caiFornia Form £ 00 STATEMENT OF ECONOMIC INTERESTS
FAIR PGLITIGAL PRACTICES CDMIMISSICH
A PUBLIC DOCUMENT COVER PAGE
Please type or pnnt in ink.
NAME OF FILER (LAST) {FIRST) \
Sanclerve Linda A
Ny
1. Office, Agency, or Court \4‘/}/ s !‘%QQ\@
Agency Name (Do not use acronyms) LN S
(’,,7‘—»), o Uém ;D/amn,'r\g( Compi'ss r'onar’
Division, Bo#fd, Department, District, if applicable Your Posttion [
P/ahm‘m) Commu SSi'om
» if filing for multiple positions, list below or on an attachment. (Do nof use acronyms)
Agency: T Posltion:
2. Jurisdiction of Office (Check at feast one box)
[ State [ Judge or Court Commissioner (Statewide Jurisdiction)
[J Mutti-County [ county of
Sy o Ul e b L] Other
3. Type of Statement (Check at least one box)
[XAnnuaI The period covered Is January 1, 2015, through {7 Leaving Office: Date Left / J
December 31, 2015. (Check one)
" The period covered is 2. 122 12218 _ tuough O The period covered is January 1, 2015, through the date of
December 31, 2015. op. Eaving ofice.
[ Assuming Office: Date assumed ] O The period covered is — through
the date of leaving office.
[] Candidate: Electionyear __ and office sought, if different than Part 1:

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

] Schedule A-1 - Investments — schedule atfached M&:hedule C - Income, Loans, & Business Positions — schedule attached
{1 Schedule A-2 - Investments — schedule attached [] Schedule D - income - Gifts — schedule aftached
{71 Schedule B - Real Propery — schedule attached [] Schedute E - Income - Gifts ~ Travel Payments — schedule attached

E@m No reportable lnterests on an schedule

5, Verification
MAILING Agmm STREET cIty STATE ZIP CODE
1033 W 54744/44 j+ Viah eA 15492
‘DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS
(202) Yo %- 272 taderlio juno. con

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

I certify under penalty of perjury under the laws of the State of Califomia that the foregolng is true and comect.

Date Signed 3/ L,/ } : Signature //"‘ /ﬁ‘
{month, dsy, year) {File the ariginally signed slatement with your filing official )
FPPC Form 700 (2015/2016)

FPPC Advice Emall: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




SCHEDULE C
Income, Loans, & Business

Positions
(Other than Gifts and Travel Payments)

CALIFORNIA FORM 700
SR I PRASTIEnS s 18510

CHCORME BECHIVED
NAME OF SOURCE OF INCOME

&'@ofu‘é'%/

ADDRESS sINMsAdﬂmAweptabb)
iwunaa,‘.y A’-Q— U Serd Ep

BUSINESS ACTIVITY, IF ANY, OF SOUCE
p/ﬂhv\"'/\—s( &O/H/‘M‘Sfo'ﬂ&/

YOUR BUSINESS POSITION ¢

plonning Commissinmer

@ROSS INCOME RECEIVED
“B $500 - $1,000 {1 s1.001 - $10,000
[} s10.001 - $100,000 ] OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[Jsaery ] Spouse's or registered domestic pariner's income
(For seif-employed use Scheduls A-2)

D Partnership (Less then 10% ownership. For 10% or greater use
Schedule A-2.)

] sele of
(Reel property, car, boat, efc.)

[7] Loan repayment
[ Commission or [ Rentai Incoms, ést each source of $16,000 or more

/‘@onm__P_La"mM aoM/w 5Scm 5-/»/;4«&

NAME OF SOURCE OF INCOME

ADDRESS {Business Address Accepiable) /

BUSINESS ACTIVITY, IF ANY, OF SOURCE /
YOUR BUSINESS POSITION /

GROSS INCOME RECEIVED
[] $500 - $1,000 [] 1,001 - $3d.000
7] 10,001 - 100,000 ] oveR $/00,000

CONSIDERATION FOR WHICH INC@ME WAS RECEIVED

(7] satary DSpousnor ered domestic partner's income
or self-empifyed use Schedule A-2)

[ Pertnership (Less than
Schedule A-2.)

ownership. For 10% or greater use

(Real property, car, boat, afe.)

] Commigéion or [} Rental Income, #st each source of $10,000 or more

{Describe)

(Describe)

2 LOANS RECEIVED DR OQUTSTANDING DURING THE REPORTING PERIOD

* You are not required to report loans from commercial lending institutions,
retail instaliment or credit card transaction, made in the lender’s reg
members of the public without regard to your official status. Perso
regular course of business must be disclosed as follows:

NAME OF LENDER®

ADDRESS (Business Address Acceptable)

{77 ss00 - 1,000
[ s1.001 - $10,000

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

Comme

y indebtedness created as part of a
rse of business on terms available to
loans and loans received not in a lender’s

INTEREST RATE TERM (Montha/Yeers)
% ] None
SECURITY FOR LOAN
BUSINESS ACTIVITY, IF ANY, OF LENDER / [ None [ Personal residence
Real P
D opery Stres! address
HIGHEST BALANCE DURING REPORTING PERI
Chy
[ Guarantor
[7 other
(Describe)
FPPC Form 700 (2015/2016) Sch. C

FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



