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leaving office

-or-
The period covered is , through
the date of leaving office  

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

/ / 

/ /  

/ /  / / 
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Ysabel Duron

SCHEDULE  A-1  
Investments  

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

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

700 
FAIR POLITICAL PRACTICES COMMISSION 

CALIFORNIA FORM 

Name 

► NAME  OF BUSINESS ENTITY

Mutual Funds
GENERAL  DESCRIPTION  OF  THIS  BUSINESS 

401K
FAIR  MARKET  VALUE 

 $2,000 - $10,000  $10,001 - $100,000 
 $100,001 - $1,000,000 Over  $1,000,000 

NATURE  OF  INVESTMENT 
Stock  Other 

(Describe) 
Partnership  Income Received of $0 - $499 

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

IF  APPLICABLE,  LIST  DATE: 

/ / 2424
ACQUIRED

/ /2244
   DISPOSED 

► NAME  OF BUSINESS ENTITY

Blackrock Strategic
GENERAL  DESCRIPTION  OF  THIS  BUSINESS 

Mutual Fund 401K

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

NATURE  OF  INVESTMENT 
Stock  Other 

(Describe) 
Partnership  Income Received of $0 - $499 

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

IF  APPLICABLE,  LIST  DATE: 

/ / 2424
ACQUIRED

/ /2424
   DISPOSED 

► NAME  OF BUSINESS ENTITY

Blackrock High Yield
GENERAL  DESCRIPTION  OF  THIS  BUSINESS 

Mutual Fund 401K
FAIR  MARKET  VALUE 

 $2,000 - $10,000  $10,001 - $100,000 
 $100,001 - $1,000,000 Over  $1,000,000 

NATURE  OF  INVESTMENT 
Stock  Other 

(Describe) 
Partnership  Income Received of $0 - $499 

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

IF  APPLICABLE,  LIST  DATE: 

/ / 2424
ACQUIRED

/ /2424
   DISPOSED 

► NAME  OF BUSINESS ENTITY

Blackrock Advantage
GENERAL  DESCRIPTION  OF  THIS  BUSINESS 

Mutual Fund 401K
FAIR  MARKET  VALUE 

 $2,000 - $10,000  $10,001 - $100,000 
 $100,001 - $1,000,000 Over  $1,000,000 

NATURE  OF  INVESTMENT 
Stock  Other 

(Describe) 
Partnership  Income Received of $0 - $499 

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

IF  APPLICABLE,  LIST  DATE: 

/ / 2424
ACQUIRED

/ /2424
   DISPOSED 

► NAME  OF BUSINESS ENTITY

Blackrock Low Duration
GENERAL  DESCRIPTION  OF  THIS  BUSINESS 

Mutual Fund 401K

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

NATURE  OF  INVESTMENT 
Stock  Other 

(Describe) 
Partnership  Income Received of $0 - $499 

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

IF  APPLICABLE,  LIST  DATE: 

/ / 2424
ACQUIRED

/ /2424
   DISPOSED 

► NAME  OF BUSINESS ENTITY

Healthcare Select SPDR
GENERAL  DESCRIPTION  OF  THIS  BUSINESS 

Mutual Fund 401K
FAIR  MARKET  VALUE 

 $2,000 - $10,000  $10,001 - $100,000 
 $100,001 - $1,000,000 Over  $1,000,000 

NATURE  OF  INVESTMENT 
Stock  Other 

(Describe) 
Partnership  Income Received of $0 - $499 

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

IF  APPLICABLE,  LIST  DATE: 

/ / 2424
ACQUIRED

/ /2424
   DISPOSED 

Comments:  
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Ysabel Duron

SCHEDULE A-1  
Investments  

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

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

700 
FAIR POLITICAL PRACTICES COMMISSION 

CALIFORNIA FORM 

Name 

► NAME  OF BUSINESS ENTITY 

Blackrock Capital
GENERAL  DESCRIPTION  OF  THIS  BUSINESS 

Mutual Fund 401
FAIR  MARKET  VALUE 

 $2,000 - $10,000  $10,001 - $100,000 
 $100,001 - $1,000,000 Over  $1,000,000 

NATURE  OF  INVESTMENT 
Stock  Other 

(Describe) 
Partnership  Income Received of $0 - $499 

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

IF  APPLICABLE,  LIST  DATE: 

