
Please type or print in ink. 

NAME OF FILER (FIRST) 

Date Initial Filing 
S 

___ _ 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

STATEMENT OF ECONOMIC INTEREST

COVER PAGE 

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

C6tlfar,,,1 G1 f"bf,·c e"~ 'J-et.. ') 
Your Position 

forffqfJ o M 'l•'H ;-tr 
... If filing for multiple positions, list below or on an attachment. (Do not use acronyms) 

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

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

[g'1State 0 Judge or Court Commissioner (Statewide Jurisdiction) 

0 Multi-County ________________ 0 County of _______________ 

Deity of _________________ 0 Other---------------- ­

3. Ty~ of Statement (Check at least one box) 

B'Annual: The period covered is January 1, 2014, through 0 Leaving Office: Date Left __J__J____ 

December 31, 2014. (Check one) 
·Or· 

The period covered is __J__J____,, through 0 The period covered is January 1, 2014, through the date of 
December 31, 2014. leaving office. 

0 Assuming Office: Date assumed __J__J 0 The period covered is __J__J____, through 
the date of leaving office. 


D Candidate: Election year ______ and office sought, if different than Part 1: -------------- ­

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

~chedule A-1 • Investments - schedule attached D Schedule C • Income, Loans, &Business Positions - schedule attached 

I:(Schedule A-2 • Investments - schedule attached D Schedule D• Income - Gifts - schedule attached 

D Schedule B • Real Property - schedule attached IB-'Schedule E · Income - Gifts - Travel Payments - schedule attached 

·Or· 
D None • No reportable interests on any schedule 

5. Verification 
MAILING ADDRESS STREET CITY STATE 

(Bu~ness orogebcy Addie& Recos:r(z~ Docu~nt) 
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FPPC Advice Email: advice@fppc.ca.gov 

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

http:www.fppc.ca.gov
mailto:advice@fppc.ca.gov


SCHEDULE A-1 
CALIFORNIA FORM 7 0 0 
FAIR PO LITI CA L PR AC TICE S COW.1 1SS ION Investments 

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

Do not attach brokerage or financial statements. 

~ NAME 

A 
OF BUSINESS ENTITY )

Aa ~ "lh<., (AAorJ 
GENERAL DESCRIPTION OF THIS BUSINESS 

M'"'"f ,d~l' ~o\ (.( ,f "1~t''f (qol1-y 
FAIR MARKET VALUE l U I,,.. (A 1-­
0 $2,000 - $10,000 ~0.001 - $100,000 

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

NATU~OF INVESTMENT 

~oclc 0 Other----------- ­
(Describe)

0 Partnership O Income Received of $0 - $499 
O Income Received of $500 or More (Report on Schedule CJ 

IF APPLICABLE, LIST DATE: 

__J__J_j!__ __J__J_j!__ 
ACQUIRED DISPOSED 

~ NAME OF BUSINESS ENTITY l -f_ ( lfl 

!!""'~""'~~ """l ~It-
ltJ 

f>trk..shtrt 6)
GENERAL DESCRIPTION OF THIS BUSIESS 

f~b~c.\l> ()\ll~J ::fh~Ot"e,..t ~~"q,µ,.-
FAIR MARKET VALUE 


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


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


~iyJl.E OF INVESTMENT 

E3"'"Stock 0 Other----------- ­
(Describe)

0 Partnership O Income Received of $0 - $499 
O Income Received of $500 or More (Report on Schedule CJ 

IF APPLICABLE, LIST DATE: 

__J__J_j!__ __J__J_j!__ 
ACQUIRED DISPOSED 

~ NAME OF BUSl~ESS ENTITY f / . )
~htr,.. \ 19lec!ts c, US'"~ 

GENERAL DESCRIPTION OF THIS BUSINESS 

·, Vtr5t~H' ""'\4.f',"c,{~n" 
FAIR MARKET VALUE 

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

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

~TUjE OF INVESTMENT 

~ock 0 Other ____________ 


(Describe)

0 Partnership O Income Received of $0 - $499 
O Income Received of $500 or More (Report on Schedule CJ 

IF APPLICABLE, LIST DATE: 

__J__J_j!__ __J__J_j!__ 
ACQUIRED DISPOSED 

~ NAME OF BUSINESS ENTITY U,. I _1 '1 j
A-t\"fl 'J 1"'L IE'"'' 

