
Please type or pdnt in ink. 

STATEMENT OF ECONOMIC INTERESTS 

NAME OF FILER (lAST) (FIRST) 

Date Initial Filing 
Received 

LOS 

White Elizabeth 

1. Office, Agency, or Court 

Agency Name (Do not use acronyms) 

Los Angeles Superior Court 

Division, Board, Department, District, if applicable 

Judge 
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) 

[] State 

[] Multi-County 

[] Judge or Court Commissioner (Statewide Jurisdiction) 

[] County of Los Angeles 

[] City of [] Other 

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

[] Annual: The pedod covered is January 1, 2014, through 
December 31, 2014. 

-or- 
The period covered is /    / 
December 31, 2014. 

[] Assuming Office: Date assumed I    L 

through 

[] Leaving Office: Date Left __].__L 
(Check one) 

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

O The period covered is __/    I , 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: ,’~ ~ 

[] Schedule A.I. Investments - schedule attached 

[] Schedule A.2 ¯ Investments - schedule attached 
[] Schedule B - Real Properly - schedule attached ~sc 

Chedule C. Income, Loans, & Business Positions - schedule attached 

hedule D ¯ Income- Gifts- schedule attached 

hedule 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 

Date Signed .02/13/2015 

FPPC Toll-Free Helpline: 866/275-3772 wv~v.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 

¯ NAME OF BUSINESS ENTITY 

Blackrock Inc. 
GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

[] $2,ooo - $1o,ooo 
[] $1oo,ooi - $1,ooo,ooo 

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

/ / 14 05/ 13 / 14 
ACQUIRED DISPOSED 

NAME OF BUSINESS ENTITY 

CBL & Assoc. Properties REIT 
GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

[] $2,000 - $10,000 
[] $1oo,ool - $1,ooo,ooo 

NATURE OF INVESTMENT 

[] st~    [] Othor 

[] $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 01 /21 / 14 

ACQUIRED DISPOSED 

NAME OF BUSINESS ENTITY 

Cummins Inc. 
GENERAL DESCRIPTION OF THIS BUSINESS 

¯ NAME OF BUSINESS ENTITY 

Gamestop Corp 
GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

[] $2,000 - $IO,OOO 
[] $100,001 - $1,000,000 

[] $10,001 - $100,000 

[] 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: 

ACQUIRED DISPOSED 

NAME OF BUSINESS ENTITY 

Investment Tech Group New 
GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

[]$2,000 - $10,000 

i-1$1oo,ool - $1,ooo,ooo 
i--]$1o,ool - $1oo,oo0 
[] 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: 

02 /20 / 14 03/20 / 14 
ACQUIRED DISPOSED 

¯ NAME OF BUSINESS ENTITY 

FAIR MARKET VALUE 

[]$2,000 - $10,000 

[] $1oo, ooi - $1,ooo,ooo 
[]$10,001 - $100,000 

[]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 02 / 11 / 14 

ACQUIRED DISPOSED 

Sunedison In’c. 
GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

[]$2,000 - Sl0,000 

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

[’~$10,001 - $100,000 

I--I Over $1,000,o00 

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 02 /20 / 14 

ACQUIRED DISPOSED 

Comments: 

FPPC Form 700 (2014/2015) Sch. A-t 
FPP¢ Advice Emaih advice@fppc.ca.gov 

FPP¢ 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 

AFLAC, Inc. 
GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

[] $2,ooo- $1o,ooo 
[] $100,001 - $1,000,000 

[]$10,001 - $100,000 

[~]Over $1,000,000 

NATURE OF INVESTMENT 

[] Stock     [] Other 
(Desc~be) 

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

Name 

¯ NAME OF BUSINESS ENTITY 

COACH Inc. 
GENERAL DESCRIPTION OF THIS BUSINESS 

r-~.$1o,ool - $1oo,ooo 

[] Over $1,ooo,ooo 

FAIR MARKET VALUE 

[]$2,ooo- $1o,ooo 
[] $1oo,ool - $1,ooo,ooo 

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

IF APPLICABLE, LIST DATE: 

/ / 14 02 / 14 / 14 
ACQUIRED DISPOSED 

¯ NAME OF BUSINESS ENTITY 

Apache Corp 
GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

[] $2,000 - $10,000 

[] $100,ooi - $1,ooo,ooo 
[] $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 

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 02 / 13 ! 14 

ACQUIRED DISPOSED 

NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

[] $10,001 - $100,000 

[] Over $1,000,000 

FAIR MARKET VALUE 

i--152,ooo - $1o,ooo 
[]$100,001 - $1,000,000 

NATURE OF INVESTMENT 

[] Stock     [] Other 

IF APPLICABLE, LIST DATE: 

