
Please type or p/~nt in ink. 

STATEMENT OF ECONOMIC INTERESTS 

NAME OF FILER ~’~t .~ (LAST) 

1. Office, Agency, or Court 

AgencyJ~ame (Do not use acronyms) 

Division, ~ Department, District, if applicable 

COVER PAGE 

FILED 

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

(MIDDLE) 

Position: Agency: 

Jurisdiction of Office (Check at least one box) 

[] State ’~’udge or Court Commissioner (Statewide Jurisdiction .~,~, 

[] Multi-County, [] County of 

[] City of [] Other 

Type of Statement (Check at least one box) 

[~’-nnuah The pedod covered is January 1, 2014, through 
December 31, 2014. 

-or. 
The pedod covered is 
December 31, 2014. 

[] Assuming Office: Date assumed I    ! 

., through 

[] Leaving Office: Date Left I / 
(Check one) 

O The pedod covered is January 1, 2014, through the date of 
leaving office. 

0 The period covered is I    / , through 
the date of leaving office. 

[] Candidate: Election year and office sought, if different than Part 1: 

Schedule Summary 
Check applicable schedules or "None." 

[~Schedule A.1 - Investments - schedule attached 

[] Schedule A-2 - Investments - schedule attached 

[] Schedule B - Real Property- schedule attached 

¯ Total number of pages including this cover page:, ~’~_ 

[~chedule C - Income, Loans, & Business Positions - schedule attached 

[~chedule D - Income - Gifts - schedule attached 

[] Schedule E. Income - Gifts - Travel Payments - schedule attached 

[] None - No reportable interests on any schedule 

5. Verification 

Date Signed ~ ~-" 
(month, day, year~ 



SCHEDULE A-1 
Investments 

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

Do not attach brokerage or financial statements. 

NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

c~L~O0 LprVa~d~-~ ~1~10o 
FAIR ~RK~ VALUE 

"~ s~,ooo, s~o,~o ~o,oo~ - s~oo.ooo 
~ $100,001 - $1.000,000 ~ Over $1,000,000 

Name 

NATURE OF INV~MENT~. 

L.~ Other ~ ~J’~"~l 1~1~,.~4. ~ ~ 
(Des~ibe) 

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

IF APPLICABLE, LIST DATE: 

I . / 14 i..._._/ 1.._~_4 
ACQUIRED DISPOSED 

NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESSti~. I~.~P’J’ ~It~.~ ~ 

FAIR MARKET VALUE 

[] $2,ooo - $1o,ooo 
[] $100.001 - $1,000,000 

NAM~F BUSINESS E~I 
¯ 4 F_LL    &’T 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

~ Sz.o00 - $10,000       ~10,001 - $100,000 

~ $100,001 - $1,000,000    ~ Over $1,000,000 

NATURE OF INVESTMENT 

[~S{ock     [] Other 
(Describe) 

[] Partnership O Income Received of $0 - $499 
O Income Received of $500 or Mole {Report on Sci~edu/e C) 

IF APPLICABLE, LIST DATE: 

J / 14 / / 14 
ACQUIRED DISPOSED 

~," NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

~’/$10,001 - $100,000 

[] Over $1,000,000 

NATURE OF INVESTMENT 

[] Stock I--]Other .~f~/~£~T~T~: -i"12~.%]" 
(Describe) 

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

[] $2.000 - $10.000 

[~100,001 - Sl,000,000 

[] $10,001 - $100.000 

[] Over $1,000,000 

NATURE OF INVESTMENT/~ 

(Describe) 

[] Partnership O Income Received of $0 - $499 

IF APPLICABLE, LIST DATE: 

/    / 14 I ! 14 
ACQUIRED DISPOSED 

0 Income Received of $500 or More (Report on Schedu/e C) 

¯ NAME OF BUSINESS ENTITY 

~r NERAL DESCRIPTION OF THIS BUSINES~ 

FAIR MARKET VALUE 

[] S2.000 - $10,000 

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

[~0,001 - $100,000 
[] Over $1,000,000 

NATURE OF INVESTMENT/’~~"t ~~’~..’~"~J==!~l~~= 
~tock     ~/Other ~ 

(Descdb~) 

~ Pa~nersh~p O In.me Re~ived of $0 - $499 
~ In.me Re~ived of $500 or More (Repo~ on Schedule C] 

IF APPLICABLE, LIST DATE: 

