLE, 
[] $2,000 - $10,000 

[] $~o,oo~ - $1oo,ooo I.~.~/t4 
[] $~oo,ool - $1,ooo,ooo 

ACQU~E~, 

FAIR MARKET VALUE IF APPUCABLE, UST DATE: 

[] $2,ooo - $~o,ooo 
[] $1o,ooi - $1oo,ooo I 1 14 I 1 14 
[] $100,001 - $1,000,000 ACQUIRED DISPOSED 

[] Over $1,000,000 

NATURE OF INTEREST 
[] Properly Ovmer~ip/Deed of Trust [] Stock [] Partnership 

[] Leasehold                [] Ott~er 
Yrs. remaining 

[] Check box if additional schedules reporting investments or r~al 
are attached 

UST DATE: 

[] Over $1,000,000 

NATURE OF INTEREST 

[] Prope~y Ownership/Deed of Trust 

/ / t4 
DISPOSED 

[]Stock     F’lPartnemhip 

[] Leasehold                [] Other 
Yrs. remaining 

[] Check box if additional schedules reporting investments or real property 
are attached 

Comments: FPPC Form 700 (2014/2015) Sch. A-2 
FPPC Advice Emaih advice@fppr..ca.gov 

FPPCTolI-Free Helpline: 866/275-3T/2 www.fppc.ca.gov 



SCHEDULE B 
Interests in Real Property 

(Including Rental Income) 

¯ ASSESSOR’S PARCEL NUMBER OR STREETADDRESS 

FAIR MARKEr VALUE IF APPLICABLE, UST DATE: 

[] =~ooo - $1o,ooo 

./~ $1o,ool - $1oo,ooo 
/ / 14 ._..J / t4 

$100.001 - $1.000.000 ACQUIRED DISPOSED 

[] Over $1.000.000 

NATURE OF INTEREST 

/]~ Ownership/Deed of Trust 
[] Easeme~ 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

[] $0 - $499 ,~ $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. 

[] None " 

¯ ASSESSOR’S PARCEL NUMBER OR STREET ADDRESS 

CITY 

FAIR MARKET VALUE IF APPUCABLE, UST DATE: 

[] $2.0OO - $10.000 

~ $1o,ool - $10o, ooo I L 14 m/ / 14 
$100,001 - $1,000,000 ACQUIRED DISPOSED 

[] Over $1,ooo,ooo 

NATURE OF INTEREST 

Ownemhtp4:)eed of Trust [] Easement 

[] ~=mo~ - [] 

IF RENTAL PROPERTY. GROSS INCOME RECEIVED 

[] so. $4~ .~1 $5o0 - $1,ooo    I-] $1,OOl - $1o,ooo 
/ 

[] SlO,OO~ - SlOO, OOO [] OVER sloo,ooo 

SOURCES OF RENTAL INCOME: If you own a t0% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

[] None 

* You are not required to report loans from commemial lending institutions made in the lender’s regular course of 
business on terms available to membem 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 ~ OF LENDER 

INTEREST RATE TERM (Mc~hs~ 

(,,-qg [] N=. 30 

HIGHEST BALANCE DURING REPORTING PERIOD 

/~ $500 - $1,000 

[] Sl.001 - $t0,000 

$10,001 - $100,000 [] OVER $100,000 

[] Guarantor, if applicable 

NAME OF LENDER* 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (Monthst~ 

HIGHEST BALANCE DURING REPORTING PERIOD 

/J~ $500 - $1,000 

[] $1,001 - $10,000 

$10,001 - $100,000 [] OVER $100,000 

[] Guarantor. ff appr=cable 

Comments: 

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

FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.gov 



SCHEDULE B 
Interests in Real Property 

(Including Rental Income) 

ASSESSOR’S PARCEL NUMBER OR STREET ADDRESS 

CITY 

FAIR MARKET VALUE IF APPUCABLE, UST DATE: 

./~ $2.000 - $10,000 $1o,OOl -$1oo,00o / / 14 / / 14 
ACQUIRED DISPOSED 

[] $1oo.001 - $1,0o0,0oo 

[] Over $1,000,000 

NATURE OF INTEREST 

IF RENTAL PROPER;Y, GROSS INCOME RECEIVED 

[] $0 - $499 [] $.500 - $1,000    [] $1,001 - $10,000 

[] $10,001 - S100,000 [] 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. 

