
,STATEMENT OF ECONOMIC INTERESTS 
FA { 'C _ TlCI l F ~AC '" -, ('I'~. 

Please type or prmt in mk. 

NAME OF FILER 

Talt 

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

City of San Marino 

artnO 

(LAST) 

DivIsion, Board, Department, DistriCt, If applicable 

San Marino City Council 

Stephen 

Your Position 

Council Member 

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

~n ..... -
-<~ 
(")0 
r"T1 
1"11(1) 

~l> 
tliZ 
03: 
-.,l> 

~ -- ::0 
e- m >-:z 0 
N m ;D -
» < m 

Agency: ___________________ _ Position: ---------i~,....-.,.,.'-----I'o;;o;I--
-.,~ e 0 oZ 
[1]0 (D 

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

o State o Judge or Court Commissioner (Statewide JUrisdiction) 

o Multi-County - ______________ _ o County of _______________ _ 

III City of San Marino 

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

o Annual: The period covered is January 1, 2014, through 
December 31, 2014, 

·or· 

o Other -----------------

o Leaving Office: Date Left ___ L __ J ___ _ 
(Check one) 

The period covered IS -----1-----1 ____ , through o The period covered IS January 1, 2014, through the date of 
leaving office. December 31, 2014, 

III Assuming Office: Date assumed _~_~ ___ L_~~ 2015 o The period covered is -----1-----1 ____ , through 
the date of leaving office, 

o Candidate: Elecllon year _____ _ and office sought, if different than Part 1. _______________ _ 

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

Kl Schedule A·1 • Investments --- schedule attached 

'EJ Schedule A·2 • Investments --- schedule attached 

o Schedule B • Real Property --- schedule attached 

·or· 

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

~ Schedule C • Income, Loans, & Busmess PositIons --- schedule attached 

o Schedule D • Income --- GIftS - schedule attached 

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

o None· No reportable interests on any schedule 

                
                            
                                                          

                                 
                                        

                 

                                                                                                 
                                                                                               

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

               

         

                                              

Date Signed ---"T-......L...¥-"..:..l"---------- Signatur                                

                          
FPPC Advice Email: advice@fppc.ca.gov 

2200 Huntington Drive, San Marino, CA 91108-2691 • Pho~::c(g~gj~~ia7db6~~~~~j~~e,~5'ffl~ 



SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

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

Name 

T 4h-I I 5 +~ ~e~ 
Do not attach brokerage or financial statements. 

~ NAME OF BUSINESS ENTITY 

~~ 'l.._crt ~-,,~ 
GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

[)j"S2,OOO - $10,000 

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

NATURE OF INVESTMENT 

o $10,001 - $100,000 

DOver $1,000,000 

[g' Stock 0 Other ____ ~::__-::-:------
(Describe) 

o Partnership 0 Income ReceIved of $0 • $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE 

--' ___ L1!" 
ACQUIRED 

--'--'~ 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

f'AL£ ~D4~ 
GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

0$2,000. $10,000 

0$100,001 • $1,000,000 

NATURE OF INVESTMENT 

[ij $10,001 • $100,000 

DOver $1,000,000 

!KI Stocl< 0 Other ----~::__--:-:-----
(D.senlle) 

o Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Sch.dule C) 

IF APPLICABLE, LIST DATE 

__ -1--'~ 
ACQUIRED 

--'----1~ 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

.. 6'OlA"k: Low.. V'\v.,V.'Ltdt·f'(l[' 
GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

tj $2,000 • $10, 000 

o S100,OOl - $1,000,000 

NATURE OF INVESTMENT 

0$10,001 • $100,000 

Dover $1,000,000 

o Stock 0 Other -------------
(D.,crlbe) o Partnership 0 Income ReceIved of $0 • $499 

o Income ReceIVed of $500 or More (RepM on Schect"'" C) 

IF APPLICABLE, LIST DATE 

__ J_-'~ 
ACQUIRED 

--'--,.J±.. 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

CIT\ &""~..;e 
GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

~ $2,000 - $10,000 

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

NATURE OF INVESTMENT 

o $10,001 - $100,000 

Dover $1,000,000 

o Stock 0 Other ------------
(Descnbe) 

o PartnershIp 0 Income Received of $0 • $499 
o I ncome Received of $500 or More rRepot1 on Schedule C) 

