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J CALIFORNIA FORM 700 STATEMENT OF<"ECONOMIC INTERESTS 
Date Received 

OffiCial Use Only 

~~ 
FAIR POl.ITICAL PRACTICES COMMISSION 

... H COVER PAGE 
'"-i' 

Please type or pnnt in ink. ~ 20 1r.IHD _.. PI',' 4.:R1
ublic Document 

;.Jllhn I ~:;4 

(LAS1) (FIRS1) 

P 

1. Office, Agency, or Court 
Name of Office, Agency, or Court: 

C.u"\lf. r+--evk f~Y\Cl+e 
Division, Board, District, if applicable: 

;}.."j'0-- \)\5 ~IIC-t-
Your Position: 

S .\-0-.-k ~ e .. n (A:~-C r 
~ If filing for multiple positions, list additional agency(ies)/ 

position(s): (Attach a separate sheet if necessary.) 

Agency: __________________________________ _ 

Position: ____ -.,..-____________________________ _ 

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

i:8 State 

o County of ____________________ _ 

o City of ________________ _ 

o Multi·County ____________ ~ ___ 

o Other ________________ _ 

3. Type of Statement (Check at least one box) 

Assuming Office/Initial Date: ........--1........--1 __ 

Annual: The period covered is January 1, 2009, 
through December 31, 2009. 

-or-
O The period covered is ........--1........--1 __ , through 

December 31, 2009. 

o Leaving Office Date Left: ........--1........--1 __ 
(Check one) 

o The period covered is January 1, 2009, through the 
date of leaving office. 

-or-
o The period covered is ........--1........--1 __ , through 

the date of leaving office. 

o Candidate Election Year: 

(MIDDLE) 

4. Schedule Summary 
~ Total number of pages 

including this cover page: __ _ 

~ Check applicable SChedules or "No reportable 
interests." 

I have disclosed interests on one or more of the 
attached schedules: 

Schedule A·1 0 Yes - schedule attached 
Investments (Less than 10% Ownership) 

Schedule A-2 0 Yes - schedule attached 
Investments (10",-b or Greater OwnershIp) 

Schedule B 
Real Property 

Schedule C 

DYes - schedule attached 

DYes - schedule attached 
Income, Loans, & Business Positions (Income Other than Gifts 
and Travet Payments) 

Schedule D 0 Yes - schedule attached 
Income - Gifts 

Schedule E 0 Yes - schedule attached 
Income - Gifts - Travel Payments 

-or-

o No reportable interests on any schedule 

5. Verification 

I have used all reasonable diligence in preparing this 
statement. I have reviewed this statement and to the best 
of my knowledge the information contained herein and in any 
attached schedules is true and complete. 

I certify under penalty of perjury under the laws of the State 
of California that the foregoing is true and correct 

Signature 

FPPC Form 700 (2009/2010) 
FPPC Toll-Free Helpline: 866/ASK·FPPC www.fppc.ca.gov 



, ' 

SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR POUnCAl PRACTICES COMMISSION 

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

Do not attach brokerage or financial statements. 

FAIR MARKET VALUE 

~ $2,000 _ $10,000 

o $100,001 • $1,000,000 

NATURE OF INVESTMENT 

o $10,001 • $100,000 

DOver $1,000,000 

1il:I Stock 0 01he, -----:::--::--,-----­
(Oescribe) 

o Partnership 0 Income of $0 " $500 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE; 

---1---1~ 
ACQUIRED 

---1---1~ 
DISPOSED 

.. NAME OF BUSINESS ENTllY 

AVI\ en 
GENERAL SCRIPTION OF BUSINESS ACTIVITY 

B lO-\-ech 
FAIR MARKET VALUE 

o $2.000 • $10,000 

0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

~ $10,001 - $100,000 

DOver $1,000,000 

o Stock 0 O1he, -----,,--,..-----­
(Describe I 

o PartnerShip 0 Income of $0 - $500 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE; 

---1---1~ 
ACQUIRED 

---1---1~ 
DISPOSED 

.. NAME OF BUSINESS ENTITY 

A 0 L- --r \ i!l1 e...- W (.l..II\\ -Eli--
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

-Sn~~..\-tte- -teJ, [ell! ~ce5 
FAIR MARKET VALUE 

[:5jl $2.000 • $10,000 

0$100,001 " $1,000,000 

NATURE OF INVESTMENT 

0$10,001 • $100,000 

DOver $1,000,000 

C3- Stock 0 O1h .. ------:::--c-:----­
(Descnbe) 

o PartnerShip 0 Income of $0 - $500 
o I ncome Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---1---1~ 
ACQUIRED 

