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CALIFORNIA FORM 700 
M!R prn..mCA!. PRAtTlC~S CQMMI~am~~ 

A PUBUC DOCUMENT 

STATEMENT OF ECONOMIC INTERESTS 

COVER PAGE 
Please type or print in Ink. 
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N C -' -~ II fifing for muruple posmons, Usl below or on an attachmenl (Do not usa acronyms) -
Agenoy: ________________ _ Position: ______________ ---

2. Jurisdiction of Office (Check at 1000st one box) 

li(J'Stale 

o Multi-County ______________ _ 

o City of ______________ _ 

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

J5iJ Annual: The period covered Is January 1,2014, through 
December 31, 2014. 

-<lr-
The penod covered Is -----..1-----..1 through 
December 31, 2014. 

o Assuming OIflce: Data essumed -----..1-----..1 ___ _ 

o Judge or Court Commissioner (Statewide Jurisdiction) 

o County 01 _____________ _ 

o Other ______________ _ 

o leaving OffIce: Dale Left -----..1-----..1 ___ _ 
(Check one) 

o The parod covered Is January I, 2014, through the dale of 
leaving office. 

o The period covered Is -----..1-----..1 ___ ~ through 
the dale 01 leavtng office. 

o Candldale: Election year _____ _ and office sought. n dlfferenl than Part 1: _______________ _ 

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

o Schedule A-I - tnvestments - schedule attached 

0)lchedUle A-2 - tnvestments - schedule attached 

IS1 Schedule B - Real Property - schedule attached 

-<lr-

~ Total number of pages Including this cover page: _...Jbt.L· _ 
mchedule C - Incame, Loans, & Business Positions - schedule attached 

mchedule 0 - Incame - Gifts - schedule attached 

IB'Schedule E - Income - Gifts - Travel Payments - schedule ettachad 

o None - No reporlable Inlerests on any schedule 

5.              
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I certify under penalty ot pe~ury under the laws ot the Stale 01 California that the                          

Oate Signed __ .J.c~/-2-"'--".!L'_+/-'2--0'-"-"'-I-I-"'r~-­
i;;;;;;J doy."'" 
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FPPC Toll-Free Helpline: 866/275-3n2 www.fppc.ca.gov 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business Entities/Trusts 
(Ownership Interest Is 10% or Greater) 

Check ona 
o Trust, go to 2 Business Entity, complete the box, than go to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE IF APPLICABLE. LIST DATE: 

$0 - $1,999 
52,000 - $10,000 
$10,001 - $100,000 
$100,001 - $1,000,000 
Over $1,000,000 

NATURE OF INVESTMENT 

__ L---'~ 
ACQUIRED 

----'----' ~ 
DISPOSED 

Partnership a;:J Sale Proprietorship 0 ----'otIiOi""'''----
YOUR BUSINESS POSmON 

". ~ IO~NTI1"Y tHE GROSS IN:~OME RECEiVED tINCLUD~ YOUR PRO RATA 
SMAR~ OF THE GR-oSS 1~-leO:ME m THE El'fflTY,'TRUST! 

050 - $499 o $500 - $1,000 

~ $1.001 - $10,000 

0510,001 - $100,000 
DOVER 5100,000 

"... 1r-ru~STMeNTS AJIID IN'fERESfS IN REAL PROPERTY "HELD OR 
U:ASED BY THe 8US:NESS ~NflfY OR iRUST 

Check 000 box: 

o INVESTMENT o REAL PROPERTY 

Name of Buslness Entity, If Investment, Q[ 
k5sessor's Parcel Number Of Street Address of Real Property 

Description of Business Actlvlty Q!: 
City or Other Predse Location of Real Property 

FAIR MARKET VALUE o 52.000 - $10,000 o $10,001 - $100,000 o 5100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INTEREST 

o Property OWneflihlplOeed of Trust 

IF APPUCABLE, LIST DATE: 

----'----'~ ----'----'~ 
ACQUIRED DISPOSED 

o Stock o Partnership 

o Leasehold 0 Other __________ _ 
Yra. remaining • 

o Check box If addttlonal schedules reporting Investments or Teal property 
are attached 

... 1. BUSINESS ENTITY OR TRUST 

Name 

Address (Business Address Acceptable) 

Check one 
D Trust, go to 2 o Bustness Entity, complete the box, then go to 2 

GENERAl DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 
0$0 - $1,999 

IF APPLICABLE, UST DATE: 

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

NAllJRE OF INVESTMENT 

----'----' ~ 
ACQUIRED 

----'----'~ 
DISPOSED 

o Partne"hlp 0 Sole Proprietomhip 0 ----,,0Ih0i""'----1 

YOUR BUSINESS POSITION 

... 2:. H:.'U::I'rnFY THE GROSS INCOME R£C~1V~P (If;lCLUD~ YOUR PRO RMA 
SHARE OF THE GROSS JNCOME TO THE ENTITY/TRUSn 

o $0 - $499 o $10,001 - $100,000 
o $500 - $1,000 o OVER $100,000 

o $1,001 - $10,000 

,. A. IMV£SfM9JfS AND !NlEHESTS IN REAL PROPERTI HELD OR 
L£A,SED :!il TH~ BUS1HESS E1.,miY OR ffWST 

Check one box: 

o INVESTMENT o REAL PROPERTY 

NamE! of BUsiness Entlty, If Investment, Q! 
Assessor's Parcel Number or Street Address of Real Property 

Descriptlon of Business Actlvtly Dr 
CIty or Other Precise Location of Real Property 

FAIR MARKET VALUE o $2,000 - $10,000 o $10,001 - 5100,000 
0$100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INlEREST o Property OwnershlpIDsed of Trust 

IF APPLICABLE, LIST DAlE: 

----'----'~ ----'----'~ 
ACQUIRED DISPOSED 

o SlOe' o Partneflihlp 

o Leasehold =--;-:­
YI'S. ~~Ing 

o Other - ________ _ 

o Check box If additional schedules rnportlng Investments Of' real property 
are attached 

Commenls''--_____________________ _ FPPC Form 700 (2014/2015) 5th, A-2 
FPPC Advice Email: advlce@fppc.ca.gov 

FPPC Toll-Free Helpline: 866/275-3n2 www.fppc.ca.gov 
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CAU!'ORNIA!'ORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

"''''1~ pounCAL PRACTl'CES cC'rMMlssmu 

Name 

Yo Ul1a 0, j(.1 M 
... ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

/3,2( j)'\\vke fee Court-
CITY 

LIL ~\h({\., U1 QOb3/ 
FAIR MARKET VALUE 

o $2,000 - $10,000 

o $10,001 - $100,000 

R:1 $100,001 - $1,000,000 

tj Over $1,000,000 

NAruRE OF INTEREST 

ffiZ! OwnershlpJDeed of Trust 

IF APPLICABLE, LIST DATE: 

__ L...l.H.. --.-I--.-I.H.. 
ACQUIRED DISPOSED 

o Easement 

o Leasehold -:-c---:-;--,-­
YI1I. remalnlng 

0-----,=----
Oth~ 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

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

0$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 
income of $10,000 or more. 

l>::!None 

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

CITY 

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

o $10,001 - $100,000 

o $100,001 - $1,000,000 

DOver $1,000,000 

NATURE OF INTEREST 

o OwnernhlplDaed of Trust 

IF APPUCABLE, LIST DATE: 

--.-I--.-I.H.. --.-I--.-I.H.. 
ACQUIRED DISPOSED 

D Easement 

o Leasehold -:;-_;-:-__ 
Yrs. remaJ\lfng 

0--=---
00" 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

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

0$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 
income of $10,000 or more. 

o 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" NAME OF LENDER" 

ADDRESS (Business Address Acceptable) ADDRESS (Business Addross Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER BUSINESS ACTIVITY, IF ANY, OF lENDER 

INTEREST RATE TERM (Months/Years) INTEREST RATE TERM (MonthsIYears) 

____ % o None ----,% 0 None 

HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD 

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

o $10,001 - $100,000 0 OVER $100,000 o 510,001 - $100,000 DOVER $100,000 

D Guarantor, If applicable D Guarantor, If applicable 

Commenm: ________________________________________________________________________________ ___ 

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

FPPC Toll-Free Helpline: 866/275-3772 www,fppc.",_gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAm t!-QunCAt, FIV'i,Cf,CE:§ COMM!SSION 

Name 

'YDlM'3 (), /(, ~ (Other than Gifts and Travel Payments) 

... 1. INCOME RECEIVED ... 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVlTY, IF ANY, OF SOURCE 

YOUR BUSINESS posmON 

GROSS INCOME RECEIVED 

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

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

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary D Spouse's or registered domestic partner's Income 
(For self-employed use Schedule A-2.) 

D Partnernhip (Leas than 10% ownership, For 10% or greater use 
Schedule A-2,) 

D Sale of 
(R8/tJ propmty, car. boo~ etc) 

D Loan repayment 

D Commission or D Rental Income, Jist ettd! wurre of $10,000 or moro 

o other _______ -:::c--,--,-______ _ 
(Describe) 

... 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

ADDRESS (Business Addrnss ACCBptable) 

BUSINESS ACTIVITY. IF ANY, OF SOURCE 

YOUR BUSINESS POSmON 

GROSS INCOME RECEIVED 

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

o $10,001 - 5100,000 0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary 0 Spouse's or registered domestic partner's Income 
(For self--empfoyed use Schedule A-2.) 

D Partnerehlp (less than 10'10 ownership. For 10'}'. or greater use 
Schedule A-2.) 

