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w . Date Initial Fili
Rl cLiroRNiA FoRw 700 STATEMENT OF ECONOMIC INTERESTS - .~ ‘Received -
FAIR POLITICAL PRACTICES COMMISSION : = , § e Oficial Use Onty
A PUBLIC DOCUMENT @ COVER PAGE
Please type or print in ink.
NAME OF FILER (LAST) . (FIRST)
_(na Spia gy (12 UG,
1. Office, Agency, or Court : J

Agency Name (Do not use a(ronyms)

-
Lns Apzoles a,u;u«ur ch-/{’ ch(qL 5

Division, Board, Departmes, District, if applicabl} Your Position ) T
kel
== 9«:»
e e & o=ox
» If filing for multiple positions, list below or on an attachment. (Do nof use acronyms) ) m_cg
' o Yom
Agency: Position: - 8;5-<
= _x_-7
2, Jurisdiction of Office (Check at least one box) G2 ==
. - =
[ State ' Eﬁige or Court Commissioner (Statewide Jurisdiction) N ‘é—;
[J Multi-County (7 County of <
{1 City of [ other
3. Type of Statement (Check at least one box)
’ E/Annual: The period covered is January 1, 2014, through [ Leaving Office: Date Left J J
December 31, 2014. (Check one) ’
0= .
The period covered is / J through O The.period covered is January 1, 2014, through the date of
, December 31, 2014, leaving office.
[J Assuming Office: Date assumed __J O The period covered is — through
the date of leaving office.
) Candidate: Electionyear —________  and office sought, if different than Part 1:

4. Schedule Summary ‘ : 5
Check applicable schedules or “None.” » Total number of pages including this cover page:

[ Schedule A1 - Investments — schedule attached D/Schedule C - Income, Loans, & Business Positions — schedule attached
[J Schedule A-2 - investments - schedule attached IE/ Sghedule D - Income ~ Gifts — schedule attached

Schedule B - Real Pmpe_a/ty - schedule attached Schedule E - Income - Gifts — Travel Payments - schedule attached

=0r
(3 None « No reportable interests on any schedule

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

Date Signed 3 / l / Zo/S

{month, day, year}

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



CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

SCHEDULE B

Interests in Real Property
(Including Rental Income)

» ASSESSOR’S PARCEL NUMBER OR STREET ADDRESS !
Ta4 !706 Hchw n('w\ S‘\'fﬂi
CITY
50& (4 ?asa c\Q utal/ Ca Q\ 030

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[ $2.000 - $10,000
[ s10.001 - $100,000 —J_JA4 ;14

Name -
E’.’“ 20ac Cé& Gosaran |

‘|» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

city

FAIR MARKET VALUE
7 $2.000 - $10,000
[ 10,001 - $400,000

IF APPLICABLE, LIST DATE:

—_J4 /14

[#7$100,001 - $1,000,000 ACQUIRED . DISPOSED [ $100,001 - $1,000,000 ACQUIRED DISPOSED
(] over $1,000,000 {J over $1,000,000
NATURE OF INTEREST NATURE OF INTEREST
ership/Deed of Trust [] Easement [J ownership/Deed of Trust [ Easement
[0 Leasehod O [0 Leasehod O
Yrs. remaining - Other Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[ s0 - s499 [ $s00 - $1,000 [ s1.001 - $10,000
[ $10,001 - $100,000 [ oVER $100,000

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[ 50 - $499 [J ss00 - $1,000 [J $1.001 - $10,000
[4$10.001 - $100,000 (] OVER $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.

[:] None

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.

