cauirorniaForm 100

STATEMENT OF ECONOMIC INTERES - D;%%%%Z"‘”
FAIR POLITICAL PRACTICES COMMISSION d;\) ) nly
A PUBLIC DOCUMENT {_{‘g @ COVER PAGE
Please type or print in ink.
NAME OF FlLER

. {LAST) {FIRST)
m)ze TOMES

1. Office, Agency, or Court

e
-]
Agency Nam not use acronyms) . o o
Suprin Gl = 2=
= l@olas]
Division, Board, Department, Dlstnct i apphcable Y Your Position ! 'J.,"v (9]
. ™~ om
T g7 0ol JVDeE 252
7, —
» If filing for multiplé/ positions, list {elow or on an aftachment.” (Do not use acronyms) = Z_Eng
O Tt
Agency: Position: (u% =
2, Jurisdiction of Office (Check at least one box)
[J State B‘Judge or Court Commissioner (Statewide Jurisdiction)
[ Multi-County ™ County of q O AAL NNy
I city of [ other
3. Type of Statement (Check at least one box)
ﬂ Annual: The period covered is January 1, 2014, through [J Leaving Office: Date Left / /
December 31, 2014. (Check one)
or The period covered is T through O The period covered is January 1, 2014, through the date of
December 31, 2014, leaving office.
[J Assuming Office: Date assumed J J O The period covered is J J , through

the date of leaving office.

SCandidate: Election year .ZQ,_'ﬁl__ and office sought, if different than Part 1:

4, Schedule Summary

Check applicable schedules or “None.” » Total number of pages including this cover page: _(:}_.
7] Schedule A-1 - Investments - schedule attached

1 Schedule A=2 - Investments - schedule attached
[C] Schedule B - Real Property - schedule attached

u Schedule C - Income, Loans, & Business Positions - schedule attached
[J Schedule D - Income - Gifts - schedule attached
S&chedule E - Income - Gifts — Travel Payments - schedule attached
«Of=
[ None « No reportabls interests on any schedule

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

Date Signed ;)-A ’ﬂ—_ Ig

{month, day, year)

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



SCHEDULE C CALIFORNIA FORM 700
Income Loans & Business FAIR POLITICAL PRACTICES COMMISSION
’ ?
Positions

(Other than Gifts and Travel Payments)

» 1. INCOME RECEIVED
NAME OF SOURCE OF INCOME

ADDRESS (Business Address Acce,

2017 “0”

BUSINESS A?TIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

WAL Wa /57 )?rﬁ»wot/%m
Lid AN v |4

GROSS INCOME RECEIVED

[] 500 - $1,000
$10,001 - $100,000

[ $1.001 - $10,000
[7] oveR $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

[:] Salary pouse'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

E] Loan repayment

(Real property, car, boat, etc.)

[[] Commission or ] Rental Income, /ist each source of $10,000 or more

{Describe)

[ other

(Describe)

» 1. INCOME RECEIVED
NAME OF SOURCE OF INCOME

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED
[[] s500 - $1,000
[ s10.001 - $100,000

[ s1.001 - $10,000
[C] oVvER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

D Salary E] 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

] Loan repayment

{Real property, car, boat, etc.)

[[] Commission or  [] Rental Income, iist 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
[ 500 - $1,000

[ s1.001 - $10,000

[ $10,001 - $100,000

[J ovEeR $100,000

Comments:

INTEREST RATE TERM (Months/Years)

% D None

SECURITY FOR LOAN

D None

D Real Property

[ Personal residence

Street address

City

[ Guarantor

(] other

(Describe)

FPPC Form 700 (2014/2015) Sch. C
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 700

FAIR POLITICAL PRACTICES COMMISSION

Name

| TImeES [, MIZE |

. »- 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.

ADDRESS (Bustnesmﬁable) l /

CITYANDST)?W eﬂ ‘)_L{ ,Og

D 501fcx3) or DESCRIBE BUTNzS >\CTIVITY IF ANY, OF SOURCE

DATE(S): .Lt_/_‘:)t_lﬂ " Aumm sJ_:;__g_D_L(BZ_
(it gif)
ﬁlncome

TYPE OF PAYMENT: (must check one) [ Gift

K Made a Speech/Participated in a Panel
(1 Other - Provide Description

»> %E {Not an Acronym) /B ;
BRpn g7 WM’M

ADDRESS (Busme s Address Aa‘ep’atgy\ =

%%&M@ CAS HOT

D 501 (Z(S) or DESCRIBE BYSINESS A6TIVITY IF ANY, OF SOURCE

DATE(S): __aé/__ﬁ LBJ.[.& AMT: &_.L___

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

XMade a Speech/Participated in a Panel

SUN\ I /DW/V\»(X

ad

TS ‘(%Zfi”"y"”w&m
Aooaasgsusmesm %

CITY AND ’STo‘\TEP (\ ‘9- 7‘// VS

ACT 1TY, IF ANY, OF SOURCE

. v o= 7 :
DATE(S): 1/25'_/!2( -d e/ AMT: sﬂi—' ’ XX

(If it

TYPE OF PAYMENT: (must check one) [ Gift \g‘lncome

% Made a Speech/PanicipatéE‘in a Panel

O Other Provrde Descri |ptltn

> NAME OF SOURCE ﬁot an Acranym) S ! 5 t (

?ESS (Business Address Acceptable)

AND STAT, g 0 b7
B s WL Y 700

Os _r(;)(s)ar ESCRIBE US{ﬁESSACTIVITY IF ANY, OF SOURCE
4 e

DATE(S)L):_/L e AMT: / 0

(If gifY)

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

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

Swmh MR €

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



SCHEDULE E

CALIFORNIA FORM 7 0 O

FAIR POLITICAL PRACTICES COMMISSION

Income - Gifts Name

Travel Payments, Advances,
and Reimbursements

IpmeS p.t2C

« 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.

ADDRESS (Busin:s Awpra%) v
(93¢ Foe W
CW
? GR R00YY

l:lvsm ]9;3\)%5\;2&85 Bé;&sss CWCE
DATE(S): ﬁ_/d_tZ_Lf - eed . AMIT: sMM_

(If gift)

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

[J Other - Provide Description

» N?E OF SOUR\CE [Not an Ac?m) E! ; ; ! .
- -
ADDRESS (Business Address Acceptable)

IS W E 4 Lty A HICK

Seerenax,  CA 95933

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

DATE(S):iJaZ.LL/ -/ AMT si_z__a_.

(1 gift)

TYPE OF PAYMENT: {must check one) MGift [J Income
K Made a Speech/Participated in a Panel

(] 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

DATE(S) e o o /[ AMTS
(If gift)

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

[ Other - Provide Description

Comments:

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

CITY AND STATE

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

DATE(S) e e —— -/ | AMT:$
(If gift)
TYPE OF PAYMENT: (must check one) [] Git  [] Income

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

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



