CALIFORNIA FORM 70 0 STATEMENT gz\EECROﬁggéc INTERESTS Date leggaéﬁijl:%%efgj;;aived
) L: A PUBLIC DOCUMENT

Please type or print in ink.

NAME OF FILER  (LAST) {FIRST) \\_// WIDBLE)

(glLetie i sT VAR S lrH
1. Office, Agency, or Court

Agency Name (Do not use acronyms)

CAT couneA Mo Ber TR THE < (T ¢ MARYSY (LSS

Division, Board, Department, District, if applicable Your Position

CY com{ MR eZ_
» If filing for multiple positions, list befow or on an attachment. (Do nof use acronyms)

Position:

Agency:

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

[ State ] Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)
[J Multi-County [J County of
Qﬁ?itv o _MARYSVIiue Other
3. Type of Statement (Check at feast one box)
[J Annual: The period covered is January 1, 2019, through [0 Leaving Office: Date Left / /
December 31, 2019. {Check one circle.)
or The period covered is / / through O The period covered is January 1, 2019, through the date of
December 31, 2019. -op. 229 office.
(] Assuming Office: Date assumed / / O The period covered is / / through
the date of leaving office.
@/Candidéte: Date of Election NUN 2020 o4 office sought, if different than Part 1: '\‘/ s

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

E] chedule A-1 - Investments — schedule attached dSChedl"e C- lncome, Loans, & Business Positions — schedule attached
Ijs::hedule A-2 - Investments — schedule attached [7] Schedule D - income - Gifts - schedule attached
Schedule B - Real Properly — schedule attached [] Schedule E - Income - Gifis - Travel Payments - schedule attached

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

8. Verification
MAILING ADDRESS

ave used all reasonable ailigence 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 foregping—e true correct.
Date Signed ,-/ﬁvm@ @ 2020 Signature _ _ 2
| {montr, Gay, year] (File the originally signed paperstaiement with your filing official.}

A
FPPC Form 700 - Cover Page (2019/2020)
advice@fppc.ca.gov ¢ 866-275-3772 » www.fppc.ca.gov
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Investments must be ifemized.

SCHEDULE A-1
Investments

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

cairorniaForM £ 0()

FAIR POLITICAL PRACTICES COMMISSION

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[J $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
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

—J_ /19 __ s+ /19
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

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

[7] $10,401 - $100,000
[ oxer $1,000,000

NATURE OF INVESTMENT
[7] stock [7] other
(Describe)

[] Partnership O Income Rgteived of $0 - $459
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST/DATE:

— /19
DISPOSED

ACQUIRED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

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

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

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

[[] Parinership O Income Received of $0 - $498
QO iIncome Received of $500 or More (Report on Sch

IF APPLICABLE, LIST DATE:

- J_ /19 -+ 19
ACQUIRED DISPOSED

IR MARKET VALUE

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

[] $10.001 - $100,000
[ over $1,000,000

NATURE OF INVESTMENT
[7] stock [ other
{Describe)

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

IF APPLICABLE, LIST DATE:

—_— 1 4 19
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINEES

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

[1,510,001 - $100,000
Over $1,000,000

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

[C] Partnership O Incomé Received of $0 - $499
e Received of $500 or More (Report on Schedule G}

— /719
DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

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

NATURE OF INVESTMENT
Stock Other
D D Toescroe]

[ Partnership O Income Received of $0 - $499
QO Income Received of 3500 or More (Report on Schedule C)

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

IF APPLICABLE, LIST DATE:

— 19 ___Jj__J/19
ACQUIRED DISPOSED

FPPC Form 700 - Schedule A-1 (2019/2020)
advice@fppc.ca.gov ¢ 866-275-3772 * www.fppc.ca.gov
Page -7



SCHEDULE A-2
Investments, Income, and Assets

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

» 1. BUSINESS ENTITY OR TRUST

GILOHRAST @ Scrute)

cairorniarorm £00

FAIR POLITICAL PRACTICES COMMISSION
Name N

SR GILCHR LS

» 1. BUSINESS ENTITY OR TRUST

2

Address (Business Address Acceptable)

Check one

[ Trust, go to 2 IZ/Business Entity, complete the box, then go to 2

Name

el

te the box, then go to 2

Address (Business Address Acceptable)

Check one

[ Trust, go to 2 [ Business Entity, co

GENERAL DESCRIPTION OF THIS BUSINESS

INTEIRIOE_ beSteN ANY UrZaN daceLa et

IF APPLICABLE, LIST DATE:

__ 19 __ ;119

FAIR MARKET VALUE
[] s0 - $1,999
[] $2,000 - $10,000

$10,001 - $100,000 ACQUIRED DISPOSED
D $100,001 - $1,000,000

Over $1,000,000

NATURE OF INVESTMENT

Partnership Sole Proprietorship g

YOUR BUSINESS PosiTIoN _ T 17 PARTNGR |

| GENERAL DESCRIPTION OF THIS Buyeés
|

FAIR MARKET VALUE
[ s0 - $1,990
[] $2,000 - $10,000

IF APPLICABLE, LIST DATE:

— 419 __ /19

D $10,001 - $100,000 ACQUIRED DISPOSED
[7] $100,001 - $1,000,

[C] over $1,000,000

NATURE OF ESTMENT

[ Partnersifip [ Sole Proprietorship [ S

|YO

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)
1 30 - $499 [¥'$10,001 - $100,000

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

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF

INCOME OF 510,000 OR MORE {Attach a separate sheet if necessary.}

[\ None or  [[] Names listed below

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR

LEASED BY THE BUSINESS ENTITY OR TRUST
Check one box:

[] INVESTMENT

/] REAL PROPERTY

2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TO THE ENTi1Y/TRUST)

[ $0 - s4a99
] $500 - $1,000
[ 1,001 - 310,000

» 3. LIST THE NAME OF EACH REPORTABLE S!INGLE SOURCE OF
INCOME OF $1D.000 OR MORE (Attach a separate sheet if necessary)

|| Names listed below

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

Check one box:
[J INVESTMENT

[] REAL PROPERTY

Name of Business Entity, if Investment, or

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

IF APPLICABLE, LIST DATE:

— 7/ /19 _ 4 19

FAIR MARKET VALUE
[] $2,000 - 810,000

[] s#0,001 - $100,000
$100,001 - $1,000,000

Name of Business Entity, if Investment, or

Assessor’s Parcel Number or Street Address of Real Pafierty

Description of Business Activity or
City or Other Precise Location of Real Propéity

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

IF APPLICABLE, LIST DATE:

_J_ 419 _ 4 /19

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

[] over $1,000,000 [] over $1,000,000
NAAURE OF INTEREST NATURE OF INTEREST

Property Ownership/Deed of Trust [ stock Parinership [[] Property Ownephip/Deed of Trust [ stock [7] Partnership
O hold ] other [] Leaseholy” [ other

Yrs. remaining ¥Yrs. remaining

D Check box if additional schedules reporting investments or real property D Chegk box if additional schedules reporting investments or real property

are attached arg’ attached
Comments:

FPPC Form 700 - Schedule A-2 {2019/2020)
advice@fppc.ca.gov ¢ 866-275-3772 ¢ www.fppc.ca.gov
Page-9



SCHEDULE B

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Interests in Real Property Name

(Including Rental Income)

SRR Dleetii ST

> ASSESSOR’S PARCEL NUMBER OR STREET ADDRESS

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

CITY

MARENIUE”, cA- 7990l

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

{1 $18.001 - $100,000
$100,001 - $1,000,000

IF APPLICABLE, LIST DATE:

19 _ /19

ACQUIRED DISPOSED
[] over $1,000,000
NATURE OF INTEREST
Ownership/Deed of Trust [ Easement
[J Leasehold O
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[] $0 - g490 [ $500 - $1,000 @/351,001 - $10,000
[7] $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 ! LA}ZW l\’

FAIR MARKET VALUE
[[] $2,000 - $10,000
§4%10,001 - $100,000

IF APPLICABLE, LIST DATE:

— 7419 __ 4 719

] $100,001 - $1,000,000 ‘ACQUIRED DISPOSED
[[] over $1,000,000
NATURE OF INTEREST
Ownership/Deed of Trust [] Easement
[] Leasehold O
: Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[ $0 - sa99 ] $500 - $1,000 [] $1,601 - $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

irlg?e’ of $10,000 or more.
None

* You are not required to report loans from @ 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)

BUSINESS ACTIVITY, IF ANY, OF LENDER . -

INTEREST RATE TERM (Months/Years)

%  [] None

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

[[] Guarantor, if applicable

Comments:

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 7] $1,001 - $10,000
[] s10,001 - $100,000 [ oveR $100,000

I:] Guarantor, if applicable

FPPC Form 700 - Schedule B (2019/2020)
advice@fppc.ca.gov ¢ 866-275-3772 « www.fppc.ca.gov
Page - 11



SCHEDULE C CALIFORNIA FORM 700

Income Loans & Business FAIR POLITICAL PRACTICES COMMISSION
h 3 H .
Positions

(Other than Gifts and Travel Payments)

» 1. INCOME RECEIVED
NAME OF SOURCE OF lﬁéOME

AARIST @ SRIbEY

ADDRESS (Business Address Acceptabl
S (1 usiness ddress Acceptable) 75‘?(\[

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DEEEN | Povasen” / RETI_

YOUR BUSINESS POSITION
RBysINESS PARMNOZ_

GROSS INCOME RECEIVED [:| No Income - Business Position Only
[ $500 - $1,000 [ $1,001 - $10,000
Wo,oo1 - $100,000 ] OVER $100,000

yIDERATION FOR WHICH INCOME WAS RECEIVED
S

alary [:I Spouse’s or registered domestic pariner’s income
(For self-employed use Schedule A-2.)

