
RECEIVED 

CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS 
1 20 il, FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

Please type or pnnt In Ink 

NAME OF FILER ILAST) 

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

~~ o-E- RVZO/A/Ull 
Division, ard, Department, District. If 2 pplicable 

COVER PAGE 
REDLANDS CITY CLERK 

(FIRST) IMIDDLE) 

PAu.A W€S.¥v 

Your Position 

~ If filing for multiple positicrs iS1 :lei, i v or on ~n/~tt~c~91e.nt. (Do not use acroli} '71J) 

<;;u~vt:~(l~7~cr 7OVU~ / . 
AgenCY:~r~~ r t17~ ~ 1I.t~t~ Position: Ba=W~/Z/.J==-=------L....I/tI,=4z::;W ...... ~tJ6=-;&......30-__ 

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

DState C Judge or Court Commissioner (Statewide Junsdiction) 

D MUlti-County __ -,-____________ _ 

~ity of ReC/AAD> 
o County of _______________ _ 

3. Type of Statement (Chg:;k at le3St one box) 

~Annual: The period covered IS Ja,luary 1, 2015, through 
December 31, 2015. 

·or· 

[J Other _________________ _ 

D Leaving Office: Date Left ---.J---.J ___ _ 
(Check one) 

The period covered is ---.J---.J ____ , through o 11e period covered is January 1, 2015, through the date of 
le3vlng omce. December 31,2015. ·or· 

D Assuming Office: Date assumed ---.J---.J ___ _ o The period covered is ---.J---.J , through 
the date of leaving office. 

D Candidate: Election year _____ _ and office sought, if different tila,l Part 1: _______________ _ 

". "'" ... ;;;¥u ... ,.~ h''''' .. it . - ..... -, .... " .... -~ ,"'. hi. -*"' '" ... " .. *" ........ _.*""'-7'< 
4. Schedule Summary (must complete) ~ Total number of pages including this cover page: ----l~Iiii_r:..-_ 

auswwwwm-... 

Schedules attached 

D Schedule A·1 • Investments - schedule attached 

D Schedule A·2 • Investments - schedule attached 

.~ Schedule B • Real Property - schedule attached 

D None· No reportable interests on any schedule 
& tt' ltI%nw' 

                

~chedule C • Income, Loans, & Busmess Positions - schedule attached 

~Schedule D • Income - Gifts - schedule attached 

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

"4 f _'tM'?!W f ' 
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CA~IFORNIA 'FORM 700 
SCHEDULE B 

Interests in Real Property 
(Includi'lg Rental Income) 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

pAUl w j FDskl< 
------------,--------,------~------------------------.--~ ~---------~ ASSESSOR'S PAR:EL NU~lgER OR STREET ADDRESS ~ AS::'ESSOf,S Pil,RCEL NUMBER ORJTREET ADDRESS 

/J.. 703. Hi/L-w¥~~~tZ...~_ .s3.ig2 A&Ji£;/~ fJr<.. 

5adM((J$ ,( A, ~G. \ L G' ~ -- ;;r ~ ___ ~~~~_71 __ 
FAIR MARKET VALUE 

o $2,000 - $10 000 

0$10,001 - $100,000 

~0,001 - $1,000,000 

DOver $1,000,000 

IF APPLICABLE, LIST DATE Filii, MARK'::T W,LUE ~c: 

NATURE OF INTEREST 

o Ownership/Deed cl T",'t 

_.J---1~ __ J ____ I_~_ 

ACQUIRED DISPOSED 

o Leasehold ------ o 
Yrs rem:! r.lng Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

0$0 - $499 0 $500 - $1,000 0 $~,C')l - $10,00C' 

