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

[ State
(] Mutti-County

mudge or Court Commissioner (Statewige Jurisdiction) -

[Jcity of

R’County of 245 »

[[] Other

3. Type of Statement (Check at least one box)

Annual: The period covered is January 1, 2014, through

December 31, 2014.
-0or-
The period covered is / /.

December 31, 2014.

(] Leaving Office: Date Left /. /

(Check one)
through O The period covered is January 1, 2014, through the date of
leaving office.
O The period covered is / J through

[TJ Assuming Office: Date assumed /

[ Candidate: Election year

and office

the date of leaving office.

sought, if different than Part 1:

4, Schedule Summary
Check applicable schedules or “None.”
Schedule A-1 - Investments — schedule attached

[J Schedule A-2 - Investments _ schedule attached
[T Schedule B - Real Property — schedule attached

-or-

] None - No reportable interests on any schedule
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[ Schedule C - Income, Loans, & Business Positions - schedule attached
X Schedule D - Income - Gifts - schedule attached
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SCHEDULE A-1 CALIFORNIA FORM 700
Investments FAIR POLITICAL PRACTICES COMMISSION

Stocks, Bonds, and Other Interests |Nam
(Ownership Interest is Less Than 10%) \/Z /JZ/V(L 0/77&0

Do not attach brokerage or financial statements.

» NAME OF susmess ENTITY P » NAME OF BUSINESS ENTITY
UBS E-Tacs Abprigr AL Aoty Lhe.
GENERAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIPTION 6F THIS BUSINESS
Finrreind | - Technold 54
FAIR MARKET VALUE FAIR MARKET VALUE
[] $2.000 - $10,000 m’sw.om - $100,000 [ 2,000 - $10,000 $10,001 - $100,000
[ s100,001 - $1,000,000 ] Over $1,000,000 [] $100,001 - $1,000,000 Over $1,000,000
NATURE OF INVESTMENT NATURE OF INVESTMENT
O stock  JX Otner Zn Mh’ nefue M)/ #Stock [] Other
(Describe) (Describe)
[ Partnership O Income Received of $0 - $499 [] Partnership O income Received of $0 - $499
O Income Received of $500 or More (Repart on Scheduila Cj QO Income Received of $500 or More (Report on Scheduls C}
IF APPLICABLE, LIST DATE: IF APPLICABLE, LIST DATE:
J___J 14 I___J14 I__J14 i 14 ]
ACQUIRED DISPOSED . * ACQUIRED DISPOSED
» NAME OF BUSINESS ENTITY » NAME OF SI?S ENTITY
Depoty The. VC ADS
GENERAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS
Crnstructi o frme Siraptieyr e /6um, Enerssy
Lam 4
FAIR MARKET VALUE FAIR MARKET VALUE
D] $2.000 - $10,000 ] $10,001 - $100,000 E $2,000 - $10,000 3 s10.001 - $100,000
[ $100,001 - $1,000,000 [J over $1,000,000 [] $100,001 - $1,000,000 [ over $1,000,000
ETURE OF INVESTMENT NATURE OF INVESTMENT
Stock Other Stock Other
D (Describe) K D (Describe)
[:] Partnership O Income Received of $0 - $499 . [:I Partnership QO Income Received of $0 - $499
Q Income Received of $500 or More (Report on Schedule C} O Income Received of $500 or More (Report on Schedule C)
IF APPLICABLE, LIST DATE: IF APPLICABLE, LIST DATE:
J J 14 / /14 / /14 _J___/ 14
ACQUIRED DISPOSED ACQUIRED DISPOSED
» NAME OF,BUSINESS ENTITY » NAME ox-'gusmsszzﬂw
\ahoo . Zhc -
GENERAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS .
—_— g
7tchho/o 2% Forog <+ Mrre Seepontior
FAIR MARKET VALUE : FAIR MARKET VALUE e
B<$2,000 - $10,000 [J $10.001 - $100,000 [ $2.000 - $10,000 ,&/510,001 - $100,000
[] $100,001 - $1,000,000 ] Over $1,000,000 [ s100.001 - $1,000,000 3 over 31,000,000
NATURE OF INVESTMENT NATURE OF INVESTMENT
Stock []] other ' Stock (] other
(Describe) {Describe)
(7] Partnership O Income Received of $0 - $498 [[] Partnership O Income Received of $0 - $499
Q Income Received of $500 or More (Report on Schedule C) Q Income Received of $500 or More (Report on Schedule C)
IF APPLICABLE, LIST DATE: IF APPLICABLE, LIST DATE:
J____J/ 14 _J___J 14 /___/ 14 _J___/ 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.