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

[] sale of

(Real property, car, boat, efc.)
[ toan repayment

E{Commission or  [T] Rental Income, list each source of $10,000 or more

Shuzy o IN~ler\m=¢—Y.r;’ LA G .

(Describe) X

] other

(Describe)

» 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME

YorA WHR ARTT convtal

BUSINESS ACTIVITY, IF ANY, OF SOURCE

NON —Frro T
YOUR BUSINESS POSITION .2
CONSYLIANT
GRQOSS INCOME RECEIVED ]_—_| No Income - Business Position Only
$500 - $1,000 [1 $1,001 - $10,000
[J $10,001 - $100,000 [] oveRr $100,000

?&IDERATION FOR WHICH INCOME WAS RECEIVED

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

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

[1 sate of

[] Loan repayment

(Real property, car, boat, efc.)

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

(Describe)

[ other
(Describe)

» 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

* You are not required to report loans from @ commercial lending institution, 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*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
[ ss00 - 1,000

[] $1,001 - $10,000

[ $10,001 - $100,000

[ over $100,000

INTEREST RATE TERM (Months/Years)

%  [] None

SECURITY FOR LOAN
[] None [] Personal residence

[ Real Property

Street address

City

] Guarantor

] other

(Describe)

Comments:

FPPC Form 700 - Schedule C (2019/2020)
advice@fppc.ca.gov ¢ 866-275-3772 « www.fppc.ca.gov
Page -13
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SCHEDULE D
Income - Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMRIISSION

Name

P

il

» NAME OF SOURCE (Nof an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOQURCE

DATE (mm/dd/lyy)  VALUE DESCRIPTION OF GIFT(S)
Y A S

/ /. $
Y S S

» NAME OF SOURCE (Not an Acrony%
ADDRESS (Business Addr?{ceptable)
BUSINESS ACTIVIT/f ANY, OF SOURCE

DATE (mm/dd/y VALUE DESCRIPTION OF GIFT(S)
/__ $
[ S

4
/_./_/_ $

> NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

£

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

/

P S S
_ s
P A SN

—

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddfyy) VALUE, DESCRIPTION OF GIFT(S)

P S SN -

_— /s

— /s

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S)

Y R SR

Y SR SN

—_ %

Comments:

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Accepiabie)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S)

—_ ] s

- J /s

Y SN S

FPPC Form 700 - Schedule D (2019/2020)
advice@fppc.ca.gov ® 866-275-3772 » www.fppc.ca.gov
Page - 15



SCHEDULE E
Income - Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

Travel Payments, Advances,

and Reimbursements

» Mark either the gift or income box.

* Mark the “501(c)(3)” box for a travel payment received from a nonprofit 501(c)(3) organi
or the “Speech” box if you made a speech or participated in a panel. Per Governme
Section 89506, these payments may not be subject to the gift limit. However, they

in a disqualifying conflict of interest.

* For gifts of travel, provide the travel destination.

ion
ode
ay result

o

» 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)— /[ - __ / _/ _ AMTS___
(I gift)

] Gitt
(O Made a Speech/Participated in a Panel

» MUST CHECK ONE:

-or- [] Income

(O Other - Provide Description /1

» If Gift, Provide Travel Destination

> NAME OF SOURCE (Not an Acrorym)

ADDRESS (Business Ad

Z

CITY AND STP7

D 501 (c)(_})/;r DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE

L

ss Acceplable)

/
DATE(SY— /| -__I__/__ AuTS
(if gift)
» MUST CHECK ONE: D Gift -or- D Income

(O Made a Speech/Participated in a Panel

(O Other - Provide Description

» If Gift, Provide Travel Destination

» NAME OF SOURCE (Not an Acronym) /

ADDRESS (Business Address Acceptable) /

CITY AND STATE

] 501 ()(3) or DESCRIBE BUSINESS ACTIVITY, IKF,/ANY, OF SOURCE
!

DATE(S)— /___ /- _/_/__ fAMT $
(If gift)

» MUST CHECK ONE: D Gift -or- ﬁ Income

(O Made a Speech/Participated n;r’ a Panel
/

(O Other - Provide Descriptiory-

> If Gift, Provide Trave! Destination

g,

Comments:

» 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(Sy— /| -/ ] AMTS$
(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

FPPC Form 700 - Schedule E (2019/2020)
advice@fppc.ca.gov » 866-275-3772 « www.fppc.ca.gov
Page - 17



IE @JEW;[LM”E Meived

Fiting Official Use |8/

APR 2 0 2021

AT FORM70 0 STATEMENT gl(-') 5glgr:(AngEC INTERES
FAIR POLITICAL PRACTICES COMMISSION A PUBLIC DOCUMENT

Please type or print in ink.

NAME OF FILER (LAST) {FIRST) (MIDDL
N GHRIST STVARA <t TH
1. Office, Agency, or Court

Agency Name (Do not use acronyms)

Y2a- SUter  EZZenow(c DeadPwond PP non

Division, Board, Department) District, if applicable Your Position

Bop D wemece

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

Agency: Position:

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

] state (] Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)
] Multi-County ] County of
Eéy of [ FAR S\ Ui O3 other
3. Type of Statement (Check at least one box)
[J Annual: The period covered is January 1, 2020, through [] Leaving Office: Date Left / /
December 31, 2020. {Check one circle.)
or The period covered is / / through O The period covered is January 1, 2020, through the date of
December 31, 2020. o, lEaVing office.
[ Assuming Office: Date assumed / J O The period covered is /. / through
the date of leaving office.
[J 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: E !
' Schedules attached '
' [ﬁ chedule A-1 - /nvestments — schedule attached [Z/Schedule C - Income, Loans, & Business Positions — schedule attached
! ﬁchedu]e A-2 - Investments — schedule attached D Schedule D - Income ~ Gifts - schedule aitached ..
" [Zj Schedule B - Real Praperty — schedule attached [} schedule E - income - Gifts — Travel Payments - schedule atiached '
| |
j-or- None - No reportable interests on any schedule [

5. Verification

MAI A ARRRroe AThemT _— ===

Tt mrm e mem mmme ws sn rnew e M BTN W Awan s

herein and in any attached schedules is true and complete. | acknowledgé thls |sa iaat;lvi;;!ocument.
I certify under penalty of perjury under the laws of the State of California that the foregoing s true and correct.

Date Signed L{I(ZO / 2 Signature %(;\/w

f |montl,, day, year] (File T originally signed paper stalement with your filing official )

FPPC Form 700 - Cover Page (2020/2021)

i advice@fppc.ca.gov ¢ 866-275-3772 « www.fppc.ca.gov
Print Clear Page -5



: SCHEDULE A-1

_ cauirorniarorm 00
'nveStments FAIR POLITICAL PRACTICES COMMISSION

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

Investments must be itemized. = /

» 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 (1 52,000 - $10,000 [] #10,601 - $100,000

[] $100,001 - 31,000,000 [ over $1,000,000 7] $100,001 - $1,000,000 [7] oyer $1,000,000

NATURE OF INVESTMENT NATURE OF INVESTMENT

[ stoek 7] other [ stock [0 other

{Describe} (Describe)
|:_| Partnership O Income Received of $0 - $499 . D Partnership (O Income Rgteived of $0 - $499
QO Income Received of $500 or More (Report on Schedule C) O Income eceived of $500 or More (Report on Schedule C)
IF APPLICABLE, LIST DATE: {F APPLICABLE, LISTAATE:
—J J19 ___ /19 _ —f 719
- ACQUIRED DISPOSED ACQUIRED DISPOSED

B MAME OF BUSINESS ENTITY S 3

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE EAIR 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
D D {Describe) D D {Describe)
D Partnership O Income Received of $0 - $499 D Partnership O Income Received of $0 - $499

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

IF APPLICABLE, LIST DATE: IF APPLICABLE, LIST DATE:
_ . J19 /19 — 19 4 18

ACQUIRED DISPOSED ACQUIRED DISPOSED

> NAME OF BUSINESS ENTITY / > NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIPTICN OF THIS BUSINESS
FAIR MARKET VALUE / FAIR MARKET VALUE
[] $2,000 - $10,000 [[],810,001 - $100,000 [ $2,000 - $10,000 ] $10,001 - $100,000
] $100,001 - 31,000,000 Over $1,000,000 ] $100,001 - $1,000,000 [J over $1,000,000
NATURE OF INVESTMENT NATURE OF INVESTMENT

Stock Other Stock Other
D D Sen D D (OEsEnbE]
[ Partnership O Incomg Received of $0 - $499 [] Parinership O Income Received of $0 - $499

e Received of $500 or More (Report on Schedule C) QO Income Received of $500 or More (Report on Schedute C)
T DATE: iF APPLICABLE, LIST DATE:
— 18 -/ /19 119
DISPOSED ACQUIRED DISPOSED

FPPC Form 700 - Schedule A-1 (2019/2020)
advice@fppc.ca.gov ¢ 866-275-3772 o www.fppc.ca.gov
Page-7




SCHEDULE A-2
Investments, Income, and Assets

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

B 4. BUSINESS ENTITY DR TRL

GioHRAST @ scruee)