D Sale of ------;;:;::;:::::=::-:c:::-;:::;-:;:C-----­
(Rem property, car, boet etc) 

D Loan repayment 

D Commission or 0 Rental Income, /ill eech source of $10,000 or more 

(Dascrlbe) 

DrnMr ______________ ~~~------------
(Desa/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 tenms 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" 

Y /Z, Conb eclon's 
ADDRESS (Business Address AccsptabIB) , q2--J]3 

:;LIS" tf Sec,c tiTe(.Al Dr,v-e, hA.-lferdcl1 C1'\ 
BUSINESS ACTMTY, IF ANY, OF LENDER; / 

Gti'lenJ Ctm0 t.1-n'i 
HIGHEST BALANCE DURING REPORnNG PERIOD 

o $500 - $1,000 

o $1,001 - $10,000 

~ $10,001 - $100,000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (MonthslYeare) 

if 2-)" % o None 
!; yeCl-r-y , 

SECURITY FOR LOAN 

EJ None D Personal residence 

o Reel Property ______ -;;:=== _____ _ 
Stroot 8dcire" 

CIty 

o Guarantor -----------------

o O",er - _______ :;:--::--:-______ _ 
(Dexribe) 

FPPC Form 700 (2014/2015) Sch, C 
FPPC Advice Email: advfce@fppc.ca.gov 

FPPC Toll-Free Helpline: 866/27S-37n www./ppc.ca.gov 



CALII"ORNIAI"ORM 700 
SCHEDULE D 
Income - Gifts 

FAIR: PCH.Jl~eAL P~ACTlCES COMM1SSlOt~ 

Nar'Y 
YDU o. kiWI 

Ii'- NAME OF SOURCE (Not an Acronym) 

ULii!!/'!-~'- !t:{t(f(~(P l,fi/"Je-
ADORES IBUSinsss A_ .. A""'Pta""') 95 i/I/ 
I.JJJ I f( 9reifo /iiLtfe l.fqo [acVLh~ 

BUSINESS ACTIVITY. IF A~ F SOURCE J 

III- NAME OF SOURCE (Not an Acronym) 

ADDRESS (BusineM Address Acceptable) 

BUSINESS ACTIVITY. IF ANY, OF SOURCE 

:J.p 11/ em LJre xreWJ14- LL .I~ , (PI"';" ~---------------
DATE (mmlddlyy) VALUE DESCRIPTION OF Gjr(s) DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~.!.!IJ (S- $ Jfl. 70 ,.\.1t'ttk 

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

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

... NAME OF SOURCE (Nol an Acronym) ... NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) ADDRESS (BusineM Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlcldlyy) VALUE DESCRIPTlON OF GIFT(S) DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

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

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

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

... NAME OF SOURCE (Nol an Acronym) ~ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptabla) ADDRESS (Bus/ness Addross Acceptable) 

BUSINESS ACTIVITY. IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

---1---1_ $'-__ _ ---1---1_ $5-__ _ 

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

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

Commenm: __________________________________________________________________________________ _ 

FPPC Form 700 (2014/2015) 5ch. 0 
FPPC Advice Email: advlce@fppc.ca.gov 

FPPC TolI·Free Helpline: 86f>/27S·3n2 www.fppc.ca.gov 



CALIfORNIA fORM 700 
SCHEDULE E 

Income - Gifts 
FAIR POI.I";'tCn.t PRA;;::llC~s' CCMM1MION 

Name 

'(Du 6, I< It';'" 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) 

~w~ J-leA H&c.art- ;&fi-l-tJe 
ADORE S (BusIness Address Acceptable) 

,.. NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address AccaptabJe) 

1).01 I< Sfree{, -If av 0 
em AND STATE 

SL'\..C{rOc IV1e-i"\..'fD , c,t 1.rJ/L/ 
CITY AND STATE 

o 501 (c)(3) or DE~CRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE • 

~/tf 0-1 ( ate JrJ&A024 Au:rhry G{WI1!( 

DATE(S)J2J~§-.J2J 1Ji4 MIT' 5711:, ,;Ls 
(If gift) 

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

DATE(S): ---1---1_ - ---1---1_ MIT: $, _____ _ 
(If gift) 

TYPE OF PAYMENT: (must check one) ~Glft 0 Income TYPE OF PAYMENT: (must check one) 0 Gift 0 income 

~ Made a SpeechIPartlclpated in a Panel o Made a Speech/Particlpated in a Panel 

o Other - Provide Description __________ _ o Other - Provide Description __________ _ 

,.. NAME OF SOURCE (Not an Acronym) ,.. NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) ADDRESS (Business Mdr&ss Acceptabla) 

CITY AND STATE CITY AND STAlE 

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

DATE(S), ---1---1_ - ---1---1_ MIT: >-' _____ _ DATE(S):---1---1_ - ---1---1_ MIT: :0.$ _____ _ 

(If glff) (ff glff) 

TYPE OF PAYMENT: (must check one) D Gift 0 Income TYPE OF PAYMENT: (must check one) 0 Gift 0 Income 

o Made a SpeechlPartlclpated In a Panel o Made a Speech/Participated in a Panel 

D Other - Provide Description __________ _ o Other - Provide Descrlptlon __________ _ 

Commanb: ______________________________________________________________________________ _ 

FPPC Form 700 (Z014/Z015) Sch. E 

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


