
Date Received 

Enterprise Complia 

No 

NAME OF FLER (LAST) 
! D1 : .. 'l ~.)El~ . . . 

' L 111 ~ ~.)--" 14 '. . · ' • 

C NTER 
Date Initial Filing 

I I EST~;.: . . · .··: R~i11act. 
·Tt, rE c;. c:~~"r°'t'.. 

2015MR-6 A:110·l15 

CALIFORNIA FOf~M 700 
I 1\ I~~ I ' ' ! I I I ~ ' • I I< ; , • 1 I t ' r 'r .• • 1 ) 11 ' •• 

A 1-'UELIC OOCLJMErn 

Please type or print In Ink. 

1. Office, Agency, or Court 
Ag400f Name (Do nol use acronyms) 

~~!"€ -nu-P¢\l\(2.-6~ s bff' t:E 
Division, Board, Departmen~ Dls!ric~ If applicable 

L..E: ~1.t lAf\ '../& 
Your Position 

~U ~R.fZAWl. 

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

~tale D Judge or Court Commissioner (Stalewide Jurisdiction) 

D Mul~.COunty D Cotllly of ______________ 

D Cily of D Other _______________ 

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

D Annual: Tiie period covered Is January 1, 2014, through ~eavlng Office: Date Left \I'// t 'O 9J 1__,l~*\.-

December 31 , 2014. 


·01"
The period covered Is __J__J , lhrough 
 ~=~covered is January 1, 2014, lhrou~ the date of 
December 31, 2014. ~:~goffice. 

D Assuming Office: Dale assumed __J__J___ O The period covered is _J__J__~ through 
lhe dale of leaving ollica. 

D Candidate: Election year----- and office sought, If different than Pert 1: -------------'--- 

4. Schedule Summary 
Check applicable schedules or "None." ~ Total number of pages including this cover page: 

D Sc:hedule A-1 • /mlestments - schedule attached Q_Schedule C • Income, Loans, & Business Posillons - schedule attached 

0 Schedule A-2 • Investments - schedule attached D Schadule D • Income - Gifts - schedule altadled 

D Sc:hldul1 B • Real Propetty - schedule attached D Schedule E • Income - Gifts - Travel Payments - schedule attached 

·Or· 
D None • No reporlab/e Interests on any schedule 

5. Verification 

FPPC Form 700 (2014/20151 
FPPC Advice EmaH: advlce(ffppc.ca.gov 

FPPC Toll-Free Helpline: 866/275·3772 www.fppc.ca.1ov 

~COP~' 

www.fppc.ca.1ov
http:advlce(ffppc.ca.gov


* 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' 

AOORESS (Buslntss Add111ss Acc.pt4b'8> 

BUSINESS ACTIVITY, IF ANY, Of LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

D $500 . s1,ooo 

D $1 ,001 - $10,000 

D s10.001 - s100,ooo 

0 OVER $100,000 

INTEREST RATE TERM (MonthsNears) 

----% 0None 

SECURITY FOR LOAN 

0 None 0 Personal rBsklence 

0 Real Property __________-'--- --
Sltml-u 

0 Guaranlol' --------- -------

0 Olher -----------------
roe-1 

- -- ...., 

SCHEDULE C CAI IFORNIA FORM 700 
I fl· \\'• ,\I ,". 1 • • 1·· '\ 111,Income, Loans, & Business 
NamePoslttons ··--·· · · ·- · 

(Other than Gifts and Travel Payments) 

NAME OF SOURCE OF INCOME 

\/OQ?l;\fL fo1Z.-. V\. {;?{)~~ 
ADDRESS (Buslnflu Address Accaprable) 

l'l.-~v t-\ Cl SA0 CA- ~tc.}-
eus1NEss ACTIVITY, IF ANY, OF SOURCE 

CP4AeAtbfJ 
YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

0 $500" $1,000 0 $1,001 . $10,000 

~$10,001 - $100,000 0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

0 Salary 0 Spouse's or regl•ter.d dornestlC partner's Income 
(For se~-employed use Schedule A-2,) 

0 Partnership (Leq t"*n 10% ownership. For 10% or greater use 
Schedule A-2.) 

[]Seleof -----------------~ 
(l'IHI property, ear, boa!, ~tt.) 

O Commission or 0 Rental Income, Hal uch sourc• of $10,000 or """" 

0 Other __________________ 

to-ocnc.1 

NAME OF SOURCE OF INCOME 

'R'.Pcpos v~N i u+ ~e..o c::, \-\
ADDRESS (Buslneu Address Accep/11ble) 

"'QI 1AtJ\'4?1Z.4-l1j ~AG CA-15''2..~
BUSINESS ACTMTY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

~~\?i 
GROSS INCOME RECEIVED 

O s500 - s1.ooo D s1,001 - s10.ooo 

0 $10,001 - $100,000 ~OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

0 Salary ~Spouse's or registered domestic partner's Income 
'1"'.lfor self-employed use Schedule A-2.) 

 Partnership (Lesa than 10% ownership. For 10% or greater use
Schedule A-2.) 

0 Loari repayment 

O Commission or O Rental Income, llol HCh soutt:e of $10,000 or more

0 Other ___________________

 

0

(De=ll»)
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