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cauirornia Form £ 00 STATEMENT OF ECONOMIC mi? ESTS.

FAIR POLITICAL PRACTICES COMMISSION
A PUBLIC DOCUMENT COVER PAGE

Pigase type or print in Ink.

NAME OF FILER

LAST) (FIRST)
VAU A2IYSE _ fAve

1. Office, Agency, or Court
Agency Name (Do not use acronyms)

C.rs o Renk S @ ooy 00
Division, Board, Depariment, District, if appllcabl’e Your Posilion
Prry RLoovnE/C C. 7y Oorw s yrude

» [t filing for multiple positions, list below or on an attachment. (Do ot use acronyms)

Agency; Position;

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

[] State (1 Judge or Court Commissianer (Statewide Jurisdiction)
[[J Multi-County (1 County of
Ry of p.:ﬁ e [J Other
3. Type of Statement (Check at least ane box)
(] Annual: The period covered is January 1, 2014, through (] Leaving Office: Data Left J J
December 31, 2014, {Chack ane)
=0+
The period covered Is J J through QO The period covered is January 1, 2014, through the date of
Decemnber 31, 2014, leaving office,
[¥ Assuming Office: Date assumed ¢ 3 % 1T QO The period covered is J / through
the date of leaving office.
[(] Candidate; Election year and office sought, if different than Part 1:
4, Schedule Summary
Check applicable schedules or “None.” » Total number of pages including this cover page: _LL
[1 Schedule A-f - invastments — schedule attached [Z/Schedu!a C - Incoms, Loans, & Business Pasitions — schedule attached
IE/Schedule A-2 - Invastments — schedule attached [1 Schedule O - Income - Giffs — schedule atlached
[ Schedule B - Real Property — schedule attached (] Schedule E - Incoms — Gifts — Traval Payments - schedule attached
«0r-

] None - No reporiable interests on any schedule

5. Verification
MAILING ADDRESS STREET Y STATE ZIP CQDE

{Businass or Agency Adcress Recasnmended - Public Document)
Peneds Ca G271
E-MAlL ADDRESS

NP RIE \ [ R BRIl 2. A . Coee
cumse o yeetwed this stalement and teflhe best of my knowledae the Information contained
hareln and in any attadwd schedules ls true and comple!a I admowledge this is a public document.

[ cartify under penalty of perjury under the laws of the Stats uf_CaIIfomla that the foregoing is true and corract.

Date Signed __ /2 / Q / Y Signature

{marsth, day. year)

4/2015)
FPPC Advice Emall: advice@fppc.ca.gov
FPPC Tall-Free Helpline: B66/275-3772 www.fppc.ca.gov



SCHEDULE A-2
Investments, Income, and Assets

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

» 1. BUSINESS ENTITY OR TRUST

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

» 1. BUSINESS ENTITY OR TRUST

SwEAisH SPeed  TA€ plis Skwpine
Jiv0

?H»F-Dr.in‘ Spiazn  Twc, dbt (HAppion 7y

Name Name
Doees [Aonn s ex
Address (Business Address Accepfabie) oA (;-2 37 0| | Address (Business Address Accepable) e e )
Check ana Check one
[ Trust, goto 2 [ Business Enlity, complete tha box, then go fo 2 [ Trust, go to 2 a/B;slness Entity, complete the box, then go fo 2

GENERAL DESCRIPTION OF THIS BUSINESS

GENERAL DESCRIPTION OF THIS BUSINESS

70 WA % £ pAure S oo

FAIR MARKET VALUE

[ 505180

{_] 52,000 - $10,000
$10,001 - $100,000

Brfwu'um - $1,000,000

[] over $1,000,000

IF APPLICABLE, LIST DATE:

— /14
DISFOSED

— 414
ACQUIRED

NATURE OF INVESTMENT

[] Partnership |:| Sola Proprietarship @/ fq ﬂ €§u¥2 “
(v =2

.

