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Please type or print in ink. '] BY. DEPUTY
NAME OF FILER (FIRST) (MIDDLE)

,_)(LAST)
Kye~. ~bebvrah
1. Office, Agency, or Court ~
Agency Name (Do not use acronyms)

Suae Ao Cavrt sE=Coltfprmin— C/m,ud-w b‘@'gwd-z&,&ﬂm
Division, Boartl, Department, District, if applicable

Your Position

o ]

CJ'\ o.n
~J uotae, = g
i . L NV o O
» If filing for multiple positions, list below or on an attachment. (Do not use acronyms) 1 f‘:—uo
[y %) Qg
gt=
Agency: Position: - =3
= =55
2. Jurisdiction of Office (Check at least one box) - “",';'!:'
[ State Judge or Court Commissioner (Statewide Jurisdiction}— g ]
[ Multi-County [J County of
I City of (] Other
3. Type of Statement (Check at least one box)
X Annual: The period covered is January 1, 2014, through [ Leaving Office: Date Left / J.
December 31, 2014, {Check one)
wor 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 J / O The period covered is / J through

the date of leaving office.

[ Candidate: Election year and office sought, if different than Part 1

4. Schedule Summary

Check applicable schedules or “None.” » Total number of pages including this cover page: _Q_

M Schedule A+ - Investments - schedule attached
Bf Schedule A-2 - Investments = schedule attached
[ schedule B - Real Property - schedule attached

X Schedule C - Income, Loans, & Business Positions - schedule attached

X Schedule D - Income - Gifts - schedule attached
E’ Schedule E - Income - Gifts ~ Travel Payments — schedule attached
=QOf=

(J None - No reportable interests on any schedule

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

Date Signed él—' H-IS

({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 700

FAIR POLITICAL PRACTICES COMMISSION

» NAME OF BUSINESS ENTITY

! 5. Office o Alan Hs[,ﬂ—[} b ol
GENERAL DESCRIPTION OF THIS BUSINESS )
FAIR MARKET VALUE | ‘SorsRse |
(] s2.000 - $10.000 [J s10.001 - $100,000
X st00.001 - 51,000,000 [ Over 1,000,000 gsi3
NATURE OF INVESTMENT [N
0 stock ) other @J&B&Eﬁﬁhﬂg‘yi’b
{Descripe)
[ 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

PeHeruws

GENERAL DESCRIPTION OF ’HIS BUSINESS

Fhormartenticals
FAIR MARKET VALUE

$2,000 - $10,000
7] $100,001 - $1,000,000

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

Stock ] other

ﬁTURE OF INVESTMENT
(Describe)

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

IF APPLICABLE, LIST DATE:

/ /14 / /14 114 / /14
ACQUIRED DISPOSED ACQUIRED DISPOSED
> NAM BUSINESS ENTITY > NAME OF BYSINESS ENTITY

Hacor Y &umble

GENERAL DESCRIPTION OF THIS BUSINESS

Morufuttures \)c\n\us?rndwis

FAIR MARKET VALUE

D $2,000 - $10,000 $10,001 - $100,000
Over $1,000,000

(Describe)

[:] $100,001 - $1,000,000
O Pannership O Income Received of $0 - $499
QO Income Received of $500 or More (Report on Scheduie C)

Stock ] other

&\TURE OF INVESTMENT

IF APPLICABLE, LIST DATE:

GENERAL DESCRIPTION OF Ti

Te,u\;mlmuﬁ

" FAIR MARKET VALUE -~
D $2,000 - $10,000 &10,001 - $100,000
D $100,001 - $1,000,000 E] ver $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
ACQUIRED DISPOSED

B M1ICVRT: 14
ACQUIRED DISPOSED
» NAME OF BUSINESS ENTITY
by N \

GENERAL DESCRIPTION OF THIS BUSINESS

Cy ook

— rveanieohvnS
FAIR MARKET VALUE

[ $2.000 - $10,000 gsm,om - $100,000

(0 100,001 - $1,000,000 Over $1,000,000

Stock (] other

ﬁrURE QOF INVESTMENT

(Describe)
[ Parnership O Income Received of 30 - $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

—T-ét)\r\x )\gvl

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

NATURE OF INVESTMENT
Stack [ other

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

IF APPLICABLE, LIST DATE:

L}y 1\ 14 I s 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 A-1
Investments

Stocks, Bonds, and Other Interests
(Ownership Interest is Less Than 10%)

Do not attach brokerage or financial statements.

catirorniarorm 700

FAIR POLITICAL PRACTICES COMMISSION

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS
| & < io]vgy

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

ﬁTURE OF INVESTMENT
Stock Other
0 (Describe)

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

IF APPLICABLE, LIST DATE:

L 1a 2,194

ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[J s2.000 - $10,000
[J $100.001 - $1,000,000

] $10,001 - $100,000
[[] ©ver $1,000,000

NATURE OF INVESTMENT
[ stock ] other
(Describe)

[J 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 ENTI

N orbh S o Resti, Enancial Ao

GENERAL DESCRIPTION OF THIS BUSINESS

$10,001 - $100,000
ver $1,000,000
NATURE OF INVESTMENT

Stock Other
D (Describe)

[] Partnership O Income Received of $0 - 5499
Q Income Received of $500 or More (Report on Schedule C)

FAIR MARKET VALUE
[ $2.000 - $10,000
(3 s100,001 - $1,000,000

IF APPLICABLE, LIST DATE:

14 A 52 14

ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

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

" [] $10.001 - $100,000
[ over $1,000,000

NATURE OF INVESTMENT
[ stock [ other
(Describe)

[ Pantnership 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 BUSINESS ENTITY
-
XjhnX
GENERAL DESCRIPTION OF THIS BUSINESS
(] $10.001 - $100,000
(] Over $1,000,000

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

Stock [ other

&\TURE OF INVESTMENT
(Describe)

[ Partnership QO Income Received of $0 - $499
Q 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

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

NATURE OF INVESTMENT
O 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:

gy g1a B[4 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-2
Investments, Income, and Assets

of Business Entities/Trusts
(Ownership Interest is 10% or Greater)

: 7 .
» 1. BUSINESS ENTITY OR TRUST

L.w OfSe. g~ on M. LAp,ooL

CALIFORNIA FORM 7 0 0

FAIR POLITICAL PRACTICES COMMISSION

Name

L) NS Mo pled-Sreet Sw+e3‘>0

Name

Address (Business Address Acceptable)
SersTose G513

Check one
[ Trust, go 0 2 N- Business Entity, complete the box, then go to 2

Address (Business Address Acceptable)

Check one

O Trust, go to 2 [0 Business Entity, complete the box, then go to 2

GENERAL DESCRIPTION OF THIS BUSINESS

GENERAL DESCRIPTION OF THIS BUSINESS

YOUR BUSINESS POSITIONSP& wse IS Sije. Pmpn-eh)r‘

Frm

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[ $0 - $1,999 (] 30 - $1,999

[] $2.000 - $10,000 —J_J4  ___/__14 | I[] $2.000 - $10,000 —_—_J4 /14
$10,001 - $100,000 ACQUIRED DISPOSED [j $10,001 - $100,000 ACQUIRED DISPOSED
$100,001 - $1,000,000 ] $100,001 - $1,000,000
Over $1,000,000 [] over $1,000,000

NATURE OF INVESTMENT NATURE OF INVESTMENT

[ Partnership Sole Proprietorship [} o [ Partnership [} Sole Proprietorship ] o

YOUR BUSINESS POSITION

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

D $0 - $455 D $10,001 - $100,000
[ 500 - 51,000 D8 ovER $100,000
O s1.001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE (Attach a separate sheet if necessary.)

(O none or [] Names listed below

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

[ $10.001 - $100,000
[[] ovER $100,000

[ so - sa99

[ $500 - 51,000
[ $1,001 - $10,000
» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF 510.000 OR MORE (Attach a separate sheet if necessary.)
| [None or [_] Names listed below

> 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR
LEASED BY THE BUSINESS ENTITY OR TRUST

Check one box:
[J INVESTMENT

[J REAL PROPERTY

> 4, INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR
LEASED BY THE BUSINESS ENTITY OR TRUST

Check one box:

(] INVESTMENT [J REAL PROPERTY

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

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

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

IF APPLICABLE, LIST DATE:

_J_ 414 _ 4 14

FAIR MARKET VALUE
(] s2.000 - $10,000
(] st0.001 - 100,000

D $100,001 - $4,000,000 ACQUIRED OISPOSED
[] ©ver $1,000,000

NATURE OF INTEREST

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

[ Leasehold D Other

Yrs. remaining

D Check box if additional schedules reporting investments or real property
are attached

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

IF APPLICABLE, LIST DATE:

—J_s /14
ACQUIRED  DISPOSED

FAIR MARKET VALUE
[ $2.000 - $10,000

[ $10,001 - $100,000
) $100,004 - $1,000,000
[] Over $1,000,000

NATURE OF INTEREST
(] Property Ownership/Deed of Trust

[ other

[:] Check box if additional schedules reporting investments or real property
are attached’

] Partnership

[ stock

[J teasehold —
Yrs. remaining

FPPC Form 700 (2014/2015) Sch. A-2

Comments:

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



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

(Other than Gifts and Travel Payments)

» 1. INCOME RECEIVED

» 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME

Aron M .Logod (Lm Mﬁmo bf*meM

ADDRESS (Business Add;ess Acceptable)

N Dokt Mﬂg@gﬂgsgk 3&[-@:\
BUSINESS ACTIVITY, IF ANY, OF SOURC T

LC\'\.S?I’OJ::H\ e 952}3

YOUR BUSINESS POSITION

S’wa%e, IS O—Sﬂe:mrmmdbr‘

GROSS INCOME RECEIVED
[ 500 - $1,000 [ $1.001 - $10,000
{71 $10,001 - $100,000 OVER $100,000

CONSIDE'RATION FOR WHICH INCOME WAS RECEIVED

D Salary Spouse’s or registered domestic partner’s income
(For self-employed use Schedule A-2.)

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

[ sale of

(Real property, car, boat, etc.)
[] Loan repayment

[[] Commission or  [_] Rental Income, iist each source of $10,000 or more

NAME OF SOURCE OF INCOME

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED
[ $500 - $1,000 ] $1.001 - $10,000
[ $10.001 - $100,000 {C] oveR $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[J salary  [] Spouse'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.)

[ sate of
(Real property, car, boat, etc.)

[ Loan repayment

|:] Commission or D Rental Income, fist each source of $10,000 or more

(Describe)

[[] other

(Describe)

(Describe)

] other
(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 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 ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
[J s500 - $1,000

] $1.001 - $10,000

] $10,001 - $100,000

O OVER $100,000

Comments:

INTEREST RATE TERM (Months/Years)

%  [] None

SECURITY FOR LOAN

] None [] Personat residence
Real Prope
D perty Street address
City
[ Guarantor
[J 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 D
Income - Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

» NAME OF SOURCE (Not an Acronym)

LN )
o R yelahon]
ADDRESS (Business Address Acceptablé)

H N SwnokSt) Swdise 94

BUSINESS ACTIVITY, IF ANY, OF SOURCE

" fecd o] Aesndiihiyn — Leyad

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

.

19,914 ¢ *15.5D Pinnerst-Tudges

~

Niget

—— 3

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

—_— s

_d s

— /s

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mnvdd/yy)  VALUE DESCRIPTION OF GIFT(S)

1 s
Y S SN
_t ] s

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

Y AN S NI SR S
_— ] s Y A S
Y SR S —_—S e §
Comments:

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mnvddlyy)  VALUE DESCRIPTION OF GIFT(S)

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



SCHEDULE E
Income - Gifts
Travel Payments, Advances,
and Reimbursements

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

3>e1:>§rw\i°v— Byon

« 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.

» NAME OF SOURCE (Not an Acronym) .
- -~ \
NV g XTa
ADDRESS (Business Address Acceptable)
, Wl wite 15
CITY AND STATE

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

Sivpal s at0ONn
DATE(S):_LI_H/_L(Igf- E_I_L_— AMT: s_@sl&."_"'
@i

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

[0 Made a Speech/Participated in a Panel

,.__-

[X] Other - Provide Descnptlon

_Ovsdsreimbwisemerd—fdqpiterduree.

ot-Bret_meeting

» NAME OF SOQURCE (Not an Acronym)

Cmr&mmq\ndapgﬂsgmdw\

ADDRESS (Busmess Address Acceptable

N Vendwre Oa.k&"\h/-; Swie 5D

CITY AND STATE

Orrune dd, CA—QS@»B

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

Sivng) Resvcrahon
DATE(S): 3_/L/._/5: —_—t . AMT: s_SiBL'L

(If gift)
TYPE OF PAYMENT: (must check cne) [] Gift ,M Income

[0 Made a Speech/Participated in a Panel

[J Other - Provide Description .&“c_@gg—_b[ﬂl_h_l&m
Y | &Y )
=provicted ot Inarplmeeting

GHerdedk .