---1---1~ 
DISPOSED 

.. NAME OF BUSINESS ENTITY 

~ S c. f2 5 ~ d-em Uve 
G RAL DESCRIPTION BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 • $10,000 

o $100,001 • $1,000,000 

NATURE OF INVESTMENT 

~$10,001 - $100,000 

DOver $1,000,000 

o Stock 0 Olhe' _____ -:-______ _ 

(Describe) 

o Partnership 0 Income of $0 " $500 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---1---1....2L 
ACQUIRED 

---1---1~ 
DISPOSED 

.. NAME OF BUSINESS ENTITY 

COCO Co\O 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

~e\t€XkL~-e. P('oci.u cJs 
FAIR MARKET VAL 

o $2.000 . $10,000 

o $100,001 - $1,000,000 

NATURE OF INVESTMENT 

~10,001 - $100,000 

Dover $1,000,000 

o Stock 0 01he' ____ --;;:== ____ _ 
(Describe) o Partnership 0 Income of $0 - $500 

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

IF APPLICABLE, LIST DATE: 

---1---1~ 
ACQUIRED 

---1---1~ 
DISPOSED 

~ NAME OF BUSINESS ENT'TY· I I . ll. /:. 
\) \S\(\e ''/ I WeLl-t rtV (llli0' LV 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

~\j\ \.eC~"O.l {\ mEn+-
FAIR MARKET VALUE 

o $2,000 . $10,000 

o $100,001 " $1,000,000 

NATURE OF INVESTMENT 

~10,001 - $100,000 

DOver $1,000,000 

~OCk 0 O1he, ------;:----c-:-:-------­
(Oescribe) 

o Partnership 0 Income of $0 - $500 
o Income Received of $500 or More (Report on SChedule C) 

IF APPLICABLE, LIST DATE: 

---1---1~ 
ACQUIRED 

---1---1~ 
DISPOSED 

Comments: ____________ . 

FPPC Form 700 (2009/2010) Sch. A-1 
FPPC Toll-Free Helpline: 866/ASK~FPPC www.fppc.ca.gov 



07 
CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS 

Date Received 
OlliC:W' USE: Only 

FAIR POUTICAL PRACTICES COMMISSION COVER PAGE 
AMENDMENT 

A Public Document 

1. Office, Agency, or Court 
-------~--------~ 

Name of Off"ce, A~ncy or ~ourtl 

_ (!f~tl r, ?btl j±1Y' fe~_~~ 
Division, Board. Di~rict, if applicable: 

2/) ~ P!,fu .~+ 
Your POSitio(fvf~ JfrP' *v 
.. If filing for multiple positions, list additional agency(ies)i 

position(s): (Attach a separate sheet if necessary.) 

Position: ~ ___ . ___ .~ ___ ~ 

2. ~urisdiction of Office 

Clstate 

o County of. 

n City of _ •... _. _____ _ 

n Multi~County ___ _ 

o Other __ 

(Check at least one bOX) 

3. Type of Statement (Check at least one box) 

o Assuming Office/Initial 

,:4, Annual: The period covered is January 1, 2009, 
~through December 31. 2009, 

-or-
O The period covered is __ ~I __ I ___ , through 

December 31, 2009, 

Leaving Office Date Left: ~ ___ j __ 

(Check one) 

o The period covered is January 1, 2009 through the 
date of leaving office. 

-or-
O The period covered is .~_ .. __ .. ..J-----1 __ ~... through 

the date of leaving office 

[J Candidate Election Year 

iMIDD!...E) 

4. Schedule Summary 
... Total number of pages (-

including this cover page: ~ 

.... Check applicable schedules or "No reportable 
interests." 

I have disclosed interests on one or more of the 
attached sch 

Schedule A~1 Yes ~ schedule attached 
investments fLo s lilan 1 Df Ownership) 

Schedule A~2 "~es - schedule attached 
Investments (lO~er OWILef'S.iJ1p) 

Schedule B 
Real ,Property 

Yes - schedule attached 

Schedule C 0 Yes - schedule attached 
Income, Loans. & Business Positions ilflwme Otrer !IL,,'1 Grffs 
dna Tlavel Paylnen!s) 

Schedule D Mes - schedule attached 
income ~ Gifts ~ 

Schedule E eYes - schedule attached 
Income ~ Travel Payments 

-or-

o No reportable interests on any schedule 

5. Verification 

I have used all reasonable diligence in preparing this 
statement. I have reviewed this statement and to the best of 
my knowledge the information contained herein and in any 
attached schedules is true and complete. 

