caurornia Form 700

Date Initial Filing

STATEMENT OF ECONOMIC INTERESTS =~ ... Received
FAIR POLITICAL PRACTICES COMMISSION . i Lok ={'_»_‘ R ;; ‘-?ff’f"f‘ _*{5530{’?
A PUBLIC DOCUMENT COVER PAGE EATE OF CALLE L
Please fype or print In ink. zmh IE _“5 Pi}‘? ’ K
NAME OF FILER {LAST) (FIRST) N (MICDLE})
Noda Audrey ATRIEISTA AT

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

CA Health Facilities Financing Authority/CA Educational Facilities Authority

Division, Board, Department, District, if applicable

Your Position

Deputy Executive Director

» I filing for multiple positions, list below or on an attachment. (Do nof use actonyms)

Agency: Position:
2. Jurisdiction of Office (Check at feast one box)
/] State [ 1 Judge or Court Commissioner {Statewide Jurisdiction)
[ Muli-Caunty [ County of
O Gty of [ ther
. Type of Statement (Check at feast one box)

] Annual: The period covered is January 1, 2014, through

December 31, 2014,

=Of=
The period covered Is ____J__{
December 31, 2014,

o1

[¥] Assuming Office: Date assumed J

[ Leaving Office: Date Left / i

{Check ons)
, thiough (O The period covered is January 1, 2014, through the date of
leaving office.
05, 2015 O The period covered is / / , through

[T] Candidate: Election year

the date of leaving office.

.and office sought, i different than Part 1:

. Schedule Summary
Check applicable schedules or “None.”
[ Schedule A1 - invesiments - schedule attached

[V] Schedule A-2 - investments — schedule attached
[ Scheduls B - Real Property — schedule attached

» Total number of pages including this cover page: 2

["] Schedule C ~ fncome, Loans, & Business Posifions — schedule aftached
[] Schedule b - income — Giffs — schedule attached
] Schedule E - Income — Giffs — Travel Payments — scheduls aftached

=Qf=

(] None - No reportable inferests on any schedule

5. Verification

MAILING ADDRESS STREET
{Business or Agency Address Recommended - Public Document}

777 South Figueroa Street, Suite 4800

clry STATE ZIF CODE

Los Angeles CA 90017

DAYTIME TELEPHONE NUMBER

E-MAIL ADDRESS
audrey.noda@treasurer.ca.gov

I have used all reascnable 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 frue 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 %ﬂ/ / 5

{month, day, year)

Signature

he originally signed slalemend with your fiing official)
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SCHEDULE A-2
Investments, Income, and Assets

CALIFORNIA FORM 7 0 0

FAIR POLITICAL PRACTICES COMMISSION

Name

of Business Entities/Trusts

(Ownership Interest is 10% or Greater)

» 1. BUSINESS ENTITY OR TRUST

Margin of Victory LLC

Audrey Noda

» 1. BUSINESS ENTITY CR TRUST

Californians Vote Green

Name

238 S. Griffith Park Dr. Burbank, CA 91506

Name

3700 Wilshire Blvd. Ste 1050-B Los Angeles, CA 90010

Address {Business Address Acceptable)
Check one

[ Trust, go fo 2 B/l Business Enfity, complete the box, then go fo 2

Address {Business Address Acceplable)
Check one

O Trust, go to 2 Business Entity, complefe the box, then go to 2

GENERAL DESCRIPTION OF THIS BUSINESS
Political Consuiting/Public Relations

GENERAL DESCRIPTION GF THIS BUSINESS
Slate Management Organization

FAIR MARKET VALUE
[1 s0 - 31,909

IF APPLICABLE, LIST DATE:

] $2,000 - $10,000 414 _ 4 14
[¥] $10,001 - $100,000 ACQUIRED DISPOSED
[] s100,004 - $1,000,000
[] ©ver $1,00c,000

TMENT
NATURE OF INVESTM LLC

[J Partnership ] Sole Propristorship [

Other

YOUR BUSINESS POSITICN Spouse’s business

FAIR MARKET VALUE
[ $0 - $1,999

] $2,000 - $10,000

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

IF APPLICABLE, LIST DATE:

A 14
ACQUIRED

14
DISPOSED

NATURE OF INVESTMENT

|:| Partnership D Sole Proprietorship IZ| Slate Committee

Other

YOUR BUSINESS PosiTion SPOUse - Cansultant

» 2. IDENTIFY THE GROSS INCOME RECEWED {INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)

O s0 - s409

[ 500 - $1,000

[ $1,001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SQURCE OF
INCOME OF $10,000 OR MORE [Attach a separate sheet if necessary.)

[ Nere  or Names listed below

Citizens for a Safer Santa Ana ID#1371021

[¥] 810,001 - $100,000
] ovER $100,000

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

[ so - sag9 ] $10,001 - $100,000

[1 500 - $1,000 ] OVER $100,060

T 51,001 - $10,000

b 2. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF

INCOME OF $10,000 OR MORE (Attach a separate sheet if necessary)
] None  or  [_] Names listed below

» 4, INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR
LEASED BY THE BUSINESS ENTITY OR TRUST
Check ane box:

[] INVESTMENT [] REAL PROPERTY

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR
LEASED BY THE BUSINESS ENTITY OR TRUST

Check one box:

] INVESTMENT

[[] REAL PROPERTY

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

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

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

FAIR MARKET VALUE
[ $2,000 - $40,000
[] 10,001 - $100,000

IF APPLICABLE, LIST DATE:

414 _ . 114

] $100,001 - $1,000,000 ACQUIRED DISPOSED
[] over 81,000,000

NATURE OF INTEREST

|:] Property Ownership/Deed of Trust D Stock I:I Partnership

D Leasehold

[] otrer

[] Check box if additional schedules reporting investments or real property
are attached

Yrs. remaining

Comments:

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

FAIR MARKET VALUE
[ $2,000 - $10,000
[} $10,001 - $100,000

IF APPLICABLE, LIST DATE.

—JJj14 ;14

|:| $100,001 - $1,000,000 ACQUIRED DISPOSED
[] over 1,000,000

NATURE OF INTEREST

|:| Proparty Cwnership/Deed of Trust |:| Stock |:| Fartnership

[] Leasehold

] otrer

|:| Check box if addifional schedules reporting investments or real property
are aitached

Yrs. remaining
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