STATEMENT OF ECONOMIC INTERESTS  Date Initial Filing Received

Filing Official Use Only

caticorniAForm 7,0 0]

“FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
s Lo bR A PUBLIC DOCUMENT
Please type or print in ink. :
NAME OF FILER  (LAST) (FIRST) (MIDDLE)

7 Ok er AT
1. Office, Agency, or Court
Agency Name (Do not use acronyms)
CALIF6ar 1A T8 T) TTE Fon REGCE~ETATIVE mEdic b
Division, Board, Department, District, if applicable Your Position ,
VI'CE CHAI OF @N@w/}uc Baar)

» If filing for multiple positions, list below or on an_attachment. (Do not use acronyms)
VONIVERS T 6F CACLF vrmiIA LETENT
Agency: COVERED CALIE oriv A Position; BYALD MEMBER,

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

)( State Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
SS——— (Statewide Jurisdiction)

Multi-County County of

City of Other

3. ':&Of Statement (Check at least one box)
An

nual: The period covered is January 1, 2021, through Leaving Office: Date Left J. J.
December 31, 2021. (Check one circle.)
or The period covered is J J through The period covered is January 1, 2021, through the date of
December 31, 2021. o leaving office.
Assuming Office: Date assumed / J The period covered is /. J through

the date of leaving office.

Candidate: Date of Election and office sought, if different than Part 1:

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

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

-or-  None - No reportable interests on any schedule
5. Verification

MAILING ADDRESS STREET city STATE ZIP CODE
(Business or Agency Address Recommended - Public Document) _
/717 Hargised SmeeT, SOITE 1650 akend CA GYelr
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS
/o ) 3409108 Gtovres@ clrm, ta.Sev

| 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.

| certify under penalty of perjury under the laws of the State of California that the foregoiﬁ'uue afid gorrect.
Date Signed ?)’) e [ 2?2 Signature 5 L/\Af——

Tmontlh, day, yeel} " (Fike the oniginally signed paper stalement with your fling official )

FPPC Form 700 - Cover Page (2021/2022)
advice@fppe.ca.gov ¢ 866-275-3772  www.fppc.ca.gov
Page-5
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SCHEDULE

Investments, Income,

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

>.1. BUSINESS ENTITY OR TRUST 2%

ART Torngs

T T T T s e L bt AL

A-2
and Assets

LOGETIGERD | 10;0;

FAIR'POLIT_ICAL PRACTICES COMMISSIQ!{

Name

Name

2881 Fertaie B, CALISTGA, CA

Address (Business Address Acceptable)

Name

¢ I Address (Business Address Acceptable)
Check one Check one
Trust, go to 2 "ﬁxsiness Entity, complete the box, then go to 2 Trust, go to 2 Business Entity, complete the box, then goto 2

GENERAL DESCRIPTION OF THIS BUSINESS
LZN D r=r e Lo VETRWIT

FAIR MARKET VALUE
$0 - $1,999

IF APPLICABLE, LIST DATE:

$2,000 - $10,000 —_ 21 21
$10,001 - $100,000 ACQUIRED DISPOSED
+-5700,001 - $1,000,000
Over $1,000,000
NATURE OF INVESTMENT
Partnership LSole Proprietorship S

YOUR BUSINESS POSITION GO NSV TRN"T

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
$0 - $1,999
$2,000 - $10,000

IF APPLICABLE, LIST DATE:

— 21 21

$10,001 - $100,000 ACQUIRED DISPOSED
$100,001 - $1,000,000
Over $1,000,000
NATURE.OF INVESTMENT
Partnership Sole Proprietorship o

YOUR BUSINESS POSITION

> 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF ,THE GROSS INCOME TO THE ENTITY/TRUST)

$0 - $499 710,001 - $100,000
$500 - $1,000 OVER $100,000
$1,001 - $10,000
» 3. LIST.THE NAME OF, EACH REPORTABLE SINGLE
INCOME OF.$10,000 OR MORE (Attach a separate sheet if
None Names listed below

