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CALIFORNIA FORM 700 
FA1R POLrnc::tt :Il'RACTH::!,;5 cCUJ:tUSS!ON: 

A PUBliC DOCUMENT 

STATEMENT OF ECONOMIC INTERESTS 

COVER PAGE 

IE l!I:Ial€o' Irlleiia)! "il~ I 
ij.eceived 

FEBO~}fi(/~mS 

Please type or print In Ink. 

@ff1ce, Agency, or Court 
Agency Name (Do not use acronyms) 

Callfomla State Assembly 

Stone 

Division, Board, Departmen~ D~trict, n applicable 

Mark 

Assemblymember 29th District 
Your Position 

~ = 
en 

~ It tiling for multiple positions, list below or on an attachment (Do not use acronyms) 

Agency: _______________ _ Position: 

2. Jurisdiction of OffIce (Cheek III I .. st one box) 

III Slate 

o MultJ.County ______________ _ 

o City of ______________ _ 

3. Type of Statement (Cheek.t I ... t one box) 

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

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

o Assuming OffIce: ~ate assumed ---1---1 ___ _ 

N 
--.J 

o Judge or Court Comm~sioner (Statewide Jurisdiction) 

o Countyof _____________ _ 

OO~r ______________ _ 

o Leaving OffIce: ~ate Left ---1---1 ___ _ 
(Check one) 

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

o The period covered Is ---1---1 ___ , through 
the date of leaving office. 

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

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

~ Schedule A-1 • Invesfments - schedule atlached 

o Schedule A·2 • Invesfments - schedule atlached 

o Schedule B • Reel Property - schedule attached 

-or· 

~ Total number of pages Including this cover page: _6 __ _ 

121 Schedule C • Income, Loans. & Business Positions - schedule attached 

121 Schedule D • Income - Gifts - schedule attached 

121 Schedule E • Income - Gifts - Travel Payments - schedule attached 

o None· No reporlebie in/erosts on any schedule 

5. Verification 
                      
 ⁂⁵⁳⁊⁾†                                                  

                               
                           

                 

     

           

      

   
                 

                         

         

          

                                                                                                                                 ⁾†                      
                                                                                                   

                                                                                                                   

Date Signed ;'/7-r£:S Signature ⁾‡′†   
I (""lU! ⁾⁾••† ‮ •‮※※‮‮                        
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SCHEDULE A-1 
Investments 

CAUFORNIAFORM 700 
FAIR pounCAL PRAC'1CES COMMfS:5tO~J 

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

Name 

Stone, Mark 
Do not attach brokerage or financial statements. 

... NAME OF BUSINESS ENTITY 

NVIDIA 
GENERAL DESCRIPTION OF THIS BUSINESS 

Electronics 

FAJR MARKET VALUE 

o $2,000 - $10,000 

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

NATURE OF INVESTMENT 

III $10,001 - $100,000 

o Over $1,000,000 

III Stock 0 Other ---_==.,-___ _ 
(Oooatbol 

D PartnerBhip 0 Income Recalved of $0 - $499 
o Income Received of $500 or More (Repolt on ~ C) 

IF APPUCABLE, LIST DATE: 

---' __ L1L 
DISPOSED 

... NAME OF BUSINESS ENTITY 

Chevron 
GENERAL DESCRIPTION OF THIS BUSINESS 

Energy 

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 0 Other ---_==.,-___ _ 
(Deoalbel 

D Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Reporl on ScheduJ& C) 

IF APPLICABLE, UST DATE: 

---'---'~ 
ACQUIRED 

---'---'~ 
DISPOSED 

... NAME OF BUSINESS ENTITY 

Kinder Morgan Inc. 
GENERAl DESCRIPTION OF THIS BUSINESS 

Energy 
FAIR MARKET VALUE o $2,000 - $10,000 

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

NATURE OF INVESTMENT 

III $10,001 - $100,000 

o Over $1,000,000 

III Stock 0 Other ____ -=----,,-,-___ _ 
(OQScr1ba) 