/ / 2424
ACQUIRED

/ /2424
DISPOSED    

► NAME  OF BUSINESS ENTITY 

Blackrock Global
GENERAL  DESCRIPTION  OF  THIS  BUSINESS 

Mutual Fund 401K

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

NATURE  OF  INVESTMENT 
Stock  Other 

(Describe) 
Partnership  Income Received of $0 - $499 

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

IF  APPLICABLE,  LIST  DATE: 

/ / 2424
ACQUIRED

/ /2424
   DISPOSED 

► NAME  OF BUSINESS ENTITY 

Blackrock Strategic
GENERAL  DESCRIPTION  OF  THIS  BUSINESS 

Mutual Fund 401K
FAIR  MARKET  VALUE 

 $2,000 - $10,000  $10,001 - $100,000 
 $100,001 - $1,000,000 Over  $1,000,000 

NATURE  OF  INVESTMENT 
Stock  Other 

(Describe) 
Partnership  Income Received of $0 - $499 

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

IF  APPLICABLE,  LIST  DATE: 

/ / 2424
ACQUIRED

/ /2424
   DISPOSED 

► NAME  OF BUSINESS ENTITY 

Blackrock Large Cap
GENERAL  DESCRIPTION  OF  THIS  BUSINESS 

Mutual Fund 401K
FAIR  MARKET  VALUE 

 $2,000 - $10,000  $10,001 - $100,000 
 $100,001 - $1,000,000 Over  $1,000,000 

NATURE  OF  INVESTMENT 
Stock  Other 

(Describe) 
Partnership  Income Received of $0 - $499 

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

IF  APPLICABLE,  LIST  DATE: 

/ / 2424
ACQUIRED

/ /2424
   DISPOSED 

► NAME  OF BUSINESS ENTITY 

GENERAL  DESCRIPTION  OF  THIS  BUSINESS 

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

NATURE  OF  INVESTMENT 
Stock  Other 

(Describe) 
Partnership  Income Received of $0 - $499 

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

IF  APPLICABLE,  LIST  DATE: 

/ / 2424
ACQUIRED

/ /2424
   DISPOSED 

► NAME  OF BUSINESS ENTITY 

GENERAL  DESCRIPTION  OF  THIS  BUSINESS 

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

NATURE  OF  INVESTMENT 
Stock  Other 

(Describe) 
Partnership  Income Received of $0 - $499 

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

IF  APPLICABLE,  LIST  DATE: 

/ / 2424
ACQUIRED

/ /2424
   DISPOSED 

Comments:  
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Ysabel Duron

SCHEDULE B  
Interests in Real Property 

(Including Rental Income) 

700 
FAIR POLITICAL PRACTICES COMMISSION 

CALIFORNIA FORM 

Name 

►  ASSESSOR’S PARCEL  NUMBER OR STREET  ADDRESS 

278 North 7th Street 
CITY 

San Jose, CA 95112

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

IF  APPLICABLE,  LIST  DATE: 

/ / 2424
ACQUIRED 

 / / 2424
  DISPOSED 

NATURE  OF  INTEREST 

 Ownership/Deed of Trust  Easement 

 Leasehold   
                Yrs. remaining Other     

IF  RENTAL  PROPERTY,  GROSS  INCOME  RECEIVED 

 $0 - $499  $500 - $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. 

 None 

►  ASSESSOR’S PARCEL  NUMBER OR STREET  ADDRESS 

CITY 
 

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

IF  APPLICABLE,  LIST  DATE: 

24
ACQUIRED 

 
 / / 24  / / 2424
   DISPOSED 

 

NATURE  OF  INTEREST 

 Ownership/Deed of Trust  Easement 

 Leasehold 
Yrs. remaining

  
                        Other 

IF  RENTAL  PROPERTY,  GROSS  INCOME  RECEIVED 

 $0 - $499  $500 - $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. 