GENERAL DESCRIPTION OF THIS BUSINESS 

rJ 4-\-v, l ~ <1 r.1 '(.~ { f;,v '1 
FAIR j)1ARKET VALUE 

~.ooo - s10,ooo 
0 $100,001 - $1,000,000 

NATURE OF INVESTMENT 

0 $10,001 - $100,000 

0 Over $1,000,000 

~k 0 Other ____________ 
(Describe)

0 Partnership O Income Received of $0 - $499 
O Income Received of $500 or More (Report on Schedule CJ 

IF APPLICABLE, LIST DATE: 

__J__J_j!__ ~ I I 14 
ACQUIRED DISP!Se:_D _ 

~ NAME OF BUllNESS E~ k °"\
tSCo_"'b ~~(G1 

GENERAL DESCRIPTION OF THIS BUSINESS 

Lie.'\"''"~ f r""""' 'fJ · 
FAIR MARKET VALUE _ / 

0 $2,000 - $10,000 (9'110,001 - $100,000 

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

NATURE OF INVESTMENT 
~ 0 Other ____________ 

(Describe)

0 Partnership O Income Received of $0 - $499 
0 Income Received of $500 or More (Repoff on Schedule CJ 

IF APPLICABLE, LIST DATE: 

__J__J_j!__ 
ACQUIRED 

__J__J_j!__ 
DISPOSED 

~ NAME O'-\USINESS ENTITY

VfC. ()~JC CHD~) 
GENERAL DESCRIPTION OF THIS BUSINESS 

incAJ~ '1~ ff. 
FAIR MARKET VALUE 

0 $2,000 - $10,000 

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

~1 • $100,000 

0 Over $1,000,000 

~TU_JJE OF INVESTMENT 
~ock 0 Other ____________ 

(Describe)

0 Partnership O Income Received of $0 - $499 
0 Income Received of $500 or More (Repoff on Schedule CJ 

IF APPLICABLE, LIST DATE: 

__J__J_j!__ 
ACQUIRED 

__J__J_j!__ 
DISPOSED 

Comments: ------------------------------------------ ­
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SCHEDULE A-1 
CALIFORNIA FORM 700 

Investments FAIR POLITICAL PRACTICES COMMISSION 

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

Do not attach brokerage or financial statements. 

.. NAME OF BUSINESS ENTITY '. ) 

c~" 1"s c(MA:
GENERAL DESCRIPTION OF THIS BUSINESS 

p f\ltrhf11~ "'"""'f4.c,~~rJ l'I r 

.. NAM:t~ ~~SrESS EtUJ 1l ) 
GENERAL DESCRIPTION OF THIS BUSINESS 

0t .lft·f 1e<-1,,1- r1/" JT 
FAIR ~RKET VALUE 

~.ooo - s10,ooo 
0 $100,001 - $1,000,000 

NAT~ OF INVESTMENT 

0 $10,001 - $100,000 

0 Over $1,000,000 

~tock 0 Other-----------­
(Describe)

0 Partnership O Income Received of $0 - $499 
0 Income Received of $500 or More (Report on Schedule CJ 

IF APPLICABLE. LIST DATE: 

~~_M_ 
ACQUIRED 

__J__J_j!__ 
DISPOSED 

FAIRJOARKET VALUE 

19'f2,ooo - s10,ooo 
0 $100,001 - $1,000,000 

0 $10,001 - $100,000 
0 Over $1,000,000 

~TUF9= OF INVESTMENT 

IQ..S(ock 0 Other-----------­
(Describe)

0 Partnership O Income Received of $0 - $499 
O Income Received of $500 or More (Report on Schedule CJ 

IF APPLICABLE, LIST DATE: 

__J__J_j!__ 
ACQUIRED 

--'--'~ 
DISPOSED 

FAIR MARKET VALUE 

0 $2,000 - $10,000 
0 $100,001 - $1,000,000 

~01 - $100,000 

0 Over $1,000,000 

~TU.~ OF INVESTMENT 
~ock 0 Other ____________ 

(Describe) 

0 Partnership 0 Income Received of $0 - $499 

.. 

