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;ALlFORNIA FORM 700 Odie Inltl,}1 flllll\), R!;cp.lvp.d 

STATEMENT OF ECONOMIC INTERESTS ' ' , " 
~AIR P04;TICAL PRACTICES COMMISSION 

., A PUBLIC DOCUMENT 

Please type or print in ink. 

NAME OF FILER (LAST) 

M1+ G,,",u~~ 
1. Office, Agency, or Court 

Agency Name (Do not use acronyms) 

Dif~~ta71 DeP~~ Dta~i!:b: 
Ci+,- · 

COVER PAGE ('O\]JU'" ?A ,6 .1. o~ 3 

(MIDDLE) 

A:\-e..lC...A.N,l) filL 

~ If filing for multtple ~on., ~~t below 2[.00 an attachment. (Do not use acronyms) ':'\ ~.' ~. . I 
Roekl,N ('(.06bl. - 1-'~IlNC£ A16.NC-'1 - ",,~rTk- -.aAof'\.b rnQ.~""" .. _s...t~~="~t -A.:11~~~~ :!" n: elaL -BilAAA ..,~ 

2. Jurisdiction of Office (Check ilt least on. box) 

DState D Judge or Court Commissioner (Statewide Jurisdiction) 

D Multi-County ______________ _ D County of ______________ _ 

0"CItyof ~;N 

3. Type of Statement (Ch.ck ilt least on. box) 

~nual: The period covered is January 1, 2015, through 
December 31, 2015. 

·or· 
The period covered is ---1---.1' ____ , through 
December 31,2015. 

D Assuming OffIce: Date assumed ---1---1 ___ _ 

DOther ______________ _ 

D Leaving Office: Date Left ---1---.1' ___ _ 
(Chack one) 

o The period covered is January 1, 2015, through the date of 
leaving office. 

·or· 
o The period covered is ---1---1 through 

the date of leaving office. 

D Candidate: Election year and office sought ~ different than Part 1: ______________ _ 

4. Schedule Summary (must complete) ~ Total number of pages Including this cover page: _+-_ 
Schedules attached 

-or-

o Schedule A.1 • Investments - schedule attached 

D S~ A·2 • {nvestments - schedule attached 
-lJl'!Chedult B • Real Property - schedule attached 

O· None. No reportable interests on any schedule 

5. Verification 

         

     

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

o Schedule 0 • Income - Gifts - schedule attached 

[1 ~chedult E • In.,come - Gifts - Travel Payments - schedule attached 

               

                        
                                                                                                           
                                                                                                    

                                                                                            

Date Signed --'=-+-="-""''-1'-=:...::.......:......'''''---- Slgna⁴⁵⁲⁥⁾ ›‡※※⁦⁾⁾‱⁚⁾⁾⁾‫‭‽‽‽‭‭ ‭‭‭‭
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CALIFORNIA FORM 700 [),lte In:tl,JI rilll!!) Rl~ceived 

STATEMENT OF ECONOMIC INTERESTS :;," " : y, " 

FAIR P04TICAL PRACTICES COMMISSION 

~ A PUBLIC DOCUMENT COVER PAGE CO\J,," 74rG ..2 13 
Please type or print in ink. 

NAME OF FILER (LAST) (FIRST) (MIDDLE) 

M~Cg Cly:aptL G@f"',e= A\~A-~b efL-
1. Office, Agency, or Court 

t-
1 Agency Name 0 not use acronyms) 

\",IJZ~!f;,~ P/4CE"1L WA-.s.~ mA.~A1-c:.."e1 A ~4~A..~f:Y ~14 
Divis~Board. Department Distric;.if applicable I Your Position ~ I ../ 

cDc:>A- tLO b I- 2> (". e c..;fo I(~ J?a» Attb M2 "'" y 
~ If filing for multiple positions, list below or on an attachment. (Do not use acronyms) 

Agency: _________________ _ Position: _______________ _ 

2. Jurisdiction of Office (Check at INst on. box) 

DState 

D Multi-County ______________ _ 

DCity ot ______________ _ 

3. Type of Statement (Check at least on. box) 

6ual: The period covered is January 1, 2015, through 
December 31, 2015. 

·or· 
The period covered is --.1--.1, ___ ~ through 
December 31,2015. 

D ASlumlng OffIce: Date assumed --.1--1' ___ _ 

D Leaving OffIce: Date Left --.1--.1' ___ _ 
(Check one) 

o The period covered is January 1, 2015, through the date of 
leaving office. 

·or· 
o The period covered is --.1--.1 , through 

the date of leaving office. 

D Candidate: Election year and office sought, if different than Part 1: ______________ _ 

4. Schedule Summary (must complete) ~ Total number of pages IncludIng this cover page: __ _ 
Schedules attached 

o Schedule A-1 • Investments - schedule attached 

D Schedui. A-2 • Investments - schedule attached 

, . D ~hedule B • Real Property - schedule attached . 

