Ea

RECEIVED

SRCIIINGEWAOTOR STATEMENT OF ECONOMIC INTERESTS MAREZ 2013
" FAIR Poun.(':m. rfRA_p‘ft(:F,_; canl.s'sw TRICT SECRETARY'S
.- PUBLIC DOCUENT -.... COVER PAGE DI :
Please type ar print in ink. OFFICE
NAME OF FILER (LAST) (FIRST) {(MIDDLE)

Morppy G A7i

1. Office, Agency, or Court
Agency Name

Sav Frpvesco By AR Trpver Dietricr
Division, Board, Department, District, if applicable Your Posifion

Disteici | Direc TOR

- If filing for multiple positions, list below or on an attachment.

Agency. Caprroe Corginer APH Position: __[2(RECTOR

2. Jurisdiction of Office (Check at least one box)
7] State 3 Judge or Coust Commissiorer (Statewide Jurisdiction)
(X muti-County Bt zpp; Cowrep Cosliv, S8, FRANCICD [ County of

ety MMBJIMAAMML%HQ Other

PLACEIR
3. Type of Statement (Check at feast one box)
%Annual: The period covered is January 1, 2012, through 1 Leaving Office: Date Left f /
December 3, 2012, (Check one)
-or- . N
The period covered is / / through O The pariod covered is Janvary 1, 2012, through the date of
December 3%, 2012, leaving office,
[] Assuming Office: Dale assumed / J (O The pariod covered is 1' J . through

the date of leaving office.

[[] Candidate: Eleclionyear ——_ _ and office sought, if different than Part §:

4. Schedule Summary

Check applicable schedules or “None.” » Total number of pages including this cover page: l___

]Z]’ Schedule A-1 - fnvestments - schedule attached X Schedule C - income, Loans, & Business Positions ~ schedule atached

ﬁ Schedule A-2 - Investments - schedule allached K Schedule D - Income ~ Gifts - schedule attached

[1 schedule B - Real Properly ~ schedule aitached E’\ Schedule E - Jncome - Giffs — Travel Payments - schedule altached
Q=

[ None - No reporfable inferests on any schedtle

5. Verification

MAILING ADDRESS STREET cIry STATE 2IP CODE
(Business or Agency Address Recommended - Public Document)

300 Lares 2 mE hi. AL D CH 74l Y
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS [OPTIONAL)
(570) H4GH oS bowrd et Aivectors @ bwt . qoyv

I have used all reasonable diigence in preparing this statement. | have reviewed this stalement and to the best of my knowte&e the information contained
herein and in any attached sehedules 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 foregoing is true and correct,

Date Signed %(Q,ng/ E;la‘; Q@/S Sighature ) ‘(J,MA%/

{inonth, day. year} {File fhe'miq;‘nany signed sfatenent with you( fifng olficial }

FPPC Form 700 {2012/2013)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE A-1
Investments

Stocks, Bonds, and Other Interests
(Ownership Interest is Less Than 10%)
Do not atfach brokerage or financial statements.

caurormarorm 700

RACTICES COMMISSION

Crpre. Mo gRAY

B NAME OF BUSINESS ENTITY »  NAME OF BUSINESS ENTITY

D AT ACHMENTT

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[] $2.000 - $10,000
[ $100.001 - $1,000,000

7] $w0.002 - $100,000
[] ©ver $1.000,000

NATURE OF INVESTMENT
7] swck [Z] other
(Qeseribe)

[] Pasinership O Income Received of $0 - $498
(O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ ;12 / ;12
ACQUIRED DISPOSED

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[] $2.000 - $10,000
[} $100,00% - $1,000,000

{7} $10.601 - $100,000
{1 over $1,000,000

NATURE OF INVESTMENT
[T} steck [ other
{Deseribe)

[] Pantnership O Income Received of $0 - $499
(O Income Received of $500 or More (Report on Schedute (o]

IF APPLACABLE, LIST DATE:

/ j 12 ! ;12
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GEMERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUF
] $2.000 - $10,000
{1 $100,001 - $1,000,000

(7 $10.001 - $100,000
[ Gver $1,000,000

NATURE OF BNVESTMENT
[ stock {1 other
{Descrive)

