
STATEMENT OF ECONOMIC INTERESTS 

COVER PAGE 
Please type or pdnt in ink. ~’~:~t;"~’b~’~ 
NA~E OF FILER (LAST) ~’--’ ’=-,-.; (FIRST) 

1. Office, Agency, or Court 

Date Initial Filing 
R e,’.’.eived 

Agency Name (Do not use acronyms) 

D’~sion,’Board, Department, District, if applicabl~ Your Position 

~ If filing for multiple positions, list below or on an a~achment. (Do not use acronyms) 

Agency: Position: 

Jurisdiction of Office (Checkatleastone box) 

l~State 

r’-IMulfi-County 

I’--ICityof 

Type of Statement (Check at least one box) 

[~" Annual: The period covered is January 1, 2014, through 
December 31, 2014. 

The period covered is / L 
December 31, 2014. 

., through 

[] Judge or Court Commissioner (Statewide Jurisdiction) 

[] County of 

[] Other 

[] Leaving Office: Date Left / / 
(Check one) 

O The period covered is January 1, 2014, through the date of 
leaving office. 

[] Assuming Office: Date assumed J / 0 The period covered is __./.__./. through 
the date of leaving office. 

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

Schedule Summary 
Check applicable schedules or "None." ¯ Total number of pages including this cover page: ZTZ 

~ Schedule A-1 - Investments - schedule attached 

[] Schedule A-2- Investments - schedule attached 

[] Schedule B - Real Property - schedule attached 

[] Schedule C - Income, Loans, & Business Positions - schedule attached 

{~’ Schedule D - Income - Gifts - schedule attached 

~ Schedule E - Income - Gifts - Travel Payments - schedule attached 

-or- 

[] None. No reportable interests on any schedule 

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

(month, day, 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 attach brokerage or financial statements. 

NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

IIv5 
FAIR MARKET VALUE 

[] S2,000 - $10,000 [] $10,001 - $100,000 

.~1~_$100,001 - $1,000,000 [] Over $1,000,000 

NATURE OF INVESTMENT 

[] Stock     [] Other 
(Des~be) 

[] Partnership O Income Received of $0 - $499 

NAME OF BUSINESS ENTITY 

Mt ho~.A,~’~    COIR 
GEniAL DESCRIPTION OF THIS BUrlinESS 

FAIR MARKET VALUE 

[] $2,000 - $10,000 [] $10,001 - $100,000 

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

IF APPLICABLE, LIST DATE: 

L__]. 14 __/ / 14 
ACQUIRED DISPOSED 

NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION O~ THIS BUSINESS" 

O Income Received of $500 or More (Report on Schedule 

IF APPLICABLE, LIST ’DATE: 

[ / 14      / ! 14 

ACQUIRED       DISPOSED 

I~, NAME OF BUSINESS ENTITY 

~EKI~RAL 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 
(Descdbe) 

[] Partnership O lncome Received of $0 - $499 

FAIR MARKET VALUE 

[] $2,000 - $10,000 

~ S100,001 - $1,000,000 

[~]$10,001 - $100,000 

(-]Over $1,000,000 

NATURE OF INVESTMENT 

~"Stock     [] Other 
(Des~be) 

[] Partnership O Income Received of $0 - $499 

O Income Received of $500 or More (Report on Schedule 

IF APPLICABLE, LIST DATE: 

/ / 14      / / ’14 
ACQUIRED                         DISPOSED 

~,, NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

~ $2,000 - $~0,000 ~ $~0,00~ - $~00,000 

~ $~00,001 - $1,000,000 ~ Over $1,000,000 

NATURE OF INVESTMENT 

J~ Stock     [] Other 
(Des~be) 

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

IF APPLICABLE, LIST DATE: 

/    / 14          !    / i4 

ACQUIRED            DISPOSED 

0 Income Received of $500 or More (Report on Schedule 

IF APPLICABLE, LIST DATE: 

/ / 14      / / 14 

ACQUIRED                         DISPOSED 

NAME OF BUSINESS ENTITY 

GENERAL OESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

[]$2,000 - $10,000 

[~]$100,001 - $1,000,000 

[] $10,001 - $100,000 

E~Over $1,ooo,o0o 

NATURE OF INVESTMENT 

[] Stock     [] Other 
(Describe) 

[] Partnership O Income Received of $0 - $499 
O Income Received of $500 or More (Report on Schedule CJ 

IF APPLICASLE, LIST DATE: 

/ / 14      / ! 14 

ACQUIRED            DISPOSED 

Comments: 

~PPC Form 700 (2014/2015) Sch. A-1 
FPPC Advice Email: advice@fppc,ca.gov 

FPPC Toll-Free Helpline: 866/275-377Z www.fppc.ca,gov 



SCHEDULE E 
Income - Gifts 

Travel Payments, Advances, 
and Reimbursements 

Name 

Mark either the gift or income box. 
Mark the "50t(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) 

ADDRESS (B’~siness Address Ac~ptab/e) 

