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C;LlFORNIA FORM 700 
"Am POlmo:::A1. PRACTlCiS COrljMI:SSlON 

A PUBLIC DOCUMENT COVER PAGE -- .. In I ~ J~ lE [I 
-J ,~ Please type or print In Ink. 

NAME Of ALER 

CHU 

1. Office, Agency, or Court 
""ancy Nama (Do not use acronyms) 

STATE OF CAliFORNIA 

(LAST) 

Division, Board, Departmen, District, ~ applicable 

DISTRICT 25 

KANSEN 

l ~ 
(FIRST] U' 

Your Posmoo 

STATE ASSEMBLYMEMBER 

A 

,P,:1 J '2"11· 

... -

;x:; 
;. 
n~ 

'-': .. :1:;.. 

~ ~ filing for multiple positions, list below or on an attachmanl (Do not usa acronyms) , 
N 

""Mcy: ________________________________ ___ 
Posltioo: o 

2. Jurisdiction of Office (Check.t lea!! one box) 

III State 

o MuHi-County ____________________________ _ 

OC~m-----------------------------------__ 

3. Type of Statement (Check 8t lea!! on. box) 

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

-or-
The period covered ~ -1-1 _______ through 
December 31, 2014. 

o Assumtng Office: Date assumed -1-1, _____ _ 

;; 

o Judge or Court COmm~sloner (Statewide Jurisdiction) ~ o 
z o County of __________________________ ___ 

o Other ____________________________ _ 

o Leevlng Office: Date Left -1-1 ______ _ 
(Chack one) 

o The period covered Is January 1, 2014, through the dale m 
leaving mfics. 

o The period covered Is -1-1 _______ through 
the date of leaving mfioe. 

o Candidate: Bectloo year __________ _ and ollioe sought ~ cflfferant than Part 1: ___________________________ _ 

4. Schedule Summary 
Check applicable schedules or "None." 

~ Schedule A-I - Inveslmenls - schedule attached 

o Schedule A-2 - Investmenls - schedule attached 

~ Schadule B - RBBI Property - schedule attached 

-or-

~ Total number of pages Including this cover page: ---I-­
o Schedul. C - Income, Loans, & Business Positions - schedule attached 

III Schedule D - Income - Gills - schedule attached 

o Schedul. E - Income - Gifts - Travel Payments - schedule attached 

O Non. - No raporiabla interasts on any schedule 
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herein and in any attached schedules Is true and complele. I acknO'Madge this is a                 

I certify undar penalty of perjul1' undar tha laws of the Siaia of California that ⁴⁨⁾ ⁤†⁣⁾•⁪†  

Dat.Slgned 03/0212015 Signature ⁾⁾†  r-..""'",,"                                 
                          

FPPC Advice Email: advtce@!ppc.ca.gov 
FPPCTol~Free Helpline: 866/275-3772 www.!ppc.ca.gov 



SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
fAIR POt-tile:#; to PRACTICES C'OttMI5SION 

: 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Name 
KANSEN CHU 

Do not attach brokerage or ffnancial statements. 

... NAME OF BUSINESS ENTITY 

IBM 
GENERAL DESCRIPTION OF THIS BUSINESS 

COMPUTERS 

FAIR MARKET VALUE 

D $2,000 - $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

III $10,001 - $100,000 

DOver $1,000,000 

III Stock D O1her -----;==----
(De.scribe) 

D Partnership o Income ReceNed of $0 - $499 
o Income ReceIved of $500 or More (ReptJlt on ScMduJe C) 

IF APPLICABLE, LIST DATE: 

----1----1~ 
ACQUIRED 

----1----1~ 
DISPOSED 

II> NAME OF BUSINESS ENTITY 

FACEBOOK 
GENERAL DESCRIPTION OF THIS BUSINESS 

SOCIAL NETWORKING SERVICE 

FAIR MARKET VALUE 
III $2,000 - $10,000 

0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1,000,000 

III Stock D O1her -----:::--,;-.,-----
(DelC'ibe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Repolf on Schedule C) 

IF APPLICABLE, LIST DATE: 

----1----1~ 
ACQUIRED 

----1----1~ 
DISPOSED 

.... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

D $2,000 - $10,000 

0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

D OVer $1,000,000 

D Stock D O1her ____ -:::--,;-.,-___ _ 
(Deoaibol o Partnership a Income Received of $0 - $499 

o Income Received of $500 or Mom (Rop:lrt on &;heduIe C) 

IF APPLICABLE, LIST DATE: 

----1----1~ 
ACQUIRED 

----1----1~ 
DISPOSED 

... NAME OF BUSINESS ENTITY 

NEUROSKY 
GENERAl DESCRIPTION OF THIS BUSINESS 

BRAIN-COMPUTER INERFACE MANF. 