SOURCE OFy

VB g
necessary.) R

or

ch Calo
Lo VEMmer Lo

> 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY, HELD OR|

#%Y LEASED BY THE BUSINESS ENTITY OR,TRUSTM

Check one box:
INVESTMENT

REAL PROPERTY

> 2. IDENTIFY THE GROSS INCOM

= E RECEIVED (INCLUDE YOUR PRO RATA
¥R¥ SHARE OF.THE GROSS INC

OME TO THE ENTITY/TRUST)

$0 - $499
$500 - $1,000 .
$1,001 - $10,000

> 3-LIST,THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
MR \NcoME OF $10,000 OR MORE (A&;‘cn‘a‘;;;;m«e";he;:‘u‘r{:{:;s‘a‘r;i

None or Names listed below

$10,001 - $100,000
OVER $100,000

> 4. INVESTMENTS AND INTERESTS IN REAL PROP
“LEASED BY THE BUSINESS ENTITY OR TRUST
Check one box:

INVESTMENT

ERTY HELD OR u

REAL PROPERTY

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

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

FAIR MARKET VALUE
$2,000 - $10,000

IF APPLICABLE, LIST DATE:

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

FAIR MARKET VALUE
$2,000 - $10,000

IF APPLICABLE, LIST DATE:

$10,001 - $100,000 /421 /21 $10,001 - $100,000 —J_J21_ _ ;2
$100,001 - $1,000,000 ACQUIRED DISPOSED $100,001 - $1,000,000 ACQUIRED DISPOSED
Over $1,000,000 Over $1,000,000

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

-— Leasehold — Other

easehoid Yrs. remalning e Yrs. remaining
Check box if additional schedules reporting investments or real property Check box If additional schedules reporting investments or real property
are attached are attached

Comments:

FPPC Form 700 - Schedule A-2 (2021/2022)
advice@fppc.ca.gov ¢ 866-275-3772 ¢ www.fppe.ca.gov
Page -9
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SCHEDULE B

Interests in Real Property
(Including Rental Income)

“h‘ “~ L\\ \m..'u&u

AL IFORNIA FORM] I/ 0 0

C
i FAI R POLITICAL PRACTICES COMMISSIONi

Name

Torres, Art

> ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS
Parcel #0360196 . .

citYy

San_Francisco

lF:AIIR MARKET VALUE IF APPLICABLE, LIST DATE:
$2,000 - $10,000

[J $10,001 - $100,000 12,0209 03,2321
D $100,001 - $1,000,000 ACQUIRED DISPOSED

[X] Over $1,000,000

NATURE OF INTEREST
[X] Ownership/Deed of Trust [] Easement

[J Leasehold

Yrs. remaining Other
IF RENTAL PROPERTY, GROSS INCOME RECEIVED
lffso - $499 [ $500 - $1,000 ] $1,001 - $10,000
[J $10,001 - $100,000 ] ovER $100,000

SOURCES OF RENTAL INCOME: If you own a 10% or greater
interest, list the name of each tenant that Is a single source of

income of $10,000 or more.
[Zr:lona

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

cITY

EIR MARKET VALUE IF APPLICABLE, LIST DATE:
$2,000 - $10,000

[ $10,001 - $100,000 —J_20 _ 4 20
[ $100,001 - $1,000,000 ACQUIRED DISPOSED

[] over $1,000,000

NATURE OF INTEREST
] Ownership/Deed of Trust [] easement

] Leasenold

Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[ $0 - 3499 [ s500 - $1,000 [ $1.001 - $10,000
[ $10,001 - $100,000 ] ovER $100,000

SOURCES OF RENTAL INCOME: If you own a 10% or greater
interest, list the name of each tenant that Is a single source of
Income of $10,000 or more.

