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SCHEDULE A1
Investments

Stocks, Bonds, and Other Interests
(Ownership Interest is Less Than 10%)
Do not attach brokerage or financial statements.

caurorniaForM 00

FAIR POLITICAL PRACTICES COMMISSION

» NAME OF BUSINESS ENTITY

Tall Hhoes

GENERAL DESCRIPTION OF THIS BUSINESS

Ppuctrubion

FAIR MARKET VALUE
10,001 - $100,000

[ s2.000 - $10,000
[ $100,001 - $1,000,000 [7] over $1,000,000

NATURE OF INVESTMENT

@/ Stock Rt Other W

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

IF APPLICABLE, LIST DATE:

» NAME OF BYSINESS ENTITY
(
L
GENERAL DESCRIP{JDN OF THIS BUSINESS
¢ !
QQ AW ;rg—(-vws
FAIR MARKET VALUE

[ $2.000 - 10,000 %610.001 - $100,000

D $100,001 - $1,000,000 Over $1,000,000

NATsugkaF INVESTMENT < ﬁo NN 2/.

(Describe)
[ Partnership O Income Recewed of $0 - $499
Q Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/. ;14 / /14 / 7. 14 / /.14
ACQUIRED DISPOSED ACQUIRED DISPOSED
» NAME OF BUSINESS ENTITY » NAME OF Bl?bNESS ENTITY
¢
Travz\ers iSLD

GENERAL DESCRIPTION OF THIS BUSINESS

:E'Agu LOANCO —
FAIR MARKET VALUE
] $2,000 - $10,000
[ s100,001 - $1,000,000

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

NATURE OF INVESTMENT"

ﬁsmck mOther
{Describe)

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

IF APPLICABLE, LIST DATE:

J___/ 14 / /14
ACQUIRED DISPOSED

GENERAL DESCRIPTION OF THIS BUSINESS

Plocvonics

FAIR MARKET VALUE

[ $2.000 - $10,000 $10,001 - $100,000
Over $1,000,000

{Describe)

[ $100,001 - $1,000,000
[] Partnership O Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule C)

NATURE OF INVESTMENT
%/Stock gfﬁmer

IF APPLICABLE, LIST DATE:
/ /14 /. /14

» NAME OF BUSINESS ENTITY

anefo

GENERAL DESCRIPTION OF THIS BUSINESS
Dl
]

FAIR MARKET VALUE
[ $2.000 - $10,000 BX$10.001 - $100,000
] over $1,000,000

[ s100,001 - $1,000,000

ATURE OF INVESTMENT
Stock %Other _i@QMMD_ZC_
{Descnbe)

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

{F APPLICABLE, LIST DATE:

ACQUIRED DISPOSED
» NAME OFmSINESS ENTITY

PVDLD WIIUJ ns

GENERAL DESCRIPTION OF THIS BUSINESS

i
FAIR MARKET VALUE
[ s10,001 - $100,000

[ s2.000 - $10,000
] s100.001 - $1,000,000 ] over $1,000,000

NATURE OF INVESTMENT
gock Other qﬂpM&ﬁwn ef
(Describe)
] Partnership O Income Recelved of $0 - $499
QO Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ /14 J /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-1
Investments

Stocks, Bonds, and Other Interests
(Ownership Interest is Less Than 10%)
Do not attach brokerage or financial statements.

caurornarorM 700

FAIR POLITICAL PRACTICES COMMISSION

‘?gfmlané \0 kiaselb

» NAME OF BUSINESS ENTITY

ey hA

> NAME OF BUSINESS ENTITY,
DL4L /Dfr) ‘ /-

GENERAL DESCRIPTION OF TH}8)BUSINESS

GENERAL DESCRIPTION OF THIS BUSINESS

0 @IC”'!AS&

FAIR MARKET VALUE
] $2.000 - 510,000
[ s100,001 - $1,000,000

NATURE OF INVESTMENT
tock Other

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

IF APPLICABLE, LIST DATE:
/. /14

/7

/

] Over $1,000,000 ] $100,001 - $1,000,000

IF APPLICABLE, LIST DATE:

/14 j_ 114

' A\‘(@Af,rﬂ” Bg\{()/aaz/' Fbaaq

S

FAIR MARKET VALUE ()
Bﬁo,om - $100,000 (] s2.000 - $10,000 Mo.om - $100,000

] over $1,000,000

D NATURE OF INVESTMENT
_%&Qﬂy__ Stock omerﬁpo_mga&_man%
(Describe) (Describe)

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

/. /14

ACQUIRED

DISPOSED . ACQUIRED

DISPOSED

@ 2 ’ PD‘ ¢ ‘ !