O Income Received of $500 or More (Report on Schedule CJ 

IF APPLICABLE, LIST DATE: 

__J__J_j!__ 
ACQUIRED 

__J__J_j!__ 
DISPOSED 

.. NAME OF BUSINESS E~ITY j ( I JJ L, )Ji j Cf' Lorr'r 'T''" v u 
GENEL DESCRIPTION OF THIS BUSINESS 

}11.vl\ J,.n) ~ ,,:f Lr1,. /..J 
~AIR~RKET VALUE 

~.ooo - s10,ooo
0 $100,001 - $1,000,000 

NATUBl"-OF INVESTMENT 

0 $10,001 - $100,000 

0 Over $1 ,000,000 

~ock 0 Other ____________ 
(Describe)

0 Partnership O Income Received of $0 - $499 
0 Income Received of $500 or More (Report on Schedule CJ 

IF APPLICABLE, LIST DATE: 

__J__J_j!__ 
ACQUIRED 

F,AIR_)'ARKET VALUE 

9'f2,000 - $10,000 

__J__J_j!__ 
DISPOSED 

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

0 $10,001 - $100,000 

0 Over $1 ,000,000 

NAde OF INVESTMENT 

~tock 0 Other-----------­
(Describe)

0 Partnership O Income Received of $0 - $499 
0 Income Received of $500 or More (Report on Schedule C! 

IF APPLICABLE, LIST DATE: 

__J__J_j!__ 
ACQUIRED 

__J__J_j!__ 
DISPOSED 

.. NAME OF BUSINESS ENTITY 

GENERAL ESCRIPTION OF THIS BUSINESS I + 
f<A1r1 <.4.J l\-\A. ~" l fr""'"'\ J. 

FAIR MARKET VALUE 

0 $2,000 - $10,000 

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

NATURVbF INVESTMENT 

~1 - $100,000 

0 Over $1,000,000 

Q,..i6ck 0 Other-----------­
(Describe)

0 Partnership 0 Income Received of $0 - $499 
O Income Received of $500 or More (Report on Schedule CJ 

IF APPLICABLE, LIST DATE: 

__J__J_j!__ 
ACQUIRED 

__J__J_j!__ 
DISPOSED 

Comments: ------------------------------------------­
FPPC Form 700 (2014/2015) Sch. A·l 

FPPC Advice Email: advice@fppc.ca.gov 
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SCHEDULE A-1 
CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

~1h fe1(~ 
+
"'~ 

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 ~01 - $100,000 


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


~TU~ OF INVESTMENT 

~ock 0 Other----------- ­
(Describe) 

0 Partnership O Income Received of $0 - $499 
O Income Received of $500 or More (Repoff on Schedule CJ 

IF APPLICABLE, LIST DATE: 

_L I I 14 __J__J~ 
AC·~ DISPOSED 

... NAME o;JUS:ESS !TY l 
Uo1jM <4 g"t" J 

GENERAL 

tp
DESCRIPTION 

..1, 
OF THIS BUSINESS 

~...+~~f C\ I 
FAIR MARKET VALUE 

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

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

~TU_]{E OF INVESTMENT 

~tock 0 Other ____________ 


(Describe)

0 Partnership 0 Income Received of $0 - $499 
O Income Received of $500 or More (Repoff on Schedule CJ 

IF APPLICABLE, LIST DATE: 

~_L,~ __J__J~
ACQUIRED DISPOSED 

FAIR)'ARKET VALUE 

~.ooo - $10,000 0 $10,001 - $100,000 

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

~T~ OF INVESTMENT 

~tock 0 Other----------- ­

0 
(Describe)

Partnership 0 Income Received of $0 - $499 
O Income Received of $500 or More (Repoff on Schedule CJ 

IF APPLICABLE, LIST DATE: 

~-1.L_H_ __J__J_H_
ACQUIRED DISPOSED 

ENTITY 

" GENERAL DE RIPTION OF THIS BUSINESS 

a.vi"ol\.o4 IV'~ ~"°' "'-fP. c-.f~( Y 
FAIR MARKET VALUE 

0 $2,000 - $10,000 

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

NATURE OF INVESTMENT 

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

~ock 0 Other ___________ 
(Descnbe)

0 Partnership O Income Received of $0 - $499 
0 Income Received of $500 or More (Repoff on Schedule CJ 

IF APPLICABLE, LIST DATE: 

~~_H_ 
ACQUIRED 

__J__J_H_ 
DISPOSED 

... NAME t1J1r~vf/z l utJ ) 
GENERAL DESCRIPTION OF THIS BUSINESS 

D1\JtrJ~{i1J (c1 nJ4"'t r f rrJJ1a" h, 
FAIR MARKET VALUE 

0 $2,000 - $10,000 

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

NATURE OF INVESTMENT 

~10,001 - $100,000 

0 Over $1,000,000 

~ 0 Other ___________ 
(Describe)

