STATEMENT OF ECONOMIC INTERESTS Dt i Siing Receives

il . | . COVER PAGE

Please pe or prntin ik A PUBLIC DOCUMENT

NAME OF FILER  (LAST) ‘ _ (FIRST) - ’
DIARDVD sosAr ACE|

1. Office, Agency, or Court

\GALIFORNIA FORM 700 |

.FAIR POLITICAL PRACTICES COMMISSION

{MIDDLE)

Agency Neme- (Do riot Use acronyms) ’ » ‘. : ‘
SAV FRANVCSE PAAAMNMING COMMISSION
Division, Board, Depariment, Distiict, if applicable ‘ " Your Position

PLANNIV G CODMTESD OES

p If filing for multtple posmons list: below or on an altactiment. (Do riot use:acronyms)

Agency: ‘ Position:

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

(] State , : (] Judge or Court Commissioner (Statewide Jurisdicﬁon-)
[ Multi-County. ~ [County of ?3’.»"7’;“\; ;;‘\752/41(/@{3 ¢
Dy o SA FRANCSIO Dot o
3. Type of Statement: (Check af feast one ‘bo-x.-)
[] Annual:: The period covered is January 1, 2018, through ‘[0 Leaving Office: Date Left. / J
N “Décember 31, 2018. {Check one tircle.)
The period covered is / Y through - Q. The period: covered is January 1, 2018 through the date of
 December 31, 2018. . .or. 2aving office.

] Assuming Office: Dale. assumed / " . : . O The period covered is J. J through

the date of leaving office.

ke Adidate: Dateof Eleclion . and office sought, if different than Part 1:

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

,[Q/Sﬁedul'e A1 - Investments - Schedule attached [E’/dule C- Income Loars, .& Business Positions ~ schedule attached
[[)-sehedule A2 - Investments -~ schedule attached E} hiedule D - Income ~ Gifts - schedule aftached

(] Schedule B - Real Property- schedule atlached (] Schedule E - Income — Gifts — Travel Payments - schedule -attached

-0f- [ None - No reportable interests on'any.schedule

5, Verification
WAONG ADDRESS  STRER - ' TSTRE ZIF GODE

] _ viewed this statement and to the best of fnyknowledge the information containgd
herein and-inany attached schedules is true and complete. 1 acknowledge this is a public document. . '

I certify under penalty of perjury under the laws of the State of California that the foregoing is true anid correct. ~
Date Signed /9? LI// l/ q : Signature %&Z«O//ﬁl % @@W’?’@ﬁ’é

R (manlh day, year) : : ) . {Flle the originally sighed paper staternent vith' your filing official, )

FPPC Form 700 {2018/2019)

. FPPC Advice Emall: advice@fppe.ca.gov
FPPCToll-Free Helpline: 866/275-3772 www.fppe.ca.gov
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SCHEDULE A-1
Investments |

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

" Investments must be itemized.

caurorniaForm 700

FAIR POLITICAL PRACTICES GOMMISSION.

Name

YA Kym‘c-r Ditpoiy

Do not atlach brokerage or financial statements.

»  NAME OF BUSINESS ENTITY

CoOLEY LLP

GENERAL DESCRIPTION OF THIS BUSINESS
LA FIPO
FAIR MARKET VALUE

[ s2.000 - $10,000
[7] 100,001 - $1,000,000

{71 510,001 - $100,000
[ Gver$1,000,000

NATURE OF INVESTMENT
[ Stock [J other
(Describe)

D}afﬁship WReceived of $0 - 5499

tome Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ ;.18 / /18
ACQUIRED DISPOSED

- [ s2.000 - 510,000

» NAME OF BUSINESS ENTITY

L C B

GENERAL DESCRIPTION OF THIS BUSINESS

B ANE

FAIR MARKET VALUE

E]’$1/o,o/o1 - $100,000

] 100,001 - 51,000,000 (] over 31,000,000

NATURE, OF INVESTMENT
fJ-8tck [ other
{Describe)

[7] Partnership O Income Received of $0 - $489
' O Income Recelved of $500 or More (Report on Schedule Cf

IF APPLICABLE, LIST DATE:

/ /.18 / /.18
ACQUIRED DISPOSED

» NAME OF BESINESS ENTITY
B0 F

GENERAL DESCRIPTION OF THIS BUSINESS

Bets Chudpd TEAE conmou AT IO

+

M $100,000

‘[7] over $1,000,000

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

NATURE QE-INVESTMENT
Tk ] other
(Describe)

[:] Partnership O Income Received of $0 - $499
O Income Received of $500 or More {Report on Schedute C)

