STATEMENT OF ECONOMIC INTERESTS

CALIFORNIA FORM 7 00

FAIR POLITICAL PRACTIGES GOMMISSION COVER PAGE
Please type or print in ink. A PUBLIC DOCUMENT 7619 JAN 30 PH 2: 09
NAVE OF FILER (LAST) (FIRST) — oo 3

1. Office, Agency, or Court

Agency Name (Do nof use acronyms)
C.ix oY et Lovian

Division, Board, Department, District, if applicable Your Position
el 1 - Y
?J/gﬂpuua.ﬁe"f- pVDNN)NG CDN\N\. 1580 NG ®R

» If filing for multiple positions, fist below or on an attachment. (Do not use acronyms)

Agency: Position:

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

[] State 1 Judge or Court Commissioner (Statewide Jurisdiction)
1 Multi-County . [ County of
ciyof _ 4 &% CouinA [] Other

3. Type of Statement (Check at least one box)

m Annual: The period covered is January 1, 2018, through [] Leaving Office: Date Left ) J
. or. December 31, 2018. (Check one circle.)
The period covered is i / through O The period covered is January 1, 2018, through the date of
December 31, 2018. .op. 1€8ING office.
] Assuming Office: Date assumed I I O The period covered is / J through

the date of leaving office.

[] Candidate: Date of Election — and office sought, if different than Part 1:

4. Schedule Summary (must complete) » Total number of pages including this cover page:

Schedules attached
4 Schedule A1 = Investments — schedule attached [] Schedule C - Income, Loans, & Business Positions — schedule attached
[ Schedule A-2 - Investments — schedule attached [[] Schedule D = Income — Gifts — schedule attached
[] Schedule B - Real Property — schedule attached [] Schedule E - Income — Gifts — Travel Payments — schedule attached

-or= [ ] None - No reportable interests on any schedule
W

5. Verification | quy w. Gaavey Ave. 7.0.8ox 1990 Wess Covina Ca. Q1143
CItYy

MAILING ADDRESS STREET STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)

C' Ly~ oV Wie s~ c_o\n N
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

(L) GrG- @4o)
I have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the information contained
herein and in any attached schedules is frue and complete. 1 acknowledge this is a public document.

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

Date Signed \-RC-\Aa
(month, day, year)

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
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SCHEDULE A-1
Investments

Stocks, Bonds, and Other Interests
(Ownership Interest is Less Than 10%)

Investments must be jtemized.

cavroriarorm 700

FAIR POLITICAL PRAGTICES COMMISSION:

Name
Ho i

Do not attach brokerage or financial statements.

> NAME OF BUSINESS ENTITY

ETE s

GENERAL DESCRIPTION OF THIS BUSINESS

VA L2
FAIR MARKET VALUE
[] $2.000 - $10,000 $10,001 - $100,000
[] $100,001 - $1,000,000 ] over $1,000,000

NATURE OF INVESTMENT
Stack Other
D D (Describe)

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

IF APPLICABLE, LIST DATE:

> NAME OF BUSINESS ENTITY

AL super lae.
GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
A 52,000 - $10,000 ] 10,001 - $100,000
[] 100,001 - $1,000,000 [J Over $1,000,000

NATURE OF INVESTMENT
Stock Other
D D (Describe)

] Partnership O Income Received of $0 - $498
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

;718 / /18 / /18 ] ;18
ACQUIRED DISPOSED ACQUIRED DISPOSED
NAME OF BUSINESS ENTITY > NAME OF BUSINESS ENTITY
2M Co. ma,-\.uMCcm_jue..

