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CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS 

@)G COVER PAGE 
,.,:.;:·':-~:;'.·:'r;c,'.i 

Date InItial Filing 
Received 

~"'IH pc_ -I, A~ 1"f;l;l',Ci,C",~ C=-M'~i5"';i=-r. 

A PUBLIC DOCUMENT >1~_1 t,l,r~fJ'i',' 
, 'i 

PI ..... /ypa or print In Ink. 

MAIlE OF FlE! 

1. Office, Agency, or Court 
~ency Name (Do not use ElCIOIlyrTlS) 

LQ s ~,,~\1(:,> '\i V 
OMslon. Board, Deportment. DisIJict, if ep 

2nl.J M' '-/ 

no\'-
YOII' Position 

WJ ~'j< ~ 
~ H filng lor multiple positioos, Jist below or on 111 attachment (Do not use Btrollyms) 

: . , :: ...... 
";' '" c-, 
c .. 
c::) 

rn-n 
2~ 
o~ _,J: 
('") :::. 
t..:J ~ ; 
~, 

"" = ~ ...... 
:J: 
;po 
-< 

-.I 

=n 
:J: 

Ct? 

~~------------------------------ PositDn: ----------=r;=l----U:l--
.r:-3JfT1 

=t'P '0 

2. JurlsdlcHon of Office (Chock at Iea,t OINI boz) 

o Stale 

o Mulli-County _________________ _ 

OC~cl---------------------------

3. Type of Statement (ChecIr.t Ie .. t ono box) 

o Annual: The period covered Is January I, 2014, throogh 
December 31.2014. 

-or-
Tha period """ered is __ -L __ J _____ ~ tIuough 

December 31, 2014. 1;. 
lSJ Assuming OllIe.: Dale esstrned L...!-JI-l,--I:.,:J=----

7 

o Judge or Court Commlsslooer (Statewide Jwisdiction) 

j'J CotJ:1ty of tQ ) \\ me\<: ) 
Ooow ____________ __ 

o Laavlng 0IIIca: Dam Left ---1'_--L __ __ 
(Check OI'1e) 

o The period """ered Is January I, 2014, throol11 the dam of 
leevfng ofIIce. 

o The period covered Is ---1---1 through 
the date cl leoving office. 

o Condldate: Election yeor _______ __ IIld office sought, H liferent than Part 1: _____________ _ 

4. Schedule Summary 
Check applicable schedules or "None .• 

~ Schedule A-1 - Inveslmsnts - schedule attached 

o Schedule 1.-2 - Investments - schedule atIsched 

~ Schodule B - Res! Property - schedule IIIIached 

-or-

~ Tollll number of pages Including thIs cover page: _..::~~_ 
~ Schedule C - Income, Losns, & au.Jness PosIIIons - scheWle aIIacI1ed 

O§ Schedule D - Income - Gifts - schedule attached 

!)lIi Schedule E - Income - Gifts - Travel Paymonts - schad .... IIIIached 

O None - No repollsblo InleteSts 01'1 any schsduJe 

5.              
                                     
                                                         

                 ⁾† ⁛⁾†
                

                                                                                                                                                       
herein and In any attached schedules Is true IIld complete. IIIC:I<r1IrMedge this Is a pl             

I certify undor ponaJty 01 po~wy undor the laws 01 the Slate 01 CoUlomla that the ⁉†⁽† ⁉⁵‱⁽

Dalt Signed t\ IN1 '"l, m~ Signature _                                                     
J (""""'''''>-1                       

                          
FPPC Advice Emili: odvlcelPfppc.co,1O\I 

FPPC ToII-Fr .. Hofpllnl: 866/275-3n2 INWWJpPc.co,lOV 
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SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
"'All< "'O_,-IC",L PliiA::- C!;5 co~~·.' S510~" 

Stocks, Bonds, and Other Interests 
(Ownership Interes! Is Less Than 10%) 

Name 

<"'1,<:.,\... ...... \ C. ~ ... \\ 
Do not attach brokerage or financial statements, 

... NMI: OF BUSINESS ENTITY 

fth.s r-... \ 'iKPc-\.., "l ~ ~rpYr-..d'i\ 
GENERAl DESCRIPTION OF THIS BUSINESS 

Q\J'l r <'>"'" ~\ 

000 - 510,000 0 $10,001 - 5100,000 ~
IR MARKET VAlUE 

5100,001 - 51,000,000 0 OVer 51,000,000 

NATURE OF INVESTMENT 

f1t;.S1ock 0 other ----=::;::;---
_l o Partnership 0 lncome ReceIved 01 $0 - $499 

a Income Received of S500 or More (Rsport O'J Sch«IuIe C) 

if APPlICABLE, UST DATE: 