» NAME OF SOURCE (Not an Acronym)

LY A )
Caitbunia gigégg Asswiahion
ADDRESS (Business Address Acceptable,
. -~
DN Verdwre Bok s Mswgzsb
CITY AND STATE
SUJ;WYVP/J"D \Ea% 9&?’53

D 501 (¢)(3) or DESCRIBE BUSlNESS AGTIVITY, IF ANY, OF SOURCE

I deg
DATE(S): _LJE—IJL}? F_/_/_ ars L5000
gl

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

[0 Made a Speech/Parficipated in a Panel

X Other - Provide Descnphonﬁﬁgﬁ’ﬁ%
(=% 24V th: '—JPIN\NAj Cx

o:l—n\m
~J

» NAME QF SOURCE (Not an Acron;

oliforry] o;,%“ v«dce% Reswtiod? ovn

ADDRESS (Business Address Acceptable)

D550 Ventwe. Bd:s Way, S\m’re,lSB
o CA 9‘5’8‘3

[] 501 (c)(3) or oescmae BUSINESS ACTIVITY, IF ANY, OF SOURCE
Pricte SSJ Js&gﬁm xhH oNn
DATE(S): __/_LI_Iﬂ - 51‘/_/

AMT: s_S_h,‘n.-_Z_(Q
(IF gift)

TYPE OF PAYMENT: (must check one) [ Gift ﬁ Income

[J Made a Speech/Participated in a Panel

(X Other - Provide Description [ rosel C-"‘OLND—I

C xSt | reimbursement—&Br gitendone

& i N

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

foence



SCHEDULE E
Income — Gifts
Travel Payments, Advances,

CALIFORNIA FORM 7 O 0

FAIR POLITICAL PRACTICES COMMISSION

and Reimbursements ' — -

« 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.

» NAME OF SOURCE (Not an Acronym)

&l rfor sl wilge < A=sntd atiwn

ADDRESS (Business Address Acceptabfe}/

2% O ie JB

CITY AND STATE

moramerdts O 45833

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

e ynol ASENrkiidh

DATE(S): l/_égﬂ e/ AMT sm&l_

(If gift)

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

[ Made a Speech/Participated in a Panel

Other - Provide Desuiptionmw

f\

oHendlance  at—vastd MA@

» NAME OF SOURCE (Not an Acronym)
. A »

> i » LU

ADDRESS (Business Address Acceptable)

DESY Vepdure Oaks ww,&}}elgb
CA- 9883

[[] 501 (c)3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE
-«

<SS xh
DATE(S): l)__/.lj_# - ;I)L’J&_I__L)' AMT: S—&g_‘97

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

[ Made a Speech/Participated in a Panel

m Other - Provide Descﬂpﬁormaam&l_cfbgs/
rel rmbhwrterrest— gdlendore &
\&txrbk_ ’Qe?l'mmj"n

—
» NAME OF SOURCE (Not an Acmnymg
- ~ -~ L)
] n_
ADDRESS {Business Address Acceptable)

CITY AND STATE

Sucramerts ,CA. GSEI

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

Ivyrad] OsSanyjabon
WA G s R DY

{If gify)

DATE(S):

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

] Made a Speech/Participated in a Panel

N Other - Provide DescrlptionTmel W\’Y\Qﬁj
Q»@'&! reimbugements ~&or

olendance ot oot Mmeekiag andl
G.)\y“m,{ CQM . ~

Comments:

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

CITY AND STATE

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

DATE(S): — /- ) [  AMTS
(If gifY)
TYPE OF PAYMENT: (must check one)

[ Gift
[0 Made a Speech/Participated in a Panel

[ Income

[ Other - Provide Description

FPPC Form 700 (2014/201S) Sch. E
FPPC Advice Email; advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



