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CAUFORNIA FORM 700 
FA.!R POI..!TIeAL f'rt..fictl.ces CClMM!~E.H:H ... 

A I'U6tlt: 1l0t:UME':trr 

ArYl e PI 0( I1l a~ 
STATEMENT OF ECONOMIC INTERESTS 

COVER PAGE 
PleBse f}pe or print In ink. 

NAME OF FllS< 

LOW 

1. OffIce, Agency, or Court 
Agency Neme (Do nol usa 8C1D11ymS) 

CALIFORNIA ASSEMBLY 
DIv\!Ion. Board. Dapartment Dislrlct, n applicable 

DISTRICT 28 

EVAN 

Your Position 

ASSEMBL YMEMBER 

~ II IiJlng for muWpIe positions, IIsI below or COl an a!!achmenl (Do not use 8C1D11yms) 

DEA 

~ :i: = 
~ 

,. 
:x n~ 

".. --i?Jt' 
::v { i ~iJ rn .. 

jJ)'""":JO 
0j"-: 

o~ 

= C --, 
::;: :J: - ,"" 

:roC 
ill -> 

Agancy: _______________ _ 
Position: ----------r::u----:=__ 

u;_ 

W 

2, Jurisdiction of OffIce (Check ., least one boxJ 

0Sta'" 

OM~n~-------------o City 01 _____________ _ 

3, Type of Statement (Chock 8""" one box) 

o Annua~ The period covered Is January " 2014, through 
Decamber 31, 2014. 

-or- The period covered Is ~~ 2013 through 
December 31, 2014. 

o Assuming OffIce: Da'" assumed ~~ 2014 

c 
.! 

o Judge or Court CommIssIonsr (Stalawlde Jurlstic!lon) 

OCoun~ 01 ____________ _ 

OO~r _____________ _ 

o loavlng OffIce: Data Lafl----1----1 __ _ 
(Check one) 

o Tho period covansd Is January " 2014, through ~ date 01 
Ieavlng office. 

o Tho period covered Is ----1----1 through 
the dele 01 leaving ofIIce. 

o CandJdali: Elec1lon )'!lar _____ _ end office sought ~ dlfferenl than Pert 1: _____________ _ 

4. Schedule Summary 
Check applicable schedules or "None. " ~ Tolal number of pages IncludIng thIs cover page: _3 __ _ 

~ Schedule A-I - Investmenls - schedule attached o Schedule C - lneoma, Loans, & Business PosItIons - schooule attached 

o Schodule A-2 -1_ - schedule 8ttached o Schedule D - lneoma - GIft.s - schedule attached 

o Schedule 8 - Real property - schedule attached o Schedule E -Income - GIft.s - TllMll Payments - schedule attached 

-or-
O None - No reportable Interesls on any schedule 

                
                                         
                        ⁒⁾†                   

                                                   
                                            

                   

                                                                                                                               ⁾†                       
                                                                     ⁾†                    

I certify under penally 01 perjury under Ute. laws of !he Slila 01 California thai     ⁉⁾⁾ †

Date Signed 03/09/2015 Slgn.⁴⁵⁲⁯ ‭‭‭‶›⁾ •••‧‽‧‭‭••‭‽‽‽‭  ››  ››‮‭‭‭‭_..,,>-J•‮‬‮                          
                          

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



SCHEDULE A-1 
Investments 

CALII'ORNIAFORM 700 
flAIR p-m"meAL P",Ii,C'IC!E:S CQMl'M!'!$IOlJ 

Stocks, Bonds, and Other Interests 
(OWnership Inlerest Is Less Than 10%) 

Name 

Evan Low 
Do not attach brokerage or financial statements. 

