Date izl Filing
U STATEMENT OF ECONCMIC INTERESTS Received
FSHE POLITHIAL PRACHOE] CORMESION R NN R CFTa ae Dy
A PUBLIC DOCUMENT C Gj COVER PAGE "~ 7. “J,‘ .
Fisase typs or print in Ink. f{;;_fi- 1 o
KAME OF FRER "

o {FRET) ' Foboci b
BEATAN m\(\w\{*\ ﬁm
1. Office, Agency, or Court

Agency Nama (Do not use acronyms}

¥
Te =
| . R
(05 Dy Cy iy dobrnee (UO( ; oo Torh
Division, Board, Department, District, if ap ) Your Posilion e Y oen
“T =& —
N Y r)\ ‘}Q_ﬁ oM o, -
» K filng for multiple positions, fist balow or on an altachment. (Do not use egonyms) ’c;_;:{- ::3 —
e
Agancy: ' Position: 25 =
e
2. Jurisdiction of Office (Chack at least one box)
[ State [ Judge or Court Commmissioner (Statewide Jurisdiction)
[ Muit-County | County of Lo, Bk
I city of O other
3. Type of Statement (Check at isast one box)
[] Annual: The petiod covered bs Jenuary 1, 2014, through {1 Leaving Office: Dats Laft J i
December 31, 2044, {Chack one}
" The period coveradls 11 through O The period covered Is January 1, 2014, through the date of
Decamber 34, 2014, leaving office.
E Assuming Office: Dale xasumed L __‘5-_

O The peried covered is / !
the date of lesving office.
[0 Candidate: Elsctonysar ______ and office sought, if different than Far 1.

through

4. Schedule Summary

Chack applicable schedules or “None.”
N schedule A-1 - Ivasiments - schedule atisched ¥ schadule C - ncome, Loans, & Business Positions — schedule attached
[ schedula A2 - /nvestments — schedula atiached : DA Schadule D - income — Gits - schedule attached

[ Scheduls B - Real Property — schedule atiached wsmdules_mm-sms-rmdpamm-wwuﬂm

» Total number of pagss including thls cover page; L

-0f-
[1 None - No reporiable Inferests on any schedile

hereln and in any atiached schedulas is ue and complete, | acknowledge this is 2 p
| cartify under panalty of perjury undar the laws of the State of Califoria that

Date Signed V\O-JJ\ 3, oS

Signaturs
{manth, day. year}

T ETTIT TV ST

FPPE Advice Email: advice@ppe.ca.gov
FPPC Toll-Fras Helpline: 866/275-3772 www.fppe.ca.gov



SCHEDULE A-1
Investments

Stocks, Bonds, and Other Interests
{Ownership Interest is Less Than 10%])
Do not afiach brokerage or financial statements,

 caLrorniarort ¢ ()

EAR Mo Moap PRACTILES COMMIGLION

Name

™ {(_\.\o,g,\ <. %ﬂ’\l\l

» NAME OF BUSINESS ENTITY

F‘-h\_tf“h\ bl Tn Qur[)\.arw\\f\

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE 4
000 - $10,000
$100,001 - $1,000,000

{7 518,801 - $100,008
] Over 51,080,000

NATURE OF INVESTMENT
(B sto [ othesr

{Descrhny
[ Pastmership (3 income Recelved of §0 - 5488
O income Recaled of $500 or More [Rapor! on Schecds T

IF APPLICABLE, LIST DATE:

i 14 414
ACDUIRED DISPOSED

" mffﬁfﬁ&m Tre

GENERAL DESCRIPTION OF THIS HUSINESS

Rnad 0uy (o AN

FAIR MARKET VAL
$2,060 - $10,0080
$100,001 - $1,000,000

] 510,001 - $900,006
] Ovar 81,000,000

NATURE OF INVESTMENT
] stock 3 Cther

(Dwaxzfa)
i:l Parinesship ) Income Recetved of $0 - 3489
O income Received of 5500 of More Report on Schadwis T

¥ APPLICABLE, LIST DATE:

J ;14 / i 14
ACQUIRER DISPOSED

» HNAME OF BUSINESS ENTITY

GENERAL DESCRIFTION OF THIS BUSINEES

FAIR MARKET VALUE
{] 52,000 - 330,000
{1 st00.001 - $1,000,000

[ s10,061 - $100,000
[} ©ver 81,000,080

NATURE OF INVESTMENT
i ] siock [ ctrer

{Traion}
{] Partnership ) Incoma Received of $0 - $488
) ircoma Received of 5500 of Mam (Report o Schectue C)

