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STATEMENT OF ECONOMIC INTERESTS 

COVER PAGE 

NAME OF FILER (lAST) (FIRST) 

Date Initial Filing 
Received 

o 

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

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

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

Agency: Position: 

= 

Jurisdiction Of Office (Check at least one box) ’ 

’~tate 

[] Multi-County 

[] City of 

’~udge or Court Commissioner (Statewide Jurisdiction)..’.r~- 
.cr~ 

[] County of 

[] Other 

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

/~ Annual: The period covered is January 1, 2014, thr~)ugh 
December 31, 2014. 

The period covered is I    /. 
December 31, 2014. 

[] Assuming Office: Date assumed / I " 

,, through 

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

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

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

[] Candidate: Election year 

Schedule Summary 
Check applicable schedules or "None." 

’~ Schedule A-I - Investments - schedule attached 

[] Schedule A-2 ¯ Investments. schedule attached 
[] Schedule B - Real Property-schedule attached 

[] None- 

and office sou~.ht if different than Part 1: 

I~ Total number of pages including this cover page: 

[~--S~hedule C ¯ Income, Loans, & Business Posfions - schedule attached 

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

No reportable interests on any schedule 

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

Date Signed    Z "- f O "" t ~’ 
(month, day;, ye,,ar) 

FPPC Toll-Free Helpline: 866/275-3772 w~wv.fppc.ca.gov 



SCHEDULE A-I 
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 

FAIR MARKET VALUE 

[] $2,000 - $10,000 

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

NATURE OF INVESTMENT 

[] Stock     [] Other 

[] $10.001 - $100,000 
[] Over $1,000.000 

(Describe| 
[] Partnership O Income Received of $0 - $499 

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

IF APPLICABLE, LIST DATE: 

__L__L 14     __1.__]. 14 
ACQUIRED             DISPOSED 

NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

[] $2.000 - $1o,ooo 
[] $100,001 - $1,000,000 

NATURE OF INVESTMENT 

[] Stock     [] Other 

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

(Des~be) 
[] Partnership O Income Received of $0 - $499 

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

IF APPLICABLE, LIST DATE: 

/ I t4     / / t4 
ACQUIRED            DISPOSED 

¯ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

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

[] $1oo,0ol - $1,ooo,ooo 

NATURE OF INVESTMENT 

[] Stock     [] Other 

[] $10,001 - $100,000 

[] Over $1,000,000 

{Describe) 
[] Partnership O Income Received of $0 - $499 

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

IF APPLICABLE, LIST DATE: 

/ / 14      / i 14 
ACQUIRED            DISPOSED 

Comments: 

¯ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

[] $2,000 - $10,000        [] $I0,001 - $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 C) 

IF APPLICABLE, LIST DATE:             ~ 

/ / 14      / / t4 
ACQUIRED            DISPOSED 

NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

[] $10,001 - $100,000 

[] Over $1,000,000 

FAIR MARKET VALUE 

r-I$2.ooo - $1o,ooo 
[]$1oo,ool - $1,ooo,ooo 

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: 

L__L 14 __.1.__.1. 14 
ACQUIRED            DISPOSED 

¯ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

[~]$2,000 - $10,000 
[]$100,001 - $1,000,000 

[--1510,001 - $100,000 

[]Over $1,000,000 

FPPC Form 700 (2014/2015) Sch. 

FPPC Advice Emaih advice@fppc.ca.gov 

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

/ / 14 __L__L 14 
ACQUIRED                          DISPOSED 

IF APPLICABLE, LIST DATE: 

NATURE OF INVESTMENT 

[] Stock     [] Other 
(Describe) 

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

O Income Received of $500 or More (RePort on Schedule C) 



SCHEDULE A-1 

INVESTMENT 
Bank of America 
Goldman Sachs 
Qwest Corp 
US Banc0rp .. 
.B. _e_v._e..r !.y__H iJI s__ ~c A 
.G i![o_)[__u ni__f! e__d_.S ch c ol District 
Grossmont Unified School District 
Los Angeles, CA Convention 
Los Angeles, CA Sanitation 
San Francisco, CA 
~anta Clara, CA Water District 

Comcast 
Home Depot 
McDonalds. 
TJX Cos. Inc 
CVS 
.P_~p..sico 
phillip Morris 
Procter & Gamble 
Walmart 
~ker Hughes Inc. 
Chevron 
Exxon Mobil 
American Express 
Berkshire Hathaway_ 
_J_P_M_organ Chase 
Travelers 
US Bancorp 
A.Ilergan Inc 
.C.e!lgene Corp. 
Johnson & Johnson 
United Health 
.c_a_t e r__p.!l_l.a r Inc 
General Electric 
Union Pacific 
_U.n__i.t.e_.cl Technologies 
_Apple, Inc. 
Microsoft, Inc 

~O.o~gle, 
Cisco Systems 
HP, Inc. 
In t e__]l._C_o r_p .___.__ 
Dow Chemical 
All" Inc, 
Dominion Res. Inc. 
Public SVC 
Accenture, Inc. 
ACE Ltd. 
BHP Billiton 
Cooper Industries 
9!_a_g e_o__P_LC 
Pearson PLC 
Teva Pharmaceuticals ADR 
Vodafone PLC 

