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Agency Name (Do not use acronyms)
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Agency: Position: ~ w
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2. Jurisdiction of Office (Check at least one box) m ¥
O O0m
Sd'State Judge or Court Commissioner (Statewide Jurisdiction) ul3 g-oc o
m
;| ) = —
[ Muiti-County [ County of o<
[ City of O Other == é—:)g
o o2
3. Type of Statement (Check at least one box) o é
[ Annual: The period covered is January 1, 2014, through [7J Leaving Office: Date Left / / =
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.
7] Assuming Office: Date assumed J / O The pericd covered is J J through
the date of leaving office.
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[J Schedule B - Real Property - schedule attached X Schedule E - Income - Gifts ~ Travel Payments — schedule attached
‘ -or-
] None - No reportable interests on any schedule

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

Date Signed I— &Q-/ /S-

(month, day, year)

vi

.Ca.g
www.fppc.ca.gov

i
FPPC Toll-Free Helpline: 866/275-3772



SCHEDULE A-1

. Investments FAIR POLITICAL PRACTICES COMMISSION
Stocks, Bonds, and Other Interests | Name
(Ownership Interest is Less Than 10%) Soxolo
Do not attach brokerage or financial statements. ﬁD”AS 2 K Y

caurorniarorm £ 00

» NAME OF BUSINESS ENTITY

(3 0 owv

GENERAL DESCRIPTION OF THIS BUSINESS

INSURANE  Fitvapesar SERICES
FAIR MARKET VALUE
(] $2.000 - $10,000 (] $10.,001 - $100,000
S<$100,001 - $1,000,000 - [7] Over $1,000,000

NATURE OF INVESTMENT
3 Stock (] other
{Describe)

[ Partnership O Income Received of 30 - $499
O Income Received of $500 or More (Regort en Schedule C)

"l

IF APPLICABLE, LIST DATE:

» NAME OF BUSINESS ENTITY
4

(5
GENERAL DESCRIPTION OF THIS BUSINESS

FAST Foop

FAIR MARKET VALUE
(7] $2.000 - $10,000 {7 $10,001 - $100,000
{4 $100,001 - $1,000,000 7] over $1,000,000

NATURE OF INVESTMENT
E Stock Other
D (Describe)

7] 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 /14 / j 14
ACQUIRED DISPOSED ACQUIRED DISPOSED
» NAME OF BUSINESS ENTITY » NAME OF BUSINESS ENTITY
OE N Montar Szan e

GENERAL DESCRIPTION OF THIS BUSINESS

AARPLANE MANL FACTORER — DE FELSE Contercicp)
FAIR MARKET VALUE
[] 82,000 - $10,000 [ $10,001 - $100,000
[ $100,001 - $1,000,000 ¥ Over 51,000,000

NATURE OF INVESTMENT
A stock [J other
(Describe)

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

IF APPLICABLE, LIST DATE:

4 14
’ ACQUIRED DISPOSED

GENERAL DESCRIPTION OF THIS BUSINESS

Fleanciae  Sebvece S

FAIR MARKET VALUE

3 s2,000 - 510,000 [] $10,001 - $100,000
B¢ $100,001 - $1,000,000 {77 over 81,000,000

NATURE OF INVESTMENT
fFstock ] other
(Oescribe)

[ Partnership O Income Received of $0 - $469
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/. /_14 / / 14
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

|V TERVAT oLt BUSitees MAcsmes

GENERAL DESCRIPTION OF THIS BUSINESS

S oL oty s
FAIR MARKET VALUE
[ s2.000 - $10,000 [ $10,001 - $100.000
[ $100,001 - $1,000,000 [2d Over $1,000,000

NATURE OF INVESTMENT

£4. stock [ other
(Describe}

(] Partnership O Income Received of 30 - $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
[ s2.000 - 510,000 (3 s10,001 - $100,000
] 5100,001 - $1,000,000 [ over $1,000,000

NATURE OF INVESTMENT

[ stock ] other
(Describe)

[(] Partnership O Income Received of $0 - $499
QO Income Received of $500 or Mare (Repart on Scheduls C)

IF APPLICABLE, LIST DATE:

AR " S S 14 AT
, 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 E
Income - Gifts
Travel Payments, Advances,
and Reimbursements

CALIFORNIA FORM 7 00

FAIR POLITICAL PRACTICES COMMISSION

« 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)

UL A
ADDRESS (Business Address Acceptable)
pbnce  BLeo H D
CITY AND STATE
TonRALLE Ca  GoSe!

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

=(¥ o
DATE(S):.L/&!{/_Z% - F).’_11.91_/_@1 a5 L2500
gi
TYPE OF PAYMENT: (must check one) P'Gift  [] Income
[] Made a Speech/Participated in a Panel
[F Other - Provide Description ;
Pipper -~ Ju 7

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

CITY AND STATE

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

DATES): S e [ [ AMT:S
(if gift)
O Gift

[0 Made a Speech/Participated in a Panel

TYPE OF PAYMENT: (must check one) [ Income

] Other - Provide Description

» NAME OF SOURCE (Not an Acronym)

CONnSoMen ATronrers ASS0CiATIn 0Fl0s ARGELSRS
ADDRESS (Bdsiness Address Acceptable)

o) TH LiTE oo
CITY AND STATE
lo0S ARGCELES ¢ A VAZ I 4

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

DATES) 2 /251 1% . 2 (28] 1% avs_ [O0.00

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

CITY AND STATE

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

DATE(SY, —— S - | | AMTS

(If gift) (1f gift)
TYPE OF PAYMENT: (must check one) (X Gift ] Income TYPE OF PAYMENT: (must check one) []Gift [ Income
[[J Made a Speech/Participated in a Panel [ Made a Speech/Participated in a Panel
[ Other - Provide Description QE CEPTIom {1 Other - Provide Description
bles PAkEL  pvoldm

THE HOST Contow EvideELTian HISBRES

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



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

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

T Horns 2 Sonovo |

« 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) (FEORGE  -HAS OV
.

