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STATEMENT OF ECONOMIC INTERE:~r---:-~~~~-­

COVER PAGE 
Please type or print in ink. 

NAME Of ALER 

D 
1. Office, Agency, or Court 

Agency Name (Do not use acronyms) 

Division, Board, Department. District, if applicable Your Position 

nterprise Compliance Division 

Date 

,W\JGSTivtEN~ Dfh::Uf.--­ £0'.BJ& 
.. If filing for multiple positions, list below or on an attachment. (Do not use acronyms) 

Agency:------------------- Position:-------------- ­

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

~tale 	 D Judge or Court Commissioner (Statewide Jurisdiction) 

0 D County of ________________Multi-County--------------- ­

Recei;ed · 

0 City of _________________ 0 Other ________________ 


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

(tj{Annual: The period covered is January T, 2014, through 0 Leaving Office: Date Left __J__J____ 

December 31, 2014. (Check one) 
•Of· 

The period covered is ____}____} 
December 31, 2014. 

, through O The period covered is January 1, 2014, through the date of 
leaving office. 

0 Assuming Office: Date assumed ___)__]____ 0 The period covered is __J__J____, through 
the date of leaving office. 


O Candidate: Election year------ and office sought, ff different than Part 1: -------------- ­

4. 	 Schedule Summary -> 

Check applicable schedules or "None." .,.. Total number of pages including this cover page: _ _.S......__ 

~Schedule A·1 • Investments - schedule attached cg:,Schedule C • Income, Loans, & Busin~s Positions - schedule attached 

0 Schedule A·2 • Investments - schedule attached O Schedule D • Income - Gifts - schedule attached 

0 Schedule B • Real Properly - schedule attached 0 Schedule E • Income - Gifts - Travel Payments - schedule attaclied 

•Of• 

0 None • No reportable interests on any schedule 

5. Verification 
MAILING ADDRESS STREET CITY 	 STATE ZIP CODE 
(Business or Agency Addtess Recxmmended - Public Document) 
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NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS 0USINESS 

FAIR MARKET VALUE 

0 $2,000 - $10,000 0 $10.001 - $100,000 

0 $100.001 - $1,000,000 0 Over $1,000,000 

NATURE OF INVESTMENT 

0 Stock 0 Other-----------­
(Describe)

0 Partnership O Income Received of $0 • $499 
0 Income Received of $500 or More (Report on Scnedule C) 

IF APPLICABLE. LIST DATE 

_J__J---1!__ __;__;_li_ 
ACQUIRED DISPOSED 

E OF BUSINESS ENTITY 

ERAL DESCRIPTION OF THIS BUSINESS 

 MARKET VALUE 

2,000 - $10.000 0 $10,001 - $100,000 

100.001 - s1.ooo.ooo 0 Over s1.ooo,ooo 

URE OF INVESTMENT 

Stock 0 Other-----------~ 
(Describe)

Partnership O Income Received of $0 - $499 
0 Income Received of $500 or More (Ref)Orl on Schedvle Ci 

PPLICABLE. LIST DATE: 

J__J_j!___ __J__j--1!_ 
ACQUIRED DISPOSED 

E OF BUSINESS ENTITY 

ERAL DESCRIPTION OF THIS BUSINESS 

MARKET VALUE 

2.ooo - s10.ooo D $10.001 - s100,ooo 

100.001 - s1 .ooo.ooo 0 Over $1,000,000 

URE OF INVESTMENT
tock 0 Other ____________ 

(Describe)

artnership O Income Received of $0 - $499 
0 Income Received of $500 or More (Repott on Schedule CJ 

PLICABLE. LIST DATE: 

_;--14.__ __J___j--14.__ 
ACQUIRED DISPOSED 
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• NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