FAJR MARKET VALUE 

D $2,000 • $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

III $10,001 - $100,000 

DOver $1,000,000 

III Stock D O ... r ----==:;-----
(Descrtbe) 

o Partnership a Income Received of $0 - $499 
a Income Received of $500 or More (Repat on Sch«Iufe C) 

IF APPLICABLE, UST DATE: 

----1----1~ 
ACQUIRED 

----1----1~ 
DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VAlUE 
D $2,000 - $10,000 

D $100,001 - $1,000,000 

NATURE Of INVESTMENT 

D $10,001 - $100,000 

D Over $1,000,000 

D Stock D O1her ----==.,-----
(Oesaibe) o Partnelllhip o Income Received of $0 - $499 

o Income Received of $500 or More (R~ on SchttdIRe C) 

IF APPLICABLE, LIST DATE: 

----1----1~ 
ACQUIRED 

----1----1~ 
DISPOSED 

II- NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VAlUE 

D $2,000 - $10,000 
D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

D OVer $1,000,000 

D StocI< D O1her ----==:;-----
I-I 

D Partnenhlp 0 Income Received of $0 - $499 
a Income Received of $500 or More (Repott on Schedul& C} 

IF APPUCABLE, LIST DATE: 

----1----1~ 
ACaUIRED 

----1----1~ 
DISPOSED 

Commenm: ______________________________________________________________________________ _ 

FPPC Fonn 700 (2014/2015) 5ch. A-1 
FPPC Advlce Email: advlce@!ppc.ca.gov 

FPPC Toll-Free Helpline: 866/275-3m www.!ppc.ca.gov 



CALlI'ORNIAFORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

FAI::!! ¥'OU1;CA~ PRAcmc!:::.s cmMM5SIDN 

Name 

Jimendrned, 
.... ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

160 OBERT DRIVE 

CITY 

SAN JOSE, CA 95136 

FAIR MARKET VALUE IF APPUCABLE, UST DATE: o $2,000 - $10,000 
----1----1..ll.. ----1----1..ll.. o $10,001 - $100,000 

III $100,001 - $1,000,000 ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INTEREST 

D Ownership/Deed of Trust D Easement 

0 Leasehold 0 
YB. remZ!lning 0!hM 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

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

o $10,001 - $100,000 DOVER $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 
lncome of $10,000 or more. 

o None 

JASMINA AND BLAKE ARMBRUST 

.... ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

2310 DESCANSO 

CITY 

TORRANCE, CA 90504 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: o $2,000 - $10,000 
----1----1..ll.. ----1----1..ll.. 0$10,001 - $100,000 

III $100,001 - $1,000,000 ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INTEREST 

o ONnershlpIDoed of TN" D Ea58fT)ent 

0 lea_ D 
YI1l. I'1lfTl9ling ""'" 

IF RENTAL PROPERn', GROSS INCOME RECEIVED 

o SO - $499 0 $500 - $1,000 0 $1,001 - $10,000 

o $10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAlINCDME: If you own a 10% or greater 
Interest. list the name of each tallant that Is a single source of 
Income of $10,000 or more. 

o None 

JOSE DELGADO 

* You are not required to report loans from commercial lending institu1ions made In the lender's regular course of 
business on terms available to members of the public wHhout 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 Add~ Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonthlllYeara) 

----'% 0 Non. 

HIGHEST BALANCE DURING REPORTING PERIOD 

0$500 - $1,000 0 $1,001 - $10,000 

0$10,001 - $100,000 DOVER $100,000 

o Guarantor, If applicable 

NAME OF LENDER" 

ADDRESS (BU$/ness AddfBSS Ar::ceptabl&) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (Montha/Ye8I'l) 

___ -'% ONone 

HIGHEST BAlANCE DURING REPORTING PERIOD 

0$500 - $1,000 

o $10,001 - $100,000 

o Guarantor, If appOcable 

0$1,001 - $10,000 

DOVER $100,000 

Commenm: _________________________________________________________________________ _ 

FPPC Form 700 12014/2015) 5th. B 
FPPC Advice Emall: advlcel!!lfppc.ca.gov 

FPPCToll-Free Helpline: 866/275-3n2 www.fppc.ca.gov 



CALlI'ORNIAI'ORM 700 
SCHEDULE D 
Income - Gifts 

fAlR 1"flUTlt:At, FM:AC:flie~8 e.oMJMSSION: 