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

0,

\

GENERAL DESCRIPTION l)F THIS BUSINESS

| hd(‘ yV\AL/rHca\S

FAIR MARKET VALUE
[ sz.000 - $10,000
] $100,001 ~ $4,000,000

NATURE OF INVESTMENT
Stock Other

7] Partnership O Income Received of $0 - $439
Q Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:
J. /14

FAIR MARKET VALUE

$10,001 - $100,000 [ $2,000 - $10,000
Over $1,000,000 [ 100,001 - $1,000,000

/.

NATURE OF INYESTMENT
Stock Other

MO.001 - $100,000

[ over $1,000,000

{Describe

IF APPLICABLE, LIST DATE:
/14 / /14

SL()DLL&& ownN.e/

(Describe)

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

J. /.14

ACQUIRED

DISPOSED ACQUIRED

DISPOSED

> NAME OF BUSINESS ENTITY

{ang

> NAME OF Busmssi ENTITY
Jj) 21260

GENERAL DESCR!PT@G OF THIS BUSINESS

=
,)mgum nee.

GENERAL DESCRIPTION OF THIS BUSINESS

Y)Q‘(‘ NS~

FAIR MARKET VALUE
[ s2.000 - $10,000
[J $100,001 - $1,000,000

NATURE OF INVESTMENT
Stock Other

FAIR MARKET VALUE

mo.om - $100,000 [ s2.000 - $10,000
[ Over $1.000,000 [ $100,001 - $1.000,000

=

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

IF APPLICABLE, LIST DATE:

MO,OM - $100,000

[] over $1,000,000

NATURE OF INYESTMENT
QUUEL- DI Ll Tstock %ﬁer.ﬁ?gwi_
) (Describe) (Describe)

IF APPLICABLE, LIST DATE:

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

/ /14 / /14 1/ /14 ] 7. 14
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 (2014/2015) Sch. A-1
FPPC Advice Email: advice@{ppc.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.

caurorniarorm £ 00

FAIR POLITICAL PRACTICES COMMISSION

» NAME OF BUSINESS ENTITY

W

GENERAL DESCRIPTION OF THIS BUSINESS

7447 l(/ Qa l g
FAIR MARKET VALUE
[ 52,000 - $10,000
] $100,001 - $1,000,000

NATURE OF INVESTMENT
|%tock BOther _ﬁpﬂ/zéﬁ__ﬁd_ﬂia
(Describe)

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

T370.001 - $100,000

[[1 over $1,000,000

IF APPLICABLE, LIST DATE:

» NAME O‘}BUSINESS FFTWY pﬂé‘bﬂ'rj

GENERAL DESCRIPTION OF THIS BUSINESS

J&o.om - $100,000

] over $1,000,000

FAIR MARKET VALUE
O s2.000 - $10,000
[ $100,001 - $1,000,000

NATURE OF INVESTMENT
[Skiock oner S __DNCL
(Describe)

E] 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

/ /14 /. /14
ACQUIRED DISPOSED
» NAME OF BUSINESS ENTITY
A ]
a1 ynin

GENERAL DESCRIPTIOY OF THIS BUSINESS

Dimmunir g DS
ARKET VALUE
2,000 - $10,000
[ s100,001 - $1,000,000

RE OF INVI TMENT
Other
(Describe)

[:| Partnership O Income Recelved of $0 - $499
QO Income Recelved of $500 or More (Report on Schedule C)

[ $10,001 - $100,000
[3 Over $1,000,000

IF APPLICABLE, LIST DATE:

_J. /14 / /14
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

Yhvesn t Yohnesn

GENERAL DESCRIPTION OF THIS BUSINESS

A\
WN‘ Wau“!‘; {a LQ
FAIR MARKET VALUE
[[7 $2,000 - $10,000 $10,001 - $100,000
%;r $1,000,000
NATURE OF INVESTMENT
m%ck ‘g’&her el