0 Partnership O Income Received of $0 - $499 
0 Income Received of $500 or More (Repoff on Schedule CJ 

IF APPLICABLE, LIST DATE: 

-Ln_H_ 
ACQUIRED 

__J__J_H_ 
DISPOSED 

... NAME OF BUSINESS ENTITY 

A&eB.co LuttAc.) 
GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

~00 - $10,000 
0 $100,001 - $1,000,000 

0 $10,001 - $100,000 

0 Over $1,000,000 

NAT~ OF INVESTMENT 

D"'!ltock 0 Other----------- ­
(Describe)

0 Partnership O Income Received of $0 - $499 
0 Income Received of $500 or More (Repoff on Schedule CJ 

IF APPLICABLE, LIST DATE: 

HL~_H_ 
ACQUIRED 

__J__J_H_ 
DISPOSED 

Comments: ------------------------------------------ ­
FPPC Form 700 (2014/2015) Sch. A-1 

FPPC Advice Email: advice@fppc.ca.gov 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 

u 
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SCHEDULE A-1 
CALIFORNIA FORM 700 

Investments FAIR POLITICAL PRACTICES COMMISSION 

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

Do not attach brokerage or financial statements. 

L DESCRIPTION OF THIS BUSINESS 

FAIR}lARKET VALUE 

~.ooo - $10,000 D $10,001 - $100.000 

D $100.001 - $1,000.000 D Over $1,000,000 

~TU~OFINVESTMENT 

~ock 	 D Other----------- ­
(Describe)

D Partnership O Income Received of $0 - $499 
O Income Received of $500 or More (Report on Schedule CJ 

IF APPLICABLE, LIST DATE: 

__J__J_jL __J__J_jL 
ACQUIRED DISPOSED 

FAIR ~RKET VALUE 

~.ooo - $10,000 D $10,001 - $100.000 

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

NATURE OF INVESTMENT ~1 C,D Stock 	 D Other _ __._h_ ___________~I 
(Describe)

D Partnership 	 O Income Received of $0 - $499 
O Income Received of $500 or More (Report on Schedule CJ 

IF APPLICABLE, LIST DATE: 

