L FILED

i ALAMEDBLQUMN T ¥ing
CALIFORNIA FORM 700 STATEMENT OF ECONOMLC ;ygERESTs " Received

FAIR POLITICAL PRECTICES COMMISSION t[ MAR 0 " §oy > Only
A PUBLIC DOCUMENT @ @ COVER' pK’GEI Tllé?E;; VE D 97013
]

Please type or print in ink. M1 pr . VHL ON Exec O, Clerk

NAME OF FILER {LAST) A - (FIRST) MMELNE F}‘j’ {MIDDLE)
Alxnzsspren . Voo oy e

1. Office, Agency, or Court

Agency Nz;/(oo not use acronymS) Wf Wﬂ/t kﬂ‘/f/y

Division, Board, Department, Dlstrlct if applicable Your Position

» 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)
ﬁState ﬂJudge or Court Commissioner (Statewide Jurisdiction)
3 Multi-County ] County of
[ city of ] 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)
-or-
The period covered is / ] through O The period covered is January 1, 2014, through the date of
December 31, 2014, leaving office. ,
] Assuming Office: Date assumed / / O The period covered is J / through
the date of leaving office.
] Candidate: Electionyear —________ and office sought, if different than Part 1:
4, Schedule Summary I
Check applicable schedules or “None.” » Total number of pages including this cover page:
w Schedule A1 - Investments - schedule attached gSchedule C - Income, Loans, & Business Positions - schedule attached
[ Schedule A-2 - Investments - schedule attached 1 Schedule D - Income - Gifts - schedule attached
[ Schedule B - Real Property — schedule attached ﬂ Schedule E - Income - Gifts — Travel Payments ~ schedule attached
-Qr-
[ None - No reportable interests on any schedule

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

Date Signed 5/4 ~ % / 5

{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 attach brokerage or financial statements.

caurorniarorM £(00

FAIR POLITICAL PRACTICES COMMISSION

| 4 NA%BUSINESS Ebﬂwy% 5 fljlw b’

GENERAL DESCRIPTION OF THIS BUSINESS

HARMA bevrte sy msrumy

FAIR MARKET VALUE
2,000 - $10,000

$100,001 - $1,000,000

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

IF APPLICABLE, LIST DATE:

J /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
] ©ver $1,000,000

NATURE OF INVESTMENT
Stock Other
0 O o

[] 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

» 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 O Income Received of $0 - 3499
O Income Received of $500 or More (Report 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 31,000,000

NATURE OF INVESTMENT
Stock Other
D D (Describe)

[ Partnership O Income Received of $0 - $499
Q Income Received of $500 or More (Report 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 [ 10,001 - $100,000

{7 100,001 - $1,000,000 {1 over $1,000,000
NATURE OF INVESTMENT
7 stock [ Other

(Describe)

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

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

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

NATURE OF INVESTMENT
[ stock [ other
{Describe)

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

IF APPLICABLE, LIST DATE:

/ /14 /. J 14 J /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 C B caurorniarorm £ 00
Income LOans & Business FAIR POLITICAL PRACTICES COMMISSION
’ )
Positions

N%vm,(/m

(Other than Gifts and Travel Payments)

