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SCHEDULE A-1

Investments

Stocks,  Bonds, and Other Interests Name

Ownership Interest is Less Than 10%)
Do not attach brokerage or financial statements.

10NA OF BUSINESS EWITY NAME OF BUSINESSENTITY

41X
ODESCRIPTIONGENERAL F His BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE FAIR MARKET VALUE

2, 000-$ 10,000 El $10,001 -$ 100,000 E] $ 2,000-$ 10, 000 10,001 -$ 100,000

00$ 100, 001 -$ 1, 000,000 E] Over$ 1, 000,000 El$ 100,001 -$ 1, 000,000 Over$ 1, 000,000

NATURE OF INVESTMENTNATURE OF INVESTMENT

E] Stock 10 Other k Stock      Other
Describe)     Describe)

Partnership 0 Income Received of$ 0-$ 499 E] Partnership 0 Income Received of$ 0-$ 499

0 Income Received of$ 500 or More( Report on schedule q 0 Income Received of$ 500 or More( Report onschedule C)

IF APPLICABLE, LIST DATE:   IF APPLICABLE, LIST DATE:

1 1 15 15 1 1515
ACQUIRED DISPOSED ACQUIRED DISPOSED

loNAME OF BUSINESS ENTITY NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE FAIR MARKET VALUE

2, 000-$ 10,000 10.001 -$ 100,000 2.000-$ 10,000 10,001 -$ 100, 000

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

NATURE OF INVESTMENT NATURE OF INVESTMENT

Stock Other El stock E] Other
Describe)     Describe)

Partnership 0 Income Received of$ 0-$ 499 E] Partnership 0 income Received of$ 0-$ 499

0 Income Received of$ 500 or More( Report on Schedule C) 0 Income Received of$ 500 or More( Report onschedule C)

IF APPLICABLE, LIST DATE:   IF APPLICABLE, LIST DATE:

5
ACQUIRED DISPOSED ACQUIRED DISPOSED

loNAME OF BUSINESS ENTITY NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE FAIR MARKET VALUE

2, 000-$ 10,000 El$ 10, 001 -$ 100,000 2, 000-$ 10,000 El$ 10, 001 -$ 100, 000

El $100, 001 -$ 1, 000,000      Over$ 1, 000,000 100, 001 -$ 1, 000,000       Over$ 1, 000,000

NATURE OF INVESTMENT NATURE OF INVESTMENT

E] Stock E] Other El Stock E] Other
Describe)     Descdbe)

E] Partnership 0 Income Received of$ 0-$ 499 j Partnership 0 income Received of$ 0-$ 499

0 Income Received of$ 500 or More( Report on Schedule C) 0 Income Received of$ 500 or More( Report onschedule C)

IF APPLICABLE, LIST DATE:   IF APPLICABLE, LIST DATE:

1 1 15 1- 1 15
ACQUIRED DISPOSED ACQUIRED DISPOSED

Comments:

FPPC Form 7W( 2015/ 2016) Sch. A-1
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CALIFORNIA
FORm7OOII`     

II II
TA TEENT F ECONOMICINTERESTSFAIR

rte la itp krn f   i gal

PRAC110ES COMMISSION

A PUBLIC, DOCUMENT COVER PAGE TUSTIN
Please type or print in ink.       MY CLERKS OFFICE
NAME OF FILED  ( LAST)       FIRST)    Q MMDLE)

Erickson Daniel Leonard

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

City of Tustin
lyiv'ision, Board, Department, District, K applicable Your Position

Audit Commission Commission Member

o. If Ealing for multiple posik'ons, list below or on an attachment. ( Do not use acronyms)

Agency Position:

Jurisdiction of Office ( Check at least one ox)

El State E] Judge or Court Commissioner( Statewide Jurisdiction)

Mufti-County County of

City of
Tustin

EJ Other

Tye of Statement (Chad at least one box)

M Annual: The period covered is January 1, 2015, through El Leaving Office: Date Left i 1

December, 31, 2015, CFaecir one)
or®     

9 The period covered is Janus 1, 2015, through the date ofThe period wavered is,,_.,...,"   through January
December 31, 2015„       

Bora

leaving office,

Assuming ace. Date assumed   .   t l 0 The rind covered is t      '    m through
l

the date of leaving office.

Candidate. Election year and office sought, if different than Part 1:

4. Schedule Summary ( must complete)   P, Total number of pages Including this cover page:
Schedules attached

Schedule Art . Investments— schedule attached Schedule C. Income, L 4 d Suskleaftsifione« schodule'adiclied,

E"Schedule A-2 a Investments— schedule attached Schedule D, Incomes Gifts— schedule aft

Schedule D- Real PrVedyr— schedule attached Schedule E m kwme® Gib—Thwel Payments— sd ule affaehed

or

None reportable interests on any schedule

5. Verification
LING ADDRESS STREET Cr"TY STAYS ZIP CODE

Fiudnes,s or Agemy Addrew Recommended- Pudic u mend

Whittier CA 92780

DAYWEME' TELEPHO aE NUMBER

Tdanief,
i have used ail reasonable diligence in preparing this statement. i have reviewed this statement and to the best of my knowledge the intorrnation contained
herein and in any attached schedules is true and complete. II acknowledge thus is a public document,

I certify under penalty of perjuryunder the laws of the State of California that

day,A"   FHe Me cvf* y gmd Vatement Was pa»mr affrmg Ant)

FPPC Form 7   ( 2015/ 2016)

FPPC Advice ail: advice@fppc.ca.gov

FPCToll-Free Helpline. 666/ 275-3772 www.fppc.cagov
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SCHEDULE C CAUFORNIA FORM

Income, Loans, & Business FAIR POLITICAL PRACTICES COMMISSION

Positions
Name

Other than Gifts and Travel payments)  Daniel Leonard Erickson

NAME OF SOURCE OF INCOME NAME OF SOURCE OF INCOME

Friendly Hills Bank C& C Developmentpent

ADDRESS( Bcrssnesa Address Acceptable)      ADDRESS( Business Address Acceptable)

