.

cacrarmia Form £ 0 STATEMENT OF ECONOMIC INTERESTS D‘%LCZ’E‘Q

A PUBLIC DOCUMENT COVER PAGE WAE o

Fisasa iype or print in lnk @
[MIDIALE}

NAME OF FHLER

bin ’t-ﬁ\flﬂﬂ
1. Office, Agency, or Court

Fm'f[: f‘zé_(ﬁaﬂs J

Agency Nama (Do not use acronyms}
CAh strube Cenot € —
Drvision, Board, Depariment, District, # applicabla Your Posifion = o
o o
‘2-1-{'?\ <D Stute. S \‘E‘.HOAOY- = or
» If fiing for multiple posillons, list befow of on an attachment (Do nof use acronyms) :‘0 _E?"—‘rzr
=
~ (‘f: Sre
Agency; Position: ——— 5 = o
b K. Juopy
2. Jurisdiction of Office (Check at isast one box) - =%
State { ] Judge or Court Commissioner {Statewida Jurisd.-_«iﬁgm} E
I Muti-County [ County of =
[ City of [ Cther
3. Type of Statement (Check at lsast one box)
Annual: The perfod covered is January 1, 2014, through [Tl Leaving Office: Date Left i i
Dacember 31, 2014, {Check ane}
r- . )
° The period coverad Is J' ! through (O The period coversd ks January 1, 2014, through Iha date of
Decembar 31, 2014, leaving office.
{71 Assuming Office: Dats assumed i i () The period covered i f fhrough
_ the dats of lsaving office.
[} Candidate: Election year and office sought, if differant than Part 1
4. Schedule Summary
Check applicable schedules or “None.” » Tofal number of pages Including this cover page: _(L
E Schadule A-1 - [nvestments - schadule atlached [} Schedule € - incoms, Loans, & Business Fositions — schedule sttached
[ Schedule A-2 - lnvestmenis — schedule attached L7 Schedule D - incoms — Giffs — schedule attached
» « Schedule B - Real Proparly ~ schedula attachad [Efschedule E - fncome - Giffs - Travel Paymenis - schedufa attached
-0fs
[ None - No reportable interasts on any schedule
|

hereln and in any sttached schedufes is true and complete, 1 acknowledge this is
{ certify undar penalty of perjury under the laws of the State of Califomnia that

V4 I \0 \{5 Slgnatu
{month, day, paar]
|
rrr\.ruim'rwmm_

FPRC Advice Emalh; advice@{ppe.a.gov
FPPC Toll-Free Helpline: B66/275-3772 www.ippc.ca.gov

Data Signed




SCHEDULE A-1
Investments

Stocks, Bonds, and Other Interests
(Cwnership Interast is Less Than 10%)
Do naot sitach brokerage or financial staternents.

Name

F. Paviey

» NAME OF BUSINESS ENTITY

Damber Chaasler

GENERAL DESCRIPTION OF THIS BUSINESS

oy wman U'GLC."'UT‘E,F

FAIR MARKET VALUE
$2,000 - 510,000
[ sto0.001 - $1.000,000

{7} $10,001 - $100,008
{ ] Over 51,000,000

NATURE OF INVESTMENT
PN Stock ] other
(Ceaze)

{71 Permership O Incoma Recedved of 30 - 5458
) Income Recaived of $580 er Mo [Fepod! o7 Scheelule Cf

> NAME OF BUSINESS ENTITY

Disney ., Walt (o

GENERAL DESCRIPTION OF THIS BUSINESS

en tectainm ent

FAIR MARKET VALUE
£ s2.000 - $12,000
[ 5100801 - 33,000,000

310,001 - 100,000
Over $1,000,600

NATURE OF INVESTMENT
[R stock ] Othar

(Dascnbe)
[C] Partnamhip O income Receivad of $0 - 5458
O Income Received of $500 or More (Repoit on Sowdide C)

IF APPLHCABLE, LIST DATE: . SOtA' IF APPLICABLE, LIST DATE:
14 12 s10418 = ;14 I 14
ACQUIRED HSPOSED ACQUIRED DISPOSED
» NAME OF BUSINESS ENTITY NAME OF BUSINESS ENTITY
Ciscp System, InC Armaen

GEMERAL BESCRIPTION OF THIS BUSINESS

M et wo r\c_\ﬁg

FAIR MARKET VALUE
{T} 52,000 - 510,600
{7} 5100,001 - 31,000,000

f s16.001 - $100,000
[[] over %1,000,000

NATURE OF INVESTMENT
Steck Other
= U {Describe)