ASSESSOR’S PARCEL NUMBER OR STREET ADDRESS 

F~R ~ V~UE IF ~PLIC~ UST DA~: 

~ =~o,~ I 1 14 I 1 14 $1~,~0 
ACQUIRED DISPOSED 

~ ~r =~,~,~ 

NATURE OF INTEREST 

[] ~o~ [] 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

~D $0 - $499 [] $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. 

[] 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* 

ADDRESS (Business Address Acceptable) 

INTEREST RATE TERM (Months/(~) 

HIGHEST BALANCE DURING REPORTING PERIOD 

~D $5OO - $1,ooo [] $1,001 - $10,000 

$10,001 - $100,000 [] OVER $100,000 

[] Guarantor, if applicable 

NAME OF LENDER* 

ADDRESS (Business Add’ess Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (Months~ear~ 

HIGHEST BALANCE DURING REPORTING PERIOD 

$500 - $1,000 [] $1,001 - $10,000 

$10,001 - =100.000 [] OVER $100,000 

[] Guarantor, if applicable 

Commen~: 

FPPC Form 700 (2014/2015) Sch. B 
FPPC Advice Ema|h advice@fppc.ca.gov 

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



SCHEDULE B 
Interests in Real Property 

(Including Rental Income) 

Name 

ASSESSOR’S PARCEL NUMBER OR STREET ADDRES~ 

~ $2,~ - $10,~ 

~ S~o,~l - ~.~ / / 14 ~ / 14 
ACQUIRED DISPOS~ ~ =~.~ - s~.o~.~ 

~ ~ =1,~,~ 

NATURE OF INTEREST 

0 L_~_~_~ 0 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

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

[] $10.001 - Sl00,000      [] 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. 

,N N~ 

ASSESSOR’S PARCEL NUMBER OR STREET ADDRESS 

15qJ’ 
CITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

[] ~ooo. $1o.ooo 

~ $10,00t - Sl00,000 I I 14 / I 14 

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

0 ~ $1,000,000 

NATURE OF INTEREST 

/~ Ownership/Deed of Trust 
[] Easement 

[] ~o~ [] 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

[] $0 - $499 [] $500 - $1,000    [] Sl,001 - Sl0,000 

[] $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. 

[] 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 coume of business must be disclosed as follows: 

NAME OF LENDER* 

ADDREss (Business Address Acceptable) 

7 St.) 
BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (Month~ 

HIGHEST BALANCE DURING REPORTING PERIOD 

[] $1o, ool - $1oo,ooo [] OVER $~oo,ooo 

[] Guarantor, if app,cable 

NAME OF LENDER* 

/ 
ADDREss (Bus/ness Addm.~ Acceptable)/ 

/ 
BUSINESS ACTIVITY, IF ANY, OF LE~ER / 
INTEREST RATE ,/       TERM (Months/Years) 

%,,,~ None       __ ~ 

HIGHEST B/~KNCE DURING. REPORTING PERIOD 

[] $500/y’~’I,000      [] $1,001° $10,000 

[] =)p’,OOl - $~oo.ooo [] OVER $~00,000 

[] Guarantor, if applicable 

Comments: 

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

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



SCHEDULE C 
Income, Loans, & Business 

Positions 
(Other than Gifts and Travel Payments) 

Name 

NAME OF SOURCE OF INCOME 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

[] $500 o $1,000 [] =1,001 - $10,000 

~ $1o,ool - $1oo,ooo [] OVER $1oo,ooo 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

[] Salary    [] Spouse’s or registered domes~c parl~er’s income 
(For self-employed use Schedule A-2.) 

[] Partnership (Less than 10% ownership. For 10% or greater use 

Schedule A-2.) 

[] Sale of 

[] Loan repayment 

~ Commission or 

(Real propertx car, boat, etc.) 