---1---1...!L ---1----1...!L 
ACQUIRED DISPOSED 

~ Nf-ME OF BUSlNESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

o 52,000 - 510,000 
05100,001 - 51,000,000 

NATURE OF lNVES1MENT 

0510,001 - $100,000 
Dover 51,000,000 

0- 0 0Iher ___ -==::-__ _ _ l 

o Inoomlt Received of $0 - $499 
o lncome Received of S500 or Mom ~ on SdteduIfJ C) 

IF APPLICABLE. UST DATE: 

---1----1...!L ---1----1...!L 
ACQUIRED DISPOSED 

... NME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

o 52,000 - 510,000 o 510,001 - 5100,000 
o $100,001 - 51,000,000 o ov.,51,000,000 

NATURE OF INVESTMENT o S10ck 0 other ___ -==-::-__ _ 
(o-Ibel o Partnership 0 (ncome ReceIved 01 $0 - $499 

a Income Recetved of S500 or More ~port on ~ C) 

IF APPUCABLE. UST DATE: 

----1----1...!L ---1----1...!L 
ACQU(RED DISPOSED 

~O~ l,\\ lrrs 
~ JA OF 8US(NE~rrv 

GENERAL OESCRIPTI Cit: TH~UstNESS 

o 510,001 - $100,000 
o OVer 51,000,000 

NATURE OF INVESTMENT 

o S10ck 0 other ----;;::=::---
_l o P"",,"rBhlp 0 Income Received 01 $0 - $499 

o IncomtI Received at $500 or More (Report on ScMdIH q 

IF APPUCABlE, UST DATE: 

---1----1...!L ----1----1...!L 
ACQUIRED DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAl DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE o 52,000 - $10,000 
o $100,001 - 51.000,000 

NATURE OF INVESTMENT 

o $10,001 - $100,000 
DOVer 51,000,000 

o Stock 0 OIher ___ -==-::-__ _ _l 
o Income Recelved of SO - $499 
o Income Recetved at S500 or Mere (Raport DrI ScIrmIlJ8 CJ 

IF APPlICABlE, UST DATE: 

----1----1...!L ----1----1...!L 
ACQUIRED DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAl DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

o 52,000 - 510,000 
0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

o $10,001 - 5100,000 
o OVer $1,000,000 

o Stock 0 other ___ -==-::-__ _ _ l 

o P~ 0 Income Received 01 $0 - $499 
o Income Received of S500 or More (R."at on Schedule C) 

IF APPLiCABlE, UST DATE: 

---1----1...!L ---1----1~ 
ACQUIRED DISPOSED 

Commems: ________________________________________________________________________ ___ 

FPPC Fann 700 (2014/2015) Sch. A·l 
FPPC Advfce email: advlceCPfppc.ca.IIOV 

FPPC ToII-F, .. H.lpDne: 866/275-3n2 www.fppc.ca.aov 
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CALI~ORNIA FORM 700 
SCHEDULE B 

Interests In Real Property 
(Including Rental Income) 

FA R ;:;'{L,-I:-'!tL P§:1jj,;:', r§", ;:: __ ::crn,' ~"l~'l 

Name 

('\;<-\... ..... ~ C. "';,""'0. \ \ 

II- ASSESSOR'S PARCB... NUMBER OH\ STREET ADDRESS 

'SO ~ 0<& QOV\ 
CITY 

l.., ~"JS\('1) (.\\ 

FAIR MARKET VAlUE 
D $2,000 - $10,000 

D $10,001 - 5100,000 

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

""OVer 51,000,000 

NATURE OF INTEREST 

fjl 0wnefshIpI0eed of Trust 

IF APPLICABLE, UST DATE: 

----1---114 ----1----1 14 
ACQUIRED DISPOSED 

DEaoem ... 
D L_ -,,---,.,--_ 

V"'........., 0--:::----"" .. 
IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D so - $499 0 $500 - $1,000 D $1,001 - 510,000 

D 510,001 - $100,000 D OVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or ~ter 
Interest, list the name of each tenant that is a single aource of 
income of $10,000 or more. 

