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AMENDMENT COVER PAGE

Please type or print in ink.

NAME OF FILER (LAST) {FIRST) MIDDLE}

/M .ééu.«j‘/l ///} éay/ﬁ A

1. Office, Agency, or Court

Agency -f\%ame {Da not use acronyms)

Cﬂ[y C}‘IC /()!E,/?Mo/?

Division, Board, Depariment, District, if applicable Ya/u% Position
&yor

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

Agency: S e< ;J? }4264 Ve 7 7L Position:

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

[_] State ] Judge or Court Commissioner (Statewide Jurisdiction)
1 Mutti-County { 1 County of
[y of /QIC/)/J’) an ] Other
3. Type of Statement (Check at least one box)
Mﬂual: The period covered is January 1, 2013, through [[] Leaving Office: Date Left J /
December 31, 2013. {Check one)
or The period covered is / / , through (O The period covered is January 1, 2013, through the date of
December 31, 2013. leaving office.
[] Assuming Office: Date assumed / / O The period covered is J / through
the date of leaving office.
[] Candidate: Electionyear — and office sought, if different than Part 1:
4, Schedule Summary =
Check applicable schedules or “tone.” » Total number of pages including this cover pags:
[] Schedule A-1 - investments — schedule attached [ ] Schedule C - Income, Loans, & Business Posifions — schedule attached
[} schedule A-2 - Invesiments — schedule attached [1 Schedule D - Income — Gifts — schedule attached
[1 Schedule B - Real Properly — schedule attached [L}-Schedule E - Income — Giffs — Travel Payments — schedule atiachad
==

] Nene - No reportable inferests on any schadule

5. Verification

h(;g«{LING ADDRESS » STF}]EdEE cmy STATE ZIP CODE

usiness or Agency Address Recomme - Public Document) 0

=0 Cuvi Cerder Pliza /@OA’” ondl 4 77307
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS (OPTIONAL)

( S79) LRO— LSD3 | MIGy0r @ oftrceot-the MGy, e T

! 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 compiete. | acknowledge this is a public document.

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

—~ L T % {// /7
Date Signed gl/ﬁl G:Qd/?’ Signature /C///%/ M”‘//f"‘-
fmonth, day, yearj ;7/ :;rﬂ ariginally signed sfalement wilh: your fing efr‘..'{ f{

“ FPRC Fofn/ 700 (2013/2014)
£PPC Adm.e Email; advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




’ SCHEDULE E
income -~ Gifis
Travel Payments, Advances,

cALfFORmA FORM 700

ACTICES COMMISSION

AMENDMENT

and Reimbursements

« You must mark either the gift or income bax.

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. These payments are not
subject to the $440 gift limit, but may result in a disqualifying conflict of interest.

B NAME OF SOURCE (Not an Acronym) 9’.&:{{ 206'/5: f M%
Ze/ Gecado (Uit MESGRRED B2 Zhe 30”
ADDRESS (Business Address Accepfable)

Q <G /167/’44/1 Ave

CITY AND STATE
Breekhu, MY je22.2.

BUSINESS ACTIVITY, IF ANY, OF SOURCE

[} 501 {e)(3)

DATESY _2//_/5/_3 - 2/_2{/__[.3 AMT: W

{IF gift)
L Gif
[1 Made a Speech/Participated in a Panel
Xj Other - Provide Description

Tezvel expenses fo (’f(‘}gﬁ)@ dor £ Useew
clode o1l contemrcted ceinfsrest-

TYPE OF PAYMENT (must check ong) {1 income

B NAME OF SOURCE (Not an Acronym}

ADDRESS (Business Address Acceptabls)

CITY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SOURCE ] 50t (=)
DAYESy /[ - AMTS

{f gifh
TYPE OF PAYMENT. {must check one) [ Git [ ]Income

{1 Made a SpeechiParticipated in a Panel
{1 Other - Provide Description

» NAME OF SOURCE {Not an Acronym)

ADDRESS (Business Address Acceptable}

CiTY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SOURCE 1 501 03

DATE(SY. ] -} AMT S
{If gift)

TYPE OF PAYMENT: {must check one) [ ]Gt [ ] income

[J Made a SpeschiParticipated in a Panel
[[] Other - Provide Description

Filer's: Venﬁcatton

Print Name G‘V’é /Qm chﬂaﬁ/l‘

Office, Age““nya/ c, 7‘;/ of /épmxﬂ?dnc’(

or Couri

[ Assuming [ Leaving
[ Candidate

Statement Type  [L1201:3/2014 Annual
1 Annual

! have used all reasonable diligence in preparing this siatement. | have
reviewed this stalement and to the best of my knowledge the information
contained herein and in any attached schedutes is {rue and complete.

i cerify vnder penalty of periury under the laws of the Siate of
California that the foregomg 15 true and correct

5/5 /,,?a/y

Date Signed
£ tmonth, day; yean

m}ﬁw/ e f//

‘

Comments:

FPPC Form 700 Amendment (2013/2014}
FPPC Advice Email: advice@ippc.ca.gov
FPRC Toll-Free Heipline: 866/275-3772 www.fppc.ca gov
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