» 1. INCOME RECEIVED » 1. INCOME RECEIVED
NAME OF SOURCE OF INCOYE NAME OF SOURCE G Vel ML & O0E
wieod boury mpeewz G| sras sveee Wsmoed
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable)
1225 Fuow 5., Dsrinp, || 333 £ 87 57, Dssnrp, E4
BUSINESS ACTIVITY, IF ANY, OF SOURCE 7 BUSINESS ACTIVITY, IF ANY, OF SCURCE
MEMTIL HEsrlf HESR IMGS SWOR PPUEHE
ém HOHR BUSINESS POSITION YOUR BUSINESS POSITION
WIWEOIMME TSt AFIER PRI TIME  INICY LB
GROSS INCOME RECEIVED GROSS INCOME RECEIVED
[ 500 - $1,000 1 $1,001 - $10,000 [ ss00 - $1,000 1,001 - $10,000
g $10,001 - $100,000 [ oveR s100,000 [ s10,001 - $100,000 [7] oveR $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED
D Salary Spouse's or registered domestic partner’s income alary D Spouse’s or registered domestic partner's income
(For self-employed use Schedule A-2.) (For self-employed use Schedule A-2.)
[:] Partnership (Less than 10% ownership. For 10% or greater use D Partnership (Less than 10% ownership. For 10% or greater use
Schedule A-2.) Schedule A-2.)
[ sate of [ sate of
(Real property, car, boat, elc.) {Real property, car, boat, elc.)
(7] Loan repayment [ Loan repayment
[[] Commission or  [] Rental Income, ist each source of $10,000 or more [[] Commission or ] Rental Income, fist each source of §10,000 or more
(Describe) (Describe)
Cther Other
O (Describe) O (Describe)

» 2. LOANS RECEIVED OR QUTSTANDING DURING THE REPORTING PERIOD

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a
retail instaliment 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* INTEREST RATE TERM (Months/Years)

% (] None

ADDRESS (Business Address Acceptable)
SECURITY FOR LOAN
(] Personal residence

BUSINESS ACTIVITY, IF ANY, OF LENDER [ None

[ Real Property

Street address
HIGHEST BALANCE DURING REPORTING PERIOD

{3 500 - $1,000 City
(] s1.001 - $10,000

] $10.001 - $100,000
[] OVER $100,000 [ other

[ Guarantor

(Describe}

Comments:
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 7 0 0

FAIR POLITICAL PRACTICES COMMISSION

« Mark either the gift or income b

OX.

» 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;F SOURCE (Not an Acm% ’1 u

Wumﬁs Address Accep?le)

Wy, /D

ww , Ut

glsm (c;(S) or DESCRIBE USINESS ACTIVITY, IF AN

Y, OF SOf

DATE(S): _/I__/_/_?I.' - f;_z/_ll.g AMT:
[ol}
TYPE OF PAYMENT: (must check one) [T] Gift

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

44 4m.Z

[ income

» 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): — S S - S e AMT G
(IF gift)

TYPE OF PAYMENT: (must check one) ] income

[ cift
[J Made a Speech/Participated in a Panel

[0 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

AMT: 8.

DATE(S): /[ ]/
it o)

O Gitt

] Made a Speech/Participated in a Panel

TYPE OF PAYMENT: (must check one)

] Other - Provide Description

] income

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

CITY AND STATE

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

OATES) — S ) - [ | ___ AMTS
(If gift)

0 tncome

O Gift

[0 Made a Speech/Participated in a Panel

TYPE OF PAYMENT: (must check one)

] 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



. U
K 4

o

 caurornia rorm 7 00 “ST/;]rEMENT OF ECON@‘ngN

Alameda (‘nunu

£RsTs - REGEWAED

FAIR POLITICAL PRACTICES COMMISSION e OL . N
.* A PUBLIC DOCUMENT * COVER PAGES ¢OMM SSIN MAR 03 2014
Please type or pant in ink. i 2[”5 HB R ' l EH ?: :. 6 o o
NAME OF FILER (LAST) , (FIRST) Aggmot YOS
Norsrsren  Verwon

1 Office, Agency, or Court

Agency Name (Do nol use acronyms) |
etine. (el oF dsrweod  Gonty

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

N3

’ !
» If fiing for muitiple positions, list below or on an aftachment. (Do not use acronyms)

Agency. A Pasition:

2. Jurisdiction of Office (Check at least one box)

%State

{7} Judge or Court Commissioner (Statewide Jurisdiction)