I I 14.     / / 14 
ACQUIRED            DISPOSED 

IF APPLICABLE, LIST DATE: 

/ / 14 I / 14 
ACQUIRED DISPOSED 

¯ NAME OF BUSINE.~ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

~ Sz,o~. $1o,ooo ~ $~o,oo~. $~oo,ooo 
~00,001 - $1,000,000 ~ Over $1,000,000 

NATURE 
OF INVESTMENT(.= .. ~ i(~,~1 ~ 

[~tock     I~.’Other ~ 
(Desuibe) 

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

IF APPLICABLE, LIST DATE: 

/    / 14         /    ~ 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 



Elaine McMahan Bondonno and Franklin Bondonno Stock Disclosures - February 19, 2015 

FMV $2,000- FMV $10,001- FMV $100,001    FMV Over 
Stocks $10,000 $100,000 to $1,000,000 $1,000,000 
Held by Franklin Bondonno: 

Bella Vista Capital X 
Foothill Securities X 
American Realty Global Trust X 
AR Capital X 
Amefitrade X 

Held by Elaine Bondonno: 

American Realty Capital Trust X 
American Realty Capital Health Care X 

Hanlon Investments: 
Invesco Floating Fund X 
American High Income Trust X 
Black Rock High Yield X 
Black Rock Floating Rate X 
Credit Suisse Floating X 
DWS Floating Rate X 
Dreyfus High Yield Fund X 
Goldman Sachs High Yield X 
Lord Abbett Floating Fund X 
Mainstay Corp Bond X 
Mainstay High Yield Bond X 
Mainstay Floating Rate X 
Northeast Investors Trust X 
Northern Multi High Yield X 



FMV $2,000- FMV $10,001- FMV $100,001 FMV Over 
Stocks $10,000 $100,000 to $1,000,000 $1,000,000 
Northern High Yield X 
Northeast Investors X 
Pioneer High Yield Class A X 
Principal High Yield Class A X 
Putnam Floating Rate X 
Putnam High Yield X 
Putnam High Yield Trust X 
Ridgeworth High Yield X 
Ridgeworth Floating X 
TIAA High Yield X 
Western Asset High Yield X 

AR Capital 
ARC New York REIT X 
ARC Health Care Trust II X 

Ocean Park Asset Management: 
Aberdeen Global High Income X 
Black Rock High Yield Bond Inst X 
Dreyfus High Yield I X 
Ivy High Income I X 
J.P. Morgan High Yield Select X 

¯ Lord Abbett Bond Debenture A X 
PIMCo High Yield Spectrum Inst X 
Principal High Yield Inst’l X 
SEI Inst. Managed High Yield X 
TD Bank USA, FDIC Insured NMKT X 
North Star Real Estate II X 



SCHEDULE C 
Income, Loans, & Business 

Positions 
(Other than Gifts and Travel Payments) 

Name 

NAME OF SOURCE OF INCOME 

ADDRESS (Business Addres~ Acc~ptpble) 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

[] s~oo. $I,ooo      [~-~’,ooI. $IO,OOo 
[] $10,001 - $100,000 [] OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

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

[] Partnership (Lesa than 10% ownership. For 10% or greater use 
Schedule A-2.) 

[] Sale of 
(Real property, car. boat. etcJ 

[] Loan repayment 

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

.(Descdbe] 

(Oesc.M 

_.N,N,N~ME OF SOURCE O~ME 

ADDRESS (Business Address Acceptable) 

/I~I.~jBUSINESS] ’~% IOl l&"~ "T~ACTIVITY’ IF ANY., ~OF ~OUROE~ 

YOUR ~USlNESS ~OSITION ..... 

GROSS INCOME RECEIVED 

[] $5oo. $1,ooo       E~,OOl - $IO,OOO 
[] $10,001 - $100,000 [] OVER $100,000 

CONSIDERATION FOR’WHICH INCOME WAS RECEIVED 

[] Salary    [] Spouse’s or registered domestic padner’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 property, car. boat, elc.) 