D None

You are not required to report loans from a commercial lending institution 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 (Buslness Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% . [[] None

HIGHEST BALANCE DURING REPORTING PERIOD
] $500 - $1,000 [] $1,001 - $10,000
[] 10,001 - $100000  [] OVER $100,000

[ Guarantor, If applicable

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

%  [] None

HIGHEST BALANCE DURING REPORTING PERIOD
] $500 - $1,000 [ $1.001 - $10,000
[ $10,001 - $100,000 [ oveR $100,000

[ Guarantor, If applicable

FPPC Form 700 Schedule B (2020/2021)
advice@fppo.ca.gov ¢ 866-276-3772 « www.fppc.ca.gov
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SCHEDULE C caLirorniaForm}y 7,00
Income, Loans, & Business 'FAIR POLITICAL PRACTICES commnssgrgj
. i el il el b
Positions Name

(Other than Gifts and Travel Payments)

P21, INCOME RECEIVE D s o s i i s s aeing »:»1. INCOME RECEIVED

NAME OF SOURCE OF INCOME

One Legacy Foundation

ADDRESS (Business Address Acceptable)

221 South Figueroa, Suite 500, Los Angeles, CA
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Organ Translpant Foundation
YOUR BUSINESS POSITION

Vice Chair of Board

GROSS INCOME RECEIVED D No Income - Business Position Only
[ ss00 - $1,000 [ s1.001 - $10,000

[X] $10,001 - $100,000 [] oveR s100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED

[] Salary E] Spouse’s or registered domestic partner’s income
(For self-employed use Schedule A-2.)

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

[ sale of

(Real property, car, boat, etc.)
[J vLoan repayment

[[] Commission or [[] Rental Income, iist each source of $10,000 or more

Art Torres

NAME OF SOURCE OF INCOME
Westridge KFC Staff Ownership Group LLC

[ ss00 - $1,000
[x] $10,001 - $100,000

ADDRESS (Business Address Acceptable)
550 S.California Ave, Suite 330 Palo Alto, CA 94306
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Real Estate
YOUR BUSINESS POSITION

Partner

GROSS INCOME RECEIVED D No Income - Business Position Only
[J 1,001 - $10,000
] oVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

[OJsalary  [] spouse's or registered domestic partner’s income

(For self-employed use Schedule A-2.)

@ Partnership (Less than 10% ownership. For 10% or greater use

Schedule A-2.)

[] sale of

[ Loan repayment

(Real property, car, boat, efc.)

[[] Commission or [] Rental Income, rist each source of $10,000 or more

(Describe)
] Other Stipend as Vice Chair of Board
(Describe)

> 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

(Describe)

[] other

(Describe)

* You are not required to report loans from a commercial 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 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, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
[ ss00 - $1,000

] $1.001 - $10,000

[] 10,001 - $100,000

[] ovER $100,000

Comments:

INTEREST RATE TERM (Months/Years)

%  [] None

SECURITY FOR LOAN

] None [ Personal residence
[ Real Property
Streef address
City
] Guarantor
[] other
(Describe)

FPPC Form 700 - Schedule C (2020/ 2021)
advice@fppc.ca.gov © 866-275-3772 « www.fppc.ca.gov
Page - 13
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101700189-NFH-0189

SCHEDULE C LCALIFORNIA FORM ZOO
Income, Loans, & Business FAIR potTIGAL pracTices commssion
Positions e

(Other than Gifts and Travel Payments)

Torres, Art

e > 1. INCOME RECEIVED Aty e it e s issries
NAME OF SOURCE OF INCOME

>3 1. INCOME RECEIVED SEomtessw
NAME OF SOURCE OF INCOME

Californians for Stem Cell Research, Treatment d

Cures FPPC#1422494 e e CArRED K, TNC,

ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable)

2350 Rerner Blvd. Suie 250 g_,/g’ P&
San Rafael, CA 94901 3260 Bpyste~e Blyd

BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE .

I i5 QUGN TRav Pyu PATIENT SERVI 0
YOUR BUSINESS POSITION YOUR BUSINESS POSITION

Consultant géﬂ’K/D m EMm &l_

GROSS INCOME RECEIVED  [] No Income - Business Posttion Only GROSS INCOME RECEIVED ] No Income - Business Position Only
[J $500 - $1,000 [ $1.001 - $10,000 [ $500 - $1,000 #7$1.001 - $10,000

[X] $10,001 - $100,000 [J OveR $100,000 [J $10,001 - $100,000 [ ovER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED

Sala Spouse's or reglstered domestic partner's income Spouse's or reglstel lomestic partner’s Income
(2] i4 U (For self—emplogyed use SdiedulepA-Z) [ saey [ (Fpo‘:uself-emploged ::ade deIedulepx-?.)
D Partnership (Less than 10% ownership. For 10% or greater use D Partnership (Less than 10% ownership. For 10% or greater use
Schedule A-2.) Schedule A-2.)
[ sate of [ sate of
(Real property, car, boal, etc.)

(Real property, car, bost, efc,)
[ Loan repayment [ Loan repayment

[J commission or  [[] Rental Incoms, fist each source of $10,000 or more [ commission or ] Rental Income, iist each source of $10,000 or more

(Describe) . (Describe)
[ other ST1 PEwip A Board Mmongee,
(Describe)

!
| Other
o (Descnibe)

I » ¥2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD SASRsanumessirsy TSN TSRy B IARRES :

* You are not required to report loans from a commercial 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 available to
members of the public without regard to your official status. Personal loans and loans received notin 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
LI Rat Proveity Street address

HIGHEST BALANCE DURING REPORTING PERIOD
[J $500 - $1,000 =
[J $1.001 - $10,000 (] Guarentor
[J $10,001 - $100,000

OVER $100,000 Other
D D (Descnibe)
Comments:

FPPC Form 700 Schedule C (2020/2021)
advice@fppe.ca.gov ¢ 866-276-3772 www.fppe.ca.gov
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Fiscal 2019-20 Regents Annual Financial Conflict of Interest and Training Certification

Due: July 1, 2021

LART T oxees » @ Regent of the University of California, certify the following:

1. taffirm that | have submitted the annual Form 700 as required by the California Political

Reform Act (or an assuming office form if no annual form has been due within the last
gence to provide complete and accurate

year) and have exercised reasonable due dilj
information on my Form 700,

2. |affirm that I have completed all trainings required by Regents Policies that | was

scheduled to take within the last 12 months,

3. 1affirm that within the next 12 months, | will complete all trainings required by Regents

Policies that | am scheduled to take during that time period.

4. During the past 12 montbhs, | affirm that | have not influenced or participated in making
any University decision that, to my knowledge, had a material financial effect on me or
my immediate family or on any individual or entity in which | have a financial interest, as

defined by the California Political Reform Act.

I affirm that I will, on an ongoing basis, undertake all reasonable efforts to determine
whether my financial interests create a financial conflict of interest, or the appearance
of a financial conflict of interest, that may affect my ability to participate in or influence
any University decision. | affirm that | will promptly inform the Chair of the Board and
the General Counsel of any matter expected to be considered by the Board of Regents
that | reasonably foresee may materially affect any of my financial interests and will
provide the Office of General Counsel with all the information necessary to analyze and

advise me as to my legal responsibilities.

5.

g foregoing is true and correct to the best of my knowledge. | acknowledge this ‘;{ X
e
£

il s
R K \’L:""'
. 2 {f' g
Date 7 2024 e
v ! e
\v‘)'l} :5‘.‘
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Fiscal 2019-20 Regents Annual Financial Conflict of Interest and Training Certification
Due: July 1, 2021
I, /4,<7' 7 o ES

1. 1affirm that | have submitted the annual Form 700 as required by the California Political
Reform Act (or an assuming office form if no annual form has been due within the last
year) and have exercised reasonable due diligence to provide complete and accurate

,a Regent of the University of California, certify the following:

information on my Form 700.