IF APPLICABLE, UST DATE:

i ;14 / ;14
ACOUIRED MiSPOSED

NAME OF BLSINESS ENTITY

GENERAL DESCRIFTION OF THIS BUSINESS

FAIR MARKET VALUE
] 52,000 - $10,000
{7 5100,001 - $1,000,000

[] st0,001 - 5100,000
] Over 51,000,000

NATURE OF (NVESTMENT
7] sinek 1 other

{Dwscribn)
7] Parmership (O income Recelved of SO - $489
{ ncome Recelyed of $508 or More (Repot on Schade C)

IF APP{ICABLE, LIST DATE:

/ ;14 / {14
ACQUIRED DISPOSED

»  MAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[] $2,000 - 10,000
J 5100.001 - 51,000,000

[ s10.00t - sic0,000
[ Over 51,000,000

NATURE OF INVESTMENT
[ sk [ other

{Demcrtho)
] Pastnership O Income Receivad of $0 - $488
O Income Received of 3500 ar More (Report o Schedule ©}

IF APPLICABLE, LIST DATE:

/ i 14 f ; 14
ACOUIRED DISPOSED

Comments:

MNAME OF BUSINESS ENTITY

GENERAL DESCRIPTION QF THIS BUSINESS

FAIR MARKET VALLUE

{1 52,000 - 540,000 [ sto,001 - 5100080

M1 190,001 - $1,000 000 ] Orvee 51,000,000
NATURE OF INVESTMENT
{7 stoek ] other

{Desre)

7] Parnemship O Income Received of 50 - $489
C Income Received of $5040 or More (Repord an Schedule ©)

IF APPLICABLE, LIST OATE:

/ ;14 / {14
AGQUIRED DISPOSED

FPPC Form 700 {2014 /2015) Sch. A-1
FPPC Advice Emall: advice @ fppe.ca.gov
FPPC Toll-Fras Helpline: 866/275-3772 www.fppc.ca.gov



700

SCHEDULE B Fa _ saren

~Interests in Real Property

{Ineluding Rental Income)

MNichnel T Smalh

> ASSESSCR'S PARCEL NUMEER OR STREET ADDRERS

To&% 04 Q¢

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

cIry

Lu _&:\‘-—t\(\) ( Q
FAIR MARKET VALUE
3 52,000 - 10,600
[} $10,001 - 100,000

IF APPLICABLE, 11ST DATE:

44 14

[ 100,001 - $1,000,000 ACQUIRED  DISPOSED
YR Over $1.000,000
NATURE OF INTEREST
B ovnersitpDeed of Trust [ Easemont
O temenou O
Y. remalning Ot

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
] s0-s40 [ ss00 - 51,000
] $+0,001 - 5100000

7 s1.001 - 510,080
{"] ovER $t08.800
SOURGCES OF RENTAL INCOME: if you own a 1D% or greater

ntarset, fist the name of each tenant that ks a single sowrce of
income of $10,000 or more.

Dh\ma

FAIR MARKET VALUE
[ 52,000 - $16,000
] s10,001 - $100,000 —

IF APRLICARLE, LIET DATE:

;14 114

[ 5100001 - 51,000,000 ACQOLHRED DISPOSED
[ ovar $t.000,000
NATURE OF INTEREET
[ ownemsitwDeed of Trust ] Easament
[0 Leassheud O
Yo remining Othar

IF RENTAL PROPENTY, GROSS INCOME RECENVED

[0 -s480 [ 5500 - $1,000 [ 51,001 - 810,000
O s10.001 - $y00,000 [] over st00,000

SOURCES OF RENTAL INCOME: If you awn a 10% or gmaater

intarast, list the name of each tenan! that Is a single source of
Income of $16,000 or mom.

] nona

* You are not required to report loans from commercial iending institutions made in the lender’s regular course of
business on terms avallable to members of the public without regard to your official status. Personal loans and
joans received not in a fender's reguiar course of business must be disclosed as follows:

NAME OF LENDER"

ADDREES (Business Addrass Accapialia)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM [MonthelYeara)

% G Mone

HIGHEST BALANCE DURING REPORTING PERIOD
{7 3500 - 51,000 [] s1.001 - $10,000
7] $10.001 - $300,000 [ ovER s100,000

] Guarenior, it appcable

Comments;

NAME OF LENDER"

ADDRESE (Businass Adkdrass Acceplable)

BUSINESS ACTIVITY, IF ANY, UF L ENDER

INTEREST RATE TERM {Mormis/Years)