16011 Whittier Blvd., Whittier CA 90603 14211 Yorba Street, Tustin, CA

BUSINESS ACTIVITY IF ANY, OF SOURCE BUSINESS ACTMTY, IF ANY, OF SOURCE

Commercial bank Real estate development company
YOUR BUSINESS POSITION YOUR BUSINESS POSITION

EVP- Chief Financial Officer Controller

GROSS INCOME RECEIVED GROSS INCOME RECEDED

500-$ 1, 000 1, 001 -$ 10,000 E]$ 500-$ 1, 000 1, 001 -$ 10,000

10, 001-$ 100, 000 OVER$ 100, 000 Z$10, 001 ..$ 100, 000 E] ODER$ 100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR VMICH INCOME WAS RECEIVED

Salary Spouse's or,registered domestic partner's income E] Salary Z Spouse's or registered domestic ,    is income

For self'-employed use Schedule A 7.) Far s ff rrrgeloyed use Schedule A-g)

Partnership( Leser than 10%   nership, For, 10% or greeter u Partnership( Le than ' 10 ownership. For 10 or, greater, use
Schedule A-2.)      Schedule A-2)

Ej Sale of El Sale O
Real per. s* car, b °, eiPc.)    Real pmpedy, car, boat Mtj

Loan repayment El Loan repayment

Commission or Rental income, A'6st eech sauce of$ 10,0W or mom Commission or 0 Rental Income, fist each source of$ 10, 000 or more

l brtl klm'dkUq
I

other other,      a

bast De— be)

0 2. LOANS RECEIVED OR OUTSTANDING DURING

You are not required to report loans from commercial lending institutions, or any indebtedness created asp rt 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* INTEREST RATE GERM( MonthsrYesr )

None

DRESS( Business Address Acceptable)

SECURITY FOR LOAN

BUSINESS ACTIVITY,, Ili" ANY, OF LENDER E] None Personw residence

Real Prey

HIGHEST BALANCE DURING REPORTING PERIOD

El$ 500-$ 1, 000
city

El$ 1, 001 -$ 10,000

Guarantor

10, 001 -$ 100,000

OVER$ 100,000
Other,....

Downbal

Ctpr11fl11eltits:

FPPC Form 7   ( 2015/ 2016) Sch.

FPPC Advice Email: advice@fppc.ca.gov t

FPPC Tall-Free Helpline: 66/ 275-3772 erarww.fppc.ca.gov
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III F I[ II    Ir
STATEMENT OF ECONOMIC INTERESTS M)ate, 

1rW1*
ReceNedu ,       

POLITICAL PRACTICES „   OMMSSION

COVER PAGE
ICEPlease e or pdnt 6n Ink.

NAM OF FILER  ( LASn FIRST)    PMDLE,)

Friend Richard Lawrence

1® Office, Agency, or Court
Agency Warne ( Do not use a  . nyrns)

City of Tustin
Divisim,  District, 6,applicable Your RisItion

Audit Commission Audit Commission Member

II filing for multiple positions, list below or on an attachment. ( Do not use yms)

Ag P

J riedicio c  ( check at least one

I State El Judge or Court Commissioner( State-wide Jurisdiction)

El lullt-County_......   El County of

C`  of.
C f,Ts ustm,

CRY El Other

Type of Statement (check at toast on x)

Annual: The period covered is January 1, 20'15, through El bring Office: Date Left  .,,.,-..,.    ..._.....
December 31, 2015. Chock one)

r®

The period covered is through 0 The period covered is January 1„ 2015, through the date of
December 31, 2015. 

r
leaving office.

Assuming Office: Date assumed.............       0 The period covered is through

the date of leaving office.

Candidate: Election year and office sought, if dffererd than Pant 1:

Schedule SUflaffMall] f ( must ca fl lpl r T f i al h page:

Schedules attache'

Schedule 1 - 1nvesIrrIents— schedule attached JZ Schedule C- I Loam & Business Positions— x,hedule attachedp

Schedule A-2- Inve       — schedule attached E3 Schedule D- incme Gift—Schedule attached
Schedule 8- Rest Pimpoo- schedule attached Schedule E- I-     ® til  —Trawl Payments_ schedule

or

aa& Wmis an any sdxe'
uUN INwlw

Verification

MAHJNG AMW&S STFU.T crry STATE ZIP("( W"

300 Centennial Way Tustin CA 92780

NUMBER u»`w t.WMEW

714  ) 573-3

g preparing..    tatet my knowledge information ntalrned6 have u all seasonable diligence in Wthis statement. I h re Inns statement and to the best of m

lsrum-...  ..,...
a ir o..

m....

herein and in any attached schedules is true and complete,. l acknowledge this is a public document.

certify under penalty of perjuryunder the laws of the State of California that the

w FikMe jKwrfihhggo  ` 1.)

FPK Form 7   ( 2015/ 2016)

FPPC Advice Email: adWce      . ca.gov

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

INa
a

Investments

Stocks,    on    ,  and tr Interests e

Ownership Interest is Less Than 10%)
hard L Friend

Do not attach brokerage or financial statements.

