DaeHtialFilingi Réceived

cauiForniaForm f 00 STATEMENT OF ECONOMIC INTERESTS |

FAIR POLITICAL PRACTICES COMMISSION

A PUBLIC DOCUMENT COVER PAGE

Please type or print in ink. ‘ )

NAME OF FILER  (LAST) (FIRST) L =Y O LMIDDLE)
AL ES Y- ARESIS LORAINE P S

1. Office, Agency, or Court

Agency Name (Do not use acronyms)
Ls7=>" Y= LAGoNA TBEIEST

Division, Board, Department, District, if applicable Your Position
LSy ens REV e /) Basrl LES/e/ RELER TTANRD /777775457

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

Agency: Position:

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

[] State (] Judge or Court Commissioner (Statewide Jurisdiction)

(] Multi-County " [ County of

Q/Cily of L LAGLNA  TBEAAH ] Other

3. Type of Statement (Check at least one box)
Annual: The period covered is January 1, 2016, through [] Leaving Office: Date Left / /
December 31, 2016. (Check one)
or The period covered is / / through O The pericd covered is January 1, 2016, through the date of

December 31, 2016. B leaving office.

[ Assuming Office: Date assumed / / O The period covered is I / through

the date of leaving office.

[] Candidate: Election year and office sought, if different than Part 1;

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

[] Schedule A-1 - Investments — schedule attached \]é:hedule C - Income, Loans, & Business Positions — schedule attached

E], Schedule A-2 - Investments — schedule attached (] Schedule D - Income -~ Gifts — schedule attached

[] Schedule B - Real Property - schedule attached []Schedule E - Income - Gifts — Travel Payments — schedule attached
=0f=

] None - No reportable interests on any schedule .20 C4ANGES Flppy LAST DEAR .
5. Verification

MAILING ADDRESS STREET et O, A o s 4 < STATE ZIP CODE
(Business or Agency Address Recommended - Public Document) 4 ~ )
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS
3 -~ g = ;
(P57 £373-64F5 LD, LR WK B it e

I have used all reasonable diligence in preparing this statement. | have reviewed this statement and to /tp,eﬂ’best of my knowledge the information contained
herein and in any attached schedules is frue and complete. | acknowledge this is a public d cgmej /
o

| certify under penalty of perjury under the laws of the State of California that the ﬁrégoir}g/ié'true and correct. o I

Date Signed % ﬁ/ il Sig@‘ )

(mg:n{ day, y(ar) (File the originaly signed sf\a\‘emenr,wffh kw—ﬂffng’éﬁf&at }\-—/

FPPC Form 700 (2016/2017)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE A-2

Investments, Income,

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

/z'%%é}é‘/f/?/ Wﬂé%m/’mpmﬁm£>

and Assets

Name

Name

Address (Business Address Acceptable)

Check one

[J Trust, goto 2 = Business Entity, complete the box, then goto 2

Address {Business Address Acceptabie)

Check one

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

hY

GENERAL DESCRIPTION OF THiS BUSINESS

GENERAL DESGRIPTION OF THIS BUSINESS

FAIR MARKET VALUE tF APPLICABLE, LIST DATE:

50 - $1,999
{% $2,000 - §10,000 — S 1B
D $10,001 - $100,000 ACQUIRED DISPOSED
$100,001 - $1,000,000
gmer 31,000,000
NATURE OF INVESTMENT
[] Partnership [} Sole Proprietorship [ a—

YOUR BUSINESS POSITION

FAIR MARKET VALUE iIF APPLICABLE, LIST DATE:

[[] so - 51,899

[] $2,000 - $10,000 —t
D $10,001 - $100,000 ACQURIRED DISPOSED
[} $100,001 - §%,000,000

I} Over $1,000,000

NATURE OF INVESTMENT

(] Parinership [ Sole Proprietorship [] p—

YOUR BUSINESS POSITION

/g/so - 5498
$500 - §1,000

|:| . None

» 20:IDENTIFY. THE 'GROSS INCOME-RECEIVED (INGEUDE YOU PRO:
¢+ SHAREOF THE GROSS INCOME'TO: THE ENTITY/TRL

i} $10,00% - $100,000
[7] ovER s100,000

[ 1,001 - $10.000
LLIST, THE NAWE OF EACH.RERO

or |:] Names llsted beluw

| ‘GROSS INCOME :RECEIVED/{INCLUDE YOUR PRO:RATA'
‘ HARE OF:THE:GROSS INCOME TO' TH S ENTITYITRLIST. ;