IF APPLICABLE, LIST DATE 

--'--'~ 
ACQUIRED 

~_---1~ 
DISPOSED 

... NAME OF BUSINESS ENTITY 

b~""'A-~~ 
GENERAL OESC PTION OF THIS BUSINESS 

FAIR MARKET VALUE 

I!SI S2,OOO • S10,OOO 

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

NATURE OF INVESTMENT 

0$10,001 - S100,000 

DOver $1,000,000 

~ Stock 0 Other --__________ _ 
(Ooscnbe) o PartnershIp 0 Income Received of $0 • $499 

o Income Received of $500 or More (Repoil. on SCIloduJe C) 

IF APPLICABLE, liST DATE: 

--'--'~ 
ACQUIRED 

~--'~ 
DISPOSED 

~ NAME OF BUSINES: ENTIT:" .J) 
/tw.e.,u' ~SG r\V'O.l1ti 

GENERAL DES RIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

[11 $2,000 - $10,000 o $100,001 - $1,000,000 

NATURE OF INVESTMENT 

o $10,001 • $100000 

DOver $1 000,000 

o Stock 0 Other -------------
(Descnbe) o Partnership 0 Income ReceIved of $0 - $499 

o Incame Received of $500 or More (R"porr on SchedlJl. CI 

IF APPLICABLE, LIST DO\TE: 

--'~i4... 
ACQUIRED 

Comments: _______________________________________________________________ _ 

FPPC Form 700 (2014/2015) 5ch, A-l 
FPPC Advice Email: advice@fppc.ca.gov 

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



SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

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

Name 

" ~T i S+e.tI~e."" 
Do not attach brokerage or financial statements. 

.. NAME OF BUSINESS ENTITY 

Well.s ·F~ .... e 
GENERAL DESCRIPTION OF THIS BUSINESS 

:n ~.~.tJ :x:-....s-1\ -\, ~ --
FAIR MARKET VALUE 

III 52,000 - $10,000 

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

NATURE OF INVESTMENT 

~ $10,001 • $100,000 

Ei Over $1,000,000 

~ Stock 0 Other - ___ ---=_.,......,. ____ _ 
(Describe) o Partnership 0 Income Rece,ved or $0 • $499 

o Income Received 0/ $500 or More (FWpon. on Schedule C) 

IF APPLICABLE, LIST DATE. 

--1--1~ 
DISPOSED 

.. NAME OF BUSINESS ENTITY 

Aw.e.'f'\ £.0."" ~~r~c~ 
GENERAL DESCRIPTION OF THIS USINESS 

~~.;"'" 
FAIR MARKET VALUE 

00 $2,000 - $10,000 

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

NATURE OF INVESTMENT 

0$10,001 - $100,000 

DOver $l,aOO,Ooo 

IB Stock 0 Other -------::::--:--:----
(Destr1be) o Partnership 0 Income Received of $0 - $499 

o Income Received 0/ $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE 

--'--'~ 
ACQUIRED 

--1--'~ 
DISPOSED 

.. NA,* OF BUSINESS ENTITY 

'1tf\e, 
GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

o $2,000 - 510,000 

0$100,001. $1,000.000 

NATURE OF INVESTMENT 

IKl 510,001 - $100,000 

DOver $1,000,000 

I};l Stock 0 Other ------,-------
(lJ<iscnbel o Partnership 0 Income Rece,ved of $0 • $499 

o Income Received of $500 or More (R<t(XN1. on S<;hodvl. C) 

IF APPLICABLE LIST DATE 

-----.-J-1..J.!... --1--1..J.!... 
ACQUIRED DISPOSED 

.. NAME OF BUSINESS ENTITY 

V..e.'" .~oitJ 
GENERAL DE RIPTION OF THIS BUSINESS 

Cc."....",.. w'A~: '"~ ..-. 
-------------------------

FAIR MARKET VALUE 

III $2,000 • $10,000 

05100,001 • Sl,OOO,OOO 

NATURE OF INVESTMENT 

rgj $10,001 - S100,OOO 

Dover S1,ooO,Ooo 

OIl Stock 0 Other -------------
(DeaCllbo) 

o Partnership 0 Income Received of SO - $499 
o Income Rect!ived of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE 

--1--1~ 
DISPOSED 

.. NAME OF BUSINESS ENTITY 

~Ov-o\ 
GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

o 52,000 • 510,000 

o $100,001 • $1,000,000 

NATURE OF INVESTMENT 

Xl $10,001 - $100.000 

DOver :51,000,000 

JQ Stock 0 Other - _______________ _ 
(Descnbo) o Partnership 0 Income Received of $0 - ~99 

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

IF APPLICABLE, LIST DATE. 

