
Please type or pdnt in ink. 

NAME OF FILER (LAST) 

1. Office, Agency, or Court 

Date Initial Filing 
STATEMENT OF ECONOMIC INTERESTS f~F_C~~ y~ rP..eceived 

...... ~ ¯ ~,~�.L,~ -,L’ .~i~ [ ~ 
COVER PAGE 

2015 H, ,R -2 
(FIRST) (MIDDLE} 

Agency Name (Do not use acronyms) 

Division, Board, Depa~ent, Dis~, if appli~ble Your Position 

, If filing for multiple posit~ons, list below or on an a,achment. (Do not use acronyms) ~ 

2. Jurisdiction of Office (Check at ~st one box) 

~ State ~Judge or Cou~ Commissioner (Statewide Jurisdiction) 

~ Multi-Coun~ ~oun~ of 

[] City of [] Other 

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

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

3. Type of Statement (Check at least one box) 

.~Annuah The period covered is January 1, 2014, through 
" ¯       December 31, 2014. 

-or- 
The period covered is / / , through 
December 31, 2014. 

O The period covered is ... /    L ., through 
the date of leaving office. 

[] Assuming Office: Date assumed I    ! 

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

4. Schedule Summary 
Check applicable schedules or "None." 

~ chedule A.t - Investments - schedule attached 

[] Schedule A.2 ¯ Investments - schedule attached 

[] Schedule B - Real PropeF~y - schedule attached 

-or- 

Total number of pages including this cover page: ~ 

,,~Schedule C. Income, Loans, & Business Positions - schedute attached 

~:hedule D. Income - Gifts - schedule attached 

aN Schedule E - Income - Gifts - Travel Payments - schedule attached 

[] None - No reportable interests on any schedule 

I certify under penalty of perjury under the laws of the State of 

Date Sig 

FPPC Toil-Free Helplin( 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. 

¯ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

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

,~tRE OF INVESTMENT ock [] Other 
(Describe) 

[] Partnership O Income Received of $0 - 8499 
O Income Received of $500 or More (Report cn Schedule C) 

IF APPLICABLE, LIST DATE: 

/ / 14 I / 14 
ACQUIRED                         DISPOSED 

¯ NAME OF BUSINESS~ENTITY         =/~ /I 

GENERAL DES~IPTION OF THIS~BUSINE~$ 

~A,R MAR~ VA~E L -.-0 ’ ’ "" 
[] $2,ooo- $,o,ooo $1oo,ooo 
[] $100,001 - $1,000,000 " 0 Over $1,000,000 ~--, 

¯ NAME OF E~USINESS ENTr[Y 

GE~’,IERAL DESCRIP’I~I’-OI~-OF TI~IS BUSINESS 

 ’i  oii   iiii ooo 
~ ’~t 

R 
E OF ’NV S~’~MENT ’~ O/~ ,I 

cok    ,,~ Other 
([~scabe) 

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

IF APPLICABLE, LIST DATE: 

/.. / 14 / / 14 
ACQUIRED DISPOSED 

¯ NAME OF BUSINESS ENTITY .4 ~ 

GENERAL DESCRIP~N~F THIS BUSINESS 

~]II~2,1~A00R K- E$’~ 0 ,VoA~0U E ,,~$10,001- $100,000 

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

~st RE OF INVESTMENT 

ock     [] Other 
(Describe) 

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

IF APPLICABLE, LIST DATE: 

__l.__./. 14          __/.__L 14 
ACQUIRED                         DISPOSED 

NATURE OF INVESTMENT ~ 

[] Stock    MOther 

[] Partnership ~ Income Rec~ved of $0 - $499 
~ Income Received of $500 or More (Report on Schedule 

IF APPLICABLE, LIST DATE: 

__/.__L 14 
__1.__1. 14 

ACQUIRED DISPOSED 

¯ NAME OF BUSINESS ENTITY 

GE~NERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

J~.~z000 - $1o,ooo [] 
,;,,~$100,001 - $1,000,000 

[] Over $1,000,000 

.~tRE OF INVESTMENT cok [] 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      i / 14 
ACQUIRED                         DISPOSED 

FAIR MARKET VALUE 
’    0 ~{~ ~ [] S2,000 - Sl0,000 .,~10,001 - $100,000 ~ 

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

~ RE OF INVESTMENT 

tock     [] Other 
(Describe) 

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

IF APPLICABLE, LIST DATE: 

/    I 14         /    / 14 
ACQUIRED            DISPOSED 

Comments: 

FPPC Form 700 (2014/201=;) Sch. A-1 
FPPC Advice Emall: advice@fppc.ca.gov 

FPPCTolI-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. 

NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

VALUE 

j~$~,000 - $10,000 00,001 - $1,000,000 

~ OF INVESTMENT 

[] Other 

[] $10,001 - 

[] Over $1,000,000 

(Desc~be) 
[] Partnership 0 Income Received of $0 - $499 

O Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

/    / 14 /    / 14 
ACQUIRED DISPOSED 

NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

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

~o:e O,O01 - $100,000 

r $1,000,000 

~st RE OF INVESTMENT 

ock      [] Other              (Describe) 

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

IF APPLICABLE. LIST DATE: 

/    ! 14         I    I 14 
ACQUIRED                         DISPOSED 

NAME OF BUSINESS ENTITY 

NAME OF BUSINESS ENTITY , \ 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

i--152,000 - $10,000 

[] $100,001 - $1,000,000 
,~O10,001 - $100,000 ve,$,,ooo,ooo 

~Stoc E OF INVESTMENT 

k [] Other 
(Describe) 

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

IF APPLICABLE, LIST DATE: 

/ / 14      / /, 14 
ACQUIRED                         DISPOSED 

NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

I--]$2,000 - $10,000 

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

[]$10,001 - $100,000 

[]Over $1,000,000 

NATURE OF INVESTMENT 

[] Stock     [] Other 
(Describe) 

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

IF APPLICABLE, LIST DATE: 

I    L 14     __L__L 14 
ACQUIRED                         DISPOSED 

NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR 

~.. $$2,000 - $10,000 
[] $10,001 - 

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

~st RE OF INVESTMENT 

ock      [] Other 
(Describe) 

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

O Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

I.__1. 14 __1.__1. t 4 
ACQUIRED            DISPOSED 

FAIR MARKET VALUE 

[] $2,000 - $10,000 

F]$1oo, ool - $1,ooo,ooo 
[] $10,001 - $100,000 

[] Over $1,000,000 

NATURE OF INVESTMENT 

[] Stock     [] Other 
(Describe) 

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

IF APPLICABLE, LIST DATE: 

/ / t4      / / t4 
ACQUIRED                         DISPOSED 

Comments: 

FPPC Form 700 (2014/201S) Sch. A-1 
FPPC Advlce Emaih advlce@fppc.ca.gov 

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



SCHEDULE C 
Income, Loans, & Business 

Positions 
(Other than Gifts and Travel Payments) 

NAME OF SOURCE OF INCOME 

ADDRESS (B~sin~s; Addres; ~cceptable~ ~ 

BUSINESS ACTIVITY, IF ANY, OF SOURCE(.~ 

C.OL,LILT’/  3 P-L::A(aP.. COUP-T- 
YOUR BUSINES~ POSITION 

GROSS INCOME RECEIVED 

[] $5oo - $~,ooo       [] s~,oo~ - $~o,ooo 
[] $10,001 - $100,000 ~ER $100,000 

~Sala DERATION FOR WHICH INCOME WAS RECEIVED 

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

[] Partnership (Less than 10% ownership. For 10% or greater use 

Schedule A-2.) 

[] Sale of 
(Real proper~, car, boat, etc.] 

[] Loan repayment 

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

(Describe) 

[] Other 
(Describe) 

NAME OF SOURCE OF INCOME 

ADDRESS (Businslss Address Acceptable)          - 

BUSINESS ACTIVI~, IF ANY, OF SOURCE 

CL , ?oa ! 
YOUR BUSINESS PO~I~N 

GROSS INCOME RECEIVED~ 

~ $soo - $~,ooo      ~ $~,oo~ - $~o,ooo 
~ $10,001 - $100,000    ~ OVER $100,000 

CONSIDERATI~j~OR WHICH INCOME WAS RECEIVED 

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

[] Partnership (Less than 10% ownership. For 10% or greater use 

Schedule A-2.) 

