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Flease type or print in ink, E
NAME OF FILER  (LAST) ; (FIRST) — ¥ “ Citv (mpﬁm o
iy h e
1. Office, Agency, or Court
Agejncy Name (Do not use acronyms) ) ' 5.5
‘\;’\ / Y\ E\TJ"ITL‘Qbh A LAY ﬁLC
Division, Board, Department, District, if applicablg Your Position ‘
Laiwna D i anLey
[ Ii filing for multiple positions, h‘stlbefow oron an aftachment. (Do not use acronyms}
Agency: Position:
2. Jurisdiction of Office (Check at feast one hoxj
] State [ Judge or Court Commissioner (Statewide Jurisdiction)
(] Muiti-County o [ County of
& ity of __ :"‘?"ﬁ}. D YL [ ] Other
3. Type of Statement (Chack at feast one box)
U};mnualz The period covered is January 1, 2016, through O Leaving Office: Date Left ____ /4
December 31, 2016, (Check one)
ot The period covered is _. thiough O The period covered is January 1, 2016, through the date of
December 31, 2016. e leaving office.
L] Assuming Office: Date assumed J / O The period covered is / / , through

the date of leaving office.

[ Candidate: Election year ~—— —— and office sought, if different than Part 1:

4. Schedule Summary (must complete) » 1o
Schedules attached

Iil Schedule A-1 - lnvestments - schedule attached

tal number of pages including this cover page: ——

Bgchaduie C - Income, Loans, & Business Positions - schedule attached

[ Scheduie A-2 - Investments ~ schedule atlached [_] Schedule D - income - Gifts - schedule attached
l:_t/ Schedule B - Real Praperty — schedule attached [ Schedule E - Income - Gifts — Travel Payments - schedule attached
«Of= .
([ None - No reportable interests on any schedule
5. Verification i
MAILING ADDRESS STREET CITY STATE ZIP CODE
(Businéss or Agency Address Recommended v Public Document) - .
| £ ri %

| o (PR e
i

DﬁYTIB:#E‘TELEP ONE NUMBER . , ' E-MAL ADDHEvS ; | ‘; ! .
( -I“;I'I}LTJM.K;M L2340 f\bmz ENL . cn /Jéwrfﬂ{u v .4

| havef used all reasonable dil'rgende in preparing this statement. | have reviewed this statement and to the best of my knéwladge the information contained
hereiri: and in any attached schedules is true and complete. | acknowledge this is a public document,

| certify under penalty of perjury under the laws of the State of California that t}w—forsguhjg is true ang,com_Q

|

R

Date $igned fkr ik ‘i‘rM]

} Signature ___: e
{month, day, year)

1 AL -
(Flle the orginally wnvé‘ifuramom with your fiing official )
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SCHEDULE A-1
investments

Stocks, Bonds, and Other Interests
(Ownership Interest js Less Than 10%)
Do not attach brokerage or financial Statements.

B NAME OF BUSINESS ENTITY ® NAME OF BUSINESS ENTITY
GENERAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS
FAiE} MARKET VALUE FAIR MARKET VALUE
M f.sz,oon - $10,000 [ $10.001 - s100,000 [T $2,000 - 310,000 "1 $10,001 - s100,000
(7 $100,001 - $1,000,000 (] over 1,000,000 7 100,001 - $1,000,000 [ over 1,000,000
NAT;URE OF INVESTMENT NATURE OF INVESTMENT
Btock Other Stock Other
O : U {Describe} 0 4 {Dascribe)
D F'arf.nership O Income Recsived of 80 - §495 [:] Partnership O Income Recsived of 50 - $409
O Incoms Recaived of 3500 or More (Revort on Schaduta [o]] O Income Received of $500 of More (Report on Schedufe c;
i Aé’PLlCABLE. LIST DATE: IF APPLICABLE, LIST DATE:
) J_A6 ! ;A6 f /18 / /8
ACQUIRED DISPOSED ACQUIRED DISPOSED
B NAME OF BUSINESS ENTIFY B NAME OF BUSINESS ENTITY
GﬁNf:‘RAL DESCRIPTICN OF THIS BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS
FAIR [MARKET VALUE FAIR MARKET VALUE
{1 52,000 - $10,000 L] $10,001 - 5100,000 ] $2.000 - $10,000 (] 10,001 - $100,000
[ 5900,00% - $+.000.000 1] over $1,000,000 [ $100.001 - 31,000,000 (] Cver #1,000,600
NATURE OF INVESTMENT NATURE OF INVESTMENT
Slock Gther Stock Othar
D D (Baseriba) D D {Dascriba)
D P:artnarship O Ihcome Raceived of $0 - 3259 D Partnership O Incoma Received of 30 - 5493
' O Income Recsived of $500 or More {Raport on Schedule ) O Incoma Recsivad of $500 or More (Report on Schodule ©)
IF APPLICABLE, LIST DATE: IF APPLICABLE, LIST DATE:
73 /18 / /18 / /18 / /18
ACQUIRED DISPOSED ACQUIRED DISPOSED
& NAME OF BUSINESS ENTITY B NAME OF BUSINESS ENTITY
GENERAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS
FAIR féiARKET VALUE FAIR MARKET VALUE
] 52,000 - $10,000 {1 $10,001 - 3100000 ] 52,000 - 310,000 L] 510,001 - s100,000
M 31{}0.001 - $1,000,000 [} over $1,000,000 [ s100,001 - $1,000,000 [77 over 1,000,000
]
NATUR:E OF INVESTMENT NATURE OF INVESTMENT
Stack Other M Stock Other
D i D (Pascrics) 'D D {Doscribe)
[C1 Pattnership O income Received of $0 - $4a9 {7 Partnership O Income Received of $0 - $489
O Income Recaived of $500 or More (Repont en Schedule Cj Q income Received of $500 or Mere (Report on Schedule C)
i APPj.ICABJ.E. LIST DATE: IF APPLICABLE, LIST DATE:
A7 148 / /16 J /18 / j 18
AC:QUIRED DISPOSED ACQUIRED DiSPOSED
Commenrts:

FPRC Form 700 (2016/2017) Sch, a.1
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SCHEDULE A-2
?ﬁveﬁtments, income, and Assets

. Ik N
of Business Entities/Trusts ﬁﬁ
{Ownership Interest is 10% or Greater)

2

CEO B Tl

!

Nama

o

7 e Dbi\be LAcv i b 'PJE/\U]L

LA LA NE Wiy sH v
AN ComT el el Eetierf

Address (Business Address Accdptablay |

Checkione

7} Trust, goto 2 {2 Businsss Entity, somplate the box, then goln2

Addrass (Businass Address Accepiabla)
Check one
O Trust, go to 2 O l@ﬁainess Entity, complate the hox, then go ta 2

GENERAL DESCRIPTION OF THIS SLISINESS

RN T ) 2

NGO !

GENERAL DESCRIFTION OF THIS BUSINESS

VLANT ) MOCPh e shies

FAIR MARKET VALUE
[] 50} 1,888
[ s2.boo - $10,000

IF APPLICABLE, LIST DATE:

— 8y 418,

D $14,001 - $100,000 ACQUIRED DISPOSED
100,001 - $1,000,000
(C1 over 81,000,000
|
NATURE OF INVESTMENT
(L] Parnarship Sele Proprietorsiip 7]

~ OlRer

H o B j—
YOUR BUSINESS POSITION i(/&")[ R J WAL=

T

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

L3 s¢ - $1.009

(] $2.000 - $10,000 —l 18y 18
[T] 10,001 - 100,000 ACQUIRED DISPOSED

1 $100,001 - 51,000,000
Ovear 51,000,000

NATURE OF INVESTMERNT
O Partnarship D,é]‘:l:mprfe:orship ] T

YOUR BUSINESS POSITIONﬂ{:ﬁDJa\}TI/ f:i\)\\\ KV

[ so -|s¢s0

$1.0D1 - $10,000

None! or [ ] Names listed ke ow

V1 $10,001 - $100,000
L] ss0d . s1.000 (] over $100,000

[ 50 - s409 15°810,001 - s100.000
3500.- $1.000 [J over s100.000
191,001 - $10,000

Check ong box:

] INVEETMENT [ reAL FROPERTY

Chask ene box:
[ mvESTMENT ] REAL PROPERTY

Name of Businass Entity, if Investment, or
Assessors Parcel Number or Streal Addrass of Real Property

Name of Business Entity, # Invastment, ar
Assessor's Parcel Number or Street Address of Real Proparty

Cascription of Business Activity of

City or Gther Precise Location of Real Preperty

FAIR MARKET VALUE
77 s2.006 - $10,000
[_] $19.001 - $100,000

'IF APPLICABLE, LiST DATE

Vo 18 et 118

[:] $100.401 - $1,000,000 ACQUIRED DISPOSED
{_] over £4.600,000

NATURE QF INTEREST

f:] Proparty Ownership/Dsed of Trust [:} Stock D Partnership
[ Leasetorg i) Other - .