I -orc 
o None - No reportable interests on any schedule, 

                
                      
                                                          

⁾†      ⁾•†‮‮⁣       
                         

         ⁾′⁓‭      

     

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

o Schedule 0 • Income - Gifts - schedule attached 

D Schedule E • Income ~ Gifts, - Travel Payments - schedule attached ' 

               

                                                                                                                                                        
                                                                                                    

                                                                                           

Date Signed ---f-C':::"""=--+---=:""':'-=-- Signa⁴⁵⁲⁥ ⁾⁾⁾‭⁌⁾⁾※※‬⁽›⁾⁾•‧⁯⁣›››››‽››››‽‭‭‭‭‭
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.. 
;ALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS 

O,lt.' ![llt',)! rillnCJ Rp:t:elverl 
• ,II' '~.: ), '. 

FAIR PO~ITICAL PRACTICES COMMISSION 

• A PUBLIC DOCUMENT COVER PAGE ('f>j)JZ.'/' f~~ 
Please type or print in ink. 

NAME OF FILER (lAST) 

n1~ ~l..( >0 
(MIDDLE) 

A'Q.')lA~ -
1. Office, Agency, or Court 

~ If filing for multiple positions, list below or on an attachment. (Do not use acronyms) 

Agency: _________________ _ Position: _______________ _ 

2. Jurisdiction of Office (Check at I.ut on. box) 

~e o Judge or Court Commissioner (Statewide Jurisdiction) 

o Multi-County ______________ _ o County of ______________ _ 

o City of ______________ _ DOther ______________ _ 

Statement (Ch.ck at least on. box) 

J\nnull: The period covered is January 1, 2015, through 
December 31, 2015, 

·or· 
The period covered is ---.1---.1, ___ ~, through 
December 31,2015. 

o Assuming OffIce: Date assumed ---.1--1 ___ _ 

o Leaving Office: Date Left ---.1--1 ___ _ 
(Check one) 

o The period covered is January 1, 2015, through the date of 
leaving office. 

·or· 
o The period covered is ---.1--1 through 

the date of leaving office. 

o Candidate: Election year and office sought if different than Part 1: ______________ _ 

4. Schedule Summary (must complete) ~ Total number of pages Including this cover page: __ _ 
Schedules attached 

o Schedule A-1 • Investments - schedule attached 

o Schedule A·2 • Investments - schedule attached 

o Schedule B· Real Property - sche<fule attached 

-or-
O None - No reportable interests on any schedule 

                

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

o Schedule D • Income - Gifts - schedule attached 

o Schedul. E • Income - Gifts -: Travel Payments - sch~ule attached 

               

        
                                                                                                                                                          
herein and in any attached schedules is true and complete. I acknowledge                            

I certify under penalty of perjury der the laws of the Stat. of Californ                                          

S⁬⁧‹‹‹‹‹‹‹‹‽⁽⁽⁽⁽⁽⁽⁽⁽⁽‹‹⁮⁡⁴⁵⁲₷⁴‮‭‭‭‭‭‭

FPPC Form 700 (2015/2016) 
FPPC Advice Email: advice@fppc.ca.golf 

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

SCHEDULE B 
Interests in Real Property 

(Including Rental Income) 

~ ASSESSOR'S PARCEL NUMBER 

S"l2 
R STREET ADD1i v'J 

, ' 
IF APPLICABLE, LIST DATE: FAIR MARKET VALUE o $2,000 - $10,000 

D~l - $100,000 

~$100,001 - $1,000,000 

DOver $1,000,000 

---.l---.l..fi. ---.l---.l..fi. 

NATURE OF INTEREST 

~nership/Deed of Trust 

o Leasehold ------
Yrs remaining 

ACQUIRED DISPOSED 

o Easement 

0------
Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

o $0 - $499 0 $500 - $1,000 0 $1,001 - $10,000 

~0,001 - $100,000 0 OVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

!:!rNone 

~ ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

CITY 

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

o $10,001 - $100,000 

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

DOver $1,000,000 

NATURE OF INTEREST 

o Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

---.l---.l..fi. ---.l---.l..fi. 
ACQUIRED DISPOSED 

o Easement 

o Leasehold ------ 0------
Yrs remaining Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

0$0 - $499 0 $500 - $1,000 0 $1,001 - $10,000 

o $10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

o None 

* You are not required to report loans from commercial lending institutions made in the lender's regular course of 
business on terms 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' 

ADDR~SS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonthsNears) 

____ % o None 

HIGHEST BALANCE DURING REPORTING PERIOD 

0$500 - $1,000 0 $1,001 - 510,000 

o $10,001 - 5100,000 0 OVER $100,000 

o Guarantor, if applicable 

NAME OF LENDER' 

ADDRES3 l'Dusmesli Address A.;ceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonthslYears) 

____ % o None 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $500 - 51,000 051,001 - $10,000 

0510,001 - $100,000 0 OVER $100,000 

o Guarantor, if applicable 

FPPC Form 700 (2015/2016) 5ch. B 
FPPC Advice Email: advice@fppc.ca.gov 

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