I certify under penalty of perjury under the laws ofthe State 
of California that the foregoing is true and correct. 

Signature 

FPPC Form 700 Amendment (200912010) 
FPPC Toll-Free HelpHne: 866IASK-FPPC 



· ' 
SCHEDULE A-1 

Investments 
CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

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

Do not attach brokerage or financial statements, 

.. NAME OF BUSINESS ENTITY 

H 0 IY'\ e... b e_l? Dt- , \ \'-..JC 
GeNLRAL DCSCRIPTION or BUSINESS ACTIVITY 

FAIR MARKET VALUE 

52,000 - 510,000 

$100,001 . $1,000,000 

18l $10,001 . $100,000 

Dover $1,000,000 

NATURE OF INVESTMENT 

~!OCk 0 Other ------= __ -;-c-----­
(De~cpbe) 

D Partners,h,p 0 Income of SO - $500 
o Income Received of $500 or MOl e /Report on Schedule C) 

IF APPLICABLE, LIST DATE 

---1---1~ 
ACQUiRED 

---1---1~ 
DISPOSED 

.... NAME OF 

.:I 
GENERAL DESCRiPTION OF BUSINE S ACTIVITY 

S~n1 \ CO()o\l?CioC ((rtf p~6 
FAIR MARKET VALUE 

o 52,000 - 510,000 

o S100,001 - $l,OOO,QOO 

NATURE OF INVES1MENl 

~10,OOl " $100,000 

DOver 51,000,000 

clSIOCk 0 Other _____ -;;::== __ ----­
(Describe) o Partnersh,p 0 Income 0/ SO - S500 

o Income Received of SSOO 01 Male /Reporl on Schedule C) 

IF APPLICABLl, LlSl DATE: 

---1---1~ 
ACQUIRED 

---1---1~ 
DISPOSED 

.. NJ\JF BUSINESS ENTITY r t /~ 
,CCOSQt- Lorp 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

D f4wu I'-t 
FAIR MARKET VALUE 

o 52,000 - 510,000 

o $100,001 - $1,000,000 

~$10,001 - $100,000 

DOver 51,000,000 

~TURE OF INVES1MENT 

D5J Stock 0 Other ------c:--=-----­
(Dcscl,bc) o Pdrtnershlp 0 income of $0 - S500 

o Income ReceiVed 01 $500 or Male (Ri:port ai' Sclw(1ule C) 

IF APPUCAElLL, USl DMI:: 

-----1_~f ...QL. 
ACQUiRED 

---1---1~ 
DISPOSED 

FAIR MARKET VALUE 

Pc 52,000 " 510,000 

US100,OOl - $1,000,000 

o $10,001 - $100,000 

DOver $1,000,000 

~TURE OF INVESTMENT 

~StoCk 0 Other ------:::c __ -:-:-----­
(Descl,be) 

o Partnership 0 Income of SO - $500 
o Income ReceiVed 01 $500 or More (Report on Schcaul{! C/ 

IF APPLICABLE, LIST DATE: 

---1---1~ 
DISPOSED 

• NANF1Bt~~NTIT{ "-l C Ltas s 
GENERAL DESCRIPTIOJ OF BUSrfSS AC~IVITY 
l + e --he. \-C)O\'\JJO 

FAIR MARKET VALUE 

1.i152,000 - $10,000 

0$100,001. $1,000,000 

NATURE OF INVESTMENT 

o $10,001 " $100,000 

DOver 51,000,000 

[)g.:, Stock 0 Othel -------c-c------
o Partnership 0 Income of $0 " 5500 

o Income Received of $500 or More /Report on SWhi,Ae Cj 

IF APPLICABLE, LIST DATE 

---1---1~ 
ACQUIRED 

---1---1~ 
DISPOSED 

.. NAME .OF BUSIN~SS ENTITY r _ b c.. b 0 r \ e s :; ext W D-
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

lQ.S2,000 _ 510,000 

n-5100,001 ' $1,000,000 

NATURE OF INVESTMENT 

o 510.001 . S100,000 

DOver $ 1,000,000 

rx:l Stock 0 Other ------,:--__ ------

o Partnelshlp 0 income of $0 - S500 
o Income Received of S500 or More {Report u" SChedUlE' (:! 

