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CAUFO~NIA FORM 700 
Fru~ POUnCAL PRACTICES COMr'!:J5S1G~ 

A PUBLIC DOCUMENT 

Please type or prlnl-ln Ink. 

STATEMENT OF ECONOMIC INTERESTS 

COVER PAGE MAR 

Date 1000iai Filing 
ReG€lved 

(R~~~BE~LL 
, .,.,-' 

(MIDDlE) 

lHornAS 
- 1. Office, Agency, or Court 

Ageng Name (Do not use acron)'l71S) 

.$fa±£ < of CQ1'lfotn'\O, 
Division, Board, Department, District, ~ appficabie = Your Position 

sTate"" ~LS\at-lAte .< 5enotot ;c 

.. If filing for multipta positions, nst below or on an attachment. (Do not USB acronyms) 
("l~ 

Agenc~ ___ ~ _____________ _ 

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

)?J Stale 

o Mulil-County ____________ _ 

o City of ______________ _ 

3. Type of Statement (Check at le.st one box) 

)Q AMual: The panod covered is January 1, 2014, through 
December 31, 2014. 

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

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

~ ::!~X1 
Position: ___________ -"=C'--.;..C>"'?J"""''''' 

I " '-c<') 
p7 Ul r • m 

-0 

o Judge or Court Comm~sloner (Statewide Junsdlclionp' 
U1 o County ot .. 
iQ 

D~& 0 

o Leaving OffIce: Date Left --1--1 __ _ 
(Check one) 

c 
z 

o The panod covered ~ Janu&y 1, 2014, through the date of 
lea~ng otftce. 

o The period covered is --1--1 ____ through 
the date of lea~ng otftce. 

o Candidate: Election year _____ _ and otftce sough, ~ different than Part 1: ______________ _ 

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

.M'SChedUle A·1 • Investments - schedule atlached 

o Schedule A·2 • Investments - schedule attached 

o Schedule B • Real Properly - schedule attached 

·or· 

~ Total number of pages Including this cover page: ___ _ 

o Schedule C • Income, Losns, & Business Posffions - schedule attached 

~ Schedule D • Income - Gills - schedule atlached 

o Schedule E • Incoma - Gifts - Travel Payments - schedule attached 

o None· No rEportable interEsts on any schedule 

                
                    

⁾†         ⁾⁍†   

⁾ †              
                                                                        ⁾⁷†                                                                         
                                                                                                   

I certify under penalty of pe~ury under the laws of the Stale of Cal~omla thai                                 

DaleSlgned mpt~2@ 20)4- Signalu   ⁾⁾†
(nmth, day; fH1          ⁾†                                      ⁾⁊†

                          
                                      

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



SCHEDULE A-1 
Investments 

CAUI'ORNIA FORM 700 
E'Jd~ l"~t!flt:AL FRACTtcES CQMfi1itEi5HH~ 

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

Name 

Do not attach brokaraga or financial statements, 

... NA~OF BUSZESS ENnTY 

Jw" & 
GENERAL DESCRIPTION OF THIS BUSINESS 

~ MARKET VALUE 

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

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

~T~t~ OF IN~T~: LJeJIIsl,J, tcmre"G '''4, 
~}SJ (Oe6a1be) 

o Partnership 0 Income Received of $0 - $499 
o Income Received of $500 OT More (Report on Schedul9 C) 

IF APPLICABLE, UST DATE: 

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

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

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

NATURE OF INVESTMENT 

0$10,001 - $100,000 

DOver $1,000,000 

o Slocl< 0 Oth., -----:=-:,-:-----
(De8cr1be) o PartneBhlp o Income Recetved of $0 - $499 

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

IF APPLICABLE, LIST DATE: 

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

-----.l-----.l....1!.. 
DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPnON OF THIS BUSINESS 

FAIR MARKET VALUE 

o $2,000 - $10,000 

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

NATURE OF INVESTMENT 

0$10,001 - $100,000 

DOver $1,000,000 

o Stock 0 Oth., -----:=--,,-:-----
(Doroibo) o Partner&hlp 0 Income Received of $0 - $499 

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

IF APPLICABLE, LIST DATE: 

-----.l-----.l....1!.. -----.l-----.l....1!.. 
ACQUIRED DISPOSED 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

o $2,000 - $10,OOQ 

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

o $10,001 - $100,000 

DOver $1,000,000 

r-- NAlURE OF INVESTMENT 

P 0 Stock 0 Oth., ---'-~==-__ _ 
[DMaibe) o Partnel13hlp 0 Income Received of $0 - $499 

o Income Received of $500 or MOil! (Reporl on ~ C) 

IF APPUCABLE, UST DATE: 

-----.l-----.l....1!.. -----.l-----.l....1!.. 
ACQUIRED DISPOSED 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

o $2,000 - $10,000 o $100,001 - $1,000,00{) 

NATURE OF INVESTMENT 

0$10,001 - $100,000 

DOver $1,OOD,OOO 

o Stock 0 0 ... , ---_-;;;:=::;-___ _ 
(DMaib&) 

D Partnelllhip 0 Income Received of $0 - $499 
o Incoma Received of $500 or MOf!I (Report 011 Scheduie C) 

