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SCHEDULE A-1
- : Investments

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

caurorniaForm £ 00
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GENERAL DESCRIPTION OF THIS BUSINESS
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FAIR MARKET VALUE
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fund [jure: (Describe)

10,001 - $100,000
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GENERAL DESCRIPTION OF THIS BUSINESS
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SCHEDULE A-1
Investments

Stocks, Bonds, and Other Interests
(Ownership Interest is Less Than 10%)
Do not attach brokerage or financial statements.
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Part: nersK O income Received of $0 - $499 annershlp O Inoome Received of $0 - $499
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SCHEDULE D
Income - Gifts
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CALIFORNIA FORM 70‘9

SCHEDULE E FAIR POLITICAL PRACTICES COMMISSIOF..
Income - Gifts ~ [Name
Travel Payments, Advances, Lyt Millend

and Reimbursements

- o 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) » NAME OF SOURCE (Not an Acronym)

Assh o Businese Triad szt,,e/z s

ADDRESS (BA‘HGSS Address Acceplable) : ADDRESS (Business Address Acceptable)
p a Bo X 3 SI @“l q R r..n Z 774 Fae '

CITY AND STATE 7 CITY AND STATE

o0$Angeles co... Fo0 3¢

(] 501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE ] 501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCH
wolundsry Bar Assh

DATE(S): o, 87 157 19,30 4 pr s R Y 29 253 DATE(S): S |~ f ] AMTS

(I gift) . (it gift)
TYPE OF PAYMENT: (must check one) [#6f  [] Income TYPE OF PAYMENT: (must check one) []Git  [] Income
[B/Made a Speech/Participated in a Panel ] Made a Speech/Participated in a Panel
/* a Qﬁﬂ“ M
[ Other - Pravide Description 4 [J Other - Provide Description
] r el f <, Some
7
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» NAME OF SOURCE (Not an Acronym) - » NAME OF SOURCE (Not an Acronym)
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DATE(S): S [ - _/.__/ AMTS DATE(S): __/_J._ e/ AMTS

(If gift) (It gift)
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] Other - Provide Description ] Other - Provide Description
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