MCAL!*FO‘NIA FORM 7’00

FAIR POLITICAL PRACTICES COMMISSION
Name

SWY_MWLFV

P 1. BUSINESS ENTITY OR TRUST

T

Name

P

:Acidress (Business Address Acceptable}
Check one

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

Address (Business Address Acceplable)

Check one

[ Trust, go to 2 [J Business Entity, co te the box, then go fo 2

GENERAL DESCRIPTION OF THIS BUSINESS

INTERRIQE beSten ANY_UREAN baver # et

IF APPLICABLE, LIST DATE:

FAIR MARKET VALUE
(7] s0 - $1.009

] $2.000 - $10,000 19 s /19

$10,001 - $100,000 ACQUIRED DISPOSED
] $100,001 - $1,000,000

Over $1,000,000

NATURE OF INVESTMENT

Partnership Sole Proprietorship S

YOUR BUSINESS POSITION L‘ﬁ Pﬁﬂ‘m

GENERAL DESCRIPTION OF THIS BL?E{S

FAIR MARKET VALUE
[ $0 - $1,999
[] $2,000 - $10,000

IF APPLICABLE, LIST DATE:

_J_J1® _ 4 /19

[ $10,001 - $100,000 ACQUIRED DISPOSED
] $100.001 - $1,000,

[ over 1,000,000

NATURE OF INVESTMENT

[7] Partnerstip [ Sole Proprietorship [ ] i

» 2, ADENTIFY THEGROSSINCOME RECEIVEDINCLUDEY QUR PRO RATA
SHARE OF THE GROSSANCOME 0O THE ENTITY/IRUST)

[ $0 - 409 [Q/sm,om - $100,000

[ $500 - $1,000 ] OVER $100,000

[J $1,001 - $10,000
» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF §10,000 OR MORE tAttach & separate sheet it jocczsar )
None or [ | Names listed below

SANREALRPROPERTY HELDIDR

!.EASE]D Y] THE ﬁUSINESb I.H'HTYOR TRUST
Check one box: :

[ INVESTMENT

[/] REAL PROPERTY

ERECEIVED(INGLUDEYOUR PRO RATA
MESOTHE ENTLYITRUST)

[1 500 - 31,000
[j $1,001 - $40,000

3 == r T = ', -
ST THE NAME OF EACH REPORTABLE SH{GLE SQURCE OF
"JCOME OF 510,000 OR MORE (Attach a scp.irate shect if necessary)

ESTS 1N REAL PROPERTYHELD OR
LEASED Ef 1HE *BU NESS ENTITY OR TRUST

] INVESTMENT

[ REAL PROPERTY

Name of Business Entity, if Investment, or
Assessor's Parcel Number or Street Address of Real Property

[O] " STRe|r, iRy Sviue, cA 1599

Name of Business Entity, if Investment, or
Assessor's Parcel Number or Street Address of Real P iy

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

FAIR MARKET VALUE
[ $2,000 - $10,000

[[] $#0,001 - $100,000
$100,001 - $1,000,000

IF APPLICABLE, LIST DATE:

—J /19 _ s /38

Description of Business Activity or
City or Other Precise Location of Real P

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

IF APPLICABLE, LIST DATE:

— 419 _ 4 18

ACQUIRED DISPOSED D $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 Ownesghip/Deed of Trust ] stock ] Parinership
[Jreasehold — [ Other O 3 other

Yrs. remaining Yrs. remaining

D Check box if additional schedules reporting investments or real property D Chegk box if additional schedules reporting investments or real property

are attached are/attached
Comments:

FPPC Form 700 - Schedule A-2 (2019/2020)
advice@fppc.ca.gov ¢ 866-275-3772 ¢ www.fppc.ca.gov
Page -9



SCHEDULE B

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Interests in Real Property Name

(Including Rental Income)

> ASSESSOR'S'PARCEL NUMBER OR STREET ADDRESS

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

[] $38,001 - $100,000
$100,001 - $1,000,000

IF APPLICABLE, LIST DATE:

» ASSESSOR’S PARCEL NUMBER OR STREET ADDRESS

ACQUIRED DISPOSED
[ over $1,000,000
NATURE OF INTEREST
Ownership/Deed of Trust [[] easement
O hold 0O
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[Jso-s4ee [ 500 - $1,000 [ $1,001 - $10,000
[7] $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 ! WQ N

FAIR MARKET VALUE
[ $2,000 - 310,000
pA"$10,001 - $100,000

IF APPLICABLE, LIST DATE:

D $100,001 - $1.000,000 ‘ACQUIRED DISPOSED
] over $1,000,000
NATURE OF INTEREST ,
Ownership/Deed of Trust [[] Easement
[ Leasehold
. Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[7] 0 - 490 [ ss00 - $1,000 {71 $1,001 - $10,000
[J 10,001 - $100,000 [J 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

iry&f of $10,000 or more.
None

sl

* You are not reqmred 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 Acceptabie)

BUSINESS ACTIVITY, .IF ANY, OF LENDER

INTEREST RATE TERM (Months/Yeare)

%  [J None

HIGHEST BALANCE DURING REPORTING PERIOD
[] s500 - $1,000 [ $1.001 - $10,000
[] $10,001 - $100,000 ] OVER $100,000

D Guarantor, if applicable

Comments:

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

%  [] None

HIGHEST BALANCE DURING REPORTING PERIOD
{T] $500 - $1,000 [ $1,004 - $10,000
[[] $10,001 - $100,000 [] OVER $100,000

] Guarantor, if applicable

i

FPPC Form 700 - Schedule B (2019/2020)
advice@fppc.ca.gov » 866-275-3772 » www.fppc.ca.gov
Page - 11



SCHEDULE C cauirorniarorv 100
Income Loans & BUSiness FAIR POLITICAL PRACTICES COMMISSION
H bt
Positions

(Other than Gifts and Travel Payments)

SR @ (Lerris{

» 1. INCOME RECEIVED i INCOME RECEIVED

NAME OF SOURCE OF INCOME
GRS @ FRULEY

ADDRESS (Business Address Acceptable) 5961

BUSINESS ACTIVITY, IF ANY, OF SOURCE

bEEleN | povasmlent™ / RETAL

YOUR BUSINESS POSITION
BusiNESS PARMNOZ.

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 D Spouse’s or registered domestic pariner's income
(For seif-employed use Schedule A-2.)

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

[ sate of

[ Loan repayment

(Res! property, car, bost, efc.)

IdCommissIon or D Rental Income, /isf each source of $10,000 or more

Shuss o IN~laM'ob'{/ LA SR .

NAME OF SOURCE OF INCOME

‘ﬂmA R ART covr

BUSINESS ACIIVITY, IF ANY, OF SOURGE

NUN —Frror r
YOUR' BUSINE@S POSITION
CONWM
;}?ES INCOME RECEIVED [ No Income - Business Position Only
$5

00 - $1,000 {71 $1,001 - $10,000
] $10,001 - $100,000 [ oVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
Salafy D 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.)

[] sale of .
(Real property, car, boat, etc.)

] Loan repayment

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

{Describe) >
[] other

(Describe)

(Describe)

[] other

(Describe)

» 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

* You are not reqmred to report loans from @ commercial lending institution, 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*

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

[T} over $100,000

Comments:

INTEREST RATE TERM (Months/Years)

% [ ] None

SECURITY FOR LOAN
] None [[] Personai residence

D Real Property Street address

City

] Guarantor

] other

{Describe)

FPPC Form 700 - Schedule C (2019/2020)
advice@fppc.ca.gov ¢ B66-275-3772 » www.fppc.ca.gov
Page-13



| [
SCHEDULE
W*MW

income - Gift

CALIFORNIA FORM 7@0

FAIR POLITICAL PRACTICES COMMISSION

=

b NAME OF SOURCE (Nof an Acronym)

B NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

ADDRESS (Business Aci_d?aéeptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIV?(AN-Y, OF SOURCE

DATE (mm/dd/yy} VALUE DESCRIPTION OF GIFT(S)

DESCRIPTION OF GIFT(S)

» NAME OF SOURCE (Not an Acronym)

—

/> NAME OF SOURGE (Nt an Acronym)

ADDRESS (Business Address Acceptable)

i

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE /

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mm/ddyy)” VALUE DESCRIPTION OF GIFT(S)

I—_J $ £
/ /. 3
I $ /

DATE (mmfddlyy) VALUE DESCRIPTION OF GIFT(S)

_t s
. / $
. /&

B> NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

B NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

/
DATE (mm/ddfyy) VALUE < DESCRIPTION OF GIFT(S) DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S)
/. / $ Vi / /. 5
/ /& 4 o / 5
/ /s J /S |
Comments:

FPPC Form 700 - Schedule D (2019/2020)
advice@fppc.ca.gov ¢ 866-275-3772 o www.fppe.ca.gov
Page - 15



CALIFORNIA FORM 790
SCHEDULE E FAIR POLITICAL PRACTICES COMMISSION

income - Gifts Name

Travel Payments, Advances,
and Reimbursements

o Mark either the gift or income box.

o Mark the “5601(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 Governme ode
Section 89506, these payments may not be subject to the gift limit. However, they/ ay resuit
in a disqualifying conflict of interest. :

» For gifts of travel, provide the travel destination. /

» NAME OF SOURCE (Not an Acronym) » NAME OF SOURCE (Not 87%‘)}
ADDRESS (Business Address Acceptable) ADDRESS (Business Addréss Acceptable)
CITY AND STATE CITY AND sn=7
7] 501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE [ so1 («ya/or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE
pAaTESY— /) - |  f  AMTS_ DATE(SYe S/ - | | __ AMTS
(I 0ift) (If giff)

