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Please type or print in ink.

(WDOLE)

NAME OF FLER (LAST) {FIRST)
Nlvar L, A A A
1. Office, Agency, or Court

Agency Name (Do not use acron

P4 (cvl y?‘oiz/&f A2 1 i, (cepv o= [ TS

Division, Board, Department, District, if applicable Your Position / 4

[ineere Copr Joges

« M fiing for multiple positions, fist below oron an attachment (Do not use acronyms)

Agency: Position:

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

State ﬂJudge or Court Commissioner (Statewide Jurisdiction)
e —
Cmuti-County Reounty of YA M 7~ <
Ociy of Oomer
3. Type of Statement (Check at Jeast one box)
Annual: The period covered is January 1, 2014, through O Leaving Office; Date Left [/ ___J
December 31, 2014, (Check one)
=0f=
The period covered Is J / through O The period covered is January 1,2014, through the date of
December 31, 2014, leaving office.
O Assuming Office: Date assumed Voo S o O The period dis S . through
the date of leaving office.
[ 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:
Schedule A-1 - Investments - schedule attached tjsmeduh C- Income, Loans, & Business Positions - schedule attached
Schedule A-2 - Investmenfs - schedule attached E,Sd)edulo D- Income - Gifts - schedule attached
[ schedule B~ Real Property - schedule atiached [ Schedule E- Income - Gits - Travel Payments - schedule attached
-or-
3 None - Noreportable interests onany schedule

rein and m any equies compiete,
I certify under penalty ofperjury und¢70 laws of the State of Califomn
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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.

caurornia Forw 700

FAIR POLITICAL PRACTICES CORMLISSION

? 734- 440//(/01/ 4

L

- OF_BUSINESS ENTITY
G L C. A (omntms

GENERAL DESCRIPTION OF THIS BUSINESS

P ey AVRANT

FAIR MARKET VALUE

] 52,000 - $10,000 & 310,001 - 100,000
{77 100,001 - 31,000,000 [ Over 51,000,000
NATURE OF INVESTMENT
O stock [ other

(Dexcribe)
g(:* pip O (ncome Received of $0- $499

_ﬂlneomc Received of $500 or More (Report on Scheduie C)

IF APPLICABLE, LIST DATE:

= NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[ 52,000 - $10,000 [ $10.001 - $100,000
[ $100,001 - $1,000,000 [ over 31,000,000

NATURE OF INVESTMENT
Stock Other
U D {Describe)

O Partnership  Q Income Received of $0 - $499
Q Income Received of $500 or More (Report on Schedue C}

IF APPUCABLE, LIST DATE:

Jo )14 /. j A4 / J 34 J ;14
ACQUIRED DISPOSED ACQUIRED DISPOSED
* NAME OF BUSINESS ENTITY NAME OF BUSINESS ENTITY
Cireco
GENERAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS
T LCHNACE Y
FAIR MARKET VALUE FAIR MARKET VALUE
£ $2.000 - $10,000 [0 s10.001 - 100,000 [ $2.000 - $10,000 ] $10.001 - $100,000
[ 100,001 -$1,000,000 2] Over $1,000,000 ] $100.001 - $1,000,000 3 over $1,000.000
NATURE OF INVESTMENT NATURE OF INVESTMENT
FLstock {3 other 1 stock O otner
{Describe) (Deecribe)
ImE; ip QO Income of $0 - $499 [3 Partnership Q) Incoma Received of $0 - $499

QO Income Received of $500 or More (Repart on Schedule C}

IF APPLICABLE, LIST DATE:

J /14 /. 714
ACQUIRED DISPOSED

Q Incoma Received of $500 or More (Report on Scheduie C)

IF APPLICABLE, LIST DATE:

J J_14 J. j_14
ACQUIRED OISPOSED

= NAME 9" BUSINESS ENTITY
AL 5 oAl
GENERAL DESCRIPTION OF THIS BUSINESS

FOCHNACLY

FAIR MARKET VALUE

3 s2.000 - $10,000 $10,001 - $100,000
[7 $100,001 - $1,000,000 Over $1,000,000
NATURE OF INVESTMENT
m&m [ other

{Describe)
IR ]; ip Qincome Received of $0 - $499

O 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
[ 82,000 - $10,000 {7 s10.001 - $100,000
{J $100,001 - 31,000,000 [J Over $1,000,000

NATURE OF INVESTMENT
Stock Other
D U (Describe)

