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CALIFORNIA FORM 700 
I"illl,;;! P-o.J-I':AL .... A,:t',;:;E5 "OMMI~SIO~~ 

A PUBLIC DOCUMENT 

PIBas~ type or print In Ink. 

STATEMENT OF ECONOMIC INTERESTS 

COVER PAGE 

Date Inl~al Filing 
Received 

'.);,';C.31 CiS:) i":!l,'y 

I.1AR 

~~~E~OF~R_urn~ ____ ~~ __ ]i~~~v~le~~~ __________ ~fJ~oa~~~~.rs~6C~pr~a~n~)L-________ ~j[~~ __ 1 ____ __ 

1. Office, Agency, or Court 
/>{Jeocy Name (Do not use acronyms) 

C A St-CL~e.- ~end e.. 
Division. Board. Departmen, District, if applicable Your Position 

aJ-l-h 59 .s+o..te.. 
~ If fiflng for multiple positions. r~t below or on an attachment (Do not use acronyms) 

/>{Jeney: ________________ _ 

2. Jurisdiction of Office (Chock .t I .. st one bor) 

IKl Slate 

o Multl-County ---------------
o City of ______________ _ 

3. Type of Statement (Chock.t I ... t one bar) 

00 Annual: The period covered is January 1. 2014. ilirough 
December 31. 2014. 

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

o Anumlng OffIce: Dale assumed --.-1--.-1 ___ _ 

_ Ii] e= 
i7.;: 

o Judge or Court Cornm~sloner (Statewide Ju~) ;; 
o County of _________ ~ ___ _ 

OOilier ______________ _ 

o leaving OffIce: Date LefI--.-1--.-1 ___ _ 
(Check one) 

o The period cov ... ed ~ Jenuary 1, 2014, ilirough ilie dale of 
lea~1l!I office. 

o The period covered is --.-1--.-1 ____ ilirough 
ilie dale of lea~ng office. 

o Candidate: Bection year ----__ and office sough, if different ilian Part 1: ______________ _ 

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

Ii2I Schedule A·1 • Invashnants - schedule attached 

GJ' Schedule A·2 • Invashnents - schedule attached 

.; Schedule B • Real PropBrly - schedule attached 

-or· 

~ Total number of pages including thIs cover page: ....... 0 .. 0:::;,..._ 
o Schedule C • Income, Loans, & Business Positions - schedule attached 

b2l Schedule 0 • Income - Gills - schedule attached 

~ Schedule E • Income - Gills - Travel Payments - schedule attached 

o None· No raportable intarests on any schedule 

                
                                 ⁾⁰†     
                                                            

                                                  
              

          ⁾†    ‧⁴⁏⁾‽⁴†           
                                                                        ⁾⁷†⁾†                                                                       
herein and in any attached schedules Is true and complete. I acknowledge ili~ is a                 

I certify under penalty of perjury under the laws of the State of California that                                    

Date Signed _-"Z::..1.I_\O--,I-,-, ::::5 ____ _ Signature            ⁾†⁾†
                    

                          
FPPC Advice Email: advlce@lppc.ca.gov 

FPPC ToIl·Free Helpline: 866/275-3n2 www.lppc.ca.gov 
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SCHEDULE A-1 
Investments 

CALIFORNIA fORM 700 
"'''''IR "0,--11 CA_ PMC:"!C~S r(;'!H€!S~"H;:H. 

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

Do not attach brokeTBge or financ/a1 statements. 