IF APPLICABLE, LIST DATE:

;718 / ) 18
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

ROY AL BAHAC OF CAIBDA

GENERAL DESCRIPTION OF THIS BUSINESS

£ B

FAIR MARKET VALUE
[] $2,000 - 510,000
[] $100,001 - $1,000,000

M1 - $100,000

[7] over 1,000,000

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

[:] Parlnership O Income Received of S0 - 5499 .
O Income Received of $500 or More (Report o Schedule C)

. {F APPLICABLE, LIST DATE:

/718 /718
ACQUIRED - DISPOSED

» NAME OF BUSINESS ENTITY

Aapy oF OUTAEAR

GENERAL DESGRIPTION-OF THIS BUSINESS

A AL

FAIR MARKET VALUE
] $2,000 - $10,000
[[] s100,001 - 54,000,000

[}-570,001 - §100,000
[] over 1,000,000

NATURE"OF INVESTMENT

[<}-Stock [] other
{Describe)

[T partnership  © Income Recelved of §0 - $489
QO Income Received of $500 or More {Report on Schedule C)

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

TELUS .
GENERAL DESCRIPTION OF TH|S BUSINESS
WA A BT oA
L ECONTO CATIOUS

FAIR MARKET VALUE
E‘j’sm - $100,000

[T] 52,000 - 10,000
] $100,001 - $1,000,000 [1] over $1,000,000

NATURE OF INVESTMENT
Stock [7] other
: {Describe)

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

IF APPLICABLE, LIST DATE:

/. /.18 / ;.18 / /.18 / ;18
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 {2018/2019}

FPPC Advice Email: advice@fppe.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
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SCHEDULE A-1
Investments

Stocks, Bonds, and Other Interests
(Ownership Interest is Less Than 10%)
 Investments must be itemized.

CALIFORNIA FORM 70

FAIR POLITICAL PsAgn;Es,com.usvsiblg; -

Name

Sacto fier Paron

Do not attach brokerage or financial statemeénts,

> NAME OF BUSINESS ENTITY
£IX

GENERAL DESCRIPTION OF THIS BUSINESS

fuej\ e U TILITY Hot OG- cODPAHY
FAIR. MARKET VALUE M&-T_ 100000

(7] s2,000 - $10;000
- [JOver $1,000,000

] 100,001 - $1,000,000

NATURE-GF INVESTMENT
fock. . [] Other

{Describe)

[[] partnership O Income Receivéd of S0 - $499
" Oilncome. Received of $500 or More (Report on-Schedule )

IF APPLICABLE, LIST DATE:

j. 418 4 /18
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

_ FAIR MARKET VALUE
[] s2.000.- $10,000
[} sto0,001 - $1,000,000

] $10,001 - $100,000
[] @ver $1,000,000

NATURE OF INVESTMENT : .
Stock Other . '
D D (Descnbe)

[} Partnership O Income Received of $0 - $499
O Income Recelved of $500 or More {Repod on Scheduie C)

IF APPLICABLE, LIST DATE: -

J_ /18 18
AGQUIRED DISPOSED -

» NAME OF BUSINESSENTITY

ToAOWTO D Diviow

GENERAL DESCRIPTION OF THIS BUSINESS .
BApic

FAIR MARKET VALUE.
[ 52,000 - $10,000
{11 100,001 - 51,000,000

NATURE-GF. INVESTMENT
ock ] other '
{Describe}

[[] Partnership O Inicome Recelved of $0 - $499
O. Income Received of $500 or More (Report on Schiedule )

M1 - $100,000

[] Over s1,000,000

IF APPLICABLE, LIST DATE:

/___/ 18 /18
ACQUIRED DISPOSED

b NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS.

FAIR MARKET VALUE
[] 52,000 - 810,000
[] sto0,001 - $1,000,000

[] 510,001 - 100,000
{1 over s1,000,000

NATURE OF INVESTMENT
[} ‘stock {1 otner —
- (Deseribe)

[[] partnership O Income Reteived of 50 - $499
Q Income Received  of $500 or More (Repart on Schedule €}

IF APPLICABLE, LIST DATE:

f /18 /1 /18
ACQUIRED DISPOSED

> NAME OF BUSINESS ENTITY

Gl ff'i;“/ggi n’ei/";{s ald ECUB | JUYBET ITEE 4L e
ERAL DESCRIPTION OF THIS BUSINESS® ¢ R
led investmence we prtate
lﬂw Com: Pcme nanmﬁ