 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* 

PHH Mortgage Services 
 ADDRESS  (Business Address Acceptable) 

PO Box 94087, Palatine, Ill 60094-4087
BUSINESS  ACTIVITY,  IF  ANY,  OF  LENDER 

Mortgage Lender

 
 

 
INTEREST  RATE  

2.750
%  None 

TERM  (Months/Years) 

30yrs 

HIGHEST BALANCE DURING  REPORTING  PERIOD 

 $500 - $1,000  $1,001 - $10,000 

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

 Guarantor, if applicable 

 NAME  OF LENDER* 

ADDRESS  (Business Address Acceptable) 

BUSINESS  ACTIVITY,  IF  ANY,  OF  LENDER 

 
 

 
 

 
INTEREST  RATE

%  None 

  TERM  (Months/Years) 

 

HIGHEST BALANCE DURING  REPORTING  PERIOD 

 $500 - $1,000  $1,001 - $10,000 

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

 Guarantor, if applicable 

Comments:  Had problems with acquired inputs - my personal property (home) was acquired in or about 09/01/90

FPPC Form 700  - Schedule B (2024/2025) 
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Ysabel Duron

700 
FAIR POLITICAL PRACTICES COMMISSION 

CALIFORNIA FORM 

Name 

SCHEDULE C  
Income, Loans, & Business  

Positions  
(Other than Gifts and Travel Payments) 

► 1.  INCOME  RECEIVED 
NAME  OF SOURCE OF  INCOME 

CA Instit for Regenerative Med
 ADDRESS (Business Address Acceptable) 

PO Box 980790 West Sacto, CA 95798
BUSINESS  ACTIVITY,  IF  ANY,  OF  SOURCE 

Advisor
YOUR  BUSINESS  POSITION 

Board Member ICOC
GROSS INCOME RECEIVED No  Income - Business  Position  Only 

 $500 - $1,000  $1,001 - $10,000 
 $10,001 - $100,000  OVER  $100,000 

CONSIDERATION  FOR WHICH INCOME WAS  RECEIVED 
 Salary  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 
(Real property, car, boat, etc.) 

Loan repayment 

Commission or Rental Income, list each source of $10,000 or more 

(Describe) 

Other Stipend 
(Describe) 

► 1.  INCOME  RECEIVED 
NAME  OF SOURCE OF  INCOME 

Dept of Health and Human Services
ADDRESS  (Business Address Acceptable) 

1240 E. 9th St. Rm 1907 Cleveland Oh 44199
BUSINESS  ACTIVITY,  IF  ANY,  OF  SOURCE 

Advisor
YOUR  BUSINESS  POSITION 

Member - NCAB

 

GROSS INCOME RECEIVED No  Income - Business Position Only 

 $500 - $1,000  $1,001 - $10,000 

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

CONSIDERATION  FOR WHICH INCOME WAS  RECEIVED 
 Salary  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 
(Real property, car, boat, etc.) 

Loan repayment 

Commission or Rental Income, list each source of $10,000 or more 

(Describe) 

Other Stipend 
(Describe) 

► 2. LOANS  RECEIVED  OR  OUTSTANDING  DURING  THE REPORTING  PERIOD 

*  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 

 

 $500 - $1,000  

$1,001 - $10,000  

$10,001 - $100,000  

OVER  $100,000  

 

 

 

INTEREST  RATE  

%  None 

TERM  (Months/Years) 

 

SECURITY FOR  LOAN 

 None  Personal residence 

 Real Property 
Street address 

City 

 Guarantor 

 Other 
(Describe) 

Comments:  
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advice@fppc.ca.gov • 866-275-3772 • www.fppc.ca.gov 

Page - 14 

http://www.fppc.ca.gov
mailto:advice@fppc.ca.gov


 

  

Ysabel Duron

SCHEDULE C  
Income, Loans, & Business  

Positions  
(Other than Gifts and Travel Payments) 

700 
FAIR POLITICAL PRACTICES COMMISSION 

CALIFORNIA FORM 

Name 

► 1.  INCOME  RECEIVED 
NAME  OF SOURCE OF  INCOME 

National Institutes of Health (NCAB)
ADDRESS (Business Address Acceptable) 

6701 Rockledge Drive Rm300, Bethesda, MD
BUSINESS  ACTIVITY,  IF  ANY,  OF  SOURCE 

Advise the NCI Director
YOUR  BUSINESS  POSITION 

Member - National Cancer Advisory Board

 

GROSS INCOME RECEIVED No  Income - Business  Position  Only 

 $500 - $1,000  $1,001 - $10,000 
 $10,001 - $100,000  OVER  $100,000 

CONSIDERATION  FOR WHICH INCOME WAS  RECEIVED 
 Salary  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 
(Real property, car, boat, etc.) 