Name 

Amerclmen+ 

... NAME OF SOURCE (Not an Acronym) 

SPEAKER TONI ATKINS 
ADDRESS (Busins" Addross A~pfableJ 

300 ENCINITAS BLVD. STE. 101 ENCINITAS, CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

ASSEMBLY MEMBER 
DATE (mm1dd1yy) VALUE DESCRIPTION OF GIFT(S) 

welcome reception 

-----1-----1_ ... , ___ _ 

... NAME OF SOURCE (Not an Acronym) 

CALIFORNIA DEMOCRATIC CAUCUS 
ADDRESS (BusinSS3 Address Acceptable) 

1830 9TH ST. SACRAMENTO, CA 
BUSINESS ACnVlTY, IF ANY, OF SOURCE 

DEMOCRATIC PARTY 
DATE (mmlddfyy) VALUE DESCRIPTION OF GIFT(S) 

~~~ $...' __ 7_3._63_ POLICY CON FERENC 

-----1-----1_ $.' ___ _ 

• 
... NAME OF SOURCE (Not an Acrnn}"ITI) 

ADDRESS (BusJnsS3 AddrB$s Acceptable) 

BUSINESS ACTIVITY. IF ANY, OF SOURCE 

DATE (mmfddlyy) VALUE DESCRIPTION OF GIFT(S) 

-----1-----1__ ... $ ___ _ 

-----1-----1__ .. ' ___ _ 

-----1-----1_ $.' ___ _ 

.... NAME OF SOURCE (Not an Aaonym) 

CALIFORNIA INDEPENDENT PETROLEUM ASOC. 
ADDRESS (Business Address Acceptable) 

1001 K ST. 6TH FLOOR SACRAMENTO, CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

ENVIRONMENT 
DATE (mmlddlyy) VALUE 

~~~ 1 254.86 

-----1-----1_ $.1 ___ _ 

-----1-----1_ $.' ___ _ 

.... NAME OF SOURCE (Not en Acronym) 

TECH AMERICA 

DESCRIPTION OF G1FT(S) 

bipartisan dinnerevenl 

ADDRESS (BusineM Add~ Acceptabltt) 

5201GREATAMERICA PRK WY #400 SANTA CLAR 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

TECHNOLOGY 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~~ 1 113.73 POLICY RETREAT 

-----1-----1_ .5-__ _ 

, 
.... NAME OF SOURCE (Nat en Ac:ronym) 

ADDRESS (Business AddrB5S Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmfddlyy) VALUE DESCRIPTION OF GIFT(S) 

-----1-----1_ $>-__ _ 

-----1-----1_ ... ' ___ _ 

-----1-----1_ $...$ __ _ 

Commarrm: ____________________________________________________________________________ ___ 

FPPC Form 700 (2014/2015) 5th. 0 
FPPC Advice Emall: advicel!!lfppc.ca.gov 

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



CALIFORNIA FORM 700 
,;oA~R PO!.It1CA_ !":!'lAC'I'::!"''' i:OM,\M>!,-lar~ 

A PUBLIC OOCUM~NT 

STATEMENT OF ECONOMIC INTER 

COVER PAGE 
PleaSff1 type or print In Ink. 

(M1DOlE) ~NAIIE OF FUR (lAST) 

~ ehu 
1. Office, Agency, or Court 

(FIRST) 

U 0..0 >Pf\. 
7/ 

Agency Name (Do not use acronyms) 

~a.\e oS: c.Q..\&tY\~,,-
Your Position Division, Board, Department, D~trict, ff applicable 

'::Ao...\e \). ~s.emb\\, m e M.~e C 
(Do not use acronyms) ( ~ ~ It filing for multiple position" li,t below or on an attachment 

<:r; 
'- (J"T' Position: __________ ----;"",;;...~=._~ 
:e ;;~x 

Agencyc _________________ _ 

2. Jurisdiction of Office (Check at I .. ot one box) 

~State 
o MuJti.County _______________ _ 

OC~of---------------------------

3. Type of Statement (Check at I ... t one box) 

~ Annual: The period cov~ed is January 1, 2014, llirough 
December 31, 2014. 

