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NAME OF FILER (LAST)

(FIRST) - 5 - |
Dy cESA Vol \/ﬁng ALAN CAR 3\0}1‘3_&‘&’ c |
BY : /% ‘

1. ()ffice, Agency, or Court

Agency Name (Do not use acronyrps)

o P2/t E éﬂ#‘l/ STINE OF CALLAZ ﬂ%////% / y7/ 1>

Division/Board, Department, District, if applicable Your Position
=
w2
» If filing for multiple positions, list below or on an attachment. (Do not use acronyms) - 2;
% &am»
Agency: Position: T o P =
O Tom
-
2. Jurisdiction of Office (Check at least one box) e g:,ﬁ
—_— oo
Me [J Judge or Court Commissioner (Statewide Jurisdictsh) %g
pae
[ Multi-County (1 County of g ‘C';
[ City of [ other <
3. Type of Statement (Check at least one box)
[&¥Annual: The pericd covered is January 1, 2014, through [ Leaving Office: Date Left J J
December 31, 2014, (Check one)
«Qf-
The period covered is / / through QO The period covered is January 1, 2014, through the date of
December 31, 2014. leaving office.
[0 Assuming Office: Date assumed J J O The period covered is A / through
.- the date of leaving office.
[] Candidate: Electonyear — and office sought, if different than Part 1:
4. Schedule Summary ‘ ‘
Check applicable schedules or “None.” » Tofal number of pages including this cover page: _L
?chedule A-1 - Investments — schedule attached [] Schedule C - Income, Loans, & Business Positions — schedule attached
Schedule A-2 - Investments — schedule attached Mhedule D - Income - Gifts — schedule attached
[[] Schedule B - Real Property - schedule attached [@-Schedule E - Income - Gifts - Travel Payments — schedule attached
=Of=

[ None - No reportable interests on any schedule

herein and in any attached schedules is true and complete. | ack

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

Date Signed _ﬂ?'/g—z@/g

{month, day, year)

FPPC Form 700 (2014/2015)
FPPC Advice Email: advice@fppc.ca.gov
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.

caurorniarorv £ 00

FAIR POLITICAL PRACTICES COMMISSION

» NAME OF BUSINESS ENTITY

» NAME OF BUSINESS ENTITY -
WOIP STRIAE Y Sty 7 _ﬂdx//{)
GENERAL DESCRIPTION OF THIS BUSINESS

5#/)14 G AL
FAIR MARKET VALUE

[&$2,000 - $10,000
] $100,001 - $1,000,000

[J s10,001 - $100,000
[ over $1,000,000

NATURE OF INVESTMENT
tock ] other

(Describe}

|:] Partnership QO Income Received of $0 - $499
QO Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

14 [O0,28/ 14

ACQUIRED DISPOSED

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[ 32,000 - $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
Q 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

FAIR MARKET VALUE
[ $2,000 - $10,000
[] s100,001 - $1,000,000

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

NATURE OF INVESTMENT
] stock O 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
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[ 32,000 - $10,000
] $100,001 - $1,000,000

[] s10,001 - $100,000
O over $1,000,000

NATURE OF INVESTMENT
[ stock ] other
{Describe)

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

FAIR MARKET VALUE
[ 2,000 - $10,000
[ $100,001 - $1,000,000

[ 510,001 - $100,000
[ over $1,000,000

NATURE OF INVESTMENT
1 stock [ other
{Describe)

[] Partnership O Income Received of $0 - $499
O 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
{] $2,000 - $10,000
(] $100,001 - $1,000,000

[ s10.001 - $100,000
[ over $1,000,000

NATURE OF INVESTMENT

Stock Other
D D {Describe)

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

IF APPLICABLE, LIST DATE:

/ /14 / /_14 / /14 / /14
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

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
Investments Income and Assets FAIR POLITICAL PRACTICES COMMISSION
’ H

Name
of Business Entities/Trusts .
(Ownership Interest is 10% or Greater) tﬂﬂfj \/ // @Z&

D CESALE Ayt 7pvS71~

Name Name

Address (Business Address Acceptable) Address (Business Address Acceptable)

