
"cALIFO~NIA FORM 7 00 
FAIR POLITICAL PRACTICES COMMISSION 

STATEMENT OF ECONOMIC INTERESTS 

COVER PAGE 

Date in·tial Filinc Received 
-::tri;.Jt U:;-:: ... O,ity. 

I ' ' 

Please type or print in ink. A PUBLIC DOCUMENT 
NAME OF FILER (LAST) 

!) h4hoo.o 
1. Office, Agency, or Court 

Agency Name (Do not use acronyms) · 

(FIRST) 

SUsitrJ 
(MIDDLE) 

l?Ckl 

SA-JV PP-1-\~)C{S,lO P~A-1VNll\)f3- conn1.sstot1.) 
Division, Board, Department, District, if applicable Your Position 

f /-.. :J1-llJ f\J I fl) 6-
!"' If filing for multiple po~itions, list below or on an attachment (Do not use. acronyms)· . . 

Agency:------------------

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

OSlate 

D Multi-County _______________ _ 

GJt6ty of. ~A-IV F K.A-f\/ctSLO 

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

D Annual: Th!J period covered is January 1. 2018, through 
December 31, 2018. 

·01"• 
The period covered is __J____J ____ , through 
December 31, 2018. 

0 Assuming Office: Dale assumed ____J~----

Position:-------------.,------

0 Judg!l or Court Commissioner (Statewide Jurisdiction) 

@County of <.j,,4tv r-~4JUCIS ( (''! 
0 Other _______________ _ 

· 0 Leaving Office: bate Lelt __J__J ___ _ 

(Check one circle.) 

O The period covered is January 1, 2018, through the dat.e of 
·Or· leaving office. 

O The period covered is _ __, _ __,. ____ , through 
the date of leaving office. 

~te: Dtile of Elecliori _· ____ _ and office sought, if different than Part 1: -~-------------

1 4. Schedule Summary (must complete) 
Schedules attached 

II>' Total numberof pages including this cover page: ----

[Q.efchedule A-1 • Investments - schedule auached . ,.,,.,,.-- . . ·. 

~hedule A~2 • Investments - schedule allaciied 

0 Schedule B • Real Property- schedule attached 

-or- 0 None ··No repqrtable interests on (1ny schedule 

~ule C • Income, Loans, .& Business Positions - schedule allached 

[JJ,.s'iihedule D • Income - Gifts - schedule attached 

O Schedule E ·Income - Gifts -Travel Payments- schedule attached 

viewed this statement and to the best of 
herein and in any attached schedules is true and complete. I 1:1bknowledge !his is a public document. 

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

D•t• Slgnod '1 k 'f JN "'"""" ~ /!.. ~,,G ~ (m~lh, day. year) ·' {FHeY;a originally signed papei slalemenl vli/h Y,oui lilihg oltici?I.) 
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SCHEDULE A-1 
Investments 

CALIFORNIA FORM 7 00 
FAIR POLITICAL PRACTICES COMMISSION 

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

Investments must be itemized. 

Name 

its.ftv AlfL[ 01 AfJf.) '/vt! 
Do not attach brokerage or financial statements . 

>- NAME OF BUSINESS ENTITY/) 

Cool-BY Llc 
GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

D s2,ooo - s10,ooo 

D s100,001 - s1,ooo.ooo 

NATURE OF INVESTMENT 

D s10.001 - $100,ocio 

[iJ..9ve(S1 ,000,000 

D Stock D Other------------
_,,.,.-- (Describe) 

DJ!!lffiiership Q lnc~Received or SO • 5499 
(]...lrlCome Received or $500 or More (Reporl on Schedule CJ · 

IF APPLICABLE, LIST DATE: 

__J__J--1.IL 
ACQUIRED 

__f__f--1.IL 
DISPOSED 

.,.. NAME OF BUSINESS ENTITY 

Be~ 
GENERAL DESCRIPTION OF THIS BUSINESS 

73eu C~rvt/-Qll ItJ..e tont701.J1 vfr10· 
FAIR MARKET VALUE 

D s2.ooo - s10,ooo 

D $100,001 - S1,000,000 

~$100,000 
D Over $1,000,000 

!:0TURS913-INVESTMENT 

[J..&«)ck D Other-------------
(Describe) 