] $100,001 - $1,000,000
{Describe)

[] Partnership © Income Received of $0 - $499
Q Income Received of $500 or More (Repart on Schedule C)

IF APPLICABLE, LIST DATE:

/. /14 / /14
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

0 Elecdeie

GENERAL DESCRIPTION OF THIS BUSINESS

<
am 1edy)
FAIR MARKET VALUE
%s/w,om - $100,000
Over $1,000,000

O $2.000 - $10,000
NATURE OF INVESTMENT
a)sjm Other {}D U s

[J $100,001 - $1,000,000
(Describe)

[ Partnership O income Recelved of $0 - $499
O Income Received of $500 or More (Report on Schedule C}

IF APPLICABLE, LIST DATE:

> NAME OF BUSINESS ﬁjaév
a2

GENERAL DESCRIPTION OF THIS BUSINESS
td

FAIR MARKET VALUE

] 2,000 - $10,000

{7 s100,001 - $1,000,000

NATURE OF INVESTMENT
stck ther
{Describe)

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

B@),om - $100,000

3 over 1,000,000

IF APPLICABLE, LIST DATE:

/ /14 / /14 114 / /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-1
Investments

Stocks, Bonds, and Other Interests
(Ownership Interest is Less Than 10%)
Do not aftach brokerage or financial statements.

cairorniarorv £ (00

FAIR POLITICAL PRACTICES COMMISSION

] hone . esclh

[

» NAME OF BUSlNE@SETITY
\ 20/

GENERAL DESCRIPTION ORDTHIS BUSINESS

VMVM/ u‘(’\ /‘/‘C

FAIR MARKET VALUE
570,001 - $100,000

[J s2.000 - $10,000
[ s100.001 - $1,000,000 [] over $1,000,000

NATURE OF INYESTMENT
tock Other _SJQQ.U&S&/_DJM__

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

IF APPLICABLE, LIST DATE:

» NAME OF BUSINESS ENTITY

ef Dy

GENERAL DESCRIPTION OF THIS BUSINESS

hoj\’Ow\'ﬂ\J,\aél

FAIR MARKET VALUE
BX610.001 - $100,000

[ s2.000 - $10,000
[ s100,001 - $1,000,000 ] over 31,000,000

NATURE OF INVESTMENT
Stock Other
(Describe)

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

IF APPLICABLE, LIST DATE:

/ /14 / /14 114 / /14
ACQUIRED DISPOSED ACQUIRED DISPOSED
» NAME OF BUSINESS ENTITY » NAME OF BUSINESS ENTITY

Se-
N OF THIS BUSINESS

GENERAL DESCR!

\Bs/w.om - $100,000

(] over $1,000,000

FAIR MARKET VALUE
[ s2.000 - $10,000
[ s100,001 - $1,000,000

NATURE OF INVESTMENT

Do ome__S(ises Dyner
(Describe)

D Partnership O Income Received of $0 - $499

QO Income Received of $500 aor More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ /14 / /.14
ACQUIRED DISPOSED

ol ot Pvesica

GENERAL DESCRIPTION OF THIS BUSINESS

\
10/9 M el A Bank-
FAIR MARKET VALUE
%ﬁo.om - $100,000
Over $1,000,000

[ s2.000 - $10,000
] $100,001 - $1,000,000

SYPures Dnec
{Describe)

NATURE OF INVESTIMENT
Stock Other

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

IF APPLICABLE, LIST DATE:

/ /14 / /14
ACQUIRED DISPOSED

> NAME OF BUSINESS ENTITY

Cr i ton. odnrosS

GENERAL DESCRIPTION OF THIS Busu(IE

(D//‘ ed; #’
FAIR MARKET VALUE
[ $2.000 - $10,000 ‘%§0.001 - $100,000

[ s100,001 - $1,000,000 Over $1,000,000

NATURE OF INVESTMENT
Stock ther iPJHQ&QQZLEL_
{Describe)

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

IF APPLICABLE, LIST DATE:

» NAME OF BUSINESS ENTITY

Nulee Bneray

GENERAL DESCRIPTION OF THIS BUSINEES /
L=
0 l
FFs1b,001 - $100,000

] Over $1,000,000

FAIR MARKET VALUE
[ s2.000 - $10,000
[ s100,001 - $1,000,000

NATYRE OF INVESTMENT
Stock \@/Other

S\Oﬂmo D)o/

(Describe)

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

IF APPLICABLE, LIST DATE:

_J ;14 /. /14 /. /14 / 1 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-1
Investments

Stocks, Bonds, and Other Interests
(Ownership Interest is Less Than 10%)
Do not attach brokerage or financial statements.

caurorniarorm 7 00

FAIR POLITICAL PRACTICES COMMISSION

» NAME OF BUSINESS ENTITY

NANN
GENERAL DESCRIPTION OF THIS BUSINESS

D)\
‘Béo,om - $100,000

[J over $1,000,000

FAIR MARKET VALUE
] s2.000 - $10,000
] $100,001 - $1,000,000

RE OF lNngENT é Y)
Dpe  puonesr
g:tock ther [} (Describe)

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

IF APPLICABLE, LIST DATE:

J__ /14 / /14
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

OPAMJ‘/ /! PJ}Y &
GENERAL DESCRIPTION OF THIS BUSINESS

f/ipﬁ(?oniuy

FAIR MARKET VALUE
[ $2,000 - $10,000
0] $100,001 - $4,000,000

NATURE OF INVESTMENT
Stock [ other
{Describe)

D Partnership O Income Received of $0 - $499
Q Income Received of $500 or More (Report on Schedule C)

10,001 ~ $100,000
Over $1,000,000

IF APPLICABLE, LIST DATE:

J 114 /14
ACQUIRED DISPOSED

» NAME OF BUSlNESS ENTITY
A Yhille,
GENERAL DESCR[PTION OF THIS BUSINESS

Foaot
E{w,om - $100,000

] over $1,000,000

FAIR MARKET VALUE
[ s2.000 - $10,000
[] $100,001 - $1,000,000

oo S over 5ﬂo)wxyown2r

(Describe)

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

IF APPLICABLE, LIST DATE:

J. /14
ACQUIRED

/14
DISPOSED

> NAME OF BUSINESS ENTITY

DESCRIPTION PF THIS BUSINESS

FAIRMARKET VALUE
2,000 - $10,000
$100,001 - $1,000,000

NATURE OF INVESTMENT
Stock [] other
{Describe)

7 Partnership O Income Received of $0 - $499
O Income Received of $500 or More (Report on Scheduls C)

] $10.001 - $100,000
3 over $1,000,000

IF APPLICABLE, LIST DATE:

J. /14 / /14
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[ s2.000 - $10,000
[ $100,001 - $1,000,000

] $10.001 - $100,000
] over $1,000,000

NATURE OF INVESTMENT
[ stock [ other
{Describe)

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

IF APPLICABLE, LIST DATE:

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
] $2,000 - $10,000
[ s100.001 - $1,000,600

[ $10,001 - $100,000
[] over $1,000.000

NATURE OF INVESTMENT
Stock Other
O D (Describe)

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

IF APPLICABLE, LIST DATE:

J j 14 /714 / /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
Investments, Income, and Assets

of Busin_ss Entities/Trusts
_ (Ownership Interest is 10% or Greater)

Nafe

nél/,hh Dcak Qarc:ozr\/
\

tn L)

Eéusiness Entity, complete the box, then go fo 2

Address (Business Address ficceptable)

Check one
O Trust, go to 2

CALIFORNIA FORM 7 0 0

FAIR POLITICAL PRACTICES COMMISSION

égveml&me P Vi eceelhs

» 1, BUSINESS ENTITY OR TRUST
;Sa!ma ., EM@&_@_‘ N e
ame'Spouse , Soha € ki esefbrcdn 15 Trastze
)
Address (Business Agdress Acceptable)
Check gne
Trust, go fo 2

[ Business Entity, complete the box, then go to 2

GENERAL DESCRIPTION OF THIS BUSINESS

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[ 0 - $1,999
] 52,000 - $10,000 —J /14 _ZJ_L&./_M_
ACQUIRED DISPOSED