P MUST CHECK ONE: [] Gift -or- [ ] Income » MUST CHECK ONE: [ Gift -or- D Income

(O Made a Speech/Participated in a Panel (O Made a Speech/Participated in a Panel

(O Other - Provide Description /,/' O Other - Provide Description

¥ If Gift, Provide Travel Destination // b If Gift, Provide Travel Destination
/

» NAME OF SOURCE (Not an Acronym) / B NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Accepfable) / ADDRESS (Business Address Acceptable)

CITY AND STATE / CITY AND STATE

7
/
[T] 501 (c)(3) or DESCRIBE BUSINESS ACTIVITYy/ANY, OF SOURCE [} 501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE(SY— S S o [ AMTS DATE(S) oo o - /[ AMT:$
{If gift) (I gift)
» MUST CHECK ONE: |:| Gift -or- Income » MUST CHECK ONE:  [] Gift -or- [] Income
(O Made a Speech/Participated irya Panel O Made a Speech/Participated in a Panel

(O Other - Provide Descriptio (O Other - Provide Description

& if Gift, Provide Travel Destinaﬂ?( B If Gift, Provide Travel Destination
//
Comments: /

FPPC Form 700 - Schedule £ {2019/2020)
advice@fppc.ca.gov ® BE6-275-3772 » www.fppc.ca.gov
Page -17



caLirorniaForm T 00 STATEMENT OF ECONOMIC INTERESTS D'E*@”E 1V E

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE 4 90
A PUBLIC DOCUMENT VAR S Lz
Please type or print in ink.
NAME OF FILER (LAST) (FIRST) (MIDDLE) By :J

ILCHR(ST STVART S (1Y

1. Office, Ageﬁ’cy, or Court

Agency Name (Do not use acronyms)

Uy 9 VWARKE (1w

Division, Bodrd, Department, District, if applicable Your Position

CONZ(L WS BgE_

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

Agency: Position:

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

State Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)

?y(ulti—County __ County of
Jicityof MARTSVILWE Other
3. T:y!of Statement (Check at least one box)

'V Annual: The period covered is January 1, 2021, through Leaving Office: Date Left / /
December 31, 2021. {Check one circle.)
-0or- — . !

The period covered is / / through The period covered is January 1, 2021, through the date of
December 31, 2021. o, leaving office.

Assuming Office: Date assumed / / The period covered is / / 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

vfhedlﬂe A-1 - Investments — schedule attached IA:hedule C - Income, Loans, & Business Positions — schedule attached
v Schedule A-2 - Investments - schedule attached Schedule D - Income - Gifts - schedule attached
— Schedule B - Real Propeﬂy - schedule attached Schedule E - Income - Gifts — Travel Payments - schedule attached

-0r- | None - No reportable interests on any schedule

L5. Verification

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

| Ndve USeq ai reasonaple angence In preparing mis staiement. | nave reviewed nis statement and 1o the best of my knowieage the Information contained
herein and in any attached schedules is true and complete. | acknowledge this is a public document.

| certify under penaity of perjury under the laws of the State of California that the fore

Date Signed 6/ 5' / 2.z Signature

(mont", day, year) (File the originally signed paper statement with your filing official.)

FPPC Form 700 - Cover Page {2021/2022)
Clear advice@fppc.ca.gov ¢ 866-275-3772 » www.fppc.ca.gov

Page -5

is true and correct.




Instructions
Cover Page

Enter your name, mailing address, and daytime telephone
number in the spaces provided. Because the Form 700 is a
public document, you may list your business/office address
instead of your home address.

Part 1. Office, Agency, or Court

« Enter the name of the office sought or held, or the agency or
court. Consultants must enter the public agency name rather
than their private firm's name. (Examples: State Assembly;
Board of Supervisors; Office of the Mayor, Department of
Finance; Hope County Superior Court).

+ Indicate the name of your division, board, or district, if
applicable. (Examples: Division of Waste Management;
Board of Accountancy; District 45). Do hot use acronyms.

+ Enter your position title. (Examples: Director; Chief Counsel;
City Council Member; Staff Services Analyst).

+ If you hold multiple positions (i.e., a city council member who
also is a member of a county board or commission) you may
be required to file separate and distinct statements with each
agency. To simplify your filing obligations, in some cases you
may instead complete a single expanded statement and file it
with each agency.

+ The rules and processes governing the filing of an
expanded statement are set forth in Regulation 18723.1.

To file an expanded statement for multiple positions, enter

the name of each agency with which you are required to
file and your position title with each agency in the space
provided. Do not use acronyms. Attach an additional
sheet if necessary. Complete one statement disclosing
all reportable interests for all jurisdictions. Then file the
expanded statement with each agency as directed by
Regulation 18723.1(c).

If you assume or leave a position after a filing deadline, you
must complete a separate statement. For example, a city
council member who assumes a position with a county special
district after the April annual filing deadline must file a separate
assuming office statement. In subsequent years, the city
council member may expand their annual filing to include both
positions.

Example:

Brian Bourne is a city council member for the City of Lincoln
and a board member for the Camp Far West Irrigation District
— a multi-county agency that covers the Counties of Placer and
Yuba. The City is located within Placer County. Brian may
complete one expanded statement to disclose all reportable
interests for both offices and list both positions on the Cover
Page. Brian will file the expanded statement with each the City
and the District as directed by Regulation 18723.1(c).
Part 2. Jurisdiction of Office
« Check the box indicating the jurisdiction of your agency
and, if applicable, identify the jurisdiction. Judges, judicial
candidates, and court commissioners have statewide
jurisdiction. All other filers should review the Reference
Pamphlet, page 13, to determine their jurisdiction.

+ If your agency is a multi-county office, list each county in
which your agency has jurisdiction.

+ If your agency is not a state office, court, county office, city
office, or multi-county office (e.g., school districts, special
districts and JPAs), check the “other” box and enter the
county or city in which the agency has jurisdiction.

Example:
This filer is a member of a water district board with jurisdiction
in portions of Yuba and Sutter Counties.

o
1. Office, Agency, or Court

Agency Name (D ol use actonyms)
Feather River Irvigation District
Diwision, Board, Depariment, Nistrict, i apphicable
N/A

Your Position

Board Member

» i fihng for mulbple posilions, list below or on an atachment (Do nof use acronyms)
N/A

Agency Posilion

2. Jurisdiction of Office (Check at jeast one bex)
[ Stale

B Muti Counly Y0ba & Sutter Counties

Iy of

[ Judge or Gourt Commissianer (Slalewde Junediction)
] Gounty of
[ Other

Part 3. Type of Statement

Check at least one box. The period covered by a statement
is determined by the type of statement you are filing. If you
are completing a 2021 annual statement, do not change the
pre-printed dates to reflect 2022. Your annual statement is
used for reporting the previous year’s economic interests.
Economic interests for your annual filing covering January 1,
2022, through December 31, 2022, will be disclosed on your
statement filed in 2023. See Reference Pamphlet, page 4.

Combining Statements: Certain types of statements for the
same position may be combined. For example, if you leave
office after January 1, but before the deadline for filing your
annual statement, you may combine your annual and leaving
office statements. File by the earliest deadline. Consult your
filing officer or the FPPC.

Part 4. Schedule Summary

+ Complete the Schedule Summary after you have reviewed
each schedule to determine if you have reportable
interests.

» Enter the total number of completed pages including the
cover page and either check the box for each schedule you
use to disclose interests; or if you have nothing to disclose
on any schedule, check the “No reportable interests” box.
Please do not attach any blank schedules.

Part 5. Verification

Complete the verification by signing the statement and
entering the date signed. Each statement must have an
original "wet” signature unless filed with a secure electronic
signature. (See page 3 above.) All statements must be signed
under penalty of perjury and be verified by the filer pursuant to
Government Code Section 81004. See Regulation 18723.1(c)
for filing instructions for copies of expanded statements.
When you sign your statement, you are stating, under
penalty of perjury, that it is true and correct. Only the filer
has authority to sign the statement. An unsigned statement
is not considered filed and you may be subject to late filing
penalties.

FPPC Form 700 - Cover Page (2021/2022)
advice@fppc.ca.gov » 866-275-3772 « www.fppc.ca.gov
Page -6



SCHEDULE A-1
Investments
Stocks, Bonds, and Other Interests [Name

NYAC

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

(Ownership Interest is Less Than 10%)
Investments must be itemized.

Do not attach brokerage or financial statements.