to NAME OF BUSINESS ENTTTY 

Costeo Wholesale Corporation (COST) 
GENERAL DESCRIPTION OF THIS BUSINESS 

U.S. membership-only ratalier & wholesaler 

FAIR MARKET VAlUE 

D $2,000 - 110.000 

D $100.001 - $1.000.000 

NATURE OF INVESTMENT 

o 110,001 - $100,000 

D OVer 51,000,000 

~ SIoci< D 00" ___ ---,=--::-: ___ _ 
(OnaIbo1 

D Partnership 0 l.ncome Recelved of $0 - $499 
o Income Received of $500 or Mote (Rfporf on SdIeduIe C) 

IF APPUCABLE. UST DATE: 

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

,. NAME OF BUSINESS ENTtTY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 
D $2,000 - $10,000 
D 1100,001 - $1,000,000 

NATURE OF lNVESTMENT 

D $10,001 - $100,000 
D OV ... $1,000,000 

D SIoci< D Othor -----::=::-::-----
_I 

D PsrtnOBhlp 0 Inc<mO _ 01 $0 - $499 
o Inc:Jme ReceIYed of $500 or Mate ~ on ~ C) 

IF APPLICABLE. UST DATE: 

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

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTlON OF THIS BUSINESS 

FAIR MARKET VALUE 

D 12,000 - $10,000 

D 1100,001 - $1,000,000 

NATURE OF INVESTMENT 

D 110,001 - 5100,000 
D Ovor $1,000,000 

D 510"" D 00" ____ ==,,-___ _ 
(OeoaIbo1 

D P.rtn......, 0 Jncoma Racolvad 01 $0 - $4911 
o I.ncome Recelwd 01 S!5OO or More (Report on SI!/'IItdlM CJ 

IF APPlICABLE. UST DATE: 

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

,. NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAtR MARKET VAlUE 

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

NATURE OF INVESTMENT 

D 110,001 - 1100,000 

D OVer 11,000,000 

D S10cic D Olhor ----:::---cc-o-----
.. _I 

D Partnarshlp 0 Income Received of $0 - $499 
o Income Received of $500 or Malt (RfJpOO on SchctduM C) 

IF APPlICABLE, LIST DATE: 

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

II- NAME OF BUSINESS ENTfTY 

GENERAL OESCRlP110N OF THIS BUSINESS 

FAIR MARKET VAlUE 

D 12,000 - 110,000 
D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D 110,001 - $100,000 
D Ovor $1,000,000 

D SIoci< D Othar ___ --:::=-,--__ _ 
(Duaibol 

D Partn,raIVp o Income Received 01 $0 - $4gg 
o Income Received 01 $500 or More {R'porl on Sdtedah CJ 

IF APPUCABlE, UST DATE: 

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

II- NAME OF BUSINESS ENTITY 

GENERAL DESCRlPTlON 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 Ovor $1,000,000 

D Slock D Oth<r ----::=,...,--__ _ _I 
o Pa:rtnamhlp 0 Income Racelved 01 SO - $499 

o Income Reca/vad 01 $500 or More {Rapott on SChmJIe CJ 

F APPLICABLE, LIST DATE: 

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

Comments: The above-referenced Costeo stock was purchased on October 13, 2013. 

FPPC Form 700 (2014/20151 5th, A-1 
FPPC Advice Email: advlcef9fppc.ca.gov 

FPPC Toll-Fr •• Helpline: 866/275-3772 www./ppc.ca.gov 



SCHEDULE E 

Income - Gifts 

ftM.fAef iJ1 eJ-
CALIFORNIA FORM 700· 
FAIR POLITICAL PRACTICES COMMISSION 

<B.LUE> isa required field 

Travel Payments, Advances, 
and Reimbursements 

Name 

Evan low 

• You must 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. 

· .,. 'lAMEI\NO AOORE§~91; SO~RCE 
".,-:, ·Wlisine .. Address'AcceIMbi;,)' 
,\;,;.,~"' ,:' ' '-, _,' - .,;.:.; ';_; -; .,,'t,-;, 

B~SI~~SS ~~~~fANY; OF ' 
., ',i,.!A:'~,' ~ ,:;':. 

