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CALIFORNIA FORM 7 0 0 STATEMENT OF ECONOMIC INTERE TS 
FAIR POLITICAL D~;'CICES co·.1·.11ss1m< 

A PUBLIC DOCUMENT COVER PAGE JAN 3 0 2015 
Please type or print in ink. 

NAME OF FILER (l..AST) (FIRST) 

brW"'-~ f!c 5 s p:::::~r~*"I 

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

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

Division 

~~"- Skh (1.,~ flt,.. 

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

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

~e D Judge or Court Commissioner (Statewide Jurisdiction) 

D 0 County of _______________ _ Multi-County----------------
0 City of ________________ _ 0 Other-----------------

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

D 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 __;__; ____ , through 0 The period covered is January 1, 2014. through the date of 
leaving office. December 31, 2014. 

~;suming _!__J___j{_j 1--0 I { 0 The period covered is __}__} ____ , through Office: Date assumed 
the date of leaving office. 

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

4. Schedule Summary 
Check applicable schedules or "None." .,. Total number of pages including this cover page: __ 7'.___ 
[]/Schedule A· 1 • Investments - schedule attached [E""Schedule C • Income, Loans, & Business Positions - schedule attached 

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

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

•Or• 

D None • No reportable interests on any schedule 

5. Verification 
MAILING ADDRESS STREET CITY STATE ZIP CODE 
(Business or Agency Addross Recommended - Pub/le Document) 

~COPY 

FPPC Form 700 (2014/2015) 
FPPC Advice Email: advlce@fppc.ca.gov 

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



SCHEDULE A-1 CALIFORNIA FORM 7 0 0 
Investments fAIR PtlLITICAL l'HA( llCLS COMMISSION 

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

Do not attach brokerage or financial statements. 

.. NAME OF BUSINESS ENTITY 

~" 1. 1'1.l '1« p,,.,,, uh !'! fo v' d11 ~ l '-- c.. 
'""() GENERAL DESCRIPTION OF THIS BUSl~ESS 

flu! ts+dr lJ tvJ tr:J PfJ.A.-c../ri.~h.,;p 
FAIR MARKET VALUE 

D s2.ooo - s10.ooo 

D s100.001 - s1.ooo.ooo 

NATURE OF INVESTMENT 

D $10, 001 - S100,000 

D Over $1,000,000 

D Stock D Other------------
......./ (0.sctib9) 

[!1 Partnership O jpmme Received of $0 - M99 
S"income Received of $500 or More (Report on Schedule Cj 

IF APPLICABLE, LIST DATE: 
IL 

JLL.1&!_._ 
ACQUIRED 

___J__J_H_ 
DISPOSED 

.. NAME OF BUSINESS ENTITY 

GENER L DESCRIPTION OF THIS BUSINES 

J<-uvt ~ u~U:Jll. ~kiv:o , 
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------------
_/ jOesaibe) 

M Partnership O IJ!Pome Received of $0 - $499 
~ncome Received of $500 or More (Report on Schedule Cl 

IF APPLICABLE, LIST DATE: 

Ja..J-12.tJi. 
ACQUIRED 

__J__j...M_ 
DISPOSED 

.. NAME OF BUSINESS ENTITY 

f,k_V /;11 e OH:PA 1<4D fvrirf LL-e.. 
GENE~AL DESCRIPTION OF THIS BUSINESS 

M £>.Ja,h t;MA-J ~~~iut' 
FAJR MARKET VALUE 

D $2,ooo - s10.ooo 

D s100.001 - s1.ooo,ooo 

NATURE OF INVESTMENT 

D s10,001 - s100.ooo 

0 Over $1,000,000 

~ 
Oother 

(O.sctibe) 

Partnership ~ Re<:eived of $0 - $499 
0 Income Re<:eived of $500 or More (Report on Schedule C) 

IF APPLICABLE. LIST DATE: 

12$.J-1:ZJ_H_ 
ACQUIRED 

__J__J_jL 
DISPOSED 

.. NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

D s2.ooo - s10,ooo D s10.001 - s100.ooo 

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

NATURE OF INVESTMENT 

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

D Partnership O Income Received of $0 - $499 
O Income Received of $500 or More (Report on Sch~ Cl 

IF APPLICABLE, LIST DATE: 

__J__l_jL __J__J--1!_ 
ACQUIRED DISPOSED 

.. NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

D s2.ooo - s10.ooo D s10,001 - s100.ooo 

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

NATURE OF INVESTMENT 

0 Stock 0 Other------------
(0.scribe) 

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

IF APPLICABLE, LIST DATE: 

__l__J__j.!_ __J__J_li__ 
ACQUIRED DISPOSED 

.. NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

0 $2,000 - $10,000 D s10.001 - s100.ooo 

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

NATURE OF INVESTMENT 

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

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

IF APPLICABLE, LIST DATE: 

__l__J__j.!_ __J__J__j.!_ 
ACQUIRED 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 



SCHEDULE C 
Income, Loans, & Business 

Positions 
(Other than Gifts and Travel Payments) 

CALIFORNIA FORM 700 
rt. h. f-'' LIT ICt.L ... f\AL llttS ::0 1.~r.11ss 1 cr .. 

'u Name 

wu.4' £"71 
~ 1 INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

I< p p v !? (/ c /tfh,.; f'?; l (., c.. 

