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A PUBLIC DOCUMENT

4. Schedule Summary (must complete) > Total numfur of
Scheddles attached

MSrn.Aun id - lnvestmenh - schedule attactred

E *n-eaule k2 - lnveslmenfs - schedule attached

Mschedule B . Rea/ ProWny -schedule attached

lnferesfs on

n

schedule

-or-

E ltlone - No

including this cover or1ge: 

-
C - lncome, Loans, & Busr,hess Posrtbns - schedule attached

D - lnmne - G,lts - schedule attached

E - lname - G,fls - Tnvel Paymerrts - schedule attached

4,,

r,

Please type or pint in ink.

NAI{E OF FILER (LAST)

DI
1. Office, Agency, or Court

Agency Name (Do not use acronyms)

6cn ,((^ 6ac lL
Division, District, if applicable

> lf filing for multiple positions, list below or on an attachment. (Do not use

Agency:

2. Jurisdiction of Office pheck at teast one box)

I State

! Mufti-County

Ecity ot

3. Type of Statement pnec* at teast one box)

! Annual: The period covered is January 1, 2015, through
December 31, 2015.

-or-
The period covered is

December 31, 2015.

through

X nssuming Office: Date ,111116 iJ. I l\tlOlL

! Candidate: Election year and office sought, if than Part 1

5. Verification
ADDRESS STREET

STATEMENtr
1i"ll r,',if;

afr
RflCEIVfrn Date rnitiar Firinq Received

MIC[ffiERffiDSI1 iri,Cyi otric,at use'onty

I CITY TLITi('S rTFiCE
f{

:? . ! 
',1; 1'qr

(1{TDDLE)t

Your Position

1 r\.

(:

Position

E JuOge or Court Commissioner (Statewide Jurisdiction)

! County of

E otner

Leaving ffice: Date Lefl
(Check one)

Q The period covered is January 1, 2015, through the date of

.or. 
leaving office.

Q The period covered is I t , through
the date of leaving office.

lt

u Agency Addrcss Recunnended - D@umenl)

NUMBER

STATE

6nr,VQ- (fr
CITY ZIP CODE

(Eusiness

6r^o((l

e (- ?r YhC,t t ,(
I have used all reasonable diligence in this statement. I have reviewed

herein and in any attached schedules is true and complete. I acknowledge this is a public

I certify under penalty of perjury under the laws of the Shte of Califomia

statement and best the information contained

the foregoing is and

1iginally signed statement with Wut frling offrcid.)
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rlsl zo\1Date Signed
| \@onn, oy, yeaL



> NAME OF

GENERAL

"rli

NATURE

f sto"*

ACQUIRED

---l---l-15-
ACQUIRED

Comments:

ENTITY

SCHEDULE A-1
I

Stocks, Bonds, and
(Ownership lnterest is

Do not aftach brokerage or

r lnterests
Than 10%)

stafernents.

NAME OF BUSINESS ENTITY

BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS

FA]R MARKET VALUE
'dsr,ooo - $1o,ooo

E sroo,oor - $1,ooo,ooo

$10,001 - $100,000

! Over$1,ooo,ooo

OF INVESTMENT

! ottrer
(Describe)

E Partnership O lncome Received of $O - $499
O lncome Received of $500 or More (Repolt o, Schectule C)

IF APPLICABLE, LIST DATE:

NATURE OF INVESTMENT

! stocr f] otrer
(Describs)

! Partnership Q lncome Rec,eivod of $0 - $499
O lncome Rc6ived of $500 or More (Reporf o,, Schedule C)

IF APPLICABLE, LIST DATE:

t t15
ACQUIREO

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE

E sz,ooo - $1o,ooo

! $roo,oor - $1,ooo,ooo
! sro,oor - $1oo,ooo

! Over $1,ooo,o0o

-J--J-E_
DISPOSED

> NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE

! $z,ooo - $1o,ooo

! $roo,oor - $1,ooo,ooo

NATURE OF INVESTMENT

! stoct< ! orrer
(Dsscrib€)

! Partnership O lncome Received of $O - 0499
O lncome Received of $500 or Morc (Repft on Schedute C)

IF APPLICABLE, LIST OATE:

r t15
DISPOSED

> NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

NATURE OF INVESTMENT
[--'l Stoct [-"1 ottrer

(Doscribs)

! Partnersnip O lncome Received of $O - $499
O lncome Received of $500 or More (Ropod o,, Schedule C)

IF APPLICABLE, LIST DATE:

t t15
ACQUIRED DISPOSED

NAME OF BUSINESS ENTIW

GENERAL DESCRIPTION OF THIS BUSINESS

r t15 _-J-J-1E_
DISPOSED

! sro,oor - $1oo,ooo

fl Over $1,ooo,ooo

FAIR MARKET VALUE

! sz,ooo - $1o,ooo tr
! $roo,oor - $1,ooo,ooo tr

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

FAIR MARKET VALUE

E sz,ooo - $1o,ooo

! $roo,oor - $1,ooo,ooo
! oro,oor - $1oo,ooo

! Over $1,ooo,ooo

FAIR MARKET VALUE

I sz,ooo - $1o,ooo

! $roo,oor - $1,ooo,ooo

_J__t_18_
ACQUIRED

[ $ro,oor - $1oo,ooo

! Over $1,ooo,ooo

NATURE OF INVESTMENT

! stocr E ouer
(Describ€)