FAIR MARKET VALUE
] s2.000-- 3110,00,0
100,001 - $1,000,000

NATURE OF INVESTMENT A
[] stock k) other /]Viléél ZENT_FU ND
* (Describe)
] Parinership O Income Received of $0 - $499
0 lncome Recelved of $500 or More (Report on Schedule c)

7] 510,001 - $100,000
[7] over $1,000,000

IF APPLICABLE; LIST DATE:

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[] s2.000 -'$16,000
[] s100,001 - 51,000,000

[ $%0,001 - $100,000
[[] Over 1,000,000

NATURE OF INVESTMENT

O Stock {] Other
(Describe)

[:] Parlnershlp © Income Received of $0 - $469
O Income Received of $600° or More (Report on Schedule C)

IF_ APPLICABLE, LIST DATE:

J___/ 18 [ /18 /___/18 /__ /18
ACQUIRED DISPOSED ACQUIRED' DISPOSED

Comments:

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: B66/275:3772 www. fppe.caigov
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SCHEDULE A-2
Investments, Income, and Assets

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

.-BUSINESS ENTITY OR TRUST

A/)w Preices OF sus#uﬁ ﬂi;fH“)CLD fU

CALIFdRNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

Cige AX ﬂfm iarow

> 1. BUSINESS ENTITY OR TRUST

Name

1S COrpoWEARTH AVE, SALFRALCKIOA

Name

Address (Business Address Acceplabie) fl’ ‘ﬂ Ik

@*‘E@ Entity, complete the box, then go lo 2

Check one
{71 Trust, go to 2

Address (Business Address Acceptable)

Check one

[ Trust, go o 2 [ Business Eniity, complete the box, then go lo 2

GENERAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS
L AW Fjee '
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[] so - $1,999 [} 50819080 '
L] s2.000 - 510,000 /. J18 __ s /18 ] s2.600 - $10,000 _J__ /18 _ 4 /18
D $10,001 - $100,000 ACQUIRED DISPOSED D $10,001 - $100,000 AGCQUIRED DISPOSED
[~}$700,001 - $1,000,000 [7] st00,001 - 31,000,000
[] over $1,000,000 [T] over s1,000,000
NATURE OF INVESTMENT NATURE OF INVESTMENT
[] Partnership [\}-Sole Proprietorship N — [ Partnership ] Sole Proprietorship ] —
YOUR BUSINESS POSITION PRES 1 pE T 1 1 vour susinESS POSITION

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

'SHARE OF THE GROSS INCOME TO THE ENTITYITRUST)
[ s10,004~ s100,000
[ s500 - 1,000

MR $100,000
[] 81,001 - s10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE {Attach a separate sheet if necessany}

[ s0 - sa9g

».2. IDENTIEY.THE.GROSS INCOME RECEIVED (INCLUDE YOUR PRO.RATA
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)
[ so - s499 ] s10,001 - $100,000

[[] s500 - $1,000 [] OVER 100,000
[ 51,001 - $10,000

>3, LIST THE NAME: OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE (Attacti a separato sheet if necessary)
or

[[] None Names listed below [ None [[] Names listed below
Towsste seMioe A g brouf
TEnALE EnHLU EL,

£J> RAVDENS Seters OF SA FpANC

7y, (LC(SIC)

» 4. INVESTMENTS AND INTERESTS IN REAL'PROPERTY. HELD OR

(ODOUITYE O SUTER OF Shu B

LEASED BY THE BUSINESS ENTITY OR TRUST
Check one box:

[} INVESTMENT

[[] REAL PROPERTY

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

Check one box:
[ INVESTMENT

[[] REAL PROPERTY

Name of Business Entity, if Investmen!, or
Assessor's Parqel Number or Street Address of Real Properly

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

IF APPLICABLE, LIST DATE:

/18 _ s ;18

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

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

NATURE OF INTEREST :
N Property Ownership/Deed of Trust- [ stock [] Partnership

[} other

Check box if additional schedules reporling investments or real propeﬂy

[Jteasenols
Yrs. remaining

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

IF APPLICABLE, LIST DATE:

/18 _ 4 /18

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

[] s100,001 - 51,000,000 ACQUIRED DISPOSED
{1 over $1,000,000

‘NATURE OF INTEREST . :

[] Property Ownership/Deed of Trust N Stock [] Parinership
[] Leasehold [] other

Yrs, remaining

Check box if additional schedules reporting invesiments or real broperty

are attached

Comments:

are allached

FPPC Form 700 (2018/2019)

. FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
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SCHEDULE C
In com e Loa ns & Bus i ness ‘FAIR POLITICAL PRACTICES COMMISSlQN
‘ ' ) , , ’ Sy e e " . =
Positions Name