D None 

II- ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

CITY 

FAIR MARKEr VAlUE o $2,000 - $10,000 o $10,001 - 5100,000 

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

o Over $1,000,000 

NATURE OF INTEREST 

o Dwn~ of Trust 

IF APPUCABlE, LIST DATE: 

----1---114 ----1----1...1!.. 
ACQUIRED DISPOSED 

D Easement 

o Leasehold -,,---,.,--
V",_ 

0--:::----
"""" 

IF RENTAl PROPERTY, GROSS INCOME RECEIVED 

0$0 - $499 0 $500 - $1,000 0 $1,001 - $10,000 

0$10,001 - 5100,000 o OVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
Interest, list the nmne of each tenant that Is a single 8OlI"Ce of 
Income of $10,000 or mORt, 

D Nona 

• You are not required to report loans from commercial lending Institutions 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- NAME OF lENDER-

ADDRESS (Business AddfBS3 Acceptable) ADDRESS (B<1sineu A_ A=PfabJ&J 

BUSINESS ACTIVITY, IF ANY, OF lENDER BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (Montha/Y .... ) INlEREST RATE TERM (MonthsIYears) 

--__ ,'" 0 Non. ____ '" DNone 

HIGHEST BALANCE DURING REPORTING PERJOD HIGHEST BAlANCE DURING REPORTING PERIOD 

0$500 - $1,000 051,001 - $10,000 0$500 - $1,000 D $1,001 - $10,000 

o $10,001 - $100,000 D OVER $100,000 o $10,001 - $100,000 o OVER $100,000 

o Guaranlor, • __ a o OUllTOlllor. • eppfIcoble 

Comme~: ____________________________________________________________________ _ 

FPPC Form 700 (Z014/2015) Sch. B 
FPPC AdvIce Email: .dvlceOfppc.ca.IOV 

FPPC Tol~F," HelpDn.: 866/275-3nZ www.fppc.at.gov 
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SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
F-"'''' P~L TI:.l',L PRol.L"F CE~ ;:';jIJ:t,llE,~ 0'. , 
Name 

(Other than Gifts and Travel Payments) 0'\ \ .... "-...... \ c:.... "::>,,, ... \ \ 

... 1 IflCor.1E RECEIVED .... 1 Itlcor.l!: RECEIVED 

D S500 • Sl.ooo 

D S10.001 . Sl00.ooo 

D Sl.00l • $10.000 

1ll OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECElVED 'flJ 8oIa!y D Spouoo'. or rag!stared domo&1Jc _. i=me 
(For so!f-employed use ScheWIe A·2.) 

D Partnership (less than 10% owneffitJlp. For 10% or gre:ater use 
Schedule A-2.) 

DSalaof ____ -=::==-=-=-=-: ___ _ 
(RNI PIDI*fy. car; bo8t, file.) 

D loan """,ymanl 

D Comrrusslon or D Rental "'come, Ibt NCb ~ of $10,000 cr more 

D OIher ______ -::== _____ _ 
_J 

... ~ LCJ\f~S RECEIVED OR O:JTSTt.tm:tJG CURltlG THE REPORTltm PERIOD 

NAME OF SOURCE OF INCOME 

ADDRESS (BusInSS5 Address Acceptable) 

BUSINESS ACTIVTTY, IF NfY, OF SOURCE 

YOUR BUSINESS POSmON 

GROSS,INCOME RECEIVED 

D $500 • $1.000 D $1.001 . $10.000 

D $10.001 • $100.000 D OVER $100.000 

CONStoERATION FOR WHICH INCOM: WAS RECEIVED 

D SaIaJy D Spou .... or _red _ paI1ner's Income 
(For &etf-empIoyed use Schedule A-2.) 

D Partne!>hIp (Less than 10% cwneJ>tip. For 10% or greater .... 
_Ie A-2.) 

D~of ____ ~~=-~~~~~----
(Real pn:pMy, au; boat. fftr:-) 

D loan repayment 

D CommJamon or D Rental Income, 1st MCtIIOUI"Ce of 110,000 or mom 

D~r--------::==-----_J 

* You are not required to report loans from commercial lending Institutions. or any Indebtedness created as part of a 
retail Installment or credit card tmnsaction, made In tha 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 (Bu>Irresa A"'*"" A<=plsbIoJ 

BUSINESS ACTMTY, IF AJoN, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

D $500· $1.000 

D $1.001 • $10.000 

D S10.001 ·5100.000 

D OVER $100.000 

Comments: 

INTEREST RATE TERM (MonIhsIYeaIS) 

___ ''II DNone 

SECURITY FOR LOAN 

D None D Personal resldence 

D Real Property -----=c::::::::::-----,.,...-.... 

CIty 

D Gua""'Ior _______________ _ 

DOIher-------::==-----_J 

FPPC Form 700 (2014/2015) Sell. C 
FPPC AdvIce Email: .dv~pc. ... ""v 

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.JOV 
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CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

""'"R PD_ ~.Cl..L ""R"'C~"SI:::S t:DI",M :;1;ltn. 