Loan repayment 

Commission or Rental Income, list each source of $10,000 or more 

(Describe) 

Other Stipend 
(Describe) 

► 1.  INCOME  RECEIVED 
NAME  OF SOURCE OF  INCOME 

The Emmes Co
ADDRESS  (Business Address Acceptable) 

401 N. Washington St. #700 Rockville, MD 20850
BUSINESS  ACTIVITY,  IF  ANY,  OF  SOURCE 

Review scientific applications for AOU Program
YOUR  BUSINESS  POSITION 

Institutional Review Board Member /NIH

 

GROSS INCOME RECEIVED No  Income - Business Position Only 

 $500 - $1,000  $1,001 - $10,000 

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

CONSIDERATION  FOR WHICH INCOME WAS  RECEIVED 
 Salary  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 
(Real property, car, boat, etc.) 

Loan repayment 

Commission or Rental Income, list each source of $10,000 or more 

(Describe) 

Other Stipend 
(Describe) 

► 2. LOANS  RECEIVED  OR  OUTSTANDING  DURING  THE REPORTING  PERIOD 

*  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 

 

 $500 - $1,000  

$1,001 - $10,000  

$10,001 - $100,000  

OVER  $100,000  

 

 

 

INTEREST  RATE  

%  None 

TERM  (Months/Years) 

 

SECURITY FOR  LOAN 

 None  Personal residence 

 Real Property 
Street address 

City 

 Guarantor 

 Other 
(Describe) 

Comments:  

FPPC Form 700  - Schedule C (2024/2025) 
advice@fppc.ca.gov • 866-275-3772 • www.fppc.ca.gov 

Page - 14 

http://www.fppc.ca.gov
mailto:advice@fppc.ca.gov


 

  

Ysabel Duron

SCHEDULE C  
Income, Loans, & Business  

Positions  
(Other than Gifts and Travel Payments) 

700 
FAIR POLITICAL PRACTICES COMMISSION 

CALIFORNIA FORM 

Name 

► 1.  INCOME  RECEIVED 
NAME  OF SOURCE OF  INCOME 

The Latino Cancer Institute
ADDRESS (Business Address Acceptable) 

123 East San Carlos Street, #413
BUSINESS  ACTIVITY,  IF  ANY,  OF  SOURCE 

Cancer Advocacy Agency
YOUR  BUSINESS  POSITION 

Founder/Executive Director

 

GROSS INCOME RECEIVED No  Income - Business  Position  Only 

 $500 - $1,000  $1,001 - $10,000 
 $10,001 - $100,000  OVER  $100,000 

CONSIDERATION  FOR WHICH INCOME WAS  RECEIVED 
 Salary  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 
(Real property, car, boat, etc.) 

Loan repayment 

Commission or Rental Income, list each source of $10,000 or more 

(Describe) 

 Other 
(Describe) 

► 1.  INCOME  RECEIVED 
NAME  OF SOURCE OF  INCOME 

UCSF HDFCCC - Office of Community Engagement
ADDRESS  (Business Address Acceptable) 

1450 3rd Street, San Francisco, CA 94158
BUSINESS  ACTIVITY,  IF  ANY,  OF  SOURCE 

Advise on Cancer Center Community Engagement
YOUR  BUSINESS  POSITION 

Community Advisory Board

 

GROSS INCOME RECEIVED No  Income - Business Position Only 

 $500 - $1,000  $1,001 - $10,000 

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

CONSIDERATION  FOR WHICH INCOME WAS  RECEIVED 
 Salary  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 
(Real property, car, boat, etc.) 