[] Sale of 
(Real property, car, boat, etc.) 

[] Loan repayment 

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

(Deschbe) 

[] Other 
(Deschbe) 

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 

[] $500 - $1,ooo 

[] $~,ooI - sto,ooo 

[] $~o,ooi - $~oo,ooo 

[] OVER $100,000 

INTEREST RATE TERM (Months/Years) 

.% [] None 

SECURITY FOR LOAN 

[] None [] Personal residence 

[] Real Property 
Street address 

[] Guarantor 

[] Other 

city 

(Desc~be) 

Comments: 

FPPC Form 700 (2014/2015) Sch. ¢ 
FPPC Advice Emalh advice@fppc.ca.gov 

FPPC Toll-Free Helpllne: 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 (Business Address Acceptable) 

7g (o ^ 
BUSINES~ ACT=VITY, =F ANY, O~ SOURSE 

YOUR BUSII~SS POSITION 

,~$500 - $1,00o       [] $1,o01 - $10,o00 

[] $10,001 - $100,000 [] OVER $100,000 

CONSIDERATI.ON~T~R WHICH INCOME WAS RECEIVED 

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

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

[] Sa~e of 
(Real property, car, boat, etc.) 

[] Loan repayment 

[] Commission or [] Rental Income, list each source or $1o, ooo or more 

(Deschbe) 

[] Other 
(Describe] 

NAME OF SOURCE OF INCOME 

ADDRESS (Business Address Acceptable)    ! ~ 

BUSINESS ACTIVITY, IF ANY, OF ~’OURC/E 

YOUR BU~IESS POSITION 

GROSS INCOME RECEIVED 

,~$$~00 - St,000 

[] $1,001 - $10,o00 

o,001 - $100,000 [] OVER $100,000 

CONSIDERATION F~R WHICH INCOME WAS RECEIVED 

[] Salary ~’Spouse’s or registered domestic partner’s income 
¯ ~ t (For self-employed use Schedule A-2.) 

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

[] Sale of 
(Real property, car, boat. etc.) 

[] Loan repayment 

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

(Deschbe) 

[] 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* 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

[] $500 - $1,000 

[] $1,OOl - $IO,OOO 

[] $10,001 - $10o,000 

[] OVER $100,000 

INTEREST RATE TERM (Months/Yearn) 

.% [] None 

SECURITY FOR LOAN 

[] None [] Personal residence 

[] Real Property 
Street address 

[] Guarantor 

[] Other 

city 

(Describe) 

Comments: 

FPPC Form 700 (2014/2015) Sch. C 
FPP(; Advice Emaih 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 OF SOURCE OF INCOME 

ADDRESS (Business Ao~re-ss - 

to; ) 
BUSINESS ACTIVITY, IF ANY, OF 

~/~O L~B~ESS POSITION 

~ ssoo- s~,ooo      ~,oo~ - =~o,ooo 
~ =~o,oo~ - s~oo,ooo ~ O~R S~00,000 

CONSIDE~TI~R ~ICH INCOME WAS RECEIVED 

~ Sala~ ~ ~use’s or regi~ered domestic pa.ner’s in.me 
(For se~-employed use S~edule A-2.) 

[] Partnership (Less than 10% ownership. For 10% or greater use 
Schedule Ao2.) 

[] Sale of 
(Real prope/!~, car, boat, eft,) 

[] Loan repayment 

[] Commission or [] Rental Income,//st each source of $10,000 or mope 

(Desc~be) 

[] Other 
(Describe) 

ADDRESS (Business Address Acceptable) 

V~u. au~ss .osmo~ 

G~OSS INCOME RECEIVED 

~ 500 - $~,000 ~ $1,00~ - $~0,000 

~ $10,001 - $100,000 ~ OVER $100,000 

CONSIDERATI~L~,~QR WHICH INCOME WAS RECEIVED 
[] Salary ,,~ ~S=p~o,u.se’s or registered domestic partner’s income 

(For self-employed use Schedule Ao2.) 