GROSS INCOME RECEIVED 

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

0 $10,001 - $100,000 [ij-o'VER $100,000 

CONyioEAATION ~ICH INCOME MS RECEIVED 

Wsalary !B"spouse'a or registered domeltic partner's income 
(For self-employed use Schedule A-2 .) 

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

0 Sale of -----------------
(Real property. car, boat. etc.) 

0 Loan repayment 

O Commission or O Rental Income, Ust each source ol SI0,000 or mo,. 

00ther------------------
(Desai!Je) 

~ 1 INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

St":J ti-4 ?g: f,,·ticefo111 lttv-ts.fa11, ac 
ADDRESS {Business Address Aeceptablft) 

~Ul'-l P~c. fnµ..,fr~. 'l'll PiAt Sf. ~Fl ~Cl/ 
. BUSINESS ACTMTY, IF AN~. OF souhcE I '!</Joi 
~UN.i./:LJ f>o ~~~~';J 

YOUR B='S P9f 1TION 
1 

lit\M'(Mb r~e/ 
GROSS INCOME RECEIVED / 

O ssoo - s1.ooo B's1 .001 - s10.ooo 

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

CONSIDERATION FOR IMilCH INCOME WAS RECEIVED 

D Salary 0 Spouse's or 1'9\jlstered domestic partner's income 
/ (For sett-employed uae Schedlle A-2.) 

u;?"Partnership (less than 10% ownership. For 10% or greater use 
Schedule A-2.) 

0 Sale of ----------------
(Real pmperty, car, boat, etc.) 

0 Loan repayment 

D Commission Ol D Rental Income. Nst e9Ch soun:e of Sf0,000 or -

(06scribe} 

[]Other------------------
(Dnctibe} 

• 2 ~OANS R!:::CEIVEO ('R OUTSTA~OING OURl"G THE '<EPORTING PERIOD 

* 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" INTEREST RATE TERM (Montha/Years) 

____ % 0None 
ADDRESS {Business Address Aec•pt•ble) 

SECURITY FOR LOAN 

BUSINESS ACTIVITY, IF ANY, OF LENDER 0 None 0 Personal residence 

D Real Property---------------
Slf96t addl8ss 

HIGHEST BALANCE DURING REPORTING PERIOD 

D s5oo - s1 .ooo 
City 

D s1 .001 - s10.ooo 
D 

D 
Guarantor-----------------

s10.001 - s100.ooo 

D OVER $100,000 
Oother-----------------~ 

Comments: 

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

FPPC Toll-Free Helpline: 866/275-3n2 www.fppc.ca.gov 



. . . " 

SCHEDULE C 
Income, Loans, & Business 

Positions 
{Other than Gifts and Travel Payments) 

CALIFORNIA FORM 700 
FAIR POLITICAL PRAC Tll IS ( OW.11SSION 

Name 

,i,,.(l.lir(M..(___ >s ao 
~ 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

~ lt '1-! ttto /11.111s tort Ul 
ADD ESS (Business Address Acceptable) j 

Al, Pu.if.,· c--" 's 'Zl-1 13.u '1- tH4t l'l J Ft~ 
USINES;;JITY, IF JI.NY, OF SOURCE «. litW( /)~ ~"/} 

YOUR BUSINE,;> POSITION 

liw101 Po.Av~ 
GROSS INCOME RECEIVED 

D ssoo - s1.ooo ~1.001 - s10.ooo 

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

CONSIDERATION FOR \NHICH INCOME WAS RECEIVED 

Zal D Spouae'1 or regi1tered domestic partner's income 
(For self.employed u1e Schedule A-2.) 

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

'I ro 

D Sale of -----------------
(Real propefly. Clft, boat, etc.) 

D Loan repayment 

D Commission or O Rental Income, N$/ sach :wun:e of $10,000 or mon1 

(Describe} 

Ootner------------------~ 
(De"1ibe} 

~ 1 INCOME RECEIVED 

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 D s1.001 - s10.ooo 

D s10.001 - s100.ooo D OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

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

D Partnership (Leas than 10% ownership. For 10% or grealer use 
Schedule A-2.) 

D Sa1e o1 ------------------
(Real property, car, boat, ate.) 

0 Loan repayment 

D Commission or D Rental Income, list eacll source ot $10.000 or mom 

(De$Ctibe} 

D Other-------------------
(Desctiba} 

~ 2 LOANS RECEIVED OR OUTSTANOING OURING THE REPORTING PERIOD 

* 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" INTEREST RATE TERM (Months/Years) 

____ % 0None 

ADDRESS (Bu.siness Addrrnss Acceptable) 

SECURITY FOR LOAN 

None BUSINESS ACTIVITY, IF ANY, OF LENDER D D Personal residence 

0 Real Property------....,..--------
Stmet address 

HIGHEST BALANCE CURING REPORTING PERIOD 

D ssoo - S1,000 
City 

D s1.001 - s10.ooo D 
D 

Guarantor-----------------
s10.001 - s100.ooo 

D OVER $100,000 D Other-------------------
/Desctiba) 

Comments: 

FPPC Form 700 12014/2015) Sch. C 
FPPC Advice Email: advlce@fppc.ca.gov 

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