2014 CHI Life Sciences Academy 888 advocacy 
Prospect St, Suite 220 La Jolla, CA 
92037 

California Chamber of Commerce 
California Chamber of Commerce 
California Chamber of Commerce 
California Chamber of Commerce 

Barona Band of Mission Indians, 1932 
Wildcat Canyon Road, lakeside, CA 
92040 

advocacy 
advocacy 

advocacy 
advocacy 
advocacy 

~"'---------

601 
~(~)\~),i 

OATE(S) 
(",,,,,ddJyy)'" 

• , ,o[!i!!!ii:j,;· 
12/412014-1215/2014 

11/1112014 
-----... 11/11/2014 

11/1212014 

11/1212014 

10/2212014 

-... _---------

,_.,-_ .. '_.. --,.~--.. --

$ 

$ 
$-
$ 

$ 

1YPEOF 
AMOUNT ·.PAXMENT . 

(~lfl,Qr;!llQJme) 

569.15 gift 

124.29 gift 

168.72 gift 

244.12 gift 

254.00 gift _ .... _--
$ 75.00 gift 

MADEASPEECHI 
PARTlGI~A;TEr:\ INA 

:p.HiEL!.:,~_,~~') . 
. '~ESCRIPTlO~ 

participated in a panel Made a SpeechlPartcipated in a 
panel 

speech 

speech 

speech 

speech 

dinner, 

Made a Speech/Partcipated in a 
Made a Speech/Part9ipated in a 

Made a Speech/Partcipated In a 
Made a Speech/Parte/pated in a 

Tribal dinner event 

---_ .... _._ .. -

--_._---

-_ .. _-

FPPC Form 700 (2013/2014) 5ch. Ex 
FPPCTolI-Free Helpline: 866/ASK-FPPC www.fppc.ca.gol/ 



" -- -- -- ---

CALIFORNIA FORM 700 
FAl>!! "O .. H CAt Pl'i:ACt1C!;;:l'> CO~MI~5,O~J 

A PUBLlC DOCUMENT 

~
/ease type or print In Ink. 

R R OFFUR 

LOW 

1. Office, Agency, or Court 
Agency Name (Do oot use acronyms) 

CALIFORNIA ASSEMBLY 
Division, 8oam, Depar1menI, D~trict, ~ epplicable 

DISTRICT 28 

STATEMENT OF ECONOMIC INTERESTS 

COVER PAGE 

(FIRST) 

EVAN 

Your Position 

ASSEMBL YMEMBER 

• If filing for multiple positiDns, list below or on en ettachment (Do not use acronyms) 

Agen~: _______________________________ _ 

(II!lDLE) 

DEA 

2. Jurisdiction of Office (Chock at least one bDJr) 

III State 

\ tfIor.· 
t..O or­

O Judge or Court Corrmlssloner (Statewide Jurlsdiclion) -0 ~::: ~ 
O~~of ~ ~~O OM~~ ___________ _ 

o City of _____________ __ o other <P. "/ 
r::;:> 

l 

3. Type of Statement (Chock.tI .. stonebOJr}~AIJ\9JD~ 

-k' III Annual: The period covered Is January I, 20 13, through 
December 31, 2013. 

-or- The period covered Is ~~ 2013 through 

Oecamber 31, 20,", 

III Assuming OffIce: Date assumed ~~ 2014 

o loavlng OffIce: Date loft ----1----1, ___ _ 
(Check one) 

o The period covered Is Janu3l)l1, 2013, through the date of 
leevlng office. 

o The period covered is ----1----1 Ilvough 
the dale of leaving office. 

c 

o Candidate: ElectIon year _____ _ end office sougtrt. ~ different than Part 1: _____________ _ 

4. Schedule Summary 
Chock eppllcsble schedules or "None. • ~ Total number of pages Including this covar page: _0,--_ 
III 5<:hedule A-1 - Investmenls - schedule attached o Schedule C - Income, LOBns, & BllsIness PosIfIons - schedule attached 

o 5<:hedule A-2 - Investmen/s - schedule attached o Schedule D - Income - Gins - schedule attached 
o 5<:hedule 8 - Real Propenty - schedule attached III Schedule E - Income - Gins - Travef Peymenls - schedule ettached 

-or-
O None - No repotlable interests on any schadule 

5.              
                                           
                    ⁾†                              

                                                  
                                                       

                   

                                                                                                                                                          
herein and In any attached schedules Is true and complete. I ackoowledge this is a public documenl 

t cartlfy under penalty of pBljury under the laws of the Stale of Camomla that                                 

Dale Signed 03/ 0 ,/:>. a I;; 
( ......... "',.." 