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE

$2,000 - $10,000 [] s10,001 - $100,000
[ $100,001 - $1,000,000 [1 Over $1,000,000

NATURE OF INVESTMENT
Stock Other
D E] {Describe)

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

IF APPLICABLE, LIST DATE:

j___ 1 18 / /18
ACQUIRED DISPOSED

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE

$2,000 - $10,000 [ $10,001 - $100,000
[] $100,001 - $1,000,000 [] over $1,000,000

NATURE OF INVESTMENT
[ stock [] other

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

IF APPLICABLE, LIST DATE:

/18 /118
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

Tyva Weam Caec
GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[A $2,000 - $10,000 ] s10,001 - $100,000
[[] $100,001 - $1,000,000 [1 over $1,000,000

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

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

IF APPLICABLE, LIST DATE:

P> NAME OF BUSINESS ENTITY

Awaen T ac-
GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE

$2,000 - $10,000 [[] s10,001 - $100,000
[] $100,001 - $1,000,000 [1 over $1,000,000

NATURE OF INVESTMENT
D 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:

/ /18 / /.18 / /.18 / /18
ACQUIRED DISPOSED ACQUIRED DISPOSED
Commenis:

FPPC Form 700 [2018/2015)

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
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SCHEDULE A-1
Investments

Stocks, Bonds, and Other Interests
(Ownership Interest is Less Than 10%)

Investments must be itemized.

CAuFohNIA FOE;M 70 0 |

FAIR POLITICAL PRACTICES COMMISSION

Do not attach brokerage or financial statements.

> NAME OF BUSINESS ENTITY

N i
GENERAL DESCRIPTION OF THIS BUSINESS

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

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

NATURE OF INVESTMENT
Stock Other
D D (Describe)

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

IF APPLICABLE, LIST DATE:

» NAME OF BUSINESS ENTITY

o % A MR A
GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[ 52,000 - $10,000
[1 s100,001 - $1,000,000

] s10,001 - $100,000
[J over s1,000,000

NATURE OF INVESTMENT
Stock Other
D D (Describe)

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

IF APPLICABLE, LIST DATE:

/ /18 ] ;18 / /18 / ; 18
ACQUIRED DISPQSED ACQUIRED DISPOSED
> NAME OF BUSINESS ENTITY NAME OF BUSINESS ENTITY

—
NSMEM JwNne:
GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[3% $2.000 - $10,000
1 $100,001 - $1,000,000

[[1 s10,001 - $100,000
[1 Over $1,000,000

NATURE OF INVESTMENT
Stock Other
D D (Describe)

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

IF APPLICABLE, LIST DATE:

/ /18 /718
ACQUIRED DISPOSED

BRaT Coerv.

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
1] $2.000 - $10,000
[ 100,001 - $1,000,000

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

NATURE OF INVESTMENT
[ stock ] other

(Describe)
[1 Partnership O Income Received of $0 - $499

O Income Received of $500 or More (Repori on Schedule G)
IF APPLICABLE, LIST DATE:

/ /18 / /18
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY
<\ PPt ~NC -
GENERAL DESCRIPTION OF THIS BUSINESS

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

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

NAME OF BUSINESS ENTITY

B Lac e e ee Tre.
GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE

% $2,000 - $10,000
[] s100,001 - $1,000,000

] s10,001 - $100,000
] Over $1,000,000

NATURE OF INVESTMENT
[ stock [] other
(Describe)

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

IF APPLICABLE, LIST DATE:

J /18 / ;18 / /18 / ;18
ACQUIRED DISPOSED ACQUIRED DISPOSED
Commentis:

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gav

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
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SCHEDULE A-1
Investments

Stocks, Bonds, and Other Interests | name
(Ownership Interest is Less Than 10%)

Investments must be itemized.

CALIFORNIA FORM 700

FAIR POLITIGAL PRACTICES COMMISSION

Hoote

Do not attach brokerage or financial statements.

> NAME OF BUSINESS ENTITY

B s caz Teus
GENERAL DESCRIPTION OF THIS BUSINESS ;

FAIR MARKET VALUE
[0 $2.000 - $10,000
[] $100,001 - $1,000,000

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

NATURE OF INVESTMENT
Stock Other
D D (Describe)

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

IF APPLICABLE, LIST DATE:

> NAME OF BUSINESS ENTITY

CugyRon COrT.