Name 

(V\~t.."'-a~\ t... S"" .. \\ 

PU8tNESS ACnvtTY, IF ANY. OF SOURCE 

w",.-..J £" h 

--1---1_ '--__ _ 

Id-.-~~ _~') q, 

~ ~ \~ $ 'd--.') '-l> 

s 

... NAME OF SOURCE (Not an Acronym) 

ADDRESS (Bu .... ." A-" AccepIabJe) 

I\~~\\,," ~ Su..\I.."'

\) \ ""~ 

BUSfNESS ACTMTY, IF ANY, OF SOURCE 

DATE Im_) VAlUE DESCRIPTION OF GIFTIS) 

--1--1__ $.' ___ _ 

--1---1__ $.' ___ _ 

--1---1_ '-' __ _ 

... NAME OF SOURCE (Not an Acronym) 

f'\\ ,,"'- ~,\-" i) 

DATE (mmlddIyy) VAlUE DESCRIPTION OF GIFT(S) 

O~,lJ~ _ \~D'\)O \J\i',t'\~r 

--1---1_ .... - __ _ 

--1---1_ '--__ _ 

.... NAME OF soURCE (Not an Acronym) 

BUSINESS ACTMTY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VAlUE DESCRIPTION OF GIFT(S) 

-
.... NAME OF SOURCE (Not an Acronym) 

ADDRESS (Bu<Ineso Addnt .. AccspIBbIs) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (rrm/ddIyy) VAlUE DESCRIPTION OF GIFT(S) 

--1---1_ ,--__ _ 

--1---1_ '--__ _ 

--1---1_ '--__ _ 

Commenm: ____________________________________ __ 

FPPC Form 700 (2014/2015) 5<h."O 
FPPC Advice Emon: advicaOfppc.ca.aov 

FPPCTolI-Fru Helplln.: 866/275-3m www.fppc.ca.1OV 

• 



CALIFORNIA FORM 700 
SCHEDULE E 
Income - Gifts 

F"'I~ P{)= - r:,f;~ PRA"'- [E'" ('~F'rH"8 or. 

Name 

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) 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. 

OATE(S):---1---1_ - ---1---1._ AMT $ q~ \ 
Iff gHt) 

TYPE OF PAYMENT: (must check one) 0 Gift fl!jlncome 

~ Made a Speech/Part1c1pated In a Panel 

... Oth.r _ ProvId. DeacrtpUon i ""~\ 0.),." ",,'""- o.~ 
~'«"'-~"\ 

~"'I)\',";:",'" 

o 501 (e)(3) or DE 

) 'M,.,) S\~ 

OATEJ.St---1---1_ - ---1---1._ AMT: ... $ _1-,-,;),=-'-'1<--_ 
Iff gHt) 

TYPE OF PAYMENT: (must chock on.) 0 Gift }IJ Incom. 

o Mad. a Speech/Particlpoted In a Panel 

:lQ. Other - Provtde Deacrtptiontt''''''' \ \ oS. ah "N"\~ 
\;~ ()..,C-~YS- 0\ IDa?".,.., VI"' !b> l"'~ 

,'!'> ~hr-"" \uvA 

o 501 (c)(3) or DESCRIBE BUSINESSACTMTY, IF ANY, OF SOURCE 

L."" £;'4 
OATE(S):---1---1 __ ---1---1_ AMT: $ \ b 0 \" 

(If gill) 

"lYPE OF PAYMENT (must check on.) 0 Gift ~Incomo 

o Mad. a SpeachlPartlclpated In • Panel 

fJj. Other - Pro\od. D~n 1!~ ~ i?r'17')(UI\rtc,\\w\ 
1.0 ffiu}.. \rJ\~" L\~ M _ _ ~W ~~i"I 

OATE(S):---1---1_ - ---1---1_ AMU 
(If gHt) 

"lYPE OF PAYMENT (must check on.) 0 Gift l:J!ncoma 

o Mad. a SpeechlPartlclpad In a Panel 

1}' Other - Provide D~n "]' r-""t.\ 

to ffiU.,\ \N\~'" 10,-:.",\ 
\\J" "=rt.\ Si'> I.\. t'!>"\\-U" 

\- )-D ~r,,",(..\ KCi 

"",l ~\' 1 ')''') 

Com~~: __________________________________ _ 

FPPC Form 700 (2014/20151 Soh. E 
FPPC Advice Email: advlceCPIppc.ca.Sov 

FPPC TolHree HoIplin.: 866/275-3= www.lppc.ca.sov 