D Partnership 0 Income Received or so - $499 
0 Income Received or $500 or More (Reporl on Schedule CJ 

IF APPLICABLE, LIST DATE: 

__J__J--1.IL 
ACQUIRED 

__f__f--1.IL 
DISPOSED. 

... NAME OF BUSINESS ENTITY 

6Lt1 ;IL OF coruTdPA-1---
GENERAL DESCRIPTION·OF THIS BUSINESS 

FAIR MARKET VALUE 

D s2,ooo • s1 o,ooo 

D s100,001 - s1,ooo,ooo 

NATURE'OF INVESTMENT 

[}~1 - 5100,000 

D Over s1,ooo,ooo 

g..sfock 0 Other ____________ _ 
(Describe) 

D Partnership O Income Received or so - $499 
O Income Received or $500 or More (Reporl on Schedule CJ 

IF APPLICABLE, LIST DATE: 

__J__J__jjl_ 
ACQUIRED 

__f__f--1.IL 
DISPOSED 

.------------------------------------------~ ... NAME OF BUSINESS ENTITY 

. C!fl>C 
GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

D s2,ooo - s10,ooo 

D $100,001 - S1,000,000 

NATURE .. OF INVESTMENT 

B~ -S100,000 

D Over S1 ,000,000 

liJ...srO;k D Other----------~-
(Describe) 

D Partnership O Income Received of $0 - $499 
0 Income Received or $500 or More (Reporl on Schedule CJ 

IF APPLICABLE, LIST DATE: 

-1-1--1.IL 
ACQUIRED 

__J_J_jjl_ 
DISPOSED 

"'" NAME OF BUSINESS ENTITY 

B.oYAt--.. AIF-&1/L or= c:lf-fl-JllDA-
GENERAL DESCRIPTION OF THIS BUSINESS 

I /ifJ-(Vj(_ 
FAIR MARKET VALUE 

D s2,ooo - s10.ooo 

D s100,001 - s1.ooo.ooo 

NATURE OF INVESTMENT 

~1-$100,000 
D Over s1,ooo,ooo 

04t~ck D Other------------
(Describe)° 

D Partnership O Income Received of so - S499 
O Income Received or $500 or More (Reporr on Schedule CJ 

IF APPLICABLE, LIST DATE: 

_J_J...1.6._ 
ACQUIRED 

__f_f--1.IL 
DISPOSED 

,,_ NAME OF BUSINESS ENTITY 

Tf?L, l)S:-
GENERAL DE§~IPTl~NpF 1HJS BUSINE~S L 

CA-tlirt-Jl"4-1v fVl/-/'lofVAri. 
f't:"--1-. ~co f'>Nutvf c_A:NOUS 

FAIR MARKET VALUE 

D s2,ooo - s10,ooo 

D s100,001 - s1,ooo,ooo 

OF INVESTMENT 

~-$100,000 
D Over s1,ooo,ooo 

D Oll:ier ------------
(Describe) 

D Partnership 0 Income Received of SO - S499 
0 Income Received of $500 or More (Reporl on Schedule CJ 

IF APPLICABLE, LIST DATE: 

-1-1--1.IL 
ACQUIRED 

__j_J_jjl_ 
DISPOSED 

Comments: _____________________ -'----------------------

FPPC Form 700 (2018/2019) 
FPPC Advice Email: advlce@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. 

DQ not at.tach brol(ef@e or,.;fi.;.m.;.a ... n.;.c1 .. ·a.;.l_s.,.ta.;.te.;.m ... ·.;.e-.n ... ts.;.. ------~---------
-... -N .. A_,M_E_O_F_,B_,u_s.,IN.,E-s"'"s_E_N_T.,l'r_v __________ ........ --.-. ... NAME Of BUSINESS ENTITY 

c /'><.' 
GENERAL DESCRIPTION OF THIS BUSINESS 

.[Jue,i..1 c.,, u ri LtrY fbt o /Vlf- cueiPJ'f-fl., y· 
FAIR MARKET VALUE 
D $2,ooo ~ $to,ooo 

D s100,001 • .$1,ooo,ooo 

INVESTMENT 

~-$100,000 
0 Over $1,ooo,ooo 

0 Other ___________ _ 
(Describe) 

0 Partnership O Income Received of Sci - $499 
0 Income Received of $500 or More (Repqrt on sched~le CJ 

IF APPLICABLE •. LIST DATE: 

__ J ___ _J__11L __J__j....'.IJL 
AGQUIRED DISPOSED 

,._ NAME OF BUSINESS'ENTIT)' 

·ToMIVW Ooouu1orv 
.(3ENERAL DESCRiPTION OF THIS BUSINESS 

FAIR MARKET VALUE. 

