CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS

FAlit POLITICAL PRACTICES COMMISSION

A PUBLIC DOGUMENT COVER PAGE

Please type or print in ink. .

NAME OF FILE}R (LAST) ' (FIRST) {MﬁﬁnLE}i 3 ISHRC Ve
HALE Y ol
1. Office, Agency, or Court

Agency Name /Do not use acranyms)

C e e N 02042

Division, Board, Department, District, if applicable Your Pesition
P . (“ /7
7 S ovn/ i — /73 _cnipcurstrn’

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

Agency. Position:

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

[] State (] Judge or Court Commissioner (Statewide Jurisdiction)
[ ] Mult-County (] County of
%’City 0@-}2@‘//‘? ] Other
3. Type of Statement (Check at feast one bgl, =
S@.a Annual: The period covered is January 1558 through [ Leaving Office: Date Left ) /
December 31,2546, 2o/ /2772 {Check one)
"o The period covered is / / through (O The period covered is January 1, 2018, through the date of
December 31, 2016. g, E2ANGIOfigS:
L] Assuming Office: Dale assumed J / O The period covered is / / through

the date of leaving office.

[ ] Candidate: Electonyear . and office sought, if different than Part 1:

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

Schedules atfached
chedule A-1 - investments — schedule attached [] Schedule C - Income, Loans, & Business Positions — schedule aftached
ﬂ.Schedule A-2 - Investments — schedule aftached [] Schedule D - income — Gifts — schedule attached
4A-Schedule B - Real Properfy — schedule altached [18chedule E - income - Gifts ~ Travel Payments — schedule attached
=Of=
1 None - No reportable interests on any schedule
5. Verification
MAILING ADDRESS STREET CITY STATE ZIF CODE

{Bus.

X7 ) oA TS I Diex . K ESECSronal . Go
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 true and complete. | acknowledge this is a public document,

I certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Date Signed S5-3/ >0/ / Signature

fmonth, day, year)

—_—— Y
FPPC Form 700 (2016/2017)

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




' SCHEDULE A-1
investments

Stocks, Bonds, and Other Interesis iz
Pt

Ownership Interest is Less Than 10%) i
Sz gt attach brokerage or financial sfalements. '

™ adE 1T E.TCIEE SW_
o Al ',)-—-‘\’— L, /-
._....-»/_;.- - ____.4; N _;‘;- »____,ZF._.-.V.Z/
STRESA TISISEE®CM 0T TS DRSINESS
o
P ’:T:}—: - i ’}f(’

WLSAET VALUS
 32.IT0.3i0.000 {510,001 - 100,000
{1 5100.001 - 51,000.000 [71 over $1,000,000

NATURE OF INVESTMENT
ﬂ}f&tock Other
- [:] (Describe)

[] Partnership O Income Received of $0 - $480
O Income Received of $500 or More (Report on Scheduie C)

IF APPLICABLE, LIST DATE:
s

D

1
/ /A6 / ¢ 46”7
ACQUIRED DISPOSED

|

NAME OF BUBINESS ENTT:¥

GENERAL DESCRIPTION OF THIS BUSINSSE

FAIR MARKET VALUE
[7] $2,000 - 510,000
[ s100,001 - $1,000,000

[ $10.001 - 5100,000
[] over 51,069,000

NATURE OF INVESTMENT
[] stock ] other
(Describe}

[] Partnership (O income Received of S0 - $488
() Income Received of $500 or Morg {Report on Schedule G}

IF APPLICABLE, LIST DATE:

J ;16 / /16
ACQUIRED DISPOSED

b NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THES BUSINESS

FAIR MARKET VALUE
{152,000 - 510,000
[ 1 $100,001 - 51,000,000

[] $15,001 - 100,000
[7] over s1,000,000

NATURE OF INVESTMENT
[T stoek ] other
(Describe)

[] Partnership O Income Received of $0 - §492
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, 1IST DATE:

fi ] / ;16
ACQUIRED PISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[ $2.000 - $10,000
[1 100,004 - $1,000,000

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

NATURE OF INVESTMENT
[] stock ] other
(Describe)

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

IF APPLICAELE, LIST DATE:

418 / /18
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[ $2,000 - $10,000
[] $100,00% - $1,000,606

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

NATURE OF INVESTMENT

[ stock [ Other
(Describe)

] Partnership O Income Received of $0 - $489
QO 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
[} $100,001 - $1,000,000

] $10,001 - $160,000
[] over 81,000,000

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

[] Parnership O Income Received of $0 - $488
(O Income Received of $500 or Mare {Report on Schedule C)

IF APPLICABLE, 1IST DATE:

/ /16 / ;16 / ;186 / ;16
ACQUIRED DISPOSED ACQUIRED DISPOSED b
Comments:

FPPC Form 700 (2016/2017) Sch. A-1
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 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 TRUS:I'

LLE> T ar>ungrt

Name

S OIS Edng e 2230 Cﬁ?,aw

Y G

&

CALIFORNIA FORM 700

FAR POLITMCAL PRACTICES

> 1. BUSINESS

Name

Address (Business Address Acceptzbie} ’

Check one

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

Address (Business Address Acceptable)

Check one

3 Trust, goto 2 [ Business Entity, complete the box, then go fo 2

GENERAL DESCRIPTION OF THIS BUSINESS

a2 A PR T Y

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[] so - $1,999

%sz,ooo - $10,000 /18 j_ {16
“TP#hs10,001 - $100,000 ACQUIRED DISPOSED
I ] s100,001 - $1,000,000

] over $1,000,000

NATURE OF INVESTMENT

[7] Partnership ~5ZFBale Praprietorship [}
YOUR BUSINESS PosiTIoN (/A 2.

