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SCHEDULE A-1
Investments

Stocks, Bonds, and Other Interests
(Ownership Interest is Less Than 10%)
Do not attach brokerage or financial statements.

caurorniarorm £ (00

FAIR POLITICAL PRACTICES COMMISSION

> NAME OF BUSINESS ENTITY » NAME OF BUSINESS ENTITY

, nc.
GENERAL DESCRIPTION OF THIS BUSINESS

l?)éo.om - $100,000

[] Over $1,000,000

insunanla
FAIR MARKET VALUE
] s2.000 - $10,000
[1] 100,001 - $1,000,000

NATURE OF INVESTMENT
Stock D Other

(Describe)
7 Partnership O Income Received cf $0 - $499
Q Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/14 /14
ACQUIRED DISPOSED

GENERAL DESCRIPTION OF THIS BUSINESS

FAJX'MARKET VALUE
$2,000 - $10,000

[] s100.001 - $1,000,000

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

NATURE OF INVESTMENT
Stock Other
D D {Describe}

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

IF APPLICABLE, LIST DATE:

/ /14
ACQUIRED

/14
DISPOSED

NAME OF BUSINESS ENTITY

. Ly
_Ca_\:mf;m Twnc
GENERAL UESCRIPTION OF THIS BUSINESS
1)
’F‘Cu\m QC?\;cuow-OaJ'_
FAIR MARKET VALUE \
$2,000 - $10,000
7 s100,001 - $1,000,000

%}RE OF INVESTMENT
Stock Other
D (Describe)

[] Partnership © Income Received of $0 - $439
Q Income Received of $500 or More (Report on Schedule C)

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

IF APPLICABLE, LIST DATE:

/114
DISPOSED

/714
ACQUIRED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[ s2.000 - $10,000
3 s100,001 - $1,000,000

[ s10,001 - $100,000
(3 over $1,000,000

NATURE OF INVESTMENT
O stock O other
(Describe)

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

IF APPLICABLE, LIST DATE:

/ J_14
ACQUIRED

/14
DISPOSED

NAME OF BUSINESS ENTITY

ZSmirsm GAreie e .

GENERAL DESCRIPTION OF THIS BUSINESS’

o)o chromneo
[240_001 - $100,000

FAIR MARKET VALUE
[ over $1,000,000

{7 s2.000 - $10,000
[ $100,001 - $1,000,000

* NATURE OF INVESTMENT
Stock Other
O O (Describe)

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

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[ s2.000 - $10,000
[ $100,001 - $1,000,000

[ st0,001 - $100,000
] over $1,000,000

NATURE OF INVESTMENT
O stock [J other
(Describe)

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

IF APPLICABLE, LIST DATE:

/ /14 / 14 / /14 / /14
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:
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SCHEDULE

Investments, Income, and Assets

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

» 1. BUSINESS ENTITY OR TRUST

D
L
Name
Address (Business RAddress Accéptable) qy_ﬁ

Check one
0] Trust, go fo 2 Business Entity, complete the box, then go to 2

A-2 CALIFORNIA FORM [ O 0

FAIR POLITICAL PRACTICES COMMISSION

» 1. BUSINESS ENTITY OR TRUST

Name

Address (Business Address Acceptable)

Check one
O Trust, go fo 2 [ Business Entity, complete the box, then go fo 2

GENERAL DESCRIPTION OF THIS BUSINESS

GENERAL DESCRIPTION OF THIS BUSINESS

Spouse’s () A

FAIR MARKET VALUE - IF APPLICABLE, LIST DATE:

[7] so- $1,999 '

] s2.000 - $10,000 —_ 4 s 14
D& $10,001 - $100,000 ACQUIRED DISPOSED

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

NATURE OF INVESTMENT

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: -

[ s0 - $1.999

(] $2,000 - $10,000 44y /14
] s10,001 - $100,000 ACQUIRED DISPOSED

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

NATURE OF INVESTMENT

B Partnership ] Sole Proprietorship [] STe— {0 Partnership [ Sole Proprietorship [] e

YOUR BUSINESS POSITION €s Sh YOUR BUSINESS POSITION

> 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA D RO OME R D DE YOUR PRO RATA
SHARE OF THE GROSS INCOME TQ THE ENTITY/TRUST) ARE O RO OME IQ R

[ 0 - s499 [ s10,001 - $100,000 {1 s0 - s499 [ $10,001 - $100,000

[ s500 - $1,000 54 OVER $100,000 ] ss00 - $1,000 [ oVER $100,000

(O 51,001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF 510,000 OR MORE {Attach a separate sheet if necessary.)

[ None or [X]Names listed below 3% Dﬂﬂm N

O s1.001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF 510,000 OR MORE {Attach a separate sheet if necessary.)

| | None or |_] Names listed below

Labite BuMarsy Nuweg Twrtode LLe s
* M L
Whelae( Manec K Y. Carp é)g <E LLQ
> 4, INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR
LEASED BY THE BUSINESS ENTITY OR TRUST
Check one box:

[J INVESTMENT [ REAL PROPERTY He
BS _Movaga &d ., S.ike 219, :;ﬁ SN

.

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

Check one box:

[ INVESTMENT [ REAL PROPERTY

Name of Business @ntity, if Investrrient, or
Assessor's Parcel Number or Street Address of Real Property

low pahorslap

Name of Business Entity, if Investment, or
Assessor's Parcel Number or Street Address of Real Property

Description of Business Activity or
City or Other Precise Location of Real Property

FAIBAMARKET VALUE IF APPLICABLE, LIST DATE:
N&oo - $10,000

] $10.001 - $100,000 —J s4 __j_ /14
] $100.001 - $1,000,000 ACQUIRED DISPOSED

[ over $1,000,000
NATURE OF INTEREST

Description of Business Activity or
City or Other Precise Location of Real Property

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[ s2.000 - $10,000

{7} $10,001 - $100,000 _— 4 24
D $100,001 - $1,000,000 ACQUIRED DISPOSED

] over $1.000,000
NATURE OF INTEREST

[ Property Ownership/Deed of Trust [ stock ] Partnership [] Property Ownership/Deed of Trust [J stoek ] Partnership
Déasehold _l—_ - [ other [ Leasehold — O other
Yrs. remaining Yrs. remaining
D Check box if additional schedules reporting investments or real property [J check box if additional schedules reporting investments or real property
are attached are attached
FPPC Form 700 (2014/2015) Sch. A-2
Comments:
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