IF APPLICABLE, LIST DATE: 

-----.l-----.l....1!.. -----.l-----.l....1!.. 
ACQUIRED DISPOSED 

~ NAME OF BUSINESS ENTITY 

GENERAl DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

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

NATURE OF INVESTMENT 

o $10,001 - $100,000 

DOVer $1,000,000 

D Stock 0 0".' ---_-;;;:=::;-___ _ 
-) o Partnership 0 Income Received of $0 - $499 

o Incorml Received of $500 or MOil! (Report DfJ Sdl8dule C) 

IF APPLICABLE, UST DATE: 

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

-----.l-----.l....1!.. 
DISPOSED 

Comm.nm: __ --, __________________________________________________________________________ _ 

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

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



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALlI'ORNIAfORM 700 
fAIR :l'OL.rnCAL PRACTICES Cot.!§MISSlmt 

(Other than Gifts and Travel Payments) 

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

BUSINESS ACTIVITY, IF ANY, OF UR~b 

;(\i \" s,w tohcD 5; W s: 
~OUR BUSINESS posmON 

~oss INCOME RECEIVED 

~$500 - $1,000 D $1,001 - $10,000 

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

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

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

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

o 5,10 of _____ -=---,--_-;-_,---:-;-;-____ _ 
(R,,51 properly, CI!f; bOlt/, etc.) 

o Loan repayment 

D Commisslon or 0 Re.ntal Income, H5t 88dI soU/'C& of $10,000 or more 

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

NAME OF SOURCE OF INCOME 

ADDRESS (Business Addrsss AcceptBble) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

o $500 - $1,000 

D $10,001 - $100,000 

0$1,001 - $10,000 

DOVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary D Spouse's or regl!18~ domestic partner's Income 
(For self-employed use Schedule A-2.) 

o PartneBhlp (Leu than 10% cwnerRhlp. For 10% or greater use 
Schedule A-2.) 

[]S~Oof __________ =-~~--~~~---------
(Real propaffy; car; boat 8lr:.) 

o loan repllyment 

D Commlswn or 0 Rental Income, Sst asch .rourr:e of S10,000 or mont 

o Other _____ --;;=;:::;-__ -,---__ _ " 

* You ana not required to napor! loans from commercial lending Insmutlons, or any indebtedness created as part of a 
retail installment or credit card transaction, 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 nacaived not In a lender's 
regular course of business must be disclosed as follows: 

NAME OF LENDER· 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORl1NG PERIOD 

D $500 - $1,000 

D $1,001 - $10,000 

D $10,001 - $100,000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (MonthstYeaTJ) 

-----'% 0 None 

SECURITY FOR LOAN 

o None D Personal reaklenc:e 

o R"I Property ______ ==== _____ _ 
""'" """", 

City 

o Gua .. ntor -------------___ _ 

Drnoo,--------------~~~-----------_, 

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

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



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

F'J,j~ PounC~L PR1<CnCES COMM.S'!>IOU 

Name 

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

CA OemoctCi:hc. \ ~ 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

SactaOOQ;d--o @ 9:5'6\\ 
DATE (mmlddlyy) VALUE' DESCR.IPTlON OF GIFT{S) 

--'--'- '-' ---

~ NAME OF SOURCE (Nol an ~cronyme 

CA DeroOChlliG a~ 
ADDRESS (Business Address Acceptable) 

\4-0\ - 2.\sr ,5h-erJ- #2.00 

DATE (mmlddlyy) VALUEJ DESCRIPTION OF GIFT(S) 

Uv.Q6JJ& .206.61 Senate, clem 
--'--'_ $ , car,diA~e. rs't 

$ elerDoD dlonet 
.. NAME OF SOURCE {Not an Acronym~ 

eA Qpmoctrttic, LOtB 
ADDRESS (BusintJs.5 Address Acceptable) 

l40\ - 21ft $\teet #200 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

8act0.ffiQKto cA 968.1\ 
DATE (mmlddlyy) VALU~ DESCRIPTION OF GIFT(S) 

--'--'- >-,----

--'--'- .. $_---

S>oate. d era po$t-
"k'?bcm Co II eeLS 

l.u.och ' 

~ NAME OF SOURCE (Not .n Acronryt, ndk 
\('eO If', d£ I eon -I-liI'--SQ 2oc4-. 

ADDRESS (Business Addrfil~ A~ptable) 

1u0YoIrf'rOO(\ '~al GGnAf. 777'5.nClu..V"tl, 
s~'AAS,A~~/ ~ s0CV'8'b I-t CI 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

LG3OJJ± $$II7.'i3 r-G~SoMh, ~ 
--'--'- $,.' ---

~~ 

~ NAME Of SOURCE (Not an Acronym) 

ADDRESS (BusineS5 Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmfddlyy) VALUE DESCRIPTION OF GIFT(S) 

--'--'- >-' ---

--'--'- ... ' ---

~ NAME OF SOURCE (Not an Acronym) 

ADDRESS (BusinfJSS Address Arxeptab/e) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

--'--'- >--' ---

--'--'- "--, ---

--'--'- ... $ ---

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

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