Loan repayment 

Commission or Rental Income, list each source of $10,000 or more 

(Describe) 

Other Advisor Stipend 
(Describe) 

► 2. LOANS  RECEIVED  OR  OUTSTANDING  DURING  THE REPORTING  PERIOD 

*  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 

 

 $500 - $1,000  

$1,001 - $10,000  

$10,001 - $100,000  

OVER  $100,000  

 

 

 

INTEREST  RATE  

%  None 

TERM  (Months/Years) 

 

SECURITY FOR  LOAN 

 None  Personal residence 

 Real Property 
Street address 

City 

 Guarantor 

 Other 
(Describe) 

Comments:  
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Ysabel Duron

SCHEDULE C  
Income, Loans, & Business  

Positions  
(Other than Gifts and Travel Payments) 

700 
FAIR POLITICAL PRACTICES COMMISSION 

CALIFORNIA FORM 

Name 

► 1.  INCOME  RECEIVED 
NAME  OF SOURCE OF  INCOME 

Stanford
ADDRESS (Business Address Acceptable) 

450 Jane Stanford Way, Stanford, CA 94305
BUSINESS  ACTIVITY,  IF  ANY,  OF  SOURCE 

Upstream Research Program (NIH)
YOUR  BUSINESS  POSITION 

Co-Investigator

 

GROSS INCOME RECEIVED No  Income - Business  Position  Only 

 $500 - $1,000  $1,001 - $10,000 
 $10,001 - $100,000  OVER  $100,000 

CONSIDERATION  FOR WHICH INCOME WAS  RECEIVED 
 Salary  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 
(Real property, car, boat, etc.) 

Loan repayment 

Commission or Rental Income, list each source of $10,000 or more 

Stipend for Advisory Committee work
(Describe) 

 Other Stipend for Advisory Committee work
(Describe) 

► 1.  INCOME  RECEIVED 
NAME  OF SOURCE OF  INCOME 

UCSF HDFCCC
ADDRESS  (Business Address Acceptable) 

1975 Fourth Street, San Francisco, CA 94518
BUSINESS  ACTIVITY,  IF  ANY,  OF  SOURCE 

UCSF Cancer Center Community Advisory Board
YOUR  BUSINESS  POSITION 

Board Member

 

GROSS INCOME RECEIVED No  Income - Business Position Only 

 $500 - $1,000  $1,001 - $10,000 

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

CONSIDERATION  FOR WHICH INCOME WAS  RECEIVED 
 Salary  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 
(Real property, car, boat, etc.) 

Loan repayment 

Commission or Rental Income, list each source of $10,000 or more 

(Describe) 

 Other 
(Describe) 

► 2. LOANS  RECEIVED  OR  OUTSTANDING  DURING  THE REPORTING  PERIOD 

*  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 

 

 $500 - $1,000  

$1,001 - $10,000  

$10,001 - $100,000  

OVER  $100,000  

 

 

 

INTEREST  RATE  

%  None 

TERM  (Months/Years) 

 

SECURITY FOR  LOAN 

 None  Personal residence 

 Real Property 
Street address 

City 

 Guarantor 

 Other 
(Describe) 

Comments:  
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Ysabel Duron

SCHEDULE C  
Income, Loans, & Business  

Positions  
(Other than Gifts and Travel Payments) 

700 
FAIR POLITICAL PRACTICES COMMISSION 

CALIFORNIA FORM 

Name 

► 1.  INCOME  RECEIVED 
NAME  OF SOURCE OF  INCOME 

All of Us Research Program (NIH)
ADDRESS (Business Address Acceptable) 

9000 Rockville Pike, Bethesda, MD 20892
BUSINESS  ACTIVITY,  IF  ANY,  OF  SOURCE 

Institutional Review Board
YOUR  BUSINESS  POSITION 

Board member

 

GROSS INCOME RECEIVED No  Income - Business  Position  Only 

 $500 - $1,000  $1,001 - $10,000 
 $10,001 - $100,000  OVER  $100,000 

CONSIDERATION  FOR WHICH INCOME WAS  RECEIVED 
 Salary  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 
(Real property, car, boat, etc.) 

