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Positioo: _______________ _ 

2. Jurisdiction of Office (Check at le •• t one box) 

ilIStata 
D Multi-County ______________ _ 

Datyol_. ______________________ __ 

3. Type of Statement (Check at /east ona box) 

ill Annu.l: The period covered Is January 1, 2014, through 
December 31, 2014. 

-or· 
The period covered Is --1--11 ____ through 
December 31,2014. 

D Assuming OffIc.: Data assumed --1--1, ___ _ 

D Judge or Court Comm~slonar (Statewida Jurisdiction) 
DCountyol _____________ _ 

Drnh~ _________________________ _ 

D Le .... lng OffIce: Date Left --1--1, ___ __ 
(Check one) 

o The period covered is January 1, 2014, through the date 01 
leaving offca 

o The period covered Is --1--1, _____ through 
the date oIleeving office. 

D Candidate: Election year _____ _ and office sought ~ Ifrtf~ent then Part 1: ______________ _ 

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

D Schadul. A-1 • Investmsrrts - schedule ettached 
D Schedule A·2 • Investments - schedule attached 

D Schedule B • Real Properly - sclledule attached 

~ Total number of pages Including this cover page: 2 -
D Schadule C • Income, Loans, & Business Posi/ions - schedule attached 

'tiC Schadul. 0 • Income - Gifts - schedule attached 

D Schadul. E • Income - Gilts - Travel Payments - schedule alfsched 

-1':i.J -or· 
"V ~ None • No reporteblll intanlsts on any schedula 
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.... NAME OF SOURCE (Not an Acronym) ... NAME OF SOURCE (Not an Aaonym) 

Cs fur:fedpI!-Ab: &r1ZD1 f'.vt1 A {tu 
ADDRESS (BusJtlM5 Addre~ Acceptable) ADDRESS (BusJneM Addrss$ Acceptable) 
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.... NAME OF SOURCE (Not an Acronym) ,.. NAME OF SOURCE (Not an Acronym) 

ADDRESS (Busin&! Addnw Acceptable) ADDRESS (BWnes.s Address Acceptable) 

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

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S) 
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,.. NAME OF SOURCE (Not an Acronym) .... NAME OF SOURCE (Not an Acronym) 

ADDRESS (B~n8S! Address Acceptable) ADDRESS (BusJnau Add~ AcceptabllJ) 

BUSINESS AC11VITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE 
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~~- $"---- ~~_ s>-__ _ 

~~_ s"-__ _ ~~- >--$---

~~- $>------ ~~- $>----

Commenm: __________________________________________________________________________________ __ 

FPPC Form 700 (2014/2015) Sch. D 
FPPC Advice Email: advlce@fppc.",.gov 

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