FPPC Fonn 700 (2013/2014) 
FPPC Advice Email: advlce@!ppc.ca.gov 

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

(c)(1)

(c)(1)



SCHEDULE A-1 
Investments 

,CALifORNIA FORM 700 
Fi'iIR POi.ITlC/l;l, p.R:t.;:::nC:ES {;rn.lMl~Eilruj 

I 
Stocks, Bonds, and Other Interests 

(Ownership Interest Is Less Than 10%) 
Name 

EVAN LOW 
Do not attach brokerage or financial statements. 

.. NAME OF BUSINESS ENTITY 

Costeo Wholesale Corporation (COST) 
GENERAL DESCRIPTION OF THIS BUSINESS 

U,5, M .. -I> .... S h:f-O""~ 1'"...+;.\...,. <4 

FAIR MARKET VALUE wk<>J:< ~ 
o $2,000 - $10,000 III $10,001 - $100,000 

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

NATURE OF INVESTMENT 

III Stock 0 other ------=----::--,-------) o Partnership a IllCOme Received of' $0 - $499 
a Income Received of $500 or Morn (Report on S~ CJ 

IF APPUCABLE, LIST DATE: 

~ __ ~.~_L!L ~~..ll.. 
ACQUIRED DISPOSED 

Ii>" NAME OF BUSINESS ENTITY 

GENERAl DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

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

NATURE OF INVESTMENT 

o $10,001 - $100,000 

DOVer $1,000,000 

o Stocl< 0 Other ____ ;;:--::--,---__ _ 
(o-:.:riba ) 

D Pertnership 0 Income Received of $0 - $499 
o Income Recetvad of $500 Of More (R~ on SdreduIa C) 

IF APPLICABLE, UST DATE: 

~~..ll.. ~~..ll.. 
ACQUIRED DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

o $2,000 - $10,000 
0$100,001 - $1,OOO,CXXl 

NATURE Of INVESTMENT 

o $10,001 - $100,000 

DOVer $1,000,000 

o Stocl< DOthBO' ____ ==,---__ _ 
(Deoaibo) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (R~ Dfl Sd!6dule C) 

IF APPLICABLE, UST DATE: 

~~...ll... ~~..ll.. 
ACQUIRED DISPOSED 

.. NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

o $2,000 - $10,000 

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

NATURE OF INVESTMENT 

0$10,001 - $100,000 

o OVer $1,000,000 

o Stock 0 other ____ =---...,..., ___ _ -) o Partnership 0 Income Recelved of $0 - $499 
o Income Recelved of $500 or Morn (R.p-:Jrl on ScOOduIa C) 

IF APPliCABLE, UST DATE: 

~~..ll.. ~~...ll... 
ACQUIRED DISPOSED 

.. NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

o $2.000 - $10,000 
0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

0$10,001 - $100,000 
DOver Sl,OOCl,OOO 

o Stock 0 Oth ... ____ -==-;-___ _ 
(Deoaibo) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Raport OIl S~ C) 

IF APPLICABLE, LIST DATE: 

~~..ll.. ~~..ll.. 
ACQUIRED DISPOSED 

.. NAtr1E OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

o $2.000 - $10,000 
D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

o $10,001 - $100,000 
DOVer $1,000,000 

o Stock 0 other ___ ----:::-::-::--___ _ 
-) 

D Parb1ershlp 0 Income Received of $0 - $499 
o Income Received of $500 or Mora (RapoI1 on Schedul8 C) 

IF APPliCABLE, UST DATE: 

~~..ll.. ~~..ll.. 
ACQUIRED DISPOSED 

Commenm: ________________________________________________________ _ 

FPPC Fonn 700 (2013/2014) 
FPPC AcMce Email: advice@fppc.ca.gov 

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



f1!5~~g~~!itJJ~~~Bi!~!fjeld' 

• You must mark either the gift or income box . 

