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2. Jurisdiction of Office {Check st 1sast one box) N ‘S*g 2
State [ Judge or Court Commissionar (Statewids JurlsdEdion)_D g‘:z
Ha
O Mult-Courty {1 Gounty of = :::,8
(1 City of (1 Cthar = L=
3. Type of Statement (Check at isast one box) z
Annual; The period covered |s January 1, 2014, through (] Leaving Office: Dsie Left ! I
— Dacamber 1, 2014, {Check one)
or The perod covered Is i 4 through O The peilod covered b January 1, 2014, through the date of
Dacember 31, 2014, leaving office.
[ Assuming OHfice: Date sssumed / / > The peniod coverad is j i , thraugh
the dete of leaving office.
[ Candidate: Electionyear . and office sough, if diferent then Part 1;
4, Schedule Summary
Check applicable schedules or “None.” » Total number of pages including this cover page: i
{1 Schedule A-1 - Investments - schedule attached "} Sehedule C - Incoma, Loans, & Business Positions - schedule attached
[0 Schedule A-2 - investments - schedule atteched \ﬁ Schedule D - lncome — Gifts — schaduis attached
Schedule B - Real Property — schedule atteched {7) Schaduls E - income — Gifts — Travel Payments — schedula attached
' -or-
(] None - No reportable Infsresis on any schedule
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SCHEDULE B

Interests in Real Property
{Including Rental Income)

CALIFORNIA FORM 700

FAIR POLITICAL PRACTHOIES SOMMUEENGN

A B e

> ASSESS0OR'E PARCEL NUMEER OR STREET ADDRESS

Dol Deseet EA

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
2,000 - $10,000
$10,004 - $100,000 4 j14 ;114

{7 100,001 - $1,006.000 ACQUIRED DISPOSED
7] over 51,000,000 .
wure et TINETSNANE.
CwnenhinDeed of Frust [} Essemant
[0 teasahoid O
Yru. (eaining Chhar

{F RENTAL PROPERTY. GROSS INCOME RECENVED

{]50- s488 [] 5500 - 51,000 (] s1.001 - $10.000
{ "} 510,001 - 300,000 7] oveR s100,000

SOURCES OF RENTAL INCOME: M you own a 10% ar greates

Interast, lkist the narme of each lenant that is a gingle source of
income of 510,000 or mare.

I none

cmy

FAIR MARKET VALLE
[ 52,000 - $18,000
7] s10,001 - $100,500

IF APPLICASLE, UST DATE:

414 _ ; 114

] $100,001 - §1,000,000 ACQUIRED  DISPOSED
{1 over $1,000,000
NATURE OF INTEREST
[ ownarshipiDeed of Trus! 7] Easement
[ Leasanold 3
Yra. remainng Cithar

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

] 50 - s498 {7J $500 - 51.000 ] 51,001 - 510,080
[] 10,60 - $100,000 "] OVER $100.000

SOLRCES OF RENTAL INCOME: If you own & 10% or greater

intarast, list the name of each tenant that I8 & single sourts of
incoma of $10,000 or mere.

E:I MNone

* You are not required to report loans from commercial lending institutions made in the lender’s regular course of
business on terms avaitable o 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 Accentabis)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Monthw/Years)

% [ ]| None

HIGHEST BALANCE DURING REPORTING PERIOD
] ssto - $1.000 (3 51,001 - 510,000
7] $10,001 - 100,000 [} oveR s100,000

{_| Guarentor, § appiicable

Comments:

NAME OF LENDER™

ADDRESS {Busitasy Addmsa Accapiabie)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (ManthsYaam)

% [ ] None

HIGHEST BALANCE DURING REPORTING PERIOD
] %500 - $1,000 i 151.001-3%$10,000
3 st0.00t - $100,000 (3 GVER $360,000

{_] Guarmrtor, if applicable

FPPC Form 700 {2014/2015) Sch. B
FRPC Advice Emall; advice@¥ppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE D
Income - Gifts

 CALIFORNIA FORE 700

Fall POGLITICAL PREACTINES COXENSEIDN

» NAME OF SOURCE (Not an Acronym)

