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NAME OF FILER (LAST) - (FIRST) (MIDOLE)
KRonNLunD BALLALA AN SHA

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

SUP e oe. CSuvrr . SAP B 5O A g

Division, Board, Department, District, if applicable ) Your Position

S<roc i sront B&Q—d‘t‘,{n‘; Sl ok Coipt-t S DEE

» If filing for multiple positions, list below or on an attachment. (Do not use acronyms)

Agency: Position;
2. Jurisdiction of Office (Check at least one box) ,
State ' mdge or Court Commissioner (Statewide Jurisdiction)
] Multi-County [ County of
CICity of [T] other
3. Type of Statement (Check at least one box)
Annual: The period covered is January 1, 2014, through ' [ Leaving Office: Date Left J /
December 31, 2014 (Check one)
] .
The period covered is / / through QO The period covered is January 1, 2014, through the date of
December 31, 2014, leaving office.
] Assuming Office: Date assumed J J : O The period covered is J J through
the date of leaving office.
O] Candidate: Electonyear—_ and office sought, if different than Part 1:
4. Schedule Summary
Check applicable schedules or “None.” » Total number of pages including this cover page: i_
é.fchedule A1 - Investments - schedule attached ] Schedule C - Incoms, Loans, & Business Positions — schedule attached
Schedule A-2 - Investments — schedule attached ] Schedule D - Income ~ Gits — schedule attached
1 Schedule B - Reaf Properfy — schedule attached B/Schedule E - Income — Gifts — Travel Payments — schedule attached
=Qr=
[] None - No reportabla interests on any schedule

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

Date Signed =% | "?'{ s

{month, day, year)

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 atfach brokerage or financial statements.

caurorniarorm 700

FAIR POLITICAL PRACTICES COMMISSION

Name

B. kRrxpibiepsD

» NAME OF BUSINESS ENTITY

BResKks ne GO & CovuNuCuy

GENERAL DESCRIPTION OF THIS BUSINESS |

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

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

NATURE OF INVESTMENT —_

[ Stock Other LTI mBmibpRet
(Describe) .

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

IF APPLICABLE, LIST DATE:

/. /14 J_ 114
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

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

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

NATURE OF INVESTMENT
] 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:

_ )14 / /14
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

Bowmad INVEETmevT ECuup

GENERAL DESCRIPTION OF THIS BUSINESS
LAYWD Hovp e

FAIR MARKET VALUE
[ $2.000 - $10,000 lfsm,om - $100,000
[] over $1,000,000

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

NATURE OF INVESTMENT

Stock [ other
(Describe)

[J Partnership O Income Received of $0 - $439
QO Income Received of $500 or More (Repart 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

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

NATURE OF INVESTMENT
O stock [ other
(Describe)

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

IF APPLICABLE, LIST DATE:

—J__J14 14
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY
(O RANE <O

GENERAL DESCRIPTION OF THIS BUSINESS

CommEfcL il R EXPar

FAIR MARKET VALUE
$10,001 - $100,000

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

NATURE OF INVESTMENT
Stock ] other
{Describe)

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

J

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
(Describe)

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

IF APPLICABLE, LIST DATE:

/. /14 / 1 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
Investments, Income, and Assets

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

Dwyw + V-P«Nuwam LLP

cauirornarorm 100

FAIR POLITICAL PRACTICES COMMISSION

» 1, BUSINESS E

Name

Sve W JJEpBr AVE,, sretime

Name

Address (Business Addrass Acceptable)

Check one

[ Trust, go to 2 Eésiness Entity, complete the box, then go fo 2

Address (Business Address Acceplable)

Check one

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

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

1 so0 - s499
{1 ss00 - 51,000
1 s1,001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF 310,000 OR MORE (Attach a separate sheet if necessary.)
[ Nene or [[] Names listed below

QBE wSutMce ALLSTATE,

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

GENERAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS
Huglmng AW Eem
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[ s0 - $1,999 ] $0 - $1.999
{1 $2,000 - $10,000 —J_J14 14 ] $2.000 - $10,000 —J_J14 4 14
|:| $10,001 - $100,000 ACQUIRED DISPOSED D $10,001 - $100,000 ACQUIRED DISPOSED
[w%100,001 - $1,000,000 [] $100,001 - $1,000,000
] over $1,000,000 [ over 51,000,000
NATURE OF INVESTMENT NATURE OF INVESTMENT
M Partnership [] Sole Proprietorship [ — (] Partnership  [[] Sole Proprietorship [ ] —
YOUR BUSINESS PosiTion AV88Ac v ATTY / PTANR. YOUR BUSINESS POSITION
D RO O o D 1) OUR PRO RA

[ $10,001 - $100,000
[J oveR $100,000

] so0 - s489

] ss00 - $1,000
] 1,001 - $10,000
» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF 510,000 OR MORE (Attach a separate sheet if necessary.)

| | None | | Names listed below

Griooy Bcon lHSuA-Aw—us’;
N&‘nwnca,ﬁ-:mﬁl‘ Nexeo Copp,

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR

LEASED BY THE BUSINESS ENTITY OR TRUST
Check one box:

] INVESTMENT

[[] REAL PROPERTY

> 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR
LEASED BY THE BUSINESS ENTITY OR TRUST
Check ane box:

[] INVESTMENT ] REAL PROPERTY

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

Name of Business Entity, if Investment, or
Assessors 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

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

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

] $2,000 - $10,000

1 510,001 - $100,000 /14 _ ;14 || [ s10,001 - $100,000 —J14 j___J14,
] st00,001 - $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 [1 Partnership [] Property Ownership/Deed of Trust [] stock ] Pastnership
O teasehod — . [] other ] Leasehold [ other
Yrs. remaining Yrs. remaining
D Check box if additional schedules reporting investments or real property I:] 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 E

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Income - Gifts Name

Travel Payments, Advances,
and Reimbursements

B. k2omLiierd

» 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)

A Fotervd THuR eSS A-gme .

ADDRESS (Business Address Acceptable)

250 Venmuwees offes LAY,

CITY AND STATE stE - LSO

SAeffmasTO , £ 5833

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

DATE(S): '_Ji_:i’/ﬂ Q:/_(z/_li'f AMT: § 3 F3o.54

(If gify)
TYPE OF PAYMENT: (must check one) [] Gift Bﬂcome

1 Made a Speech/Participated in a Panel
B/Other - Provide Description L V-AVET Py mpy g
mewt ol e g commgree

» 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(SY — S -/ | _ AMT:$
(IF gift)

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

E] Made a Speech/Participated in a Panel

[C] Other - Provide Description

YYWEETLNET

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceplable)

CITY AND STATE

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

DATESY — S S e AMT: $
(If gift)

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

[J Made a Speech/Participated in a Panel

[] 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(SY — -/ | AMT:S
(If gift)
TYPE OF PAYMENT: (must check one) [JGift [ Income

] Made a Speech/Participated in a Panel

[ Other - Provide Description

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