CI~ AND STATE 

~ 501 (c)(3) or DESCRIBE BUSINESS ACTIVI~, IF ANY, OF SOURCE 

DATE(S): t 
(if gi~) 

TYPE OF PAYMENT: (must check one) ~}’Gift [] Income 

[] Made a Speech/Participated in a Panel 

Other- Provide Description 
# 

NAME OF SOURCE (Not an Acronym) 

ADDRESS (B~sin~ss Address ~cceptabl~ 

CI~AND STATE 

~ 501 (¢)(3) or DESCRIBE BUSINESS A~TIVITY, IF ANY, OF SOURCE 

TYPE OF PAYMENT: (must check one) {~’Gift [] Income 

[] Made a Speech/Participated in a Panel 

[~ 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 

DATE(S): I I (If’gift) I I    AMT: $. 

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

[] Made a Speech/Participated in a Panel 

[] Other - Provide Description 

[] Income 

NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

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

DATE(S): I I (If’gilt) I L__ AMT: $. 

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

[] Made a Speech/Participated in a Panel 

[] Other- Provide Description 

[] Income 

Commen~: 

FPPC Form 700 (2014/:Z015) Sch. E 
FPPC Advice Email: advice@fppc.ca.gov 

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



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) 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)f*~l~ /*.~-’~ 

ADDRESS (Busines~ Address Acceptable) 

~1~ AND STATE 

~ 501 (c)(3) or DESCRIBE BUSINESS ACTIVI~, IF ANY, OF SOURCE 

(if gi~) 

Made ~ 8peech/P~i¢ipated i~ a Panel 

Other- Provide Description ~~ 

NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

[] 501 (cX3) or DESCRIBE BUSINESS ACTIVITy, IPANY, OF SOURCE 

DATE(S):    / ! (if "gift) l /    AMT: $ 

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

[] Made a Speech/Participated in a Panel 

[] Other- Provide Description 

[] income 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

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

DATE(S):,. / .... I (if "gift) / /    AMT: $ 

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

[] Made a SpeechlParticipated in a Panel 

[] Other- Provide Description 

[] Income 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

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

DATE(S): I I" (If’gift) L__L__ AMT: $. 

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

[] Made a Speech/Participated in a Panel 

[] Other- Provide Description 

[] Income 

FPPC Form 700 (Z014/2015) Sch. E 

FPPC Advice Emaih advice@fppc.ca.gov 

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



SCHEDULE D 
Income - Gifts 

NAME OF SOURCE (Not an Acronym) 

~DDRESS (Business Address Acceptable) 

BUSiNeSS ACTIVI~, IF ANY, OF SOURC~ 

DATE (mm/dd~y) VALUE DESCRIPTION OF GIFT(S) 

I ! 

/., / $ 

NAME OF SOURCE (Not an Acronym). 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

I / 

/ L__ s 

NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY. OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE 

NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE 

NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DESCRIPTION OF GIFT(S) 

DESCRIPTION OF GIFT(S) 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

,/, / 

/ / 

/ ,, J $, 

/ / s 

/ /.__ $ 

! L__ s. 

Comments: 

FPPC Form 700 (2014/2015) Sch. D 
FPPC Advice Email: advice@fppc.ca.gov 

FPPC TolI-Fr.ee Helpline! 866/275-3772 www.fppc.ca.gov 



AMENDMENT 
Please type or, print in ink. 

NAME OF RLER 

STATEMENT OF ECONOMIC INTERESTS 
Date Initial Filing 

Received 

1. Office, Agency, or Court 
Agency Name (Do not use acronyms) 

"13~i~io’n,-I~oard, Dep-art~’nent, District, if applicable 

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

Your Position 

Agency: Position: 

through 

Jurisdiction of Office (Check at least one box) 

[~},State 

[] Multi-County 

[] City of 

3. Type of Statement (Check at least one box) 

Annual: The period covered is January 1, 2014, through 
December 31, 2014. 

-or- 
The pedod covered is     ! 
December 31, 2014. 

[~Judge or Court Commissioner (Statewide Judsdict~:,;,~’ ~u-~::~r~.~ 

[] County of __ 

[] Other 

[] Leaving Office: Date Left ! I 
(Check one) 

O The period covered is January 1, 2014, through the date of 
leaving office. 

[] Assuming Office: Date assumed __ 

[] candidate: Election year 

O The period covered is / I . through 
the date of leaving office. 

and office sought, if different than Part 1: 

Schedule Summary 
Check applicable schedules or "None." Total number of pages including this cover page: 

[] Schedule A-1 ¯ Investments - schedule attached 

[] Schedule A-2 - Investments - schedule attached 

[] Schedule B - Real Property - schedule attached 

[] Schedule C ¯ Income, Loans, & Business Positions - schedule attached 

[] Schedule D - Income - Gifts - schedule attached 

[] Schedule E - Income - Gifts - Travel Payments - schedule attached 

[] Nona - No reportable interests on any schedule 

5. Verification 

Date Signed 
(month, day, year) 

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


