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SCHEDULE A-1
Investments

Stocks, Bonds, and Other Interests [Name
(Ownershlp Interest is Less Than 10%)

Investments must be itemized.
Do not aftach brokerage or financial statements.

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Coene

e
e

» NAME OF BUSINEST E TI[Y

GENERAL DES‘:‘QLB‘WPN OF THIS BUSINESS

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
|:I j (Describe)

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

IF APPLICABLE, LIST DATE:

/ /22 / /22
ACQUIRED

DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

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

| ]$10,001 - $100,000
__| over $1,000,000

NATURE OF INVESTMENT
| | Stock Other
j j (Describe)

D Partnership _] Income Received of $0 - $499
| Income Received of $500 or More (Repart on Schedule C)

IF APPLICABLE, LIST DATE:

— /22
ACQUIRED

—J j22
DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

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
U j (Describe)

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

IF APPLICABLE, LIST DATE:

TR [ I
DISPOSED

S N B
ACQUIRED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

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
(Describe)

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

IF APPLICABLE, LIST DATE:

/22 @ _ gy j22
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
] $2,000 - $10,000
__| $100,001 - $1,000,000

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

NATURE OF INVESTMENT
D Stock ] Other
(Descrioe]

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

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

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

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

NATURE OF INVESTMENT
J Stock J Other
(Describe)

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

IF APPLICABLE, LIST DATE:

/. j22 @ ) 22 el J2E . o L RE
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 - Schedule A-1 (2022/2023)
advice@fppc.ca.gov * 866-275-3772 « www.fppc.ca.gov
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SCHEDULE A-2
Investments, Income, and Assets

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

» 1. BUSINESS ENTITY OR TRUST

caLiForniaForm 700

FAIR POLITICAL PRACTICES COMMISSION

Name

et e 0 <=
1. BUSINESS ENTITY OR TRUST

AL
Name l\/lli‘[_

Name

Address (Business Address Acceptable)

Check one

] Trust, go to 2 [] Business Entity, complete the box, then go to 2

Address (Business Address Acceptable)
Check one

] Trust, go to 2 _| Business Entity, complete the box, then go to 2

GENERAL DESCRIPTION OF THIS BUSINESS

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[ ]%0-51.999

[ $2,000 - §10,000 eep J0B. . JHB.
D $10,001 - $100,000 ACQUIRED DISPOSED
[ ] $100,001 - $1,000,000

| | over $1,000,000

NATURE OF INVESTMENT

[ ] Partnership [ Sole Proprietorship || e

YOUR BUSINESS POSITION

IF APPLICABLE, LIST DATE:

| 122
DISPOSED

FAIR MARKET VALUE
$0 - $1,999
$2,000 - $10,000
—1 $10,001 - $100,000
] $100,001 - $1,000,000
__| Over $1,000,000

N
ACQUIRED

NATURE OF INVESTMENT
" | Partnership | Sole Proprietorship |

Other

YOUR BUSINESS POSITION

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)

10 - $499 [ ] $10.001 - $100,000

__| $500 - $1,000 [] ovER $100,000

"] $1,001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF

INCOME OF $10,000 OR MORE (Attach a separate sheet if necessary.)

or || Names listed below

[ ] None

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR
LEASED BY THE BUSINESS ENTITY OR TRUST
Check one box:

[] INVESTMENT [ ] REAL PROPERTY

2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA|
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)

] %0 - $499 [] $10,001 - $100,000

1 $500 - $1,000 [ ] OVER $100,000

[ ] $1,001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE (Attach a separate sheet if necessary.)
:| None  or Names listed below

4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR
LEASED BY THE BUSINESS ENTITY OR TRUST
Check one box:

] INVESTMENT _ ] REAL PROPERTY

Name of Business Entity, if Investment, or
Assessor's Parcel Number or Street Address of Real Property

Name of Business Entity, if Investment, or
Assessor's Parcel Number or Street Address of Real Property

Description of Business Activity or
City or Other Precise Location of Real Properly

IF APPLICABLE, LIST DATE:

o) J2d. . g 2D

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

D $100,001 - $1,000,000 ACQUIRED DISPOSED
|| over $1,000,000

NATURE OF INTEREST

[ ] Property Ownership/Deed of Trust [] stock | Partnership

[ ] other

Check box if additional schedules reporting investments or real property
are attached

| | Leasehold
Yrs. remaining

Comments:

Description of Business Activity or
City or Other Precise Location of Real Property

FAIR MARKET VALUE
("] $2,000 - $10,000
__| $10,001 - $100,000

IF APPLICABLE, LIST DATE:

|22 J 22

__| $100,001 - $1,000,000 ACQUIRED DISPOSED
__| Over $1,000,000

NATURE OF INTEREST

"] Property Ownership/Deed of Trust || stock [ ] Partnership

|| Other

D Check box if additional schedules reporting investments or real property
are attached

| | Leasehold

Yrs, remaining

FPPC Form 700 - Schedule A-2 (2022/2023)
advice@fppc.ca.gov e 866-275-3772 « www.fppc.ca.gov
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SCHEDULE B

Interests in Real Property
(Including Rental Income)

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

&k\kme&

b ASSESSOR'S Pﬂ{\iCE NtMBER OR STREET ADDRESS

A

| 2

ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

'
CITY ¥

CITY

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

IF APPLICABLE, LIST DATE:

T . A S

(] $100,001 - $1,000,000 ACQUIRED DISPOSED
__| over $1,000,000
NATURE OF INTEREST
|| ownership/Deed of Trust ' | Easement
[ ] Leasehold ]
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INGOME RECEIVED
7] $0 - 3409 [ ] 8500 - $1,000 181,001 - $10,000

[ ] $10,001 - $100,000 ~ ] OVER $100,000

SOURCES OF RENTAL INCOME: If 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.