D sz.ooo • srn.ooo 0 $10,001 - $100,000 

D $100.001 - $1.000.000 0 011er s1.ooo,ooo 

NATURE OF INVESTMENT 

0 Stock 0 Other-------------
IDescriba)

0 Partnership 0 Income Received of $0 • $499 
O Income Received of $500 or More (Ropott on ScheQule CJ 

IF APPLICABLE, LIST DATE: 

__}__/~ ___J___J-1!_ 
ACQUIRED DISPOSED 

• NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

D s2.ooo - s10.ooo D $10.001 - $100.000 

0 $100,001 - $1,000.000 0 Over $1,000,000 

NATURE OF INVESTMENT 

0 Stock 0 Other-----------­
(Describe)

0 Partnership O Income Recei~ed of $0 - $499 
O Income Received of $500 or More (R&po!I on Schedule CJ 

JF APPLICABLE. LIST DATE: 

___}__}~ __;__;~ 
ACQUIRED DISPOSED 

SCHEDULE A-1 

Investments 


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

Do not attach brokerage or financial statements. 

FAIR MARKET VALUE 


0 $2.000 - $10 000 D s10.001 - s100.ooo 


~100,001 - $1,000,000 0 Over $1.000,000 


NATURE OF INVESTMENT 

0 Stock 0 01her ------------­
(Descnbe) 

~Partnership O Income Received of $0 - $499 
V- ' ()(Jsicome Received of $500 or More (RepOtt on Schedule C) 

IF APPLICABLE. LIST DATE: 

__J_J--1!_ __J_J~ 
ACQUIRED DISPOSED 
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Name

"' 1 INCOME RECEl'.'ED 

NAME OF SOURCE OF INCOME 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

D ssoo - s1.ooo O stoo1 • s10.ooo 

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

CONSIDERATION FOR V\/HICH INCOME WAS RECEIVED 

0 Salary 0 Spouse's or registered domestic partner's income 
(For self-employed use Schedule A-2.) 

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

0 	Saleo!' 
(Real property. car. lloat, &le.) 

0 Loan repayment 

D Commission or D Rental Income, list each souire of $10,000 or more 

(Descnbe) 

OD 

nding institutions, or any indebtedness creat
lender's regular course of business on term
tus. Personal loans and Joans received not i
: 

INTEREST RATE TERM (Months/

____% QNone 

SECURITY FOR LOAN 

0 None 0 Personal rasidence 

0 Real Property---------
Street adc/ress 

City 

0 Guarantor----------

[]Other ______________

(Describe} 

.. 	 2 LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERI

* 	You are not required to report loans from commercial le
retail installment or credit card transaction, made in the 
members of tlie public without regard to your official sta
regular course of business must be disclosed as follows

NAME OF LENDER* 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERJOO 

D ssoo. s1,ooo 

D s1,001 - s10.ooo 

0 	$10,001 - $100,000 

0 	OVER $100,000 

ed as part of a 
s available to 
n a lender's 

Years) 

------- ­

------- ­

______ 

SCHEDULE C 	
Income, Loans, & Business 

Positions 
(Other than Gifts and Travel Payments) 

I> 1 •NCOM[ Rf CEl,'fC 

BUSINESS 

L.E.61tL 
ACTIVITY, IF ANY, OF SOU 

f5/L'1.CC ;µ 
YOUR BUSINESS POSITION µ ) 


4 
7 

GROSS INCOME RECEIVED 


O $soo - s1.ooo D $1.001 - $10.000 


0 $10,001 • $100,000 ..:R£>VER $100.000 


CONSIDERATION FOR VVHICH INCOME WAS RECEIVED 


0 Salary ~ Spouse's or registered domestic partner's income 

~or setr.mployed use Schedule A·2.) 


)8{	Partnership (Les.s than 10% ownership For 10% or greater use 
Schedule A-2.) 

0 Sale of ------------------ ­
(Real propetty, car. 11oar. etc.) 

O Commission or O Rental Income, list each souire of S10,000 or more 

(Descnbe) 

[]Other ____~-------------~~ 
(Describe) 

Comments: 
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