... NAME OF BUSINESS ENTITY 

Dalml-er C\-\~(ff 
GENERAL DESCRIPTION OF THI USINESS 

CAr \'Y\. ullO +a. c.. ~ 
FAIR MARKET VALUE 

119 $2,000 - $10,000 

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

NATURE OF INVESTMENT 

D $10,001 - $100,000 

D Over $1,000,000 

~ Stock D Other ___ -;== ___ _ 
(Deoabol o Partnership 0 Income Received of $0 • $499 

o Income Received of $500 or Mont (R~ 011 Sc.I!Bc:hRe C) 

IF APPLICABLE. UST DATE: 

---.l ___ L..1~ _hLL!~~ 
ACQUIRED DISPOSED 

... NAME OF BUSINESS ENTITY 

C \ sc 0 .sy .d-erf\ I Inc 
GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

D $2,000 - $10,000 

o $100,001 - 51,000,000 

NATURE OF INVESTMENT 

I5l:I $10,001 - $100,000 

Dover $1,000,000 

~ Stock D Other ____ :::---:,-,.-___ _ 
(Descr1be) 

D P"",,"",hlp o Income Received of $0 - $499 
o Income Received of $500 Dr Mom (Report on ~ C) 

IF APPLICABLE. UST DATE: 

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

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

... NAME OF BUSINESS ENTITY 

f.-\-om e De(?o-t 
GENERAL DESCRIPTION OF THIS BUSINESS 

nOffif. 1m ~ro\le.m er..+ 
FAIR MARKET VALUE 

D $2.000 - $10,000 

rN 5100,001 - $1,000,000 

NATURE OF INVESTMENT 

o $10,001 - $100,000 

o Over $1,000,000 

Il!l Stock D other ----;==----
("-">01 

D PartnerahJp 0 Incoma Received of $0 - $489 
o Income Recetved of $500 or More (Repoft on Schedu1a C) 

IF APPLICABLE, LIST DATE: 

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

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

II- NAME OF BUSINESS ENnTY 

DI.5De..YI WQ .. J-\- Co 
GENERAL DESCRIPTION OF THIS BUSINESS 

'€..i"'. \-ef"~1 n 11\ en t-
FAIR MARKET VALUE 

D $2,000 - $10,000 

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

NATURE OF INVESTMENT 

00 $10,001 - $100,000 o OVer $1,000,000 

IE. Slock D other ------,=-..,,-,--__ 
(Do""""1 o Partner1J11p 0 Income Received of $0 - $499 

o Income Received of $500 Of More (Replit on SchfJduIe q 

IF APPLICABLE, UST DATE: 

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

II- NAME OF BUSINESS ENTITY 

A IY"\~{,Q 
GENERAl DESC nON OF THIS BUSINESS 

FAIR MARKET VAlUE 

D $2,000 - $10,000 

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

NATURE OF INVESTMENT 

il $10,001 - $100,000 o OYer $1,000,000 

Oil. SIOck D Othor ------,=-..,,-,----
(Dewlbel 

D Partnenlhlp o Income Received of $0 - $499 
o Income R~ 01 $500 or Mollt (Rsporl on SctI6dIie C) 

IF APPLICABLE, UST DATE: 

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

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

II- NAME OF BUSINESS ENTITY ,_ 

Co Ul Cola. l.O 
GENERAl DESCRIPnON OF THIS BUSINESS 

FAIR MARKET VAlUE 

D $2,000 - $10,000 

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

NATURE OF INVESTMENT 

IKI $10,001 - $100,000 

DOver $1,000,000 

IlZl Stock D Othor -----:-::---c-,-----
(-I o Pertnerahlp 0 Income Received of $0 - $499 

a Income Received of $500 or MOIll (Report on Sct!ed!h C) 

IF APPLICABLE, LIST DATE: 

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

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

Commanm: __________________________________________________________________________________ _ 

FPPC Form 700 (2014/2015) 5th, A-1 
FPPC Advice Email: advIce@lfppc.ca.gov 

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 
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SCHEDULE A·1 
Investme ts 

CALIFORNIA FORM 700 
FA.l.R. i'(lunCA.t PRltC.i.r::E.~ ~Q""M\SS.G\'i 

Stocks, Bonds, and ther Interests 
(Ownership Interest Is Le Than 10%) 

Do not attach brokerage or fin ncial statements. 