I:‘ None

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

IF APPLICABLE, LIST DATE:

)22 /22

[ ] $100,001 - $1,000,000 ACQUIRED DISPOSED
[ ] over $1,000,000
NATURE OF INTEREST
|| ownership/Deed of Trust [ ] Easement
[ | Leasehold ]
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
]850 - $499 ] $500 - $1,000 ] $1,001 - $10,000

] $10,001 - $100,000 [] OVER $100,000

SOURCES OF RENTAL INCOME: If 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,

:] None

You are not required to report loans from a commercial lending institution made in the lender's regular course of

business on terms available to members of the public without regard to your official status. Personal loans and
loans received not in a lender’s regular course of business must be disclosed as follows:

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Manths/Years)

% || None

HIGHEST BALANCE DURING REPORTING PERIOD
(] $500 - $1,000 ] %1,001 - $10,000
| $10,001 - $100,000 || OVER $100,000

| Guarantor, if applicable

Comments:

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% || None

HIGHEST BALANCE DURING REPORTING PERIOD
] $500 - $1,000 [ ] $1,001 - $10,000
] 810,001 - $100,000 [ ] OVER $100,000

] Guarantor, if applicable

FPPC Form 700 - Schedule B (2022/2023)
advice@fppc.ca.gov ® 866-275-3772 » www.fppc.ca.gov
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SCHEDULE C CALIFORNIA FORM 700
Income Loans & BLISiﬂESS FAIR POLITICAL PRACTICES COMMISSION
7 H
Positions

(Other than Gifts and Travel Payments)

» 1. INCOME RECEIVED
NAME OF SOURCE ? INCOME

ADDRESS (Busfr'{ayddriss{mbepmbie)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED :] No Income - Business Pasition Only
[ ] $500 - $1,000 ] $1,001 - $10,000

[] $10,001 - $100,000 | OVER $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED

_] Salary ;I Spouse's or registered domestic partner's income
(For self-employed use Schedule A-2.)

:] Partnership {Less than 10% ownership. For 10% or greater use
Schedule A-2.)

_| sale of

"] Loan repayment

(Real property, car, hoal, elc.)

[ ] Commission or [ | Rental Income, /ist sach source of §10,000 or more

(Describe)

] other

(Describe)

> 1. INCOME RECEIVED

NAME OF SOQURCE OF INCOME

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED ] No Income - Business Position Only
] $500 - $1,000 ] $1,001 - $10,000
_ | 810,001 - $100,000 __| OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

j Salary :I Spouse's or registered domestic partner's income
(For self-employed use Schedule A-2.)

] Partnership (Less than 10% ownership. For 10% or greater use
Schedule A-2,)

:‘ Sale of

[ ] Loan repayment

(Real property, car, boat, etc.)

T Commission or :l Rental Income, Jist each source of $10,000 or more

(Describe)

| other

(Describe)

» 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD
*

You are not required to report loans from a commercial lending institution, or any indebtedness created as part of
a retail installment or credit card transaction, made in the lender's regular course of business on terms available
to members of the public without regard to your official status. Personal loans and loans received not in a lender's

regular course of business must be disclosed as follows:

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
] $500 - $1,000

] $1,001 - $10,000

[] $10,001 - $100,000

[ ] ©VER $100,000

Comments:

INTEREST RATE TERM (Months/Years)

Y "] None

SECURITY FOR LOAN
] None ] Personal residence

__| Real Property

Street address

City

:] Guarantor

D Other

(Describe)

FPPC Form 700 - Schedule C (2022/2023)
advice@fppc.ca.gov ® 866-275-3772 ¢ www.fppc.ca.gov
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SCHEDULE D

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

Income - Gifts

e Nem=C

» NAME OF SOURCE (Not an Agronym)

ADDRESS (Wdress Atceptfbﬂe

BUSINESS AC"IVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S)

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S)

ERY () NETR.
—_— i 8
N S (S

» NAME OF SQURCE (Not an Acronym)

ADDRESS (Business Address Acceplable)

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)

—il i

e W o Wl 0

—J /s

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddfyy) VALUE DESGRIPTION OF GIFT(S)

— /s
weeafie oo 38,
Y A S

» NAME OF SOURCE (Not an Acranym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S)

Y R MR

e ol oo B

Y S S

Comments:

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddiyy) VALUE DESCRIPTION OF GIFT(S)

—f @
WY SV W
—_ s

FPPC Form 700 - Schedule D {2022/2023)
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SCHEDULE D
Income - Gifts

cauirorniaForm 00

FAIR POLITICAL PRACTICES COMMISSION

Name

(2ene Neme

» NAME OF SOURCE (Not an Acronym)

CJ’\ & w»n b-e_r

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOUR

De ¢ | 292% (65

L

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)
/ / $.
/ / )
! / 3

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)
/ / $
/ / $
/ / $

» NAME OF SOURCE (Nof an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddfyy)  VALUE DESCRIPTION OF GIFT(S)
/ / $
/ / $
/ / $

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddfyy) VALUE DESCRIPTION OF GIFT(S)
/ / $
/ / $
/ / $

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S)
/ / S / / S
/ / S / / 3
/ / S / / $

Comments:

FPPC Form 700 - Schedule D {2022/2023)
advice@fppc.ca.gov ¢ 866-275-3772 « www.fppc.ca.gov
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