(I Multi-County [ County of
CJcity of : 7] Other
3. Type of Statement (Check at least one box)
$ Annual: The period covered s January 1 2013, through | [J teaving Office- Date Left J
December 31 2013. : (Check one)
r.
The period covered is J J. hrough O The period covered 1s January 1, 2013, through the date of
December 31, 2013, ! leaving office.
(] Assuming Office: Date assumed /. / j QO The period covered is J . through
N the date of leaving office.
[J Candidate: Electionyear . 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
Schedule A-1  Investments - schedule atfached ' w Schedule C Income, Loans, & Business Posttions - schedule altached
Schedule A-2 - Investments - schedule attached m Schedule D - Income - Gifts - schedule alached
[ Schedule B - Real Property - schedule attached i [TJ Schedule E - lncome - Gifts - Travel Paymenls - schedule attached
-0r-

] None - No reporgble inlerests on any schedule

5. Verification

ate dighe

{month, day, year) i




SCHEDULE A-1
Investments

Stocks, Bonds and Other Interests
(Ownershlp Int rest is Less Than 10%)

Do not attach brokﬁrage or financial statements.

ALIFORNIA FORM 700

FAlR POLITICAL PRACTICES COMMISSION

Myges Od/its 26

GENERAL DESCRIFTION OF THIS BUSINESS

| 4 NAR%DF BUSINESS ENTITY

PRMALEVTIL4L  LoMPHSY |
FAl ARKET VALUE
%?ooo - $10,000
[ $100.001 - $1.000,000
NATARE OF INVESTMENT ;
M};ock [ other i
(Descrbe) ;

O Parnership O Income Receved of $0 - $499 ii
QO Income Receved of $500 or More (Repwt on Sch«{u/e (o]

(] s10.001  $100,000
{7 over $1.000.000

IF APPLICABLE, LIST DATE I

—_— A3 g A3
ACQUIRED DISPOSED

» 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
D D (Describe)

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

IF APPLICABLE, LIST DATE:

/. ;13 / 713
ACQUIRED DISPOSED

[l MENRIE X

> NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION CF THIS BUSINESS

FAIR MARKET VALUE
7] s2000 - $10,000
{7 $100.001 - $1,000.000

[ s10.001 - $100,000
] over $1.000.000

MATURE OF INVESTMENT
{7 stoex [ other
(Cescribe) "

[ Parnership O Income Received of $0 - $499 )
QO income Receved of $500 or More (Report on Schequle C)

IF APPLICABLE, LIST DATE

J )13 J ). A3
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
] s2.000 s10.000
{7 s100,001 - $1,000.000

(] s10,001  $100,000
{0 over $1.000.000

NATURE OF INVESTMENT
Stock Other
D D (Describe)

{0 Pamnership Q Income Received of $0 $439
O Income Received of $500 or More (Report on Scheduia C)

IF APPLICABLE, LIST DATE.

J 4143
ACQUIRED

J__ A3
DISPCSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[ s2.000 - $10.000
[ s100.001 - $1,000.000

] s10.001 - $100.000
[ Over $1.000.000

NATURE OF INVESTMENT
3 stock [ Other

(Describe)
[ Partnership O income Recewved of $0 - $499

> NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[ s2.000 - $10,000
77 $100,001 - $1,000,000

[ s10.001 $100,000
[} over s1.000.000

NATURE OF INVESTMENT
Stock Other
D D {Describe)

] Partnership O tncome Received of $0 - 3439
O tncome Received of £500 or More (Report on Schedule C)

FPPC Form 700 (2013/2014)

O Income Received of $500 or More (Report on Schedluis C)
IF APPLICABLE, LIST DATE 'i IF APPLICABLE, LIST DATE
i
/ )13 J ;13 f / ;13 / ;43
ACQUIRED DISPOSED : ACQUIRED DISPOSED

i
)
Comments, L

+—
!:

FPPC Advice Email advice@fppc.ca.gov
FPPC Toll-Free Helpline 866/275-3772 www.fppc.ca.gov



SCHE

(Ownership Intere

»:1; BUSINESS ENTITY. OR TRUST
/

QULE A-2
Investments, Income, and Assets

of Business Entltles/Trusts
it 1s 10% or Greater)

CALlFORNIA FORM 700 :