» NAME OF BUSINESS ENTITY

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 _ Income Received of $0 - $499
__ Income Received of $500 or More (Report on Schedute C)

IF APPLICABLE, LIST DATE:

/ /21 f
ACQUIRED

21 __
DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
7 $2,000 - $10,000
~$100,001 - $1,000,000

$10,001 - $100,070
Over $1,000,00/0

NATURE OF INVESTMENT
Stock __, Other

Partnership _ Income Received of $0/ $499
__Income Received of $400 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ /21 /
ACQUIRED [ASPOSED

» NAME OF BUSINESS ENTITY

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)
income Received of $0 - $499
_ . Income Received of $500 or More (Report on Schedule C)

Partnership

IF APPLICABLE, LIST DATE:

—J 21
DISPOSED

_ 7 21
ACQUIRED

» NAME OF BUSINESS Ey/fv

GENERAL DESCRIPTYON OF THIS BUSINESS

FAIR MARKE //ALUE
5 $10,001 - $100,000
Over $1,000,000

. Other

{Describe}
Partnership _ Income Received of $0 - $499
' Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ /21 /
ACQUIRED

/21
DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE

I 1$2,000 - $10,000

i

:} $100,001 - $1,000,000

NATURE OF INVESTMENT
| Stock | | Other

__ Partnership
IF APPLICABLE,
— 21

DISPOSED

Co

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
L $2,000 - $10,000

| $100,001 - $1,000,000

NATURE OF INVESTMENT
 Stock | Other

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

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

Partnership

IF APPLICABLE, LIST DATE:

-4 g2t 21
ACQUIRED DISPOSED

P

FPPC Form 700 - Schedule A-1 {2021/2022)
advice@fppc.ca.gov * 866-275-3772 « www.fppc.ca.gov
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Instructions — Schedules A-1 and A-2
Investments

‘Investment” means a financial interest in any business
entity (including a consulting business or other
independent contracting business) that is located in, doing
business in, planning to do business in, or that has done
business during the previous two years in your agency’s
jurisdiction in which you, your spouse or registered
domestic partner, or your dependent children had a direct,
indirect, or beneficial interest totaling $2,000 or more at
any time during the reporting period. (See Reference
Pamphlet, page 13.)

Reportable investments include:

Stocks, bonds, warrants, and options, including those
held in margin or brokerage accounts and managed
investment funds (See Reference Pamphlet, page 13.)

Sole proprietorships

Your own business or your spouse’s or registered
domestic partner’'s business (See Reference Pamphlet,
page 8, for the definition of “business entity.”)

Your spouse’s or registered domestic partner’s
investments even if they are legally separate property

Partnerships (e.g., a law firm or family farm)

Investments in reportable business entities held in a
retirement account (See Reference Pamphlet, page 15.)

If you, your spouse or registered domestic partner,

and dependent children together had a 10% or

greater ownership interest in a business entity or trust
(including a living trust), you must disclose investments
held by the business entity or trust. (See Reference
Pamphlet, page 16, for more information on disclosing
trusts.)

Business trusts

You are not required to disclose:

|

e

Government bonds, diversified mutual funds, certain
funds similar to diversified mutual funds (such as
exchange traded funds) and investments held in certain
retirement accounts. (See Reference Pamphlet, page
13.) (Regulation 18237)

Bank accounts, savings accounts, money market
accounts and certificates of deposits

insurance policies

Annuities

Commodities

Shares in a credit union

Government bonds (including municipal bonds)

Reminders :

¢ Do you know your agency’s jurisdiction? '
« Did you hold investments at any time during the period

covered by this statement?

» Code filers — your disclosure categories may only

require disclosure of specific investments.

+ Retirement accounts invested in non-reportable interests
(e.g., insurance policies, mutual funds, or government
bonds) (See Reference Pamphlet, page 15.)

*  Government defined-benefit pension plans (such as
CalPERS and CalSTRS pians)

+ Certain interests held in a blind trust (See Reference
Pamphlet, page 16.)

Use Schedule A-1 to report ownership of less than 10%
(e.g., stock). Schedule C (Income) may also be required
if the investment is not a stock or corporate bond. (See
second example below.)

Use Schedule A-2 to report ownership of 10% or greater
(e.g., a sole proprietorship).

To Complete Schedule A-1:
Do not attach brokerage or financial statements.

» Disclose the name of the business entity.

* Provide a general description of the business activity
of the entity (e.g., pharmaceuticals, computers,
automobile manufacturing, or communications).

+ Check the box indicating the highest fair market value
of your investment during the reporting period. If you
are filing a candidate or an assuming office statement,
indicate the fair market value on the filing date or the
date you took office, respectively. (See page 20 for
more information.)

+ ldentify the nature of your investment (e.g., stocks,
warrants, options, or bonds).

* An acquired or disposed of date is only required if you
initially acquired or entirely disposed of the investment
interest during the reporting period. The date of a stock
dividend reinvestment or partial disposal is not required.
Generally, these dates will not apply if you are filing a
candidate or an assuming office statement.

Examples:

Frank Byrd holds a state agency position. His conflict of
interest code requires full disclosure of investments. Frank
must disclose his stock holdings of $2,000 or more in any
company that is located in or does business in California,
as well as those stocks held by his spouse or registered
domestic partner and dependent children.

Alice Lance is a city council member. She has a 4%
interest, worth $5,000, in a limited partnership located in
the city. Alice must disclose the partnership on Schedule
A-1 and income of $500 or more received from the
partnership on Schedule C.

FPPC Form 700 (2021/2022)
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SCHEDULE A-2
Investments, Income, and Assets
of Business Entities/Trusts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

(Ownership Interest is 10% or Greater)

» 1. BUSINESS ENTITY OR TRUST

VAR ILHRIST

» 1. BUSINESS ENTITY OR TR

Name

Wl

Address (Business Address Acceptable}

Check one
. Trust, go to 2

S/Business Entity, complete the box, then go to 2

Address (Business Address Acceptable)
Check one

_ Trust, goto 2 __ Business Entity, complete #e box, then go to 2

GENERAL DESCRIPTION OF THIS BUSINESS

INTEIRWR. VTS G/ REDA L [ NBAN PN .

GENERAL DESCRIPTION OF THIS BUSI?/

FAIR MARKET VALUE
50 - $1999

1,452,000 - $10,000

IF APPLICABLE, LIST DATE:

—t 21 21

7 $10,001 - $100,000 ACQUIRED DISPOSED
[ ' $100,001 - $1,000,000

! Over $1,000,000

NATURE OF INV%NT

._{ Partnership | ¥ Sole Proprietorship : Ty

YOUR BUSINESS POSITION

FOUE PraoiRupfe_

FAIR MARKET VALUE
$0 - $1,999
$2,000 - $10,000
$10,001 - $100,000
$100,001 - $1,000,%
Gver $1,000,0

F APPLICABLE, LIST DATE:

421 21
ACQUIRED DISPOSED

NATURE OBANVESTMENT
Partna#ship .« Sole Proprietorship

Other

TUR BUSINESS POSITION

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA

SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)

$0 - $499 |
$500 - $1,000
_ $1,001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE (attach a separate sheet if necessary.)

None or | | Names listed below

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

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

 INVESTMENT

~| REAL PROPERTY

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

$0 - $499
$500 - $1,000
~$1,001 - $10

$10,001 - 54667
R $100,000

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

None  or Names listed below

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

I _INVESTMENT

REAL PROPERTY

Name of Business Entity, if Investment, or
Assessor's Parcel Number ar Street Address of Real Pronerty

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

FAIR MARKET VALUE
_1$2,000 - $10,000
i ' #10,001 - $100,000

IF APPLICABLE, LIST DATE:

4yt 421

[/$100,001 - $1,000,000 ACQUIRED  DISPOSED
| Over $1,000,000

N\A}dRE OF INTEREST

N Property Ownership/Deed of Trust Stock Partnership

Leasehold Other

Yrs. remaining

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

Comments:

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

IF APPLICABLE, LIST DATE:

/21 s 21

: $100,001 - $1,000,000 ACQUIRED DISPOSED
" Over $1,000,000
NATURE OF INTEREST

Property Ownership/ Stock Partnership

Leasehold ~ Other

Yrs. remaining

Chegi box if additional schedules reporting investments or real property

attached

FPPC Form 700 - Schedule A-2 (2021/2022)
advice@fppc.ca.gov » 866-275-3772 » www.fppc.ca.gov
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Instructions — Schedule A-2
Investments, Income, and Assets of Business Entities/Trusts

Use Schedule A-2 to report investments in a business
entity (including a consulting business or other
independent contracting business) or trust (including

a living trust) in which you, your spouse or registered
domestic partner, and your dependent children, together or
separately, had a 10% or greater interest, totaling $2,000
or more, during the reporting period and which is located
in, doing business in, planning to do business in, or which
has done business during the previous two years in your
agency'’s jurisdiction. (See Reference Pamphlet, page
13.) Atrust located outside your agency’s jurisdiction is
reportable if it holds assets that are located in or doing
business in the jurisdiction. Do not report a trust that
contains non-reportable interests. For example, a trust
containing only your personal residence not used in whole
or in part as a business, your savings account, and some
municipal bonds, is not reportable.

Also report on Schedule A-2 investments and real property
held by that entity or trust if your pro rata share of the
investment or real property interest was $2,000 or more
during the reporting period.

To Complete Schedule A-2:

Part 1. Disclose the name and address of the business
entity or trust. If you are reporting an interest in a business
entity, check “Business Entity” and complete the box as
follows:

= Provide a general description of the business activity of
the entity.

« Check the box indicating the highest fair market value of
your investment during the reporting period.

+ [f you initially acquired or entirely disposed of this
interest during the reporting period, enter the date
acquired or disposed.

» ldentify the nature of your investment.

« Disclose the job title or business position you held with
the entity, if any (i.e., if you were a director, officer,
partner, trustee, employee, or held any position of
management). A business position held by your spouse
is not reportable.

Part 2. Check the box indicating your pro rata share

of the gross income received by the business entity or
trust. This amount includes your pro rata share of the
gross income from the business entity or trust, as well

as your community property interest in your spouse's or
registered domestic partner’s share. Gross income is the
total amount of income before deducting expenses, losses,
or taxes.