SCHEDULE E 

Income - Gifts 
Travel Payments, Advances, 

and Reimbursements 

• Mark the "SOl(c)(3)" box for a travel payment received from a nonprofit SOl(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. 

Prospect St, Suite 220 La Jolla, CA 
92037 

California Chamber of Commerce 

California Chamber of Commerce 
-----~--

advocacy 
"ad'vo"cacy .---_ .. 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 
;::Cv A N L-D v....J 

advocacy 11/12/2014 $ 244.12 gift speech Made a SpeechfPartcipated in a 

California Chamber of COIlllllt::ll,.;t: 

, 

----~·advocacy'---~---- ----------"-"---------1171212014---- -----$------... --- 254.00gift -""--- -~----- speeCh---"Made a Speech/Partcipated in a 
---~- ."---- ---""~--- ------"""""--"" .-.-----~~ ---------------------------

-,~-""--".-.. -------------------.""--- - --------- ----

FPPC Form 700 (2013/2014) 5ch. Ex 
FPPCToll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov 
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• ~AJ..';OFlI~IA F~RM 700 STATEMENT OF ECONOMIC INTEREST>:l • IE rn f~ !,~Ii,: f.l!.m' f'DU':'lC At Pf!ACl'J!:ES eOMMJ'SSl'ON! 

A PUBLiC DOCUMENT COVER PAGE MAR 0220 I' '.:§: t _ " 
Please type "'.~{tllnlt 

NAME OF ALER ,,~, .. li' 

LOW 

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

CALIFORNIA ASSEMBLY 

(LAST) 

Division, Board, Departmen~ Dlstrlct, If appicabte 

DISTRICT 28 

(FIRST) 

EVAN 

Your Position 

ASSEMBL YMEMBER 

~ If filing for mumple positions, Ust below or on an ettachment (Do not use acronyms) 

h/-
llIIIl!llE) (L l_ 

Agency: _________________ _ Posltioo: 

2. Jurisdiction of Office (Check at least one box) 

Ii2I State 

o Mulii-county ______________ _ 

o Cltyof ______ ---' ______ _ 

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

Ii2I Annuel: The period covered Is Jenuery 1, 2014, through 
December 31, 2014. 

-or· The period covered is ~~ 2013· through 
December 31, 2014. 

o Assuming Office: Date assumed ~~ ___ _ 

o Judge or Court Commissioner (Statewide Jurisdiction) '-!: 
U1 o County of--------------'-.:.:;'ir 

o Other ______________ _ 

o leaving Office: Dale Left ~~ ___ _ 
(Check one) 

a The period covered Is January 1, 2014, through tha dale of 
leaving office. 

a The period covered Is ~~ ____ through 
the data of leaving office. 

o Candidate: Election year _____ _ and office Bough~ ~ different than Part 1: ______________ _ 

4. Schedule Summary 
Check applicable schedules or "None." ~ Total number of pages Including this cover page: _2 __ _ 

~ Schedule A·1 • Investments - schedule attached o Schedule C • Income, Loens, & Business Positions - schedule attached 

o Schedule A·2 • Investments - schedule attached o Schodule 0 . Incoma - Gffts - schedule attached 

o Schedule B • Real Property - schedule attached o Schedule E • Income - Gffts - Trav", Payments - schedule attached 

-or· 
o None· No reporlable Interests on eny schedule 

5.              
⁾⁇†                                   
                                                         

                                               
                                         

                   
                                                                                                                                                        
                                                                                                   

I certify under penalty of p.~ury under the laws of the State of Calffomla that the fo                

