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CALI~ORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS 
Date Initial Filing Iii) 
MAJtVu~015 JYJ FAIR POLITICAL ":l'!fJ;C-IC!,;S C.QMF,Hl.~la~ 

A PUBLIC DDCUM ENT COVER PAGE 
~ -.fJl--............... . Please type or print in Ink. 

HAllE OF FIlER 

1. Office, Agency, or Court 
Agency Name (Do not use llCtoiJyms) 

5:1\10 W \"5 01::, l"S 
Division, Soan!. Department 01 

(FIRBT) 

LlNGA ])~UcD~U 

Your PosWon 

~ If fifing for multiple positions, 1st below or on an attachment (Do not use 1lCtoiJYfflS) 
"" U1 t>-

Agency: ________________ _ 

2. Jurisdiction of OffIce (Chock at least one box) 

~State 
o Muffi.CotJnty _____________ _ 

o City of _____________ _ 

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

)i Annual: The period covered Is JanulllY 1, 2014, through 
December 31, 2014. 

-or· 
Tha period covered Is --1---1 ____ through 
December 31, 2014. 

o Assuming Office: Date assumed --1---1 __ _ 

O"" Position: ___________ --.;;=r~--,;. .... ~>-
::>-
7J o;;:n 

m m 
, I t/l""O 
\D 0,.., 

o Judge or Court Commissioner (Statewide Jurlsdlctlonl-c, g~< 

O f 
:x ::;: ::! ,.., 

County 0 ::;: n 0 
-> OaMr ____________ =-_~~= 

:;: t .. /'\ 

o 5 

o Leaving Offica: Dale Lafi ---1---1, __ _ 
(Check ana) 

o Tha pertod covered Is January 1, 2014, through the date of 
leaving office. 

o The period covered Is ---1---1 ___ through 
Ihe data of leaving office. 

o Candidate: Election yeer _____ _ and office sought if d_ than Part 1: _____________ _ 

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

o Schedule A·l • Investments - schedule attached 

o Schedule A·2 • Investments - schedule attached 

')li Schedule B • Real Properly - schedule attached 

-or· 

~ Total number of pages Including this cover page: --..,;O::=::....-
o Schedule C • Income, Loans, & Business Positions - schedule attached 

)g. Schedule 0 • Income - Gifts - schedule attached 

o Schedule E • Incoma - Gills - Trovel Payments - schedule attached 

o None· No reporta/J/a Infemsts on any schodu/a 

                
                                   

   ‿⁅›‧⁭⁲⁲⁲※⁡⁵⁪›⁪•‴⁤‧⁾‰† ‹⁾†
‰⁾⁦⁋⁬⁎⁅ⁱ⁲⁲†         ⁨⁾⁜†⁖⁬⁾⁇†            ⁃⁑⁏⁽‮ 
                                                                                                                                                          
                                                                                                   

                                                                                                            ⁣⁯⁲⁲⁥⁾†

Data Signed ~(0J 1.0 Signalu ~‭‭‽⁕‽‭‧‭⁾⁾‽‧‭‭‭•⁓‭•• •• ⁊† ~ "''"''''''"""")   †‮⁬‮‮‮‧•⁽†‧‮‮‹‮
                          

                                      
⁆⁐⁐⁃⁔⁯⁬⁾⁆⁲⁥⁥†                                      

(c)(1)(c)(1)
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CAUFORN1A FORM 700 
FAIR PCI..ITICA'L p~Ao:'n;:~S ';::~M:;'i!SS'Oti 

Name 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

r~-A:-:S~S:=ES~S~O~R~'S=-=PAR~C~EL~N::":U;M~B~ER~O~R~S~TREET~~AOO~~R~E~SS~==== ~ ASSESSOR'S PARCEL NU"~ OR ~ 1RESS 

103\ ~Ice u . Nfl? 

FAIR MARKET VAWE 
Q..$2.000 - $10,000 

-s,S10,OO1 - $100,000 o $100,001 - $1,000,000 

o Over $1,000,000 

. NAJURE OF INTEREST 

l:ihQwnen.hlpIDeed of Trust 

IF APPLICABLE, UST DATE: 

----1----1~ ----1----1~ 
ACQUIRED DISPOSED 

-nfY'e":5mre ' 
o Easement 

0--;::::-:--­
QIhar 

IF RENTAL PROPERTY. GROSS tNCOME RECEIVED 

o $0 - $-199 0 $500 - $1,000 0 $1,001 - $10,000 

o $10,001 - $100,000 0 OVER $100,000 

SOURCES OF RENTAL INCOME: tf you own 8 10% or greater 
Interest, list the name of each tenant that ls 8 single source of 
Income of $10,000 or more. 

o None 

CITY 

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

0$10,001 - $100,000 

o $100,001 - $1,000,000 

o Over $1,000,000 

NAlURE OF INTEREST 

o OWnerstiplOeod cI Trust 

IF APPLICABLE, UST DATE: 

----1----1..M. ----1----1..M. 
ACQUIRED DISPOSED 

o Easement 

o Leasehold ____ _ 0---,----­
Othor YrlI. ~rlng 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

0$0 - $-199 0 $500 - $1,000 0 $1,001 - $10,000 

0$10,001 - $100,000 0 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. 