--1--1..J.!... 
ACQUIRED 

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

.. NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

052,000 - $10,000 

0$100,001 - 51,000,000 

0$10,001 - 5100,000 

DOver 51.000,000 

NATURE OF INVESTMENT o Stock 0 Other ----------____ ~ 
(De.ont,,) o Par1nershlp 0 Income Received of SO • $499 

o Income Received of 5500 or More /R.pon. on Sche~UIe CI 

IF APPLICABLE, LIST DATE: 

--1--1~ 
ACQUIRED 

_l __ d£ 
DISPOSED 

Comments: _______________________________________________________________________________________ __ 

FPPC Form 700 (2014/2015) 5ch. A-1 
FPPC Advice Email: advice@fppc.ca.gov 

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



SCHEDULE A-2 
Investments, Income, and Assets 

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

Name 

T~ 

~ 1. BUSINESS ENTITY OR TRUST 

~ r,flF, Le CR S-4cf"e.1I'I S . TIr~ 
Name 

~S-Ci t" t-U .. ~~ J';) • ~\O Sq..o "'~'uo ('k-'tl{6 
Address (Busmess Add,.,.ss ACC<lptab/e) 

Check one 
o Tru.t, go to 2 00 BUSiness Entrty, complete the box, then go /0 2 

GENERAl DESCRIPTION OF THIS BUSINESS 

~(j\(~ 
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 
0$0 - $1,999 

o $2,000 - $10,000 -1-1.J±. -1------1J.!. o $10,001 - $100,000 ACQUIRED DISPOSED 

/Xl $100,001 - $1,000,000 
Dover $1,000,000 

NATURE OF INVESTMENT 

o Partnership 00 Sole Proprietorship 0 Other 

YOUR BUSINESS POSITION ~"e OW'''Q.,it 

~ 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOMF TO THE ENTITY/TRUST) 

0$0 - $499 

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

o $10,001 - $100,000 
[» OVER $100,000 

~ 3, LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE fAtfJ~h OJ ~"PlrJIl' .h •• l If 11.-" •• ,r'f\ 

o None or [iJ Names lISted below 

£~+ef\ ~ \1\ e 

~ 4, INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR 
LEASED BY THE BUSINESS ENTITY OR TRUST 

Check one box: 

~ REAL PROPERTY 

'I,:) .. ~lO S 
Name of B<lSiness Entity, if Investment, Q[ 
Assessor's Parcel Number I)( Street Address of Real Property 

1,.a.U) ~~t.€ 
Descnption of Business Activity Q[ 

City or Other Precise LocatIOn of Real Property 

FAIR MARKET VALUE 

~ 
$2,000 - $10,000 
510,001 - $100,000 
$100,001 - SI,OOO,OOO 

DOver $1,000,000 

NATURE Of INTEREST o Property OwnershlplDeed of Trust 

IF APPLICABLE, LIST DATE 

----1-1~ ---1---'~ 
ACQUIRED DISPOSED 

o Stock o Partnershop 

~ Leasehold _;, 0 Other __________ _ 
Yrs temalnltlg 

o Check box If addlbonal schedules reportll19 Investments or real property 
are attached 

~ 1. BUSINESS ENTITY OR TRUST 

4~ TIn..L. Cc;.-- t. (f U"vJr 1"11 
Name 

.,l{GIQ n~~~:,,.J +- ~iO ~o.~ h~No {,ft cUt 
Address (Business Address ACCI!ptable) 

Check one 
o Trust. go to 2 til. BUSiness Entoty, complete the bOl(, Ihlm go to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

\>I{'(;,~(~ "k-tJ~-L""T I'~ O~"'I'\~e 
IF APPLICABLE, LIST DATECo\J~ FAIR MARKET VALUE 

0$0. $1,999 

~ $2,000 - $10,000 ------1---.1 ~ -1---'J.!. 
$10,001 - $100,000 ACQUIRED DISPOSED 

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

NATURE OF INVESTMENT 

" 1«",I~-iM-IJ o Partnership o Sole Proprietorship III Iher 

YOUR BUSINESS POSITION \){as.,de....:T 
-- -- --

~ 2, IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST) 