~ NAME OF BUSINESS ENTITY 

:Cn f-e-.l LO rp 
GENERAL DESCRIPTION OF THIS BUSINESS 

$ eVYH Con.o.udor ~P-
FAIR MARKET VALUE \'V\ \j-
o $2,000 - $10,000 

0$100,001 - $1.000,000 

NATURE OF INVESTMENT 

~ S10,001 - $100,000 

DOver $1,000,000 

I)Ig Stock 0 Otho, ____ ==:;-___ _ 
-) o partnership 0 Income Received of $0 • $499 

o Income Received of $500 or More IRepat 00 s.::tI3du!8 C) 

IF APPLICABLE, LIST DATE: 

--,--'--.1.L 
ACQUIRED 

--'--'--.1.L 
DISPOSED 

... NM BUSINESS ENTITY Ft C 
(cro.so Ore 

GENERAL DESCRIPTION OF THIS BUSINESS 

SO f-fw a.~ 
FAIR MARKET VALUE 

o $2,000 - $10,00Q 

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

NATURE OF INVESTMENT 

jgI $10,001 - $100,000 

Dover $1,000,000 

Oil Stock 0 Other ------,=-::-:---__ 
Ill&aibo) o Partnership o Income Received of $0 - $499 

o ~ncome Received of $.500 or More (Reporl on SchedtM C) 

IF APPLICABLE, LIST DATE: 

--'--'--.1.L 
ACQUIRED 

--'--'--.1.L 
DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

D $2,000· $10,000 

D $100,001 . $1,000,000 
0$10,001 • $100,000 

DOver $1,000,000 

NATURE OF INVESTMENT 

o Siock 0 O1he' -----:;;c=:::----
(DescrtbQ) 

D partnershIp 0 income Received of $0 • $499 
o Income Received of $SOD or More (R~ on SChftduIe CJ 

IF APPLICABLE, LIST DATE: 

--'--'--.1.L 
ACQUIRED 

--'--'--.1.L 
DISPOSED 

1 N~B~~r~ Schwa Cor.p 
GENERAL DESCRIPTION OF THIS BUSINESS 

I £nanctaL {' eru{ceJ , 

I 
FAIR MARKET VALUE 

o $2,000 - $10,000 lX,S10,001 • $100,000 

05100.001 - $1.000,000 DOVer 51.000,000 

NATURE OF INVESTMENT 

~ Stock 0 O1ho' ____ ~_,_,----
(Do"""") o Partnership 0 Income Received of $0 - $499 

o Income Recelv!!ld of $500 or MOIll {Repon on ScMdute C} 

IIF APPUCABLE, UST DATE 

--'--'--.1.L --'--'--.1.L 
ACQUIRED DISPOSED 

to- NAME OF BUSINESS ENTITY B 
A! d::_:e..- -;;-n G C[ a. I.> _ 

! G?NERAL DESCRIPTION Of THIS BUSINESS 

i 0& I e-h c.. .f'o D twate./@P o..re[ 

I 
FAIR MARKET VALUE 

0$2,000 - $10,000 [1l $10,001 - $100,000 

10 $100,001 - $1,000,000 ITOv!!Ir 51,000,000 

! NATURE OF INVESTMENT '10 Stock DOtho, ___ -"---,,.--___ _ 
(Desoibe) 

l D PartneBhlp 0 Income R!!ICalv!!Id of $0 - $499 
o Income Received of $500 or MORl (Report on Sdledul& q 

IF APPLICABLE, LIST DATE: 

1--,--,--.1.L 
! ACaUIRED 

--'--,--.1.L 
DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

I 
FAlR MARKET VALUE 

o $2,000 - 510,000 

o $100,001 - 51.000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1,000,000 

o Stock 0 Othe, -----0---0------
I 

(Delt:rtbe) o Partne~lp 0 Income Received of $0 - $499 I 0 Income R!!ICeived of $500 or More (Report on Schedule C) 

[IF APPLICABLE, LIST DATE; 

'1--'--'--.1.L --'--'--.1.L 
ACQUIRED DISPOSED 

I 

Co\\\\\\en\s', _____________ -+ _____________ _ 
FPPC Form 700 (2014/2015) Sch. A-1 

FPPC Advice Email: advlce@fppc.ta.gov 
