RECEIVED

Date I&Egl ?iﬁngﬂtﬁeceived

caurorniarorn 00 STATEMENT OF ECONOMIC INTERESTS ~~_omuineon
FAIR POLITICAL PRACTICES COMMISSION i Y A .

Please type or print in ink.

NAME OF FILER (LAST) {MIDDLE)

Rukio " Susan

1. Office, Agency, or Court A UQW) @”‘g&?w
Agency :?(/; {Do not use acrdnyms) (%

Ci

Division, Bofd, Department, District, if applicable Your Paosition /

Lex ﬁmcﬂw c@wm

» If filing for multiple posnhons [ist below or on an aﬁachment (Do not use acronyms)

oy TEOT [ Tramsi- e Ptk boardlmomber

2. Jurisdiction of Office (Check af feast one box)

{] State [] Judge or Court Commissioner (Statewide Jurisdiction)
1 Multi-County \&Coumy of_{0S ﬁ"’\?)

ﬁ City of Lo LA W [] Other

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

Annual: The pericd covered is January 1, 20485, through [ ] Leaving Office: Date Left / /
December 31, 2015. (Check one}
or The pariod covered is / / , through O The pefiod covered is January 1, 2015, through the date of
December 31, 2015. or- leaving office.
[] Assuming Office: Date assumed / / O The period coveredis ____f__f  through

the date of leaving office.

{7] Candidate: Electionyear __ and office sought, if different than Part 1.

4. Schedule Summary (must complete) > Tota! number of pages mcludmg th.-s cover page
Schedules attached

D Schedule A-1 Investmenis schedule attached S -_ Schedule C E fncome Loans & Busmess Posmons schedule atlached
N Schedule A2- Invesfments schedule attached -~ Schedu[e D Income G.'fts schedule aﬁached T ﬁ : :
[:l Schedule B Rea! Prcperty schedule attached : % D Schedule E lncome th‘s Trave.' Payments schedule attached __

I:i None No repo:fable mterests on anyschedu!

5, Verification 19903 €. FacdiC . ﬁ(/Ut C,;"‘\— B /O

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

Samwl. aémQ
($SC2) 339~ 3279 Shubw (225 @ aol- (v

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

| certify under penalty of perjury under the laws of the State of California that the forewjfct 1/é7
Date Signed 3/ 3/ / / é Signature @ O

{month dgy year) (File the originally signed slalement with your filng official,)

FPPC Form 700 {2015/2016)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov

Baldu ek, (oung I Omibor / (euno c;{ 6%0\’9/)/}(070;[& boond poser




—— b emarnme SR

SCHEDULE C CALIFORNIA FORM 700
Income Loans & Business FAIR POLITICAL PRACTICES COMMISSION
3 ’
Positions Name

(Other than Gifts and Travel Payments)

Suspn Lupio

» 1. INCOME RECEIVED » 1. INCOME RECEIVED

Wonioun (iipred ool ishiet-

ADDRESS (Business Address Acceptabls)

BUSINESS ACTIVITY, IF ANY, OF SCURCE

YQUR BUSINESS POSITION

GROSS INCOME RECEIVED
[[] $500 - $1,c00 181001 - $10,000
$10,001 - $100,000 [] oveRr $1c0,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
Salary |:| Spouse’s or regisiered domestic pariner's income
(For seff-employed use Schedule A-2.)

f_—,_l Parinership (Less than 10% ownership. For 10% or greater use
Schedule A-2.}

[] sale of
(Reaf property, car, boal, aic.)

[] Loan repayment

[] Commission or [ ]| Rental Income, kst each source of $16,000 or more

(Dascribe}

[] other

{Describa)

NAME OF SOURCE OF INCOME

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED
[] $500 - $1,000 [[] $1,001 - $10,000
[7] $10.001 - $100,000 7] oVER $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED

[ Isalary [ ] Spouse's or registered domestic pariner's income
{For self-employed use Schedule A-2}

E‘ Parinecship {Less than 10% ownership. For 10% or greater use
Schedule A-2.)

[] sale of

[] Lean repayment

(Real property, car, boal elc)

{:l Commission or D Rental Income, fist each source of $+0,000 or more

{Describe}

[ Otner

{Describe)

» 2. LOANS RECEIVED OR QUTSTANDING DURING THE REPORTING PERIOD
*

You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a
retail instaliment 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™

ADDRESS (Business Address Acceptable}

BUSINESS ACTIVITY, IF ANY, CF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
1 $500 - 31,000

] $1.001 - $10,000

[ 10,001 - $100,000

[] ovER $100,000

INTEREST RATE TERM (Monihs/vears)

e % [] None

SECURITY FOR LOAN
] Nene [ ] Personal residence

Real Propert:
D perty Sireef address

City

[ Guarantor

[] other

{Ciescribe)

Comments:

FPPC Form 700 {2015/2016) Sch. €
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toli-Free Heipline: 866/275-3772 www.fppc.ca.gov




SCHEDULE D
Income — Gifts

CALIFORNIA FORM 7 00

FAIR POLITICAL PRACTICES COMMISSION

» NAME OF SCOURCE (Nof an Acronym)
’Uj&@{j@ WWW%

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, |F ANY, OF SOURCE
i) . 7 =3 3
¢ LR

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S}

92 ;Jf///b ¢ 7§/-T;-9‘ %’\M

Y S SR

Y SR S

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptabls)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

/ ! $
! ! $
5 I s

» NAME OF SOURCE (Mol an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mm/ddlyy) ~ VALUE DESCRIFTION OF GIFT(S)

Y S SR
S S SN 1
—J f %

» NAME OF SOURCE {Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddiyy)  VALUE DESCRIPTICN OF GIFT(S})

ST N AU

—l %

d &

» NAME OF SOURCE (Not an Acronym}

ADDRESS {Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SQURCE

DATE {mmfddlyy}  VALUE DESCRIPTION OF GIFT(S)
Y SR U
Y WS SN
Y SR SRS

Comments:

» NAME OF SOURCE (Not an Acronymj

ADDRESS (Business Address Acceplabie)

BUSINESS ACTIVITY, IF ANY, OF SQURCE

DATE {mm/ddfyy}  VALUE DESCRIPTION OF GIFT{(S)

%

S Y S

nd L &

Sponsoved] Pinwer d-Teg conflrsonce

FPPC Form 700 (2015/2016) S5ch. D
FPPC Advice Email: advice@{ppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