YOUR BUSINESS PQSITION £

FAIR MARKET VALUE IF APPLICABLE, LIST DATE;
[ so - s1,998

[] $2,000 - $10,000 o j14 /
[] sto.001 - s100,000 ACQUIRED
[] $100,001 - 51,000,000

[] over $1,000.000

114
DISPOSED

o f}mmmﬁy

[l |

NATURE QF INVESTMENT
7] Partnership [ ] Sole Proprietorship

Cr/e

YOUR BUSINESS POSITION

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

[ 4"%10,001 - $100,000
(7] ovER s100,000

[1s0-s499

[ ss00 - 51,000
[] 51,001 - $10,000
» 1. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF 510 000 OR MORE (anach a separate sheet if necessary)
[ONore or [#] Names tisted below

Aba S Wedinr Spovo

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

[ 50 - s498

] sso0 - s1,000
L] s1,001 - 10,000
» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE {attach a separate sheet if necessary.)
| I None . or [ ] Names sted below

Lhst S awepSH \Peesd

[Ms10,001 - sto0,000
{"] OVER 100,000

Attt Ol P “Rl‘aff?" TV wing

A b A D png. wa“t;/

> 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR
LEASED BY THE BUSINESS ENTITY OR TRUST

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

Check ane box: Check ane box:
[J INVESTMENT EéAL PROPERTY [] INVESTMENT WUAEAL PROPERTY
S;WI:W;S:‘(‘ §0F§0 -:TMCD m'g”‘/’m,(cﬂf? Tﬂ A Lt /7?

Name of Busingas Entity, if Investmefit, gr

ry
Agrd 'S
g257v0

City or Other Precise Location of Real Property

FAIR MARKET VALUE
[] s2.000 - 10,000

[] $10.001 - $100,000 /114 714
Bﬁﬁu,um - 51,000,000 ACQUIRED DISFOSED
[] over 51,000,000

NATURE OF INTEREST

[] Property Ownarship/Deed of Trust
J&hcﬂd — [ other
" .

5. femadging

{F APPLICABLE, LIST DATE:

[] stock [] Partnership

D Check box If additional schedules mporting investments or rea! property
are attached

Comments:

Nante of Business Entlty, if Investment,
Assessw’s Parcel Number or

7 25

2

City or Other Pracise Location of Real Property c??f 7
FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[] s2.000 - s10,000
] s10,001 - $100,000 I 14 14

$100,001 - 51,000,000 ACQUIRED DISPOSED
(] Over $1,000,000
NATURE OF INTEREST
[] Proparty OwnershipDeed of Trust [] stock "[] Partnership

DOﬂ}er

m@ehuld
ramaining

] Check box If additional schadules reparting investments or real proparty
are attached

FPPC Form 700 {2014/2015) Sch. A-2

FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpllne: 866/275-3772 www.fppc.ca.gov



SCHEDULE C CALIFORNIA FORM 700
Income Loa ns & BUSiﬂESS FAIR POLITICAL PRACTICES COMMISSION
] b
Positions Name

(Other than Gifts and Travel Payments)

\’j,:eéeww, HAvl  MACH
, |

» 1. INCOME RECEIVED » 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME NAME OF SOURCE OF INCOME
C — .
(leaads Aurd  Spoon wray
ADDRESS (Businass Addrass Acceptable) ADDRESS (Business Address Acceptable)
(o
{Pea 1. J
q? A/ BUSINESS ACTIVITY, IF ANY, OF SOURCE
[
Aord A E/ o
YQOUR BUSINESS POSITION il YCQUR BUSINESS POSITICN
3 —

T RV ROV

GROSS INCOME RECEIVED GROSS INCOME RECEIVED

(] ss00 - $1,000 (] s1.001 - 10,000 (] s500 - 51,000 [] $1.001 - $10,000

{J#0.001 - 100,000 [] OVER $100,000 (] $10.001 - $100,000 (] oveR s100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED

D Salary |:| Spouse's or registered domestic partnar's income |:| Salary |:| Spouse’s or registered domestic partner's income

{(For self-employed use Schedule A-2) {For self-amployed use Schedule A-2))
D Partnership (Less than 10% ownership. For 10% or greater usa D Parnership (Less than 10% ownership. For 10% or greater use
Schedule A-2) Schedule A-2)
[] sale of [] sals of
{Real proparty, car, boat, éic.) {Real propery, car, boal, sic)
(] Loan repayment (] Loan repayment
[[] Commission or  [] Rental Income, tist each source of $10,000 ar mo [[] Commission ar [ ] Renta! Income, #ist each sourcs of $10,000 or maora
{Dascaiba) (Dascribay
. N ( - — — o
Goe (1AM Fo i1\~ TICUEI] [ omer
=y - P o) U {Describa}

> 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

* You are not required to report loans from commercial lending institutions, 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 foliows:

NAME OF LENDER* INTEREST RATE TERM (Months/Years)

%  [] None

ADDRESS (Business Address Accaplable)
SECURITY FOR LOAN

BUSINESS ACTIVITY, IF ANY, OF LENDER [] None [_] Personal residence

[] Real Property

Street acdmss
HIGHEST BALANCE DURING REPORTING PERIOD

[ ss00 - 51,000

City
[C] s1.00t - $10,000 -
Guarantor
[] st0,001 - 5100,000
[C] ovER s100,000 [] Other
{Dascriba)

Comments:

FPPC Form 700 {2014/2015) Sch. C
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE B

Interests in Real Property
(Including Rental Income)

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

YACSROUGH gat wdew
1
{

> ASSESSOR’S PARCEL NUMBER OR STREET ADDR

G217/

IF APPLICABLE, LIST DATE:

| SRS (A

FAIR MARKET VALUE
[ s2,000 - $10,000
[] s10.001 - s100,000 . 114 ;1

MOD,D‘N - $1,000,000 ACOUIRED DISPOSED
(] over $1,000,000
NATURE OF INTEREST
nership/Deed of Trust [] Easement
{1 Leasehow O
¥Yr. remaining QOthar

IF RENTAL PROFPERTY, GROSS INCOME RECEIVED
[] ss00 - s1,000

[ s0 8489
$10,001 - $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.

D Naone

[ 51,001 - 10,000
[] oveR st00,000

> ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

CITY

FAIR MARKET VALUE
[ ] 52,000 - 510,000
(] 510,001 - $100,000 /14 . 414

{F APPLICABLE, LIST DATE:

[J $100.001 - 1,000,000 ACOVIRED DISPOSED
[] over s1,000,000
NATURE OF INTEREST
[] ownership/Deed of Trust {"] Easement
(] Leasehod O
Yra. remainng Othar

IF RENTAL FROPERTY, GROSS INCOME RECEIVED
[] so - s490 [ 5500 - 1,000
[] $10,001 - s100,000

[] 1,001 - s10,000
[] oveR s100,000
SOURCES OF RENTAL INCOME: If you own a 10% or greater

interest, list tha 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 commercial lending institutions 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, {F ANY, OF LENDER

INTEREST RATE TERM (Moenths/Years)

% [ None

HIGHEST BALANCE DURING REPORTING FERIOD
[] 5500 - $,000 [] 51,00t - 510,000
[] s10.001 - $100,000 (] ovER s100,000

[] Guaranter, if appticable

Comments:

NAME OF LENDER™

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Montha/Years)

%  [] None

HIGHEST BALANCE DURING REFORTING PERIOD
[] s500 - 51,000 [] $1,001 - 510,000
[] s10.001 - $100,000 [] oveR s100,000

[] Guarantar, if applicable

FPPC Form 700 {2014/2015) Sch. B
FPPC Advice Email: advice@fppe.ca.gov
FPPC Toll-Free Helpline: B66/275-3772 www.fppc.ca.gov