[] Partnershis O Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ 112 / L2
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
] $2.000 - $10,000
£7] $100,001 - $1,000,000

[[] $10.001 - $300,000
7 over $1,000,000

NATURE OF INVESTMENT
[:l Stock Other
D (Describe)

[] Partnership () Income Received of $0 - $499
O Income Received of $500 or More (Repert on Schedute (o]

(F APPLICABLE, LIST DATE:

/ j 12 jJ 12
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[] $2.000 - $10,000
[[] $100,001 - $3.000,000

[} $10.001 - $100,000
[ over $1,000,000

NATURE OF INVESTMENT
[ stock 3 owner
(Drscribe)

] Pannership O come Received of $0 - $499
& income Received of $500 or More (Report on Schedule ©)

iF APPLICABLE, LIST DATE:

NAMLE OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIITY

FAIR MARKET VALUE
[] $2.000 - $30,000
[7] $100,001 - $1,600,000

[[] 10,001 - $100,000
[] over $1,000,000

NATURE OF INVESTMENT
77 swock (7 ower
{Describe)

(] Pantnership O tncome Received of $0 - $499
O Income: Received of $500 or More (Report on Schedule ©)

IF APPLICABLE, 11ST DATE:

! 1.2 b4 12 / i 12 / ;12
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 (2012/2013) Sch, A1
FPPC Advice Email: advice®{ppe.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppe.ca.gov




GAIL MURRAY

SCHEDULE A1 - INVESTMENTS

Nature of | Investment Fair Market Value Acguired Dispogsed
‘Business Activity
Stock Olw.ﬁn $2,000 - 10000 $140.001- 100,000 $100.001 - 1,000,000 -
: ]

AKAMAI TECHNOLOGY Technology X x i 5/11/2012]
APPLE INC. Technology X ! X !
APPLE INC. Option Technology : Option X 22212012 71342012
APPLE INC. Cpiion Technology ! Dption X | 2712012 21222012
ARCELOR MITTAL Industrial { X X i | B4I2012
ARCELGRMITIAL Industrial Bond X ! m
ARMOUR RESIDENTIAL REIT {Financial REIT X 1112012 J2/8/2012)
CARRIZO OlL & GAS ‘Energy X X W
CATERPILLAR INC industrial X X | 11202
CELGENE Health Care X X BizH2
CHESAPEAKE ENERGY Energy X X
CHEVRON CORP Energy X X
CLEAN ENERGY Energy X i X
COCA COLA Consumer : X H X
COCA COLA Consumer Bond X
COMPUTER SCIENCE Technology i Bond X 1011972012
ENBRIDGE ENERGY Energy MLP X 12/3/2012
EXXON MOBIL Energy X X
FACEBOCK ITechnoiogy X X 5172012
FAMILY DOLLAR STORE iConsumer Bond X
FORD MOTGR CREDIY Financial Bond X 12120020412
FREEPORT MCMORAN Basic Materials X X
GENERAL ELECTRIC CAPITAL Industrial Band X
GENERAL MOTORS Inciustrial X X ;
GOLDMAN SACHS Einancial Bong % !
GOOGLE INC Technology X X
HASBRO Consumer X X
1BM Technology X X
JOMNSON & JOHNSON Health Care X X
McDONALDS Consumer X x
MORGAN STANLEY Financial Bond x ;
MORGAN STANMLEY TRUST 8.8 Financial Preferred Stogk X |
MOTOROLA MOBILITY Technology X x 31442012
NXP SEMICONGUCTOR Technology X X 7/16/2012
ORACLE Technology Bend X
PALO ALTO NETWORK Technology | X X 12/27/2012
PEPSI SR NOTE Consurmner ; Bond X !
POTASH Basic Materigls X X 5/18/2012
SAFEWAY INC Consumer Bond X 82772012
SAFEWAY ING SR. NOTE Consumer Bond s 12112012
SCHWAB CAP TRUST Financial Band X i B8/31/2012
SUNCOR ENERGY INC Energy X X i
TARGET CORP Consumer X X
TEVA PHARMACEUTICAL Health Care X X 5/16/2012
VALE Basic Materials X X 10M8/2012
VERIZON Telecomunications X X
WAL-MART Consumer | Bond X
WELLS FARGC Financial ! X % 10/10/2012