caurorniarorm 700

FAIR POLITICAL PRACTICES COMMISSION

"“WBlandeOrco

) $2,000 - $10,000
. 100,001 - $1,000,000

» NAME OF BUSINESS ENTITY
Urséd Systems

GENERAL DESCRIPTION OF THIS BUSINESS
” [/4

(] $10.001 - $100,000
[J over $1,000,000

FAIR MARKET VALUE
$2,000 - $10,000
$100,001 - $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 Schedule C)

IF APPLICABLE, LIST DATE:

/ /14 / j_14
ACQUIRED DISPOSED

» NAME OF B-U&SIZiES %/
2% r°

GENERAL DESCRIPTION OF THTSVBUSINESS
6&4«/0/')\/), + F7 Aren

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 (Describe)

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

IF APPLICABLE, LIST DATE:

/ /14 / /14
ACQUIRED DISPOSED

> NAME OF BUSINESZ?T Z /éa@qz sy P

GENERAL DESCRIPTION OF THIS BUSINESS

T2chnoloy 5/ FThance

FAIR MARKET VALUE
$2,000 - $10,000
] s100,001 - $1,000,000

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

NATURE OF INVESTMENT

B 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
ACQUIRED DISPOSED

> NAME OF BUSINESS ENTITY
Aibi/ Ciyp

GENERAL DESCRIPTION OF THIS BUSINESS

0+ & OAg
FAIR MARKET VALUE

32,000 - $10,000

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

NATURE OF INVESTMENT
Stock [J other
(Describe)

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

[ s10.001 - $100,000
[ over $1.000,000

IF APPLICABLE, LIST DATE:

J /14 / /14
ACQUIRED DISPOSED

» NAME OF BUSINES%Y

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE

[ s10.001 - $100,000
[0 Over $1,000,000

NATMRE OF INVESTMENT
Stock [] other
{Describe)

[] Partnership O 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

[J $10,001 - $100,000
7] Over $1,000,000

NATURE OF INVESTMENT
[ stock [ other
(Describe)

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

IF APPLICABLE, LIST DATE:

/ /14 / / 14 / /14 / /14
ACQUIRED DISPOSED ACQUIRED DISPOSED

Comments:

EPPC 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 D
Income — Gifts

CALIFORNIA FORM 7 0 0

FAIR POLITICAL PRACTICES COMMISSION

Name

Yy [ ande Ororso

f OF SOURCE (Not n Acronym)
“j? it WLL (2 FoupA dtin~
ADDRESS (Business Address Acceptable)

J200 “U” SF &/ﬂ{/wh’)/ﬂ“ 2c¢.

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Non- pobit /’Mw(ﬁaé

(mm/dd/lyy) VALUE DESCRIPTION OF GIFT(S)
L, 000 LTharme —
otrA /{méﬂ/

— / s.

—_ 1 s

» NAME OF SOURCE (Not an ACM , }p

ADDRESS (Busmess Address Acceptable)
033 W, S St LS Arg i s

BUSINESS ACTIVITY, IE NY OF SOURCE

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

)7, . BC®D Dnhe Svnt-FHv
| b AI20C) a1

— ) J s

Y S BN

'\
WM@%/ T
» NAME OF SOURCE (Not an Acronym)

LA -Cpanty Bas dodsc. |
ADDRESS (Business Address Acceptable,
10 55" W. 74, S4f- Lo Anslts

B SlNESS ACTIVITY, | OF SOURCE
Liwyss By s
DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)

X/ M TS00  lurifen—
Svbn A T ket

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

- BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

—J _J___ s

—J /s

_ 1/ J. [3

» NAME OF SOURCE (Not an Acronym)

L/%’e;///&m S [LFP

V3w, SYL 5. s frsels

BUSINESS ACTIVITY, IF ANY, OF SOURCE
L 7¥m

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmvddlyy)  VALUE DESCRIPTION OF GIFT(S) DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)
o 14.1Y 200 Drapassvedt || .
I s 7%)/ ”/(‘“’V" 7454/& I s
T s 07/;}‘{/'4. m“’ — ] s

Comments:

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