FAIR POLITICAL PRACTICES COMMISSION

» 1. BUSINESS ENTITY OR

Name

Name

Address (Business Address Accaptable)

Address (Business Address Acceptable)

Check Check one
Trust, go to 2 (33 Business Entity, complete the box, then gp to 2 O Trust. goto 2 [ Business Entity, complete the box, then go lo 2
GENERAL DESCRIPTION OF THIS BUSINESS ' GENERAL DESCRIPTION OF THIS BUSINESS
i
i
FAIR MARKET VALUE IF APPLICABLE, LIST DATE A FAIR MARKET VALUE IF APPLICABLE, LIST DATE
[ s0- 51999 ; [Jso s1899
[} $2.000 - $10,000 —J_ a3 4§13 (] $2.000 - $10.000 —t 3 13
E] $10,001 - $100.000 ACQUIRED DISPOSED D $10,001 - $100,000 ACQUIRED DISPOSED
[] $100,001 $1.000 000 ] s100.061  $1.000.000
3 over $1.000.000 ! [ over 31,000,000
i
NATURE OF INVESTMENT : NATURE OF INVESTMENT
[J Partnersnie  [[] Sote Proprietorship [ o [ Partnership  [T] Sole Proprietorship [} o
YOUR BUSINESS POSITION ; YOUR BUSINESS POSITION

SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)

[ s0- sase
[J ss00 - $1.000
3 s1.001 - $10.000

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

D None

/] $10,001 - $100.000
3 over s100.000

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PR

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

Oso s49s
[1ss00 s1,000
[ s+.001 - $10.000

» 3. LIST THE NANME OF EACH REPORTABLE SINGLE SOURCE OF .
INCOME OF $10,000 OR MORE ¢attach a separate sheet if necessary)

D None

[ s10.001  $100.000
[ ovER $100,000

L
Check one box

J rvesTMENT {T] rReat PROPERTY

o

4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR
LEASED BY THE BUSINESS ENTITY OR TRUST ’ N
Check one box.

(3 nvesTmenT

[0 reAL PROPERTY

Name of Business Entity, if Investment, oc
Assessor's Parcel Number or Streel Add{ess of Reat Property

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

Descaption of Business Activity or
City or Other Precise Location of Real Property

FAIR MARKET VALUE
[ s2.000 - $10,000

IF APPLICABLE, LIST DATE

] 510,001 - $100,000 —_J33 413
] $100,001 - $1.000.000 ACQUIRED DISPOSED
{_] Over $1.000.000

NATURE OF INTEREST

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

D Leasehold

[ other

——
Yrs cemeining

D Check box if addittonal schedules reporting investments or real prop
are attached

Comments

arty

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

IF APPLICABLE, LIST DATE

g3 g 13

FAIR MARKET VALUE
[ $2.000 - 510,000
[] s10.001 - $100.000

[] $100.001 - $1.000,000 ACQUIRED DISPOSED
[7] over $1,000,000

NATURE OF INTEREST

(7 Property Ownership/Deed of Trust [ stoex (J Partnership
[ Leasehold ) otner

Yrs. remaining

[ Check box if additional schedules reporting ivestments or real property
are attached