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
{3 s2.000 - $10,000
[] s100,001 - $1,000,000

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

NATURE OF INVESTMENT
Stock Other
O o (Describe)

[J Partnership O Income Received of $0 - $499
O Income Received of $500 or More {Report on Schedule C)

IF APPLICABLE, LIST DATE:

o /18 J ;18 / /18 / /.18
ACQUIRED DISPQSED ACQUIRED DISPOSED
> NAME OF BUSINESS ENTITY NAME OF BUSINESS ENTITY
£0C Las. Cisco Sveregns

GENERAL DESCRIPTION OF THIS BUSINESS

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

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

NATURE OF INVESTMENT
Stock Other
D D (Describe)

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

IF APPLICABLE, LIST DATE:

Wi /18
ACQUIRED

/18
DISPOSED

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 [1 other
(Describe)

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

IF APPLICABLE, LIST DATE:

/ /18 / /18
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

CE Anpusreres Bovrnar.
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 O Income Received of $0 - $499
QO Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

Comeser Ceee.
GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE

5 2,000 - $10,000
[] $100,001 - $1,000,000

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

NATURE OF INVESTMENT
[ stock ] other
(Describe)

[1 Partnership O Income Received of $0 - $499
O Income Received of $500 or More (Report an Schedule G)

IF APPLICABLE, LIST DATE:

] ;.18 ] /.18 / /.18 / /.18
ACQUIRED DISPOSED ACQUIRED ' DISPOSED
Comments:

FPPC Form 700 {2018/2018)

EPPC Advice Email: advice@fppc.ca.gav

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page-7



grec: et cstiroraus o 700

Investments | 'FATR POLITICAL PRACTICES COMMISSION:

Stocks, Bonds, and Other Interests
(Ownership Interest is Less Than 10%)

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

\A—o«:\"b

NAME OF BUSINESS ENTITY

NS MHeauwua Coce.

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[%¢ 52,000 - $10,000 ] $10,001 - $100,000
[] $100,001 - $1,000,000 [ over $1,000,000

NATURE OF INVESTMENT
Stock Other
D D (Describe)

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

IF APPLICABLE, LIST DATE:

4448 /18
ACQUIRED DISPOSED

> NAME OF BUSINESS ENTITY

0w L S cienc

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[54 s2,000 - $10,000 ] $10,001 - $100,000
[ s100,001 - $1,000,000 1 over $1,000,600

NATURE OF INVESTMENT
[ stock ] other :
(Describe)

[] Partnership O Income Received of 30 - $499
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

] /18 7/ 148
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

Danance Coee VEL
GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE.
$2,000 - $10,000 [] $10.001 - $100,000
[ 100,001 - $1,000,000 ] Over $1,000,000

NATURE OF INVESTMENT
[ stock [ other

(Describe)
[ Partnership O Income Received of $0 - $439

O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

g y18 4118
ACQUIRED DISPOSED

»> NAME OF BUSINESS ENTITY

Fol Resowwrc€S T e
GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE

$2,000 - $10,000 ] $10,001 - $100,000
[] $100,001 - $1,000,000 [ Over $1,000,000

NATURE OF INVESTMENT
[1 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:

i /18 / /18
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

EAgrman Cucmicar Co:
GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE

$2,000 - $10,000 [] s10,001 - $100,000
[ 100,001 - $1,000,000 1 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:

» NAME OF BUSINESS ENTITY

& cERosk Lwe.
GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
3% $2,000 - $10,000 ] 10,001 - $100,000
[] 100,001 - $1,000,000 [] over $1,000,000

NATURE OF INVESTMENT
[] stock [] other
(Dascribe)

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

IF APPLICABLE, LIST DATE:

18  __J__ 18 / ;18 I ;18
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 (2018/2019)

EPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 wwiw.fppc.ca.gov
Page-7



SCHEDULE A-1
Investments

Stocks, Bonds, and Other Interests
(Ownership Interest is Less Than 10%)

Investments must be itemized.

cavrornarorn 700

" FAIR POLITICAL PRACTICES COMMISSION

Do nof attach brokerage or financial statements.