D s2,ooo - s1 o,ooo 
0 $100,001. $1,000,000 

~1-$100,000 
0 Over S1 ,000,000 

N/\TU~ INV. ESTMENT 
II}-5l'Oci< 0 Other------------

(Deseribe) 

0 Partnership 0 Income .Received of SO • $499 
0 Income Received or S500 or More (Repotl on Schedule CJ 

IF APPLICABLE, LIST DATE: 

__J__J....'.IJL 
ACQUIRED 

CJ S2.,!!.!10-- s10,cioo 
Q,.$100,001 ~ $1,000,000 

__J__J_jJL 
DISPOSED 

D $10,001 - S100,000 

D Ove.r $1,oop,ooo 

NATURE OF INVEl:>TMENTL 17r- t::-Ar ~.-.A J /"i. 
0 Stock liJ,Other _IYVk'Z.I Qr., M / ve:::_l:-J 

(DesC(ibe) 

0 P<irtnership 0 Income Received of $0 • $4S(1 
· 0 lncomi;! Receivec! of $500 or M9re {Report on Schedule CJ 

IF APPLICABLE; LIST DATE: 

__J___J_jJL 
ACQUIRED 

__J__J_jJL· 
DISPOSED 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKETVALUE 
. D S2,000.- $10,000 

D $100,001 • $1,000,QOO 

NATURE OF INVESTMENT 

Q $10,001 - S100,000 

0 Over S1 ,000,000 

0 Stock 0 Other ___________ _ 
(Describe) 

· 0 Partnership O Income Received of SO - S499 
ci Income Received of $500 or More (Report on sc/1edute CJ 

IF APPLICABLE, LIST DATE: 

_J_J....'.IB_ 
ACQUIRED 

__J__J:...11l_ 
DISPOSED 

,._ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF TiiiS BUSINESS 

FAiF\ MARKET \/Al.uE 
D $2,ooo - s10,ooo 

D s100.001 - s1,ooo,ooo 

D s10,001 - s1ob,ooo 

D over s1.ooo,ooa 

NATURE OF INVESTMENT 
0 S!ock . 0 Olher ------------

{tiesetitie) 

O Partnership o Income Reeeive.d of so • 5499 
0 Income Received of. $500 or More (Report on Scheduie C) 

IF APPLICABLE, LIST DATE: 

_J__/_jJL 
ACQUIRED 

__J__J_i!L 
Dl.SPOS.ED 

,.. NAME OF BUSINESS ENTITY 

GENERAL OE$CRIPTION OF THiS BUSINESS 

FAIR MARKET VALUE 
D s2,ooo • s1ci,ooo 
D s100,001 • $1,000,000 

D s10,001 • s100,ooo 

D Over s1,iloo,ooo 

NATURE OF INVESTMENT 
0 Stock 0 Other-----------­

(Describe) 

0 Partnership O Income Received of so - 54g9 
O Income Received of $500 or More /Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

__f_J_jjl_ 
ACQUIRED. 

__J__f....'.IJL 
DISPOSED 

FPPC F.orm 700. (2018/2019) 
FPP.C Advice Email: advlte@fppc.ca:.gov 

FPPC Toll-Free Helpllne: 866/275'3772 www.fppc.ca.gov 
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SCHEDULE A-2 
Investments, Income, and Assets 

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

./..Aw E>A?tl~ OE Su>!l-U I<. 01A-llct--D, ((!. 
Name ' 

LSCC COt-iLJcVUJeA-i-...11-f A--v&r s11ic1'=lQA-il-'Cw9cA 
Address (Business Address f!cceptable) 1 'f /I[? 
Check one ~-

0 Trust, go to 2 [iJ-1fusiness Entity, complete t/Je box, then go to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