Ric¥ Tarrt

ADDRESS (Business Addmas Acceptabls

(IR Crestolews Q(c\g:,‘ <O CR
. BU?E cﬂm IF ANY OF SOURCE \qh ba‘/

DATE {rrun-‘dd.fm W\LUE DESCR!PHG‘R"OF GiFT(;

_ i 950 U;.. NG

““«w\ Qery

4 f 0%
(Ceaitherof At

» NAME OF SOURCE (Not an Acronymn)

ADDRESS (Bugingss Aodress Acceplabis)

BUSINESS ACTIVITY, IF ANY, OF SCURCE

DATE (mnvodfyy)  VALUE DESCRIPTION OF GIFT(S)

- NAME OF SOLIRCE (Mot an Acromym)

ADDRESS (Business Addrass Accaptabla)

BUSINESS ACTIVITY. {F ANY, OF SOURCE

DATE {mmiddiyy]  VALUE DESCRIFTION OF GIFT(S)

—d 1 s

S S .

Y S SR |

> NAME OF SOLURCE (Mot an Acrpnym)

ADDORESS {Business Address Acceptabial

BUSINESS ACTIVITY, IF ANY, OF SCURCE

DATE (mmvadiyy}  VALUE DESCRIPTION OF GHET(S)

S S SR )

Y Y S

—_ %

» NAME OF SOURGE (No! an Acorym)

ADDRESS (Business Addesy Acteptable)

BLISINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mmiddfyy) VALUE DESCRIPTION OF GIFE(S)

» NAME OF SOURCE {Not an Acroaym)

ADORESS {Businszs Addrasy Acceptabls)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mmiddlyy}  VALUE DESCRIPTICN OF GIFT(S)

S S S Y S SR
Y S SR _ 1 / 3
_f f % s
Comments:

FPPC Form 700 (2014/2015} Sch, D
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: B66/275-3772 www.fpp.ca.gov
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SCHEDULE D
Income - Gifts

CA LiF{}RMIA FORM 7 0 0

AMENDMENT

» NAME OF SEETVQ* an Acrmaym)

\CQ_:[D%RE:S&US:HESS Addmsfg:jim&t&?_b Sm &\

» NAME OF SOURCE {Noi an Acronym)

ADDRESS [Businest Addrass Acceptabis)

WECET TR

EﬁSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm'dd/yy \J'ALUE O DESCRIPTION OF m E

ofs{i4. S

BUSINESS ACTIVITY. IF ANY, OF SOURCE

1 4P -6 0t

DATE {mmigdlyy)  VALUE DESCRIPTICN OF GIFT(S}
By
—_—
Y S S .
R N S
s

» MAME OF SOURCE ¢Nat an Acronym)

» NAME OF SOUPCE (Not an Acronym}

ADDRESS (Business Address Acceplalia}

ATIDRESE {Busiress Addmss Accaptabla)

BUSINESS ACTIVITY, F ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

" 'DESCRIPTION OF GIFT{S}

DATE {mim/dtiyy)  VALUE
_f %
— ! f s
Y S SU 1

» NAME OF SOURCE (Naot an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, {F ANY, OF SOURCE

DATE (mmiddiyyl  VALUE DESCRIPTION OF GIFT{S)

S S S N
— s

S SR S -

Filer's Verification

Print Name L’LMO’Q —I) ﬂma

Statemsnt Typa ﬁ 201412045 Annual i,:}Assummg D Leaving

DATE (mmiddyy)  VALUE DESCRIPTION OF GIFT(S} = Annual L] Cendidate
} have used ail reasonable dillgence in prapadng this statement. | have
i $ reviewed this stalement and to the best of my knowtedge the informalion
contained herein and in any attached schedules s inte and complete.
; ’ ¢ | certify under penalty of parfjury under the laws of the State of
Catifornla thet the foregoing Is true and conect.
s "4‘[ s .
Comments: —

FPPC Farm 700 {2013/2015) Sch. D
FPPC Advice Emall: advice@®fppe.ca.gov
FPPC Toll-Free Helpline: 866/275-3?72 www.fppr.ca.gov