0$10,001 - $100,000 DOVER $100 OC'O 

SOURCES OF RENTAL INCOME If VOll own a 10% or g~(';'If,1 

Interest, list the name of each tena1t that IS a Single source of 
income of $10,000 or more 

o None 

o '52,OJO - $10,000 

.[I \ 10,001 - $100,000 

~O,C'Ol - $1,000,000 

LJ c. ,CI ~, J(,O 000 

NATURE OF INTEREST 

o Le'lsehold -------
Yrs remalrlrg 

L: • _ I ~_J _L~ 
ALtUulr\cU 

o 
Other 

IF RENTA~ PROPERTY, GROSS INCOME RECEIVED 

o !O - $499 o $500 - $1,°00 n S1 00' - ~10,OOO 

n $10,)01 - S100,000 

SOL,ReES OF REN~,-AL INCJ)!:E 1-, (' ( ? 'I"':') 'l~ g'8;]!pr 

Inter9"t 113t the lame of each te,~ant tnat IS a Single source of 
,nCOI'-I~ cf S 10,000 or more 

C! None 

----------------------------------------.---------------------~.----... -------------* You are not required to report loans from commerclall,~f1dillg 'nstltutlons made il the f.'~' ',,~ : '~',: i/'Ir -,ourse of 
business on terms available to memcers of the public IN thout regard to your offl-::ial :;:l " ,e' P"' r z )i1811')2ns 2nd 
loans received not In a lender's regul?~ CO'Jrs~ :·f b:;siness tr l 3t be disclosed as foll()'N~, 

NAME OF LENDER' 

-----~--------

ADDRESS (Busmess Addless Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE 

---_% o None 

HIGHEST BALANCE DURiNG RE?ClRIING P"i,I,Ju 

0$500 - $1.000 0 $1,001 - $10 em 
0$10,001 - $100,000 0 OVER $100 000 

o Guarantor, If app:lcab", 

Comments: __________ _ 

, I 

~"'" (I L:'NDER* 

A ;[)R-'-SS (9uslness Address Acceptable) 

B~SINESS ACTIVITY, IF AW, Or LENDER 

o f\(n2 

[l S10,001 - $100,000 

0$1,001 - $11),000 

DOVER $100 000 

FPPC re'Tl 70C (2015/2016) 5ch. B 
FPP ', .... ' ~ t'l)il ,(';ic '@fppc,ca,gov 

r-pPC Toll-Free Htlplil'i!: ::C /2.':~: 772 ·N\·'Jdppcca.gov 



~A~IFORNI .. IFORM 700 
SCHEDULE B 

Interests in Real Property 
(Includl'l9 Rental Income) 

FAIR POLITICAL PRACTICES COMMISSION 
, ' , 

Name 

~yJLU/~ 
-----------------'------------~------------.------------~ ~ ASSESSOR'S PARCEL NUM'lER OR STREET ADDRESS 

S ~6sc:> A ~q ~~~g, 012, 

:~~!~ u.J~,~~~0·-E--~·~~~ 
D $2,000 - $10,000 

~,001 - $100,000 

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

DOver $1,000,000 

NATURE OF INTEREST 

D Ownershlp/Deect Of Tn'~t 

ACQUIRED 

I 115 _~ ___ .J __ _ 

DISPOSED 

D Leasehold ------ 0-------
Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D $0 - S499 D 5500 - $1,000 D $',001 - $10000 

D $10,001 - $100,000 DOVER $100.0('0 

SOURCES OF RENTAL INCOME If vou own a 10% or g~(W';1 
Interest, list the name of each tenaC1t that IS il sIngle sourse of 
Income of $10,000 or mere 

D None 

~ ... 

~ ASe,Essorrs PARCEL NUMBER 0:;.z; ADDRESS 

3~6~<£( .A~ ~ 0/7. 

6t~ V&k¢ IA ~-' 
F.AI" MARK;::T VI,LUE o S2,000 - $10,000 

He"; 10,001 - $100,000 

'r::J'!100,001 - $1.000,000 

LJ (. ... " :;',.JvO,OOO 

N.AlURE OF INTEREST 

D ')",nor~h'o/Deed of T('Jst 

D Le3Sehold -------

I.:. . '.- .I_!..:?_ 
AI....-Ul..JlKLLJ 

D 
Other 

IF PENTAL PROPERTY, GROSS INCOME RECEIVED 

o SO - $499 D $500 - $1 0 00 II S1 00' - ~10,000 

n !j,10 :)01 - $100,000 

Sl'!.·r'CES OF RE:--rlAL INCO~E I',,. C"r i' 'I,J';', )' greener 

Inte~'e;;t. list the 1ame of each te:oallt tnat IS a single source of 
.nCOI'-''- c.f 3"0,000 or more 