D Partne~hlp 0 Income Received of $0 - $499 
o Income Received of $500 or More (R8poTt on ScIredJ.k C) 

IF APPUCABLE, UST DATE: 

---'---'~ 
ACQUIRED 

---'---'~ 
DISPOSED 

,.. NAME OF BUSINESS ENTITY 

Fannie Mae and Freddie Mec 
GENERAL DESCRIP110N OF THIS BUSINESS 

Financial 

FAIR MARKET VAlUE 

III $2,000 - $10,000 

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

NATURE OF INVESTMENT 

D $10,001 - $100,000 

Dover $1,000,000 

III SIll,k 0 Othor ____ --;:::--,,-,-___ _ 
(Describe) o Partnorah(p o Income Received of $0 - $499 

o Income Received of $500 or Mora (Reporl on ~ C} 

IF APPLICABLE, LIST DATE: 

---'---'~ 
ACQUIRED 

---'---'~ 
DISPOSED 

,.. NAME OF BUSINESS ENTITY 

HCP Inc. 
GENERAL DESCRIP110N OF THIS BUSINESS 

Real estate 

FAIR MARKET VALUE 

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

III $10,001 - $100,000 

DOver $1,000,000 

NATURE OF (NVESTMENT REIT 
o Stock III Other ..:...:='----=-=:-::-----

(Describe) o Partnorah(p o Income Raceived of $0 - $499 
o Income Recetved of $500 or More (Repan 011 SchMuI& C) 

IF APPLICABLE, LIST DATE: 

---'---'~ 
ACQUIRED 

---'---'~ 
DISPOSED 

,.. NAME OF BUSINESS ENTITY 

Simon Property 
GENERAL DESCRIPTION OF THIS BUSINESS 

Real estate 

FAIR MARKET VALUE 

0$2.000 - $10,000 

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

III $10,001 - $100,000 

DOver $1,000,000 

NATURE OF (NVESTMENT REIT o Stock III Other -----,----,, __ ----
(Describe) 

D Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or Mom (Reporl en Sch8dIJIe C! 

IF APPLICABLE, UST DATE: 

---'---'~ 
ACQUlRED 

---'---'~ 
DISPOSED 

Commanm: _________________________________________ ___ 

FPPC Fonn 700 (2014/2015) 5th. A-1 
FPPC Advice email: advlce@fppc.ca_gov 

FPPCToll-Free Helpline: 866/27S-3n2 www.fppc.ca.gov 



SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
E';.j~ PO!"lfM:::A l PRAo;::.TlC£S CQF,U,!:l:5Smr-<! 

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

Name 

Stone, Mark 
Do not attach brokerage or financial statements. 

.. NAME OF BUSINESS ENTITY 

Wells Fargo 
GENERAl DESCRIPTION OF THIS BUSINESS 

Flnanclal 

FAJR MARKET VALUE o $2,000 - $10,000 

D $100,001 • $1,000,000 

NATURE OF INVESTMENT 

III $10,001 - $100,000 

DOver $1,000,000 

III Stock 0 Other ____ ==:-___ _ 
(Duahl o Partner:ship 0 Income Received of $0 - $499 

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

IF APPUCABLE, LIST DATE: 

---1---1~ 
ACQUIRED 

---1---1~ 
DISPOSED 

• NAME OF BUSINESS ENTITY 

GENERAL DESCRIPllON OF THiS BUSINESS 

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

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

NATURE OF INVESTMENT 

0$10,001 - $100,000 

DOver $1,000,000 

o Stock 0 Other ____ ==::-___ _ 
(DMc:rtbe) o Partnership 0 Income Rece(vod 01 $0 - $499 

o Income Rl!C8iwd of $500 or More (R8fXIIf on Sc.httdufe C) 

IF APPUCABLE, UST DATE: 