·or· 
The period covered is ----1----1 llirough 
December 31, 2014. 

o Assuming OffIce: Date assumed ----1----1 ___ _ 

IG 

o Judge or Court Cornm~sioo~ (Statewida Jurisdlctien) 
3: 

i, 
-....eT" 

c.n"""OO 

(J~C 
0=< 
2:0 ", o County of ----------...:...----'-=,,;J'""'=... _ 
:.r:.;:' 

OOlli~-----------7~~'-~'·--~ 
~, c 

o Leaving OffIce: Date Left ----1--..J ____ __ 
(Check one) 

o The perllXl cov~ is January 1, 2014, llirough llie date of 
leaving office. 

o The period ~ is --..J--..J _____ llirough 
llie date of leaving office. 

o Candidate: Election ye~ _____ _ and office sought it dfflerellt llien Pert 1: ______________ _ 

4. Schedule Summary 
Check applicable schedules or "None." 

M- Schedule A·l • Investments - schedule attached 

o Schadule A·2 • Investments - schedule attached 

l2'!f Schedule B - Real Property - schedule attached 

-or-

~ Total number of pages includIng thIs cover page: -:::$::0=:""'_ 
o Schedule C - Income, Loens, & Business PosItions - schedule attached 

o Schedule 0 - Income - Gifts - schedule attached 

o Schedule E - Income - Gifts - T rave' Peyments - schedule attached 

O None· No reportable Interests on any schedule 

5.              
                                         
                                                                 

                     

                
                                                                                                                                                
herein and in any attached schedules is true and complete. I acknowled                              

I certify under penalty of pa~ury undar the laws of the Stele of Cen               ⁦⁯⁾‷ †         

X Date Signed i;1zb2d"- )            ⁾…†
(mcOh, dB): ~ (Fi:8 the ~ ~ staIemert Mh,,:u&-!g oIrofiJ 

FPPC Form 700 (2014/2015) 
FPPC Advice Email: advlcel§lfppc.ca.gov 

FPPC Toll-Free Helpline: 866/275-3n2 www.fppc.ca.gov 

(c)(1)

(c)(1)
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SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
"'AIFi .. OllT.;tA'L t>FiAC1.t:I;;;5i ,OM''''ISS O~ 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Name b 
Cu.. Do not attach brokerage or financial statements, 

,.. NAME Of BUSINESS ENTITY 

::CQ;.ty'\ 
GENERAL DESCRIPTION OF ,THIS BUSINESS 

Cnro p~e.\' ~ 
FAIR MARKET VAtU 

0$2,000 - $10,000 ~O,001 - $100,000 

0$100,001 - $1,000,000 0 a:..e,. $1,000,000 

)2?:.RE OF INVESTMENT 

D Other ----==,------~­
(-I o PartnerWilp 0 Income Received of $0 - $499 

a InaJlTllI Received of $500 or More (Report on Sch6duIe C} 

IF APPUCABlE, UST DATE; 

--1--1~ 
ACQUIRED 

--1--1~ 
DISPOSED 

... NAME OF B~ESS ENTITY 

v.c~oo~ 
GENERAL DESCRIPTIO ,OF THIS'BUSINESS 

Sg"l\l t1 ~~, .""..~co <Setu; e.t 

~
MARKET VALUE 

2,000 - $10,000 0 $10,001 - $100,000 

$100,001 - $1,000,000 0 Over $1,Q{)O,OOO 

~RE OF INVESTMENT 
~ D Other ____ ==,----___ _ 

(O&acr1ba) o Partnerahlp o Income Received of $0 - $499 
o Income Received of $500 or More (Reporl on Scheduff!!! C) 

IF APPLICABLE, LIST DATE, 

--1--1~ 
ACQUIRED 

--'--'~ 
DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTlON OF THIS BUSINESS 

FAIR MARKET VALUE 

D $2,000 - $10,000 o $100,001 - $1,000,000 

NATURE OF INVESTMENT 

0$10,001 - $100,000 

DOver $1,000,000 

D Stock D Other ------:::---c;-;-----
(0Matb01 

D Partnership 0 Income Received of $0 - ~99 
o Income Recetved of $500 or MORt (Reporl on Sd!ectt.J1& C) 

IF APPLICABLE, UST DATE: 

--1--1~ 
ACQUIRED 

--'--'~ 
DISPOSED 

Ii>" NAME OF BUSINESS ENTITY 

~£u...roS\L~ 
GENERAL DESCRIPTlON OF BUSINESS 

-~~'R~MA~R~~~~VA~L~UE~~~~~~~~fIn~~~~~~ 
D $2,000 - $10,000 ~O,001 - $100,000 

D $100,001 - $1,000,000 tJ ~ $1,000,000 

NATURE OF INVESTMENT 
~1ocl< D Other ___ -,== ___ _ 

(OilQ1be) 

