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AUG 01 2016

Investments, Income, and Assets mu POLITICAL PRAGTICES: COMMISSION

of Business Entities/Trusts
(Ownership Interest 15 10% or Greater)

City Clerk [epanmen

»1.‘BUSINESS ENTITY OR TRUST,

?ﬁf\/’?&{ H /7‘//'716 P o o Checkone bx

Name

I
Address (Husiness rass Acceptable

Name of Business Entity f Investment or
Check cne Assessor s Parcel Number or Street Address of Real Property

(3 Trust goto 2 Q’ Business Entity complete the box then go to 2

GENERAL DESCRIPTION OF THIS BUSINESS Description of Business Actiwity or
City or Other Pregise Location of Real Property
ACL o WA
FAIR MARKET VALLUE IF APPLICABLE LIST DATE
I:i 50 §1999 FAIR MARKET VALUE IF APPLICABLE LIST DATE
[] s2000 st0000 — 18 s /15 || [[Js2000 $10000
(£ 510001 100 000 ACQUIRED DISPOSED [] 10001 sicoooo 4 415 ! /15
D $100 001  $1 000 QOO D $100 001 $1 000 0CO ACQUIRED DISPOSED
(] Gver $1 000 000 [ ] Over 31 000 000
S POUSES
NATURE OF INVESTMENT I PRy
[l Partnership [ ] Sale Proonetorship @ — N | NaTURE OF INTEREST
/ L] Property Cwnerstip/Deed of Trust [] stock [] Partnership
YOUR BUSINESS POSITICN ~ A
[]Leasehed — [ other
> 2. IDENTIFY THE GROSS INCOME RECEIVED, (INCLUDE YOUR:PRO:RATA! Yre remaning
SHARE OF THE GROSS INCOME TO THEENTITY/TRUST) .. . D Check box If additional schedules reporting investmenis or reai property
- — are attached
[(Jso 5499 Bs10001 $100 000
[1ss00 $1cao ] OVER $100 000
[(Is1001 s10000
&3/ LIST THE NAME OF EACH REPORTABLE.-SINGLE SOURCE:IQF
N INCOME OF 510 000 OR MORE ‘(attach a “separate sheet if necessary)
[INone  or  [] Names isted below
Comments

S Verification

Print Name C,H’ﬁ ’5 —'L’g&mm

Office Agency or Court S\&TJ (CWEU;E STV Canicre
Statement Type @f 016 Annual [ ]

Arnual [ JAssuming [ JlLeaving []Candidate

| have used all reasonable diigence in preparing this statement | have reviewed this statement and to the best of my knowledge the infermation
contained heremn and n any attached schegules is true and complete

| certify under penalty of perjury under the laws of the State of California that the foregoing is and correct

7/?{ / &
Date Signed 7 _/_ Filer s Signature

{month day year,

FPPC Form 700 {2015/2016) 5¢ch A 2
FPPC Adwvice Email advice@fppc ca gov
FPPC Toll Free Helpline 866/275 3772 www fppc ca gov





