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» Total number of pages including this cover page: S
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SCHEDULE A-2
Investments, Income, and Asseis

of Business Entities/Trusts
{Ownership Intsrest Is 10% or Greater}

* 1. BUSINESS ENTITY OR TRUST

Flat Horizon, LLC

CALIFORNIA FORM 700

REPEIS

Nama
1032 hving Street, #3908, San Francisco, CA 84122

Addrass (Husinass Addrass Acceplabls)

Chack ona

{1 Trest, go to 2 i Business Entity, completa fhe bax, ithen go fo 2

Addraas {Business Address Acceplabie)

Check one

B Truet, go o 2 [ ausinass Entity, compiate ihe bax, then go to 2

GENERAL DESCRIFTION OF THIS BUSINESS
Consulting

GENTCRAL BESCRIPTION OF THIS BUSINESRS

IF APPLICABLE, LIST DATE:

4 /14
DISPOSED

FAIR MARKET VALUE

50 - £1,689
52,000 - $10,800
$10.001 - $100.0060

$100,001 - $1,000,600
[1 over $1,600.000

_q 114
ACQUIRED

NATLRE OF INVESTMENT

[ Pernership [] Sole Proprsloship v LLC

YOUR BUSINESS POSITION F’rincnpal Member

FAIR RIARKET VALUZ W AFPUCARLE. (IGT DATE:

[$s-s1989

[} 52608 - 5w poa

E | 16091 - S150.950

| ] S1C055Y - §1.000,500
E | Owar §1.606,665

;i 14 R
ACQUIRED BSETEED

NATURE OF MVESTMENT
E} Parndrshyg B Sale FiohnBLiEnp i_}

[tELy

YOUR BUSINESS POSHION

INCOME RECEIVED (inCLUDE vOiilz FRG RATA

> 2 DEMTIFY THE GROSS
SHARE OF THE GROSS INCOME I0 THE EXTITTIRUET:

2, EENTIFY THE GROSS iINCOME RECEIVED dNCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCUME T THE ENTITYITRUST)

{1 s18,001 - $100,000
v} ovER $300,000

£ 50 - 488
1 ss00 - 51,000
£ $1,001 - $10.000

* 3. LIST THE NAME OF EACH REPORTABLE SHCGLE SOURCE OF

HICOME OF 346,800 OF MORE wwen
{ INore or Nemes Hatad below
ThinkTank Learning Inc., Trensmart, URS Corp Nevada,

L]

[ 50- 5400 {1} s10,001 - $100,000
(] 5500 - 51,000 ] OVER $100,000
{1 51.001 - 510000
% LIST THE RAME OF EACH REPORTABLE SINGLE SOURCE O
FHCOME OF 310,500 OR MORE mnacs o sonandiz shaed 2 ssepaciy:

Rom Greensyan

TS AND 4TERESTS H REAL PROPERTY HELD 0F

_ THE BUBINEES ENTITY OR TRUST

1 INVESTMENT REAL PROPERTY
2086 Ocean Drive, Oxnard, CA 83035

TY HELD OR

» 4 IVESTMERTE AND INTENESTS ¥ REAL PROPES

LEASED BY THE BUSHNESS EHTITY OR TRUST
Chack ohe box:

{] INVESTMENT [} REAL PROPERTY

Namae of Buslnesa Entity, f lnvasiment, gr
Asseszor's Pamal Numbar or Strest Address ef Reel Proparty

{ and/Bullding, Assessar Parcel; 260-0-145-270

Namae of Businesa Eatlty, T investment, or
‘s Parcal Numbar o Streat Addmae of Raal Proparty

Baseriplion of Buskness Activity gf
City or Uther Precica Location of Real Property

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[} $=2.000 - 310,000

$10,001 - $100,000 fop14 5 14
$100,00% - $4,000,000 ACOUIRED DISPOSED
{ | Qver 51,000,000
WATURE OF INTEREST
} Propasty Ownarshig/Deed of Trust ] stock [ Parinership

[} Leasshoid {1 Other

¥Yre. remaining

D Chack bex il addilonal schedules mporiing investmenta or real property
are aitached

Commants:

Cescription of Busfneas Aclivity gr
City er Othar Praciss Location of Heal Propary