FPPC Form 700 (2013/2014) Sch. A-2
FPPC Advice Email: advice@fppc.ca.gov

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



CALIFCRNIA FORM 700

FAIR POLITICAL PRACTICES COIMRUSSION

SCHEDULE C
Income, Llf ans, & Business

» 1. INCOME RECEIVE

NAWE OF SOURCE OR INCOME 1 NAME OF SQURCE OF INCOME
i
od Loy Wieese lopr || k. i bvmmeornds Syt .
ADDRESS (Business Agidress Accepladla) 'l ADDRESS (Business Address Acceptable)
(225 Fanow 47, Qicann, 15400
BUSINESS ACTIVITY, 1E ANY, OF SOURCE / . BUSINESS ACTIVITY, IF ANY, OF SOURCE
eAtrH HESZIMGS | || R IV Ramsce
YOUR BUSINESS POS|TION “ YOUR BUSINESS POSITION
WIORDIILIE FUprcdsl OEE
T
GROSS INCOME RECHIVED i GROSS INCOME RECEIVED
] ss00 sr.000 [ 51001 s10.000 ! Os $1,000 [ s1.001 s10,000
$10.007 $100,000 ] oveRr $100,000 X [Bg::m $100,000 [J over s100,000
§
CONSIDERATION EOR IWHICH INCOME WAS RECEIVED i CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[ satary Spouse’s or registered domeslic partner's income || [Osatary  [J Spouse's or registered comestic partner's income
1
D Loan repayment D Partnership 1 D Loan repayment D Partnership
[J sate of ] [ sale of ,% ‘%‘pd
e , caf, ex. (Reel property, cas, bosl, elc.
(Real property, Bosl, k) ! Resl property, car, boet, eic)
([ Commission or  [[] Rental tncome, st esch source of $10.000 o malk ] commission or  [] Rental Income, #st each saurce of $16.000 or more
[ other ; 3 other

{Oescrive} R {Dascride)

OR. OUTSTANDING DURING THE REPORT

»,i.2. LOANS. RECEIVE

* You are not required to report loans from commejcial lending nstitutions. or any indebtedness created as part of a
retail installmept or credit card transaction. madel{in the lender’s regular course of business on terms available to
members of the public without regard to your offiial status. Personal loans and loans received not in a lender’s
regular course|of business must be disclosed as ffollows:

NG PERIOD Ui

NAME OF LENDER i INTEREST RATE TERM (Months/Years)

%  [] None

ADDRESS (Business Afdress Acceptable) !
SECURITY FOR LOAN

BUSINESS ACTIVITY, IF ANY, OF LENDER D None D Personal residence
i [ Real Property
HIGHEST BALANCE DURING REPORTING PERIOD i Sreet acomss
[ ssc0 - $1.000 .
Cry

(3 s1.001 s10,000
[J 510,008 $100,000 0 Guarantor

OVER $100.000
a [ other

(Descrive)

Comments:

FPPC Form 700 {2013/2014) Sch. C
| FPPC Advice Email- advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca gov




SCH

Inco

EDULE D
me - Gifts

CALIFORNIA !'=ORIV| 70 0

FAIR POLITICAL PRACTICES COMMISSION

NA?E OF SOURCE (Not an Acronym) ;

\

Y

ADDRE (Busmess Address Acceptable)

L e 4r

Qi B 47

ausmsss ACTWVITY, IF ANY &F source

by wPeyrd

DATE (mmvddiyy)  VALUE OESCRIPTION OF GIFT(S)

Ve

200 @/W%é@

l

/2,21, 9%

_— s

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Adaress Accepladle)

BUSINESS ACTIVITY. F ANY, OF SOURCE

DATE (mimiddlyy)  VALUE DESCRIPTION OF GIFT(S)

—SJ s

S ) $

— ] s

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceplable)

BUSIMESS ACTIVITY, IF ANY OF SOURCE

DATE (mmVddyyy)  VALUE DESCRIPTION OF GIFT(S)

—_—J

P S )

J. / s,

» NAME OF SOURCE (Nof an Acronym)

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF AlNY, OF SOURCE

DATE (mm/ddlyy)  VALUE OESCRIPTION OF GIFT(S)

—d s

— /] s

—_— ] s

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY. OF SOURCE

» NAME OF SOURCE (Nof an Acronym)

ADORESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY OF SOURCE

DATE (mmvddhy)  VALUE DESCRIPTION OF GIFT(S DATE (mm/ddAy)  VALUE DESCRIPTION OF GIFT(S)
—_— s H —_ s
_— ] s !ﬁ U A N
¢
—_ s — e Je s
Comments:

FPPC Form 700 (2013/2014) Sch D
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline 866/275-3772 www.fppc.ca.gov



