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CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS Received
FAIR POLITICAL PRACTICES COMMISSION : = REC in “{}Jf‘ Only
A PUBLIC DOCUMENT @ G COVER PAGE LOS ANGELFG OO e
Please type or print in ink. NRIE O A5 P e, L'*;: -
NAME OF FILER (LAST) (FIRST) R T TTLR I
Sé / /7/') CAHP“&L IR e
1. Office, Agency, or Court V ~ DISCLOSURE Gio i

Agency Name (Do not yse acronyms)

@ (1 Bvnizs g«,?&» e [Gﬁfvf g‘flﬂénh (Cor? 37"/56

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

» If filing for multiple positions, list below or on an attachment. (Do not use acronyms)

YYH S|
SEO1LON ¥d

-
>
. =X
Agency: Position: 6\’ Ug
2. Jurigdiction of Office (Check at feast one box) o é: <
w—bite. a—
State Mdge or Court Commissioner (Statewide Jurisdiction) ¢,y 220
{J Multi-County : [ County of g ar
[ Ciy of [ Other S
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 J J O The period covered is — through
the date of leaving office.
[C] 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:
IE):mdule A-1 - Investments - schedule attached Qéchedule C - Income, Loans, & Business Positions - schedule attached
Schedule A-2 - Investments - schedule attached [ Schedule D - Income - Gifts - schedule attached
] Schedule B - Real Property — schedule attached D/Schedule E - Income - Gifts = Travel Payments - schedule attached
=Qf=
3 None « No reportable interests on any schedule

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

Date Signed 0’} / A / V4 Q

{month, liay year}

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 aftach brokerage or financial statements.

caurorniarorm 700

FAIR POLITICAL PRACTICES COMMISSION

Name

Nedyn 5?%/

» NAME OF BUSINESS ENIUTY

M5G Jlealfs

GENERAL DESCRIPTION OF THIS B}Jsmess
1\45 an Il/?V(ff Mg &//blpf%v

FAIR MARKET VALUE 8/
Zé.g;o - $10,000

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

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

NATURE OF INVESTMENT
[ stock ] other
{Describe}

E/Pannership O’lﬁne Received of $0 - $499

O Income Received of $500 or More (Report on Scheduls 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
[7 $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
QO 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 $1,000,000

NATURE OF INVESTMENT
] steck [] 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

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
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
[ s2.000 - $16,000
[ s100,001 - $1,000,000

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

NATURE OF INVESTMENT
O stock [J 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:

» 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
1 stock ] other
(Describe)

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

IF APPLICABLE, LIST DATE:

/. /14 / /.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-2 caurorniaForm £ 00
Investments, Income, and Assets IR POLITICAL PRACTICES COMMISSION
of Business Entities/Trusts pilag
(Ownership Interest is 10% or Greater) %&?& /

e fo Vfrc Qi 7. ; zev/neyvs

» 1. BUSINESS ENTITY OR TRUST

Name

Name

Address (Business Address Acceptable)

Check one
O Trust, goto 2 EB/usiness Entity, complete the box, then go to 2

- \
Address (Business Address Acceptable)

Check one .
[ Trust, goto 2 [ Business Entity, complete the box, then go to 2

GENERAL DESCRIPTION OF THIS BUSINESS

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

] $0 - $1,999

] $2,000 - $10,000 —J__J14 __j__j14
[:] $10,001 - $100,000 ACQUIRED DISPOSED

100,001 - $1,000,000
"] Over $1,000,000

NATURE- OF INVESTMENT
artnership  [] Sole Proprietorship [ T

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[ s0 - $1,999

] $2,000 - $10,000 _/ /14 /114
[] $10,001 - $100,000 ACQUIRED DISPOSED

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

NATURE OF INVESTMENT
[ Partnership  [] Sole Proprietorship []

Other
YOUR BUSINESS POSITION ’p“ 4 m ev” YOUR BUSINESS POSITION
» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA D RO OME R D DE YOUR PRO RA
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST) ARE O RO 0 0 R
[ s0- sa99 [ 10,001 - $100,000 [1 s0 - g499 [ $10,001 - $100,000
[[] $500 - $1,000 [C] oVER $100,000 1 ss00 - $1,000 [[] oveR $100,000

[ 51,001 - $10,000

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

[INone or [[] Names listed below

[ s1.001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $1 0,000 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:
[[] INVESTMENT [] REAL PROPERTY