SCHEDULE

Investments, Income, and Assets

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

A-2

/2%;4__ MugpetY ConsotTive

v Gare Morrfy Revecppre TeusT

'Xﬂ'mc"i A‘

Mame:

35.3s Opesine DR, (Wnrnor CREek, (O
Address (Business Address Acceprabfe)’ P 5P 8,’

Check one
H,'Business Entily, complete the hox, then go to 2

Name

3525 Cusscnr DR

LA LT CREER, Ot
Address {Business Address Accep{able) AT

Check one
Trust, go fo 2

[] Business Entity, complete the box, then go to 2

[7] Trust, goto 2
GENERAL DESCRIPTION OF BUSINESS ACTIVITY B
Cowave rine

(GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[[13%0 - $1.999

[ $2.000 - $10.000 — 2 2
7£10,001 - $100.000 ACQUIRED DISPOSED

%5100,001 ~ $1.000,000

[T} over $1,000,000

NATURE OF INVESTMENT

{7 Parnership  EX Sole Proprietarship [} —

YOUR BUSINESS POSITION ?/E e

IF APPLICABLE, LIST DATE:

— 12
ACQUIRED

FAIR MARKET VALUE
[J50- $1,999

[} s2.000 - $10,000

[[] 510,00t - $100,000
[] 500,001 - $1,000,000
[_] Over $1,000,000

— 2
BISPOSED

NATURE OF INVESTMENT
[} pannership [ ] Sole Proprictorship [} —
R

YOUR BUSINESS POSITION

2. IDENTIFY THE GROSS INCOME ‘RECEIVED  (INCLUDE. YOU 'PRO RATA
i SHARE OF. THE GROSS INCOME LQ THE ENTiTWTRUST) By _'
[0 - sa00

[1 $500 - $1,000
{1 s1.00 - $10,000

V 3 LIST.THE NAME QF EACH RﬁPORTABLE SINGLE SOURCE, UF
|NCOME OF $10 000 OR MORE fagach a separale sheet it nnnessary] .

None
/\/z:’zzbou\ww-ﬁﬁﬂb Ci»ﬂauat’[r\i& /esed.

59 510,001 - $100,000
(7] over $100,000

OME RECEIVED (INCLUDE: ‘/OUR PRO RATA

" IDENTIFY THE GROSS:

[] 50 - $499
(] ss00 - $1,000
[ s1.001 - $10,000

S&Esr ATTACHTED

=_""4 .!NVESTMENTS AND INTERESTS IN REAL PROP 'TY HELD orR N
JLEASED BY THE BUSINESS ENTITY.OR' TRUST 5

Check one box:
[C] INVESTMENT

[} REAL PROPERTY

> 4. INVESTMENTS AND [N TS IN REAL PROPERTY HELD o'
' THE BUSINESS ENTITY OR JRUST :

Check one box:
[7] VESTMENT

[] REAL PROPERTY

Name of Business Enlity, if Investmant, or
Assessor's Parcel Number or Street Address of Real Property

Name of Business Entity, if Investment, or
Assessor's Parcel Number or Streel Address of Real Propeny

Descriplion of Business Activity gf
City or Othes $recise Location of Real Properky

FAIR MARKET VALUL IF APPLICABLE, LIST DATE:

[] $2.000 - 30,000

[] $10.001 - $100,000 ed e 132 p g2
D $100,001 - $1,000,000 ACOUIRED DISPOSED
] over $1,000,000

MATURE OF INTEREST

[] propeny Gwnership/Deed of Trust ] Stock ['] Pannership

[ other

) Check ox if additional schedules reporting investments or real property
are allached

] veasehold

Y15, remalning

Comments:

Description of Business Activity or
City or Olber Precise Locatien of Real Property

FAIR MARKET VALLIE IF ARPLICABILE, LIST DATE:

[[3 $2.000 - $10,000

[ $10.001 - $160,000 U RO N VS Y N v 4
[] 510,001 - $1,000,000 ACQUIRED BISPOSED
] over $1.000,000

NATURE OF INTEREST

D Property Ownership/Deed of Trust D Stock I:_] Parinership

] other

[7] Check box if addifional schedules reporting investments or reat property

[] Leasehotd

¥rs. remaining

are atlached

FPPC Form 700 (2012/2013) Sch. A-2

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



GAIL MURRAY

SCHEDULE A-2 Trust

2012

ﬂ
;

p.._mamm A & Gail Murray Rev

ocable Trust |

1 Name of Business Entity , i
: |
2 Gross income received $10,001 - 5100,00G !
3 Income over 516,000 not applicable
4 Investments !
Name of Business Enti Nature of|Investment Fair Market Value Acguired Disposed .
Business Activity
Stock Other $2.000 - 10,000 $10.001- 100,000 $100.001 - 1,060,060 Acguired Disposed
ATLAS PIPELINE PARTNERS Energy MLP X 12412012
BARCLAYS BANK Financial X Preferred Stock X
CATERPILLER Indusirial X i X THE2012
CHARLES SCHWAR Financial Bond X i 124012
ENBRIDGE Energy MLP *x 3/5/2612
JP MORGAN CHASE Financial x X ; 232012 571042012
JP MORGAN CHASE - Financial Bond X [ 2/23/2012
FRONTLINE LTD COM i X x :
NATIONAL GIL WELE - VARCO X X 12/18/2012
NESTLE {Consumer X X 712512012
PNC FINANCIAL CORP Financial Preferred Stock X 4/20/2012
RANGE RESCURCES Energy x X
SHIP FINANCE INTERNATIONAL industrial X X
US BANCORP Financial iPreferred Stock X 1182012
WALT DISNEY CO. Consumer X ! X

i




SCHEDULE C CALIFORNIA FORM 700
income Loans & BUSineSS EFAIR POLlTICAL PRACTIC!:S COMM!_S_SIQ
Positions Name

{Other than Gifts and Travel Payments)

@cai | Wl urr\‘\&\/

S INGOME REGEIVED - s

NAME OF SORCE OF INCOME NAME OF SOURCE OF INCOME

“2

Deeniee CorP.
ADDRESS (Business Address Acceplable) ADDRESS (Business Address Acceplable)
So Bewee ST, Spn ﬁem\)m&ca ¢A
BUSINESS ACTIVITY, IF AN’{’ OF SCURCE 5}///7 BUSINESS ACTIVITY. IF ANY, OF SOURCE

£ NG UL 1 )6
YOUR BUSINESS POSITION YOUR BUSINESS POSITION
GROSS INCOME RECEIVED GROSS INCOME RECEIVED
[] 3500 - $1.000 [7] $1.001 - $30,000 [7] $500 - $1,000 (1 s1.001 - 10,000
[7) 510,001 - $100,000  [FFOVER $100,000 [ s10,001 - $100,600 [1 ovir $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED
(] salary B Spouse's or registered domestic parners income [Jsalary  [7] Spouse's or registered domestic partner's income
[] toan repaymeat ] Partnership ] Loan repayment i Parinership
[ sale of ] sate of
(Real properly, car, boat, elc) {Real properly, car, boat, eic)
[:] Commission or [:] Rental Income, #ist each source of $10.000 or more [:] Commission or E:] Rental Incone, #ist each source of 40,600 or more
[ other [T other
(Deseribe) {Descabe)

JANS REGEIVED. OR OUTSTANDING DURING -THE REPORTING PERIOD

You are not required to report foans from commercial !ondmg institutions, or any indebtedness created as parl 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? INTEREST RATE TERM (MonlisfYears)

% [[] None e

ADDRESS {Business Adcdress Acceplable)
SECURITY FOR LOAN

BUSINESS ACTIVITY, IF ANY, OF LENDER E:] None E___] Personal residence

[[] real Property

Street address
HIGHEST BALANCE DURING REPORTING PERIOD

(] #s00 - $1,000

City
[] $1.001 - $30,000
[:l Guarantor —
(] $10,001 - $100,000
{"] ovER $100,000 (] other
{Desctibe)
Comments:

FPPC Form 700 (2012/2013) Sch. C
FPPC Advice Email: advice@fppe.ca.gov
FPPC Toli-Free Helpline: 866/275-3772 www.fppe.ca.gov



SCHEDULE D
Income - Gifts

CALIFO A FO ; O 0

FATR POLITICAL PRACTICES ‘COMMISSION .