NAME OF BUSINESS ENTITY NAME OF BUSINESS ENTITY

Shell Oil

GENERAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS

Oil Company
FAIR MARKET VALUE FAIR MARKET VALUE

2, 000-$ 10,000 10,001 -$ 100,000 2,000-$ 10,000 10,001 -$ 100,0oo

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

NATURE OF INVESTMENT NATURE OF INVESTMENT

Stock      Other Stock      Other

Describe)    Describe)

Partnership Q Income Received of$ 0-$ 499 Partnership Q Income Received of$ 0-$ 499

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

IF APPLICABLE, LIST DATE:  IF APPLICABLE, LIST DATE:

J     / 15      J / 15 1     / 15

ACQUIRED DISPOSED ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE FAIR MARKET VALUE

2, 000-$ 10,000 10,001 -$ 100,000 2,000-$ 10, 000 10,001 -$ 100,000

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

NATURE OF INVESTMENT NATURE OF INVESTMENT

Stock      Other Stock      Other

Describe)    Describe)

Partnership Q Income Received of$ 0-$ 499 Partnership Q Income Received of$ 0-$ 499

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

IF APPLICABLE, LIST DATE:  IF APPLICABLE, LIST DATE:

JJ 15 JJ 15 JJ 15 JJ 15
ACQUIRED DISPOSED ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE FAIR MARKET VALUE

2, 000-$ 10,000 10, 001 -$ 100,000 2,000-$ 10, 000 10, 001 -$ 100,000

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

NATURE OF INVESTMENT NATURE OF INVESTMENT

Stock      Other Stock      Other
Describe)    Describe)

Partnership Q Income Received of$ 0-$ 499 Partnership Q Income Received of$ 0-$ 499

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

IF APPLICABLE, LIST DATE:  IF APPLICABLE, LIST DATE:

15      J J 15 15      J J 15
ACQUIRED DISPOSED ACQUIRED DISPOSED

Comments:

FPPC Form 700( 2015/ 2016) Sch. A-1

FPPC Advice Email: advicefppc.ca.gov

FPPC Toll- Free Helpline: 866/ 275-3772      . fppc.ca.gov
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SCHEDULE A-2 CALIFORNIA FORM

Investments, Income, and Assets
FAIR POLITICAL PRACTICES COVrMSSION

of Business Entities/Trusts
Name

Ownership Interest is 10% or Greater)       Richard L Friend

P- 1. BUSINESS ENTITY OR TRUST 1. BUSINESS ENTITY •  TRUST

Lawrence Friend & Associates CPAs, Inc. Gearhead, Inc
Name Name

North Tustin CA 92705 North Tustin CA 92705
Address( Business Address Acceptable)       Address( Business Address Acceptable)

Check one Check one

Trust, go to 2     ® Business Entity, complete the box, then go to 2 Trust, go to 2     ® Business Entity, complete the box, then go to 2

GENERAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS

CPA Firm Marketing, Management

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:       FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

0-$ 1, 999 0-$ 1, 999

2,000-$ 10, 000 15         / 15       $ 2,000-$ 10, 000 15         / 15

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
Corporation

NATURE OF INVESTMENT
Corporation

Partnership  Sole Proprietorship 10 Other
Partnership  Sole Proprietorship

other

YOUR BUSINESS POSITION
President V. Pres CFO

YO URBUSINESS POSITION

lio 2. IDENTIFY THE GROSS INCOME RECEIVED ( INCLUDE YOUR PRC) RATA

0-$ 499 10, 001 -$ 100, 000 0-$

499rED
10,001 -$ 100, 000

El$ 500-$ 1, 000 F] OVER$ 100, 000 00-$ 1, 000 OVER$ 100, 000

0$1, 001 -$ 10,000 00l -$ 10,000

REPORTABLE03. LIST THE NAME OF EACH

INCOME OF $ 10. 000 O    •- E INCOME OF S10. 000OR MORE

None or    Names listed below None or 0 Names listed below

LEASED4. 
INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR 11 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR

BY THE BUSINESS ENTITY OR TRUST LEASED BY THE BUSINESS ENTITY •  TRUST

Check one box:     Check one box:

INVESTMENT        REAL PROPERTY INVESTMENT        REAL PROPERTY

Name of Business Entity, if Investment, g Name of Business Entity, if Investment, or
Assessor's Parcel Number or Street Address of Real Property 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 15  15      $ 10,001 -$ 100, 000

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

Property Ownership/Deed of Trust      Stock      Partnership        Property Ownership/Deed of Trust      Stock     Partnership

Leasehold E] Other E] Leasehold Other
Y. remaining Yrs. remaining

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

FPPC Forth 700( 2015/ 2016) Sch. A-2
Comments:

FPPC Advice Email: advice@fppc.ca.gov

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



SCHEDULE C CALIFORNIA FORM700

Income, Loans, & Business FAIR POLITICAL PRACTICES C01,1VISSiON

Positions
Name

Other than Gifts and Travel Payments)  Richard L Friend

RECEIVED1. INCOME RECEIVED 1. INCOME

NAME OF SOURCE OF INCOME NAME OF SOURCE OF INCOME

Lawrence Friend & Associates, CPAs, Inc Geaahead, Inc

ADDRESS( Business Address Acceptable)      ADDRESS( Business Address Acceptable)

North Tustin CA 92705 North Tustin CA 92705

BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE

Accounting Firm Management, Marketing
YOUR BUSINESS POSITION YOUR BUSINESS POSITION

President V. Pres, CFO

GROSS INCOME RECEIVED GROSS INCOME RECEIVED

500-$ 1, 000 1, 001 -$ 10,000 500-$ 1, 000 1, 001 -$ 10,000

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

CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED

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

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

Sale of Sale of
Real property, car, boat, etc.)     Real property, car, boat, etc.)

Loan repayment Loan repayment

Commission or    Rental Income, list each source or$ 10,000 or more Commission or    Rental Income, list each source or$ 10,000 or more

Describe)   Describe)

other
S Corp Distributions

Other

Describe)   Describe)

1-  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 follows:

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

None

ADDRESS( Business Address Acceptable)

SECURITY FOR LOAN

BUSINESS ACTIVITY, IF ANY, OF LENDER
None Personal residence

Real Property
Street address

HIGHEST BALANCE DURING REPORTING PERIOD

500-$ 1, 000
City

1, 001 -$ 10,000

Guarantor

10,001-$ 100,000

OVER$ 100,000
Other

Describe)

Comments:

FPPC Form 700( 2015/ 2016) 5th. C

FPPC Advice Email: advice@fppc-ca.gov

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



RECENVED

ICUCAUFORNIA FORm

h

STATEMENT OF ECONOMIC INTEREST
FAIR POLITICAL PRACTICES COMMISSION

A PUBLIC DOCUMENT COVER PAGE
f" f

Y CLERK S OFFICE
Please type or print in ink.