Part 3. Disclose the name of each source of income that
is located in, doing business in, planning to do business in,
or that has done business during the previous two years in
your agency’s jurisdiction, as follows:

+ Disclose each source of income and outstanding loan
to the business entity or trust identified in Part 1 if
your pro rata share of the gross income (including
your community property interest in your spouse’s or
registered domestic partner’s share) to the business
entity or trust from that source was $10,000 or more
during the reporting period. (See Reference Pamphlet,
page 11, for examples.) Income from governmental
sources may be reportable if not considered salary.
See Regulation 18232. 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 are not reportable.

+ Disclose each individual or entity that was a source
of commission income of $10,000 or more during the
reporting period through the business entity identified in
Part 1. (See Reference Pamphlet, page 8.)

You may be required to disclose sources of income located
outside your jurisdiction. For example, you may have

a client who resides outside your jurisdiction who does
business on a regular basis with you. Such a client, if a
reportable source of $10,000 or more, must be disclosed.

Mark “None” if you do not have any reportable $10,000
sources of income to disclose. Phrases such as
“various clients” or “not disclosing sources pursuant to
attorney-client privilege” are not adequate disclosure.
(See Reference Pamphlet, page 14, for information on
procedures to request an exemption from disclosing
privileged information.)

Part 4. Report any investments or interests in real
property held or leased by the entity or trust identified in
Part 1 if your pro rata share of the interest held was $2,000
or more during the reporting period. Attach additional
schedules or use FPPC’s Form 700 Excel spreadsheet if
needed.

+ Check the applicable box identifying the interest held as
real property or an investment.

 If investment, provide the name and description of the
business entity.

+ If real property, report the precise location (e.g., an
assessor’s parcel number or address).

= Check the box indicating the highest fair market value
of your interest in the real property or investment during
the reporting period. {Report the fair market value of the
portion of your residence claimed as a tax deduction if
you are utilizing your residence for business purposes.)

+ ldentify the nature of your interest.
+ Enter the date acquired or disposed only if you initially

acquired or entirely disposed of your interest in the
property or investment during the reporting period.

FPPC Form 700 (2021/2022)
advice@fppc.ca.gov ¢ 866-275-3772 « www.fppc.ca.gov
Page - 10



SCHEDULE B

Interests in Real Property
(Including Rental Income)

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

» ASSESSOR’S PARCEL NUMBER OR STREET ADDRESS

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

:/@10,001 - $100,000
~$100,001 - $1,000,000

IF APPLICABLE, LIST DATE:

— 21 21

ACQUIRED DISPOSED
" Over $1,000,000
NvAyRE OF INTEREST
.M Ownership/Deed of Trust Easement
Leasehold
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[ ] $0 - $499 __.$1,001 - $10,000
.| $10,001 - $100,000 . OVER $100,000

[ $500 - $1,000

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.

None

» ARQQFQQNDR'Q DPARAFE! NMIIMRED ND QTRDEET ANNDEQQ \!‘th

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

IF APPLICABLE, LIST DATE:

21 921

$100,001 - $1,000,000 ACQUIRED DISPOSED
Over $1,000,000
NATURE OF INTEREST
T Ownership/Deed of Trust " Easement
Leasehold S —
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

%0 - $499 ~$500 - $1,000 ._1$1,001 - $10,000
v $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

ir;o?e’ of $10,000 or more.
N/ 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)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% None

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

j Guarantor, if applicable

Comments:

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 $1,001 - $10,000
" $10,001 - $100,000 ~ OVER $100,000

Guarantor, if applicable

FPPC Form 700 - Schedule B {2021/2022)
advice@fppc.ca.gov ¢ 866-275-3772 « www.fppc.ca.gov
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Instructions — Schedule B
Interests in Real Property

Report interests in real property located in your agency’s
jurisdiction in which you, your spouse or registered domestic
partner, or your dependent children had a direct, indirect, or
beneficial interest totaling $2,000 or more any time during
the reporting period. Real property is also considered to be
“within the jurisdiction” of a local government agency if the
property or any part of it is located withih two miles outside
the boundaries of the jurisdiction or within two miles of any
land owned or used by the local government agency. (See
Reference Pamphlet, page 13.)

Interests in real property include:

An ownership interest (including a beneficial ownership
interest)

A deed of trust, easement, or option to acquire property
A leasehold interest (See Reference Pamphlet, page 14.)
A mining lease

An interest in real property held in a retirement account
(See Reference Pamphlet, page 15.)

An interest in real property held by a business entity or
trust in which you, your spouse or registered domestic
partner, and your dependent children together had a 10%
or greater ownership interest (Report on Schedule A-2.)

Your spouse’s or registered domestic partner’s interests in
real property that are legally held separately by him or her

You are not required to report:

A residence, such as a home or vacation cabin, used
exclusively as a personal residence (However, a residence
in which you rent out a room or for which you claim a
business deduction may be reportable. If reportable,
report the fair market value of the portion claimed as a tax
deduction.)

Some interests in real property held through a blind trust
(See Reference Pamphlet, page 16.)

* Please note: Anon-reportable property can still
be grounds for a conflict of interest and may be
disqualifying.

To Complete Schedule B:

]_

-Iitemi_r'l.ders-
| « Income and loans already reported on Schedule B are

i.

Report the precise location (e.g., an assessor’s parcel
number or address) of the real property.

Check the box indicating the fair market value of your
interest in the property (regardless of what you owe on the
property).

Enter the date acquired or disposed only if you initially
acquired or entirely disposed of your interest in the
property during the reporting period.

Identify the nature of your interest. If it is a leasehold,

not also required to be reported on Schedule C.
e Real property already reported on Schedule A-2, Part 4
is not also required to be reported on Schedule B.

» Code filers — do your disclosure categories require
disclosure of real property?

disclose the number of years remaining on the lease.
 If you received rental income, check the box indicating the

gross amount you received

= If you had a 10% or greater interest in real property and
received rental income, list the name of the source(s) if
your pro rata share of the gross income from any single
tenant was $10,000 or more during the reporting period. If
you received a total of $10,000 or more from two or more
tenants acting in concert (in most cases, this will apply
to married couples), disclose the name of each tenant.

Otherwise, mark “None.”

* Loans from a private lender that total $500 or more and
are secured by real property may be reportable. 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 are not reportable.

When reporting a loan:

- Provide the name and address of the lender.
- Describe the lender’s business activity.

- Disclose the interest rate and term of the loan. For
variable interest rate loans, disclose the conditions
of the loan (e.g., Prime + 2) or the average interest
rate paid during the reporting period. The term of
a loan is the total number of months or years given
for repayment of the loan at the time the loan was

established.

- Check the box indicating the highest balance of the
loan during the reporting period.

- ldentify a guarantor, if
applicable.

If you have more than one
reportable loan on a single
piece of real property, report
the additional loan(s) on
Schedule C.

Example:

Allison Gande is a city
planning commissioner.
During the reporting period,
she received rental income of
$12,000, from a single tenant
who rented property she
owned in the city’s jurisdiction.
If Allison received $6,000
each from two tenants, the
tenants’ names would not be
required because no single
tenant paid her $10,000 or
more. A married couple is
considered a single tenant.

ASSESSOR'S PARCGEL NUMBER OR STREET ADDRESS
4600 24th Street

aTy

Sacramento

FAIR MARKET VALUE
$2.000 - $10.000

[ s1a,001 - 100,000

) s100,001 - 51,000,000

3 over 51,000,000

IE APPLIGABLE, LIST DATE

ACQUIRED DISPOSED
NATURE OF INTEREST

[ ownersmoiDeed ol Tiust [ Easenwent

O oasenoi — O

% remamin " Otrer

IF RENTAL PROFERTY. GROSS INCOME REGEIVED

Oso - sas9 [J 5500 - 1,000 [ s1.001 - s10,000
510,001 - $100,000 [ oveRr s3o0,000

SOURGES OF RENTAL INGOME  If you own 3 10% ar greater
interes), ksl the name of cach tenant that 13 a single souice of
mcoms of $10,000 or more
3 none

Henry Wells

NAME OF LENDER"
Saphia Petroilio

ADDRESS (Busmess Address Acceptable)

2121 Blue Sky Parkway, Sacramento

BUSINESS ACTIVITY, IF ANY, OF LENDER

Restaurant Owner

INTEREST RATE TERM (Months/Years)

8 15 Years

% [ Nane

HIGHEST BALANCE DURING REPORTING PERIOD
[ $500 - $1.000 [0 51001 - 510,000
[X] $10.,001 - $100,000 [J ovEeR si100.00D

[ Guarantor, if applicatle

IComments:

FPPC Form 700 (2021/2022)
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SCHEDULE C
Income, Loans, & Business

Positions
(Other than Gifts and Travel Payments)

» 1. INCOME RECEIVED
NAME OF SOURCE OF INCOME

RGeS NN 37

ADDRESS (Business Address Accentahlo!

buUSINESS ALTIVILY, IF ANY. OF SOURCE

Deson /demapment/ FETRIL

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED

v?( $1,000
10.001 - $100.000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
Salary

No Income - Business Position Only
$1,001 - $10.000
OVER $100,000

»' Spouse’s or registered domestic partner's income

(For self-employed use Schedule A-2)

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

Sale of _

fan repayment
/ Commission or Rental Income, iist each source of $10.000 or more

NS o= IM\lU\A'a\vr/L,/(/ LAkZaZ

{Descrbe) (

(Real property. car. boat. etc.)