[] Rental Income, list each source of SfO, O00 or mom 

(Describe) 

[] Other (Deso~bel 

NAME OF SOURCE OFINCOME 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

[] ssoo - Sl,OOO [] $1,OOl - $1o,ooo 
[] $10,001 - $100,000 [] OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

[] Salary    [] Spouse’s or registered domestic parh~er’s income 
(For self-employed use Schedule A-2.) 

[] Part~emhip (Less than 10% ownership. For 10% or greater use 

Schedule A-2.) 

[] Sale of 

[] Loan repayment 

[] Commission or 

(Real proper~, car, boat, etc.) 

[] Rental Income, list each source of $10.000 or more 

(Describe) 

(Describe) 

* 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* INTEREST RATE TERM (Months/Years) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTI~TY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

[] $500 o $1,000 

[] $1.001 - $10,000 

[] $10,001 - $100,000 

[] OVER $100,000 

.% [] No~e 

SECURITY FOR LOAN 

[] No~e [] Personal resk:lence 

[] Real Property 
Street address 

[] Guarantor 

[] Other 
(Describe] 

Comments: 

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

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



SCHEDULE D 
Income - Gifts 

Name 

¯ NAME OF SOURCE (Not an Acronym) 

$ 

$ 

I I 

I I 

A~ (Business Address Acceptable) 

BUStNES~)~VITY, IF ANY, OF SOURCE 
DATE (mnVd! 

I 
~VALUd/yy) 

E DESCRIPTION OF GIFT(S) 

/ I ~ "~ 

I I $ 

~ 
NAME OF SOURCE (Not an Acronym) ~ 

ADDRESS (Business Address Acceptable)      ~ 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

~X~ 
DATE (mm/dd/~) VALUE 

DESCRIPTION 
OF GIFT~. 

I / $ 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

I I $ 

I I $ 

/ I $ 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/w) VALUE 

I I 

I I 

I I 

¯ NAME OF SOURCE (Not an Acronym) 

DESCRIPTION OF GIFT(S) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

I I $ 

$ 

¯ NAME~F SOURCE (Not an Acronym) 

ADDRESS (B~ss Address Acceptable) 

BUSINESS ACTIVITY,XI~ANY, OF SOURCE 

DESCRIPTION OF GIFT(S) DATE (turn/rid/w) VALUE 

Comments: 

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

FPPC Toll-Free Helpl|ne: 866/275-3772 www.fppc.ca.gov 



SCHEDULE E 
Income - Gifts 

Travel Payments, Advances, 
and Reimbursements 

Mark either the gift or income box. 
Mark the "501(c)(3)" box for a travel payment received 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. 

¯ N~OF SOURCE (Not an Acronym) 

ADDRE~usiness Address Acceptable) 

CITY AND ST~ 

[] 501 (c)(3) or DES~i~BUSINESS ACTIVITY, IFANY, OF SOURCE 

DATE(S): / / -~ /    ~ 

TYPE OF PAYMENI~. (must check one),x~ Gift 

[] Made a Speech/Partidpated Ina Pahe~ 

[] Other - Provide Description 

[] Income 

¯ NAME OF SOURCE (Not an Acronym)                      ~ 

ADDRESS (Business Address Acceptab/e) 

CITY AND STATE 

[] 501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IFANY, OF SOURCE 

DATE(B): I I - I I    ~ $ 
(If g#t) 

TYPE OF PAYMENT: (must check one) [] Gift 

[] Made a Speech/Participated in a Panel 

[] Other - Provide Description 

[] Income 

NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

[] 501 (c)(3) or DESCRIBE BUSINESSACTIVITY, IFANY, OF SOURCE 

OATE(S): / / (~) / /    AM~. 

TYPE OF PAYMEN’~. (must check one) [] Gift 

[] Made a Speech/Participated in a Panel 

[] Other - Provide Description 

[] Income 

¯ NAME OF SOURCE (Not an Acronym) 

~ 
.~ADDRESS (Business Address Acceptable) 

~AND STATE 

[] 501 (c~3~.~DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE(S): I~,l~(ff’git~ \1 I    AMT: $ 

TYPE OF PAYMEN’P. (must check,one) [] Gift [] Income 

[] Made a Speech/Participated in b P~anel 

[] Other- Provide Description 

Commen~: 

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

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