> NAME OF BUSINESS ENTITY

W o ms DEeoT Lare
GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
X $2.000 - $10,000 [ $10,001 - $100,000
[] s100,001 - $1,000,000 [1 over 1,000,000

NATURE OF INVESTMENT

Stock Other
D D {Describe)

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

|F APPLICABLE, LIST DATE:

/18 /18
ACQUIRED DISPOSED

» NAME OF BUSINESS E?TITY

Ve SO AMIVNBMA A E\cc\.\(p.ws—
GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
{1 s2.000 - $10,000 ] $10.001 - $100,000
[ s100,001 - $1,000,000 ] 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:

/ ;18 j_ 118
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

\A“, NEY W by TEetsnTY un g -
GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE

$2,000 - $10,000 [] $10,001 - $100,000
[] $100,001 - $1,000,000 ] over $1,000,000

NATURE OF INVESTMENT
Stock Other
O t (Describe)

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

IF APPLICABLE, LIST DATE:

/ /18 / /.18
ACQUIRED DISPOSED

> NAME OF BUSINESS ENTITY
-
lCJ— A Vewcoe Coee.
GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE

$2,000 - $10,000 [] s10,001 - $100,000
] $100,001 - $1,000,000 [] over s1,000,800

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

[ Partnership O Income Received of 30 - $499
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

] /.18 ;718
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

T Ev Coace
GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
4 $2.000 - $10,000 [ $10,001 - $100,000
[] $100,001 - $1,000,000 [[] over $1,000,000

NATURE OF INVESTMENT
[ stock [1 other
(Describe)

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

IF APPLICABLE, LIST DATE:

> NAME OF BUSINESS ENTITY

Mt OT Ronvie TLE

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
1% $2.000 - $10,000 [ $10,001 - $100.000
[] $100,001 - $1,000,000 ] Over 1,000,000

NATURE OF INVESTMENT
[ stock ] other

(Describe)
[ Partnership O Income Received of $0 - $499
. O Income Received of $500 or Nore (Report on Schedule C)

IF APPLICABLE, LIST DATE:

J /18 ] /.18 / /18 / /18
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

EPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page-7



SCHEDULE A-1
Investments

Stocks, Bonds, and Other Interests
(Ownership Interest is Less Than 10%)

Investments must be ifemized.

caurorniaroru 700

FAIR POLITICAL PRACTICES COMMISSION

Houi‘z_

Do not attach brokerage or financial statements.

> NAME OF BUSINESS ENTITY

Mie o ScEY Coel-
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 [1 other
(Describe)

[] Partnership O Income Received of 50 - $499
O Income Received of $500 or More (Report on Schedule C)

|F APPLICABLE, LIST DATE:

> NAME OF BUSINESS ENTITY

Proeroe G AnRLE Co-
GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[X 2,000 - $10,000
[ s100,001 - $1,000,000

] 510,001 - $100,000
] over 1,000,000

NATURE OF INVESTMENT

Stock Other
D D (Describe)

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

IF APPLICABLE, LIST DATE:

/ ;18 ;718 I ;18 i /18
ACQUIRED DISPOSED ACQUIRED DISPOSED
> NAME OF BUSINESS ENTITY > NAME OF BUSINESS ENTITY
N\_B_@AN STaniey Y AYTHEM Co

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
D D (Describe)

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

IF APPLICABLE, LIST DATE:

118 / /18
ACQUIRED DISPOSED

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
$2,000 - $10,000
[] s100,001 - $1,000,000

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

NATURE OF INVESTMENT
] stock [] other
(Describe)

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

IF APPLIGABLE, LIST DATE:

] ;18
ACQUIRED

/ ;18
DISPOSED

> NAME OF BUSINESS ENTITY

PNE Finl Coef

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[¥ $2,000 - $10,000
[] $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:

> NAME OF BUSINESS ENTITY

W Canwsy) l)\l1\.|...l\l\/'n" CD:
GENERAL DESCRIPTION OF THIS BUSINESS

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

[ 10,001 - $100,000
[1 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:

) 118 / ;18 ;18 ;118
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 {2018/2018)

EPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page-7



SCHEDULE A-1

Investments

Stocks, Bonds, and Other Interests
(Ownership Interest is Less Than 10%)

Investments must be itemized.