Other

(Describe)

. '» 1. INCOME RECEIVED

» 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

CALIFORNIA FORM70 0

FAIR POLITICAL PRACTICES COMMISSION

_ SRCCal o

NAME OF SOURCE OF INCOME

VBN Suther, ARES,  cam

ANNREQR /Ritcinnce Arrrace RAtaminiing

E_SU&Nt:SS ACTIVITY. IF ANY, OF SOURCE

NON — s

YOUR BUSINESS POSITION

CBNUSANT

GROSS INCOME RECEIVED
5500 - $1.000
$10,001 - $100.000

No Income - Business Pgsition Only
$1.001 - $10.000
OVER $100.000

i?ISIDERATION FOR WHICH INCOME WAS RECEIVED
S

alar Spouse’s or registered domestic partner's income
Y

(For seif-employed use Schedule A-2.)

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

Sale of

(Reail property. car. boal, etc )

Loan repayment

Commission or Rental Income. st each source of $10.600 or more

(Describe)

Other

(Descrte,;

You are not required to report loans from a commercial lending institution, 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 foans and loans received
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 PERLETT
8500 - $1,000
$1,001 - $10,000
$10.001 - $100,000

©Th a lender’s

INTEREST RATE TERM (Months/Years)

<TCURITY FOR LOAN

None Personal residence

Real Property

Street address

City

Guarantor e

Other __

{Describe)

FPPC Form 700 - Schedule € (2021/2022)
advice@fppc.ca.gov » 866-275-3772 www.fppec.ca.gov
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SCHEDULE C CALIFORNIA FORM 700
Income Loans & BUSiness FAIR POLITICAL PRACTICES COMMISSION
7 )
Positions

(Other than Gifts and Travel Payments)

» 1. INCOME RECEIVED

1. INCOME RECEIVED

NAME OF SOURCE OF INCOME

er- e ) ReagwmuASTE Ml

ADDRESS (Bu'siness Address »Z\z‘:ceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

_ BdtEn wuemBer.

fés INCOME RECEIVED No Income - Business Position Only
$500 - $1,000 $1,001 - $10,000
" 7$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)

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

Sale of

(Real property, car, boat, efc.)

Loan repayment

Commission or Rental Income, list each source of $10,000 or more
(Describe)
: Other
(Describe)

15500 - $1,000
I $10,001 - $100,000

NAME OF SOURCE OF INCOME

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED No
1,001 - $10,000
OVER $100,000

CONSIDERATION FOR WHICH/INCOME WAS RECEIVED

come - Business Position Qnly

Salary : Spouse's or/fegistered domestic partner’s income

erfployed use Schedule A-2.)

Partnership (Less th:
Schedule A-2)

Sale of /

10% ownership. For 10% or greate

r use

(Real property, car, hoat, etc.)

Loan repayment

Comirfission or Rental Income, fist each source of $10,000 or more

» 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

(Describe)

Other

{Descrihe)

You are not required to report loans from a commercial lending institution, 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
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
$500 - $1,000 S
$1,001 - $10,000

1 $10,001 - §100,000

"] OVER $100,000

INTEREST RATE TERM (Months/Years)

%

SECLUKITY FOR LOAN

None Personal residence

Real Property

Street address

City

Guarantor

Other

(Describe)

Clear

FPPC Form 700 - Schedule € (2021/2022)
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Instructions — Schedule C
Income, Loans, & Business Positions
(Income Other Than Gifts and Travel Payments)

Reporting Income:

Report the source and amount of gross income of $500
or more you received during the reporting period. Gross
income is the total amount of income before deducting
expenses, losses, or taxes and includes loans other
than loans from a commercial lending institution. (See
Reference Pamphlet, page 11.) You must also report the
source of income to your spouse or registered domestic
partner if your community property share was $500 or
more during the reporting period.

The source and income must be reported only if the source
is located in, doing business in, planning to do business in,
or has done business during the previous two years in your
agency’s jurisdiction. (See Reference Pamphlet, page 13.)
Reportable sources of income may be further limited by
your disclosure category located in your agency's conflict
of interest code.

Reporting Business Positions:

You must report your job title with each reportable
business entity even if you received no income during the
reporting period. Use the comments section to indicate
that no income was received.

Commonly reportable income and loans include:

 Salary/wages, per diem, and reimbursement for
expenses including travel payments provided by your
employer

« Community property interest (50%) in your spouse’s
or registered domestic partner’'s income - report the
employer’s name and all other required information

» Income from investment interests, such as partnerships,
reported on Schedule A-1

» Commigsion income not required to be reported on
Schedule A-2 (See Reference Pamphlet, page 8.)

« Gross income from any sale, including the sale of a
house or car (Report your pro rata share of the total sale
price.)

- Rental income not required to be reporteti-en Schedule B
» Prizes or awards not disclosed as gifts
« Payments received on loans you made to others

« An honorarium received prior to becoming a public official
(See Reference Pamphlet, page 10.)

« Incentive compensation (See Reference Pamphlet, page
12.)

Reminders

» Code filers — your disclosure categories may not require
disclosure of all sources of income.

« If you or your spouse or registered domestic partner are
self-employed, report the business entity on Schedule A-2.

» Do not disclose on Schedule C income, loans, or business

positions already reported on Schedules A-2 or B.
S — - -

You are not required to report:

+ Salary, reimbursement for expenses or per diem,
or social security, disability, or other similar benefit
payments received by you or your spouse or registered
domestic partner from a federal, state, or local
government agency. .

« Stock dividends and income from the sale of stock
unless the source can be identified.

« Income from a PERS retirement account.
(See Reference Pamphlet, page 12.)

To Complete Schedule C:

Part 1. Income Received/Business Position Disclosure

« Disclose the name and address of each source of
income or each business entity with which you held a
business position.

+ Provide a general description of the business activity if
the source is a business entity.

« Check the box indicating the amount of gross income
received.

Identify the consideration for which the income was
received.

« For income from commission sales, check the box
indicating the gross income received and list the name
of each source of commission income of $10,000 or
more. (See Reference Pamphlet, page 8.) Note: If
you receive commission income on a regular basis
or have an ownership interest of 10% or more, you
must disclose the business entity and the income
on Schedule A-2.

« Disclose the job title or business position, if any, that you
held with the business entity, even if you did not receive
income during the reporting period.

Part 2. Loans Received or Outstanding During the
Reporting Period
* Provide the name and address of the lender.

» Provide a general description of the business activity if
the lender is a business entity.

+ Check the box indicating the highest balance of the loan
during the reporting period.

» Disclose the interest rate and the term of the loan.

- For variable interest rate loans, disclose the
conditions of the loan (e.g., Prime + 2) or the
average interest rate paid during the reporting
period.

- The term of the loan is the total number of months or
years given for repayment of the loan at the time the
loan was entered into.

+ ldentify the security, if any, for the loan.
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CALIFORNIA FORM 700

SCHEDULE D FAIR POLITICAL PRACTICES COMMISSION

Income - Gifts

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable) /
BUSINESS ACTIVITY, IF ANY, OF SOV

DATE (mmiddfyy)  VALUE DESCRIPTION OF GIFT(S)
/ / $
/ / $ /

Y S | $

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

» NAME OF $4URCE (Not an Acronym)

ADDRTSS (Business Address Acceptable)

/BUSINESS ACTIVITY, {F ANY, OF SOURCE

|1
DATE (mm/ddfyy)  VALUE DESCRIPTION OF GIFT(S) DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)
/. /. $ / / $
/ / $ / / / $
/. / $ / / / $
i
» NAME OF SOURCE (Not an Acronym) » NAME OF SOURCE (Not an Acronym)
ADDRESS (Business Address AcceptaV ADDRESS (Business Address Acceptable)
BUSINESS ACTIVITY, IF ANY?OURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
DATE (mm/ddiyy)  VALUE DESCRIPTION OF GIFT(S) DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)
/ / / / $
/ / /z; / / $
/ / $ / / $

omments:

FPPC Form 700 - Schedule D (2021/2022)
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Instructions — Schedule D
Income - Gifts

A gift is anything of value for which you have not provided
equal or greater consideration to the donor. A gift is
reportable if its fair market value is $50 or more. In addition,
multiple gifts totaling $50 or more received during the
reporting period from a single source must be reported.

It is the acceptance of a gift, not the ultimate use to which it is
put, that imposes your reporting obligation. Except as noted
below, you must report a gift even if you never used it or if you
gave it away to another person.

If the exact amount of a gift is unknown, you must make a
good faith estimate of the item’s fair market value. Listing

the value of a gift as “over $50” or “value unknown” is not
adequate disclosure. In addition, if you received a gift through
an intermediary, you must disclose the name, address, and
business activity of both the donor and the intermediary. You
may indicate an intermediary either in the “source” field
after the name or in the “comments” section at the bottom
of Schedule D.

Commonly reportable gifts include:

+ Tickets/passes to sporting or entertainment events

+ Tickets/passes to amusement parks

» Parking passes not used for official agency business

* Food, beverages, and accommodations, including those
provided in direct connection with your attendance at a
convention, conference, meeting, social event, meal, or like
gathering

» Rebates/discounts not made in the regular course of
business to members of the public without regard to official
status

+ Wedding gifts (See Reference Pamphlet, page 16)

+ An honorarium received prior to assuming office (You may
report an honorarium as income on Schedule C, rather
than as a gift on Schedule D, if you provided services of
equal or greater value than the payment received. See
Reference Pamphlet, page 10.)