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

Check one box: '

[ INVESTMENT [[] 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, ot
Assessor's Parcel Number or Street Address of Real Property

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

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[] $2.000 - $10,000

[C] $10,001 - $100,000 /114 114
] $100,001 - $1,000,000 ACQUIRED DISPOSED

[[] Over $1,000,000
NATURE OF INTEREST

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

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[ $2.000 - $10,000

] $10,001 - $100,000 —J__J14 ;14
[] $100,001 - $1,000,000 ACQUIRED DISPOSED

[ over 31,000,000
NATURE OF INTEREST

[[] Property Ownership/Deed of Trust [] stock [ Partnership [] Property Ownership/Deed of Trust [ stock ] Partnership
[Jvreasehod — ] other [Jreasehod — []] Other
Yrs. remaining Yrs. remaining
Check box if additional schedules reporting investments or real property [:l Check box if additional schedules reporting investments or real property
are attached are attached
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
] ?
Positions

(Other than Gifts and Travel Payments)

» 1. INCOME RECEIVED » 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME
& SC Lﬁm S& 400 (

ADDRESS (Business Address Acceplable)
V/

(99 Exps.fam B

NAME OF SOURCE OF INCOME

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Los Mhceles (F Te%a

YOUR BUSINESS PA@ITION

Lechoxtr m lans

GROSS INCOME RECEIVED
] ss00 - 31,000
] $10,001 - $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

[] salary  [] Spouse’s or registered domestic partner’s income
(For self-employed use Schedule A-2.)

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

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

[] sate of
(Real property, car, boat, elc.)

[[] Loan repayment

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

(Describe)
[] other

(Describe)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED

[ $500 - $1,000 ] $1,001 - $10,000

[J s10.001 - $100,000  [] 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.)

[ sale of

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

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

{Descnbe)

[C] other

(Describe)

» 2, LOANS RECEIVED 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 ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
[ ss00 - $1,000

[] $1.001 - $10,000

[ $10,001 - $100,000

[] OVER $100,000

INTEREST RATE TERM (Months/Years)

%  [] None

SECURITY FOR LOAN
] None [] Personal residence

[] Real Property

Street address

City

[] Guarantor

[ other

(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



CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

SCHEDULE E
Income - Gifts
Travel Payments, Advances,
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) organizati n
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) » NAME OF SOURCE (Not an Acronym)
é«m? (

JPSJM@ZL A’f’(/'ﬂ‘a&«} (=/. /)‘C/"-f&

ADDRESS (Business Address Accep(able) ADDRESS (Business Address Acceplable)

w, I Nted, Swie Teo 1520 Venhouw Ontss 17/«}' Swr 0 /50>

CITY AND STATE CITY pND STATE
§ (heeles Clermecls, (2 ?fk'b}
[ 501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE [ 501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE
DATE(S):_C'_L/_Z&H - AMT: 8 Sé oAt e _IZ?LQ cedf__ AMT gb
(If gif) (If gift
TYPE OF PAYMENT: (must check one) Git =[] Income TYPE OF PAYMENT: (must check one) Z{ift [ Income

[[] Made a Speech/Participated in a Panel E/Mad a SpeemlPanidpated in a_Panel
Mher - Provide Description /m" 0’ £ ({ Qﬁt - Provide Description 27

Aunuaql (ECep Ran leh%?.ﬂaﬁw 1 Jecwe (
» NAME OF SOURCE (Not an Acronym) » NAME OF SOURCE (Not an Acronym)
> 5 DG hon St it
ADDRESS (Business Address Acceptablef v ADDRESS (Business Address Acceptable)
warl Sl
CITY AND STATE CITY AND STATE
7 # F Tetul I’/ ( A’
[:] 501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE [:] 501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, {F ANY, OF SOURCE

DATE(S): _l[_J__‘fl_Z# __L/_'_l; HY ars. 722 3 5’2) DATE(SY:—/ [/ - [ [  AMTS____

f gift) : (If gift
TYPE OF PAYMENT: (must check one) . W ] Income TYPE OF PAYMENT: (must check one) [ Git [ Income
Made a Speech/Participated in a Panel [[] Made a Speech/Participated in a Panel
Wer - Provide Description [] Other - Provide Description
Lvng‘ ZL‘”:F Pl umvc - Mte G
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