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
] 52.00¢ - 510,000
$10,081 - $100,000
5400,001 - 51,000,000
[_] Gver 51,000,000

NMATURE OF INTEREST

[] Property Cwnarship/Dasd of Trust
——— D Cther
Y15, rernaining

D Chack box il additional schedules reporting vestments or rest propery
are attached

¢+ 14 _ 5 ;14
ACQUIRED DISPOSED

] Stock [[] partnership

[C] Leesehold

FPPC Form 708 (2014/2015} 5ch. A-2

FPPC Advice Emall: advice@®fppe.ca.gav
FPEC Talk-Free Helpline: 866/275-3772 www.fppe.ca.gov



SCHEDULE B

CALIFORNIA FORM 7 0 O
-

PRI Z0 TR A PRALT:C E

Interests in Real Property Name

{including Rentat Income)

Fiona Hodge Ma

» ASSESSOR'S PARCEL NUMBER OR STREET AGDRESS
500 N Street, #1603

CITY
Sacramento

FAIR MARKET VALUE
[ s2,000 - $10,000
{7 $10,001 - $100,000

If APPLICABLE, LIST DATE:

—d 414 ; 414

$100.001 - §4.000,000 ACQUIRED  DISPOSED
(] Over 51,000,060
NATURE OF INTEREST
Ownarship/Desd of Trust {"} Easement
O ¢ hold O
Yra. ramalning Cithat

tF RENTAL PROFERTY, GROSS INCOME RECEIVED
[50-8458 ] 3300 - 31,000 B4 $1.004 - $10.000
{1 s10.001 - $100,600 [ over s100,000

SOURCES OF RENTAL INCOME: If you own a 10% or gresler

Intarest, list the name of each tenan! that is a slngle source of
Incame of $10,000 or more,

ENcma

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

CiTY

FAIR MARKET VALUE
[ 2,000 - $10.000
] $1c.001 - $100,000

IF APPLICABLE, LIST DATE:

— 4 j14 _ 4 114

{71 Over $1,000,000
NATURE OF INTEREST
{1 ownerehipDesd of Trust { ] Easemant
[0 Leasehola Il
Yra. ramaning Cihvar

|F RENTAL PROPEARTY, GROSS INCOME RECEIVED

1 50 - s409 M s500 - $1.000 [ $1.001 - 10,000
3 st0.001 - 5100,000 3 over £100,000

SOURCES OF RENTAL INCOME: If you awn a 10% or greatar

interest, Hs! the nama of each tenant that is a single source of
Income of $10,000 or more.

E___lNum

* You are not requirad to report [oans 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. Fersonal loans and
loans received not in a lender’s regular course of business must be disclosad as follows:

NAME OF LENDER*

ADDRESS (Businass Address Acventahis)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Yeara)

% l:l Nona

RIGHEST BALANCE DURING REPORTING PERIDD
[ %500 - 4,000 [] 51,001 - $10,000
] s10.601 - $100,000 {1 ovER $100,000

[ Guararior, ¥ applicable

Commaents:

NAME OF LENDER"

ADDRESS {Businesa Addmss Accaplabia)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM {Montha/Years}

% [ none

HIGHEST BALANGE DURING REPURTING PERIOD
[ $50¢ - $1,006 {3 $1.001 - $10,000
[] 510,001 - $160,00D [ oven §100,000

[ Guaranter. if eppllcatde

FPPC Form 700 (2014/2015) Sch. B
FPPC Advice Emall: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 856/275-3772 www.fppc.ca.gov



SCHEDULE D
Income — Gifts

CALIFORNIA FORM 7 00

Faig SOLITICNS PRACTICES COMRISS:ON

Name

Fiona Hadge Ma

» NAME OF SOURGE (Mot an Acronym)
TechAmerica

ADDRESS {Busineas Addreas Acceplabia)
5201 Great America Pkwy, #400, Santa Clara, CA

BUSINESS AGTIVITY, IF ANY. OF SOURCE
Trade Assacition

DATE {mmiddlyy} VALLE DESCRIPTION OF GIFT(S}

10,02,14 , 11373 Meal

» NAME OF SOURCE (Mot an Acronym)
NBC Universal
ADDIRESS (Business Addrass Acceptahls)
100 Universal City Plaza, Universal City, CA 91608
BUSINESS ACTIVITY, IF ANY, OF SOURCE
Filre Studio and Thame Park
DATE {mmiddyy] VALUE