% [] None

HIGHEST DALANCE DURING REPORTING PERIOD
[ ssa0 - 51,000 [ s1.001 - $30,000
[ 510,001 - $100.000 ] ovER $t00,000

] suaranior, if applicabis

FPPC Form 700G {2014/2015) S¢h. &
FPPC Advice Emall: advice@fppc.a.gov
FPPC Toll-Fres Halpline: B66/275-3772 www.fppc.oa.gov



SCHEDULE C
Income, Loans, & Business

Positions
{Other than Gifts and Travel Payments}

» 1, INCOME RECEIVED
NAME OF SOURCE OF INCOME

b\\\r\ \')\a g S)\W\M}H Q\V\\th‘f\hﬂ R\}

ADDRESS Addrass Accoplable}

RVRTA \Wur’} a0t X2 Lv» . r\\\\i\}(#\ [\UM

BUSINESS ACTIVITY, IF ANY, DF SOURCE
U..G\'\J V\ C{ e,

YOUR BUSINESS POSITION

Lows \ Yavee {y vﬁ%\\}

GROSS INCOME RECEVED

[] 5508 - $1,000 ] 51,001 - 510,000

] 510,004 - $100,000 ‘El OVER $100,000
CONSIDERATION FOR WHIGH INCOME WAS RECEWVED

ﬂsalmy DSpamsnrmgistﬂmdduneekpmrukmme
sef-employed uss Schedule A-2.)

D Painership (Less than 10% ocwnership. For 10% or gresler use
Scheduda A-2.)

[ sate of

{Rasl proparty, oav, boat, sit.}
[ Loan mpayment

D Commiasion of B Rents! income, Bt sach source of 510,000 or moe

{Describa)

"} other

{Describe)

* 21 LOANS RECEIYED OR QUTSTANDING SURING THE REPORTING FERIOD

A FORM 70 0

Midmart T, omall

> 1. [HCOME RECEIVED

NAME OF BOURCE OF INCOME

ADDRESS (Businass Address Acowplable}

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECENVED

[7] ss00 - 51,000 T 51,001 - $10,000

[} s10,00t - 100,000 [ ovER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

[ salary DSmuwnmrmhmmmWMma
{For sefl-employed ues Schadule A-2.}

BParh\mshb{menn Hr% awmership. For 10% of greater use
Schedule A-2)

{] sate of

{Raal property, cer, boal, sic)
[ Lean repayment

[ commiasion or  [] Rertal Income, daf seck source of £10,000 or mom

[ othes

* You are not required o report loans from commercial lending institutions, or any indebtedness created as partof a
retall Installment or credit card transaction, made in the lender’s regular course of business on terms avallable to
members of the public without regard to your official status. Personal loans and {oans recelved not in a lender's

regular course of business must be disclosed as follows:

NAME OF LENDER®

ADDRESS (Businesx Addross Accoplabie)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REFCRTING PERIGD
f] 5500 - $1,000

] 51,001 - 510,000

] 519,001 - 5100,000

£] over s100,000

Comments:

INTEREST RATE TERM {Manths!Years)

% [ | Noam

SECURITY FOR LOAN

M Nona [ Personal residence
[ Real ? Strost s
iy
] Guamantor
Cther
= Deoyeriba}

FPPC Form 700 (2014/2015) 5¢h. €
FPPC Advice Emall: advice@fppc.ca. gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.cagov



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 70 D

FLER POLENILAL PRACTICES COMMMSEIDN

Name

Michrel T Small

» NAME OF SOURCE (Not an Acronym) !

P\\L\m\\,n\(}%*womﬁ \XU\U‘I‘ F‘(\} R\

ADDRESBS [Bruisireeas Addmea Acceptabla)

PRI m\,% e B ln Bg\{\t};(ﬁ c\lbbc\

EUSINESS ACTVITY, IF ANY, OF BOURCE

e ﬂ?\(' O
DATE {mmvddfyy)

0”\ ,')Sl \s ?);U[‘C

VALUE DESCRIPTION OF GIFT{S)

Focrvtyy Pach 3 PAYEAW
114 UE\\\.D\ \Qi\tt\‘j\.{j

- NAME OF 5QURCE {Nof an Acronym)

m [ (9\‘\(1’\
ADDRESS (Busingss hia)
Va8 Y gareer Nekndon D 003y
BE‘NESS ACTIVITY, IF ANY, OF SOURCE 4
e
DATE {mm/ddiyy] VALUE DESCRIPTEON OF GIFT{S)

“\{‘\1\1 r

ASwug

0%\ M

» NAME OF BQURCE (Not an Acromym)

