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State udge or Court Commissioner (Statewide Jurisdiction) o2~ 2 =irm
{3 Mutti-County (J County of w £
w g
[ City of [ other & g
: =
3. Type of Statement (Check at least one box)
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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.

caurorniarorm £ 00

FAIR POLITICAL PRACTICES COMMISSION

» NAME OF BUSINESS ENTITY

AT+T

GENERAL DESCRIPTION OF THIS BUSINESS

- Telicomm vpu ca»%mf

" FAIR MARKET VALUE
$2,000 - $10,000
$100,001 - $1,000,000

[ $10.001 - $100,000
] ©ver 1,000,000

Stock Other
D (Describe)

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

ﬁ'URE OF INVESTMENT

IF APPLICABLE, LIST DATE:

fJ_l_{/14

DISPOSED

/114
ACQUIRED

» OF BUSINESS ENTI
ﬁ;w Eomm TN aﬂ s

GENERAL | DESCR!PT!ON OF THIS BUSINESS

FAIR MARKET VALUE
$2,000 - $10,000
$100,001 - $1,000,000

' URE OF INVESTMENT
ﬁsmx [ other
{Describe)
[0 Partnership O Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule C)

[ s10.001 - $100,000
[7] over 1,000,000

IF APPLICABLE, LIST DATE:

A4 § 15 14

ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

Benk of America. Copp.

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE

[ s2.000 - $10,000 ?10,001 - $100,000

. D $100,001 - $1,000,000 Over $1,000,000

TURE 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:

T 18 14

DISPOSED

/114

» E OF BUSINESS ENTITY
4\ +h Coce Trust Pmevice

GE'NERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[ $2,000 - $10,000 $10,001 - $100,000
[ $100,001 - $1,000,000 Over $1,000,000

TURE OF INVESTMENT
Stock ] Other _
(Describe)

{7 Partnership O Income Received of $0 - $499
QO Income Received of $500 or More (Report on Schedule Cj
IF APPLICABLE, LIST DATE:

J. /14 /. /14
ACQUIRED DISPOSED

ACQUIRED
SS ENTITY

NAME OF BUSI
" 7«)‘6 pub ble Rank

GENERAL DESCRIP'T ION OF THIS BUSINESS

FAIR MARKET VALUE

[ $2,000 - $10,000 'gsw,om - $100,000

[ $100,001 - $1,000,000 Over $1,000,000

JTURE OF INVESTMENT
Stock [ other

(Describe)
Partnership Q Income Received of $0 - $499
QO Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

» NAME OF BUSINESS ENT!

Monmoy H~ ECNFSI% :2;)\/

GENERAL DESCRIPTION OF THIS BUSINESS
REIT

FAIR MARKET VALUE
] $2.000 - $10,000 gsw.om - $100,000

D $100,001 - $1,000,000 Over $1,000,000

NATURE OF INVESTMENT
Stock [ Other

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

IF APPLICABLE, LIST DATE:

o s1a 18 1a __J14 14
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 (2014/2015) Sch. A-1
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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

FAIR POLITICAL PRACTICES COMMISSION

Name

Qbamw B-0 Danell

» NAME OF BUSINESS ENTITY

bnn Wey

GENERAL DESCRIPTION OF THIS BUSINESS

O ‘ W
R MARKET VALUE
Esz,ow $10,000

$100,001 ~ $1,000,000

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

TURE OF INVESTMENT
Stock (] other
(Describe)

Partnership O Income Received of $0 - $499
O Income Received of $500 or More (Report on Scheduls C)

IF APPLICABLE, LIST DATE:

le{ﬁ_l“_

> N)ME QF BUSINESS ENTITY

1decor~ (op. Nee ?\/LJW

GENERAL DESCRIPTION OF’THIS BUSINESS

FAIR MARKET VALUE

[J s2.000 - $10,000 ﬂsw,om - $100,000

D $100,001 - $1,000,000 Over $1,000,000

RE OF INVESTMENT
Stock [ other

{Describe)
[[] Partnership O Income Received of $0 - $499
O Income Received of $500 or More (Report on Scheduie C)

IF APPLICABLE, LIST DATE /
/. 14 J ] 14

/114
ACQUIRED DISPOSED ACQUIRED DISPOSED
» NAME OF BUSINESS ENTITY X » N(\yE Oﬁ BUSINESS ENTITY
1 v
Od ol trC. 21220 om muns £Zbecon

GENERAL DESCRIPTION OF THIS BUSINESS

{1 $2.000 - $10,000 $10,001 - $100,000

FAIR MARKET VALUE
[ s100,001 - $1,000,000 %Over $1,000,000

NATURE OF INVESTMENT
Stock 7] other

{Describe)

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

IF APPLICABLE, LIST DATE:

¥ 1814

DISPOSED

/114
ACQUIRED

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
D $2,000 ~ $10,000 $10,001 - $100,000
[ s100,001 - $1,000,000 Over $1,000,000

NATURE OF INVESTMENT
{3 stock ] Qther
(Describe)