1-A-l/.J F;~M 
FAIR MARKET VALUE 
D so - s1,999 

IF APPLICABLE, LIST DATE: 

D s2.ooo - s1o,ooo 
D s19,001 - s100,ooo 
G;J--1100,001 • $1,000,000 
D Over $1,000,000 

NATURE OF INVESTMENT 

__J__J...1.a_ 
ACQUIRED 

__J__J_jlL 
DISPOSED 

D Partnership ~e Proprietorship D----------
01her 

YOUR BUSINESS POSJTION (?pes I 0 E J\JT 
11o.: 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE-YOUR F'RO BATA 

,SHARE OF THE GROSS INCOME IQ THE ENTITY/TRUST) 

D so - s4s9 

D ssoo. s1.ooo 

D s1.001 • s10.ooo 

Check one box: 

D INVESTMENT 

~ ~~Oil-- $100,000 
~vER S100,000 

D REAL PROPERTY 

Name of Business Entity, if Investment, Q£ 
Assessor's Parcel Number or Street Address of Real Property 

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

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 
D s2.ooo - s10.ooo 
D s10,001 - s100.ooo __j__j.JJi. __j__j..1Jl 
D $100,001 • $1,000,000 ACQUIRED DISPOSED 

D Over $1,000,000 

NATURE OF INTEREST 
D Property Ownership/Deed of Trust· D Stock D Partnership 

D Leasehold D Other-----------
Yrs. remaining 

D Check box if ad(litional schedules reporting investments or real property 
are attached 

j;;. 1. BUSINESS ENTITY OR TRUST . - ~ 

Name 

Address (Business Address Acceptable) 

Check one 
D Trust, go to 2 D Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

0 so - $1,999 

IF APPLICABLE, LIST DATE: 

0 $2,000 - .S10,000 
D s10.001 - s100.ooo 
D $100,001 • S1 ,ci00,000 

D Over s1.ooo,ooo 

NATURE OF INVESTMENT 

__J__J...18... 
ACQUIRED 

__j__j18 
DISPOSED 

D Partnership D Sole Proprietorship 0-----rn"""""----vm•• 

YOUR BUSINESS POSITION------------'----

llo.: 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO BATA 
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST) 

0 so - $499 

0 $500 - $1,000 

D s1,001 • s10.ooo 

D s10,001 • s100,ooo 
D OVER $100;000 

.,_ 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF ~ 
INCOME OF $10,000 OR MORE !Attach a "P•rato sheet 11 net••urv.l 

D None or 0 Names listed below 

.,_ 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR -
LEASED ID'. THE BUSINESS ENTITY OR TRUST 

Check one box: 

D INVESTMENT D REAL PROPERTY 

Name of Business Entity, If Investment, or 
Assessor's Parcel Number or Street Address of Real Property 

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

FAIR MARKET VALUE 
0 $2,000 - $10,000 
D s10,001 • s100.000 
D s100,001 - s1.ooo,ooo 
D Over $1,000,000 

NATURE OF INTEREST 
D Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

__J__J 18 __J__J 18 
ACQUIRED DISPOSED 

0 Stock D Partnership 

D Leasehold 0 Other-----------
Yrs. remaining 

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

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

FPPC Toll-Free Helpllne: 866/275-3772 www.fppc.ca.gov 
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SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIAFORM too· 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

5'tl4rf~) !&(?/ fhAfJt,)t;jJ (Other than Gifts and Travel Payments) 

NAME OF SOURCE OF INCOME 

Coot. e: y L. A-iv FJKlt'7 
ADDRESS (Business Addtess Acce(Jlabfe) 

ID ( CAJ.. 1f=OR.:ft.ICA- ~~ 1 ~~vFPUlsto. (:i 
BUSINESS ACTIVITY, IF ANY; OF SOURCE I 

J(JU)J F1f'm 
YOUR BUSINESS POSITiON 

GROSS INCOME RECEIVED 

D s5oo. s1;000 

D $10,001 - S100,000 

O No Income - Business Pol!ilion Only 

D s1.001 - s10,ooo 

[i,ova(s100,ooo 

CONSIDEAATION FPR WHICH INCOME WAS RECEIVED 

D Salary ~pouse's or registered domestic partner's income 
/" · (For self-employed use Schedule A-2:) 

~rtnershlp (Less .than 10% ownership, For 10% or grea.ter use 
ScheduJe A-2.) 