__L__/. 14 02 ! 14 ! 14 
ACQUIRED DISPOSED 

¯ NAME OF BUSINESS ENTITY 

CVS Caremark 
GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

[--~$2,000 - $10,000 

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

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

~iATURE OF INVESTMENT 

[] Stock     [] Other 
(Desc~be) 

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

IF APPLICABLE, LIST DATE: 

/ / 14 02 / 11 / 14 
ACQUIRED DISPOSED 

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

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

IF APPLICABLE, LIST DATE: 

__l.__l. 14 
__l.__l. 14 

ACQUIRED DISPOSED 

¯ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

[] $10,001 - $100,000 

[] Over $1,000,000 

FAIR MARKET VALUE 

[] $2,000 - $10,000 

r-]$100,001 . $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 /    I 14 
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 B 
Interests in Real Property 

(Including Rental Income) 

Name 

ASSESSOR’S PARCEL NUMBER OR STREET ADDRESS 

3252 Dalemead 

C~TY 

Torrance, CA 90501 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

[] $2,000 - $10,000 

[] $1o,ool - $1oo,ooo / / 14 /___/14 
[] $100,001 - $1,000,000 ACQUIRED DISPOSED 

[] Over $1,000,000 

NATURE OF INTEREST 

[] Ownership/Deed of Trust [] Easement 

[] Leasehold                   [] 
Yrs. remaining                     Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

[] $0 - $499 [] $500 - $1,000    [] $I,001 - $I0,000 

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

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 

income of $10,000 or more. 

]None 

Michael & Cynthia Vincent 

ASSESSOR’S PARCEL NUMBER OR STREET ADDRESS 

351 Norcroft Ave. 

CiTY 

Los Angeles, CA 90024 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

[] $2,ooo - $1o,ooo 
[] $10,001 - $100,000 / 114 __1 1 14 

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

[] Over $1,000,000 

NATURE OF INTEREST 

[] Ownership/Deed of Trust [] Easement 

[] Leasehold                   [] 
Yrs. remaining                     Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

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

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

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

[] None 

Patricia Kestin 

* 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* 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (Months/Years) 

.% [] None 

HIGHEST BALANCE DURING REPORTING PERIOD 

[] $~00 - $I,000       [] $1,001 - $10,000 

[] $10,o01 - $100,000 [] OVER $100,000 

[] Guarantor, if applicable 

NAME OF LENDER* 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (Months/Years) 

.% [] None 

HIGHEST BALANCE DURING REPORTING PERIOD 

[] $500- $1,ooo       [] $1,OOl - $1o,o0o 

[] $1o,ool - $1o0,o00    [] OVER $100,000 

[] Guarantor, if applicable 

Commen~: 

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

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



SCHEDULE B 
Interests in Real Property 

(Including Rental Income) 

Name 

ASSESSOR’S PARCEL NUMBER OR STREETADDRESS 

1753 Gramercy 

CITY 

Torrance, CA 90501 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

[] $2,ooo - $1o,ooo 
[] $10,001 - $100,000 / / 14 ~ 14 

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

[] Over $1,000,000 

NATURE OF INTEREST 

[] Ownership/Deed of Trust [] Easement 

[] Leasehold                 [] 
Yrs. remaining                   Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

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

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

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

[] None 

Scott Mendoza 

ASSESSOR’S PARCEL NUMBER OR STREET ADDRESS 

5172 Rainbow Heights Road 

CITY 

Rainbow, CA 92028 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

[] $2,000 - $1o,ooo 
[] $10,001 - $100,000 __/ / 14 / L 14 

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

[] Over $1,000,000 

NATURE OF INTEREST 

[] OwnershiplDeed of Trust [] Easement 

[] Leasehold                  [] 
Yrs. remaining                   Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

[] $0 - $499 [] $500 - $1,000    [] Sl,001 - $10,000 

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

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 

income of $10,000 or more. 

[] None 

* 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* 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (Months/Years) 

% [] None 

HIGHEST BALANCE DURING REPORTING PERIOD 

[] SSOO - $1,ooo       [] $1,OOl - $1o,ooo 

[] $10,ool - $1o0,o0o [] OVER $100,000 

[] Guarantor, if applicable 

NAME OF LENDER* 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE                 TERM (Months/Years) 

.% [] None 

HIGHEST BALANCE DURING REPORTING PERIOD 

[] Ssoo - $1,o0o       [] $1,OOl - $1o,ooo 

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

[] Guarantor, if applicable 

Comments: 

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

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



SCHEDULE B 
Interests in Real Property 

(Including Rental Income) 

Name 

Elizabeth Allen White 

¯ ASSESSOR’S PARCEL NUMBER OR STREET ADDRESS 

314 No. Trotwood 

San Pedro, CA 90732 

FAIR MARKET VALUE 

[--~$2,000 - $10,000 

I--I$1o,ool - $1oo,ooo 
[] $100,001 - $1,000,000 

r’-~Over $1,000,000 

IF APPLICABLE, LIST DATE: 

11/25 ! 14    /~ 14 
ACQUIRED      DISPOSED 

NATURE OF INTEREST 

[] Ownership/Deed of Trust [] Easement 

[] Leasehold                   [] 
Yrs. remaining                   Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

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

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

SOURCES OF RENTAL INCOME: If you own a 10% or greater 

interest, list the name of each tenant that is a single source of 

income of $10,000 or more. 