+ Transportation and lodging (See Schedule E.)
+ Forgiveness of a loan received by you

Reminders
» Gifts from a single source are subject to a $520 limit in
2021. (See Reference Pamphlet, page 10.)

e Code filers — you only need to report gifts from
reportable sources.

Gift Tracking Mobile Application

¢ FPPC has created a gift tracking app for mobile
devices that helps filers track gifts and provides a quick
and easy way to upload the information to the Form |
700. Visit FPPC's website to download the app.

e e —— —

You are not required to disclose:

+ Gifts that were not used and that, within 30 days after
receipt, were returned to the donor or delivered to a
charitable organization or government agency without
being claimed by you as a charitable contribution for tax
purposes

+ Gifts from your spouse or registered domestic partner,
child, parent, grandparent, grandchild, brother, sister, and
certain other family members (See Regulation 18942 for a
complete list.). The exception does not apply if the donor
was acting as an agent or intermediary for a reportable
source who was the true donor.

+ Gifts of similar value exchanged between you and an
individual, other than a lobbyist registered to lobby your
state agency, on holidays, birthdays, or similar occasions

+ Gifts of informational material provided to assist you in the
performance of your official duties (e.g., books, pamphlets,
reports, calendars, periodicals, or educational seminars)

» A monetary bequest or inheritance (However, inherited
investments or real property may be reportable on other
schedules.)

» Personalized plaques or trophies with an individual value of
less than $250

» Campaign contributions

+ Up to two tickets, for your own use, to attend a fundraiser
for a campaign committee or candidate, or to a fundraiser
for an organization exempt from taxation under Section
501(c)(3) of the Internal Revenue Code. The ticket must
be received from the organization or committee holding the
fundraiser.

+ Gifts given to members of your immediate family if the
source has an established relationship with the family
member and there is no evidence to suggest the donor had
a purpose to influence you. (See Regulation 18943.)

* Free admission, food, and nominal items (such as a pen,
pencil, mouse pad, note pad or similar item) available to
all attendees, at the event at which the official makes a
speech (as defined in Regulation 18950(b)(2)), so long as
the admission is provided by the person who organizes the
event.

» Any other payment not identified above, that would
otherwise meet the definition of gift, where the payment is
made by an individual who is not a lobbyist registered to
lobby the official’'s state agency, where it is clear that the
gift was made because of an existing personal or business
relationship unrelated to the official's position and there
is no evidence whatsoever at the time the gift is made to
suggest the donor had a purpose to influence you.

To Complete Schedule D:
Disclose the full name (nhot an acronym), address, and, if a
business entity, the business activity of the source.

* Provide the date {(month, day, and year) of receipt, and
disclose the fair market value and description of the gift.

FPPC Form 700 (2021/2022)
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SCHEDULE E

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Income - Gifts Name
Travel Payments, Advances,

and Reimbursements 7

« Mark either the gift or income box.

* Mark the “501(c)(3)” box for a travel payment received from a nonprofit 501(¢)(3) organization
or the “Speech” box if you made a speech or participated in a panel. Per Governirient Code

Section 89506, these payments may not be subject to the gift limit. However, th

in a disqualifying conflict of interest.

* For gifts of travel, provide the travel destination.

may result

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

CITY AND STATE

i 1501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE(Sy—— /- | [ __ AMTS
(IF gift)

» MUST CHECK ONE: T Gift -or- : Income

Made a Speech/Participated in a Panel

Other - Provide Description

/ Other - Provide Description

» If Gift, Provide Travel Destination

» NAME OF SOURCE (Not an A%}

ADDRESS (Business Aad7ﬁcceptab/e)

CITY AND STATE /

501 (c)(3)yéSCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

» MUST CHECK ONE: ~ Gift -or- __ Income

/ Made a Speech/Participated in a Panel
/

» If Gift, Provide Travel Destination

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable) /

CITY AND STATE /

_, 501 (c)(3) or DESCRIBE BUSINESS Acy/Y, {F ANY, OF SOURCE

DATE(S):— /[ -/
(if gift)

» MUST CHECK ONE: [ ] Gijf

—— AMT: §

-or- [ | Income

Made a Speech/Parjitipated in a Panel

Other - Provide Description

> If Gift, Provid?JeI Destination

Comiments:

» NAME OF SOURCE (Not an Acronym}

ADDRESS (Business Address Acceptable)

CITY AND STATE

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

DATE(S):m—f - [ /. AMTS$
(IF gift)

» MUST CHECK ONE: : Gift -or- : Income

Made a Speech/Participated in a Panel

Other - Provide Description

» If Gift, Provide Travel Destination

FPPC Form 700 - Schedule E (2021/2022)
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Instructions — Schedule E
Travel Payments, Advances,
and Reimbursements

Travel payments reportable on Schedule E include advances
and reimbursements for travel and related expenses,
including lodging and meals.

Gifts of travel may be subject to the gift limit. In addition,
certain travel payments are reportable gifts, but are not
subject to the gift limit. To avoid possible misinterpretation or
the perception that you have received a gift in excess of the
gift limit, you may wish to provide a specific description of
the purpose of your travel. (See the FPPC fact sheet entitled
“Limitations and Restrictions on Gifts, Honoraria, Travel,
and Loans” to read about travel payments under section
89506(a).)

You are not required to disclose:

+ Travel payments received from any state, local, or federal
government agency for which you provided services equal
or greater in value than the payments received, such as
reimbursement for travel on agency business from your
government agency employer.

» A payment for travel from another local, state, or federal
government agency and related per diem expenses when
the travel is for education, training or other inter-agency
programs or purposes.

« Travel payments received from your employer in the
normal course of your employment that are included in the
income reported on Schedule C.

+ Atravel payment that was received from a nonprofit
entity exempt from taxation under internal Revenue
Code Section 501(c)(3) for which you provided equal or
greater consideration, such as reimbursement for travel on
business for a 501(c)(3) organization for which you are a
board member.

Note: Certain travel payments may not be reportable
if reported via email on Form 801 by your agency.

To Complete Schedule E:

Disclose the full name (not an acronym) and address of the
source of the travel payment.

« Identify the business activity if the source is a business
entity.

» Check the box to identify the payment as a gift or income,
report the amount, and disclose the date(s).

* Travel payments are gifts if you did not provide
services that were equal to or greater in value than the
payments received. You must disclose gifts totaling $50
or more from a single source during the period covered
by the statement.

When reporting travel payments that are gifts, you must
provide a description of the gift, the date(s) received,
and the travel destination.

* Travel payments are income if you provided services
that were equal to or greater in value than the

payments received. You must disclose income totaling
$500 or more from a single source during the period
covered by the statement. You have the burden of
proving the payments are income rather than gifts.
When reporting travel payments as income, you must
describe the services you provided in exchange for the
payment. You are not required to disclose the date(s)
for travel payments that are income.

Example:

City council member MaryClaire Chandler is the chair of a
501(c)(6) trade association, and the association pays for her
travel to attend its meetings. Because MaryClaire is deemed

to be providing equal or
greater consideration for
the travel payment by
virtue of serving on the
board, this payment may
be reported as income.
Payments for MaryClaire
to attend other events for
which she is not providing
services are likely
considered gifts. Note that
the same payment from a

» NAME OF SOURCE (Nof an Acronymy}
Health Services Trade Association
ADDRESS (Business Address Accepiable)
1230 K Street, Suite 610
CITY AND STATE
Sacramento, CA
[ 501 (¢)(3) o« DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE
Association of Healthcare Workers

DATE(S) —J . f i amr 155000

[z

> MUSTCHECKONE [ Gt -or- (X] Income

o Made a Speech/Participeted in & Panel
@ Other - Provide Description Travel reimbursement for
beard meetina,

» [{ Gift, Provide Travel Destination _

501(c)(3) would NOT be reportable.

Example:

Mayor Kim travels to China on a trip organized by China
Silicon Valley Business Development, a California nonprofit,
501(c)(6) organization. The Chengdu Municipal People’s
Government pays for Mayor Kim’s airfare and travel costs,

as well as his meals and
lodging during the trip.
The trip's agenda shows
that the trip’s purpose is
to promote job creation
and economic activity

in China and in Silicon
Valley, so the trip is
reasonably related to a
governmental purpose.
Thus, Mayor Kim must

» NAME OF SOURCE (Not an Acranyrm)
Chengdu Municipal People's Government
ADDRESS (Busmess Address Acceptable)
2 Caoshi St, CaoShidie, Qingyang Qu, Chengdu Shi,
CITY AND STATE
Sichuan Shend, China, 610000
[ 501 (cxt3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE

oty 09704 XX 00,08, XX ;. 3,674.38
1 gift)

@it -or- [J Income

» MUSE CHECK ONE

o Made a Spesch/Participated in a Panel
? Other - Provide Deseription 17avel reimbursement for
rip to China.

» i Git, Provide Trave) Destination
Sichuan Shend, China

report the gift of travel,
but the gift is exempt from the gift limit. In this case, the travel
payments are not subject to the gift limit because the source
is a foreign government and because the travel is reasonably
related to a governmental purpose. (Section 89506(a)(2).)
Note that Mayor Kim could be disqualified from participating in
or making decisions about The Chengdu Municipal People’s
Government for 12 months. Also note that if China Silicon
Valley Business Development (a 501(c)(6) organization) paid
for the travel costs rather than the governmental organization,
the payments would be subject to the gift limits. (See the
FPPC fact sheet, Limitations and Restrictions on Gifts,
Honoraria, Travel and Loans, at www.fppc.ca.gov.)
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