L Annual (3/1/16)
Karen Greene-Ross, BOA Date Received
CAL!FORNIA FORM 700 STATEMESC2rd Member vrerncdTs | D3 Intel Filng Recaned
A PUBLIF DOLUMENT COVER PAGE MAR -1 2016
Flease type or print in ink.

NAME OF FLER  (LAST) ) =, ,
TS C R DIVIETS:
breene /oss f’(z ren .

1. Office, Agency, or Court

Agency Name (Do not use acronyms}

(elitornia Poblre 6%;)[‘(1 (22 ?e‘f‘t'rw—u\/ Q—}s/xz\.

Division, Board, Department, District, f applitable Your Positidn
M meturh e

» If filing for multiple positions, list below or on an attachment. (Do not use acronyms)
Agency: Pasition:
2, IJza?odictlon of Office (Check at feast one box)
St

[ Judge or Court Commissioner (Statewide Jurisdiction)

[ Mutti-County [ County of
Cl city of O other
3. E‘yyof Statement (Check at least one box)
Annual: The period covered is January 1, 2015, through [0 Leaving Office: Date Left |
December 31, 2015. {Check one}
=0Or-

The period covered is / J through O The period covered is January 1, 2015, through the date of
December 31, 2015. op. g offca.

[T Assuming Office: Date assumed J__ | O The period covered is J / , through

the date of leaving office.

and office sought, if different than Part 1:

[] Candidate: Election year

5. Véﬁﬁcation

MAILING ADDRESS STREI ClTy STATE ZIP CODE
(Businass or Agancyndaass Rsommmdad Public

c‘%m!md " ity 1850 Savminento (X G5
DAYTIME TELEPHONE NLJ E-MAIL ADDRESS

| have used all reasonable diligence in preparing this statement. | have reviewed this Statement and to the best of my knowledge the information contained
herein and in any attached schedules is true and complete. 1 acknowledge this is a public document,

| certify under penalty of pe: under the laws cof the State of California that

Signature

Date Signed

I — {File the oviginady signed statemerit with your fling oicial }

FPPC Form 700 {2015/2016})
FPPC Advice Emall: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
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SCHEDULE A-1
Investments

Stocks, Bonds, and Other Interests [ Name
(Ownership Interest is Less Than 10%)
Do not attach brokerage or financial statemsnts.

CALIFORNIA FORM 700

FAIR POLITIGA. PRACTICES

/<""CM T s

» NAME OF BUSINESS ENTITY

Seuline 1% Pracefon lavech rs, LLC

GENERAL DESCRIPTION OF THIS BUSINESS

M Egh&ﬁmﬁﬂzrﬁgm bap

FAIR MARKET VALUE
[ s2.000 - 510,000
[ s100.001 - $1,000,000

(] 510,001 - $100,000
[0 over $1.000,000

NATURE OF INVESTMENT
[J stock [ other
{Describe)

m/mnnmhip 8}:&“ Received of $0 - $499
)

ncome Received of $500 or More (Report on Schedie C)

IF APPLICABLE, LIST DATE:

12
_My28, 14
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THi$S BUSINESS

FAIR MARKET VALUE
[T s2.000 - $10,000

[] s10,001 - $100,000
[ $100,001 - $4,000,000

[ over $1.000,000

NATURE OF INVESTMENT
[ stocx ] other

{Deacribe)
D Partnership O Income Received of $0 - $499
QO Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ ;14 /14
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

Shuds nt RD [avectors  LLC

GENERAL DESCRIPTION OF THIS BUSINESS

fead Gtrd) linitrd Foctsiohy

FAIR MARKET VALUE
[ $2.000 - $10,000
[} st00,001 - $1,000,000

1 $10.001 - $100,000
[] over 1,000,000

NATURE OF INVESTMENT
[ stock ] other

. {Describe)
Ia Partnarship O J) Received of SO - $499
@fncome

me Received of $500 or More (Report on Scheduie C)

IF APPLICABLE, LIST DATE:

12
o3, __,_ j1a

ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[ s2.000 - 510,000
[ $100.001 - $1,000,000

[] $10.001 - $100.000
[J Over $1,000,000

NATURE OF INVESTMENT
O stoex O other

{Descnbe)
7] Partnership O Income Recsivad of $0 - $489
QO income Receivad of $500 or More (Repont on Schedule C}

IF APPLICABLE, LIST DATE:

/ /14 / /14
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

ﬁk& lint O”FA ?flﬁ f:‘-t’hé

GENERAL DESCRIPTION OF THIS BUSINESS

Neaf Cstatsr UWK»{}WMJ;@{)

FAIR MARKET VALUE
[3 s2.000 - $10,000
[ 100,001 - $1,000,000

(O s10.001 - $100,000
O over $1,000.000

NATURE OF INVESTMENT
[] stoex [ other

{12 Pannership O

(Describe)
me Received of $0 - $489
ficome Received of $500 or More (Report on Scheawe C)

IF APPLICABLE, LIST DATE:

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[ $2,000 - $16,000
(3 $100,001 - $1,000,000

[] $10,001 - $100,000
] over $1,000,000

NATURE OF INVESTMENT
[:l Stock D Other

{De&cribe)
[] Partnership O Income Received of 30 - $489
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

2,284 ;. j1a 14 4
ACQUIRED DISPOSED ACQUIRED DISPCSED
Comments:

FPPC Form 700 (2014/2015) Sch. A-1
) FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline; B66/275-3772 www.fppc.ca.gov
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SCHEDULE C caLirornia Form ¢ Q0
Income, Loans, & Business FAIR POLITICAL PRACTICES COMIMISSION

Positions
(Other than Gifts and Travel Payments)

Name /

Ko n tevesa s [bss

» 1. INCOME RECEIVED » 1. INCOME RECEIVED

NAME OF SQDURCE OF INCOME NAME OF SQOURCE OF INCOME
K P Public k%urs tLce Lt v ling 7€ Cong otor e Fe ol
ADDRESS (Business Address Accepreble} ADDRESS (Businass Address Acceptable)
lzo! £ St 8004 Sw,cruwwh m?(f/¢ S0 u|int Pacibr. Propeste s, 22t PineSt. Yin Floor
BUSINESS ACTIVITY, IF ANY, ic SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE  San che on
PublicRbfnie ¥ (ob byt~ Uit Factner 9107
YOUR BUSINESS POSITION YOUR BUSINESS POSITION
gPOU.CC s //"-COM-’L
GROSS INCOME RECEIVED GR INCOME RECEIVED
[] ss00 - 51,000 ] 51,001 - $10,000 $500 - $1,000 [ s1.001 - s10,000
D $10,001 - $100,000 OVER $100.000 D $10,001 - $1006,000 D OVER $100,000
CONSIDERATION E2R WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[] satary Spouse's or regisiered domestic partner’s income [ satary [ Spouse's or registered domestic parner’s income
(For self-employed use Schedule A-2) {For seif-employed use Schedule A-2.)
D Partnership (Less than 10% ownership. For 10% or greater use Partnership (L.ess than 10% ownership. For 10% or greater use
Schedule A-2.)} Schedule A-2.)
[ sate of [ saie of
(Real property, ¢ar, boat, efc.) {Real propenty, car, boal, efc.)
D Loan repayment D Loan repayment
[J Commission or  [] Rental Income, st esch source of $10.000 or more [[] Commission or  [[] Rental Income, ¥st each source of $10.000 or more
{Describe} (Describe)
D Cther [] Cther
{Describe) {Describe)

» 2, LOANS REGEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

* You are not required to report foans from commercial iending institutions, or any indebtedness created as part of a
retail instaliment 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)

% [ None

ADDRESS (Business Address Acceplabie)
SECURITY FOR LOAN

] None [ Personal residence

BUSINESS ACTIVITY, IF ANY, OF LENDER

[ Rea! Property

Streat addrass
HIGHEST BALANCE DURING REPORTING PERIOD

[ s500 - 51,000 =
[J $1.001 - $10,000

[ 10,001 - $100,000
[J OvER s100.000 [] Other

[ Guarantor

(Descnibe)

Comments:
FPPC Form 700 {2014/2015) S¢h. C

FPPC Advice Email: advice®fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
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SCHEDULE C CALIFORNIA FORM 700
|ncome, Loans & Business FAIR POLITICAL PRACTICES COMMISSION
7
Positions

{Other than Gifts and Travel Payments)

» 1. INCOME RECEIVED » 1. INCOME RECEIVED
NAME OF SCURCE OF INCOME NAME OF SOURCE OF INCOME

5141(14 £ LAD Investors Ll

ADDRESS (Business Address Acceplable) ’

Suirt Porirofppudies 221 bpe 9, 40 FL SE 0h

BUSINESS ACTIVITY, IF ANY, OF SOURCE

. %«M?ﬂ ﬁw shu)

GROSS INCOME RECEIVED
|Z/s1.001 - $10,000

7] ss00 - 51,000
[ #10.201 - $100,000 [J over s100,600

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

[[] Spouse's or registered domestic pariner’s income
{For seff~employed use Schedule A-2.)

[ sa
[ﬁ:mhip ({Less than 10% ownership. For 10% or greater use

Schedule A.2,)

[C] sale of

(Real property. car. boat, eic)
[} Loan repayment

[} Commission o [] Rental Income, tist each source of $10,000 or more

{Describe)

D Other

{Deascribe}

» 2, LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERICD

"Gefroht

Skyling OHPA P B w o LLc

ADDRESS (Business Address Acceptable)

Shline buctbic Bop 2Y B St Fufl SFca

BUSINESS ACTIITY, IF ANY, OF SOURCE 7 ‘o<t oY

Wy

YOUR BUSINESS POSITION

et owme/

GROSS INCOME RECEIVED
Bﬁ.om - $10,000

[ s500 - 31,000
[ s10.001 - $100.000 O oveR $100,000

CONSIDERATION FOR WHICH INCOME WaS RECEIVED

[[] salary  [[] Spouse's or registered domestic partner's income
{For self-amployed use Schedule A-2))

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

[ sale of

[J Loan repayment

(Real property, car, bosl. efc.)

[[] Commission or  [] Rental Income, iist each source of 10,000 or more

{Describe)

[ other
(Describe)

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a
retail instaliment 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 {Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
[] ss00 - $1,000

[ s1.001 - 10,000

[ s10.001 - $100.000

[] over s100,000

Comments:

INTEREST RATE TERM {Months/Years)

% D None

SECURITY FOR LOAN

7] None [J Personal residence
D Real Property
Stree! adoress
City
[ Guarenter
3 other
{Describe)

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