D Sale of -------------~----­
(Real properly. car. boat, etc) 

0 Lqan repayment 

0 Commission .or O Rental Income .• list each source of $10,000 or more 

(Describe} 

D Other __________________ _ 

(Describe} 

NAME OF SOURCE OF INCOME 

ADDRES.s (Business Addres:; Acce11iabfe) 

BUSINESS ACTiVITY, IF ANY, OF SOURCE 

YOUR BUSINESS. POSITION 

GROSS INCOME RECEIVED 

D s500. s1,ooo 

D s10,001 • s100,ooo 

O No lncorne • Business.Position Only 

D s1,001 - s10,ooo 

DOVER $100,000 

CONSIDERATION FOR WHICH INCOME WA$ RECEIVED 

D Salary 0 Spouse's or registered domestic partner's income 
(For self,employed use Schedule A-2.) 

D Partnership (\-ess tha.n 10•,{, ownership. For 10% Qf gre;:it11r use 
Schequle A-2.) 

D Sale of -----------------­
(Real property, car. boat, etc.) 

D Loan repayment 

D Commission or O Rent.al Income, list eac/1 squrce oi $10, rid<i or more 

(DesCiibe) 

O 0ther ------------------­
(Describe) 

I> 2. LOANS RECEIVED OR OUTSTANDING DURING'THE RERORTING RERIOO' • . . ' ' 

* You are not required to report lo.ans from a commerqial lending institution, 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 c.1vailable to 
members of the public without regard to your official status. Personal loans and loans received notih a lender's 
regular course of business must be disclosed as follows: 

NAME OF LENDER• 

ADDRESS (Busine;5s Address Acceptable) 

BUSINESS ACTMTY, IF ANY, OF LENDER 

HIG.HEST BALANCE DURING REPORTING PERIOD 

D ssoo - s1.ooo 

D $1,001 - S10,000 

D s10.001 • s100,009 

DOVER $100,000 

Comments: 

INTEREST AATE TERM (Months/Years) 

____ % 0None 

SECURITY FOR LOAN 

D No.ne D Personal residence 

D Real Property-------,-.,..---,-,--,------­
s1reet sddress 

City 

0 Guarantor-----------------

0 Other __________________ _ 

(pescribe) 

FPPC fyrm?OO (2018/2019) 
FPPC Advice Emali:.acivl~e@fppc.c:a.gov 

FPPC Tall'Free Helpline: B66/27s-3772 w\Vw.fppi:.ca.goit 
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CALIFORNIA FOR~ 700 
SCHEDULED 

Income - Gifts 

fAIR POLITICAL PRl\CTICES COMMISSION 

Name 

>1tc. .+ v Niau 11A-Do .~ tO 

11-- NAME OF SOURCE (Not an Acronym) 

fAcrP1~ !JA11011J P!i\1&1.0P1)e1Cf 
.,_ NAME OF SOURCE (Not an Acronym) 

. ADDRESS (Business Address Acceptable) 9 YIO(;;) 
h 0 I Vltµ jt}(;;.s Al!B> 5Arv#filUUSio (A . 

BUSINESS ACTIVITY, IF ANY, OF SOURCE " 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

/)., l? A-I- f <;;J _,fr c 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

'/Jct.ff To S (JtJrJ li/Vc:H 

... NAME OF SOURCE (Not an Acronym) 11-- NAME OF SOURCE (Nol an Acronym) 

ADDRESS {Business Address Acceptable) ADDRESS {Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, 11: ANY, OF SOURCE 

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

__/__/__ $ ___ _ ___/__)__ $ ___ _ 

__/___},__ $ ___ _ ___/___},__ S·----

II-- 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 BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

__/__)__ $ ___ _ ___/___/__ $ ___ _ 

__/__)__ $. ___ _ ___/___/__ $ ___ _ 

__/___/__ $ ___ _ ___/___/__ $ ___ _ 

Comments: -------------------------------------------

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

FPPC Toll·Free Helpline: 866/275·3n2 www.fppc.ca.gov 
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