Cl None 

___________________________________________________ ~_~f ________________________ __ 

* You are not required to report loans from commercial I ~t1dillg 'nstltutions made 1:1 th( f :" q.:. ='.: 11:"!r -,nurse of 
business on terms available ,0 mernoers of tile public IN thout iegard to your offl';jal :;,Li .~' P"rs·1i1al l·;2ns 2nd 
loans received no! in a lender's reg 111.'3,- C()ljl'S8 ~lf bClsin€ss n".'S! be disclosed as foll()'.v~ 

-----_._,-_ .. _------_._--_ ... --------------
NAME OF LENDER' 

ADDRESS (BUSiness Aadress Acceptable) 

BUSINESS ACTIVITY IF ANY OF LENDER 
I i 

INTEREST RATE 

----_% D None _. ________ . _____________ II 

Iii 

" 

HIGHEST BALANCE DURiNG Ri:POF1,NG p::r,,·Je,l 

D $500 - $1,000 0 S1 0(11 . S10 ,)e)J 

D $10001 - $100,000 0 OVER $100 000 

D Guarantor, If app'lcab", 

Comments: __________ _ 

A lDR-cSS (9usrness Address Acceptaole) 

BuSINESS ACTiVITY, IF ANY OF LENDER 

0' 
~ .~ __ ~_IC D Nco" 

[l S10,OJ1 . $100,000 

D $1,001 - 510000 

DOVER $100000 

FPPC rc ',1 700 (20lS.'2016) 5ch. B 
FPP . ~: ,.. .~ f;JiJ· . cdc >@fppc.ca.gov 

r-pPC Toll-Free H"lpli; 't;. :'f. /2.': -= 772. ·N\·'·".fppc.,a.gov 



CA~I~ORNIA IFORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

FAIR POLITICAL PRACTICES COMMISSION , , 

Name 

~W'ED~ 
---------------------------------------~ ASSESSOR'S PAR::EL NUMBER OR STREET ADDRESS 

..$ 8' \ fZ t1JJA=,{{) @. 
CITY . AI 
f~~CffAJZ«~ 1 Hx_ .. _. __ 

7 
[AJR MARKET VALUE IF APPLlCAB~E. LIST DATE 
~OOO - $10,000 

D $10,001' $100,000 ---"---"~ -~/---j _1.§, 
D $100,001 - $1,000,000 ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INTEREST 

D Ownershlp/Deec1 of Trl'<l 

D Leasehold ------- o 
Other 

IF RENTAL PROPERTY, GROSS II~COME RECEIVED 

D SO - $499 0 $500 - $1,000 0 $1,Ci)l, $10000 

D $10,001 - $100,000 DOVER $luG 0('0 

SOURCES OF RENTAL INCOME If vou own a 10% or g~(;;'''JI 

Interest, list the name of each tena1t that IS a 51n91e source of 
income of $10,000 or mere 

D None 

i 
,I 

----_._,------------------------------------------
~ ASSESSOf<'S PARCEL NUMBER OR STREET ADDRESS 

F.AI,"' MARK;:T W,LUE 

D S2,OJO ' $10,000 

C! 110,001,$100,000 

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

LJ e",'l , ~ , 0<00,000 

NA1LJRE OF INTEHEST 

o 0",no,;nlo/Deed of Tr:;st 

D Le3Seho!d -------

r::::! F3s~ment 

D 

, 1_ j_L~ 
UISr-Oo,t.O 

Other 

IF F'ENTAL PROPERTY, GROSS INCOME RECEIVED 

o ~O - 5499 D $500 - $1 rco IJ SI 001 - ~10,OOO 

o S,10,GOl '$100,000 

SUI.HC!::C;OFREN','ALINCDVE 1-,,' (,; "'1"';')) greil!er 

Int" 'est ,,~t the lame of each te0ant tnat IS a Single source of 

,nCOI"" (,r .310,000 or more 

C! Nor,e 

---------------------------,-------------------------------~---,----------------* You are not required to report loans from commerciall,~l1dilig 'nstltutlons made i'l tt-., "I' 'I' ~ -~L 1I"lr ",ourse of 
bUSiness on terms available LO merncers of the public IN thout regard to your offi-;Iai :;".' ,," pq ;,');181 1')2nS 2nd 
loans received not in a lender's regul,~i C!')IJrS8 :'If b'Jsifl€sS rr ' 3t be disclosed as folh),N~ 

