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-~ A PUBLIC DOCUMENT

Please type or print in ink.

NAME OF FILE}R (LAST) . (FIRST)
NS Scund v
1. Office, Agency, or Court

Agency Name (Do ngt‘use acr. yms)
0 E D5t M s
Dlwsvon, Boérrd, Department, District, if applicable Your Position
d ’IL Coun e \ VVZ&WZWV Mé(yd

» If filing for multiple positions, Ilst below or on an attachment. (Do not use acrony S) & 4
O reenaa Co by WO c;u(fﬁ+1/@¢7¢m, Co nfve ) f776‘/” Brarl #1€mb //

Agency: 50[/{\_((/1 ern (A A7 nin 4 55 jendyom Posmonz%m
O A o ovlrn n7luts ‘N rao y +Cm//rﬁnmmf

2. Jurisdiction of Office (Check at feast one box) DR I174
[] State [J Judge or Court Commissioner (Statewide Jurisdiction)
[ Mult- County 60(,( tharn s ’// i A ﬁ“’“fé, J'7 « ECounty off)Yﬁuﬁ@ ¢ //7@'( n 6? @ (’00";\&7’/2//03?41/‘?(
dAnd Voo rldbn
3. Type of Statement (Check at least one box)
' nual: The period covered is January 1, 2017, through [] Leaving Office: Date Left J /
December 31, 2017. (Check one)
=0r=
The period covered is J / through O The period covered is January 1, 2017, through the date of
December 31, 2017. op. 63ving office.
[] Assuming Office: Date assumed / / O The period covered is J J 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: — 1
Schedules attached
Schedule A-1 - Investments — schedule attached [[] Schedule C - Income, Loans, & Business Positions — schedule attached
[] Schedule A-2 - Investments — schedule attached Schedule D - Income - Giffs - schedule attached
[=}-Schedule B - Real Property — schedule attached [] Schedule E - Income - Gifts — Travel Payments — schedule attached

=Or=
O None - No reportable interests on any schedule
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| have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge thiinformation contained
herein 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 the foregoing is true and correct.
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SCHEDULE A-1
Investments

Stocks, Bonds, and Other Interests
(Ownership Interest is Less Than 10%)
Do not attach brokerage or financial statements.
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FAIR POLITICAL PRACTICES COMMISSION

Name

’Qj'éblfﬂ/c.fc’)‘ L G eenS

» NAME QF BUSINESS ENTITY

» NAME OF BUSINESS ENTITY
Al [ 5+Fatc &9/’ ey
GENERAL DESCRIPTION OF THIS BL{SINESS

(NSt o en
FAIR MARKET VALUE
[ s2.000 - $10,000
[[3-s100,001 - $1,000,000

[] s10.001 - $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:

/ /16 / /16
ACQUIRED DISPOSED

(5&()7/(7/ /;;"1517”44’/’/&\§sz

GENERAL DESCRIPTION OF THIS BUSINESS

Fluan C‘/df &f‘l//éé
FAIR MARKET VALUE

[ s2.000 - $10,000
[[1 s100,001 - $1,000,000

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

NATURE OF INVESTMENT

[E}-stock [ other
(Describe)

[[] Partnership O Income Received of $0 - $499
QO Income Received of $500 or More (Report on Schedule C}

IF APPLICABLE, LIST DATE:

/ J_16 / /16
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

L gl 5 é]/ (o &~

GENERAL DESCRIPTION OF THIS BUSINESS

btail A o+hine
FAIR'MARKET VALUE -

[ $2.000 - $10,000
[] $100,001 - $1,000,000

[[] s10,001 - $100,000
[[] over $1,000,000

NATURE OF INVESTMENT
_Stock [] other

(Describe)

[T] Partnership O Income Received of $0 - $499
QO Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ /.16 / /_16
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

Mo 2 I-cn Loge

GENERAL DESC!{;’TION OF THIS BUSINESS

Frrnanc,ol Seroics
FAIR MARKET VALUE
[[] 2,000 - $10,000
[[] $100.001 - $1,000,000

[F17$10,001 - $100,000
[[] over $1,000,000

RE OF INVESTMENT
Stock D Other

(Describe)
E] Partnership O Income Received of $0 - $499

Q Income Received of $500 or More (Report on Schedule C)
IF APPLICABLE, LIST DATE:

/ /_16 J /.16
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[ 2,000 - $10,000
[] s100.001 - $1,000,000

[ s10.001 - $100,000
[] over 1,000,000

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

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

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[ s2.000 -"s10,000
[ s100,001 - $1,000,000

[[] s10.001 - $100,000
[J over $1,000,000

NATURE OF INVESTMENT
] stock [ other
(Describe)

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

IF APPLICABLE, LIST DATE:

1) /_16 . /16 / /16 / /16
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 (2016/2017) Sch. A-1
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
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SCHEDULE B

Interests in Real Property
(Including Rental Income)

rs Aot Py o F e

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

s

a

Name

Dé? Mg(lf&r L . Q el

» ASSESSOR’S PARCEL NUMBER OR STREET ADDRESS

24909 Bakov

> ASSESSOR’S PARCEL NUMBER OR STREET ADDRESS

CiTYy

Pa) : /\

CITY

IF APPLICABLE, LIST DATE:

— 16 /416

FAIR MARKET VALUE
[] s2.000 - $10,000
[] s10.001 - $100,000

£100,001 - $1,000,000 ACQUIRED DISPOSED
[[] over $1,000,000
NATURE OF INTEREST
[[] ownership/Deed of Trust [] easement
[[] Leasenold 0

Yrs. remaining Other
IF RENTAL PROPERTY, GROSS INCOME RECEIVED _ , ;. -
Ao A

[] ss00 - 1,000
[[] oveR s100,000

[ so - s499 [] s1.001 - $10,000

[[] s10,001 - $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

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

IF APPLICABLE, LIST DATE:

—t 6 16

D $100,001 - $1,000,000 ACQUIRED DISPOSED
[7] over 1,000,000
NATURE OF INTEREST
[[] ownership/Deed of Trust [] easement
[[] vreasehold O
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[ so - sa99 [] s500 - $1,000 [] s1.001 - $10,000
[] s10,001 - $100,000 [[] oveRr s100.000

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
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* You are not required to report loans from commercial lending institutions made in the lender's regular course of
business on terms available to members of the public without regard to your official status. Personal loans and
loans received not in a lender’s regular course of business must be disclosed as follows:

NAME OF LENDER*

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

%  [] None

INTEREST RATE TERM (Months/Years)

%  [] None

HIGHEST BALANCE DURING REPORTING PERIOD
[[] ss500 - $1,000 [J s1.001 - $10,000

[] 10,001 - $100,000 [[] ovER s100,000

[[] Guarantor, if applicable

HIGHEST BALANCE DURING REPORTING PERIOD
[ s500 - $1,000 [[] s1.001 - $10,000
[[] s10.001 - $100,000 [[] ovER s100.000

D Guarantor, if applicable

Comments:

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



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

Sandir Geni s

» NAME OF SOURCE (Not an Acronym) é[/
K

OY(/‘/]/VIS\/\ C/(OL.M/% fﬂ/y /1{&//7// 5 (/L//

» NAME OF SOURCE (Not an Acronym)

LA(havGeysS

ADDRESSV(/Busmess Addre,(s Acceptable)

gf()u\/

P2 // . BUSINESS ACTIVITY, IF AN‘Y, OF SOURCE
Ul oipiis e,

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

50 i Il

a 27,19
D
/ / $
SN S S -

ADDRESS (Business Adélress Acceptable)

3333 Susan pue (ot Mesa

BUSINESS ACTIVITY IF ANY, OF SOURCE
Toot-bocll Tz~

DATE (mmyddlyy) ~ VALUE

J 17 5D
?/3.0/ /74;50

/. /. $

DESCRIPTION OF GIFT(S)

I?L 74/(’76'I/I I’VLEVU/ﬂ‘j a}I

' /&4/4/(

A et oty
-f'fl/a/)? Ny C2 ;4/’7/0 -

» NAME OF SOURCE (Not an Acronym)

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

/ /. 3 /. /. 3.
—_ $, / /. $
—_ ) s /. / $

» NAME OF SOURCE (Not an Acronym)

» 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)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

/. / 3. / /. $
/ e S / /. 3.
—_ s / /. $

Comments:

FPPC Form 700 (2017/2018) Sch. D
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
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