iy FILED

e ALAMEDA COUNTY
caurorniarorm 700 STATEMENT OF ECONOMIC INTERESTS FEB L3015

FAIR POLITICAL PRACTICES COMMISSION

- Official Use Only
A PUBLIC DOCUMENT @ @] COVER PAGE é‘fA - WILSON Eyec Oft. Clerk

Please type or print in ink.

NAME OF FILER « (LAST) (FIRST) _ {MIDDLE)
r S+even
1. Office, Agency, or Court
Agency Name (Do not use acronyms) .

Q,pCHO (0&..1‘-1-

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

~ 0

PJoam eda (;\m‘L7 Oepf. S2 :iu.okqf e 3

7 LS | R -

» If filing for multiple positions, list below or on an attachment, (Do nof use acronyms) :: aor
- Zmx
= QT rny

Agency: Position: LMoy
oy .am

tedieti Ol
2. Jurisdiction of Office (Check at least one box) ) Egm
ate (] Judge or Court Commissioner (Statewide Jurisdiction) my 'V-’—' »&

[ Multi-County 1 County of g (;3_.

[ City of _ [ Other =

3. Type of Statement (Check at least one box)
nnual: The period covered is January 1, 2014, through [T Leaving Office: Date Left l I
December 31, 2014, (Check one)
*Qf~
The period covered is / / , through O 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 J / through
' the date of leaving office.
[C] Candidate: Electonyear—__ and office sought, if different than Part 1:
4. Schedule Summary
Check applicable schedules or “None.” » Total number of pages including this cover page: __L
g?‘edule A1 - Investments — schedule attached [Q/Schedule C - Income, Loans, & Business Positions ~ schedule attached
chedule A-2 - [nvestments - schedule attached Mhedule D - Income - Gifts - schedule attached
[ Schedule B - Real Property - schedule attached [Y-schedule E - Income ~ Gifts — Travel Payments - schedule attached
~0f=
(] None - No reportable inferests on any schedule

| certify under penalty of perjury under the laws of the State of C|

Date Signed =~ -7 -5

{moath, day, year)

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.

caurorniarorm 700

FAIR POLITICAL PRACTICES COMMISSION

Name

g"‘:.t{ﬂ Rn‘c&

» NAME OF BUSINESS ENTITY » NAME OF BUSINESS ENTITY
Lkeuron (enp (cs(o S'75-/ems Il/)c
GENERAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS
Pe‘(‘)‘o’t\m Pm&o”‘&‘ ]ednnuqu Qmmumcd-(onr Eﬁmf /‘er,
FAIR MARKET VALUE FAIR MARKET VALUE /
[J s2.000 - $10,000 [g»mﬁ - $100,000 ,000 - $10,000 [] $10,001 - $100,000
(3 $100,001 - $1,000,000 [0 over $1,000,000 {] s100,001 - $1,000,000 [ over $1,000,000
NATUR INVESTMENT NATURE OF INVESTMENT
ock [ other [(Gemck. [ Other
{Describe) (Describe)
[ Partnership © Income Received of $0 - $499 [0 Partnership O Income Received of $0 - $499
Q Income Received of $500 or Mare (Report on Schedule C) Q Income Received of $500 or More (Report on Schedule C)
IF APPLICABLE, LIST DATE: IF APPLICABLE, LIST DATE:
J. /14 _J /14 J /.14 _J /14
ACQUIRED DISPOSED ACQUIRED DISPOSED
» NAME OF BUSINESS ENTITY Jn » NAME OF BfSSINES ENTITY
Indl Bas Mohiyes C‘;VP ogc the.
GENERAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIPTION'OF THIS BUSINESS
ICJ\ana‘l\.’—(Qmm\r-"elj’ /V’(SG F{V)d")c(wo
FAIR MARKET VALUE -/ FAIR MARKET VALUE
[] 52,000 - $10,000 Mm - $100,000 ] s2.000 - $10,000 [%-575,001 - $100,000
7 100,001 - $1,000,000 (3 over $1,000,000 [ s100,001 - $1,000,000 [ over $1,000,000
NATURE OF INVESTMENT NATURE OF INVESTMENT
{7 other [Yswek [ Other
{Describe) {Describe)
[] Partnership O Income Received of $0 - $439 [ Parnership O Income Received of $0 - $499
Q Income Received of $500 or More (Report on Schedule C) O Income Received of $500 or More (Report on Schedule C}
IF APPLICABLE, LIST DATE:, IF APPLICABLE, LIST DATE:
/. /14 —/ /14 / /14 /. /14
ACQUIRED | DISPOSED ACQUIRED DISPOSED
» NAME OF BUSINESS ENTITY > NAME OF BUSINESS ENTITY
VOACLFcn é‘o'-p PLC*-S p/—)Df : Ver/zon I")Q,
GENERAL DESCRIPTION OF THIS BUSINSS GENERAL DESCRIPTION OF THIS BUSINESS
Telwp howt ic,lqd/)oﬂc_
FAIR MARKET VALUE / FAIR MARKET VALUE
[0 - $10,000 [ 10,001 - $100,000 [G-42700 - $10,000 [ $10.001 - $100,000
[] $100,001 - $1,000,000 [ over $1,000,000 (] $100.001 - $1,000,000 7] over $1,000,000
NATURE OF INVESTMENT NATURE OF INVESTMENT
| g—efock Other gdsr&ck Other
D (Describe) D {Describe)
(] Partnership O Income Received of $0 - $499 [[] Partnership O Income Received of $0 - $499
Q Income Received of $500 or More (Report on Schedule C) Q Income Received of $500 or More (Report on Schedule C}
IF APPLICABLE, LIST DATE: IF APPLICABLE, LIST DATE:
14 14 El 1 14
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments: [Jert L‘b n_ WS éllS‘an .')\/“ll(‘p as A U’+ ofF q Uoétqﬁlﬁ U'enz %
psa C-%'z on . 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 CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Investments, Income, and Assets