0,001 - $100,000
$100,001 - $1,000,000

[C] over $1,000,000

NATURE OF INVESTMENT ()(p&sy‘mw( &)ﬂf{lﬂpﬁ“‘"
Qthe,

[ Partnership ] Sole Proprietorship E

Ter—
. \
YOUR BUSINESS POSITION ¢

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

O so - s1,999

([ $2,000 - $10,000 — 14 __J__j14
{] $10,001 - $100,000 ACQUIRED DISPOSED
[] $100,001 - $1,000,000

] over $1,000,000

NATURE OF INVESTMENT

] Partnership  [[] Sole Proprietorship ] ST

YOUR BUSINESS POSITION

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME JO THE ENTITY/TRUST)

[ s10.001 - $100,000
[J oveR s100,000

[ 's0 - s4s0
) $500 - $1,000
[ 1,001 - $10,000

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

[JNone or  [[] Names listed below

> 2, IDENTIFY THE GROSS INCOME RECEIVED (INGLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME IO THE ENTITY/TRUST)

] 50 - s499 [ $10,001 - $100,000

[] ss00 - $1,000 OVER $100,000

[ 1,001 - $10,000

> 3, LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF

INCOME OF $10,000 OR MORE (Attach a separate sheet if necossary,)
| ] None or [] Names listed below

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

Check one box:
[J wWvESTMENT

[C] REAL PROPERTY

» 4, INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR
LEASED BY THE BUSINESS ENTITY OR TRUST
Check one box:

] INVESTMENT ] REAL PROPERTY

Name of Business Entity, if Investment, or
Assessor's Parcel Number or Street Address of Real Property

Name of Business Entity, if Investment, or
Assessor's Parcel Number or Street Address of Real Property

Description of Business Activity ot
City or Other Precise Location of Real Property

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[ $2,000 - $10,000

] 10,001 - $100,000 —]__114 /14
] $100,001 - $1,000,000 ACQUIRED DISPOSED
] over $1,000,000

NATURE OF INTEREST

[ Property Ownership/Deed of Trust ] stock ] Partnership
{71 Leasehotd ] oter

Yrs. remaining

D Check box if additional schedules reporting investments or real property
are attached

Comments:

Description of Business Activity ot
City or Other Precise Location of Real Property

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[] s2.000 - $10,000

] s10.001 - $100,000 /114 _ 4 114
] s100,001 - $1,000,000 ACQUIRED DISPOSED
[] over $4,000,000

NATURE OF INTEREST

[ Property Ownership/Deed of Trust [ stock [} Partnership

] Leasehord

USRS O other
Yrs. remaining

[:I Check box if additional schedules reporting Investments or real property
are attached

FPPC Form 700 (2014/2015) Sch. A-2
FPPC Advice Email: advice@fppc.ca.gov

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



SCHEDULE B

Interests in Real Property
(Including Rental Income)

CALIFORNIA FORM 7 0 0

FAIR POLITICAL PRACTICES COMMISSION

> ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

2’—‘400 Wepre Deive

Hubum/ LA

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
1 $2,000 - $10,000
$10,001 - $100,000 —J 714 /114

] $100,001 - $1,000,000 ACQUIRED DISPOSED
[ over $1,000,000

NATURE OF INTEREST

] ownership/Deed of Trust [] Easement

] Leasehold
Yrs. remanmng

Q%Jﬁ%‘, {a agss INQOME RE %Wm y_k%r

[so-s409  [Jssoo-s1000  J5K$1.001 - $10,000
] s10.001 - $100,000 (7] over s100,000
SOURCES OF RENTAL INCOME: [f 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

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

1510 Wears Prive
A'ubufn /D/ﬁ

FAIR MARKET VALUE u= APPLICABLE, LIST DATE:
[ s2,000 - $10,000
$10,001 - $100,000 —J 414 _ 4 14

city

D $100,001 - $1,000,000 ACQUIRED DISPOSED
[C] over 1,000,000
NATURE OF INTEREST
wnership/Deed of Trus asement
O hip/Deed of Trust E
O] Leasehold
. Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
Oso-se0s  [Jss00-s1000  TF$1,001 - $10,000
ﬁsw ,001 - $100,000 [[J over s1oo.ooo
Rcés opﬁ)r;n % )ﬁé If you own a 10% or greater .
" interest, list the name of €ach tenant that is a single source of
income of $10,000 or more.