NAME OF LENDER' 

---------- -----.-------
ADDRESS (BUSIness Aadress Acceptable) 

--------------------
BUSINESS ACTIVITY, IF ANY OF LENDER 

INTEREST RATE 

---_% D None 

HIGHEST BALANCE DURiNG REPOf<'ING P,~I(I\.JLJ 

D $500 - $1,000 

D $10,001 - $100,000 

D Guarantor, If app'lcab", 

0$1,0('1, S1000) 

DOVER $103000 

Comments: __________ _ 

A;DP,:,SS (9usmess Address Acceptable) 

B'.JSINE:3S ACTIVITY, IF A:'>JY, OF LENDER 

__ ______ °/0 

f-,,-,I-'f:.~ r tlAc.ANCE DURING f'c::C'( P,I iNG I'ERIJC 

[:1 '.Ci;f ' $1 000 

[l $ 10,001 ' $100,000 

[: :'.n'?1tJI If appllca)le 

o $1 001 - $10 000 

DOVER $100,000 

FPPC ~C'Tl 700 (20J 5/2016) 5th. B 
FPP . ,~.:'''' ~ E '>3i1 . c: :ic '@fppc.ca.gov 

::PPC Toll-Free Helpli!";: ;. f, /2.':.: -; 72 'N\· ... JJ.f~pc.ca.gov 



SCHEDULE G 
Income, Loans, & Business 

Positions 
(Otler than Gifts and Travel Pay'ments) 

~ 1. INCOME RECEIV D ' " , ' ~ IN 'E RECEIVED, i ' 

BUSINESS ACTIVITY IF ANY OF SOURCE 

YOUR BUSINESS POSITIO,,< 

GROSS INCOME RECEIVED 

o $[U~· ~1,QO'J 
o $10,001 • $100,OCO ~ER $100,000 

~
o SIDERATION FOR WHICH INCOME WAS RECEIVED 

, Salary 0 Spouse's or ,eglstere:i domest,c p2rtner s Income 
(For self-employed u~e Schedule A-2 ) 

o Partnership (Less tha~ 10'/0 oW1ershiD For 10% U' 9ceater JS8 

Schedule A-2 ) 

o Sale of 
(Real proper') cal boat ft::: i 

o Loan repayme~t 

D ComMIssIon or D Ren~al Income, II~t ea:h 'S'],dce or $10 000 01 more 

o Other ------
(Oe::.cnbe; 

~ 2. LOANS RE E,VEP 0 .oUTs~tt!I·NG 0 ,RI irH R PORTING PE 

(CU,~ 8 1 •• 'SINESS POSITION 

-----------
GFW~,~ INCOME RECEIVED 

): . '-, - 1 C· .'J 

o S 1'),0'J1 . $108,000 ~q $100 000 

CON~IDERA~I N FOR WHICH INCOME WAS RECEIVED 

o S"lary Spouse s or regl ;tere,j domestic partner's Income 
self-employed use SC1edL Ie A-2 ) 

[':1 Pi"t"ers~lp (Less tran 1 :"0 , 
.)Clk;)\..Iie A-L ) 

[J S .. :i, 0, -- __ 
(P']al plO(Jerty car boat etc) 

ri C""'rT'lss or 0r 0 Renta! Income fist each source of $10000 or more 

[1 Ol,ler_ 
tOescl7be) 

