pp e
. SO =5 7 5
cauirornifioru 700 STATEMENT OF ECONOMIC IN1 ESTS Cityof SanCRIeriecees

FAIR POLITICAL "RACTICES COMMISSION

A PUBLIC DOCUMENT COVER PAGE NOV 14 2014

Please type or print in ink.

NAME OF FILER (LAST) {FIRST) Ay ‘-"”“'ﬂﬁﬁ
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1. Office, Agency, or Court
Agency Name (Do not use acronyms)

CAQ'\ uQ f.Qﬂ--v\ C\Quﬁw{’ﬁ /::;a—v\c‘LQSeX“w‘tu 91@0«/

Divisian, Bdard, Department, District, if applicable Your Position

» If fiting for muttiple positions, list below or on an attachment, (Do not use acronyms}

Agency. Position:

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

[[] State [ Judge or Court Commisslonar (Statewide Jurisdiction)
(] Multi-County 1 County of
iy of San Clewee fe [] Other
3. Type of Statement (Check af jeast one box)
[] Annual: The period covered is January 1, 2013, through [ Leaving Office; Date Left J J
December 31, 2013, {Check one}
«Qf=
The period covered is i / through O The period covered is January 1, 2013, through the date of
December 31, 2013 ‘ leaving office.
$-M' ssuming Office: Dale assumed / Y O The pericd covered is J J through
Husﬂl( Q—J el Yo conlhk& Sferest code the date of leaving offica.
[ Candidate: Electionyear . . and office sought, if different than Part 1:
4, Schedule Summary 9
Check applicabla schedules or "None.” » Total number of pages including this cover page:
IA::uie A-1 « Investments — schedule attached ] Schedule € - Income, Loans, & Business Positions - schedule attached
[ Schedule A-2 - Invesiments — schedule attached [ Schedule D - incoma - Gifis — schedule attached
[C] Schedule B - Real Property — schedule atiached [J schedule E - income - Gifts - Travel Payments — schedule attached
.or-

] None - No reportable interests on any schedule

5. Verification

MAILING ADDREES STREET ciry STATE ZIP CODE

{Business or Agency Address Recommanded - Public Document]

{ OO venda Tx Yo din San Cleweste c A Fre 7 2
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS (OPTHONAL)

(74 36/ - <359

| have used all reasonable diligence in pr'epan'ng this statement. | have reviewed this statement and to the best of my knowledge the information contained
hefein and in any attached schedules is trug anc complete. | acknowledge this is a public document,

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

Dato Signed { (//r ?/ ZO/ 7/ Slgnature

Jimonir, gay yeor {Fie e wiginaly sigred staiement with your fing affca

oot FPPC Form 700 (2013/2014)
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SCHEDULE A1
Investments

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

CALIFORNIA FORM 7 00

FAIR POLITICAL PRAGCTICES COMMISSION

Zects Kb

> NAME OF BUSINESS ENTITY
ranle LL\ ((\\P ¢
GENERAL DESCRIPTION OF THIS BUSINESS

hock - D1\ xas

FAIR MARKET VALUE
H51-52,000 - $10,000
] $100,001 - $1,000,000

[ $10.001 - $400,000
] over $1,000,000

NATURE OF INVESTMENT
] Sstock [ other
{Describe)

7] Parnership () Income Received of 30 - $489
QO income Received of $500 or More (Report an Schedula C)

IF APPLICABLE, LIST DATE:

—

713 ;113
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

T ote
GENERAL DESCRIPTION OF THIS BUSINESS
T Otec - T/ echnclegy
FAIR MARKET VALUE .
[$2,000 - $10,000
$100,001 - $1,000,600
NATURE OF INVESTMENT

[EF-stock [ Otrer
{Describe}

[C] Partnership O Income Received of §0 - $408
O Income Received of $500 ar More (Repon on Scheduia C)

[ 10,001 - $100,000
[[] ©ver 1,000,000

IF APPLICABLE, LIST DATE:

J_ 113 of ;23,13 o fo/zS'/zu}
DISPOSED

ACQUIRED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION QF THIS BUSINESS

FAIR MARKET VALUE
[] s2.000 - $10,000
7 $100,001 - $1,000,000

[(] s10.001 - $100.000
] ©ver $1,000,000

NATURE OF INVESTMENT
[] stock [ other
(Jescribe)

[ Partnership O Income Received of $0 - $488
O Income Received of $500 or More (Report on Schaduis C)

IF APPLICABLE, LIST DATE:

) ;13 / ;13
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIFTION OF THIS BUSINESS

FAIR MARKET VALUE
[[] $2.000 - $10,000
[] s100.001 - §1,000,000

[] s10.001 - $100,000
] ©ver $1,000,000

NATURE OF INVESTMENT
[ stoek [ other
{Descrice!

7] Partnership O Income Received of §0 - 5489
O Income Received of $500 or More (Report on Scheduie C)

IF APPLICABLE, LIST DATE:

J ;13 / 113
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

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

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

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

[] Partnership O Income Received of $0 - 5498
O Income Received of $500 or More (Seport on Scheduie C)

IF APPLICABLE, LIST DATE:

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
(] $2.000 - $10,000
{7] $100,001 - $1,000,000

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

NATURE OF INVESTMENT
[ 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 / ;13 j 113
ACQUIRED DISPOSED ACOUIRED DHSPOSED
Comments:
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