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CALIFORNIA fORM 700 
"A~ I"QLlTH:::AL F'R:J.CTIC"S -CnMM]5510r~ 

A PUBLIC DOCUM~!n 
, " 

FILE,D 
ALAMEDA COUNTY 

LEAHT. 
By 

Date Inrtiel filing 

APR :lJr2W'tlt 

Off. Clerk 
Please type or print In Ink. 

NAME OF RlER iU r j '- .... '- (ll00LE) 

1. Office, Agency, or Court 

Agency Name (PO not USB acronyms) 

/k\(J...."fV'.e...~o... COlllA.b 
Division, 8oard, Departmeni District. IT applicable \ 

]"00- M~S. ~o.. +<- i'ck 

.. If fiUng for muJliple posttlons, list below or on an attachment (Do not use acronyms) 

Agency: __________________________________ __ P~ffiM: ______________________________ _ 

2. Jurisdiction of Office (Check at loast on. box) 

Ostal. 
OMu~oon~ ____________________________ __ 

o CI~ of _____________ _ 

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

o Annual: The pertod covered ~ Janua/)' 1, 2014, Ihrough 
December 31, 2014. 

-or· 
The partod covened ~ --1--1 through 
December 31,2014. 

Ii Assuming Office: Dale assumed --L3Q} \ 5: 

~udge or Court Commissioner (Statewide Jurisdiction) 

o Coun~ of _____________ __ 

o OOer _____________ _ 

o Leaving Office: Date Lefi --1--1 __ _ 
(Check one) 

o The period covered Is January 1, 2014, through the dale of 
leaving office. 

o The period covened ~ --1--1 Ihrough 
the dale of leaving office. 

o Candldale: E1ectioo year __________ _ and office soughi IT different than Part 1: __________________________ _ 

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

o Schadula A-1 • InvesfmBnts - schedule attached 

o Schadule A·2 • Investments - schedule attached 

)( Schadule B • Real Profl81fy - schedule attached 

~ Total number of pages Including this cover page: .....:::;cJ.. __ 

o Schedule C • Income, Loans, & Business Positions - schedule attached 

o Schedule D • Income - Gills - schedule attached 

o Schadule E • Income - Gills - TnweJ Paymsnls - schedule ettached 

-or· 
o None· No reportable Interests on any schadu'" 

                
                                         
                                                            

                   
               

                         †⁣⁽‮⁬ ‮                  
                                                                              ⁾†                                                                            
                                     ⁾†                                 ⁾†⁾†                  

I certify under penaHy of perjury undar the laws of the State of canfomla    

                          
                                         

FPPC Toll-Foee Helpline: 866/275-3772 WWW.fppC.C3.gOV 

(c)(1)

(c)(1)
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, SCHEDULE B 
Interests in Real Property 

(Including Rental Income) 

CALIFORNIA FORM 700 
FM'" PDLlTICM... P'<AC-U::;!.:!! ;::~M"l'.n~:!!m' .. 

Name 

.. ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS ~~~A~S~S=ES~S~OR'=S:-:P=AR=CEL=-:-:NUM;B~ER~O~R~STREET~~:A~D~DRE~S~S====:: 

FAIR MARKET VAWE o $2,000 • $10,000 

0$10,001 • $100,000 

.,8$100,001 - $1,000,000 

o Over $1,000,000 

NATURE OF INTEREST 

~ Owner.!IhlplDeed of Trust 

s-+ 

IF APPUCABLE, LIST DATE: 

----.1----.1 i!.. ----.1----.1 i!.. 
ACQUIRED DISPOSED 

o Eaoomenl 

o Leaseho<d ____ _ O--;::;:-:c:---
y~. rfiTlalr.l1g Oth~ 

IF RENTAL PROPERTY, GROSS INCOME RECBVED 

0$0 - $499 0 $5<l0 - $1,000 0 $1,001 - $10,000 

.Xs1Q,001 - $100,000 0 OVER $100,000 

SOURCES OF RENTAL INCOME: If you own 8 10·k or greater 
Interest, list the name of each tenant that is a single source of 
Income of $10,000 or more. 

ON""" 
MIo~\' 

So. ",-1-. '> A"'j') Mo~1 

C0c \". ,*-v: Z--

I '::> \ D 50 +h S+ 

FAIR MARKET VALUE 
0$2,000 - $10,000 

D $10,001 - $100,000 

gS10Q,001 - $1,000,000 

tJ Over $1,000,000 

NATURE OF INTEREST 

~~~ru~d~Tru!t 

IF APPUCAaLE, UST DATE 

----.1----.1 i!.. ----.1----.1 i!.. 
ACQUIRED DISPOSED 

o Easement 

0---,::::----
OthM 

IF RENTAL PROPERTY, GROSS INCOME RECE1VED 

o $0 - $499 0 $500 - $1,000 0 $1,001 - $10,000 

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

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
Interest, list the name of each tenant that is a single source of 
Income of $10,000 or more. 

o Non. 

Ro b~+ L.",- SS,Q. II c2 - \<.1 e i '" 

",,---,~,---,,-,,,-~-,-=::::::CL=---,-,C;,--,d:.....L-'-·' -=e.:..:f"c.:"-,e:=.;2-'=::::.._ 

* You are not required to report loans from commercial lending institutions 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 A,ca,ptableJ 

BUSINESS ACTMTY, IF ANY, OF LEflVER 

INTEREST RATE TERM (MonthsIY&anI) 

----'% 0 Non. 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $5<l0 - $1,000 0 $1,001 - $10,000 

D $10,001 - $100,000 DOVER $100,000 

o Guarantor, • op~lcabIo 

NAME OF LENJER· 

ADDRESS (Business Address Acc&ptabltl) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonthsIYeara) 

----'% 0 Non. 

HIGHEST BALANCE DURING REPORTING PERIOD 

D $500 - $1,000 D $1,001 - $10,000 

D $10,001 - $100,000 

D GulirBrllor, If applicable 

D OVER $100,000 

Commenb: ______________________________________________________________________________ ___ 

FPPC Form 700 (2014/2015) 5th. B 
FPPC AdVIce Emall: advlce@fppc.ca.gov 

FPPCToll-Free Helpline: 866/27S-3nZ www.fppc.,".gov 