of Business Entities/Trusts
(Ownership Interest is 10% or Greater)

Aunilleve RBrd Reuocn})/e_Ttu_d' ars 4[I8[]0Y o,“}_k TY\UQS*‘W(V\E 2000 LLC

Name Name
(/0 SA'BHOQ 221 O’*k.f'l’ Ouk 'Ch-h<4 <h 2(zt Mun 5, (A-ahe:dlr\j W yn 26003 ~280%

Address (Business Address Acceptable) 9:—,@ / Z Address (Business Address Acceptable)
Cheg?/ Check one

rust, go fo 2 [0 Business Entity, complete the box, then go to 2 [ Trust, go to 2 MIness Entity, complete the box, then go to 2
GENERAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS

paussive inucstsr (hstrf ap companies
¥ L4 T
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[1 50 - $1,999 {7 so - 1,999
{71 $2,000 - $10,000 /.14 /14 [SA%2,000 - $10,000 —J_ 4 /14
[ $10,001 - $100,000 ACQUIRED DISPOSED {Z] 510,001 - $100,000 ACQUIRED DISPOSED
{C] $100,001 - $1,000,000 (] $100,001 - $1,000,000
[ over $1,000,000 {1 over $1,000,000
NATURE OF INVESTMENT NATURE OF INVESTMENT
[ Partnership ] Sole Proprietorship [ ] — S [ Partnership  [] Sole Proprietorship [} o
YOUR BUSINESS POSITION YOUR BUSINESS POSITION
» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA D RO O R D D OUR PRO RATA
SHARE OF THE GROSS INCOME TQ THE ENTITY/TRUST) ARE O RO O QO R

D $0 - $499 [L"$10,001 - $100,000 D $0,- $499 D $10,001 - $100,000
[] s500 - $1,000 [] OVER $100,000 [H$500 - $1.000 [] oVER $100,000

[ 1,001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF 519,000 OR MORE {Attach a separate sheet if necessary.)

lione  or |

[ s1.001 - s10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $1 0,000 OR MORE {Attach a separate sheet if necessary.)

or D Names listed below

[ | Names listed below

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

Check one box: Check one box:

[J INVESTMENT [[] REAL PROPERTY [J INVESTMENT [1] REAL PROPERTY

Name of Business Entity, if Investment, or Name of Business Entity, if Investment, ot

Assessor's Parcel Number or Street Address of Real Property Assessor's Parcel Number or Street Address of Real Property