{} Parinership (O Income Received of 30 - 4488
C Income Received of $500 or More (Report on Schedwe C)

IF APPLICABLE, LIST DATE:

/ ;44 / ;14
ACQUIRED DISPOSED

GENERAL DESCRIPTION OF THIS BUSINESS

\no“‘r\".ch Lo pany
FAIR MARKET VALUE ’
7] 52,800 - 10,000 % $10,001 - $100,000
] 00,001 - 51,000,000 Cver $1,000,000

NATURE OF INVESTMENT
[X stock {7} Other
{Descrby)

(] Permemshiz O Income Recsived of 56 - $498
) Income Roceivad of $500 or Mo {Report on Schacuis C)

IF APPLICABLE, LIST DATE:

/ /14 } ;14
ACQUIRED DSPQUSED

> NAME OF BUSINESS ENTITY

Howe Depst
GENERAL DESCRIPTION OF THIS BUSINESS

hame  \mproyem ent
FAIR MARKET VALUE
[] s2.000 - $10,000
53 s1c0,001 - 51,000,000

(3 s10.001 - $100,000
[} Over $1,000,000

NATURE OF INVESTMENT
%] Stock ] Cther

i {Dmscribg)
[ Partnership O Income Recelved of $0 - $488
) Income Recstved of $500 or More (Reper on Schwedule Cf

iF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

Coca (ola (o

GENERAL DESCRIPTION OF THIS BUSINESS

business products
FAIR MARKET VALUE
{} 2,000 - $10,000
(] $1ce,001 - st.000000

4 s10,001 - $500.800
(] Over 51,000 080

NATURE OF INVESTMENT
[¥] stosk [J other
{Detoriba)

(] Parinerehip (O Incoma Received of 30 - 5490
O income Received of 5500 or Mom (Raport on Schedufe C}

IF APPLICARLE, LIST BATE:

i 114 / i_14 / 114 i ;14
ACGLIRED DISPOSED ACQUIRED OISPOSED
Comments:

FPPC Form 700 {2014/2015) Sch. A-1
FPPC Advice Emall: advice@fppe.ca.gov
FPPC Toli-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE|A-1
Investments

Stocks Bonds, and Gther Interests
(Dwnership Interest is Less Than 10%)
o not aftach brokerags or financial statermnents.

.

» NAME OF BUSINESS ENTITY

Tntel CorD

GENERAL DESCRIPTION COF THIS BUSINESS

Semt Conductor d’}tp*

FAIR MARKET VALUE mala
] $2,008 - $10,800 $10,001 - $100,000
1 100,001 - $1.000,000 Over $1.000,000

NATURE OF INVESTMENT
Stotk [7] other

{Oescrimy
[J Partnership O incoms Reteived of 50 - 5433
1 Income Recaived of $500 or Mo (Repord on Schedie C}

IF APPLICARLE, LIST DATE:

/ ; 14 / /14
ACQUIRED DISPOSER

h

NA&F\BUSJNET ENTITY SL((\VU ab CQW

. GENERAL DESCRIPTION OF THIS BUSINESS

-;[;nanaal (ervices

FAIR MARKET VALUE
] sz.000 - 510,000 (X $10,001 - $100,000
(] st00.001 - $1.000,000 [J over 51,000,600

NATURE OF INVESTMENT
K] stk [] otrer

(Dasctina)
[[] Partnarship O Income Recane of $0 - 5480
O incema Raceived of $500 or Mom (Repart o Schadiie G}

[
IF APPLICABLE, LIST DATE.

f j 14 § ;14
ACCUIRED HSPOSER

NAME OF BUSINESS ENTITY

(. rosao F:f' COI““F

GENERAL DESCRIPTION DF THIS BUSINESS

So Ftw are

FAIR MARKET VALUE
[_] sz.000 - s10,080 % 310,001 - $100,000
] 8100,001 - $1,000,000 [T over 51,000,008

NATURE OF INVESTUMENT
Stock [ Cther
& : {Deaaczibey

] Parinarship O Income Received of $0 - $489
{income Received of $580) or Mom (Rapor oa Schede C)

IF APPLICABLE, LIST DATE:

.z 14 j_ ;14
ACTHARED DiSPOSED

i NAME OF BUSINESS ENTITY

Mike The (s B

1 GENERAL DESCRIPTION OF THIS BUSINESS

athlefic fo o tware/apparel

FAIR MARKET VALUE
1 $2,000 - 510,000 $10,001 - $100,008
] ¥100,001 - 51,000,000 Over §1,000.000

[ NATURE OF INVESTMENT
; [ stwek ] Other

{Deacrihe}
I{] Partnenship O Income Receivad of $0 - 3489
G income Receved of $500 or Mors (Raporf on Scheduis ©)