W SO\ - Nyew .
ADDRESS Addragy Acceptabing
2020, (@ ey Ve & Los Wepeode, (b Aot

BUSINESS ACTIVITY, IF ANY, OF SOURCE !
LU\\:G VAL ey

AR

< DESCRIFTION OF GFT(S)
‘\) TSN D 3 WA L\’\
PAack

e

DATE {mmiddlyy)

‘B\}*\J\!“‘ s‘gf Ly
l\ D%'!\T % B\q"-&'

VALUE

} / [

» NAME OF SOURCE (Na! an Acromym)

ADORESS (Business Addreas Accaplabie)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmickllyy)  VALUE DESCRIPTION OF GIFF(S)

» NAME OF SOURCE (Mot an Acronym)

ADDRESS {Buaimess Addrens Acceptahio)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

» NAME Of BOURCE {Net an Acronym}

ADDRESS (Business Addrass Accaptabla)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddyy}  VALUE DESCRIPTION OF GIFT{S} DATE (mmiddlyy)  VALUE DESCRIPTION OF GIET(S)
i / = / f 1
{ J 5 / / 5
i / g / ! 3

Comments:

FPPC Eorm 700 (2014/2015) Sch. D
FPPC Advies Emall: advice@{ppc.cagov
FPPC Toll-Fres Heipline: 866/275-3772 www.ippc.ca.gov



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

L}

cacrorniarorm £ 00 '

FalE PouTial PRACTICES COMRBISSION

Nams

TNidhaed & Svaall

+ 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 speach 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 SOURGE {Nof an Acronym}

Pan b\;"“@ AT \)\D\U\ £ b R\A
ESS (Buslgass Addrass Acoopfable)
0720 ﬁl 3$ X Qnox 7

CITY AND STATE

Lea Qs (N Aviy

[ 501 ey or DESCRIBEBUSINESS ACTVITY, I ANY, OF SOURGE

Leawd Xiovny
i AMT:JR)—

e

m_ Made a Speech/Participated In a Panel
Y pavel B AR o

DATE(S): i/

o g

TYPE OF PAYMENT: {must check one) E income

<4 Other - Provide Description
SR+ w3 red ¥
vh‘\ Ularavn A

]

Ay FPU\I\L\TL =

» NAME OF SCURCE (Kol an Acronym)

Meq Lueng Poww \}’\U‘U\ ad U

ADDRESS {Busiﬂess Mﬁs& Acceptable}

M Mv nk‘\rﬂ‘c

BIATE
o (B Rpely
|:| 501 {e)3) or DESCRIGE BUSINESS AGTIVITY, IF ANY, OF SOURCE
Ay
DATESY _ f. / - F AMT & \1’0\?
fif gift}

TYPE OF PAYMENT. (must check one) [ Gift glnme
O Madea SpaadﬁParUdpatad in & Panst
" Other - Provide Description P'\‘-&\ \ “kf\‘

‘ (m\m\m\
o DA wan (hemy (%\kw Q‘\t

» NAME OF SOURCE (Not an Acron;

%\.\t o \Jumo S\mﬁs;“‘\%t Ked, R\l

ADDRESS memess Addreas Acceplabls)

‘Aw\ e Vot X

NO STATE

ﬁ)i\fv\m (\ 14 \&Q

D 501 (o}{3) or GESCR’BE BUSINESS ACTIVITY, IF ANY, OF SCURCE

I _ooar TASYD
w24

DATE(Sy — f _ f - F A
TYPE OF PAYMENT: (must chack one) [] Git N Income

1t gim)

[ M™ade a Speech/Participated in 8 Panel

‘ﬂ Other - Provide Descﬂpﬁunmagum:\o

S‘v“ .o Ave, O\ N\dx\‘u\\?t“ A LN
oty \{)’(\\kn\\ (uvr\

Comments:

EME OF SOURCE {Not an Acromym)

AN \lrw! \Q\n\\n)\\w&b Kv’\* Ru
ADDREES (Ausingss Address A

3\0 )J\ Lo~ eq Tx\‘k K sy
5 N (A A

[ 50t {cx3}or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURGE
DATE(S): i - F A

pre S
o gn)

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

O Made a Speech/Participatad in a Panet
Other - Provida Description TN\«L\ \r \an ?(“sﬁﬁ‘,\j{,g
o toveh wndn e gel B Sy
(.\erﬂ,\ AT Sy

FPPC Form 700 (2014/2015) Sch. E
FPPC Aclvice Email: advica@®fppo.ca.gov
FPPC Toll-Fres Helpline: 866/275-3772 www.ippc.cagov