Description of Business Activity of Description of Business Activity of

City or Other Precise Location of Real Property : City or Other Precise Location of Real Property

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

] 2,000 - 510,000 [[] $2.000 - $10,000

] $10.001 - $100,000 —J_/14 ___;___s14 | 1[] 10,001 - $100,000 —J_s14 14

D $100,001 - $1,000,000 ACQUIRED DISPOSED D $100,001 - $1,000,000 ACQUIRED DISPOSED

[C] over $1,000,000 [C] over $1,000,000

NATURE OF INTEREST NATURE OF INTEREST

[ Property Ownership/Deed of Trust [ stock [7] Partnership [[J Property Ownership/iDeed of Trust [J stock [ Partnership
L hold — Other Leasehold Other

D easeha D D Yrs. remaining D

Yrs. remaining
D Check box if additional schedules reporting investments or real property

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

are attached

FPPC Form 700 (2014/2015) Sch. A-2
Comments: FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




SCHEDULE C CALIFORNIA FORM 700
Income Loans & Business FAIR POLITICAL PRACTICES COMMISSION
’ ?
Positions Name

(Other than Gifts and Travel Payments)

» 1. INCOME RECEIVED » 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME

ofrch: {‘Eﬂ‘ir;q;oq De me‘ Bene i Plan
ADDRESS (Business Address Acceptable)

2121 Mam S, l"“!?\ctll‘h? WO vp 2¢00z -

BUSINESS ACTIVITY, IF ANY, OF SOURCE 2809

NP

YOUR BUSINESS POSITION ,

1
Refired Partner — F/“‘n Pd-""‘*CLP‘\f#
GROSS INCOME RECEIVED
{7 ssc0 - $1,000

W- $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

[:| Salary D Spouse's or registered domestic partner's income
(For self-employed use Schedule A-2.)

[ s1.001 - $10,000
[C] ovER $100,000

|:| Partnership (Less than 10% ownership. For 10% or greater use
Schedula A-2))

[ sate of
(Real property, car, boat, efc.)

[ Loan repayment

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

. (Describe) .
mA{mar Retirement Bepebitf
(Descrie)

Sfeven Brick

NAME OF SOURCE OF INCOME

U.€ Social fecur'«'fly PAminictrtin

ADDRESS (Business Address Acceptable')
(221 Mevin Doue .. Ptc})m ond Ch 94go |
BUSINESS ACTIVITY, [F ANY, OF SOURCE
/P
YOUR BUSINESS POSITION

kd\ ;*Qy\;qﬁ—f- Bcwe Fl(",, ;\1}7

GROSS INCOME RECEIVED
[0 ss00,- $1,000

Eks{.om - $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

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

] $1.001 - $10,000
[] OVER $100,000

D Partnership (Less than 10% ownership. For 10% or greater use
Schedule A-2.)

[ sale of

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

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

(Describe) N

Mher Qc-"( ‘I’QVV)QV\T BC ne fl",'

{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
1 $500 - $1,000

(] $1.001 - $10,000

[3 s10.001 - $100,000

[ ovER s100.000

INTEREST RATE TERM (Months/Years)

% [ None

SECURITY FOR LOAN
[J None [ Personal residence

l:l Real Property

Street address

City

[ Guarantor

[ other

(Dascrite)