! Partnership O lncome Received of $O - S499
O lncome Received of $500 or Morc (Repott on Schedute C)

IF APPLICABLE, LIST DATE:

__J___J_15_ _J_J_15
ACQUIRED DISPOSED

NATURE OF INVESTMENT

fl Stocr ! oter
(Dessibe)

f! Partnership O lncome Received of $O - $499
O lncome Received of $500 or More (Repor, on schedule c)

IF APPLICABLE, LIST DATE:

r r15
DISPOSED

FPPC Form 7@ l20til20t6) Sch. A-1
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SCHEDULE B
lnterests in Real roperty

(lncluding Rental

> ASSESSOR'S PARCEL NUMBER OR STREET

Li
CITY

PARCEL NUMBER OR STREETADDRESS

FAIR MARKET VALUE

! sz,ooo - $1o,ooo

! $ro,oor - $1oo,ooo

E

(-c L/
IF APPLICABLE, LIST DATE:

_J_J_15_ __J_J_15
ACQUIRED DISPOSED

MARKET VALUE

$2,000 - $10,000

$10,001 - $100,000

$'t00,001 - $1,000,000

Over $1,000,000

IF APPLICABLE, LIST DATE:

_J__J1L __J_J_15_
ACQUIRED DISPOSED

Aq

$100,001 - $1,000,000

Over $1,000,000

NATURE OF INTEREST

ffownersni/oeed of Trust ! Easement

n Leasehold
YE. r€maining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

! so - s+ss f] ssoo - $1,ooo ! or,oor - $1o,ooo

psro,oor - $1oo,ooo ! oven $1oo,ooo

SOURCES OF RENTAL INCOME: lf you own a 10% or greater
interest, list the name of each tenant that is a single source of
income of $10,000 or more.

E ruon"

* 
You are not required to report loans from commercial
business on terms available to members of the public

RE OF INTEREST

Ownorchip/Deed of Trust ! Easement

Leasehold
Yrs. rsmsining oth€r

RENTAL PROPERTY, GROSS INCOME RECEIVEO

$o-$4es !ssoo-$1,ooo !or,oor -$10,000

$1o,ool - $1oo,ooo ! oven $1oo,ooo

OF RENTAL INCOME: lf you own a 10% or greater
list the name of each tenant that is a single source of

of $10,000 or more.

None

institutions made in the lender's regular course of
regard to your official status. Personal loans and

RATE TERM (Months^/ears)

! ruone

HEST BALANCE DURING REPORTING PERIOD

$soo-$1,ooo ! sr,oor -$1o,ooo

$1o,oo1 - $1oo,ooo ! oven $1oo,ooo

Guaranbr, if applicable

FPPC Form 7OO l2OLSl2Ot,6) Sch. B

FPPC Advice Email: advice@fppc.ca.gor
FPPC Toll-Free Helpline: 8661275-?772 www.fppc.ca.gov

loans received not in a lender's regular course of business be disclosed as follows

NAME OF LENDER* OF LENDER*

ADDRESS (Eusiness AddlBss Ac@ptable) (Bus,ness lddless AccP. pt e b le )

BUSINESS ACTVIry IF ANY OF LENDER ESS ACTMry IF ANY OF LENDER

INTEREST RATE

! ruone

TERM (MonthsfYears)

HIGHEST BALANCE DURING REPORTING PERIOD

D osoo - $1,ooo ! or,oor - $1o,ooo

f] $ro,oor - $1oo,ooo ! oven $1oo,ooo

! GuaranOr, if applicable

Name

C-

CALIFORNIA FORM 700
FAIR POLITICAL PRACTICES COI,4I\IISSION

Comments:



NAME OF E OF INCOME

ADDRESS (Business Acceptable)

bcV k-
BUSINESS ACTIVITY OF

SCHED c
Businesslncome, Loans,

Positio
(Other than Gifts and Payments)

NAME OF SOURCE OF INCOME

ADDRESS (Eusiness Acceptable)

H*o b olzLt{
F ( { BUSINESS

BUSINESS

GROSS INCOME

IF OF SOURCE

e c
YOUR BUSTNESS POSTTTON

lrrL',nnrrton, 5u0q./\t)r <OtV
o*o..]*"or. ".*E ssoo - $1,ooo f] sr,oor - $lo,ooo

! sro,oor - $1oo,ooo Eoven $1oo,ooo/
CONSIDERATION FOR W}IICH INCOME WAS RECEIVED

(S"'"r, ! Spouse's or registered domestic parttor's income
/ (For self-employed use Schedule A-2.)