}BALIFORNIA FORM » 700

'FAIR POLITICAL PRACTICES COMMISSION

Name

Rooyz

Do not attach brokerage or financial statements.

> NAME OF BUSINESS ENTITY

Sraepuws (ere
GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE

$2,000 - $10,000 ] s10,001 - $100,000
[] s100,001 - $1,000,000 ] over $1,000,000

NATURE OF INVESTMENT
Stock Other
D D (Describe)

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

|F APPLICABLE, LIST DATE:

/18 ;718
ACQUIRED DISPOSED

> NAME OF BUSINESS ENTITY

\VV 1cA INC.-
GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE

3¢ $2.000 - $10,000 | ] $10,001 - $100,000
[7] $100,001 - $1,000,000 ] over $1,000,000
NATURE OF INVESTMENT

[ stock [T} other
(Describe)

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

IF APPLICABLE, LIST DATE:

/ ;18 / /18
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY
N AR C o .
GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE

$2,000 - $10,000 [] s10,001 - $100,000
] $100.001 - $1,000,000 [C1 Over $1,000,000

NATURE OF INVESTMENT
[ stock ] other
(Describe)

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

IF APPLICABLE, LIST DATE:

/s 18 /718
ACQUIRED DISPOSED

> NAME wUSINESS ENTITY
ALX SwWEY Co.
GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE

$2,000 - $10,000 ] $10.001 - $100,000
] $100,001 - $1,000,000 [] over s1,000,000

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:

/18 / 1 18
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

ToLL RS °eS InC .
GENERAL DESCRIPTION OF THIS BUSINESS

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

NATURE OF INVESTMENT
[ stock [ other
{Describe)

[] Parinership O Income Received of $0 - $499
O 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
] s2.000 - $10,000 [ s10.001 - $100,000
[] $100,001 - $1,000,000 [] Over $1,000,000

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

[ Partnership O Income Received of S0 - $499
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ /18 ] /.18 ] /18 / /18
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 {2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
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ULE A-2 ;.('.;ALIFORNlA Foém 700

FAIR POLITICAL PRACTICES COMMISSION

SCHE
. Investments, Income, and Assets

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

> 1. BUSINESS ENTITY OR TRUST

> 1. BUSINESS ENTITY OR TRUST
PLEAS urE PosnT MRQRIN A, LLC.

Name Name
Po.pox 1221 Bie Beaslowe, CA.AI3S
‘Address (Business Address Acceptable) Address (Business Address Acceptable)
Check one Check one

1 Trust, go fo 2 [ Business Entity, complete the box, then go to 2 [] Trust, go fo 2 [] Business Entity, complete the box, then go to 2
GENERAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS

MARiNA

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
] $0 - $1,999 [ 0 - $1,999
[ $2,000 - $10,000 _ 418 s 4148 |} [ s2.000 - $10,000 /418 /18
[3¢] $10,001 - $100,000 ACQUIRED DISPOSED [] $10,001 - $100,000 ACQUIRED DISPOSED
[ $100,001 - $1,000,000 (] $100,001 - $1,000,000
] over $1,000,000 [] over $1,000,000
NATURE OF INVESTMENT Liie NATURE OF INVESTMENT
[[] Partnership [ ] Sole Proprietorship — o [] Partnership [] Sole Propristorship [ —
YOUR BUSINESS POSITION __PART 0w NER YOUR BUSINESS POSITION

»2" IDENTIEY. THE GROSS'INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME IO THE ENTITY/TRUST)