IF APPLICABLE, LIST DATE:

! ;14 / ;14
ACQUIRED BISPOSED

NAME OF BUSINESS ENTITY

G—ENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[ s2.000 - $10,000 L] 519,001 - 3100,000
[] s100,001 - 51,000,800 [} over 31,500,000

NATURE OF INVESTMENT
(7] Sleck [T} Crher

{Cezcriba)
[ Pernership ) lncome Received of 30 - $489
O income Recerad of $500 ur Mora (Repod on Schaduls C)

IF APPLICABLE, LIST DATE:

» | NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
(] s2.000 - 510,000 [] s10.00¢ - s100.008
[ $100,001 - $1.000,000 [3 Over 31,000,000

NATURE OF INVESTMENT
(] stk 7] othar

{Deadcbe)
[ Patinershin {3 income Received of $0 - $498
i O Incoma Received of $500 oF Mare (Repart on Schemsts o]

i§F APPLICABLE, LIST DATE:

f ;14 / i_14 i ;14 / ;14
ACQOUIRED DISFOSED AGQUIRED DIEPOSED
Comments.

£BPC Form 700 {2014/2015) Sch. A-1
FPPC Advice Emall: advice®fpptca.pov
£PPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov

|
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|
é



SCHEDULE A-2
Investments, Income, and Assets

of Business Entities/Trusts
{(Ownership Intersst is 10% or Greater)

* 1. BUSINESS ERTITY OR TRUST

BUSINESS ENTITY OR TRUSGT

Pav H.q Farm

CALIFORNIA FORM 700

FA POLITICRAL PRALTIDES SO3ausn0N

q\tp Car\Jﬂ:n e Wetsonvidle, Cb

Nams

Address (Dusingss Addross Accepiabie) ‘150—"(-"

Chack cna
O Tnatgofaz  [A Runinesa Entity. compiete he bax, than go fo 2

Address (Husinoss Address Acceptabia)
Check one

[ Trust fp o2 ] Busineas Entfty, compiale tha box, then go fo 2

GENERAL DESCRIPTION OF THIS BUS)  GENERAL DESCRIPTION O THIS SUBNESS
Jaak { Ly AN ke
FAIR MARKET VALUE IF ARPPLICABLE, LIST DATE: FAIR RARMET Watus iF APPLICABLE, LIST DATE:
{Jsp-%i580 (s - 51590 o
$2,000 - $10,000 4y 114 || §[5 00 - 210000 4+ 14 ;14
$10.001 - $100.000 ACQUIRED DISPOSED 3 516,001 - S10c.008 ACTEIRED CISPOSED
$100,004 - $1,000,000 E £100.00% - §100Z 009
Over $1,000,000 Owier $1 050,800
U ty JToint g G"-‘-‘" ‘i’d 7 =
NATURE OF INVESTMENT hUS HATURE OF INVESTMENT
&l Partnersin [ Sols Propretmmnip (1 [C) Parnemhis || Soie Fropristorshin [ — B}
Lo
YOUR BUSINESS POSITION Ajgﬂb YOUR ALSINESE BOEITION

» 2, IDENTIFY THE GROSE INCOME RECEWED A%C1LUSE YEIR PRO RATA

SHARE OF THE SROSS INCOME 0 THE ENTITY/TRUST

[ 50 - s400 $10,061 - $100,000
[ 5500 - 5,000 OVER $100,000
] s1,001 - $10,000

* 3. LT THE HAME OF EACH REPORTABLE S:3GLE SOURCE OF

WO OME OF t40 008 DR BBORE s e
] sames IIsted baiaw

Pobra. Farms

D Hons ar

> 7

[] 50 - s488

IDEMTEY THE GROSE INCGAME RECEIVED (INCLUDE YOii% FRO RATA |
SHARE OF THE GROSS INCOSE T4 THE ENTITVITRUST)

[ s10.661 - $100,000
] sse0 - 51,000 [] aver s+om,800
[ $1,001 - 510,000
LI5T THE NAME OF EACH REPORIABLE SIGLE SGURGE OF
INT OGS OF L10.008 GR SORE casach o e 7]

|| Namens fisied baiow

[Rentel Pagments|

. PROFERTY HELD OR

4. ISVESTIMENTS AND INTERESTS IN REAL PROPERTY HELD OR

TRUST

LE&SEﬁ ﬂ =x'-‘E El!J SE!\I’E.’S‘= EH"!T“ 0 %
Check ona bax:

O IMVESTMENT

Hil Cadldon

REAL PROPERTY

Waksonuifle, CA-

EEASED BY THE BUBINESS ENNITY OR TRUST
Check one bax:

[] INVESTMENT ] REAL PROPERTY

Hama of Business Entity, I Invastment, g
Assassor's Parcel Number o Street Address of Real Proparty

as01

Name of Busineas Entily, # Inveastmant. pr
Assmesor'a Parcel Numbar of Street Addmess of Res! Property

Description of Business Activity of
Clty or Other Pracise Localon of Real Propory

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
52,000 - $10,000

% 510,001 - $100,000 — 14y 14
$100,001 - §1,008,000 ACQUIRED DISPDSED

[[] Over 51,600,600

NATURE OF INTEREST
Proparty OwnershiDoed of Trust

1
E} Y. reTaTing
[} Check box f additione! schedules reporting Investmants ar ragl prapenty

{1 Stoek {1 Partnerahip

hold [7] other

ara attached

Commants “there are. no cmo[‘e,

Dascription of Buainess Activily or
Clty or Othar Preciss Location of Real Proparty

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

52,000 - §10.004)
$10,001 - $100.000 S R U S B L 3

$150,001 - §1,000,000 ACQUIRED DISPOSED
] over $1,000,000
NATURE OF INTEREST
[ Property CremamhipTeed of Trust [0 stocx 7] Parnerenip
] Lsapahoid [C] Other

YR FMMERNG

D Chack bax if edditional schadules reporting Investments or real praperty

are afached

FPPC Form 700 {2014/2015) Sch, A-2

Qoov(es db Slo,060 G MOorée

FPPC Advice Emall: advice@fppe.ca.gov
FPPL Toll-Free Helpllne: B68/275-3772 www.fppcca.gov



SCHEDULE D
Income — Gifts

| CALIFORNIA FORM 700

FRIR POLITICAL PRACIICLS UDMMNMSSION

F.pbaw

0 SQURCE {Not an Acronym)
"(alitomia Cancoatic Tty
ADDRESS {Busness Addmss Acceglablo)
14017213 SYeet 4200, Boamento A

BUSINESS ACTIVITY, IF ANY, OF SDURCE 4’@[

DATE (msm/ddfyy) DESCRIPTION OF GIFT(S)
24514 Allip PO {E(2
1L, 14 845 Canus lutheon

— e &

VALUE

» MAME OF SOURCE (Nof an Aconym

e iowr Rantharia
TR Drive, Drvlle.ch 450t
WWW\@ME&W o

DATE {mmfdd!y'y) VBLUE DESCRIFTION OF GIFT(S)
254 15132 vViedls
— i s

Y SE SO

» NAME,OF SOURCE (Not o Acromgm Conméreé.
{ fio

ADDRESS [Business Address Acceptabfa}

25 e St S\ m&mm_

BUSINESS ACTIVITY, IF ANY, GF SOURCE

&8 24

Y S SR

DESCRIPTION OF GIFT(S)

\ WAL

N S S S

> N;ﬁ ‘i‘} %RCE {Niaam

T Unacd s Nodri
ADDRESS (Husiness AddmgsAcceptahial
it Novdh Qfmc{—thndm‘Q\ N2z

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mmidd/yy) W\LUE

€214 JAbY

S S AN

DESCRIPTION OF GIFT(S)

¥ ok pemit

Y SR SUNN i

= NAME OF SQURGE {Nef an Agrony

ADDRESS {Business Addrass A :abb}

1115 Haut i

G Sote s WA
BUSINESS ACTAVITY. IF ANY, OF SOfRCE

DATE (mmvddiyy;  VALUE BESCRIPTION OF GIFT(S)

Wzph 0% (mhd evarpes

Y SO SN

Comments:

» NAM”; oF SUUSCE ng an Axngj 1
ADDRESS {Busin 55 Acceprgbis

PUSINESS ACTIVITY, iF ANY, OF SOHRGE

DATE (mmi:td:‘m VALUE DESCRIPTION OF GFFT{S}

— 1 s

FPPC Form 700 {2014/2015} Sch. D
FPPC Advice Emall: advice®fppr.ca.gav
FPPC Toll-Free Helpline: B66/275-3772 www.fppc.ca.gov



SCHEDULE E
Income - Gifts
Travel Payments, Advances,
and Reimbursements

CALIFORNIA FORM D

FRIR POLITICAL PRACTIDES COMZKESSI0N

Namea

F. Bw ke
/

s Mark either the giff or income box.

