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Please type or print in ink.

W4 FEB27 PM 3: 37
ST) (FIRST) = G
\l\k S\ (*&QMAQ \&U NEhY Ll jY Yc‘ﬁ OhRANCE

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

Cix O \olidbhouce

Division, Board, Department, District, if applicable Your Position
C i Courcar MEM%@R

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

NAME OF FILER

Agency: Position:

2. Jurisdiction of Office (Check at least one box)
[] State {1 Judge or Court Commissioner (Statewide Jurisdiction)

[ Multi-County [} County of
A City of T\ o' 'O RZAKT o

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

[] Annual: The period covered is January 1, 2013, through [ Leaving Office: Date Left ) /
December 31, 2013. (Check one)
-Or=
The period covered is / ] through O The period covered is January 1, 2013, through the date of
December 31, 2013. leaving office.
[ Assuming Office: Date assumed / / O The period covered is / / through
the date of leaving office.
g Candidate: Election year __% and office sought, if different than Part 1:
4, Schedule Summary ﬂ
Check applicable schedules or “None.” » Total number of pages including this cover page:
P Schedule A-1 - Investments — schedule attached ] Schedule C - income, Loans, & Business Positions - schedule attached
(] Schedule A-2 - Investments - schedule attached ™ Schedule D - Income - Gifts — schedule attached
] schedule B - Real Property — schedule attached [ Schedule E - Income - Gifts — Travel Payments - schedule attached
=0Or-

] None - No reportable interests on any schedule

5. Verification

MAILING ADDRESS STREET CITY STATE ZIP CODE

(Business or Agency Address Recommended - Public Document) —_— —
Yo%) ToRTARKE DLUD. \pavzawct, Ca \OS03

DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS (OPTIONAL)

(0) S2B-\A29
I 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. | acknowledge this is a public document.

| certify under penalty of perjury under the laws of the State of California th

Date Signed i/Z’? I 2014 Signat

T
(month, day, year) (File the originally signed statement with your filing official.)
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SCHEDULE A-1
Investments

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

caurorniarorm £ 00

FAIR POLITICAL PRACTICES COMMISSION

Nam
\Za\’(T V\)G\AC'MAU

» NAME OF BUSINESS ENTITY

CrevRow

GENERAL DESCRIPTION OF THIS BUSINESS

SveRGY
FAIR MARKET VALUE

] $2,000 - $10,000
[J $100,001 - $1,000,000

P4 510,001 - $100,000
[[] over $1,000,000

NATURE OF INVESTMENT
X stock [] other
(Describe)

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

IF APPLICABLE, LIST DATE:

» NAME OF BUSINESS ENTITY

Yebs\Co

GENERAL DESCRIPTION OF THIS BUSINESS
DEVERAGE
FAIR MARKET VALUE

[ 2,000 - $10,000
[] $100,001 - $1,000,000

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

NATURE OF INVESTMENT
X stock [ other
{Describe}

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

IF APPLICABLE, LIST DATE:

/ /.13 / /A3 / /13 / /13
ACQUIRED DISPOSED ACQUIRED DISPOSED
NAME OF BUS SS ENTITY NAME OF BUSINESS ENTITY
[
U MI\CRoSOE

GENERAL DESCRIPTION OF THIS BUSINESS

A M PoRTATION / LOGASTCY

FAIR MARKET VALUE '
7 $2,000 - $10,000 %$10,001 - $100,000
[ $100,001 - $1,000,000 [C] Over $1,000,000

NATURE OF INVESTMENT
(3. stock ] Other
(Describe)

[] Partnership O Income Received of $0 - $499
QO Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ /13 /113
ACQUIRED DISPOSED

GENERAL DESCRIPTION OF THIS BUSINESS

ComPuiel HofTwaRs

FAIR MARKET VALUE
[S4.$2,000 - $10,000
[] $100,001 - $1,000,000

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

NATURE OF INVESTMENT
[ stock D Other
(Describe)

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

IF APPLICABLE, LIST DATE:

/ /.13 / /13
ACQUIRED DISPOSED

Comments:

NAME BUSINESS ENTITY

e\ Ay SPRess

GENERAL DESCRIPTION OF THIS BUSINESS

(’

CiuhLCHL SSRVICES
FAIR MARKET VALUE
[ $2,000 - $10,000
[ $100,001 - $1,000,000

D¢ $10,001 - $100,000
[} over $1,000,000

NATURE OF INVESTMENT
& Stock [] other
(Describe)

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

IF APPLICABLE, LIST DATE:

/ /13 / /13
ACQUIRED DISPOSED

NAM%USINESS ENTITY
ST\t ED\Se
GENERAL DESCRIPTION OF THIS BUSINESS
r— -
EweRay
FAIR MARKET VALUE

$2,000 - $10,000
[] $100,001 - $1,000,000

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

NATURE OF INVESTMENT

Stock Other
m D (Describe)

[] Partnership O Income Received of $0 - $499
QO Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

J /A3 / /13
ACQUIRED DISPOSED

?ac)e \& 2 \ SQ\\QAU\G A=)