NAME OF Fi1FP C T1 IFRSTi.  IMIDDLal

hirnornura Craig Kiyi

1. Office, Agency, orCourt
M...   __..._.  .._.................._._

Agency Name ( Co not use acronyms)

City of Tustin
mm

Division, Hoard, Department, District, d applicable Your Position

Audit Commission Commision Member

if filing for multiple posltlons, list below or on an attachment. ( Do not use acronyms)

Agency: ____..............._............................. Position:       re_._.    n

Jurisdiction of Office (Check at least one box)

State Judge or Court Commissioner( Statewide Jurnsdiction)

E] Idui'ilti- Counly_ - .._  .....   .......   ....    a County of...........
Tustin

ie..... i City of____.._._............ 0(Xher..  ...... ....._............__

Type of Statement (Check at least one box)

Annual: The period covered is Jarwuary 11, 2015, througl'w I Leaving Office: Date Leff_.....__._...-...._........ w .._..........

December 31, 2015,      Chet* one)
or  •

The period covered is_,_. m_.. ..••............... J....................-.--.,through f,  The period covered is January 1, 2015, through the date of

j December 31, 2015.     
or-

leaving office.

El Assuming office: Date assumed    . ,    0 The
date

coveleavired through

rffrce

J .•_•.- f...

Candidate: Election year   .....    and office sought, if different than mart 1:,..-...........................      m......_.......

470M umary (must c mpiele       Tota6rtnumber of pages i cludtn this corer page:

g000'ules`attached

000419,A-1. Invest nts- schedule attached Schedule t,-,'Income, Loans, & Business Poslifions- scheduleattached

Sch" X-Z"-Investments- schedule- attached Schedule D' • Income- Gift—schedule attached
Schedule S.' Real Property,- schedule attached E],Schedule, 9- income- Gifts- Travel Payments- schedule attached

or-

Ei Norte - No reportable interests on any schedule
Verification
MAKING ADDRESS   -_    ..     _.      ._.  __      CRY    _   __  ...-. ..•     .._     _  ...._...... -.._.-.   _       STATE cop cork

Susimss or Agency Address Recommended- P uUir,Docurrmit

300 Centennial Way Tustin CA 92780

ociruuiiti raIuuT ,     -_ Faauw Arr ss

7  '.    1mm101 oraigetrirura ,.rret
a.     .

I have used all reasonable diligence in preparing this statement. i have reviewed this statement and to the best of"my knowledge the inforamlion contained
herein and in any attached schedules is true and complete, i acknowledge this is a public document.

your riling official)

FPPC For. 700( 2015/ 2016)

FPPC Advice Email: advice@fppc.ca. gov

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



SCHEDULE A-1

Investments

Stocks,  Bonds, and Other Interests Name

Ownership Interest is Less Than 10%)    
Craig ShIrnorriura

Do not attach brokerage or financial Statements,

I- NAME OF BUSINESS ENTITY 10- NAME OF BUSINESS ENTITY

Altria General Electric

zE"NERAL—DESCRIPTION OF THIS_BUS' N'_E­ST_­_"'_       GENERAL DESCRIPT 01'4 01 THiS BUSINESS

Tobacco DversifiedManufatuting,
FAIR MARKET VALUE FAIR MARKET VALUE

2,000-$ 10, 000 10, 001 -$ 100, 000 a$ 2, 000-$ 10, 000 10, 001 -$ 100,000

El$ 100,001-$ 1, 000,000 El over$ 1, 000,000 F 100, 001 ..$ 1, 000,000 Over$ 1, 000, 000

NATURE OF INVESTMENT NATURE OF INVESTMENT

Stock Other Z Stork E] Other.....................................................
Desedbe)   Desodbe)

E] Partnership 0 income Received of$ 0-$ 499 Partnership 0 Income Received of$ 0-$ 499

0 Income Received of$ 500 or More( Report on Schedule C) 0 ftome Received of$ 500 or More( Repoil on&.- hadule C)

IF APPUCABLE, LIST DATE: IF APPUCAM-E, LIST DATE:

L.AL I.............. j... .- J.J ._' 11--- i
ACQUIRED DISPOSED ACQtARED DISPOSED

o- NAME OF BUSINESS ENTITY 0- NAME OF BUSINESS ENTi"i"Y

Intel COT...._........     ....-....................
GENERAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS

Diversified Energy SemiConductors

FAIR MARKET VALUE FMR MARKET VALUE

2, 000-$ 10, 000 10, 001 -$ 100, 000 2, 000-$ 10, 0'00 slosiol  $ 100, 000

100, 001, $ 1, 000,000 over$ 1, 0()0, 000 100x1-$ 1, 000,000 Over$ 1, 0000000

NATURE OF INVESTMENT NATURE OF INVESTMENT

Stock Other............. Stock       .... Other_      .............

Partnership 0 Inne Received of$ 0-$ 499 Partnership 0 Income Received of$ 0-$ 499

0 Income Received of$ 500 or More( Report on Schedule C7 0 Income Received Of$ 500 or More( Report on Schedtdo C)

IF APPLICABLE, LIST DATE: IF APPUCABLE, Lis'r DATE:

ACQUIRED DISPOSED ACQUIRED DISPOSED

1p- NAME OF BUSINESS ENTITY to- NAME OF BUSINESS ENTI1"Y

Kinder Morqan EneE9 .................................
GENERAL DESCRIPTION OF THIS BUSINESS GENERAL DESCMPTiON OF THIS BUSINESS

Diversified Energy Diversifted Energy
FAIR MARKET VALUE FMR MARKET VALUE

2,000-$ 10, 000 10, 001 -$ 100,000 LSU$ 2, 000-$ 100000 10. 001 . s1o0' 000

100, 001-$ 1, 000,000 over$ 1, 000. 0o0 El$ 100, o01-$ 1, 000,000 over$ 1, 000,000