TYPE 
Bond 
Bond 
Bond 
Bond 
Bond 
~ond 
Bond 
Bond 
Bond 
Bond 
Bond 

Stock 
Stock 
Stock 
Stock 
Stock 

Stock 
Stock 
Stock 
Stock 
!Stock 
iStock 

Stock 
Stock 
Stock 
Stock 
Stock 
Stock 
Stock 
Stock 
Stock 

i Stock 
Stock 
Stock 
Stock 
Stock 
Stock 
Stock 
Stock 
Stock 
Stock 
’~tock 
Stock 
Stock 
Stock 
Stock 
Stock 
Stock 
Stock 
Stock 
Stock 
Stock 
Stock 
Stock 

DAVID STUART 

BUSINESS ACTIVITY 
Banking 
,Banking 
Commun cat ons 
!Banking 
Municipal 
Municipal 
Municipal 
Municipal 
Municipal 
Municipal 
Municipal 

Communications 
Retail 
Restaurant 
Retail 
3onsumer Products 
3onsumer Products 
3onsumer Products 
3onsumer Products 
~etail 
~nergy 
--nerg~, 
=nergy,, 
:inancial 
,Insurance 
Financial 
Insurance 
Financial 
Health 
Pharmaceutical 
Consumer Products 
Health 
Equipment 
Technology 
Transportation 
technology 
technology 
technology. 
technology 
rechnology 
technology 
I’echnology... 
~hemical 

iCommunications 
’Energy 

Consulting 
Insurance 
Energy 
Electrical 
Consumer Products 
Pub.l!shi.ng 

Pharmaceutical 
Communications 

AMOUNT 
$2,000 to 10,000 
S10,001 to 100,000.’i.’~.." i" 
$10,001 to.100,000_ ........ 
$2,000 to 10,000 ............. 
$10,001 to 100,000 
$1o,ool to lOO,OOO. ........ $I0,001 to i 00_,_0.0_0- 

$10,001 to 100,.0..00 ......... 
$10,001 to 100,000 
$10,001 to 100,000 
$10,001 to 100,000 

!$2,000 to 10,000 
$10,001 to 100,000. .... 
$2,000.to 10,000 
$2,000 to 10,000 
$2,000 to 10,000 
$10,001 to 100,000 
$2,000 to 10,000 
$2,000 to 10,000 
$2,000 to 10,000 
$2,000 to 10,000 ................... 
$10,001 to 100,000 
$10,001 to 100,000 
$2,000 to 10,000 
$2,000 to 10,~’0 .................. 
I$2,000 to 10,000 
$2,000 to 10,000 
$2,000 to 10,000 
$2,000 to 10,000 
$10,001 to 100,000 
$10,001 to 100,000 

I$2,000 to 10,000 
$2,000_t_o lO,0O0. .......... 

’,$2,000 to 10,000 ............ 
$10,001 to 100,00~ ....... 
$10,001 to 100,000 
$2,000 to 10,000 
$2,000 to 10,000 
$2,000 to 10,000 
$10,001 to 100,000 ............. 
$2,000 to 10,000 

$2,000 to 10,000 ............... 
$2,000 to 10,000 
$2,000 to lO_,..Oq.O. ............ 
$2,000 to 10,000 $2,000 to 1..0..,..0.0.9- .............. 
$’~,000 to 10,000 
$2,000 to 10,000 .................... 
$2,000 to 10,000 
$2,000 to 10,000 
$2,,000 to 10,000 ........... 

152,000 to 10,000 
$10,001 to 100,000 



SCHEDULE C 
Income, Loans, & Business 

Positions 
(Other than Gifts and Travel Payments) 

Name 

NAME OF SOURCE OF INCOME 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

[] ss00. $1,oo0       [] $1,o01 - $1o,o0o 

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

CONSIDERATION FOR WHICH INCOME WAS RECEIVED’ 

[] Salary ~pouse’s or registered domestic partner’s i~come 

(For self-employed use Schedule A-2.) 

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

[] Sale of ~.: ’ 
(Real property, car, boat, etc.) ~.=:~ 

[] Loan repayment 

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

(Deschbe) 

[~], Other 
(Describe) 

NAME OF SOURCE OF INCOME 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

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

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

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

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

[] Partnership (Less than 10% ownership. For 10% or greater use 

Schedule A-2.) 

[] Sale of 
(Real property, car, boat, etc.) 

[] Loan repayment 

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

(Deschbe) 

[] Other 
(Describe) 

* 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 (Busipess Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

[~$500 - $1,000 

i-!$1,OOl. $1o,ooo 

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

[]OVER $100,000 

Comments: 

INTEREST RATE TERM Months/Years) 

% [] None 

SECURITY FOR LOAN 

[] None [] Personal residence 

[] Real Property 
Street address 

c~ 

[] Guarantor 

[] Other                           (Describe) 

FPPC Form 700 (2014/2015) Sch. C 
FPPC Advice Emaih advice@fppc.ca.gov, 
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