0$0 - $499 

o $500 - $1,000 

0$1,001 - S10,OOO 

u 

~- $10,001 - $100,000 

DOVER S100,OOO 

~ 4, INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR 
LEASED fY THE BUSINESS ENTITY OR TRUST 

Check one bal(-

o INVESTMENT ~ REAL PROPERTY 

Uq~ h~-~Sil.-,} • ~W S,,~~tt.~ U;-'iUi6 
Name cL BUSiness Entity, If Investmenl, Qf 
Assesso,', Parcel Number or Street Address of Real Property 

,£fie 
Descnplion of Busmess ActIVIty Qf 
City 0' Other Precise Locatoon of Real Property 

FAIR MARKET VALUE 

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

NATURE OF INTEREST o Property Ownership/Deed of Tru.t 

IF APPLICABLE, LIST DATE 

------1------1..11.. -1---'~ 
ACQUIRED DISPOSED 

o Siock o Partnership 

~ Leasehold _3",,-__ 
Yrs remaltllf"lg 

o Other -----------

o Check box" additional schedule. reporting Investments or ,eal property 
are anached 

Comments: ________________________ _ FPPC Form 700 (2014/2015) 5ch, A-2 
FPPC Advice Email: advice@fppc.ca.gov 

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



SCHEDULE A-2 
Investments, Income, and Assets 

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

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

.. 1. BUSINESS ENTITY OR TRUST 

T~h ... i t'\L l' .... v~t 
Name 

B91fD \-t;,~~OP SV\fe. 3iQ ~p) h /tP-tM> Cit 41t~ 
Address (Business Address Acceptable) 

Check one 

~ Trust, go to 2 o BUSiness Enllty, complete the box, then go to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE 

o SO· $1.999 
-----.l-----.l ~ --'--'i!. o S2,000 - 510,000 

o S10,001 - $100.000 ACQUIRED DISPOSED 

o S100,001 . $1,000,000 
DOver S1.000,000 

NATURE OF INVESTMENT 

o Partnership o Sole ProprietorshIp 0 OIfIQr 

YOUR BUSINESS POSITION \V'vs+ee 

.. 2, IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME IQ THE ENTITYITRUST) 

0$0. $499 

o $500 • $1,000 

o $1.001 • $10,000 

1«1 $10,001 - $100,000 
)C OVER 5100,000 

~ 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE IAtt Jeh I ~('p;:!r.,'p .. tlre1 It ·I(~tr~"l:y) 

00 None or 0 Names listed below 

.. 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR 
LEASED BY THE BUSINESS ENTITY OR TRUST 

Check one box 

o INVESTMENT o REAL PROPERTY 

Name of BUSIness Entity, If Investment, Q! 
Assessor's Parcel Number or Street Address of Re51 Property 

DescriptIOn of BUSIness Activity Q[ 

CIty or Other PrecIse LocallOn of Real Property 

FAIR MARKET VALUE o 52,000 . $10,000 
o $10,001 - $100,000 
0$100.001 • $1,000.000 
DOver $1,000,000 

NATURE OF INTEREST 

o Property Ownership/Deed of Trusl 

IF APPLICABLE, LIST DATE 

~-----.l..1!.. --'_ !.1i. 
ACQUIRED DISPOSED 

o Stock o PartnershIp 

o Leasehold 
Yrs rema!nlllg 

D Other 

o Check box If additIonal schedules reportIng ",vaslments Or real property 
are attached 

Comments: ____________________ _ 

.. 1. BUSINESS ENTITY OR TRUST 

l\.e <;t-e ... e 1 rb..:\ ~ \'edee ~e.~k... ~.I..~ lr 
Name 

~~ t\~i O~ (Vi'\e jlO ~a.u ~M4U) t.A: Cltt 
Address (8usmess Address Accep/able) 

Check one 
111 Trust, go to 2 o BUSIness Entrty, complete the box. then go 10 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE 

o SO - 51,999 
-----.l-----.l_'1.!. -----.l--' ..1!. o $2,000· $10,000 o $10,001 ·5100.000 ACQUIRED DISPOSED 

o $100.001 • $1,000.000 

DOver 51.000.000 

NATURE OF INVESTMENT o PartnershIp o Sole ProprietorshIp 0 olher 

YOUR BUSINESS POSITION 
.- . 

