ECEIVE

LU A VR STATEMENT OF ECONOMIC INTERESTS & FEB"EZZ0f5™

FAIR POLITICAL PRACTICES COMMISSION

o )
STEPHEN M, NASHC"M"’ Use Oniy

su cLen
A PUBLIC DOCUMENT @ @ COVER PAGE RS e ST S EOLEL,
. .
Please type or print in ink. Depulytirenk J
(LAST)

NAME OF FILER i (FIRST) (MIDDLE)

. BRApY L huesl <
1. Office, Agency, or Court

Agency Name (Do not use acronyms)

Conbea. (osrar Co. Sppeeiow. Cooe s

Division, Board, Department, District, if applicable ' Your Position

su\lpal—tow_ C&W :ﬁ/oo',e.

» If filing for multiple positions, list below or on an attachment. (Do not use acronyms) ;{;
o
Agency: Position: ;:; Q;L
= apX
v . . R4
2. Jurisdiction of Office (Check at least one box) ‘o 38;’.‘;
Y] State ﬂDudge or Court Commissioner (Statewide Jurisdiction) 352
=m
] Multi-County [ County of = '%n o]
o =D
ity of (] Other 3 T‘J’jr-
3. Type of Statement (Check at least one box) x
Annual: The period covered is January 1, 2014, through (O Leaving Office: Date Left B
December 31, 2014. (Check one)
-0r- The period covered i J J , through QO The period covered is January 1, 2014, through the date of
December 31, 2014. leaving office.
[J Assuming Office: Date assumed J J O The period covered is A through
the date of leaving office.
[] Candidate: Electionyear —_______ and office sought, if different than Part 1:

4. Schedule Summary l
Check applicable schedules or “None.” » Tofal number of pages including this cover page:

[] Schedule A-1 - Investments — schedule attached
[J Schedule A-2 - Investments — schedule attached
[7] Schedule B - Real Property ~ schedule attached

[J Schedule C - Income, Loans, & Business Positions - schedule atfached
[ Schedule D - Income - Gifts - schedule attached
[T schedule E « Income — Gifts - Travel Payments — schedule attached

Ol
\ﬁ None - No reportable inferests on any schedule

5. Verification

Date Signed 02/’/!’6

({month, day, year)

www.fppc.ca.gov