: D None

* 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 Acceplable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

%  [] None

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

0] Guarantor, if applicable ‘

Comments:

NAME OF LENDER*

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

%  [] None

HIGHEST BALANCE DURING REPORTING PERIOD
O $500 - $1.000 ] $1,001 - $10,000
] $10,001 - $100,000 [C] 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



SCHEDULE C CALIFORNIA FORM 700
Income Loans & Business FAIR POLITICAL PRACTICES COMMISSION
H )
Positions Name

(Other than Gifts and Travel Payments)

(%wlene/e V}%%OLA

» 1, INCOME RECEIVED » 1. INCOME RECEIVED

NAMQOF SOURCE OF INCOME

Kok bin Dral Suerery

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION [/

ine

ncad SWM\/

GROSS INCOME RECEIVED
[ 500 - $1,000 [ s1.001 - 310,000
$10,001 - $100,000 D OVER $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED
D Salary Spouse’s or registered domestic partner's income
(For self-employed use Schedule A-2.)

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

[ sate of

] s500 - $1,000
[ s10.c01 - $100,000

(Real property, car, boat, efc.)
] Loan repayment

D Commission or |:| Rental Income, fist each source of $10,000 or more

%Other’gu LSS S) \ a (Deii‘(e{g\ ) "!

(Descritle) )

NAME OF SOURCE OF INCOME

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED
O s1.001 - $10,000
[ oveR $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

I:] Salary D 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, boal, etc.)

[ Loan repayment

[[] Commission or [} Rental Income, fist each source of $10,000 or more

(Describe)

[ 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 Acceplable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
] ss00 - $1,000

[ $1,001 - $10,000

[ s10.001 - $100,000

] oveRr s100,000 ‘

INTEREST RATE TERM (Months/Years)

%  [] None

SECURITY FOR LOAN
[ None [ Personal residence

[C] Real Property

Street address

City

(] Guarantor

Other
D (Describe)

Comments:

FPPC Form 700 (2014/2015) Sch. C
FPPC Advice Email: advice@fppc.ca.gov
FPPCToll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 7 0 0

FAIR POLITICAL PRACTICES COMMISSION

» NAME F SOURCE {Not an Acronym)

DATE (mm/ddlyy)  VALUE

[P sgmﬂ_w%’;&a%m

—t . s

DESCRIPTION OF GIFT(S)

/. / $

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddfyy)  VALUE DESCRIPTION OF GIFT(S)
/. / 3
/. /. $
/ /. $

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmv/ddlyy)  VALUE DESCRIPTION OF GIFT(S)

/. /. 3
/. /. $
/. /. $.

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

J. /. $.
/. /. 3.
/ /. 3

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

/. /. 3. /. /. 3.

) $ Y S $

/. /. s J. /. $.
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



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

CALIFORNIA FORM 7 0 0

FAIR POLITICAL PRACTICES COMMISSION

Name

Mw\me/ Pt \4&@.&( :

¢ 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.

» NAME OF SOURCE (Not an Acronym)
. <« ’ « ‘ s
ADDRESS (Business Address JAcceptable) '
CITY AND STATE

Curcaments U 46933

D 501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE
<

DATE(S):H_J.EPJ {f-m_/_/__ AMT:s_ML
gi

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

[0 Made a Speech/Participated in a Panel

% Other - Provide Descripti MLMJL
wittee Yog L Qj\d/m/]

('()N‘\"' K Hsa D H

o

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

CITY AND STATE

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

DATE(S) — S - | AMT: e
(it gitt)

TYPE OF PAYMENT: (must check one) [ Git [] Income
[0 Made a Speech/Participated in a Panel

[C] Other - Provide Description

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

CITY AND STATE

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

OATE(S)i— /- | | AMTS
(if gift) s

TYPE OF PAYMENT: (must check one) [] Gift [7] Income
[0 Made a Speech/Participated in a Panel

[0 Other - Provide Description

Comments:

» NAME OF SQURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

CITY AND STATE

D 5§01 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE(S) S o oo S AMT G
(If gift)

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

[ Made a Speech/Participated in a Panel
[ Other - Provide Description

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