NATURE OF INVESTMENT NATURE OF INVESTMENT

Z Stock Other  ............................  Z Stock Other,.     .......... -...........................  ................ .................
Descagwr)  0manbe)     IPartnership 0 Income Received of$ 0-$ 499 Partnership C) Income Received of$ 0-$ 499

0 Moome Received of$ 500 or More( Report an Schedule C) 0 Income Received of$ 500 or More( Report on Scher uAv Gj

IF APPLICABLE, LW DATE: IIF APPLICABLE, Lts'r DATE:

AS......
ACQUIRED DISPOSED ACQUIRED DISPOSED

Commentv ..........-_m

FPPC Form 700( 2015/ 2016) Sch. A-1

FPPC Advice Email, advice@fppc.ca. gov
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j SCHEDULE    - 1

Investments Cllr

Stocks,  Bonds, and Other Interests Name

ownershipnership Interest is Less Than 10%)
Do not attach brokerage or financial statements.

NAME OF BUSINESS ENTITY NAME OF BUSINESS ENTITY

Lousiene Pacific Pfizer

GENERAL DESCRIPTION OF THIS Bi SINESS GENERAL DESCRIPTION OF THIS BUSINESS

Timber Pharmaceuticals

FAIR MARKET VALUE FAIR MARKET VALUE

2, 000.$ 10,000 10, 001 -$ 100,000 2, 000.$ 10,000 U p $ 10,009 .•$ 100,000

100, 001-$ 1, 000,000 U.... b Over$ 1, 000, 000 100, 001-$ 1, 000, 0()o Over$ 1, 00OX0

NATURE OF INVESTMENT NATURE OF HWESTMENT°

Stock Cather_............................__.       IStack ath t.._........._....... w     _...__...._...._

Describe)  IEmscaibe)

I I Partnership 0 Income Received of$ 0'$ 499 Partnership Income Received of$ 0­$ 499

0 Income Received of$ 500 or More( Repod an Schedule L.1 0 Income Received of$ 500 or More( Report on Schedule Q

IF APPLICABLE, LIST DATE: IF APPLICABLE, LIST BATE:

f..._  .'     _._.__,t_...........J-1 „,
ACQUIRED DISPOSED ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY NAME OF BUSINESS ENTITY

GENE L DESCRIPTION OF THIS BUSINESS GENERAL DESCRIPTIONOFTHIS BUSINESS

Oil Services Diversified Oil

FAIR MARKET VALUE FAIR MARKET VALUE

2, 000-$ 10, 000 10, 001 -$ 100,000 2, 000.,$ 10,000 10, 001..$ 100„000

j$ 100, 001-$ 1, 000,000 f::::l Over$ 1, 000,000 100' 001-$ 1, 000,000 Over$ 1, 0001, 000

NATURE OF INVESTMENT NATURE OF INVESTMENT

StookV....... Other n.......__  Stock      ........ Other........       m

Dolwsatlllre)   iLes ba)

Partnership 0 Income Received cg$ 0-$ 499 Parinersl'pilc incorne Received of$ 0..$ 499

0 income Received of$ 500 or More( Report on, Schedule C)   Income Received of$ 500 or More( Reprcrt an, Schedubee DI

IF APPLICABLE:, LIST DATE::: IF APPLICABLE, LIST DATE:

J........../._1E..     _..  C. _  l W......._.. t    _ 1 ME_    ._____ L__.......      .
ACQUIRED DISPOSED ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY NAME OF BUSINESS ENTITY

Newmont trwrt Silver Wheaton

GENE L DESCRIPTION OF THIS BUSINESS GENERAL DESCRIPTION OF' T HIS BUSINESS

Iwttlw trwilrw

FAIR MARKET VALUE      ............ .....................................  ..._......._._._ FAIR MARKET VALUE  ......

M.......................

2, 000-$ 10,000 10, 001 d$ 100,000 2, 000. $ 10, 000 10, 001 .$ 100, 000

Qv® $ 1, 0001, 000 9, 000, 01010 Over$ 9, 000,000$100,001 a$ 1, 000,000

NATURE OF INVESTMENT NATURE OF INVESTMENT

Stack Other       _  Stock Other .._..  ................._............    __._._
Descxbe)  Desc9bs)

p Partnership  

pIrueram
e Received off$ 0-$ 499 Partnership ^"

q

Inacrrre Received of$ 0••$ 499

0 Income Received   $ 500 or More( Reprart on c9reduk, C) 0 Income Received of$ 500 or, More( Rerarcrrt on, Tchre.ruae c)

IF APPLICABLE, LIST DATE: IF APPLICABLE, LIST DATE:

J-1—i_    m+.    ... .... 1.0-
ACQUIRED DISPOSED ACQUIRED DISPOSED

Comments: _.......................m____________.._........._...........................,......   ........................._ ..__. ...._......_  _      _.. ..   _ ...__........_........

FPPC Form 700( 2015/ 2016) Sc . ® 1

FPPC Advice Email: advice@fppc.ca. gov
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SCHEDULE A-1
CALIFORNIA FORm 700  '

Investments FAIR POLITICAL PRACTICES COMMI" ON

Stocks,  Bonds, and Other Interests Name

Ownership Interest is Less Than 10%)
Do not attach brokerage or Financial statements.

No- NAME OF BUSINESS ENTITY Do- NAME OF BUSINESS ENTITY

0isliras, 1........._._  ­-. 1. 111­­­­­.       

GENERAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS

Drugstore Retail

FAIR MARKET VALUE FAIR MARKET VALUE

2,000-$ 10, 000 10,001 - s1000000 2, 000-$ 10000 smool -$ 100,000

100,001-$ 1, 000,000 Ej Over$ 1, 000,000 100, 001 -$ 1, 000,000 Over$ 1, 000, 000

MATURE OF INVESTMENT NATURE OF INVESTMENT'

Stock Other__     .......   
y0.Yeeartr5aay _...___.._......_._.........  