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

IF APPLICABLE, LIST DATE:

14 f/[(/ﬂ

ACQUIRED DISPOSED

» Ni\,ME OR BUSINESS ENTITY \

Sen o Horsary Propcdres T

GENERAL DESCRIPTION OF THtd BUSINESS

FAIR MARKET VALUE
ﬁsz,oco - $10,000
[ $100,001 - $1,000,000

NATURE OF INVESTMENT
ﬁ-s&ock (] other
(Describe)

] Partnership O Incame Received of SO - $499
QO Income Received of $500 or More (Report on Scheduie C)

7] $10,001 - $100,000
7 over $1,000,000

IF APPLICABLE, LIST DATE:

» NAME OF BUSINESS ENTITY

Venquad Netoced Pepure,

GENERASDESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[ $2.000 - $10,000
{0 s100,001 - $1,000,000

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

Stock [ other

%TURE OF INVESTMENT
(Describe)

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

IF APPLICABLE, LIST DATE:

1 15 14

/114 / /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 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

Name

Jospine B. O Donncl)

» NA?% OF BUSINESS ENTITY =~

@A ldrve

GENERAL DESCR]PTION OF THIS BUSINESS

FAIR MARKET VALUE
[ s2.000 - $10,000 $10,001 - $100,000
] s100,001 - $1,000,000 Over $1,000,000

Do ’“;Egg‘;:f Muna "'ﬁf,‘ﬂ 2 ok

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

IF APPLICABLE, LIST DATE:

s E s
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

ey hpshruneds

GENERAL DESCRIPTION OF THIS BUSINESS

FERIR MARKET VALUE
2,000 - $10,000
$100,001 - $1,000,000

%TURE OF INVESTMENT

] s10,001 - $100,000
[CJ over $1,000,000

Stock [ other
{Describe)

[ Partnership O Income Received of $0 - $439
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

J___J.A4 J___J.14
ACQUIRED DISPOSED

> NAME OF BUS ES Y, , ~
j‘)L)( el
GENERAL DE RIPTION OF THIS BUSINESS

FAIR MARKET VALUE
1] s2.000 - $10,000 B $10,001 - $100,000
[J $100,001 - $1,000,000 Over $1,000,000

S RS W eped Prock

(Oefcribe)

[[1 Partnership O Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule C}

. IF APPLICABLE, LIST DATE:

{/_[L_g_

DISPOSED

/114
ACQUIRED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
{7 $2.000 - 310,000
[ s100,001 - $1,000,000

[ $10,001 - $100,000
[] over 51,000,000

NATURE OF INVESTMENT
[ stock [ other
{Describe)

[ Partnership O Income Received of $0 - $499
QO Income Received of $500 or More (Report on Scheduie C)

IF APPLICABLE, LIST DATE:

—_.__j 14 /414
ACQUIRED DISPOSED

> NpE OF BUSINESS ENTITY
(%]

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[ $2.000 - $10,000 ' 10,001 - $100,000
[J $100,001 - $1,000,000 Over $1,000,000

NATURE OF IN TMENTMWH (4{)&/ /30,4,/

Stock Other
D besu‘ibe)

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

IF APPLICABLE, LIST DATE:

T/ (14

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[ s2.000 - $10,000
7] $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 - $499
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ /.14 /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 E
Income - Gifts
Travel Payments, Advances,
and Reimbursements

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

cinne B.0 Bonndl

« Mark either the gift or income box.

o 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)

The Epraceopctd Chuved,

ADDRESS (BJsmess Add’ess Acceptable)

§1S Second Ave

CITY AND STATE

flew York NY

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

DATE(S): _Ljflj_l_‘ﬁ - ’_/_/_‘LI.L’f AMT: s_[,_Qa_a_

(If gift)
TYPE OF PAYMENT: (must check one) ‘ﬂGiﬂ [J income

[0 Made a Speech/Participated in a Panel

Other - Provide Description P @Y h‘( P&J7 (o “\

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

CITY AND STATE

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

DATE(S)ied— -/ | AMT:S
(If gift)

TYPE OF PAYMENT: (must check one) [] Git [ Income

[0 Made a Speech/Participated in a Panel

[J Other - Provide Description

%’eJ b/ Epise. Ecom eniect Ao,
Chicago LI, .

» NAME OF SQURCE (Not an Acronym)
%@(( coped Chupren

ADDRESS (Bubiness Addrdss Acceprable)

CITY AND STATE

New Cloflc Yy

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

DATE(S): JL/.LZ-_/_’_‘t NI AL ST Qoo

(If gift)
TYPE OF PAYMENT: (must check one) weiﬂ T income

[] Made a Speech/Participated in a Pane

# Other - Provide Desgription _f P (44 h < Dﬁ‘h M p
[rech. / épisc . lomerieet

» 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

OATE(SY: /[ - [ | AMT: $
(If gify)

TYPE OF PAYMENT: (must check one) []Git [ Income

[0 Made a Speech/Participated in a Panel

[ Other - Provide Description

O\M:—toacw, ~ Depg2r CO

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