2. |affirm that | have completed all trainings required by Regents Policies that | was
scheduled to take within the last 12 months. '

3. |affirm that within the next 12 months, | will complete all trainings required by Regents
Policies that | am scheduled to take during that time period.

4. During the past 12 months, | affirm that | have not influenced or participated in making
any University decision that, to my knowledge, had a material financial effect on me or
my immediate family or on any individual or entity in which | have a financial interest, as
defined by the California Political Reform Act.

5. | affirm that | will, on an ongoing basis; undertake all reasonable efforts to determine
whether my financial interests create a financial conflict of interest, or the appearance
of a financial conflict of interest, that may affect my ability to participate in or influence
any University decision. | affirm that | will promptly inform the Chair of the Board and
the General Counsel of any matter expected to be considered by the Board of Regents
that | reasonably foresee may materially affect any of my financial interests and will
provide the Office of General Counsel with all the information necessary to analyze and

advise me as to my legal responsibilities.

Date‘ %fbﬂf ?, 2v2-0

el
“‘.\ﬁi&f’é‘:"\i{\i\ & AR
2&\\\2\ 0

St
w.’; j,‘ 0 it
AN

‘t X F\\f‘ s'{',' AW ;(-‘
|
e

SN bgllsL"lv.’L‘tp G s TR e T Ty oy T
" fi’»-)!’éﬁi?‘m.‘_!"“‘tltrﬁﬁ'-‘x?éﬁﬁ»ﬁ%":h‘lﬁ?ﬂ%’igfg{11{'*.4-3?31 AR o coR b r

= =

RSy
-f,e,//'—-_—\‘ﬁg,/-
o T L

141 A\

L
N\\iﬁl Wi
-
)
i !

A \"‘
-‘R‘éf&.‘ U"(“
A

)
.

L
S A
o

\

y
-,

A
A
i e
AR
e
:,%v %\ '@Q,n%? L k
() 1‘ ) ) 8 4‘
1o { v | ¥
|

‘\}% y’:ﬂ&’!‘-;ﬁ N
il
L g AT
'@{ e
o S
Lo

-
T

i
L
L‘v‘:}h.x",’,*‘?p \”? ‘.




Filing Details
3/3/22, 1:55 PM
Fair Political Practices Commission
Welcome Art Torres
Login @®
wome Filing Details
Change Password _Filing Details )
Change Login ID The Position(s) you are filing - o - :
Change Email s
. Position ] Agency Due Date | Disclosure Category [ Period Covered
Sign Out 1COC Board | California Institute of State - California Institute of |
—_— g | | e | Regenerative Medicine 4/1/2022 | Regenerative Medicine | 01/01/21-12/31/21
Current Filings J Cover Page Address/Phone number
Previous Filings r J rEdit InformatioLl
View Profile Schedule Summary Instructions
Conta s
ntactUs _@_ To view your disclosure requirements simply lick on the disclosure category link above.
Report an Issue Review your disclosure category above to determine what financial interests you are required to report.
Agency Contact List s
gency Schedules which correspond to the financial interests described in your disclosure category are checked under the
EPPC Hotline "Recommended” column.
Help *® gll;ﬁe select which schedules you will use under the “Reportable Interests” column by selecting either the Yes or No radio
Babtuit AN . n.
eFiler Quick Reference
Card
Help | Name | Description Recommended | Reportable Interests
Filer's User Guide 1 Investments - Stocks, Bonds and Other | b
Filing Detail View @ | Schedule A-1 | Interests (Ownership interest is less v | @ Yes O No
L tan0%)
FPPC Instructions = { Investments, Income and Assets of ‘ o
@ | Schedule A-2 | Business, Entities (Ownership interest is ! O No
FPPC Reference Pamphlet ! 179?/1954(’371'&_3'5\@}')7_ L l o S
Questions and Answers @ | schedule B | Interests in Real Property | OYes  ONo
Quick Start Guide @ | Schedule C { Income, Loans & Business Positions 1 Ono
Video Tutorials _ ®| || g | schedueD | Income - Gifts ' r | Oves oNo |
E-Filing Video Tutorial e TP | Income - Gifts (Travel Payments ‘ SN
@ | Schedule E | Advances and Relmbursements) ; ‘ °
Filer Video Tutorial
@
eDisclosure™ Version 3,22,0208 | Copyright 2007-2022 Granicus, Inc. Al rights reserved. | Accessibility | About Us