.. 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME IQ THE ENTITYITRUST) 

0$0 - $499 o $500· $1,000 

D $1.001 . $10,000 

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

.. 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR 
LEASED !ll THE BUSINESS ENTITY OR TRUST 

Check one box 

o INVESTMENT o REAL PROPERTY 

Name of B~slness Entity. rf Investment. Q! 
Assessor's Parcel Number or Street Addre .. of Real Property 

Descnption of BUSIness Activlly !If 
City or Other Preose Location of Real Property 

FAIR MIIRKET VIlLUE 

o 52.000 - $10.000 
0$10.001 . S100.000 o 5100,001 - $1.000,000 
DOver $1,000,000 

NATURE OF INTEREST o Property OwnershIp/Deed of Trust 

IF APPLICABLE. LIST DATE 

--,--,...:H. _ .J--'....1A.. 
ACOUIRED DISPOSED 

o Stoel< o PartnershIp 

o Leasehold -:-:---
Y rs remalntng 

o Other __________ _ 

[] Check box if additIonal schedules reporting investments or real property 
are attached 

FPPC Form 700 (2014/201S)Sch. A-2 
FPPC Advice Email: advice@fppc.ca.gov 

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



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

(Other than Gifts and Travel Payments) 

~ 1, INCOME RECEIVED ~ 1, INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

~ ()(-lf1 (;c;. f Sr-:-e ~e>. 
ADDRESS (BuSIness Address Acceptable) 

a..f'l(.;. h:~c".\~·(,) ~ &(0 
BUSINESS ACTIVITY, IF ANY OF SOURCE 

YOUR BUSIN SS FlOSITION 

Sole:. fvef 
GROSS INCOME RECEIVED 

't\'r~ 

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

o $10,001 - $100,000 1& OVER $100,000 

CONSIDERATION FOR WHICH INCOMe WAS RECEIVED 

., Salary 0 Spouse's or registered domestic partner's Income 
(F or self-employed use Schedule A-2,) 

o Partnership (Less than 10% ownershIp For 10% or greater use 
Schedule A-2 ) 

[]s~em __________ ~------~--____ --------
(Real propetty, car, boat, elc) 

[] Loan repayment 

o Commission or [] Rental Income Iisl each SOUft:e 01 $10,000 or mom 

(Descnbe) 

tJ Other _~--"-",CJ_.r-,::-I'i+--=-()"2.._-=~=-:---f' \"c-~-,--kIk1-=-" __ _ 
tJ (De'c~ 

~ 2, LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

ADDRESS (Busmess Addres~ Accept8ble) 

?-rt1(, ht-(~ltltJ ~310 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

~ teL~J,J2 ~a.,,\.C~"~ 
YOUR BUSINESS POSITION 

f Ves-idt-Af" 
GROSS INCOME RECEIVED 

05500 - $1,000 [K)' 51,001 • $10,000 

o 510.001 • 5100,000 [] OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary 0 Spouse's or regIstered domestIc partner's Income 
(For self.employed use Schedule A-2,) 

o Partnel'$hip (Less than 10% ownership, For 10% or greater use 
Schedule A·2,) 

o Sale m 
(Re~ property; cer, boat, ele) 

o Loan repayment 

o Commission or 0 Rental Income, lI.t each sourc. Of $10,000 or more 

(Descnbe) 

KJ Other ,e-&~,,~ i/e..J-
(Descnbe) 

* You are not required to report loans from commercial lending institutions! 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 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· 

ADDRESS (Busmess Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

o 5500 - $1,000 

D 51,001 - $10,000 

D 510,001 - 5100,000 

DOVER 5100,000 

Comments: 

INTEREST RATE TERM (MonthsNears) 

-------% D None 

SECURITY FOR LOAN 

o None o Personal residence 

[] Real Property --------.:~7-"':_:_------
Street address 

CIty 

[] Guarantor _________________ _ 

Ornher ____________________________________ __ 

(Descnbe) 

FPPC Form 700 (2014/2015) 5ch, C 
FPPC Advice Email: advice@fppc.ca.gov 

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