---1---1~ 
ACQUIRED 

---1---1~ 
DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

o $2,000 - $10,000 

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

0$10,001 - $100,000 

D Over $1,000,000 

NATURE OF INVESTMENT o Stock 0 Othar ____ -=--::-:-___ _ 
_I 

D Psrtnllf'8hlp 0 Income Recell/Eld of $0 - $499 
o Income Received of $500 or Mont (Repott on Sch&dule C) 

IF APPUCABLE, LIST DATE: 

---1---1~ 
ACQUIRED 

---1---1~ 
DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

0$2,000 - $10,000 

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

NATURE OF INVESTMENT 

0$10,001 - $100,000 

DOver $1,000,000 

o StocI< 0 Other ____ ==::-___ _ 
(De5Cr1b&) o Partn8f1lhlp a Income Received of $0 - $499 

o Income Received of $500 or Mol'll (Report on Sd'H!duIe C} 

IF APPLICABLE, LIST DATE: 

---1---1~ 
ACQUIRED 

---1---1~ 
DISPOSED 

... 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 

III $10,001 - $100,000 

DOver $1,000,000 

o Stock 0 Other ----==::----­
(Deta1be) o Pertnershlp a Income Recetved of $0 - $499 

o Income ReceIved of $500 or More (Report on ScheduItI C) 

IF APPLICABLE, UST DATE: 

---1---1~ 
ACQUIRED 

---1---1~ 
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 

o $10,001 - $100,000 

o 0- $1,000,000 

o Stock 0 Other ----==c----­_I 
o Partns~hlp 0 Income Received of $0 - $499 

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

IF APPLICABLE, LIST DATE: 

---1---1~ 
ACQUIRED 

---1---1~ 
DISPOSED 

Commenm: ______________________________________________________________________________ _ 

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

FPPCToIl-Free Helpline: 866/27'5-3n2 www.fppc.ca.gov 
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SCHEDULE C 
Income, Loans, & Business 

Positions 

CAUFORNIA FORM 700 
FlilR p-o::.rnCAt :jl'R.tU::TIC~S c::or.1:U!$S'!m-.1 

Name 

(Other than Gifts and Travel Payments) Stone, Mark 

~ 1. INCOME RECEIVED II- 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

NVIDIA 
ADDRESS (Busirt655 AddntS3 A1::ceptabls) 

2701 San Thomas Expressway, Santa Clara, CA 
BUSINESS ACTTVTTY, IF ANY, OF SOURCE 

Computer Hardware 
YOUR BUSINESS posmON 

Technical Writer 

GROSS INCOME RECEIVED 

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

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

CONSIDERATION FOR WHICH INCOME WA..S RECBVED 

D Salary III Spouse's or registered domestic partner's Income 
(For aetf-employad use Schedule A-2.) 

o Partnership (Le!.l! than 10% ownershIp. For 10% or greater UHI 
Schedule A-2.) 

o Sale of ____ -,:,....,-_..,-_,--..., ____ _ 
(Ram property, car, baM, etc.) 

o Loan rapayment 

D Commission or D RMrtaI Income, Us! MCh 5OU1Ce 0/ $10,000 or mont 

Do~r _______ ~~~--------
(Desa1be) 

~ 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

ADDRESS (BiJ5Insss Add!ess Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSmON 

GROSS INCOME RECEIVED 

o $SOD - $1,000 

0$10,001 - $100,000 

0$1,001 - $10,000 

o OVER $100,000 

CONSIDERATION FOR WHICH INCOME 'WAS RECEIVED 

D ~Iary 0 Spouse's or registered domsstic partner's Income 
(For aetf-empfoyad use SchedLlle A-2.) 

o PartnMllhip (Leu than 10% ownerllhlp, For 100h or greater use 
Schedule "'2.) 

o Sale of _____ ,,-,-__ -,-..,-,-____ _ 

(R~ property, cat; bam, etc.) 