Stock off-ler  .......................      
Deactibe)

Partnership 0 Income Received of$ 0-$ 499 Ej Partnership 0 Income Received of$ 0-,$ 499

0 Income Received of$ 500 or More( Report on Schedule C) 0 Income Received of$ 500 or More( Repair an Schedule c)

IF APPLICABLE, LIST DATE: IF APPLICABLE, LIST DATE:

ACQUIRED DISPOSED ACQUIRED DISPOSED

Pp- NAME OF BUSINESS ENTITY op. NAME OF BUSINESS ENTITY

Z D—  ESCRIPTION OF ' rHIS-­-­­­--......BUSINESS——

w_

GENERAL DE6ENERSCRiPTION OF THIS BUSINESS

FAIR MARKET VALUE FAIR MARKET VALUE

2, 000-$ 10, 000 10, 001 .-$ 100,000 2,000-$ 10, 000 s10, 001 -$ 100, 000

100,001-$ 1, 000,000 Over$ 1, 000,000 j$100,001 -$ 1, 000000 Over$ 1, 000,000

NATURE OF INVESTMENT MATURE OF INVESTMENT

Stock Other Stock Other.............................
Descrhe)   Describe)

Partnership 0 income Received of$ 0-$ 499 Partrwership 0 Income Received of$ 0 •$ 499

0 Income Received of$ 500 or More( rwpw on Schedule C) 0 income Received of$ 500 or, More( Report on Schedule C)

IF APPLICABLE, LIST DATE: IF APPLICABLE, UST DATE:

I'A§­ J___J_i5_
ACQUIRED DISPOSED ACQUIRED DISPOSED

lo- NAME OF BUSINESS ENTITY op- NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS GENE L DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE FAIR MARKET VALUE

2,000-$ 10,000 10,001 -$ 100,000 2,000-$ 10, 000 I0,001 -$- I00, 000

100,001-$ 1, 000,000 Over$ 1, 000,000 100,001.,$ 1 0$10000000Over$1, 000, 000

NATURE OF INVESTMENT NATURE OF INVESTMEW

Stock Other Stock citner.-
Describe)  Describe),

Partnership 0 Income Received of$ 0-$ 499 Partnership 0 Income Received of$ 0-$ 499

0 Income Received of$ 500 or More( Ooqport on Schedule Q 0 Income Received of$ 500 or More( Rmpw on Schad'ule, r)

IF APFILICABLE, LIST DATE: iF APPLICABLE, Lis'r DATE:

J___J_.15 J....................L11...    ...................../......,..........D..

ACQUIRED DISPOSED ACQUIRED DISPOSED

FPPC Form 700( 2015/ 2016) Sch. A-1

FPPC Advice Email: advice@fppc.ca. gov
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SCHEDULE A-2 CALIFORNIA4
N RM II"

Investments,  Income, and Assets

of Business Entities/Trusts
name

Ownership Interest is 10% or Greater)       Craig Shimomura

OR TRUST 1, 81.)SINESS ENTITY OR TRIJST

CS Real Estate onsu Ittrrig
Name Nams

Tustin, CA 92780
ddr s i§  nessArds Acceptable)      Address( Business Address Acceplablej

Check one Check one

Fj Trust, go to 2 rj Business Entity, complete the t a, then gra to 2 Trust, go to 2 Business Entity, cornptete the box, then go to 2

GENERAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS

1 SU1tt!

FAIR MARKET VALUE IF APPLICABLE., LIST DA'I` E:       FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

so..$ 1, 999 o°_$ 1, 999

s2,000-$ 10,000 mm .-. 2, 000-$ 10,000 1  - j'Ak-.    --/........  1 ...

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 El over$ 1, 000,000

NATURE OF INVESTMENT NATURE OF INVESTMENT

Partnership Sole Proprietorship I,........ II
rir........................--......,.'    

Partnership  ....._Q Sole Proprietorship   7.,........................
arc

YOUR BUSINESS POSITION,
Owner  _..............................._-..-------................

YOUR BUSINESS POSITION

ril.$5
s11WRF;OF THE GROSS INCOME 10 THE 11

0-$ 499 10,001 -$ 100,000 Sas9 10,001 -$ 100,000

500-$ 1, 000 OVER$ 100,0000-$1' 000 OVER$ 100,000

1, 001„$ 10, 000 C....   1, 001 -$ 10, 000

None or    Names listed below None or Lj Names listed below

a s O

ASE0,11j'THEBUSINIESSENIMOR TRUSTe
Check one box:   Check one box:

INVESTMENT REAL PROPERTY INVESTMENT       ::°:, REAL PROPERTY

erase of i ausrat11 P V' nv rmrerd'„ Ot sSu9-in rm:rra    ... Iness E Y,   Ni orof ss t uf Invrretrrreartu r r
Asses  ° s Pre Number or Stet Address of Real PropertyAsses u s Par ĉeR Number or Street Address of ReW Property

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

FAIR MARKET VALUE IF APPI..ICABI -., LIST DATE:    FAIR MARKET VALUE OF APPLICABLE, LIST DATE:

2, 000-$ 10,000 C]$ 2, 000-$ 10, 000

10, 001-$ 100,000 f°,°    10,001 -$ 100,000

100,001 -$ 1, 000,000 ACQUIRED DISPOSED 100,001-$ 1, 000,000 ACQUIRED DISPOSED

El over$ 1, 000,000 O   $ 1, 000,000

NATURE OF INTEREST NATURE OF INTEREST

Property OwrnershipfDeed of Trust

pp

E,Stack Partnership Property CxrrtershipfDeerd of Truu°

stII      .......      . 
w..._._.

l Stack Partnership

EjL hold
Yrso u wrnrr¢ inp

t......11 Other Leasehold     "'

wiOther   .........................
a_......   ..........................................

tt9t' ad
r.....X

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

FPPC Form 700( 2015/ 2016) Sc
Comm,  I!      mm._..     ...  ._...........................
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CAUFORNIA Fow 700
SCHEDULEB POLI PRACTICES C,0NMtS5joN

Interests in Real Property
Name

including Rental Income)  Craig Shirnornutra
I------

Ph. ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS IIN- ASSESSOR' S PARCEL NUMBER OR STREET ADDRESS

CITY Crry

Tustin

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 j.............JAL 10, 001 -$ 100,000 11 ..      J.............._J    .