07 15, 14 440.00  Tickets

5

DESCRIPTION OF GIFT{S)

> NAME OF SOURCE (Not an Acronym)
Pricewaterhouse Coapers, LLP

ADDRESS (Business Addrass Acceptabis)
601 South Flgueroa Strest, #900, Los Angsles, CA

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Multinational Professional Services Natwork

DATE {mnvddfyy)  VALUE DESCRIPTION OF GIET{S)

02,10, 14 . 9288 Meal

09,08 14 . 2170 Meal

/ { [

» NAME OF SOURCE (Not an Acronym)
Knott's Barry Farm
ADDRESS (Businoss Addrass Accaptabla)
8039 Beach Blvd., Buana Park, CA 90620
BUSINESS ACTIVITY, IF ANY, OF SOURCE
Theme Park
DATE {mmiddiyy) VALUE

DESCRIPTION OF GIFE(S)

10,24 ,14 _  166.88  Hotel

10,24 ﬁ < 49.00  Ticket
10, 24 _L < 50060 Meal

» NAME OF SOURCE [Naf an Acrmonyr

ADDRESS {Business Address Accepteble)

BUSINESS ACTIVITY, [F ANY, OF SOURCE

DATE {mmiddfyy}  VALUE DESCRIPTION OF GIFT(S)

Comments:

» NAME OF SOURCE (Not an Acmnym)

ADDRESS (Businoss Address Acceptabis)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mwn/ddiyy}  VALUE DESCRIFTION OF GIFT(S)

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



SCHEDULE E

CALIFORMIA FORM 700

EalR POLITICAL PRASTICES Cals

Income — Gifts Name

Travel Payments, Advances,
and Reimbursements

Fiona Hodge Ma

» Mark either the gift or income box.

» Mark the "“501{c)(3)" box for a travel payment recelvad from a nonprofit 501(c)(3) organization
or the “Speech” box if you made a speech or particlpated in a panel. These payments are not
subject to the $440 gift Hmit, but may result in a disqualifying conflict of interast.

» HAME OF SOURCE fNot an Acrohym)

Young Elected Officials Network
ADDRESS {Susiness Addrass Accepiabio)
1101 15th Street, NW, #600
CITY AND STATE

Washington, DC

k] 501 (c){} or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE

oarecsy 00 14,14 05,15, 14 21874

fit gift
TYPE OF PAYMENT: [must check onz) A Gt [] Income
[} Made a Speech/Participated In a Panal

{} Ofher - Provide Daescription

» NAME OF SOURCE {Nof an Aconym;

ADDRESS {Businvss Addross Accepiabio)

CITY AND STATE

C] 501 (cH3} or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SCURCE

DATEWSY _ / J - f oaMEs__
(H gify

TYPE OF PAYMENT: (mus! chack ona) [ JGHt [ ] Income
[} Made a Speech/Particlpatad in a Fanal

[C] ©Other - Provide Description

» NAME OF SOURCE (Nat an Acroym}

ADDRESS (Business Address Accepiabla)

CiTY AND STATE

D 501 (c}{3} or DESCRIBE BUSINESS ACTIVITY, [F ANY, OF SOURCE

DATE(SY — 4 - f  amms
{H gift}

TYPE OF PAYMENT. {musi check ona) [ ] Git [ income

[ M™ade a Spasach/Participaled in a Panel

] Other - Provide Dascription

Comments:

» NAME OF SQURCE (Nof an Agronym)

ADBRESS (Busfness Address Accepiahbie)

CHY AND STATE

B 501 (c}3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF 30URCE

patES— /- [ 1 AMT: &
(i gift)

TYPE OF PAYMENT: (must chack one} [ ] Gift [} income
[[] Made a SpeechiFarticipaled 1n a Pang

[0 oOther - Provide Dascription

FPPL Form 700 {2D14/2015} Sch. E
FPPC Advice Email: advice@fppc.ca.gov
FPPL Tall-Free Helpline: B66275-3772 www.fppc.ca.gov