_L~...JL W~...JL 
ACQUIRED DISPOSED 

GENERAL DESCRIPTION fF THIS U ESS 

A; rt('- l~ \ -e 1""• r/\t--t 
FAIR ~RKET VALUE 

~.ooo - $10,000 D s10.001 - $100.000 

D $100.001 - $1,000,000 D Over $1,000,000 

NAn.le OF INVESTMENT 

~~~ D Other ____________ 


(Describe)

D Partnership O Income Received of $0 - $499 
O Income Received of $500 or More (Report on Schedule CJ 

IF APPLICABLE, LIST DATE: 

__J__J_jL ~~14 
ACQUIRED DISPOSED 

sAv t"J~lh) t1 F 
~IR ~RKET VALUE 

~000 - $10,000 D s10.001 - s100.ooo 
D s100.001 - $1,000.000 D Over $1,000,000 

NATURE OF INVESTMENT '= 1= 
D Stock 	 D Other _..,1,,.i..,...._~-L--------

(Desctibe)

D Partnership 	 O Income Received of $0 - $499 
0 Income Received of $500 or More (Report on Schedule CJ 

IF APPLICABLE, LIST DATE: 

__J__J~3-J~...JL 
ACQUIRED DISPOSED 

FAIR ~KET VALUE 

Q.t('Ooo - s10,ooo D $10.001 - s100.ooo 


D s100.001 - s1.ooo.ooo D Over $1,000,000 


NATURE OF INVESTMENT. 


D Stock D Other----------- ­
(Describe)

D Partnership 	 O Income Received of $0 - $499 
0 Income Received of $500 or More (Report on Schedule CJ 

IF APPLICABLE, UST DATE: 

~ ~t...JL __J__J_jL 
ACQUIRED DISPOSED 

... NAME OF BpSINESS ENTITY ' I .t:... J({) Jf"\/Jtr) '-."6~ furl<.. rtvrt ~ gt\ 
GENERAL DESCRIPTION OF THIS BUSINESS 

A_,nc... I~ e1 f 
FAIR~RKET VALUE 

!0-'2.ooo - s10,ooo D s10.001 - s100.ooo 


D s100.001 - s1.ooo.ooo D Over $1,000,000 


NATURE OF INVESTMENT p-1 f 
O Stock D Other-~v----~--------

(Descnbe)

D Partnership 	 O Income Received of $0 - $499 
O Income Received of $500 or More (Report on Schedule CJ 

IF APPLICABLE, LIST DATE: 

__J__J_jL __J__J_jL 
ACQUIRED DISPOSED 

Comments: ------------------------------------------~ 
FPPC Form 700 (2014/2015) Sch. A·l 

FPPC Advice Email: advlce@fppc.ca.gov 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 

http:www.fppc.ca.gov
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SCHEDULE A-1 
CALIFORNIA FORM 7 0 0 
FA IR PO LITI CA L PR ACTIC ES COMMISSION Investments 

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

Do not attach brokerage or financial statements. 

GENERAL D SCRIPTION OF THIS BUSINESS 

Mtn>"J 
FAIR ~RKET VALUE 

~.000- $10,000 

D s100.001 - s1.ooo.ooo 

D s10.001 - s100.ooo 

D Over $1,000,000 

~T~ OF INVESTMENT 

~tock 0 Other-----------­
(Describe)

0 Partnership O Income Received of $0 - $499 
0 Income Received of $500 or More (Report on Schedule CJ 

IF APPLICABLE, LIST DAT~ d 
__J__J_j!__ _,)_j-11..J_j!__ 

ACQUIRED DISPOSED 

.. NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

D s2.ooo - s10.ooo 

D s100.001 - s1.ooo.ooo 

NATURE OF INVESTMENT 

D s10.001 - s100,ooo 

D Over $1,000,000 

D Stock D Other-----------­
(Describe) 

D Partnership O Income Received of $0 - $499 
0 Income Received of $500 or More (Report on Schedule CJ 

IF APPLICABLE, LIST DATE: 

__J__J_j!__ 
ACQUIRED 

__J__J_j!__ 
DISPOSED 

.. NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

D s2.ooo - s10.ooo 

D s100.001 - s1.ooo.ooo 

NATURE OF INVESTMENT 

D s10.001 - s100.ooo 

0 Over $1,000,000 

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

0 Partnership O Income Received of $0 - $499 
O Income Received of $500 or More (Report on Schedule CJ 

IF APPLICABLE, LIST DATE: 

__J__J_j!__ 
ACQUIRED 

__J__J_j!__ 
DISPOSED 

.. NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

D s2.ooo - s10.ooo 

D s100.001 - s1.ooo.ooo 

NATURE OF INVESTMENT 

D s10.001 - s100.ooo 

0 Over $1 ,000,000 

D Stock D Other-----------­
(Describe)

D Partnership O Income Received of $0 - $499 
O Income Received of $500 or More (Report on Schedule CJ 

IF APPLICABLE, LIST DATE: 

__J__J_j!__ 
ACQUIRED 

__J__J_j!__ 
DISPOSED 

.. NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

D s2.ooo - s10.ooo 

D s100.001 • s1.ooo.ooo 

NATURE OF INVESTMENT 

D s10.001 • s100.ooo 

0 Over $1,000,000 

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

0 Partnership 0 Income Received of $0 - $499 
O Income Received of $500 or More (Report on Schedule CJ 

IF APPLICABLE, LIST DATE: 

__J__J_j!__ 
ACQUIRED 

__J__J_j!__ 
DISPOSED 

.. NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

D s2.ooo - s10.ooo 

D s100.001 - s1.ooo.ooo 

NATURE OF INVESTMENT 

D s10.001 - s100.ooo 

0 Over $1,000,000 

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

D Partnership O Income Received of $0 - $499 
O Income Received of $500 or More (Report on Schedule CJ 

IF APPLICABLE, LIST DATE: 

__J__J_j!__ 
ACQUIRED 

__J__J__j!_ 
DISPOSED 

Comments: ------------------------------------------­