FPPC Toll-Free Helpllno: B66/275-3n2 www.fppc.ca.gov 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business EntitieslTrusts 
(Ownership Interest is 10% or Greater) 

.. 1. fhJ!SlNE55 ENTH't on fRUST 

P o..vl't.'j Fo..rlY'l 
Name 

:tIl.:> Co.~\+On eJ.. WCLts6mt\l~e, a 
Addreu (Business Addta!.! Acceptable) '150,(0 
ChltCk one 

o Trua~ I/O to 2 ~ Bualneu Entity, complata the box, then go to 2 

en' II.[ Orn1 
GENERAL DE#ON OF THIS BU~SS 

FAIR MARKET VAlUE IF APPUCABLE. UST DATE: 
0$0 - $1,""9 

--.1--.1...H.- --.1--.1 14 
$10,001 - $100,000 ACQUIRED DISPOSED 

§ $2,000 - $10,000 

$100,001 - $1,000,000 

h '~1r\1'j ~t1! ~r o Over $1,000,000 

NATURE OF INVESTMENT "5 an an I~S ' 
I)!:j.Partnershlp o Sols ProprtetoBhlp 0 Offiii 

YOUR BUSINESS POSITION /l/t1NE: 
---------. , tLlt:~r'FY 1HE: G~OSS l~"eOME: RE.CIHVE:O l.iNClUOE: YOUR PRO RA7A 

S ... tU~:E' OF THE GROSS It-l'COME' 1.0 U-tE: ~NtfffYx-'RUSTJ 

o $0 - $499 o $500 - $1.000 
D $1,001 • $10,000 

rxJ $10,001 • $100,000 
DOVER $100,000 

II- J l'1lii 1H~ ~"A1;'E: OJt: :EACH R:EPORTABLE g,NGlE SDtJRCE 0':: 
1~"COME OF S11l,fiOil GAl MORE .111il"''''~ '-'f"'-~ I,~~: 'f " -" '""~ 

D None or D Names lilted below 

Vu b:o.- 'F a. rvYlS 

4 INVES-MENTS AND INTERESTS I~ REAL Pl'l'CW'ERT'" HUD CR 
lEASHl BY ":'~E: BUSIJ-ofESS E~nlfY OR TRUST 

Check one box: 

o INVESTMENT 

"ilL> 
~ REAL PROPERTY 

C""rl+on. U Wccl-sO(\\I;j\"" CA-
Name of Buslneu Entity, If Investment, 2[ q'" Of{; 
Anesaor's Parcef Number or Street Addrell of Real Property '0 

Description of BUllness Activity ~ 
City or Other Predse LocaUon of Rsal Property 

FAIR MARKET VALUE 

~ 
$2,000 • $10,000 
$10,001 • $100,000 
$100,001 - $1,000,000 

D OVer $1,000,000 

NATURE OF INTEREST or. Property OWneBhlplDaed of Trust 

IF APPLICABLE, LIST DATE: 

--.1--.1...H.- --.1--.1...H.-
ACQUIRED DISPOSED 

o Stock o PartnBnlhlp 

o Othar _______ _ 

D Check box If additional schedules reporting Investments or real property 
are attached 

~ 1 BUSINESS eN TI rv UR TRUST 

Name 

Addl'Ms (BU5InB" AddrD~ Acceptabl9) 

Check Ont, 

o Trust, go to 2 o Buslneu Entity, camP/8t8 the box, thfIn go to 2 

GENERAL DESCRi ... lioN 'OF ntiS aY~N~SS 

fAfR tti-..ARK~T VAbU~ iF I;-PPi..~CAEll~; LmT DATE.; 
0$0 - ",,,", 

--.1--.114 --.1--.1 14 D $2,000 - $10J1OO o $10,0" - $,00,000 AcOum~o D~pO&O 

o $1DCUJiJ-t - $1.Olle,OOO 

o 0- $' ,""",OIl" 
N-ATUR~ or it~'~S1M~Nr 
DPartri~~ o Solie fiuprie1i:lrsh~ 0 UlFiM 

yOUR RiJ$iN~SS POsmoo 

-- --
~ , IJENT:FY 1 .... 1:; GROSS 'NC~.H:. MECEHVEO [INCLUDE YOU:1i: YR~ MATA 

SHARE OF THE' GROSS H<I~OO1~ TO -:!'-'E: ENTITY/TRUST) 

0$0-$4.9 

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

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

jIo -4 INVE5Th-tENTS A1'-.lD INTER ESTS IN REAL PRC!"IDHt' ~nn OR' 
LEASED B~ THE BUS.NESS Et!TITY OR TRUST 

Check one lHlx: 

o INVESTMENT o REAL PROPERTY 