Loan repayment 

Commission or Rental Income, list each source of $10,000 or more 

Meeting attendance and research review
(Describe) 

 Other 
(Describe) 

► 1.  INCOME  RECEIVED 
NAME  OF SOURCE OF  INCOME 

ADDRESS  (Business Address Acceptable) 

BUSINESS  ACTIVITY,  IF  ANY,  OF  SOURCE 

YOUR  BUSINESS  POSITION 

 

GROSS INCOME RECEIVED No  Income - Business Position Only 

 $500 - $1,000  $1,001 - $10,000 

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

CONSIDERATION  FOR WHICH INCOME WAS  RECEIVED 
 Salary  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 
(Real property, car, boat, etc.) 

Loan repayment 

Commission or Rental Income, list each source of $10,000 or more 

(Describe) 

 Other 
(Describe) 

► 2. LOANS  RECEIVED  OR  OUTSTANDING  DURING  THE REPORTING  PERIOD 

*  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 

 

 $500 - $1,000  

$1,001 - $10,000  

$10,001 - $100,000  

OVER  $100,000  

 

 

 

INTEREST  RATE  

%  None 

TERM  (Months/Years) 

 

SECURITY FOR  LOAN 

 None  Personal residence 

 Real Property 
Street address 

City 

 Guarantor 

 Other 
(Describe) 

Comments:  
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Ysabel Duron

700 
FAIR POLITICAL PRACTICES COMMISSION 

CALIFORNIA FORM 

Name 

SCHEDULE E  
Income – Gifts  

Travel Payments, Advances,  
and Reimbursements  

• Mark either the gift or income box.
• Mark the “501(c)(3)” box for a travel payment received from a nonprofit 501(c)(3) organization

or the “Speech” box if you made a speech or participated in a panel.  Per Government Code
Section 89506, these payments may not be subject to the gift limit.  However, they may result
in a disqualifying conflict of interest.

• For gifts of travel, provide the travel destination.
► NAME  OF SOURCE  (Not an Acronym)

Academy Health
ADDRESS  (Business Address Acceptable) 

1666 K. Street
CITY  AND  STATE 

Washington DC 20006

 

501 (c)(3) or DESCRIBE BUSINESS  ACTIVITY,  IF  ANY,  OF  SOURCE 

DATE(S):
(If gift) 

AMT: $ 987.00  / / - / / 

► MUST  CHECK  ONE: Gift -or- Income  

Made a Speech/Participated in a Panel  

Other - Provide Description 

► If Gift, Provide Travel Destination 

► NAME  OF SOURCE  (Not an Acronym)

The Light Collective
ADDRESS  (Business Address Acceptable) 

https://lightcollective.org/mission/
CITY  AND  STATE 

Portland, OR
501 (c)(3) or DESCRIBE BUSINESS  ACTIVITY,  IF  ANY,  OF  SOURCE 

DATE(S):  
(If gift) 

AMT: $ 5000/ / - / / 

► MUST  CHECK  ONE: Gift -or- Income  

Made a Speech/Participated in a Panel  

Other - Provide Description 

► If Gift, Provide Travel Destination 

► NAME  OF SOURCE  (Not an Acronym)

Trailhead Institute
ADDRESS  (Business Address Acceptable) 

1999 Broadway Ste 600
CITY  AND  STATE 

Denver, CO 80202

 

501 (c)(3) or DESCRIBE BUSINESS  ACTIVITY,  IF  ANY,  OF  SOURCE 

DATE(S):  
(If gift) 

AMT: $ 5500/ / - / / 

► MUST  CHECK  ONE: Gift -or- Income 

Made a Speech/Participated in a Panel 

Other - Provide Description 

► If Gift, Provide Travel Destination 

► NAME  OF SOURCE  (Not an Acronym)

ADDRESS  (Business Address Acceptable) 

CITY  AND  STATE 

 

501 (c)(3) or DESCRIBE BUSINESS  ACTIVITY,  IF  ANY,  OF  SOURCE 

DATE(S):  
(If gift) 

AMT: $ / / - / / 

► MUST CHECK ONE: Gift -or- Income  

Made a Speech/Participated in a Panel  

Other - Provide Description  

► If Gift, Provide Travel Destination 

Comments:  
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