FPPC Form 700 (2014/2015) Sch. A-1 

FPPC Advice Email: advice@fppc.ca.gov 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 
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Na;o5"0 s. SheH "~ !{A .1i..bq J oh 
Address (Business Address Acceptable) • • 

zr/17
Check one 

0 Trust, go to 2 ~ness Entity, complete the box, then go to 2 

GENERAL DESCRIPTION ~ ;rlf .BUSINESS 

~J o~") 
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 
0 $0 - $1,999
0 $2,000 - $10,000 __J__J 14 __J__J 14 
D $~01 - $100.000 ACQUIRED DISPOSED 

(YA'foo.001 - $1,000,000
0 Over $1,000,000 

NA~OFINVESTMENT 

8"15"artnership 0 Sole Proprietorship 0 -----..,,tl'l9i,-,---- ­0

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

Check one box: 

OINVESTMENT ~PROPERTY 

Description of Business Activity 12[ 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 
0 $2,000 - $10,000 
D $10,001 - $100.000 __J__J~ __J__J 14 
~.001 - $1,000,000 ACQUIRED DISPOSED 

0 Over $1 ,000,000 

NATURE OF INTEREST 
0 Property Ownership/Deed of Trust 0 Stock ~ership 
0 Leasehold 0 Other--------- ­

Yrs. remaining 

0 	Check box if additional schedules reporting investments or real property 
are attached 

SCHEDULE A-2 	
Investments, Income, and Assets 

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

CALIFORNIA FORM 
FAIR POLITICAL PRACTICES COr.H.11SSION

7 0 0 
Name

~j1,

::::J>,lne~L:re~~JeptQ~ ~J,r~Kt Mf
Check one / 

0 Trust, go to 2 l!:r"B~siness Entity, complete the 

s 

box, then go to 2 

L DESCRIPTION OF THIS BUSINESS 

v~\t. tnt o" ~tr 
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 
0 $0 - $1,999 
0 $2,000 - $10,000 __J__J~ __J__J 14 
D ACQUIRED DISPOSED SJP.001 - $100.000 
[9"f100,001 - $1,000,000 
0 Over $1,000,000 

NATURE oF INVESTMENT Gqr /Jor ~ f, ~~ 

O Partnership 0 Sole Proprietorship 0---~---1-J...--.Oih""""'a-r--- ­

... 3 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
IN COM E OF $10 000 OR MORE 

D 
(/\!! l(h I St'p,H 1tl' Sll•'t.!' 1' ll•'CCSSlr, 1 

0 None or Names listed below 

"" 4 	 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR 
LEASED B_J'. THE BUSINESS ENTITY OR TRUST 

Check one box: 

0 	INVESTMENT 0 REAL PROPERTY 

Name of Business Entity, if Investment, 12[ 

Assessor's Parcel Number or Street Address of Real Property 


Description of Business Activity 12[ 


City or Other Precise Location of Real Property 


FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 
0 $2,000 - $10,000 

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

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


0 Over $1 ,000,000 


NATURE OF INTEREST 

0 Property Ownership/Deed of Trust 0 Stock 0 Partnership 


O 	 Leasehold 0 Other--------- ­
Yrs. remaining 

O 	 Check box if additional schedules reporting investments or real property 

are attached 
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~ NAME OF SOURCE (

ADDRESS (Business 

CITY AND STATE 

0 501 (c)(3) or DESC

DATE(S):__l__J

TYPE OF PAYMENT: (m

D Made a Speech/

0 Other - Provide 

~ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

0 501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE(S): __J__J_ - __J__J_ AMT:$______ 
(If gift) 

TYPE OF PAYMENT: (must check one) 0 Gift O Income 

O Made a Speech/Participated in a Panel 

O Other - Provide Description ---------- ­

~ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

0 501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE(S):__l__J_ - __j__J_ AMT:$.______ 
(If gift) 

TYPE OF PAYMENT: (must check one) O Gift 0 Income 

O Made a Speech/Participated in a Panel 

O Other - Provide Description---------- ­

Not an Acronym) 

Address Acceptable) 

RIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

_ - __j__J_ AMT:$______ 
(If gift) 

ust check one) 0 Gift 0 Income 

Participated in a Panel 

Description---------- ­

CALIFORNIA FORM 700 
FA IR POLITI CA L PRAC TI CES COMM ISSION 

Name

llt Kt~+I\~ 
SCHEDULE E 
Income - Gifts 

Travel Payments, Advances, 
and Reimbursements 

• 	 Mark either the gift or income box. 
• 	 Mark the "501(c)(3)" box for a travel payment received from a nonprofit 501(c)(3) organization 

or the "Speech" box if you made a speech or participated in a panel. These payments are not 
subject to the $440 gift limit, but may result in a disqualifying conflict of interest 

foc~-\ico le"4tr 

N1 Joj? I 
CITY AND STATE 

0 501 (c)(3) or DESCRIBE BUSINESS ACTMTY, IF ANY, OF SOURCE 

DATE(S):~>,J.1 _~ ,Llf AMT:$ lIs . 'J 
(If gift) 

r 
TYPE OF PAYMENT: (must check one) ErGift O Income 