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 CALIFORNIA FORM 700
3 FAIR POLITICAL PRACTICES COMMISSION
Income, Loans, & Business .
H'H ame
Positions .
(Other than Gifts and Travel Payments) Sfcven Rk
» 1. INCOME RECEIVED » 1. INCOME RECEIVED
NAME OF SOURCE OF INCOME NAME OF SOURCE OF INCOME
Sy rl&rh)'uar;-yth‘-; 22000 L L(’
ADDRESS (Business Address Acceptablg) ADDRESS (Business Address Acceptable)
2121 Main St Whecking W up 26003 - : :
BUSINESS ACTIVITY, IF ANY, OF SOURCE 2309 BUSINESS ACTIVITY, IF ANY, OF SOURCE
’ \
PCUS"“'C, (nbcﬁtlmcf\‘l_& 17\ S'{'q"" “pg
YOUR BUSINESS POSITION ’ YOUR BUSINESS POSITION
\ L rl_b y {
passive nuedoep (uegely wound up (£¢]
¥ 7 L2 -
GROSS_INCOME RECEIVED GROSS INCOME RECEIVED
500 - $1,000 [ s1.001 - $10,000 ] $500 - $1,000 [ $1.001 - 310,000
D $10,001 - $100,000 ] OVER $100,000 D $10,001 - $100,000 [C] oVER $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED
E] Salary D Spouse's or registered domestic partner’s income D Salary [:] Spouse's or registered domestic partner's income
(For self-employed use Schedule A-2.) (For self-employed use Schedule A-2.)
[:l Partnership (Less than 10% ownership. For 10% or greater use [:] Partnership (Less than 10% ownership. For 10% or greater use
Schedule A-2.) Schedule A-2.)
] sale of [ sate of
(Real property, car, boat, efc) (Real property, car, boal, eic)
[] Loan repayment (0 Loan repayment
D Commission or D Rental Income, list each source of $10,000 or more E] Commission or [:| Rental Income, iist each source of $10,000 or more
(Describe) {Describe)
] other [ other
(Describe) {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* INTEREST RATE TERM (Months/Years)

% [ None

ADDRESS (Business Address Acceptable)
SECURITY FOR LOAN
[J None [] Personal residence

BUSINESS ACTIVITY, IF ANY, OF LENDER

] Real Property

Street address
HIGHEST BALANCE DURING REPORTING PERIOD

(] $500 - $1,000 City
[ $1.001 - $10,000

[ 10,001 - $100,000
] oVER $100,000 [ other

[ Guarantor

(Describe)

Comments:
FPPC Form 700 (2014/2015) Sch. €

FPPC Advice Emall: advice@fppc.ca.gov

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



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

SHewen B n'cl‘:

» NAME OF SOURCE (Not an Acronym)

Leqol A-L‘G’ Soc - Fh\h)UHmﬂC’ Lo Grter

/deRESS (Business Address Acc‘zptale

(g0 MantsomerSF. San Franceco CRG41I

BUSINESS ACTIVITY, IF ANY, OF SOURCE

LCC(C.D Serudes F-r['l,.( Poor

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)
LZ% 14 s TS5 dnnw—Q (encheon
. J. 3

_— s

» NAME OF SOURCE {Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)
—_—t ] s
_— s
_ /s

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddfyy)  VALUE DESCRIPTION OF GIFT(S)
/. / (3
—t— s

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)
— J s
—_ /s
—J_J s

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

» NAME OF SQURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

— s

—_ s

— ] 3

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 700

FAIR POLITICAL PRACTICES COMMISSION

« 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.

» NAME OF SOURCE (Not an Acronym)

Shute Rar of Calibornid,

ADDRESS (Business Address Acceptable)

(RO Howard Si,

CITY AND STATE

San Francisco €A F4[ o

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

Tesk Ferce. «n Mmiscion Reform-//&
Meecting.s
DATE(S)ZBJJJH(”- 7t)_/_l___ AMT: sm
gi

TYPE OF PAYMENT: (must check one) E'G{ [J income

[] Made a Speech/Participated in a Panel
[W Other - Provide Description {5 k force m C"‘Ler‘

Tracel Pcfmburscm <n,f

» NAME OF SOURCE (Not an Acronym)
< Som e,

ADDRESS (Business Address Acceptable)

CITY AND STATE

[:l 501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE

YT 2T
oatesy: I RGAY . s AMT:“%__@—.

{if gity)
ASgel

TYPE OF PAYMENT: (must check one) [ Income
[0 Made a Speech/Participated in a Panel

7] Other - Provide Description

&L Saum €

» NAME OF SOURCE (Not an Acronym)
Some aas o bou <
ADDRESS (Business Address Acceptable)

CITY AND STATE

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

oareesy AIRILY . 1 aars S4ERO

It gify)
TYPE OF PAYMENT: (must check one) M [ Income

[[] Made a Speech/Participated in a Panel

[0 Other - Provide Description
Same, - sezabove

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceplable)

CITY AND STATE

[7] 501 (c)3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE(SY o — S - /| AMT:S
(If gift)
(] \ncome

O Git

(0 Made a Speech/Participated in a Panel

TYPE OF PAYMENT: (must check one)

[0 Other - Provide Description

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