D None 

* You are not required 10 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 slatus. Personal loans and 
loans received nolln a lender's regular course of business must be disclosed as follows: 

ADDRESS (BU$/rI8S3 Address Acceptable) 

BUSINESS ACTIVITY. IF ANY, OF LENDER 

INTEREST RATE TERM (MonthllYears) 

____ % o None 

HIGHEST BALANCE DURING REPORTING PERIOD 

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

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

D Guarentor, If appflcabte 

NAME OF UENOrn> 

ADDRESS (Business A~ ACCftptable) 

BUSINESS ACTIVIT'f, IF ANY. OF LENDER 

INTEREST RATE TERM (MonthsIY88fS) 

----'% ON""" 

HIGHEST BALANCE DURING REPORTING PERIOD 

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

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

o Guarantor, W 1Ip~1_. 

Commenb: ________________________________________ _ 

FPPC Fonn 700 (2014/2015) 5ch, B 
FPPC Advice email: advfce@fppc.ca.gov 

FPPC Toll-Free Helpline: 866/275-3= www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIt.! l'u!.rrH::A~ l""AC1M::"S CO'~r",ISs:or~ 

Name 

... NAME OF SOURCE (Not an Acronym) 

Rtc~ \(in+-
... NAME OF SOURCE (Not an ACfWl}'m) 

ADDRESS (Bu5jneS3 Address Aa;ept4ble) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddIyy) VALUE DESCRIPTION OF GIFT(S) 

-----1-----1_ $ ___ _ 

-----1-----1_ $, ___ _ 

-----1-----1_ $..$ __ _ 

.... NAME OF SOURCE (Not an Acronym) to- NAME OF SOURCE (Nat an Acronym) 

ADDRESS (Business Address Acceptable) ADDRESS (BUsin8S3 Address Aa;eptable) 

BUSINESS ACTIVITY, IF Am, OF SOURCE BUSINESS ACTMTY. IF ANY, OF SOURCE 

DATE (mmlddIyy) VALUE DESCR1Pl10N OF GIFT(S) DATE (mmlddfyy) VALUE DESCRlPnDN OF GlFT(S) 

-----1-----1_ $ ___ _ -----1-----1_ $ ___ _ 

-----1-----1_ $..$ __ _ -----1-----1_ $..$ __ _ 

$ $ 

... NAME OF SOURCE (Not an ACJtIJ1'ym) ,.. NAME OF SOURCE (Not an Aaonym) 

ADDRESS (Business AddrBss Acceptable) ADDRESS (Bwinass A~ Acceptable) 

BUSINESS ACTIVITY, IF ANY. OF SOURCE BUSINESS ACTIVITY. IF Am, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPnON OF GlFT(S) DATE (mmlddIyy) VALUE DESCRIPnON OF GIFT(S) 

-----1-----1_ $>--__ _ -----1-----1_ $..$ __ _ 

-----1-----1__ $>-__ _ -----1-----1_ >-$ __ _ 

-----1-----1_ $..$ ___ _ -----1-----1_ $>--__ _ 

Commenm: ________________________________________________________________________________ __ 

FPPC Fonn 700 (2014/2015) Sch. 0 
FPPC Advice Email: advlce@fppc.ca.gov 

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 
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SCHEDULE D 
Income - Gifts 

CALIFORNIA FORM 700 
"AIR "fI, 'Ir::>,' ""RA':TI:f'i [[]~'M "5'(]~J 

AMENDMENT 

---1---1_ $, ___ _ 

... NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mrnlddlyy) VALUE DESCRIPnON OF GIFT(S) 

---1---1_ $, ___ _ 

---1---1_ >-$ __ _ 

---1---1_ $ 

... NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Addross Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

---1---1_ $ ___ _ 

---1---1_ $ ___ _ 

---1---1__ >-$ ___ _ 

... NAME OF SOURCE (Not an Acronym) 

DATE (mmldd.lyy) VALVE 

ADDRESS (Business Addrss:s Acceptable) 

@~ow~~ 
APR - 6 LI115 @I BUSINESS ACTIVITY, IF ANY, OF SOURCE 

---1---1_ >-$ ___ _ 

---1---1__ >-$ ___ _ 

---1---1_ >-' ___ _ 

... NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTMTY, IF ANY, OF SOURCE 

DAlE (mmfdd/yy) VALUE DESCRIPTION OF GIFT(S) 

---1---1_ >-' ___ _ 

---1---1_ >-$ ___ _ 

---1---1__ >-$ ___ _ 

Filer's Ve,ifj""lio 11 

Print Name -"l-'-.:l N---"'-=Dt:,--'---=------"J)""---+1-'--"-",lU(="'-s~r_· 
~.ncy ~ U-us G6~D 
Statement Type.);cJ 2014/2015 Annual 0 Assuming D Leaving 

D ___ Annual o Candidate 
wi 

I have used all reasonable diligence In preparing this statement I have 
reviewed this statement and to the best of my knowledge the Information 
contained herein and In any attached schedules Is true and complete, 

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

:::›‧⁨‭″⁾›‭ ⁾ 
Flier's Signa         ⁄⁾†

Commenm: ________________________________________ __ 

FPPC Form 700 (2014/2015) Sth. 0 
FPPC Advice Email: advke@fppc.ca.&OV 

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

(c)(1)