» 2 IDENTIEY-THE GROSS INGOME'RECEIVED (INCLUD
SHARE OF THE'GROSS/INCOME TO THE ENTITY/TR

‘ [ 30 - s499 [ $10,001 - $100,000 [1 so - s499 [1 s10,001 - $100,000
[ $s00 - $1,000 [] OVER $100,000 [ $500 - $1,000 [] OVER $100,000
[] $1,001 - $10,000 ] $1,001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCEOF
INCOME O_F $10,000 OR MORE  (Attach a separate sheet if necessary.}

[INome or []Names listed below

» 3. LIST- THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF 510,000 OR MORE: (Attach a separate sheet if necessary)

[INone or [[]Names listed below

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

Check one box:

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

Check one box:

] INVESTMENT [] REAL PROPERTY [ INVESTMENT [] REAL PROPERTY
Name of Business Entity, if Investment, or Name of Business Entity, if Investment, or
Assessor's Parcel Number or Street Address of Real Properly Assessor’s Parcel Number or Street Address of Real Property
Description of Business Activity or Description of Business Activity or
City or Other Precise Location of Real Property City or Other Precise Location of Real Property
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[] $2,000 - $10,000 [ $2.000 - $10,000
[] $10,001 - $100,000 _ 4 /18 __ /118 | |[] 10,001 - $100,000 /418 /118
[] $100,001 - $1,000,000 ACQUIRED DISPOSED [] $100,001 - $1,000,000 ACQUIRED DISPOSED
] Over $1,000,000 [C] over $1,000,000
NATURE OF INTEREST NATURE OF INTEREST
[[] Property Ownership/Deed of Trust [] Stock [ Partnership ] Property Ownership/Deed of Trust [] stock ] Partnership
‘ [JLeasehod [ Other []Leasehold — [ Other
Yrs. remaining Yrs. remaining
Check box if additional schedules reporting investments or real property D Check box if additional schedules reporting investments or real property
are attached are attached
Comments: FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
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CALIFC;RNIA FORVMM 700

SCHE L B FAIR POLITICAL PRACTIGES COMMISSION
interests in Real Property Name b
(Including Renfl Intome) Hodo T

b ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

> ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

CITY CITY
FAIR MARKET VALUE |IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[] $2.000 - $10,000 1 $2,000 - $10,000
[] $10,001 - $100,000 _J__/18 __ ;. /18 [] $10,001 - $100,000 4 q18 4 18
[] $100,001 - $1,000,000 ACQUIRED DISPOSED [] $100,001 - $1,000,000 ACQUIRED DISPOSED
[ over $1,000,000 ] over $1,000,000
NATURE OF INTEREST NATURE OF INTEREST
[[] ownership/Deed of Trust [] Easement ] Ownership/Deed of Trust [] Easement
[0 Leasehold | [l Leasehold (]
Yrs. remaining Other Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[] $0 - s499 [] $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.

D None

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[ s0 - s499 ] $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.

L__l 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)

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% [ None

HIGHEST BALANCE DURING REPORTING PERIOD
[] 500 - $1,000 [] 31,001 - $10,000
[ $10,001 - $100,000 [] OVER $100,000

[[] Guarantor, if applicable

% E] None

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

] Guarantor, if applicable

Comments:

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
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» - INCOME REGEIVED

(Other than Gifts &nd Travel Payments)

NAME OF SOURCE OF INCOME

» 1. INCOME RECEIVED

CALIFORNIA FbIK;M 700 t

FAIR POLITICAL PRACTICES COMMISSION

Holoy o

NAME OF SOURCE OF INCOME

" ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED ] No Income - Business Position Only
[[] $500 - $1,000 [ $1,001 - $10,000
[] $10,001 - $100,000 [] OVER $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[] salary ] Spouse's or registered domestic partner’s income
(For self-employed use Schedule A-2.)

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

[] sate of

(Real property, car, boat, etc.)
[] Loan repayment

[] Commission or D Rental Income, list each source of $10,000 or more

(Describe)

[] other

(Describe)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

[] 500 - $1,000
[] $10,001 - $100,000

Schedule A-2.)