[] Rental Income, list each source of $10,O00 or more 

(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 ACTIVITY, IF ANY, OF LENDER 

.%    [] None 

SECURITY FOR LOAN 

[] None [] Personal residence 

HIGHEST BALANCE DURING REPORTING PERIOD 

[] $500 - $1.000 

[] $1,001 - $10.000 

[] $10.001 - SlO0,O00 

[] OVER $100,000 

[] Real Property 

[] Guarantor 

[] Other 

Street addre=$ 

C,’~, 

(Desc~be) 

Comments: 
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 C 
Income, Loans, & Business 

Positions 
(Other than Gifts and Travel Payments) 

Name 

NAME OF SOURCE OF INCOME 

ADDRESS {Bu-~nes$ Address Acceptable) 

BUSINESS ACTIVITY. IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

[] $soo - Sl,OOO 1]~,$t,ool - $1o,0Oo 
[] $10,001 - $100,000 [] OVER $10O,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

[] Salary [] Spouse’s or registered domestic padner’s income 
(For self-employed usa Schedule A-2.) 

[] Padnership (Less than 10% ownership. For 10% or greater use 
Schedule A-2.) 

[] Sale of 
(Real prope~, car, boat, etcJ 

[] Loan repayment 

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

rt (D_escdbe) 

(Oesolbe) 

NAME OF SOURCE OF INCOME 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY. IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

[] $200 - $1,ooo      [] $1,OOl - SlO,OO0 
[] $1o,o01 - $1o0,00o    [] OVER $100,000 

CONSIDERATION FOR’WHICH INCOME WAS RECEIVED 

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

[] Padnership (Less than 10% ownership. For 10% or greater use 
Schedule A-2.) 

[] Sale of 
fReal property, car, boat. etcJ 

[] Loan repayment 

[] Commission or [] Rental Income. list each source of $I0.000 or more 

(Describe) 

[] Other 
(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 (MonthsP(ears) 

ADDRESS (Bu,Vness Address Acceptable) 

BUSINESS ACTIVITY, IF ANY. OF LENDER 

% [] None 

SECURITY FOR LOAN 

[] None [] Personal residence 

HIGHEST BALANCE DURING REPORTING PERIOD 

[] $50o - Sl.OOO 

[] $~,oot - $1o,o0o 

[] $10.0Ol - $100.000 

[] OVER $100,000 

[] Real Property 

[] Guarantor 

[] Other 

Street address 

Commen~: 
FPPC Form 700 (2014/2015} Sch. C 

FPPC Advice Emaih advice@fppc.ca.gov 

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



SCHEDULE D 
Income - Gifts 

Name 

¯ NAME OF.~SOURCE (Not an Acronym) 

ADDRESS (Business Add~ss A~eptable) 

BUSINESS ACTIVI~, IF ANY, OF SOURCE 

DATE (m~d~yy) VALUE DESCRIPTION OF GIFT(S) 

I, L__ $ 

I /.__ $. 

¯ NAME OF SOURCE (Not an A~ronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVI~, IF A~, OF ~OURCE 

DATE (mmldd/yy) VALUE 

/ /.__ $. 

/ /.__ 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptab/e) i 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

¯ NAME OF SOURCE (Not an Acronym) 

.~)SS (Business Address Acceptable) 

BUSINESS ACTIVI~, IF AN% OF SOURCE 

DATE (m~d~yy) VALUE 

I / 

I I $ 

/ I.__ $. 

/ / 

DESCRIPTION OF GIFT(S) 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

4 4 uo 
BUSINESS ACTIVIW, IF ANY, OF SOURCE 

DATE (m~dd/yy) VALUE DESCRIPTION OF GIFT(S) 

/ / 

’ ¯ NAME OF SOURCE (Not an Acronyrn~ 

ADDRESS (Business Address Acce~a~le) 

BUSINESS ACTIVIW, IF ANY, OF SOURCE 

DATE (m~d~) VALUE 

/    /.__ $ 

DESCRIPTION OF GIFT(S) 

I    L__ $, 

Comments: 

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

FPPCTolbFree Helpline: 866/275-3772 www.fppc.ca,gov 



SCHEDULE D 
Income - Gifts 

Name 

¯ NAME OF SOURCE (Not an Acronym)_ 

ADORESS (Business Addre.ss, Acceptab/e) 

BUSIN]~SS ACTIVITY. IF ANY. OF SOURCE 

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

I 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) 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

~E~ )~LU~ ~ ~ ~ ~E@CRIPTION OF G]~(S) 

¯ 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) 

/ L-- $. 

I L-- $. 

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 /    $ 

/ L__ $ 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY. IF ANY, OF SOURCE 

DATE (mrddcl/W) VALUE 

/ / $ 

/ I $ 

/ / $ 

DESCRIPTION OF GIFT(S) 

Comments: 

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

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