Name

Gail Mormy |

il

B NAME OF SOURCE {Not an Acronym)

Bepre: Frazimn Toovsst meuT
ADDRESS (Business Address Accaptable) Cay MNis 6511 MG

D00 (R (55 s, PE66, (s JOT
BUSINESS ACHIVITY, IF ANY, OF SOURCE (UQL;:L:E“C’/ 0B FusIL

EwieEsrm e Cosvtn Ll N
DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFF(S)

LA 02 o Jaf baseball “Folels

S S

— s

> NAME OF SOURCE (Not an Acronym}

ADDRESS {Business Address Acceplable)

BUSINESS ACTIVITY. IF ANY, OF SOURCE

DATE (mmfddlyy)  VALUE DESCRIFTION OF GIFT(s)
ST NN SO T e
S S N
—d 8

b NAME OF SOURCE {Not an Acronym)

ADDRESS (Ausiness Address Acceplable)

BUSINESS ACEIVITY, IF ANY, OF SOURCE

DATE (mmiddlyy)  VALLIE DESCRiPTION OF GIFT(S)
USRI JEY A
d b %
S S A

B NAME OF SOURCE (Not an Acronymj

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddlyy}  VALUF DESCRIPTION OF GIFT(S)
— 3
%
Y UV S

B NAME OF SOURCE (No! an Acrohym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVETY, I ANY, OF SOURCE

DATE (mimiddfyy)  VALUE DESCRIPTION OF GIFT(S)
8

S S ST S

—_— %

Comments:

> NAME OF SOURCE (Not an Acronym)

ADDRESS {Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mmiddlyy) — VALUE DESCRIPTION OF GIFT(S)
e %
ORI N SN
RN NY SN

FPPC Form 700 (20122013) Sch. B
FPPC Advice Email: advice®@fppe.ca.gov
FPRC Toll-Free Helpline: 866/276-3772 www.fppe.ca.gov



SCHEDULE E -
Income - Gifts
Travel Payments, Advances,
and Reimbursements

CALIFORNIA AFORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

Gale Murr Y

» You must mark either the gift or income box.

o 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. These payments are not
subject to the $440 gift limit, but may result in a disqualifying conflict of interest.

» NAME OF SOURCE (Not an Acronym)

orde Jes urbanistes iy aaebec
ADDRESS (Business Address Acceptable} /

s SF Ryl S Wesh, Ste, o, M on T |
CITY AND STATE Qu@ b@C anN
i launetrs J &@?ﬂtfé&r‘() H
BUSINESS ACTIVITY, IF ANY, OF SOURCE

L 507 (©3(3)

ot (RSP R1EILE wns Ly PP

¥ NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Addrass Acceplable)

CITY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SOURCE [:} 507 (c}(3)

DATE(S): o - AMT: S

{11 gift) {0 gift)
TYPE OF PAYMENT: {must check one) E’f}'Gilt " ncome TYPE OF PAYMENT: (inust check one) ] Gt [7] Income
;E:l Made a SpeechiParticipated in a Panel [ Made a Speech/Participated in a Panel
[] Other - Provide Description [} Other - Provide Description
Qe pfare v hofel
» NAME OF SOURCE (Not an Acronym) B NAME QF SOURCE (Not an Asronym)
ADDRESS (Business Address Asceplable) ADDRESS (Business Address Acceplable)
CITY AND STATE CITY AND STATE
BUSINESS ACTIVITY, IF ANY, OF SOURCE [:] 507 {£)(3) BUSINESS ACTIVITY, IF ANY, OF SQURCE E] 501 {c)(3)
DATE(SY o - [ AMT$_ DATE(SYy—Jf - J [ AMTS
(If gift) (i gitt)
TYPE OF PAYMENT: {must check one)  [[] Giit [} income TYPE OF PAYMENT: (must check one} [ Gitt [ ] Income
[} Made a Speech/Participated in a Panel [] Made a SpeechfParticipated in a Panel
{1 Other - Provide Description [ Other - Provide Description
Conuments:

FPPC Form 700 (2012/2013) Sch. E
FPPC Advice Email: advice@ippc.ca.gov
FPPC Toll-Free Helptine: B66/275-3772 www.fppc.ca.gov