I 0 .... ' 'f I~., '_ 11 .1 i " j I, I 

* You are not required to report loans f~OJy) corrmercial limding lil<;tih'tions. or any In:' '~_ jr 2 ,': ,r, ~;~ .ej 3'3 P3rt of a 
retail installment or credit card transaction, made In thE~ lendf;J s J5gular course cf t, _ '3 .. IS., '.")11 'J,ll: aJ:Hlable to 
members of the public without regarli to your official St3tUS. ,'P::,:::1Ii11Ioans and io"',: °cc I\'ed I ,ot i" a lender's 
regular course of business must be disclosed 3S rollo\lls: 

NAME OF LENDER' 

BUSINESS ACTIVITY Ir ANY OF LENDER 

HIGHEST BALANCE DURI\G RcPORTI\J(, PEf",(;O 

o $500 - 51,000 

o $1 001 - $10,000 

0$10,001 - $100,000 

DOVER $100,000 

Comments: 

TERM (illJonthslYears) 

o None 

:::r:CL'R'TY FOR LOAN 

o Personal res'cJe1C€ 

LJ Rp3 f"t)~erty ___ _ 

[] GUil'a1'Or ______ _ 

IfJe:..::nbe: 

--------.---.~----------

FPPCforn1700(2015j2016)Sch.C 
'prr . r.hie! Err '}iI: :>cvicf>@fppc.ca.gov 

I:Pi>C Tol.-Free helpline: 866/275-3"172 wIIVw.fppc.ca.gov 



· . 

SCHEDULE CJ 
Income - Gi'1~,':, 

----------_ .. _-"--_._'-"-... _---....., 
~ NAME OF SOURCE INot an AClOllym) ~ ~ I. I' 
~r:t!~fj~~BI-7Jill\ 
@£oX'l1 t<~_ 

BUSINESS ACTIV~ZJ OF SOURCe: , 

~~(2 G?~ ----
DATE (mmlddlyy) VALUE DESCRiV,-lON OF ':-I-;,~';) 

-----.l-----.l_ $ ____ _ 

------'-------------, 
~ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address 4cceptable) 

' .. l.&'!01.~,......_, _____________________ _ 

A: DHL '·S (Business Address AcceptdlJ.e) 

8' } 3ii J:::SS ACTI"I fY IF AtN, ' 

DESCRIPTION OF GIFT(S) 

_J ___ .J __ s _____ _ 

/ --- S ___ , 

I 

rl_-=--:-~:,~=~~==_~_s _____ .. __ ._ ~, 
:' .. Ni ',:.e :_1: SOURCE (Not all Ac 'J 

~ 
~ 

~ A~';~~ES~' (BUS1~~~S Address ;;C' 1:/ '_1 I , 

BUSINESS ACTIVITY IF ANY, OF SOURCE tLb,I~E3S ACTIVITY, IF ANY, Or:: SOURCt: 

DATE (mmlddlyy) VALUE D'::SCR,PII'JN OF GIFTI S) 

~ NAME OF SOURCE (No! an Acronym) 

---------------------------------
ADDRESS (Busl/Jess Address Acceptable) 

BUSINESS ACTIVITY IF AGIY OF SOUPCE 

DATE Im<n'ddlyy) VALUE: OESCPIPTIC'I~ OF GIFT(S) 

-----.l-----.l_ $ ____ _ 

-----.l-----.l_ s 

Comments: _________________ , 

, ! 

! ' 

Oi, E rr.rr,!cd/y\) VALUE DESCRIPTION OF GIFT(S) 

, I ____ .i.______ $ _____ _ ------------

'~ N' I, t: OF SOURce:: (It'!)! an;';~ ;r 

l\fJDF,E3S (BusJ(;~ss Address AccE'ptabla) 

8,_',',',I:::S;' ,\CTIVITY 1= ANY, 0,= SOu~CE: 

D'\":': ITIIC"/dd/YYI V;\LUE DESCRIPT,ON OF GIFT(S) 

_J ___ L __ _ 

FPPC Form 700 (2015/2016) 5ch. 0 
FPI'C .or.1"ke Email: ad .. ice@fppc.ca.gov 

FPP( Totl-Free He:~ '1;;'j! 15/27; .i :'fj' ''!'Ih'N.fppc.ca.gov 