Check one Check one

[ Trust, go to 2 [7] Business Entity, complete the box, then go to 2 [ Trust, go to 2 [ Business Entity, complete the box, then go to 2

GENERAL DF:'SCRIPTION OF THIS BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS

METHI UL Be lorrAdie

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

[ so - $1,999 [] so - $1,999

[[] $2,000 - $10,000 —J— 14 /14 || [ s2.000 - $10,000 —v 14 /14
E] $10,001 - $100,000 ACQUIRED DISPOSED [ $10,001 - $100,000 ACQUIRED DISPOSED
(] s100,001 - $1,000,000 7] $100,001 - $1,000,000

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

NATURE OF INVESTMENT NATURE OF INVESTMENT

[] Partnership [] Sole Proprietorship [] o [ Partnership  [[] Sole Proprietorship [] a—

YOUR BUSINESS POSITION YOUR BUSINESS POSITION
» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA | » 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA

SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST) SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)

[] 30 - 499 [ s10,001 - $100,000 [ so - s499 (] $10,001 - $100,000

[] s500 - $1,000 [] ovER $100,000 [ sso0 - $1,000 [ oveR $100,000

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

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF » 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE (Attach a separate sheet if necessary.) INCOME OF $10,000 OR MORE (Attach a separate sheet if necessary.)

[OnNone or [] Names listed below | | None or || Names listed below

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

Check one box:

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

Check one box:

[] INVESTMENT ] REAL PROPERTY {1 INVESTMENT [] REAL PROPERTY
Name of Business Entity, if Investment, ot . Name of Business Entity, if Investment, or
Assessor's Parcel Number or Street Address of Real Property Assessor’s Parcel Number or Street Address of Real Property
Description of Business Activity Qr Description of Business Activity or
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 - $10,000 [[] $2.000 - $10,000
] $10.001 - $100,000 —J_ 414 __ 4 s14 || ] $10.001 - $100,000 —J_J14 4 414
[:] $100,001 - $1,000,000 ACQUIRED DISPOSED |:| $100,001 - $1,000,000 ) ACQUIRED DISPOSED
[] over $1,000,000 {] Over $1,000,000
NATURE OF INTEREST NATURE OF INTEREST
[[] Property Ownership/Deed of Trust [ stock [] Partnership (] Property Ownership/Deed of Trust [ stock [ Partnership
[] Leasehold — [ other [ Leasehold — [ other
Yrs. remaining Yrs. remaining
[:I Check box if additional schedules reporting investments or real property [:] 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 D
Income - Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

HWET J, Ly cEBE

» NAME OF SOURCE (Not an Acronym)

LIBYIC + Erity LA eAlTIw

ADDRES?Busmess Address Acceptable)

o) [Alomn K. Fowtrd (4 92635

» NAME OF SOURCE (Not an Acronym)

QLY Lpowiiy LWoHpw Loy, HSS

ADDRESS (Business Address Acceptable)

har BSS,

BUSINESS ACTIVITY, IF ANY, OF SOURCE

) | £ Cor onr -

DATE (mmiddlyy}  VALUE DESCRIPTION OF GIFT(S)

12,5, D.p0 Hoe by sy

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

A

/ /. $

Y U S

10 ,23,1 %5000 BhecvErr
Ary
/. / $.
/ / [

» NAME OF SOURCE (Not an Acronym)

OAYY CoUrYy By AS).

ADDRESS (Business Addre'ss Acceptable)

BES SMc Arriyy

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Bark AsSS.

DATE (mm/ddlyy)  VALUE

DESCRIPTION OF GIFT(S)

viyel p/mf/ _
[ (6 1S /2500 M
ATES . OI’/M/J.

—_— /5

/ /. [

» NAME OF SOURCE (Not an Acronym)

Ass. oF Lutpiry Tme Lawysr)

ADDRESS (Business Address Acceptable) OPRMe CA QZféz,

5502 E. cynpmwbr Ave St 443

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Zpre ASS.