E Partnership (Less than 10% ownership. For lOo/o or greatsr use
Schedule A-2.)

! sate or
(Real prcpetv, cat, boat, etc.)

! toan repayment

! Commission or n Rental lncome, ,ist each sour@ of $1o,ooo ot morc

n osoo - $1,ooo ! sr,oor - $1o,ooo

! sro,oor - $1oo,ooo (oven $1oo,ooo
/

CONSIDERATION FOR \A,}IICH INCOME WAS RECEIVED

! Satary ffSpor"u'. or registered domcstic parfier's income
/ '(For self-employed use Schedule A-2.)

! Partnersnip (Less than 10% owneBhip. For 1Oo/o or greater use
Schedule A-2.)

I sate or
(Real p,opedy, cat, boat, etc.)

! toan r€payment

! Commission or fl Rental lncome, /is, each soutcc of $1o,ooo ot nore

@escnba) (Desc'ribe)

! otner ! ottrer
@escnbe) (Desc/ibe)

* 
You are not required to report loans from commercial lend institutions, or any indebtedness created as part of a
retail installment or credit card transaction, made in the regular course of business on terms available to
members of the public without regard to your official statu
regular course of business must be disclosed as follows:

Personalloans and loans received not in a lender's

NAME OF LENDER'

ADDRESS (Busrness lddress Acceptable)

INTEREST RATE

-o/o 

! Hone

SECURITY FOR LOAN

TERM (Months^fea18)

BUSINESS ACTIVITY, IF ANY OF LENDER ! ttone ! Personat residence

I Real Property
Slreet address

HIGHEST BALANCE DURING REPORTING PERIOD

E osoo - $1,ooo

! sr,oor - $ro,ooo

! sro,oor - $1oo,ooo

fl oven $1oo,ooo

au

Guarantor

(Oescdbe)

FPPC Form 7@ l2Ol5l2OL6) Sch. C
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Name

D a
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> 1. INCOME RECEIVED > 1. INCOME RECEIVED

> 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

Comments

Other



4.,aill

Name

L

CALIFORNIA FORI\4 700
t,1 f,.'r_ 'l :.-11 i,:-r". ll. : "..'':,1.':'SCHEDULE

lncome - G
Travel Paymenb,

and

. Hark elther the gift or lncome box.

. tark the "501(c)(3)" box for a travel payment
or the "Speech" box lf you made a tpeech or

4ry1

501 (cX3) or DESCRIBE BUSNESSACTMW, lF ANY OF EOURCE

oArE(s): glJ-!-il.t - -al-r3tvll. err, . +(1. ?f
(tf cfit

do* .or. I Incornc

Ma(le a SpeechPattidpsted in a Panel

Cxher - Provlde Descrlptlon

Protn&

> HAilE Of SOT RCE Old u, Acoaynt

ADDRESS (&rsrrss Ad&lss A@ilc)

C]TY AT{D STATE

f] eot 611s; or oEscRlBE BUSINESS AcTlury IFANY, oF SOt RCE

nonprofl t 501 (c)(3) organlzatlon
panel. These payments are not
confllct of lnterest.

1

from a
pated ln a

subiect to the $460 g}ft llmtt butt may result ln a
. For glfts of travel that occurrcd on or after Jan l, 2016, provide the travel dec{natlon.

> l{AllE OF SOURCE (l{ot.,t Ac,oaynt }IAUE OF SOURCE (ltot.n Ac,wryt,/r)

(Suoacss Addns$ A@plabh) ADORESS (Bodn rcAd!s$ A@W)

ctTYAt{o CITYAT{D STATE

> MUST CHECK ONE:

fl sot lqaloroESCR|BE EiA'INESSASIMTY, lFAt{Y OF SoURCE

- 

-J-l- 
r*r:

wdtt)

CHECK ONE: E Gn .or- fl lrrcorc

Med€ a SpeedrrPadidpebd in a ParEl

Olh€r - Prorrido Descriptlon

Gfrl Prudd. Trevd Dcrtnetiott

l{At E OF SOURCE NotrnAc,ottyl,Ir)

ADORESS (&rsinoss ld*lrr A@p,.tu)

CITY AND STATE

f] cot pyrl or oESCRTBE BUSINESSACTMTY, lF AllY oF SoURCE

o
o

DATE(S): AMT 8-
(tf Cttt,

> MUSr CHECK oNE: f] Git -or- [ lnoorne

Q Made a Speech/Faddpated ln a Panel

Q Ottrar - Provide Doscrldiofl

> f Gn. Provid. Tnvrl t ltthrton

-,IAilT
(tt Nt)

GHECK oNE: I en .or- [ tncome

Mde a Sp€ecfUPartdpated ln a Panel

Oher - Provide Descrbtion

Prorddc Tr8rd Dcrtnstioa

FPFC Form 700 (2015/20161 Sdr. t
FPFC Adrdcr Emalh rdvlcc@fppccr.iw
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tt tl

Commgnta:


