CALIFORNIA FORM 700

AFI‘\IR POLITICAL PRACTICE

STATEMENT OF ECONOMIC INTERESTS
COVER PAGE

Date Received
Official Use Only

f&u'::r‘g-g 32 T e
; ~ U1 B LY
Please type or print in ink. A PZ{bZZC Document - oY
NAME (LAST) (FIRST) (MIDDLE) DAYTIME TELEPHONE NUMBER
B ; ¢ < ~
QSTT\V\CKM @do"( \es MeNe | (52%1936 71303

MAILING ADDRESS “ STREET CITY
(Business Address Acceptable)

Stoo wilshkive BlUd-, Of 930, L@S

hngclos Ok | G346

STATE ZiP CODE OPTIONAL: E-MAIL ADDRESS

1. Office, Agency, or Court

Name of Office, Agency, or Court:

Gl Fo e Requoma (ke Qual ke

Division, Board, Dlstnct if applicable: CB‘)’\hO( @Jm&d
Lgf, ‘A’}"G“ f; ‘Q\Q@ [Py

Your Posmon

Q%C’U\c; f\/\@mi:f/{’

» If filing for multiple positions, list additional agency(ies)/
position(s): (Attach a separate sheet if necessary.)

Agency:

Position:

2. Jurisdiction of Office (Check at jeast one box)
[] State -

_ [ County of

[] City of

[;HiMulti-County (n‘% Aﬁ%p,(ﬁg ;‘ \/M‘\\Fﬁ?\

[] Other

3. Type of Statement (Check at least one box)

4. Schedule Summary

» Total number of pages ’Z_
including this cover page:

» Check applicable schedules or “No reportable
interests.”

I have disclosed interests on one or more of the
attached schedules:

Schedule A-1  [] Yes — schedule attached
Investments (Less than 10% Ownership)

Schedule A2 [] Yes — schedule attached
Investments (10% or Greater Ownership)

Schedule B
Real Property

[] Yes — schedule attached

Schedule C Yes — schedule attached

Income, Loans, & Business Positions (income Other than Gifts
and Travel Payments)

Schedule D
Income —~ Gifts

[[] Yes ~ schedule attached

Schedule E  [] Yes — schedule attached
Income ~ Gifts — Travel Payments

el

D No reportable interests on any schedule

Date: 42/ 22, 2010

[] Annual: The period covered is January 1, 2009,
through December 31, 2009.

=Of=

O The period covered is / / through
December 31, 2009.

m Assuming-Office/Initial

[] Leaving Office Dateleft: /[
(Check one)

O The period covered is January 1, 2009, through the
date of leaving office.
=Of=-
O The period covered is / / through
the date of leaving office.

[] Candidate Election Year:

5. Verification

i have used all reasonable diligence in preparing this
statement. | have reviewed this statement and to the best
of my knowledge the information contained herein and in any
attached schedules is true and complete.

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

Date Signed / - 2 g - Zﬁ//

o~ (month, day, year)
\_(x_7) i ) -

e Mna//f signed s!ate('nent witlﬂour‘ﬂlmg official.)

FPPC Form 700 (2009/2010)
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SCHEDULE C CALIFORNIA FORM 700
Income Loans & Business FAIR POLITICAL PRACTICES COMMISSION
] 3
Positions Name ?

(Other than Gifts and Travel Payments)

C b\@/{ \@5 § il W\;(ié(
i 3
» 1. INCOME RECEIVED » 1. INCONME RECEIVED

NAME OF SOURCE OF INCOME \ NAME OF SOURCE OF INCOME
Neslern Teulopmonts Sovasg, LLC
ADDRESS (Business Address Agceptab/e) g ADDRESS (Business Address Acceptable)
2o L i ] Y (ﬁ o : s §
¢roo Wilshire Blud., s thaeless Fochb
BUSINESS ACTIVITY, IF ANY, OF SOURCE" J }' BUSINESS ACTIVITY, IF ANY, OF SOURCE
ooden and Rramable Enugy Deuselgnd
YOUR BUSINESS POSITION ML ) YOUR BUSINESS POSITION
1 e~ : 3
Droac pu ¢ Geperad Ceonsed
GROSS INCOME RECEIVED . GROSS INCOME RECEIVED
[ $500 - $1,000 [] $1.001 - 10,000 ] $500 - $1,000 [ 1,001 - $10,000
[7] $10,001 - $100,000 ﬂOVER $100,000 [7] $10,001 - $100,000 [1 oveER $100,000
CgNSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED
E’Salary E] Spouse's or registered domestic partner’s income D Salary D Spouse’s or registered domestic partner's income
D Loan repayment D Loan repayment
[] sale of [] sale of
(Property, car, boal, elc.} (Property, car, boal, efc.)
D Commission or [:] Rental income, list each source of $10,000 or more D Commission or D Rental Income, fist each source of $10,000 or more
[] other [] other
(Describe) (Describe)

» 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

* 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)

%  [] None

ADDRESS (Business Address Acceptable)

SECURITY.FOR LOAN

BUSINESS ACTIVITY, IF ANY, OF LENDER [] None [ Personal residence

|:| Real Property

Street address
HIGHEST BALANCE DURING REPORTING PERIOD

[] $500 - $1,000

City
[ $1,001 - $10,000
] Guarantor
[] s10,001 - $100,000
[] ovER $100,000 [[] other
{Describe)
Comments:

f

FPPC Form 700 (2009/2010) Sch. C
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov



o~ Date Received
caurorniaForm f 00 STATEMENT OF ECONOMIC INTERESTS . "ol
FAIR POLITICAL PBACT[CES COMMISSION : sv‘} :-1;'. —
A PUBLIC DOCUMENT COVER PAGE R bk TR
Please type or print in ink. ' M9 MAD
NAME OF FILER (LAST) (FIRST) = (MiDDEE)

Qrmr\cm{ Cradles M
1. Office, Agency, or Court

Agency Name

_ N
Qémb‘naﬂ Wonken @uux(l Lg CQ‘Y\Hbt %UCM Lﬂ R@O\afﬂr\ %V\O;mbr/

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

%oa/\cl MQW\ ‘be.(’

» If filing for multiple positions, list below or on an attachment.

Agency: Position:

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

[] State - / l/ ] Judge or Court Commissioner (Statewide Jurisdiction)
Ej Multi-County ( 05 kq’h":\,f: u6 I Q‘/\‘A!_U o (] County of
O City of : [ other
3. Type of Statement (Check at least one box)
Annual: The period covered is January 1, 2(}11 through | Leaving Office: Date Left / /
December 31, 2011. (Check one)
.Or.
The period covared is ! / , thiough O The period covered is January 1, 2011, through the date of
December 31, 20 11. ~ leaving office.
[] Assuming Office: Date assumed I O The period covered is A through
’ the date of leaving office.
[] Candidate: ElectonYear ____ Office sought, if different than Part 1:
4. Schedule Summary _ s
Check applicable schedules or "None.” » Total number of pages including this cover page: e

[] Schedule A-1 - investments — schedule attached
[1 Schedule A-2 - ivestments — schedule attached
[ Schedule B - Real Propenty — schedule attached

Q Schedule C - /ncome, Loans, & Business Positions — schedule attached
[] Schedule D - /ncome - Gifts - schedule attached
[] Schedule E - Income — Gifts - Travel Payments - schedule attached
-or-
[ None - No reportable interests on any schedule

5. Verification

MAILING ADDRESS STREET CITY
(Business orAgencyAddress Recommended - Public Ducumenr)

S?ZO (A (Sl/\tvf r4L d “u‘(d:( 22’0 LOS pmhéliS (1(3( QUOS‘G

DAYTIME TELEPHONE NUMBER E MAIL ADDRESS (OPTIONAL)

$23) 926 — 6’7303 CInst+ MCW(J Slac o chc LU{'

I have used all reasonable diligence in preparing this statement. | have reviewed this statement and tothe best of my know[edge“the information contained
herein and in any attached schedules is true and complete. | acknowledge this is a public document.

STATE ZIP CODE

I certify under penalty of perjury under the laws of the State of California 1ha;efc)ﬁmng is true and goffect.

Hrits Sigiad [)/?//20 Z— Signature _*\% i\/} g\“"

[ (month, day yesr) (File’the originally signed Wenr with you filing official,)
__

'y s

FPPC Form 700 (2011/2012)
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



- SCHEDULE C caurorniarorm £ 00
]ncome, Loans’ & BusineSS FAIR FoLiﬁC:AL PRACTICES COMMISSION -
' Positions

o .
(Other than Gifts and Travel Payments) gf‘rw\gif

»:; 1. INCOME RECEIVED ' AR et S 0 L 1 1 INCOME: RECEIVED..

NAME OF SOURCE OF INCOME . NAME OF SOURCE OF INCOME
Rentusatole Lesows Goup
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable)

5100 Wi lshie BLA LA CAG%
BL\ISINESS ACT!_VITY, IF ﬁ\\_i\i‘f, OF SOURCI ‘ ‘.
Ko !\QW%LBUL mu\@u‘)j /EWE-'HM @# A / f,j*]//_m,?‘

YOUR BUSINESS POSITION: i

Prin pif /G-ensrad (ounse|

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED GROSS INCOME RECEIVED )
[] $500 - $1,000 [] $1.001 - $10,000 [ s500 - $1,000 [] $1,001 - $10,000
[] s10,001 - $100,000  [X] OVER $100,000 (] s10,001 - 5100,000 {1 oveR $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED. CONSIDERATION FOR WHICH INCOME WAS RECEIVED
Jﬂ Salary  [] Spouse's or registered domestic partner's income [Jsalary  [] Spouse's or registered domestic partner's income
E] Loan repayment D Partnership D Loan repayment D-Partnership
[ sale of [ sale of :
(Real property, car, boat, etc.) (Real property, car, boal, etc)
[] commission or  [[] Rental Income, /st each source of $10,000 or more [[] Gommission or  [[] Rental income, fist each source of $10,000 or more
[ other [] other : '
(Describe) R (Describe)

» 2:LOANS RECEIVED OR. OUTSTANDING DURING THE REPORTING PERIOD =i & @it isnsiion =

* 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)

%  [] None

ADDRESS (Business Address Acceptable)
: SECURITY FOR LOAN

BUSINESS ACTIVITY, IF ANY, OF LENDER D None D Personal residence

[] Real Property

s " Street address
HIGHEST BALANCE DURING REPORTING PERIOD

[ 500 - 81,000

City
[] s1,001 - 810,000
[] Guarantor
[[] s10.001 - $100,000
[] ovER $100,000 : [] other
" (Describe)
Comments:

FPPC Form 700 (2011/2012) Sch. C
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



cauFornia Form (00 STATEMENT OF ECONOMIC INTERESTS . érasuans”

FAIR POLITICAL PRACTICES COMMISSION

A PUBLIC DOCUMENT COVER PAGE
Please type or print in ink. 2013 HAR oo

(FIRST) (Mf)m. l‘ D_g
Sier vxqp/ Clrad\o 5 ‘ M )

1. Office, Agency, or Court
Agency Name

Regronud oned Wakn Bual Ltjatmhol QOGJ\-A LA Wﬁ“

Division, Board, Department, District, if applicable Your Posmon-’

Boord Mewmbsih ~N\«@ lex.o.w

NAME OF FILER

» If filing for multiple positions, list below or on an attachment.

Agency: Position:

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

[ State [ Judge or Court Commissioner (Statewide Jurisdiction)
EQ Multi-County LC’ S A‘ﬂ%f/(ﬂ"? . U@UL‘}'UW\ ] County of
[ City of ; [ Other

- 3. Type of Statement (Check at least one box)

M Annual: The period covered is January 1, 2012, through [] Leaving Office: Date Left / /
December 31, 2012. {Check one)
=Of=
The period covered is / / through O The period covered is Jaﬂuary 1, 2012, through the date of
December 31, 2012. leaving office.
[ Assuming Office: Date assumed J / O The period covered is J I —, through

the date of leaving office.

[[] Candidate: Electionyear -~ and office sought, if different than Part 1:

4. Schedule Summary
Check applicable schedules or "None.” » Total number of pages including this cover page:

[] Schedule A-1 - Investments - schedule attached [] Schedule C - Income, Loans, & Business Positions - schedule attached

(] Schedule A-2 - Investments — schedule attached [] Schedule D - Income - Gifts — schedule attached

[ Scheduie B - Real Property - schedule attached O Schedule E - Income - Gifts — Travel Payments — schedule attached _

-or
M None - No reportable interests on any schedule

5. Verification

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

S0 i \s\re Blvd., Susl'( 330 LOS Ahﬂe/Lm$ Cx Qoo (A

DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS (OPTIONAL)

32%) Q3b—9%07%

I have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the information contained
herein and in any attached schedules is true and complete. | acknowledge this is a public document.

1 certify under penalty of perjury under the laws of the State of California that th zz.- and co/rr/eit
Date Signed 5/ [ g/ 0 (> Signature /

{ onth, day, year) . (F:le the ongflal!y signed sfa!e nt with lrng official)

I FPPC Form 700 (2012/2013)
FPPC Advice Email: advice@fppc.ca. gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



cauFornia Form (00 STATEMENT OF ECONOMIC INTERESTS . érasuans”

FAIR POLITICAL PRACTICES COMMISSION

A PUBLIC DOCUMENT COVER PAGE
Please type or print in ink. 2013 HAR oo

(FIRST) (Mf)m. l‘ D_g
Sier vxqp/ Clrad\o 5 ‘ M )

1. Office, Agency, or Court
Agency Name

Regronud oned Wakn Bual Ltjatmhol QOGJ\-A LA Wﬁ“

Division, Board, Department, District, if applicable Your Posmon-’

Boord Mewmbsih ~N\«@ lex.o.w

NAME OF FILER

» If filing for multiple positions, list below or on an attachment.

Agency: Position:

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

[ State [ Judge or Court Commissioner (Statewide Jurisdiction)
EQ Multi-County LC’ S A‘ﬂ%f/(ﬂ"? . U@UL‘}'UW\ ] County of
[ City of ; [ Other

- 3. Type of Statement (Check at least one box)

M Annual: The period covered is January 1, 2012, through [] Leaving Office: Date Left / /
December 31, 2012. {Check one)
=Of=
The period covered is / / through O The period covered is Jaﬂuary 1, 2012, through the date of
December 31, 2012. leaving office.
[ Assuming Office: Date assumed J / O The period covered is J I —, through

the date of leaving office.

[[] Candidate: Electionyear -~ and office sought, if different than Part 1:

4. Schedule Summary
Check applicable schedules or "None.” » Total number of pages including this cover page:

[] Schedule A-1 - Investments - schedule attached [] Schedule C - Income, Loans, & Business Positions - schedule attached

(] Schedule A-2 - Investments — schedule attached [] Schedule D - Income - Gifts — schedule attached

[ Scheduie B - Real Property - schedule attached O Schedule E - Income - Gifts — Travel Payments — schedule attached _

-or
M None - No reportable interests on any schedule

5. Verification

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

S0 i \s\re Blvd., Susl'( 330 LOS Ahﬂe/Lm$ Cx Qoo (A

DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS (OPTIONAL)

32%) Q3b—9%07%

I have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the information contained
herein and in any attached schedules is true and complete. | acknowledge this is a public document.

1 certify under penalty of perjury under the laws of the State of California that th zz.- and co/rr/eit
Date Signed 5/ [ g/ 0 (> Signature /

{ onth, day, year) . (F:le the ongflal!y signed sfa!e nt with lrng official)

I FPPC Form 700 (2012/2013)
FPPC Advice Email: advice@fppc.ca. gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