U MIVERSITY ScHooL OF LDw (AUt Ecorohics CEVTER]

ADDRESS (Business Address Acceptable)
3301 FarrEaxr Dopee  hs /63
CITY AND STATE

MLLINVETON,  Lipbeisa N2 20/

5 501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE(S)ID_I_QL/_L‘%f- _IE)L/_QI_/_LZ AMT: s_m
g
TYPE OF PAYMENT: (must check one) N7 Gift D income

[0 Made a Speech/Participated in a Panel

f7] Other - Provide Description wb
+ BEVERNE AV TLTLUS? £ Ald E :

IVSTITVTE For JoDLES [o-v5-14 ~ /o084«

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

CITY AND STATE

D 501 {c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, CF SOURCE

DATES) e e[/ AMT:S
(If gift)
O Gift

] Made a Speech/Participated in a Panel

TYPE OF PAYMENT: (must check one) 3 Income

[J Other - Provide Description

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

CITY AND STATE

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

DATES) e o [ AMT S
. (If gift)

7] Income

O aitt

[0 Made a Speech/Participated in a Panel

TYPE OF PAYMENT: (must check one)

[J Other - Provide Description

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

CITY AND STATE

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

DATE(S) oo o S - [ |  AMTS
(If gift)

(] income

O Git

] Made a Speech/Participated in 2 Panel

TYPE OF PAYMENT: (must check one)

[J Other - Provide Description

Comments: {MSTITVUTE cowvbeltTeD AT GEORLE FrASon vrLERS 1T

SeHooL oF LA - RESIDEMCE K A

ADLINGTor LIRGIEsrn

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



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

THouns R Soperov

» NAME OF SOURCE (Not an Acronym)

S 0clA

ADDRESS (Business Address Acceptable)

> NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

9\ anNY L, Ui i . Josot
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVATY, IF ANY, OF SOURCE
LEGAL  ACSociaTion
DATE (mm/dd/lyy) VALUE DESCRIPTION OF GIFT(S) DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S)
-
L 2% 1Y s 125,00 __DInvNER s
—_ s — ) s
—_ /s —_ /s
» NAME OF SOURCE (Not an Acronym) . » NAME OF SOURCE (Not an Acronym)
Cowsvue T RVERS £ ¢F Los AnC Gl
ADDRESS (Business Address Acceptable) q 0019 ADDRESS (Business Address Acceptable)

%00t (THSHizer SUITE D0p Los MuEELES CR

BUSINESS ACTIVITY, IF ANY, OF SOURCE

LEGAL  ASSOL/ATION

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

A a5/ sfdoser REEPToV

—a ) _ 3

—_—a s

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)
—J /s
— ] s
—_lJ s

» NAME OF SQURCE (Not an Acronym)

» NAME OF SQURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddryy)  VALUE DESCRIPTION OF GIFT(S) DATE (mmvddfyy)  VALUE DESCRIPTION OF GIFT(S)
—_ /3 - /s
— a8 —d s
—_— /s —_— J 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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caurorniarorm 700 STATEMENT OF ECONOMIC INTERESTS Recoived
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1. Office, Agency, or Court . DISCLOSURE SEpTs

Agency Name (Do not use acronyms)

STRTE OF  CAUFbnma _ SUPEPjon __ LOUET
“piviéion, Board, Department, District, if applicable Your Position

Las AWELES LovrTy SUPLERJoL. _(ovtT

) C)f)/ré
» If filing for multiple positions, fist below or on an attachment. (Do not use acronyms)
Agency: Position: — :S
T
. =
2. Jurisdiction of Office (Check at least one box) = -;—' 1’;5,0
' ™
BAState (>4 Judge or Court Commissioner (Statewide Jurisdictm‘ h g e}
m
{7J Multi-County (] County of o 8:2
— —rm
O city of [J other = E50
' @D =
3. Type of Statement (Check at least one box) v S 2y
o
PR Annual: The period covered is January 1, 2014, through [ Leaving Office: Date Left / /. =
December 31, 2014. (Check one)
-0r- . .
The period covered is / / through @} The‘penod covered is January 1, 2014, through the date of
December 31, 2014. leaving office.
[J Assuming Office: Date assumed | O The period covered is ford . through
the date of leaving office.
O 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: _L

[C] Schedule A-1 - Investments - schedule attached {7] Schedule C » Income, Loans, & Business Positions - schedule attached
[ schedule A-2 - Investments - schedule attached P Schedule D - income - Gifts - schedule attached

(O Schedule B - Real Property — schedule attached [ Schedule E - Income ~ Gifts — Travel Payments - schedule attached

Q=
{7 None - No reportable interests on any schedule

5. Verification

under pena

Date Signed Q‘-’/ 6/// ‘)/-

{month, day, year)

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