o Loan .. payment 

o Comrrmsion or 0 Rental Income, EI~ &ach !OU1O!I 01 $10,000 or mare 

[]Ofuer ______________ ~_,_,_----------___ 
_J 

* You are not required to report loans from commercial lending Insmutions, or any Indebtedness created as part of a 
retail installment or credH card transaction, made In the lender's regular course of business on tenns 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 (BusirlBSS AddreS$ Acceptable) 

BUSINESS ACTMTY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $500 - $1,000 

o $1,001 - $10,000 

0$10,001 - $100,000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (MonthaIYeal1l) 

____ '% 0 None 

SECURITY FOR LOAN 

o None 0 Per&enaJ residence 

o Real Property _____ ---;===,-____ _ 
street lIctieu 

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

DOfuer ______________ ~_,_,_----------__ 
(De.mo.J 

FPPC Form 700 12014/2015) Sm, C 
FPPC Advice Email: advlce@fppc.ca.gov 

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



CALIFORNIAI'ORM 700 
SCHEDULE D 
Income - Gifts 

fiUR f'OtJTI""At, PRAcnc:eS em.'IMlSSH:!N 

Name 

II- NAME OF SOURCE (Not an Acrnn}'7TI) 

Toni Atkins for State Assembly 
ADDRESS (Bu~ness AddmM Acceptable) 

300 Encinitas Blvd., Suite 101 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

Encinitas CA 92024 
DATE (mmlddlyy) VALUE 

~~~ $ 
33.45 

~~~ , 31.66 

~S~ $ 
44.31 

~ NAME OF SOURCE (Not an Acronym) 

Califomia Democratic Party 
ADDRESS (Business Addf8S$ Acceptable) 

1 630 9th Street 

DESCRIPTION OF GIFT(S) 

welcome reception 

reception 

Framed Warren Print 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Sacramento, CA 95611 
OATE (mmlddlyy) VALUE DESCRIPTION OF GIFT{S) 

~~~ >-___ 3_6._17_ Farewell breakfast 

~~~ .... __ 7_6._63_ Policy Conference 

~~14 $ 
131.24 lunch and breakfast 

,.. NAME OF SOURCE (Not an Acronym) 

South Bay Central Labor Council 
ADDRESS (B~nass Addres.s AccepIabIe) 

1127 11th Street #425 
BUSINESS ACTIVITY. IF ANY. OF SOURCE 

Sacramento, CA 95614 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~~ >-$ __ 6_0._00_ dinner 

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

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

Stone, Mark 

... NAME OF SOURCE (Not en Acronym) 

Toni Atkins for State Assembly 
ADDRESS (Business Ad~ AcceptabM) 

300 Encinitas Blvd., Suite 101 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Encinitas CA 92024 
DATE (mmlddlyy) VALUE 

~~~ $ 
116.46 