D Partnel1lhlp 0 Income Received of $0 - $499 
o Income Received 0( $500 or More (Rep:xt on ScheduIa CJ 

IF APPLICABLE, UST DATE: 

--'--'~ 
ACQUIRED 

--'--'~ 
DISPOSED 

Ii>' NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

D $2,000 - $10,000 

D 5100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1,000,000 

D Stock D Other ----,==-__ _ 
("""""'I 

D Partnership o Income Received of $0 • ~99 
o Income Received of $500 or More (Report on Sf::hecfIh C) 

IF APPUCABlE, UST DATE: 

--'--'~ 
ACQUIRED 

--1--1~ 
DISPOSED 

Ii>' NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

D $2,000 - $10,000 
D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1,000,000 

D Stock D Other -----;;:---:;-,----___ _ 
-I 

D P8l1nershlp 0 Income ReceIved of $0 - $499 
o Income Received of $500 or MOAt (R~ on Schedr.KfJ C) 

IF APPLICABLE, LIST DATE: 

--'--'~ 
ACQUIRED 

--'--'~ 
DISPOSED 

Commenm: ______________________________________________________________________________ _ 

FPPC Form 700 (2014/2015) 5ch, A-1 
FPPC Advice Email: advlce@lfppc.ca.gov 

FPPCTall-Free Helpline: 866/275-3772 www./ppc.ca.gov 
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" 

SCHEDULE B 
Interests in Real Property 

(Including Rental Income) 

-

CALIFORNIA FORM 700 
"':'11': "~lIT CAL "R~e;I;::E-S '::,:;OI.HMSSI~r~ 

Name 

~ ASSESSOR'S PARCEL NursER OR STREET ADDRESS 

IlaD Eice~ \:)t\\I(". 
... ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

CITY 

&1'\ ~e. c\?\ '1513:. la 
FAIR MARKET VALUE o $2,000 - $10,000 

D $10,001 - $100,00{] 

~,001 - $1,000,000 

tJ ~ $1,000,000 

~J'RE OF INTEREST 

~nerahipIDeed of Trust 

IF APPUCABlE, UST DATE: 

--1--1~ --1--1~ 
ACQUIRED DISPOSED 

o Easomen1 

o L .... hold -,,---,-,--­
YI'1. I1IIMiIlIlg 

0---=-----
OIhM 

IF RENTAl PROPERTY, GROSS INCOME RECEIVED 

o $0 - $499 0 $500 - $1,000 0 $1.001 - $10,000 

o $10,001 - $100,000 o OVER $100,000 

SOURCES OF RENT,AJ. 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. 

o Non. 

\)a Srrimc.... t.1t\J~ ~M'wU. 

CITY 

FAIR MARKET VALUE IF APPUCABLE, UST DATE: o $2,000 - $10,000 o $10,001 - $100,000 

D $100,001 - $1,000,000 

DOver $1,000,000 

--1--1~ --1--1~ 

NATURE OF INTEREST 

o Own_Doed of Truat 

o L ... ahoId -----­
Yra. remairing 

ACQUIRED DISPOSED 

o Easement 

O--;:;:c::---
0"'"' 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

0$0 - $4" 0 $500 - $1,000 0 $1,001 - $10,000 

0$10,001 - $100,000 0 OVER $100,000 

SOURCES OF RENTAL INCOME: If you own 8 10% or greater 
interest, list the name of each tenant that Is a single source of 
Income of $10,000 or more. 

o Nona 

* You are not required to report loans from commercial lending instijutions made In the lender's regular course of 
business on tenms available to members of the public without regard to your official status. Personalloens and 
loans received not in e lender's regular course of business must be disclosed as follows: 

NAME OF LENDER* 

ADDRESS (Business AcJdress Acceptabl"J 

BUSINESS ACTlVlTY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonthsIYea~) 

____ % o Non. 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $500 - $1,000 0 $1,001 - $10,000 

o $10,001 - $100,000 DOVER $100,000 

D GUlilrantor, tf epplicable 

NAME OF LENDER· 

ADDRESS (Business Address Acc9ptab/e) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonthsfYeaJ'li) 

____ % DNone 

HIGHEST BALANCE DURING REPORTING PERIOD 

0$500 - $1,000 0 $1,001 - $10,000 

D $10,001 - $100,000 

o Guarantor, If applicable 

DOVER $100,000 

Commenb! ______________________________________ __ 

FPPC Form 700 (2014/2015) 5th, B 
FPPC Advice Email: advlce@fppc.ca.gov 

FPPC Toll-Free Helpline: 866/275-3n2 www.fppc.ca.gov 