https:/Iform700.fppc.ca.gov/FIleerl

ewFIIingDetaII.aspx

page 10f 1
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SCHEDULE A-1
Investments

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

Investments must be itemized.
Do not attach brokerage or financial statements.

caLiForniA FormY /.00

FAIR POLITICAL PRACTICES CC)MMISSIONJ
(RN At A et brde el

» NAME OF BUSINESS ENTITY

ZCA-CJC.S‘TDHEMLW MNermig Tever Ao~ b C}&(—ﬁ")

GENERAL DESCB{PTION OF THIS BUSINESS .
T waPre FLin Avel /d SAMAITA

US Commnid Rl LA ~Eiderid ,w
FAIR MARKET VALUE
$2,000 - $10,000
$100,001 - $1,000,000

¥ $10,001 - $100,000
Over $1,000,000

NATURE OF INVESTMENT,
Stock 4 Other BD C (Bus 1zt v co)
: (Describe)
Income Received of $0 - $499
Income Received of $500 or More (Report on Schedule C)

Partnership

IF APPLICABLE, LIST DATE:

MNP T CortrtTiue

» NAME OF BUSINESS ENTITY

R cacic sIE PRUATE CacorT Fud (BCRE b)

GENERAL DESCRIPTION OF THIS BUSINESS @ . "
FtrE (n PRCME) Y O it nmiD usS Fiagr ! &2 SBIG

SELVALD Loms Wpjcp b [ b U pomweTone O FRIVATE

FAIR MARKET VALUE Co ars,
$2,000 - $10,000 $10,001 - $100,000
v/ $100,001 - $1,000,000 Over $1,000,000
NATURE OF INVESTMENT
. Stock +Oiher BOC (Bvs Dev. ca)
(Descnbe)
Partnership Income Received of $0 - $499

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

IF APPLICABLE, LIST DATE:

2 ;1 2 / 2 121 21
ACQUIRED DISPOSED ACQUIRED DISPOSED
» NAME OF BUSINESS~ENTITY » NAME OF BUSINESS ENTITY
Cagepy INC. CCPead

GENBRAL DESCRIPTION_OF THIS BUSINESS
p/tzdss s’ MED | us M c»biumbeunmwr

or Hitn BT 4 tTh (G SAND 0~ FrrTagnA
PATIGNnT + CALE G0 cxs

v/$10,001 - $100,000
Over $1,000,000

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

NATURE OF INVESTMENT

1~ Stock Other
— (Describe)
Partnership Income Received of $0 - $499

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

IF APPLICABLE, LIST DATE:

t 5 21
ACQUIRED

J /21
DISPOSED

GENERAL DESCRIPTION OF THIS BUSINESS

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

$10,001 - $100,000
Over $1,000,000

NATURE OF INVESTMENT
Stock Other

(Describe)
Income Received of $0 - $499
Income Received of $500 or More (Report on Schedule C)

Partnershib

IF APPLICABLE, LIST DATE:

/ /21
ACQUIRED

/.
DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

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

$10,001 - $100,000
Over $1,000,000

NATURE OF INVESTMENT
© Stock Other

Descibe)
~ Income Received of $0 - $499

Partnership
" Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

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

$10,001 - $100,000
Over $1,000,000

NATURE OF INVESTMENT

Stock Other : f
(Descibe]
Partnership Income Received of $0 - $499

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

IF APPLICABLE, LIST DATE:

21 21 21 _ J
ACQUIRED DISPOSED AUAUIRED DISPOSED
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