—————
Yrs. ramaining

[:] Chack zox if additional schedules raporting nvastments or raal property

are atlached

Gomments:

— e

Description of Busingss Activity or
City or Other Pragise Location of Real Proparty

FAIR MARKET VALUE IF APPLICABLE, LIST DATE

(] $2,000 - $10,000

) s70.001 $100,000 — e S8 s 16
D $100.001 $1,000,000 ACQUIRED DISPOSED

[ over 51,000,000

NATURE OF INTEREST
{1 Property Ounership/Dead of Trust [] stack 0 Parnership

] other
¥rs. remaining

D Check box if additianal schadulss ieporting investmants of real prepety
l are atlached

(] Leasshoid

FBPC Form 700 {2016/2017} Sch, a-2
FPPC Advice Email; aduice@fppc.calgav

oy
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SCHEDULE B
Interests in Real Property me

(ncluding Rental Income) j’j{ ,’\/)" N 1 %—‘(\&5

B ASSESSDR'S,F’ARCELMMBER OR STREET ADDRESS
£ i

» ASSESSOR'S PARCEL NUMBER OR STREET ADDAESS
o7 e C
’(;/,-/‘\ \JJul\ /uk{ T?

ciry - ciTY

m ro. ’ . /-\J_n’} Y “\

et SN DAL

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

1 $2.000 - 510,000 (] s2.600 - s10,000

[] $10,001 - 8100000 e i L N A CJ s10,001 - $100.000 —tt A6, 18
_55H¥700,001 - $1,000,000 ACQUIRED DISPOSED [J 5100001 - $1,000,000 ACQUIRED DISPOSED

[7 over 81,000,000 [7] over $1.000,000

ATURE OF INTEREST

NATURE OF INTEREST
\ﬁ%"{wnershipmeed of Trust [:] Easement | Ownership/Deed of Trust [T sasement
E:] Leasshold 1 [ Leasaha [
¥rs. remaining Cthoer Yrs, romaining Other

If RENTAL PROPERTY, GROSS INCOME RECEIVED IF RENTAL PROFERTY, GROSS INCOME RECEIVED

{17 $0 - 5409 [[] s500 - 31,000 (3 $1,00 - s10,000 (] 50 - $499 {7 s500 - $1.000 ] $1.01 - $10.000
] 10,001 - $100,000 [ over $100,000 [J s10.007 - $100,000 [] over $t00,000
SPURCES OF RENTAL INCOME. |f Yot own a 10% or greater

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

3

lerest, fist the name af each tenant that is a single source of

interest, list the name of each tenant that is a single source of
income of $10,000 or more, income of $10,800 or more.
[:] None D None

NAME OF LENDER* NAME OF LENDER®

ADDRESS (Businsss Addrass Acceplakbis) ADDRESS (Business Addrass Accaptabla)

BUBINESS ACTIVITY, IF ANY, OF LENDER BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE ' TERM iMonths/Years)
%  [INone !

HIGHEST BALANCE DURING REPORTING PERIOD
5500 - $4,000 {151,001 . s40,000
510,001 - $100,000 1 over s100,000

INTEREST RATE TERM (Months/¥aars)

% {| None

HIGHEST BALANCE DURING REPORTING PERIOD
] s500  $1.000 [ $1.001 - 310,000
] $10,001 - $100,000 ] OVER 700,000

10

D Buarantor, if applicable [3 Guarantar, if applicable

Comments:

FPPC Form 700 (2016/2017) Seh. B
Cle&?’ page gsr;nt FPPC Advice Email: advlce@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 wwwippe,ca.gov




SCHEDULE ¢
Income, Loans, & Business

Positions
{Other than Gifts ang Travel Payments)

CETY 1. INGOME REcE)

MAME OF SOURGE oF INCOME ) NAME OF SOURCE oF INCOME
toom LT i - oy AUV { l Ar -y

VOIS C A (W Lag il Nufomy Wiy

3/{:)'RESS {Businaqs Address Accepfabfe) S

o

ADDRESS {Business Address ﬁu:r:eapr.ﬁb.fe)Ik
;. .1/’) i h — S, ( % . - , \[
L5 i DY ~MN ShT [HA
BLUVSINESS ACTIMITY. IF ANY, OF SOURCE ) . BUSINESS ACTIVITY, IF ANY, OF SOURCE
£ L n TN Af IUy o Mg e £ L o
LI Desla [ 1R5TAL Tl ohes aND Anseie
YOUR BUSINESS POS%TI(\)N - YOUR BUSINESS POSITION Lo ,
STy 4 V7 TR N . — . T NN
ek~ | T /L’ i Nele ﬂ?_{;;y( RN / A N
GROSS INCOME RECENED D No Ineome - Business Position Only GROSS INCOME RECEIVED [] Me Income - Business Position Only
(318500 - 51,000 (] $1.007 - 310,000 1 5500 - 51,000 /m}.cm - $10,000
\Esm‘om - $100,000 ] oveR $100,000 10,001 - $100,000 7] over $100.000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED i

N CONSIDERATION FOR WHICH INCOME WAS RECEIVED
'Salary [ spouse’s or registersd domettic pariner's ncome i ‘ Satan [T Srniene ar mcicie— s

Fnr calfuammmtingme .. '




SCHEDULE D
Income - Gifts

B NAME OF SOURCE {Nol an Acronym)

ADIDRESS (Business Addrass Accaptable)

BUZINESS ACTIVITY, IF ANY, OF SCOURCE

DATE (mmiddiyy)  vaLuE DESCRIPTION OF GIFT(S)

—t S

B NAME OF SOURCE (Nof an Acronym)

ADDRESS (Businass Addrass Accaplable)

BUBINESS ACTIVITY, IF ANY, OF SOURGE

DATE (mmiddiyy)  VALUE DESCRIPTION OF GIFT(5)

e 5

/. /. F

S e

> NAME OF SOURCE (Not an Acronym)

B NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Accapfabla)

ADDRESS (Business Address Acceptabis)

BUSINESS ACTIMVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SCURCE

DATE (mm/ddfyy)  VALUE DESCRIPTION OF GIFT(8)

S

DATE (mmiddlyy;  VALUE DESCRIPTION OF GIFT(3}

.
e B
/.

e S

—_—

B NAME OF SOURCE (Mot an Acronyny

ADDRESS {Businass Address Accaptable)

BUSINESS ACTIVITY, IF ANY, OF SCURCE

# NAME OF SOURGE {Not an Acronym)

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddlyy)  VALUE DESCRIPTION OF QIFT(S)

DATE (mmiddiyy;  VALUE DESCRIPTION OF GIFT(3)

_— s . / f 5
—_—e s —d f g
b S s —_—t s
Comments:
FPPC Form 700 {2016/2017) sch. p
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SCHEDULE &
Income - Gifts
Travel Payments, Advances,
and Reimbursements

= | Mark either the gift or income box,

o fark the “801(c}3)” box for a travel payment recei from a nonprofit 501(c)(3) organizatig_g
or the “Speech” hoy if you made a speech or participated in a panel. These payments are not
subject to the gift limit, but may result in 3 disqualifying conflict of interest, JO/\E—I

» For gifts of travel, provide the travei destination.
& NAME OF SOURCE (Not an Acroym)

B NAME OF SOURCE Mot an Acronymj

ADDRESS {Business Addrass Acceptably) ADDRESS (Businass Addlress Agcaplable)

CITY AND STATE

CITY AND STATE

D 541 (c)(3} or DESCRIBE BUSINESS ACTIVITY, iF ANY. OF SOURCE E] 501 (c)(3} or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE(GY: . /. [ . ol amT S o DATE(S) [/ . —t __ AMT e
(f gify {If gify)

o0 Fa Ej ncome B MUST CHECK ONE: D Gift
O Mpde a Speech/Participated in 5 Panel

# MUST DHECK ONE: 0 Gt =or- ] Income

O Made a Speech/Participated in a Panel

O Otrer - Provide Description —_— O Other - Provide Description —_—
B If Gift, Arovide Travel Dastination B If Gift. Provide Travet Dastination
.

b NAME OF SOURGE (Not an Acronymy) & NAME OF SOURCE Mol an Acronym)

—_—— .
ADDRESS (Business Address Acceptable) ADDRESS (Brisingss Address Acceplabla)
CITY AND STATE CITY AND STATE

——
[:I 501 (p)(3) or DESCRIBE BUSINESS ACTIVITY. IF ANY, OF SOURCE D 507 {e)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATES) e/ /. e [ AT e DATESy /. 4 .

— AMT: S—-——-___.___
{IF gift) {If gif))
B MUST CHECK ONE: [‘_‘] Gift  wore D income B MUST CHECK oNg: B Gift

Made a Speech/Participated in a Panel
o

-or- [ Income

() Made a Speech/Paﬂicipa!ed it a Pane|

O othdr - Provide Description — C  Other - Provide Description e
B I Gifl, Provide Travel Desfination ___ B If Gift Provide Travei Dastination —_

———— —_—
— —_——

Commaents: ———— B —_—

T e -__"-ﬁ"“——"*— e — M“—"‘_v\—-—_—wn——"m_.ﬁ“—a—.m_‘_v_“____ — i

FPPC Form 700 (2016/201?) Sch, £
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