Name of Bualness Entity, If Investment, Q[ 
Al!lseuor's Parml Number or Street AddlllllS of Real property 

Descriptk:ln of Buakletl Activity 2[ 

Ctly or Other preciJe location of Real Property 

FAIR MARKET VALUE 

§ $2,000. $10,000 
$10,001 - $100,000 
$100,001 - $1,000,000 o Over $1,000,000 

NATURE OF INTEREST 
D Property OwnershlplDeed of Trullt 

IF APPLICABLE, LIST DATE: 

--.1--.1...H.- --.1--.1 14 
ACQUIRED DISPOSED 

o Stock o Partnarshlp 

o Leaaahoid =:-=== 
VB. remainng 

00 ________ _ 

D Check box If eddttionlll schedulas reporting Inve.stments Of real proparty 
are attached 

FPPC Form 700 (2014/2015ISch. A-2 
FPPC Advice Emall: advlce@fppc.ca.gov 

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

.,~t:!ll 1'0;'-'1 CAL ¥RI;C,I~ES C:O:M""lS~WLm 

ADDRESS (Business Addres.s Acceptable) 

\4QI1l'l~ Jk2ro. ~+v.tA 
BUS.NESS ACTlVITY, .F ANY, OF SOURCE tj'EelI 

DATE (mmldd/yy) VALUE 

~l± .lltl.lD 
JL~M $ £v13.45 (Jw.WA Waban 
---1---1_ $>--__ _ ---1---1_ $..$ __ _ 

~ NA\lOO1~CE (I@XYJliH ~r' ' Cal IY Dn /llI1LUOlfl 
ADDRESS (Business Address Arxeptabfe) ~ 

lZt6 If-S-\vff±Su\\c4f» W~(}r 
BUSINESS ACTMTY. IF Am, OF SOURCE C£~ 

DATE (mmlddlyy) VAWE DESCRIP110N OF GIFT(S) DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

t6 ~J1 1O4 72 \ WACk] KZlJ1- $ «b IR~ pAt'B~ pAm'if-
---1---1_ $..$ __ _ ---1---1_ $..$ __ _ 

---1---1_ $ 

DATE (mmldc1lyy) VALUE DESCRIPTION OF GIFT(S) 

JL~J1 $ln~ \roi~~ 
---1---1_ ... $ __ _ 

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

Commenm: ________________________________ __ 

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

FPPC Toll-Free Helpline: 866/275-3772 www./ppc.ca.gov 
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CALIFORNIA FORM 700 
SCHEDULE E 

Income - Gifts 
f't,iri: POIUTJClliL :pfl1!ic:nc~s eOM',m.-g:m~ 

Name 

Travel Payments, Advances, 
and Reimbursements 

F. ~I-c 

• 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 

ADDRESS (Busfness Address Accaptable) 

1[3 MI55tm S±,soHe w/~an fIttl,a~J~ 
CITY AND STATE 4lOS 

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

DATE(S)-.L~ \4 _ Ill~ I~ AMT $ 31 l:ZZ 
Wr;ift) 

TYPE OF PAYMENT: (must check one) )ill. GIft 0 Income 

"':¢ Made a SpeechlPartJdpated In a Panel 

'>:/ Other - Provide Oescriptlon \ cd~\V'Y1 '* VYleal 
;t< -BX{lYl<Zi6 ' 

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

ADDRESS (Busin953 Address Acceptable) 

CITY AND STATE 

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

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

(If r;ift) 

TYPE OF PAYMENl' (must check one) 0 Gift 0 Income 

D Made a SpeechlParticlpated In a Panel 

o Other - Provide OescriptIon __________ _ 

~ NAME OF SOURCE (Not on A=nym) T\'l.e II t"'Vljc\ nD 
Dn -l=h? ErNIVJY)tOfnt t,V'I4\ ±bt:- ~D1'Yl\.l 

ADDRESS (8""n ... :1kcceplable) I 
:plet ::D) 8J 2C>L JSt1n full'C1SLP, fA. 

