
Your Position

E-MAIL ADDRESS 

Date Received 

DatEi ,lflltial f; iliqg ~l'\~ived 
MA fl rriclil!!U:<! Oni{U f / CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERES S 

FAIR POLITICAL PRACTICES COMMISSION 

COVER PAGEAMENDMENT 
Enterprise Compliance DivisionPlease type or pnnt m ink 

NAME OF FILER (LASTI (FIRST) (MIDDLE! 

'fee -~ 
1. Office, Agency, or Court 

Agency Name (Do not use acronyms) 

~ . r f'-i c;.4ri \hi' I -'i 
Division Board, Department, District, 1f apphcable 

/ 1//'W~ IL il.ict £.L. 

"' If filing for multiple pos1t1ons, hst below or on an attachment. (Do not use acronyms) 

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

2. Ju9sdiction of Office (Check at least one box) 

[Q"s1ate 0 Judge or Court Commissioner (Statewide Jurisdiction) 

D County of ___ ______ _______0 Multi-County ---------------- 

0 City of ----- - ------ ---- - - D Other - --------------- 

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

~ Annual: The period covered is January 1, 2016, through 0 Leaving Office: Date Left ~___.)____ 

·Or· 
December 31, 2016. 

The period covered is __J__J____, through 

(Check one) 

0 The period covered is January 1, 2016, through the date of 
December 31, 2016. leaving office. 

0 Assuming Office: Date assumed ___.J___.J 
·Or· 
O The period covered is ___J___.J , through 

the date of leaving office 

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

Schedule Summary (must complete) ... Total number of pages including this cover page: ;>-
Schedules attached 


D Schedule A-1 · Investments - schedule attached 0 Schedule C • Income, Loans, &Business Positions - schedule attached 

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

D Schedule B • Reel Property - schedule atlached fit'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 Address Recommended • Public Document) 

:500 I t-16--1 I ·k 1\'h"P 

I have reviewed t is st tement and to the best of myI have used all reasonable diligence in preparing this statement. 

herein and in any attached schedules 1s true and complete I acknowledge this 1s a public document 


I certify under penalty of perjury under the laws of the State of California 

Date Signed__t-?l ·__-----tM \~+l--y; \ ~ Sign 
/mo,,111. day, year) {File the onginaly sigMd statemenl wilh your tiling otriaat) 

FPPC Form 700 (2016/2017) 
FPPC Advice Email: advlce@fppc.ca.gov 

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

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


Date Signed: May 19, 2017

ADDRESS (Business Address Acceptable) 

____ _ 

SCHEDULE E 

Income - Gifts 


Travel Payments, Advances, 

and Reimbursements 


AMENDMENT 

• 	 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 gift limit, but may result in a disqualifying conflict of interest. 

• 	 For gifts of travel, provide the travel destination. 

• 	 NAME OF SOURCE (Nat an Acronym) 

R . ~w\J~ l 

CITY AND STATE 

~~ (!\ t)hi .:SD 

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


~\eA.1 t.. ~"ti r~..i;l.•'.fch · r , 1· 

DATE(S) J..!_; ))- /~ - .Jl.J.-1.A_J.J.l. AMT· $ £1 ?:, · ~d
(tf gift) 

• 	 MUST CHECK ONE !:iiGift -or- 0 Income 

Q Made a Speech/Participated in a Panel 

e Other - Provide Description )rti.·&-A ;,... lu.h•4\-.•'C 
,,--.41).;.He.... 

• 	 If Gill, Provide Travel Destinalion --n'\U!-r"' ~ 1 fr?}:.. 

• 	 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)· _/_/_ - _/_/_ AMT$______ 
(If gilt) 

• 	 MUST CHECK ONE 0 Gift -or- 0 Income 

Q Made a Speech/Participated in a Panel 

0 Other - Provide Description -------- 

• 	 If Gift, Provide Travel Destinal1on --------

comments: hl ~· et1~. 1d- " v1Y.I\~~ · 

tr!').. ~1\i>"i-~ A:.ri~~t vr) {-¥ ltrv · D ~) 

- 

-- 

• 	 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) _/_/_ - _/_/_ AMT. $ ______ 
{If gift) 

• 	 MUST CHECK ONE· 0 Gift -or- 0 Income 

Q Made a Speech/Participated in a Panel 

0 Other - Provide Description - ---------

• 	 If G1fl, ProV1de Travel Deshnahon -----------

I Filer's Verification 

"l?,_1L. -r.,.·"a , ,,, •
Print Name --'-1-4!..-IJl'lI I • ~--,-~-<______~-~ 

Office, Agency 1 • iJv · /ft- 1.. t '. .. 1-j\ / I., or Court i<f tr /'J!f1 Jll'-tt: /Ai• \", \t 
Jf" , , 
litj' " 

Statement Type 0io16/2017 Annual 0 Assuming 0 Leaving 

0--Annual 0 Candidate 
(yr} 

I have used all reasonable diligence in preparing this statement I have 
reviewed this statement and to the best of my knowledge the information 
contained herein and in any attached schedules is true and complete 

I certify under penalty of perjury under the laws of the State of 
California that the foregoing Is true and correct. 
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