FPPC Form 700 (2013/2014)
FPPC Advice Email: advice@fppc.ca.gov
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o SCHEDULE A-1
Investments
Stocks, Bonds, and Other Interests [Name

(Ownership Interest is Less Than 10%) \(U\Z‘Y \NE\C\@MAQ
Do not aftach brokerage or financial statements.

caurorniarorm £ 00

FAIR POLITICAL PRACTICES COMMISSION

» NAME OF BUSINESS ENTITY » NAME OF BUSINESS ENTITY

XN LEM

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
B $2,000 - $10,000
[] $100,001 - $1,000,000

[7] $10.001 - $100,000
[] over $1,000,000

NATURE OF INVESTMENT
3. stock [] other
{Describe)

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

IF APPLICABLE, LIST DATE:

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[] $2.000 - $10,000
[] $100,001 - $1,000,000

[7] $10,001 - $100,000
[J over 1,000,000

NATURE OF INVESTMENT
Stock Other
D D (Describe)

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

IF APPLICABLE, LIST DATE:

/ /13 / /.13 J /13 / /.13
ACQUIRED DISPOSED ACQUIRED DISPOSED
NAME OF BUSINESS ENTITY NAME OF BUSINESS ENTITY
CEXEUS

GENERAL DESCRIPTION OF THIS BUSINESS

3 — ~ —
X)c -EWSe
FAIR MARKET VALUE

$2,000 - $10,000
[] $100,001 - $1,000,000

[ s10.001 - $100,000
] over $1,000,000

NATURE OF INVESTMENT
B stock [ other
{Describe)

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

IF APPLICABLE, LIST DATE:

/ /13 / /13
ACQUIRED DISPOSED

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[ $2,000 - $10,000
[:I $100,001 - $1,000,000

[7] $10,001 - $100,000
[7] over $1,000,000

NATURE OF INVESTMENT
] stock [ other
(Describe)

[} Partnership O Income Received of $0 - $499
QO Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ /A3 / /13
ACQUIRED DISPOSED

Comments:

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
] $2.000 - $10,000
] $100,001 - $1.000,000

[] s10,001 - $100,000
[] over 1,000,000

NATURE OF INVESTMENT
[ stock [7] other
(Describe)

[[] Partnership O Income Received of $0 - $499
O© Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ /.13 / /13
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[J $2,000 - $10,000
[ $100,001 - $1,000,000

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

NATURE OF INVESTMENT
Stock Other
D D {Describe)

[[] Partnership O Income Received of $0 - $499
O Income Received of $500 or More (Report on Scheduie C)

IF APPLICABLE, LIST DATE:

/ /.13 / /.13
ACQUIRED DISPOSED

?CJ\ 2 og\: 7 :\ 6(.‘/\'6(‘\1&.&. k' |
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CALIFORNIA FORM 700

SCHEDULE D FAIR POLITICAL PRACTICES COMMISSION

Income - Gifts

Name

u/c’T Wac/enmd

» NAME OF SOURCE {Not an Acrony!
el Gyttt o

Cofowsy Chomber

ADDRESS (Business AdJess Acceptable)

400 . 24% oy //9@[/}79,('9

» NAME OF SOURCE (Not an Acronym)

“Tok A un k107 T

ADDRESS (Business Address Acceptable)

2635 Fashon WY, Tpikines (1. 905073

BUSINESS CTIVITY IF ANY, OF SOURCE " qﬂlv BUSINESS ACTIVITY, IF pNY, OF SéURCE
2R0's Loncheon At hécm&y JRee LM/;/ W é{m}mt/
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) DATE {mm/dd/yy) VALUE DESCRlPTION OF dFT(S)
— )
7,.2,1% , 50 Lowch 12,2,/% , 50 food+ Peveesses

__J /s -] s

£ / o S

» NAM URCE (Not an Acronym)

3 Aiorere Theea Py Nowodk

ADDRESS (Business Address Acceptable)

1815 w. UBZES Sonretto, Totr. C4-

BUSINESS ACTIVITY, IF ANY, OF SOURCE ’ %SO }
At lotweer) 3&“—

DATE (mm/ddlyy)  VALUE

10,12,i3 125,

DESCRIPTION OF GIFT(S)

/-Zao, &Veé’éj €3

Y AN SR

e IS

» NAME OF SOURCE (Not an Acronym /
69:/7# Ié@/ €7

ADDRESS (Business Adgfess Acceptable)

j26/ Saoks Hve, Jokesms (’4 9050/

BUSINESS ACTIMTY, IF ANY OF SO

vicRpclec IQKLFMM acs

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S)

17,2), 1% 50 77(297’5 7 @(f?ofbwrccf

Y AN S

—t ]

» NAME OF SOURCE (Not an Acro

o Arkd Ae ? 44/:/56( OF (’am'/e’étp

ADDRESS (Business Address Acceptable)

Y00 T RAAMT Buwo, Surre /00 Totd. Ca-

BUSINE%ACTIVITY ANY, OF SOURCE

ST

I

i Jos03

eq;ou ~ WAxmEn € WhLTeRs

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddfyy)  VALUE DESCRIPTION OF GIFT(S) DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)
/2513 So Lovedy A

—a s J / $

N S S / / $
Comments:
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