Date Signed 02127/2015 
(month. day; ~ 

Signature --_‭‧‧‭‭‭ ‭⁦_ _     † ‽⁽‴‮‮⁌₣‮‭ 
{Fi!I the ~ rigned ltalDmenl wiIh)tKr&1g r.4cJsL} 

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

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

(c)(1)

(c)(1)



SCHEDULE A-1 
Investments 

CALll"ORNtAl"QRM 700 
FA.lE< l"o!!"rrf;CA,l" FRACllC!!;S CDMMlSS!ON 

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

Name 

Evan Low 
Do not attach brokerage or financial statements. 

... NAME OF BUSINESS ENTITY 

Cos1co Wholesale Corporation (COST) 
GENERAL DESCRIPTION OF THIS BUSINESS 

U,S, membership-only retailer and wholesaler 

FAIR MARKET VAlUE 

o $2,000 - 510,000 
0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

0510,001 - $100,000 
DOver $1.000,000 

o Stock 0 Other -----;;:==---­
(Oeactiba) o Pamershlp 0 Income Received of $0 - $499 

o Income Received of $500 or More (Report on ScMduItJ C) 

IF APPUCABLE. UST DATE: 

---..l---..l~ 
DISPOSED 

.,.. NAME OF BUSINESS ENTIlY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 
o 52,000 - 510,000 
05100,001 - 51,000,000 

NATURE OF INVESTMENT 

0510,001 - 5100,000 
DOVer $1.000,000 

o St"'" 0 Other -----:;:-=C7'---­
(0fI~) 

o Partne"'h~ o Income Received of $0 - $489 
o Income Received of $500 or More (R~ on S~ C) 

IF APPLICABLE, LIST DATE: 

---..l---..l~ 
ACQUIRED 

---..l---..l~ 
DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

o $2.000 - 510,000 o 510,001 - $100,000 

o 5100,001 - $1,000,000 o Qoror $1,000,000 

NATURE OF INVESTMENT 

o Stock 0 Other -----;;==:----­_I 
o Partnership 0 Income Received of $0 - $499 

o Income Recefved of $500 or More (RttpOtt OIl Schedu16 C) 

IF APPLICABLE, LIST DATE: 

---..l---..l~ 
ACQUIRED 

---..l---..l~ 
DISPOSED 

.. NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

0$2,000 - $10,000 
o 5100,001 - 51,000,000 

NATURE OF INVESTMENT 

0510,001 - $100,000 
DOver 51,000,000 

o Slo,k 0 Other -----;;0:=::;----­
(Dewibel 

D Partnership a IncomB Recelvoo of $0 - $499 
a IncomB Received of $500 or More (R~porl on ScMduIe C) 

IF APPUCABLE, UST DATE: 

---..l---..l~ 
DISPOSED 

.. NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE o 52,000 - $10,000 
0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

0510,001 - $100,000 
DOVer $1,000,000 

o Stock 0 Other ____ ==.,--___ _ 
to&>a1"'l 

D Partnership o Income Received of $0 - $499 
o Income Received of $500 Of Morn (Reporl on Schedule C) 

IF APPLICABLE, UST DATE: 

---..l---..l~ 
ACOUIREO 

---..l---..l~ 
DISPOSED 

,.. NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

o $2,000 - $10,000 
05100,001 - 51,000,000 

NATURE OF INVESTMENT 

0510,001 - $100,000 
DOVer $1,000,000 

o Stock 0 Other -----=---,-,-"""'--­
(Detcrlbe) 

D Partnen;hlp 0 Income Received of $0 - $499 
o Income Recetved of $500 or More (R6pOIt on Scfmlulo C) 

IF APPLICABLE. UST DATE: 

---..l---..l~ 
ACQUIRED 

---..l---..l~ 
DISPOSED 

Commenb: __________________________________________________________________________________ ___ 

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

FPPC Toll-Free Helpline: 866/27f>-3n2 www.fppc.ca.gov 