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

IF APPLICABLE, LIST DATE:

)] ;14 /. 7 14 7 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.gav
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SCHEDULE C caurornia Form 700
lncome, Loans’ & Business FAIR POLITICAL PRACTICES COMNISSION
Positions

(Other than Gifts and Travel Payments)

= 1,INCOME RECEIVED

NAME OF SOURCE OF INCOME

/959 LeC S oaems

= 1.INCOME RECEIVED

NAME OF SOURCE OF INCOME

Coetion, GR7e" Lhnvcil7 7t/

ADORESS (Business Address Acceptable )

St N AMend ST- 75

ADDRESS (Business Address Acceptable)

524 Micrson S S F oA

BUSINESS ACTIVITY, IF ANY, OF SOURCE

PEsTALRALT

BUGINESS ACTIVITY, IF ANY, OF SOURCE

Avy [CHecel

YOUR BUSINESS POSITION

PAETAER [ (B 7e42

YOUR _BUSINESS POSITION

Te ATy /D,éof-’zbjf cri

GROSS INCOME RECEIVED
[[] 5500 - $1,000 [ $1.001 - $10,000
sz.m‘l -$100000  [J OVER $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[ satary [ Spouse’s or registered domestic partner’s income
(For sel-employed use Schedule A-2)

Partnership (Less than 10% ownership. For 10% or greater uss
\ Schedule A-2)

[ sate of
(Roal property. car, boal, efc)

[] Loan repayment
[] Commission or  [[] Rental income, st sech source of $10,000 ormore

GROSS INCOME RECEIVED

[ ss00 - $1.000 $1,001 - $10,000

[ s10.001 - $100,000 [[J oveR $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

Q’Salary [ Spouse’s or registerad domestic partner's income
(For settamployed use Schedule A-2)

] Partnership (Less than 10% ownership. For 10% or greater use
Schedule A-2)

O sate of

(Real property, cer, boat, stc)
[} Loan repayment

[ Commission or ] Rental Income, kst each source of$10,000 o more

(Dascnde)

Other
a (Descrive)

(Describe)

Cther
a (Describe)

» 2 LOANS RECE!VED 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 Acceptable)

BUSINESS ACTMITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERICD
O ss500 - $1,000

[0 s1.001 - $10,000

3 s10,001 - $100,000

[ over $100,000

Comments:

INTEREST RATE TERM (Months/Years)
%  [JNone
SECURITY FOR LOAN
O Nore [ Personal residence
D Real Property Street address
Ciy
D G
Other
D (Describe)

_Print Formi

FPPC Form 700 (2014/2015) Sch. €
FPPC Advice Email: advice@fppe.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
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CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COIMISSION

SCHEDULE D

Income - Gifts '70/1%/4 %M

i

» NAME OF SOURCE (Not an Acronym) = NAME OF SOURCE (Not an Acronym)
G MATED Loepay She ATC

ADDRESS (Business Address Acceptable) 4 E Z ﬁ ADDRESS (Business Addresa Acceptable)

32 Branw=rn S7-

BUSINESS ACTMTY, IF ANY, OF SOURCI

T oot Al 15 7

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

12004 50 /AL -

BUSINESS ACTIVITY, IF ANY, OF SOURCE

/. /. /. s.
o). s, o . 3.
- gA;ME OF SOURCE (Not an Acronym) = NAME OF SOURCE (Not an Acronym)
aw Marew (unty A ATrec,
A\E%ESS ?Bu:inos%ddmss Acceptable} ’ ADDRESS (Business Address Acceptable)
g rApeen ST

BUSINESS ACTMITY, IF ANY, OF BUSINESS ACTIVITY, IF ANY, OF SOURCE

S A Drorer 7

DATE (mnvddyy) VALUE DESCRIFTION OF GIFT(S) DATE (mm/ddyy) VALUE DESCRIPTION OF GIFT(S)
Fad
Q@ a1y 6SC Mesl, s
/] J. [ /. ] 3,

/. J.

= NAME OF SOURCE (Not an A ) » NAME OF SOURCE (Not an Acronym)
Cow Mizew (0. Prbref 764 " |

?DR SS (Business Address Acceplable) ADDRESS (Busi Address p

Brapieess 57 o
CG Al NMoro 77

BUSINESS ACTMITY, IF ANY, OF SOURCE

DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S) DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)
(2w
7 209,45 fMeal s
J. J. s, J. /. 3.
J . s f ) 3.
Comments:

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