« Mark the "801{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 o the $440 gift limit, but may result in a disqualifying conflict of interest.

> NAME OF SOURGE (vt an acomym) COAVEEYNIE A (BN

for tovirpnmental|
AGDRESS (Businesy Address Accepfable}
SN St

CITY AND STATE

ﬂsm {c)t3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE(S): '_7_!_\&1\_?;&?_}_‘&1& AMT: § 37 l ZZ

TYPE OF PAYMENT {must check one) ﬁGiﬂ (] Income

\5{ Made a SpeectvParlicipated in a Panet

‘? Other - Provide Description é:
XS

405

» NAME OF SOURCE fiof an Acromym) | Y€ Cﬁj.i torviia Mhﬂ

pnthe Bnyvinment and Yine, E0on DT/

ADDRESS (Business Aﬁdﬂﬁ's Accepfabia}

207 S

CITY AND STATE

qa\37

Kﬁm {e){3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE

e 229 A 2018 e 5151

{F gifi}

TYPE OF PAYMENT: {mus} check ona) Gt  [] Income
Made a Speech/Particlpated in & Panel

Other - Pravide Bescriplion l

» HAME OF SOURCE (Not an Acronpm}

ADDRESS {Businass Address Acceptabis)

CITY AND STATE

[} 501 (¢)(3) or DESCRIBE BUSINESS ACTIVITY, iF ANY, OF SOURCE

ATESy — S/ - [ J  oamTs 000000
(rgm -
TYPE OF PAYMENT {musl check ang) [ | GHl [ ] Income

] Made a Speech/Participated in a Panal

] Other - Provide Descriplion

» NAME OF SOURCE (Not an Acronym}

ADDRESS (Businesy Address Accsplabia)

CITY AND STATE

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

DATE(SYy — /— /- } [  AmTSs

{¥ oift}
TYPE OF PAYMENT {must check one} [ |Gt [ |income
] Made & SpeechiParticipaled in & Panel

(] other - Provide Description

Comments:;

FPPC Form 700 {2014/2015} 5¢ch. E
FPPC Advice Emall: advice®fppc.ca.gov
FBPC Toil-Frea Helpline; B66/275-3772 www.fppeca.gov



APR 28 2015‘:]‘0

CALIFORNIA FORM 700

" SCHEDULE- D FAIA FOLITICAL BRACTICES COMBRISHION
Income - Gifts AMENDMENT
» NAME OF SHIRCE {Not an Acrinym] » NAME OF SCURCE {Not an Acromym)

ADDRESS {E%‘mg Addrmss Acceplablas) § {.Ds ADDRESS (Hugsiness Addmss Accepiebial

i i Al 4

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

DATE (mmuddlyy}  VALUE DESCRIPTION OF GIFT(S} DATE {mmJddlyy}  VALUE DESCRIPTION OF GIFT{S)

101114 2240 Z )i\ s
. | pANGnY) pass

—f /s
PR S 1 : I ) %
» NAME OF SOURCE {Not an Acronym) » MAME OF SOURCE {Nat en Acrmonym}
ADBRESS (Business Addrass Accepiohia) ADDRESS (Business Address Accoplabia)
BUSINESS ACTIVITY, IF ANY, OF SCURCE BUSINESS ACTMTY, IF ANY, OF SOURCE
DATE {mmddfyy)  VALUE DESCRIPTION OF GIFF{S) DATE {mmiddyy)  VALUE DESCRIPTION OF GIFT(S)
—f 1 s : S S SR
— 1 /s Y S | Y
- % —— /%

Fiter’s Verification

romnams _VNCCS MOV
oo Cliforoia Siole Sarit

Statement Type ﬁm 472015 Annual | JAssuming [ 1ieaving

» NAME OF SOURCE (Mot an Acronymi

ADDRESS [Business Address Acceplabia}

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddfyy)  VALUE DESCRIPTION OF GIFTLS) g Annus) [ Candidsie
| have used ali reascnable dillgence In preparing this statement. | have
N SN S reviewsd {his slatement and to the best of my knowledge the infarmation
contained herein and in any atiached achedules is true and complale.
/ ! e 1 certlfy under ponalty of porjury under the laws of the State of

Calfomia that the foragoing s true and correct

—_ % Date Slgned ‘9(,/ "‘Uf,/ /‘5 —
©@Q

fllar's Signature _

Commants:

FPPC Form 700 (2014/2015) Sch. D
FPPC Advice Email: advice®fppc.ca.gov
FPPC Toll-Free Helpline; 866/275-3772 www.fppc.ca.gov