DATE (mm/ddlyy)  VALUE

DESCRIPTION OF GIFT(S)

eerIvs AL+ SEMIVAL
ng &9/g- (5000  meenwid.
ﬁ',/a/ ”-S" AWM

/ /

/ /. $

» NAME OF SOURCE (Not an Acronym)

OlArLe ovwry TIE/Me Lbevyered

ADDRESS (Business Address Acceptabie) 4 2@ s.e°

AS4o2 Alici - a;ftf-
BUSINESS ACTIVITY, IF ANY, OF SCURCE Sl &7
Ror ASS,

DATE (mm/ddlyy)  VALUE

DESCRIPTION OF GIFT(S)

12,72, rf “:7{00 //vuw»/ ﬂf/)’/mwazml_g_,_c[ ﬁav

3M£E7ww
SZAKE, AT OR/
6 1. 5050 42’/1@&3«;

» NAME OF SOURCE (Not an Acronym)

ANl Eopvn e TR hvyee)
ESS (Business Address Acceptable)

&R Sor lesy [T <7, TUsTI)_ B 927 86—

Zrof

BUSINESS ACTIVITY, IF ANY, OF SOURCE

B As).

DATE (mm/dd/yy)

VALUE DESCRIPTION OF GIFT(S)

JvCe) pliss/

Y

y AP, ﬂ)sr ﬂeesmf;rj

A~/ 106,00

émments Ap ’; \/uazj Ulé#r/
' IS AT O OF

Rapv + pFF L

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

Income - Gifts
Travel Payments, Advances,
and Reimbursements

CALIFORNIA FORM 700

E

FAIR POLITICAL PRACTICES COMMISSION

Name

Jawes J. Dhzinee.

o 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 ar not

subject to the $440 gift limit, but may resultin a

disqualifying conflict of interest.

> NAME OF SOURCE (Not an Acronym) » NAME OF SOURCE (Not an Acranym) Y ﬂc' m#i
Ass oF Buswess 72y Lowyee! 0.6, Iﬁmwxfwﬁ = TIINC bf“’/ 7 7
ADDRESS (Business Address Acceptable) 7 wgs-{eusiness Address Acceptable) s ) A
D502 £, cynemppd e Fy#3 o2 EA. Lo SPyosoRen EUBST SENMELE,
CITY AND STATE CITY AND STATE Z /
OLoILE ch 7289 T70 & SrRPET; SHCHAN1E172 il G25314
D 501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE 501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE
As
10,12 . 2718, & ' Y Y #6‘&9.00
DATE(S): _J_/L‘%f gl,ft)Q/.ﬁ_IAL AT s 118, e DATE(S): _/_i/_% gm_)'/_lé_l_LZ AMT: sW

TYPE OF PAYMENT: (must check one) [ Git  [Thcome

[ Made a Speech/Participated in a Panel <255/ WKM

{
[] Other - Provide Descyiptionﬂ”u VL E0JcHnI Semy

Arp BOARD MOENING, MEM )

Gt [QAdcome
Made a Speech/Participated in a Panel

E
nﬁ' Other - Provide Description

Roowy + Drwssen

TYPE OF PAYMENT: (must check one)

Bo. . s
FE&M&&%MI@L@_—_—
7 o
! » NAME OF SOURCE (N‘ol an Acronym)

ASS oF fuswess made cpye, , 0.2

ADDRESS (Business Address Acceptable)

F502 £. Cttppmner LHue™E 442

CITY AND STATE

OEh e ch 52525

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

onteey S 2 LY. S 1 1oL s 2/ 3. 76

(If gift)
TYPE OF PAYMENT: (must check one) [] Gift [sAficome
[~ Made a Speech/Participated in a Panel gogm meIﬂBE/Z
[+ Other - Provide Description JO/“; — - Lopre
meerrys, HENPEAT  cosbivs, TIenvel,

» 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)— /[ .___J__/  AMTS
(If gift)

[ Income

] Gitt

[0 Made a Speech/Participated in a Panel

TYPE OF PAYMENT: (must check one)

[0 Other - Provide Description

o2,

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