GROSS INCOME RECEIVED [:[ No Income - Business Position Only

[] $1.001 - $10,000
[[] ovER s100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

[]salary [ Spouse’s
(For self-

or registered domestic pariner’s income

employed use Schedule A-2.)

D Partnership (Less than 10% ownership. For 10% or greater use

I:] Sale of

[] Loan repayment

(Real property, car, boat, efc.)

[[] Commission or [ Rental Income, Jist each source of $10,000 or more

(Describe)

[] other

> 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

* You are not required to report loans from a commercial lending ins
a retail installment or credit card transaction, made in the lender’s
members of the public without regard to your official status. Perso

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
[] ss00 - $1,000

[] 1,001 - $10,000

[ s10.001 - $100,000

[] ovER $100,000

INTEREST RATE

SECURITY FOR LOAN

% [ | None

(Describe)

titution, or any indebtedness created as part of
regular course of business on terms available to
nal loans and loans received not in a lender’s

TERM (Months/Years)

[] None [] Personal residence
] Real Property
Street address
City
[ Guarantor
[ other
(Describe)

Comments:

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

EPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
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SCHERU D
Income

CALIFORNIA deﬁh 700 |

FAIR POLITICAL PRACTICES COMMISSION

Name

Gifts H 6LTZ

> NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

> NAME OF SQURCE (Not an Acronym)

ADDRESS (Business Address Acceptable) !

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

] s /. / 3.
i e, B _ / $.
[N AN SEN Lo / s

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy)  VALUE D;ESCRIPTION OF GIFT(S)

» NAME OF SOURCE (Nof an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

1 / S

- Jf

_J /s

> NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

1

1 / s

| / $

T J $

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Accepfable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

CIRL/ N TN

Y N AN

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmvddlyy)  VALUE I DESGRIPTION OF GIFT(S)

_J /s

Comments:

FPPC Form 700 (2018/2019)
FPPC Advice Email: advice@fppe.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
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CALI#ORNIA EORM » 700 '

FAIR POLITICAL PRACTIGES COMMISSION

o Mark either the gift or income box.

o Mark the “501(c)(3)” box for a travel payment received from a nonprofit 501(c)(3) organization
or the “Speech” box if you made a speech or participated in a panel. Per Government Code
Section 895086, these payments may not be subject to the gift limit. However, they may result

in a disqualifying conflict of interest.

o For gifts of travel, provide the travel destination.

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

CITY AND STATE

[] 501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATES)— [ |- [ ) __ AWTS
(If gift)

» MUST CHECK ONE:  [] Git -or- [] Income

QO Madea Speech/Participated in a Panel

(O Other - Provide Description

»> NAME OF SOURCE (Nof an Acronym)

ADDRESS (Business Address Acceptable)

CITY AND STATE

[] 501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE(S)— S| - )| AWT:S
(If gift) :

» MUST CHECK ONE: D Gitt -or- [_] Income
O Made a Speech/Participated in & Panel
(O Other - Provide Description

» If Gift, Provide Travel Destination

» If Gift, Provide Travel Destination

» NAME OF SOURGE (Not an Acronym)

ADDRESS (Business Address Acceptable)

CITY AND STATE

[:] 501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATES):— ) /- /| ANT:S
(If gif§)

» MUST CHECK ONE:  [] Git -or- [] Income

(O Made a Speech/Participated in a Panel

(O Other - Provide Description

»> NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

CITY AND STATE . L

[] 501 (c)(3) or DESCRIBE BUSINESS ACTlVITY, IF ANY, OF SOURCE

MRS RS | AMT: $

DATE(S): [/ -
(If gift)

> MUST CHECK ONE:  [] Gift -or- [[] Income

(O Made a Speech/Participated in a Panel

(O Other - Provide Description

» If Gift, Provide Travel Destination

» If Gift, Provide Travel Destination

Comments:

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
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