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

OwnersNpMeed of Trust Easement Ownership/Deed of Trust Easement

Leasehold................................   Leasehold

Yns. remaining Other Yira, nernsInft Mar

W RENTAL PROPERTY, GROSS INCOME RECEIVED 1F RENTAL PROPERTY, GROSS INCOME RECEIVED

0-$ 499 500-$ 10000 1, 00-1 -$ 10,000 0-$ 499 500  $ 1, 000 x$- 1, 001 -$ 10, 000

El$ 10, 001 -$ 100,000 OVER$ 100, 000 s-10, 00-I -$ 100, 000 OVER$ 100, 000

SOURCES OF RENTAL INCOME: V you own a 10% or greater SOURCES OF RENTAL INCOME: If you own a 10% or greater

interest, list the name of each tenant that is a single source of Interest, list the name of each tenant that is a single source of

income of$ 10, 000 or more.   income of$ 10,000 or more.

E] None 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'     NAME OF LENDER*

ADDRESS( Sudness Address Acceptable)   ADDRESS( Susiness Address Arceptable)

iUSINES'i'AFiVrr1,, F ANY, OF LENDER BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM( Mordhs,/Yearr)   INTEREST RATE TERM( MonthslYears)

M......__ Iyo Norm None

HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD

500-$. W, noo 1, 00-1 -$ 10, 000 500-$ 1, 000 1, 00- 1 -$ 10, 000

10, 001 -$ 100, 000 OVER$ 100,000 10, 001 .$ 100, 000 OVER$ 100,000

Guarantor, if applicable Guarandoro If applicable

Comments:  

FPPC Form 700( 2015/ 2016) Sch. B

FPPC Advice Email: advice@fppc.ca. gov

FPPC Tall-Free Helpline: 866/ 275- 3772 %vwwJppc.ca.gav
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SCHEDULE C CALIF09NIA FORM 70
Income, Loans, & Business I FAIR POLITICAL PRACTICES Cam Mssslcix

Positions
Name

Other than Gifts and Travel Payments)  Craig Shimomura-_

Ifi6 kE'CEWEO 1. ACOME RECEIVED

NAME OF SOURCE OF INCOME NAME OF SOURCE OF INCOME

Acquisition,Group Inc City of 11,wOn
ADDRESS( Business Address Acceptable)     ADDRESS( Business Address Acceptable)

5 Hutton Centre Drive Ste 860, Santa Ana, CA 300 Centennial Way, Twsbn, CA
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACI"IVITY, IF ANY, OF SOURCE

TEOUR BUSINESS POSITION YOUR BUSINESS POSITION

VP Admin

GROSS INCOME RECEIVED GROSS INCOME RECEIVED

500-$ 1, 000 1, 001-$ 10, 000 500-$ 1, 000 1, 001-$ 10, 000

10,001-$ 100, 000 OVER$ 100,000 10, 001 .$ 100,000 OVER$ 100,ODO

CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED

Salary    [] Spouse's or registered domestic partner's income Salary Spouse' s or registered domestic partner' s income

For self-empioyed use Schedule A-2,,) For sell'-employed use Schedule A-2.)

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

Sao or Sale of
Real P- P* PtK car, boat, eft.)   Real pmpayfy car, boat, ft)

F] Loan repamenty Loan repayment

Commission or Rental Inc, orne, list each sauxe of$ 10,000 or mom Commission or Rental income, ast each soutce of$ 10,000 or more

Off-ler Other
DeSTIfte)  083000)

oo- 2, LOANS RECEIVED OR OUTsTAm6iNG 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 follows'.

NAME OF LENDER*       INTEREST RATE TERM( MonftisPftars)

E] None
ADDRESS( Business Address Acceptable)

SECURITY FOR LOAN

Tuil—NESS—ACTIVITY' lF ANY, OF" LEN—DER........
mm

None Personal residence

E] Real Prop" 
HIGHEST BALANCE DURING REPORTING PERIOD

qhoeg addmm

500.,$ 1. 000
Cie),

1, 001 -$ 10, 000

Guarantor
10, 001 -$ 100, 000

OVER$ 100,000
Other

Comments:  

FPPC Form 700( 2015/ 2016) Sch. C

FPPC Advice Email: advice@fppc.ca. gov
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i
iLIFORNIA FOR    ^     STATEMENT OF ECONOMIC INTERESTS irA PUBLIC DOCUMENT VER PACE

Please ty or,pdnt In ink,       
I L    

NAME OF FILER  ( LAST) FIRST)      MIDDLE)

I. Office, Agency, or Court
Agen..     Namacronyms)ry e (   not use acronyl s)

057
Division, G3oard,° DepartmentDistrict,If applicable Your...PosIffion

mm..   .....................°.   ..

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

Agency: position:.. 

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

E] State Judge or Court Commissioner( Statewide Jurisdiction)

Multi-County County ail._._.........

City of..  .............._-  . ......_.    Other................

3.  Type of Statement (Check at least one    )

Annual: The period covered is January 1, 2015, through LeavingOffice: Date Left.............. ...i.M. a

r

Decernber 31„ 2015, Check orre)

The nod covered is January 1 2015, through the date ofThe period covered is.................6....,"       ...°_ w
through 0 g

December 31, 2015.
or-

leaving office..

Assuming Office: Date assumed.. mm.       _...    ..°...    

0 The period covered is through

the date of leaving office.

Candidate: Election year and office sought, if different than part 1:

4,  Schedule S must cornplete)   l Tow number of papa including this cover pap.