Other

FAIR MARKET VALUE iF APPLICABLE, LIST DATE:

[] 50 - 51,999

[} $2,000 - $10,000 _ 1 116 116
£ $10,001 - $100,000 AGQUIRED DISPOSED
[] $100,001 - $1,000,000

[[] over $1,000,000

MATURE OF INVESTMENT

[] Partnership [ Sale Proprietorship [ ] —

YOUR BUSINESS POSITION

IDENTIFY THE GRI
SHARE OF THE GR

L

355 INCORE TO THE ENTITY/TRL

[ s10.001 - $100,000
[J ovER $100,000

[ 150 - g409
["] 2800 - 51,000
1 21,001 - $10,000

» 3. LIST THE NAWE OF EACH REPORTABLE SiNELE SOURCE OF

INCOME OF 510,000 DR MORE
[ {None or || Names listed below

ffiach .o Enparae doeet o sessdlsii

5 INCOME RECEIVED [INCLLGE YOUR FRO RATA

Z IDENTIEY THE GROSS INCOME RECENVEQD (INCLUDE YOUR PRD RATA
SHAHE OF THE GROSS INCOME T8 THE ENTITYTRUST)

(1 $10.001 - s100,000
[] over 100000

(] 50 - 450

[ 12200 - $1,000

] #1.001 - $10,000

* 3. LIST THE NAME CF EACH REFORTABLE SINGLE SOURCE OF
INCOME GF L10.000 OR MORE titais o suuaibe ke

(| None or Names listed below

iy b

P A4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HEL[XOR

LEASED BY THE OUSINESS ENTITY OR TRUST
Creck one box:

[ INnvESTMENT

[[] REAL PROPERTY

ND INTERESTS IN REAL PROPERTY HELD OR
SINESS ENTITY OR TRUST

Cneck ong Dex:

[ iNvESTMENT [] REAL PROPERTY

Name of Business Entity, if Investrnent, gr
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 Property

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[] $2.000 - $10,000

[] 10,001 - $100,000 _ 5 116 4 s18

[7 100,001 - $1,000,000 ACQUIRED DISPOSED
[T Over 51,000,000

NATURE OF INTEREST

[C] Property Qwnership/Dead of Trust [ stock [] Partnership
[] Leasehold 1 other

¥rs. remaining

[] Check box if additionat schedules reporting investments or real property
are attached

Comments:

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

IF APPLICABLE, LIST DATE:

/18 /__ /16
DISPOSED

FAIR MARKET VALUE
[] s2.000 - $10,000
i_] 510,001 - $100,000 /
[} s100,001 - 51,000,000 ACQUIRED
] over $1,000,000

NATURE OF INTEREST
["] Property Ownership/Deed of Trust

3 other

¥Yrs. remaining )

E:l Check box if additional schedules reporting invesiments or real property
are aftached

[ stock [] Partnership

[[] Leasehald

FPPC Form 700 {2016/2017} Sch. A-2
FPPC Advice Email: advice@fppc.ca.gov

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



SCHEDULE B
interests in Real Property

{Including Rental Income)

CALIFORNIA FORM 700

FAIR POLITIGAL PRACTICES COMMIESION

Name

Ui Hyr6>

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

S gz sr T

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

DTS ST ST

cITy ?}EW

CbZﬁ/V/ﬂ, Q;’
iF APPLICABLE, LIST DATE:

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

1 $10,00t - $100,000 — 4+ 116 /16

£24.§100,001 - $1,000,000 ACQUIRED DISPOSED
[3 Over $1,000,000
NATURE OF INTEREST
-Q‘_QWnershipreed of Trust [] Easement
[] Leasehold 7
¥rs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[] %0 - $409 [ %500 - $1,000 ] $1,001 - $10,000
] $10,001 - 5100,000 [7] 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

TG on s K%, 6 QAT 3

IF APPLICABLE, LIST DATE:

_ 418 7 /16

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

(100,001 - $1,000,000 ACQUIRED DISPOSED
71 over $1.000,000
NATURE OF INTEREST
~AZEQunershipDeed of Trust [1 Easement
[T ‘Leasehold [
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[] %0 - 3499 [7] s500 - $1,000 [] $t.001 - $10,000
‘mm,om - $100,600 [C] ovER $100,000

SOURCES OF RENTAL INGOME: [f 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

* 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, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% [ None

HIGHEST BALANCE DURING REPORTING PERIOD
[] $500 - $1,000 [] 81,001 - $10,000
] $10.001 - $100,000 [] oVER $100,000

["] Guarantor, if applicable

Comments:

MAME OF LENDER*

ADDRESS (Business Address Acceplabie)

BUSINESS ACTIVTY, IF ANY, OF LENDER

INTEREST RATE TERM {Months/Years)

% [ None

HIGHEST BALANCE DURING REPORTING PERIOD
[ $500 - $1,000 [ 31,001 - 510,000
71 $1p,001 - $100,000 [[1 ovER 100,000

[ Guarantor, if applicable

FPPC Form 700 {2016/2017) Sch. B
FPPC Advice Email: advice@fppc.ca.gov
FPPC Tall-Free Helpline: 866/275-3772 www.fppc.ca.gov