Bow tishicn [Kall, Cheo
(h gb‘oq‘mn.\ )i \&DW-CQ/\B

* 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* NAME OF LENDER"

Comménts:

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

%  [J None

HIGHEST BALANCE DURING REPORTING PERIOD
[ ss00 - $1,000 (] $1.001 - $10,000
[ s10,001 - $100,000  [] OVER $100,000

[ Guarantor, if applicable

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

%  [] None

HIGHEST BALANCE DURING REPORTING PERIOD
[] ss00 - $1,000 [ s1.001 - $10,000
[] $10,001 - $100,000 [] ovER $100,000

[ Guarantor, if applicable

FPPC Form 700 (2014/2015) Sch. B
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
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SCHEDULE C CALIFORNIA FORM 700
Income Loans & Business FAIR POLITICAL PRACTICES COMMISSION
’ ’
Positions

(Other than Gifts and Travel Payments)

» 1. INCOME RECEIVED » 1. INCOME RECEIVED
. NAME OF SOURCE OF INC NAME OF SOURCE OF INCOME

On) -\9_ 5—\3‘@\ MLA Los ‘f-\uc\a(QS

ADDRESS (Business Address Acceptable)

312 N, ‘Sopmﬁlf LA chA %0\1
BUS|NESS ACTIVITY, # ANY, OK JOURCE
'aeéu (Prose cdﬁf

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED
[J $500 - $1,000 ] $1.001 - $10,000
[J s10,001 - $100000 [ J-©VER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

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

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

[ sale of

{Real property, car, boat, etc.)
[J Loan repayment

(7] Commission ar  [] Rental Income, ist each source of $10,000 or more

(Describe)

[] other

(Describe)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED
[ s$500 - $1,000
[ $10,001 - $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

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

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

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

] sate'of
(Real property, car, boat, elc.)

[ Loan repayment

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

{Descrbe)

[ other

(Describe)

» 2, LOANS RECEIVED OR OUTSTANDING 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

[ s500 - $1,000
{7 1,001 - $10,000

- [ $10.001 - $100,000

[0 oveR $100,000

Comments:

INTEREST RATE TERM (Months/Years)

%  [J None

SECURITY FOR LOAN

] None [ Personal residence
Real Pro
D perty Street address
City
[ Guarartor
Other
= (Describe)

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 D
Income — Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

Ruper 5@5\4 \

» NAME OF SOURCE (Not an Acronym)

S eiBe Nown (Southe. G

ADDRESS (Business Address Acceptable)

9.0 .Box 4587, Capridos, CA 50703

BUSINESS ACTIVITY, IF ANY,”OF SOURCE

DESCRIPTION OF GIFT(S)

aved ot

DATE (mm/ddlyy)  VALUE

34,1y 5%

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmvddlyy)  VALUE DESCRIPTION OF GIFT(S)

el 3

- J___ 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)

—_ s

—t I s

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, [F ANY, OF SOURCE

DATE (mmiddlyy) VALUE DESCRIPTION OF GIFT(S)

—t ) s
/. / $
/] J s

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)

—_ ] s — ] s
/. /I s Y S B
Y Y RS 1 /s

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/dd/yy)  VALUE DESCRIPTION OF GIFT(S)

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
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SCHEDULE E
Income - Gifts
Travel Payments, Advances,
and Reimbursements

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

7 ?w?« 5Q4n qum-u

"« 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.

Pres, Nonuna.

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Sf!ress Acceptable)

GLS. “0 ‘AUJA 6‘\' 5_@&\\%

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

CITY AND STATE

( Bss'an
DATE(S): .@JJL/JS - 1041&/_\& AMT: sﬁﬁ
(If giff)
" TYPE OF PAYMENT: (must check one) [Gift [ Income
E{ Made a Speech/Participated in a Pangl
[C] Other - Provide Description “CJW{" & 200

Aaas = &?\00} duia = ‘\*"(é“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): —/. /. - / /. AMT: §.
(If gift)

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

[] Made a Speech/Participated in a Pane}
[ Other - Provide Description

» 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): —d — S e . AMT: $
. (If gifY

TYPE OF PAYMENT: (must check one) []JGit [ Income

[ Made a SpeechlParﬁdpated in a Panel

[J Other - Provide Description

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceplable)

CITY AND STATE

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

DATE(S): J__ | /. | AMT:S
(r glft)
TYPE OF PAYMENT: (must check one) [ Gift  [] Income

] Made a Speech/Participated in a Panel

[ Other - Provide Description

Comments:

FPPC Farm 700 (2014/2015) Sch, E
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