] 510,001 - 100,000
[ ] OVER s100,000

[] 30 - 5499
[C] 5500 - 51,000
[T 51,001 - st0.000

SEIST THE NAME:OF EACH: REPORTABLESINGLE ‘SOURCE OF
c i

L] Names listed beiow ]

: EAE D_;BY'THE BUSINESS | ENTITY
Check one box:
] INVESTMENT

["] REAL PROPERTY

" Check one box:

[J INVESTMENT [] REAL PROPERTY

Name of Business Entity, if Invesiment, or
Assessor's Parcel Number or Street Address of Real Properiy

Name of Business Entity, i investment, or
Assessor’s Parcsl Number of Sireet Address of Real Property

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

EAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[] $2,000 - 510,000

[] $10,001 - $100,000 _—d

D $100,001 - $1,000,000 ACQURED DISPOSED
(] Over 51,000,000

NATURE OF INTEREST

™ Property Ownership/Deed of Trust [] steck [] Partnership
[ Leasehole "] otner

Yts. remaining

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

IF APPLICABLE, LIST DATE:

S [ S S A

FAIR MARKET VALUE
{7] 52,000 - $10,000
[ $10,001 - $100,000

[[] $100,001 - 54,000,000 ACQUIRED DISPOSED
[] over $1,000,000

NATURE OF INTEREST

D Property Cwnership/Deed of Trus? [ stock {:I Partnership

"] other

D Check box if additional schedules reporting investments or real property

[[] Leasenoid
Yrs. remaining

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

Comments:

are attached

FPPC Form 700 (2014/2015) Sch. A-2
FPPC Advice Email: adwce@fppc ca.gov
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Do ovk 700

SCHEDULE C

Income, Loans, & Business it T rEs
Positions Name

(Other than Gifts and Travel Payments)

ICOT IVE S :
NAME OF SOURCE OF INCOME NAME OF SOURCE OF INCOME
SLETERRE FROBELIIZELS
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceplable)
SOEF AC LOAST o LB 92457
BUSINESS ACTIVITY, {F ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
RENE ESTATE Sl
YOUR BUSINESS POSITION YOUR BUSINESS POSITION
REAL TR
GROSS INCOME RECEIVED GROSS INCOME RECEIVED
[] s500 - $1,c00 [ $1,001 - 510,000 ] %590 - §1,000 [] %1,001 - s10,000
)2\’510,001 - $160,000 [] oveR $106,000 [} 810,001 - $100,000 ] OVER $160,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[] salary ] Spouse'’s or registered domestic pariner's income []salary  [] Spouse’s or registered domestic pariner's income
{For seif-employed use Scheduie A-2) {For self-employed use Schedule A-2.)
i] Partnership {Less than 10% cwnership. For 10% or greater use D Partnership (Less than 10% cwnership. For 10% or greater use
Scheduie A-2.) Schedule A-2.)
[] sale of [] sale of
(Real property, car, boal, elc.) {Real properly, car, hoat, ele.)
D Loan repayment [:i Loan repayment
Commission o [ ] Rental Incorme, fist each source of $76,000 or mere ] Commission or [] Rental incoms, kst each source of $10,600 or more
AL ESTR7ZE SAUES
{Describe) (Describe)
[ other [ other
{Descibe) {Dascrita)

ANs._:R_sq_EmEn;._oR--.p_UTsTA'NiNGﬁi:’:'UR"" HE'REPORYING PERI

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a
retail installment or credit card transaction, made in the lender's regular course of business on terms available to
members of the public without regard to your official status. Personal loans and loans received not in a lender's
regular course of business must be disclosed as follows:

NAME OF LENDER® INTEREST RATE TERM {Months/Years)

% [ Nare

ADDRESS (Business Address Acceptable)
SECURITY FOR LOAN
{_] Personal resigence

BUSINESS ACTIVITY, IF ANY, OF LENDER [ None

7] Real Property

Street address
RIGHEST BALANCE DURING REPORTING PERIOD

[J ss00 - 1,000 o
7] 31,001 - 810,000
[T} $10,001 - 5100,000

[] ovER s100.900 [] Other

{_} Guarantor

(Describa)

Comments:
FPPC Form 700 (2014/2015) Sch. C

FPPC Advice Email: advice@fppc.ca.gov

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