~~~ $ 
45.54 

~~~ $ 
27.64 

... NAME OF SOURCE (Not an ACfDnym) 

Monterey Bay Aquarium 

ADDRESS (Businass Addnw> Acceptable) 

666 Cannery Row 

DESCRIPTION OF GIFT(S) 

Dinner at Morton's 

Dinner at Kupros 

Atkins/Hagman bash 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Monterey, CA 93940 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~ 24 I~ ... $ __ 9_9._66_ ocean day reception 

, 
~ NAME OF SOURCE (Not en Acronym) 

Elevate Califomia: Mark Levine Ballot Issue Comm. 
ADDRESS (Bw/ness Address Acceptabl8) 

ID 1356004 

BUSINESS ACTMTY. IF ANY, OF SOURCE 

P.O. Box 150064, San Rafael, CA 94915 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

.. ~~ .. L.2~~ $ 107.10 food 

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

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

Commenm: ____________________________________________________________________________ __ 

FPPC Form 700 (2014/2015) Sch. 0 
FPPC Advice Email: advlcel!!lfppc.ca.gov 

FPPCToli-Free Helpline: 866/275-3772 www.fppc.ca.gov 
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CALIFORNIA FORM 700 
SCHEDULE E 
Income - Gifts 

FAI": POUflCAL PR/H:::nCES- COM~SSIO~.j; 

Name 

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) 

China SF 
ADDRESS (Business AddnflM AcctJptable) 

235 Montgomery Street, Suite 760 
CITY AND STATE 

San Francisco, CA 94104-2803 

III 501 (c)(3) or DESCRIBE BUSINESS ACn\IITY, IF ANY, OF SOURCE 

Energy Efficiency delegation to China 

DATE(S):.EJ 07 ,14 _ .EJ~~ AMU 3,178.24 
W(Iffl) 

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

III Made a SpeechlParticJpated In a Panel 

III Other - Provide Description __________ _ 

Also participated In meetings 

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

ADDRESS (Business AddtBSS Acceptable) 

CITY AND STATE 

D 501 (c){3) or DESCRIBE BUSINESSACTIVlTY, IF ANY, OF SOURCE 

DATE(S):---1---1_ - ---1---1_ AMT: "-$ _____ _ 

(If otnJ 

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

o Made a SpeechlPartlclpated In a Panel 

o other - Provide Description __________ _ 

.... NAME OF SOURCE (Not an Acn:mym) 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

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

DATE(SI: ---1---1_ - ---1---1_ AMT: :0.$ _____ _ 

(If o/fl! 

TYPE OF PAYMENT: (must chack one) 0 Gift 0 Incoma 

o Made a SpeechlPartlclpated In a Panel 

o Othar - Provide Description __________ _ 

to- NAME OF SOURCE (Not an Acronym) 

ADDRESS (BusJ~ Address Accsptsb/9) 

CITY AND STATE 

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

DATE(S): ---1---1_ - ---1---1_ AMT: >-$ _____ _ 

(If o/fl! 

TYPE OF PAYMENT: (must check one) 0 GJII 0 Income 

o Made a SpeechlPartlclpated In a Panel 

o Other - Provide Description __________ _ 

Commen~: ___________________________________________________ _ 

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

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



! 

u {C 1m {C U \YI fE 11\\1 

APR 1 4 l015 \!) 
B 

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

to. - De.r=ClO(l ca.fi ~ 
ADDRESS (Business Address Acceptable) 

1'){,30 O\o-+b 6-b 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

So..C-rCLn->-e OW I (I a. ClSfs \ \ 
DATE (mmJddlyy) VALUE DESCRIPTION OF GIFT(S) 

5 ;.9Q'--l~ $ (0,:13 food o.od dnot... 

__ L~_ >-, ___ _ 

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

... NAME OF SOURCE (Not an Acronym) 

ADDRESS (8usiness Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

---1---1_ >-' ___ _ 

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

$ 

... NAME OF SOURCE (Not tin Acronym) 

ADDRESS (Business Address. Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VAlUE DESCRIPTION OF GIFT(S) 

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

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

---1---1_ >--' ___ _ 

CALIFORNIA FORr.1 700 
FAIR POUTlCAL PRACTiCES cor.HiII!5SI0~J: 

AMENDMENT 

... NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Adcirass Acceptable) 

BUSINESS ACTIVITY. IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

---1---1__ "-$ ___ _ 

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

,.. NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mn"ddryy) VALUE DESCRIPTION OF GIFT(S) 

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

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

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

Filer's Verification 

Print Name m A ,... \C 6-+00(:. 
Office, AgenCYQ 
or Court () , S+a k ().,sse rub lj 
Statement Type G3'201412015 Annual 0 Assuming 0 LeaVIng 

D--r;;)Annual 0 Candidate 

I have used all reasonable diligence In preparing this statement. I have 
reviewed this statement and to the best of my knmvledge the Infonnatlon 
contained herein and In any attached schedules (s true and complete. 

I certify under penelty of perjury under the laws of the State of 
CalHomla that the foragolng Is true and correcL 

Date Signed 'i /1 'Ii, I ,----
                

†‮⁽†⁽  erutangiS s'reilF†ⁱ‿ ⁽‮

Commenm: ____________________________________________________________ ~ ____________________ __ 

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

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

(c)(1)