(Other than Gifts and Travel Payments)

vCIZ\'LIFdVR‘I\II:A FORM | 700

Shsdi i&n:u ey,

P 1 INCOME 'RECEIVED
NAME OF SOURCE OF INCOME
CooLeY L AL FIR7
ADDRESS (Business Address Acceplable)

191 Chlievriit ST, ég"l)FﬁMlSlO A

“1INCOME RECEWED
NAME OF SOURCE OF INCOME

ADDRESS (Business Address Acceptable)

BUSINESS ACTIMITY, IF ANY, OF SOURCE

Lauv Fitm

YOUR BUSINESS POSITION

HOSBAMD 15 ;"ﬂwQTﬂfc/é_

BUSINESS ACTIVITY, IF ANY, OF -SOURCE

YOUR BUSINESS POSITION

. GROSS:INGOME RECEIVED [[] No Income - Business Position Only
(] $500 - 81,000 ] 51,001 - $10,000
(] s10,001 - 100,000 R $100,000
CONSIDERATION EAR WHICH INCOME WAS RECEIVED
[] salary Spouse's of régistered. domestic partier’s income
@/ - (For self-employed use Schedule A-2.}
“Barinership (Less than 10%.ownership. For 10% or.greater use

Schedule A-2.)

[ sate of - -
: (Real properdy, car,_boal, elc.).

[[] Loan repayment

[[] Commissiort or [T] Rental Income, iist eath source of $10,000 or more.

(Describe)

[] other

{Describe)

» 2. LOANS RECEIVED. OR OUTSTANDING ‘DURING ! THE /REPORTING PERIOD -

GROSS INCOME RECEIVED  '[] No Income - Business Position Only
(] s500 - 81,000 : ‘[ 1,001 - 510,000
[] $10,001 - $160,000 [] OVER $100,000
CONSIDERATION FOR WHIGH INCOME WASRECENED
D Salary D Spouse's of registered domestic partner’s income’
{For self-gmployed use Schedule A-2)

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

[] sale of

{Reaf property, car, boat, 8lc.)
[] Loan repayment

(] Gommission or  [7] Rental Income, fist sach source of $10,000 or more

(Describe)

[ other

(Des‘cdbé)

* You aré not required to report loans from a commercial lending institution, or any indebtedness created as part:of
aretail installment or credit card trarisaction, miade 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 réceived not'in a lender’s

regular course of busmess rnust be disclosed as follows:

NAME OF LENDER*

ADDRESS ‘(Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANGE DURING REPORTING PERIOD
[ 500.- s1,000

(] 1.001 - s10,000

(] s10,d01 - $100,000

[[] oVER $100,000

Comments:

INTEREST ‘RATE TERM (Months/Years)

% [} None

SECURITY FOR LOAN
[ None [[] Personal residence

Real Propert . i
D . pery Streef address

city.

[T} Guarantor

‘Other.
D ' (Describe).

FPPC Formy 700 (2018/2019)

FPPC Advice Emalis advlce@fppc ca.gov

FPPC Toll:Free Hilpline: B66/275-3772 www.fppc: ca.gov
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SCHEDULE D
Income — Gifts

CALIFORNIA vFOv.R‘lV:l 700

. FAIR POLITICAL PRACTICES COMMISSION -

Name

§rzgmu /Q\(,IZ( ﬂ}f?orb[ﬂ

» NAME OF SOURCE (Not an Acronym)

Wﬂé(ﬂé__d&taw DEvELDPDEIST

ADDRESS (Business Address Acceplable) < \/{()&

b Ol VAV BITSS AU, Sanfppaniso ¢ A

> NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

REAL FeTATC

DATE (mm/ddlyy)  VALUE . DESCRIPTION OF GIFT(S) DATE (mﬁldd/yy) VALUE DESCRIPTION OF GIFT(S)
1(2_/-30/ ’g s;;)f:p T[Cﬁ!?r TD §pa"'£9l'_llUCH~ / fooo $ ‘

/v /I s | /. ) S

J / $ / I s

» NAME OF SOURCE (Nof an Acronym)

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

DATE (mmiddfyy)  VALUE DESCRIPTION OF GIFT(S)

1 / 3 / /I s
/ / 3 /. / $
/. / 3 /. / [

> NAME OF SQURCE (Nof an Acronym)

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

ADDRESS (Business Address Acceptable)

;

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy) VALUé DESCé!PTION OF GIFT(S) DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)
S o 8 Sl s

/ / 5 / /s
—J fo 8 / / s

Comments:

. FPPC Form 700 (2018/2019)
FPPC Advice Email: advice@fppc.ca.gov

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