1_ kr le 03chwl V.ScMd1ule C- Incow, Loans, i scule

In is—     c Schedule In     -   °  -       l aftarAed

Schedule 3 s e E. d Travel   , ym    — s

Lr

Verification

r III INS ALrLIF&r-S ST'tl r: I"       a IT' NATE ZIP CC0E

Business or A ncy Address Recommended- Pub0c Documeno

Soo d,!Wre1u1v1,4z_
DAYTIME TELEPHONE NUMBER E- MAIL ADDRESS

i have used all reasonable diligence in preparing this stcaterneft I have reviewed this statement and to the best of my knowledge the informabon contained
herein and in any attached schedules is true and complete. i acknowledge this is a public document:

I certify under penalty of pejuryunder the laws of the State of California that the

cfcaP.)(..  Mey year)      

FPPC Form 700( 2015/ 2016)

FPPC Advice ail: advice@fppc.ca. gov

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



SCHEDULE    - 1
CALIFORNIA 11

Investments FAIR POLITICAL PRACTICES COMMISSION

Stocks,  Bonds,  and Other Interests Name

Ownership Interest is Less Than 10%)
Do not attach brokerage or financial statements.

NAME OF BUSINESS ENTITY P. NAME OF BUSINESS ENTITY

z

GENERAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRPPTION OF THIS BUSINESS

V

FAIR MARKET VALUE FAIR MARKET VALUE

L: I$ 2, 000-$ 10,000 10,001 -$ 100,000 2000-$ 10,000 10, 001 -$ 100, 000

100,001 -$ 1, 000,000 Over$ 1, 000,000 100„001 -$ 1, 000,000 Over$ 1, 000,000

MATURE OF INVESTMENT NATURE OF INVESTMENT

Stock erja Stock E] Other
do     }       Ion ' lug)

Partnership 0 Income Received of$ 0-$ 499 Partnership 0 Income Received of$ 0-$ 499

0 Income Received of$ 500 or More( Repw on Sc C)  0 Income Received of$ 500 or More( Report on S5 ule q

IF APPLICABLE, LIST DATE.    IF APPLICABLE, LIST DATE:

ACQUIRED DISPOSED ACQUIRED DISPOSED

NAME OF BUSINESS E NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE FAIR MARKET VALUE

2, 000-$ 10,000 4410,001 ...$ 100,000 2,000-$ 10, 000 10, 001 -$ 100, 000

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

NATURE OF INVESTMENT NATURE OF INVESTMENT

other S er

Desabs)       D—cube)

Partnership 0 Income Received of$ 0-   99 Partnership 0 Income Received of$ 0-$ 499

0 Income Received of$ 500 or More on SmWd&k q 0 Income Received of$ 500 or More( RepW an Schedute CI

IF APPLICABLE, LIST DATE:    IF APPLICABLE, LIST DATE:

ACQUIRED DISPOSED ACQUIRED DISPOSED

NAME F BUSINESS ENTITY NAAW OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE FAIR MARKET VALUE

0r  $ 2,    -$ 10, 000 10,001 -$ 100,0 2,000-$ 10, 000 10,001 -$ 100, 000

L]$ 100.001 ..$ 1, 000,000 raver$ 1, 000,000 100, 001-$ 1, 000,000 13 over$ 1, 000, 000

MATURE OF INVESTMENT NATURE OF INVESTMENT

Stock curd r—

De— be)       IIS     }

Partnershl(r 0 Income Received of$ 0-$ 499 El Partnership 0 income Received of$ 0-   99

0 Income Received of$ 500 or More SrAxluie C1 0 Income Received of$ 500 or More( Repod on Sr ule Cy

IF APPLICABLE, LIST DATE:    IF APPLICABLE, LIST DATE:

ACQUIRED DISPOSED ACQUIRED DISPOSED

Comments-     

FPPC Form 700( 2015/ 2016) Sch. A-1

FPPC Advice Email: advice@fppc.ca. gov

FPPC Toll- Free Helpline®966/ 275-3772      . fppc.ca.gov



1  •

SCHEDULE C CALIFORNIA FORM 700
Income,  Loans, & Business FAIR POLITICAL PRACTICES COMMISSION

Positions
Name

Other than Gifts and Travel Payments)

1. INCOME RECEIVED 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME NAME OF SOURCE OF INCOME

ADDRESS( Business Address Acceptable)       ADDRESS ( Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION YOUR BUSINESS POSITION

GROSS INCOME RECEIVED GROSS INCOME RECEIVED

n$500-$ 1, 000 1, 001 -$ 10, 000 500-$ 1, 0oo 1, 001 -$ 10, 000

t4410,001 -$ 100,000      OVER$ 100, 000 R$10, 001 -$ 100, 000 E] OVER$ 100, 000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED

clary F1 Spouse's or registered domestic partner's income Salary Spouse's or registered domestic partners income

For self-employed use Schedule A-2.)   For self-employed use Schedule A-2.)

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

Sale of F1 Sale of
Real property, car, boat, etc.)       Real property, car, boat, etc.)

Loan repayment Loan repayment

Commission or F1 Rental Income, list each source of$ 10,000 or more Commission or   [:] Rental Income, list each source of$ 10,000 or more

Describe)      Describe)

Other Other
De— be)      Describe)

o  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 follows:

NAME OF LENDER'   INTEREST RATE TERM ( MonthsNears)

F] None
ADDRESS ( Business Address Acceptable)

SECURITY FOR LOAN

BUSINESS ACTIVITY, IF ANY, OF LENDER None E] Personal residence

Real Property
Street address

HIGHEST BALANCE DURING REPORTING PERIOD

500-$ 1, 000
City

1, 001 -$ 10, 000

Guarantor

10,001 -$ 100, 000

OVER$ 100, 000
Other

Describe)

Comments:

FPPC Form 700( 2015/ 2016) Sch. C

FPPC Advice Email: advice@fppc. ca.gov

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