[] None 

¯ ASSESSOR’S PARCEL NUMBER OR STREET ADDRESS 

CITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

[] $2,000 - $10,000 
[] $1o,ool - $1oo,ooo / / 14 __/ / 14 
[] $100,001 - $1,000,000 ACQUIRED DISPOSED 

[] Over $1,000,000 

NATURE OF INTEREST 

[] Ownership/Deed of Trust [] Easement 

[] Leasehold                    [] 
Yrs. remaining                     Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

[] $0 - $499 [] $500 - $1,000    [] $1,00i - $10,000 

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

SOURCES OF RENTAL INCOME: If you own a 10% or greater 

interest, list the name of each tenant that is a single source of 

income of $10,000 or more. 

[] None 

* 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* 

ADDRESS (Business Address Acceptab/eJ 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE                TERM (Months/Years) 

.%    r-]None 

HIGHEST BALANCE DURING REPORTING PERIOD 

[]$S00- $1,000 [--I$1,001 - $10,000 

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

[] Guarantor, if applicable 

NAME OF LENDER* 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (Months/Years) 

.% []None 

HIGHEST BALANCE DURING REPORTING PERIOD 

[]$5oo- $1,ooo r-I$1,OOl - SLO,OOO 

r-]$1o,ool - $1oo,ooo []OVER $1oo,ooo 

[] Guarantor, if applicable 

Comments: 

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

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



SCHEDULE C 
Income, Loans, & Business 

Positions 
(Other than Gifts and Travel Payments) 

Name 

Elizabeth Allen White 

NAME OF SOURCE OF INCOME 

USC Gould School of Law 

ADDRESS (Business Address Acceptable) 

Los Angeles, CA 90089 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Educational Institution 

YOUR BUSINESS POSITION 

Adjunct Faculty 

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 prepetl~, car, boat, etc.) 

[] Loan repayment 

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

(Describe) 

[] Other 

NAME OF SOURCE OF INCOME 

Rutter Group 
ADDRESS (Business Address Acceptable) 

15760 Ventura Blvd., Suite 630, Encino, CA 91436 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Legal Education/Publishing 
YOUR BUSINESS POSITION 

Panelist & Author 

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 propane, car, boat, et¢.) 

[] Loan repayment 

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

(Describe) 

[] Other (Desc#be) 

* 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 (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

[] ~00- $1,000 
[] $1,001 - $10,000 

[] $10,001 - $100,000 

[] OVER $100,000 

INTEREST RATE TERM (Months/Years) 

.% [] None 

SECURITY FOR LOAN 

[] None [] Pemonal residence 

[] Real Property 
Street address 

[] Guarantor 

[] Other 

city 

(Desc.hbe) 

Comments: 

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

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



SCHEDULE D 
Income - Gifts 

¯ NAME OF SOURCE (Not an Acronym) 

Joan Cochran, Cochran, Davis & Associates, P.C. 
ADDRESS (Business Address Acceptable) 

P.O. Box 1209, Marina del Rey, CA 90295 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Law (friend) 
DATE (mm/dd/yy) VALUE 

04/01/14 $ 250.00 

I ! $ 

I / $ 

¯ NAME OF SOURCE (Not an Acronym) 

DESCRIPTION OF GIFT(S) 

Dinner 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

/ I.__ 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) 

__].__/.__ $. 

I / $. 

I / $ 

Name 

Elizabeth Allen White 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

! I 

/ 

/ 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

__].__/.__ $. 

__].__I.__ s. 

__].__I.__ $. 

¯ 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) 

comments: 

FPPC Form 700 (2014/2015) Sch. D 
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 

Name 

Elizabeth Allen White 

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) 

Law & Economics Institute George Mason University 
ADDRESS (Business Address Acceptable) 

3301 Fairfax Dr., 
CITY AND STATE 

Arlington, VA 22201 

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

Education 

(if 

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

[] Made a Speech/Participated in a Panel 

[] /~ther- Provide Description 

- 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

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

AMT: $. 

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): L__/. (If ;ift) ] 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 

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

[] Made a Speech/Participated in a Panel 

[] Other - Provide Description 

DATE(S): I I (If;ill) /.__./.__ AMT: $. 

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

[] Made a Speech/Participated in a Panel 

[] Other- Provide Description 

[] Income 

Commen~: 

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