[] Partnership (Less than 10% ownership. For 10% or greater use 

Schedule A-2.) 

[] Sale of 
(Real property, car, boat, etc.) 

[] Loan repayment 

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

(Deschbe~ 

[] Other 
(Deschbe) 

* 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 

[] ssoo - $1.ooo 

[] $1,ool - $1o,ooo 

[] $1o,ool - $1oo, ooo 

[] OVER $100,000 

[] Real Propedy 

[] Guarantor 

[] Other 

Street address 

City 

(Deschbe) 

Comments: 
FPPC Form 700 (Z014/2015} Sch. C 

FPPC Advice Email: advice@fppc.ca.gov 
FPPCTolI-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE E 
Income - Gifts 

Travel Payments, Advances, 
and Reimbursements 

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 

ADDRESS (Business 

CITY AND STATE 

Of gift) 

¯ 
NAME OF SOURCE (Not an Awonym)- 

. . it 

ADDRESS (Busingas Address Acc#able) 

TYPE OF PAYMENT: (must check one) _ ,J~Gilt [] Income 

X Made a Speech/Participated in a Panel 

[] Other - Provide Description 

[ ~/V501 (c)(3) or_DESCRIBE BUSINESS ACTJVIT~ IF A~Y, OF SOURCE 

DATE(S)a 

~PE OF PAYMENX (must ~e~ one) ~R ~ Income 

[] 

[] 

Made a Speech/Participated in a Panel 

Other- Provide Description 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (§usiness Address AccePtable) 

Cl~ ~N5 STAT~ " - J 

~ S01 (c)(3) or DESCRIBE BUS~S ACT{~/IF ~Y, Og SOURCE 

DATE(S):           ~iff) 

~PE OF PAYMENT: (must ~e~ one) ~iff ~ Income 

~ Made a Spee~a~i~pated in a Panel 

~ O~er- Provide Des~ption 

~O~RESS ~usi~ Ad~ss Ac~U~ , __ ~ ~ -- 

CI~ AND STATE 

~ ~01 (c)(3)~r DESCRIBE BUSINESS ACTIVIW, I~ANY, pF SOURCE 

" "~ ~[~-    ~ " U ~ AMT:$,.,iO0~ 0~-     " 

~PE OF PAYMENT: (must ~e~ one) ~i~ ~ In.me 

~Made a Spee~a~icipated in a, Panel 

~ Other- Provide Description ~"~ 

Commen~: 

FPPC Form 700 (2014/2015) Sch. E 
FPPC Advice Emalh advice@fppc.ca.gov 

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



SCHEDULE E 
Income - Gifts 

Travel Payments, Advances, 
and Reimbursements 

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) 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

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

DATE(S): I I (If ;ift) I I    AMT: $. 

TYPE OF PAYMENT: (must check one) [] Gift 

[] Made a Speech/Participated in a Panel 

[] Other- Provide Description 

[] Income 

¯ NAME OF SOURCE (/yot an Acronym) 

ADDRESS (Business Address.A(,iceptable) 

~ ~1]~)(~7~7 DESTRIBE BU~I&SS ACTIVt~, IF~NX OF IOURCE 

DATE(~,; ~~ ;~ ’ AMT:, ~010 

~PE OF PAYMENT: (must che~ one) ~ ~ Income 

~Made a Spee~/Pa~icipated in a Panel 

~Other- Provide Description G ~~~ 

~ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

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

DATE(S): I I (If’gi~t) I I    AMT: $. 

TYPE OF PAYMENT: (must check one) [] Gift 

[] Made a Speech/Participated in a Panel 

[] Other- Provide Description 

[] Income 

Commen~: 

FPPC Form 700 (2014/2015) Sch. E 
FPPC Advice Emaih advlce@fppc.ca.gov 

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