CITY AND STATE q4\~3 

501 (c)(3) Of DESCRIBE BUSINESS ACTMTY, IF ANY, OF SOURCE 

DATE(S).!L.zgJ1-~~BAMU 673·1/ 
(If giff) 

TYPE OF PAYMENT: (must dleck one) ~ GIft D Income 

~ Made a SpeechlParticlpated I~anel 
)'J Other - Provide DeScription \ ~mroJ6 

... NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Addl'BSS Acceptable) 

CITY AND STATE 

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

DATE(S),---1---1_ - ---1---1_ AMT, $>-____ _ 
W gfft) 

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

o Made a SpeechlPartlclpated In a Panel 

o Other - Provide DeScription __________ _ 

Commenm: ______________________________________________________________________________ _ 

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

FPPC Toll-Free Helpline: B66/275-3772 www.fppc.ce.gov 
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SCHEDULE D 
Income - Gifts 

CALIFORNIA FORM 700 
:rAm PO!.JllCAl PRACTICeS COWiHSS10N 

AMENDMENT 
L" .:- \.1 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

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

~ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Bus/naS$ AddfBS5 Ar:ceptflbl8) 

BUSINESS ACnVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

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

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

$ 

Ii>" NAME OF SOURCE (Not 4n Acronym) 

ADDRESS (Business Address Acceptsble) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S} 

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

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

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

,.. NAME OF SOURCE (Not an Acronym) 

ADDRESS (Buslnf!S3 Addmss Acceptable) 

BUSINESS ACTMTY, IF ANY, OF SOURCE 

DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S) 

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

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

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

... NAME OF SOURCE (Not sn Acronym) 

ADDRESS (Bus/os" Addra$S Acceptsble) 

BUSINESS ACTMTY. IF ANY, OF SOURCE 

DATE (mmlddIyy) VALUE DESCRIPTION OF GIFT(S) 

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

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

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

Filer's Verificati on 

, 
Statement Type ~01412015 Annual 

D __ Annual 

'"' 
D Assuming D Leaving 
DCandldate 

I have used all reasonable diligence In preparing this statement. I have 
reviewed this statement and to the best of my kncmledge the Informatlon 
contained herein and In any attached sdledules Is true and complete. 

I certify under penalty of perjury under the laws of the State of 
California that the foregoing Is true and correct 

Oat. Signed _-J-1+!.~.;Lo.lf-l-/...!./~2==-=-:::::;-____ _   ⁾※※‧⁾†
Flier's SIgnature 

Commenm: _________________________________________________                            __ 

FPPC Form 700 (2014/2015) Sd1. 0 
FPPC Advice Email: advlce@lppc.ca.gov 

FPPC lotH .. e Helpnne: 866/275-3n2 www./ppc.ca.gov 

(c)(1)


