
Please type or print in ink. 

O~t~ Initial F’iling 

STATEMENT OF ECONOMIC INTE~E~T~S,/=,R_ 2 PH 

-~.~-.. i~FFI~E~I~LE~K 
Li~. ~!~’~!~ nn~f~T 

~IRST) 

1. Office, Agency, or Court 
Agency Naine (D=o not use acronyms) 

Division, Bo~, Departmem, Divide, if ~li~b~ YOU~ Po~i~o~ 

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

Agency:. 

Jurisdiction of Office iCh~k at l~st one 

[] Muiti-County 

Position: 

/~ Judge or Court Comm~ioner (St~tewide Jurisdic~lon) 

[] County of 

r-]city of [] Other 

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

~ "Annual: The covered is 1, 2014, through period January 
December 31, 2014, 

-or. 
The period covered is I    I 
December 31, 2014. 

[] Assuming Office: Dale assumed I    I 

. through 

[] Leaving Office: Date Let1     I 
(Check one) 

O The period covered is Janua~/1, 2014, through the date of 
leaving office. 

O The period covered is I I . through 
the date_of leaving o~ce. 

[] Candidate: Election year 

4. Schedule Summary 
Check applicable schedules or "None." I~ Tolal number of pages including this cover page: 

and office sought, if different than Part 

[] Schedule A.1 - investments - schedule attached [] Schedule C. Income, Loans, & Business Pos~ions - schedule attached 

[] Schedule A-Z - Investments - schedule attached [] Schedule D. Income - Gi~ - schedule attached 

[] Schedule B - Real Properly - schedule attached .,~ Schedule E ¯ Income - Gi~ - Travel Pay~nts - schedule attached 

-or- 
[] None - No mporfable interests on any schedule 

5. Verification 

Date Slg 



SCHEDULE E 
Income - Gifts 

Travel Payments, Advances, 
and Reimbursements 

Mark either the gift or income box. 
Mark the "501(c)(3)" box for a travel payment received from a nonprofit 5.01(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 inferest. 

[] Made a SpeecldPartJdpated in a-Panel 

NAME OF SOURCE (Not an Acronym) 

AIX)RESS (Bv.~e.~ Addm.s= Acceptab/e) 

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

TYPE OF PAYMENT: (must ch~.ck one) 

Comments: 

NAME OF SOURCE (Not an Acronym) 

ADDRESS (BusineSs Address "Ac~eptable) 

CiTY AND STATE             ., 

[] 501 (c)(3) or DESCPJBE BUSINESS ACTIV~Y, IF ANY, OF SOURCE 

DATE(S): 

TYPE OF 

[] Mad~ 

I~ O~e 

¯ NAME 

[] 501 

DATE(S)~ 

TYPE OF 

[] Madl 

~AYMENT: (must check one) [] Gift [~ Income 

Speech/Participated in a Panel 

F SOURCE (Not an Acronym) 

S (Business Addres~ Acceptable) 

STATE 

’~c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY. OF SOURCE 

=AYMEN’P. (must check one) [] Gitt ~lncome 

a SpeechJPa~dpated in a Panel 

d s J 

FPPC form 7oo (zoz4/zo~) sc~. E 
FPPC Advice Emaih advlceL~p~-~.gov 

~PC Toll-Free Helpline: 866]275-3~’," www.fppc.ca.gov 



SCHEDULE E 
Income - Gifts 

Travel Payments, Advanc 
and Reimbursements 

Mark either the gift or income box. 
Mark the "501(c)(3)" box for a travel payment received fl 
or the "Speech" box if you made a speech or participate 
subject to the $440 gift limit, but may result in a disqual 

¯ NAM~O,.~I~OURCE (Not an Acronym) 

ikDDRESS (Business Address Acceptable) 

CITY AND STATE 

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

,oz,I,. 174 

~ Made a S~e~a~pat~ In a’Panel 

¯ 
NAME~F.~RCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

cm; A~-~ gYKTE 

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

DATE(S ): {=~_U.~’LJJ_~/If ~)~’/ ~ / I AM’~. $ 

T;fPE OF PAYMENT: (must ch~ck one) [] Gift 

[] Made a SpeeddParticipated in a Panel 

Comments: 

{~ Income 

DATE(E 

TYPE ( 

Name 

SOURCE (Not an Acrenym) 

{Business Address Acceptable,} 

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

PAYMENT: (must check one) [] Gilt 1~= Income 
! 

a Speech/Par~dpated in a Panel 

-Provide DescdplJon 

OF SOURCE (Not an Acronym) 

(Busines~ Address Acceptable) 

(c)(.3) or,DESCRIBE BUSINESS ACTIVII’Y, IF ANYI OF SOURC ,E 

PAYMENT: (must check one) [] Gil~ ~.lncome 
! 

:le a Speech/PartJdpated in a Panel 

FPPC Advice Emaih advice@fppc.ca.gov 
FPPC Toll-Free Helpline: 866/275-3772 w~w; .fppc.ca.gov 
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om a nonprofit 501(c)(3) organization 
d in a panel. These payments are not 
tying conflict of interest 



SCHEDULE E 
Income - Gifts 

Travel Payments, Advanc~ 
and Reimbursements 

Mark either the gift or income box. 
Mark the "501(c)(3)" box for a travel payment received 
or the "Speech" box if you made a speech or participate~ 
subject to the $440 gift limit, but may result in a disqualif 

NAME OF SOURCE (Not an Acronym) 

~ODRESS (Business Address Acceptable) 

CITY AND STATE 

S, 

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

~E OF PAYM~: (must ~e~ one) ~ G~ ~ln~me 

[] Made a Speech/Participated in a-Panel 

NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

NAME 

ADDRE~ 

CITY AN 

[] 501 

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

DATE(S): I I    - / I    AMT: $ 

T~PE OF PAYMENT: {must ch~ck one) [] Gilt 

[] Made a SpeectdPartidpated in a Panel 

[] Other. Provide DescdptJon 

[] Income 

DATE(S): 

TYPE OF 

[] Mad, 

I,. NAMEO 

ADDRES 

CITY ANI 

[] 501 (, 

DATE(S): 

TYPE OF F 

[] Made 

[] Ot~e, 

)m a nonprofit 5.01(c)(3) organiz~ tion 
in a panel. These payments arp not 

ring conflict of intbrest. 

F SOURCE (Not an Acronym) 

S (Business Address ~cceptable) 

) STATE              . .. 

:)(3} or DESCRIBE BUSINESSACTIVWY, IFANY, O SOURCE 

/ ’ / - . / . I    AM~.$ 

,AYMENT: (must check one) [] Gift [] Income 

a Speech/Participated in a Panel 

- Provide Description 

: SOURCE (Not an Acronym) 

(Business Address Acceptable) 

STATE 

:)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, O,F SOURCE 

I I (t~;~j I ’ I " AMT:$,, 

~,YMENT: (must check one) [] Gift 

a Speech/Par’dcipated in a Panel 

- Provide Description 

Commen=: 

FPPC Form 700 (2014/2015) SCh. E 
FPPC Advice Emaih advice@fppc.ca.gov 

PelTolI-Free Helpline: 8661275-3772 www.fppc.ca:gov 