IF APPLICABLE, LIST DATE: 

---1---1~ 
ACQUIRED 

__ '---1~ 
DISPOSED 

Comments: _______________________________________________________________________________________ _ 

FPPC Form 700 (2009/2010) Sch. A·1 
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov 



SCHEDULE A-2 
Investments, Income, and Assets 

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

CALIFORNIA FORM 700 
MIR POLITICAL PRACTICES COMMISSION 

• 1. BUSINESS ENTITY OR TRUST 

l::Ulp CO! L \±n:t> Qd. ·\&!CA.h OO~I; \ I e I 
Nemer \ 

I 0.\1 e.'-'\ - FClrfn cA- "(SOl(,, 

Address (Business Address Acceptable) 

Check one 
o Trust go to 2 o Business En1ity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

D $2.000 • $10.000 
--1--1 09 --1--1 09 10 $10,001. $100,000 

I~ $100,001 - $1,000,000 ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INVESTMENT 

D Sole Proprie1orship 8 Partnership D 

NO]'JB' 
Othe, 

YOUR BUSINESS POSITION 

• 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME m THE ENTITYITRUSTI 

D $0 - $499 

D $500 - $1,000 

D $1,001 - $10,000 

Check one box: 

~$10,001 - $100,000 
DOVER $100,000 

D INVESTMENT @REAL PROPERTY 

<t i V [.cLr l-l-o n U \jJ «Js O(W1ll e;C;i- 'i:SO'7& 
Name of Business En1ity Q[ 
S1ree1 Address or Assessor's Parcel Number of Real Property 

Descrip1ion of Business Activity Q[ 
City or OIher Precise loca1ion of Real Property 

FAIR MARKET VALUE 

D $2,000 - $10,000 
B$10,001 - $100,000 
D $100,001 - $1,000,000 

DOver $1,000,000 

NATURE OF INTEREST 

D Property Ownership/Deed of TruS1 

IF APPLICABLE, LIST DATE: 

--1--109 --1--1 09 
ACQUIRED DISPOSED 

D S10ck D Partnership 

D leasehold D O1he' _________ _ 
Yrs. remaining 

D Check box if add~ional schedules reporting inveSiments or real property 
are attached , ( ./ 

• 1. BUSINESS ENTITY OR TRUST 

Name 

Address (Business Address Acceptable) 

Check one 
o Trus1, go to 2 o Business En1ity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

D $2,000 • $10,000 
--1--109 --1--1.M.-D $10,001 • $100,000 

D $100,001 - $1,000,000 ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INVESTMENT 

D Sole Proprie1orship D Partnership D 
Olher 

YOUR BUSINESS POSITION 

• 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME m THE ENTITYITRUSTI 

D $0 - $499 
D $500 - $1,000 
D $1.001 - $10,000 

D $10,001 - $100,000 
DOVER $100,000 

• 3. UST THE NA E OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $'0,000 OR MORE (Attach II. separate sh~ if oecell$;!ry,) 

• 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD flY tHE 
BUSINESS ENTITY OR TRUST 

Check one box: 

D INVESTMENT D REAL PROPERTY 

Name of Business Errlity Q!. 
S1ree1 Address or Assessor's Parcel Number of Real Property 

Descrip1ion of Business Activity Q!. 
City or 01her Precise loca1ion of Real Property 

FAIR MARKET VALUE 

D $2,000· $10,000 
D $10,001 • $100,000 

D $100,001 - $1,000,000 

DOver $1,000,000 

NATURE OF INTEREST 

D Property OwnershiplDeed of TruSi 

IF APPLICABLE, LIST DATE: 

--1--1 09 --1--1 09 
ACQUIRED DISPOSED 

D S10ck D Partnership 

D leasehold D 01h., _________ _ 
Yrs. remaining 

D Check box if add~ional schedules reporting inves1men1s or real property 
are attached 

C Is 0;,,15 lei e 2)r"- J-:enak )lj rn r 
ommen :--"'-'v'-'-"-'-"'-'-___ -=-_______________ FPPC Fonn 700 (2009/2010) Sch. A-2 

FPPC Tol~Free Helpline: 866/ASK-FPPC www.fppc.ca.gov 



. . . 
C~LlFORNIA FORM 700 

SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACnCE;S COMMISSION 

Name 

-( ·7CtAJk 

II- NAME OF SOURCE 

S\ci I" b-eA'" C' C-,..,.,- ~~ :w \ 0 
ADDRESS (Business ~~Ptable) <;'t:" ... cva...lrV\.e~ t-o 
\ \ 0 0 D S-\Y-<:.--e...\- ) Stc 260 %£;14 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE 

~ i 3.JJ6 $ 71 ;2..3 

~.2J~<)$ :>o.Y 8 

---'---'- $>-----

DESCRIPTION OF GIFT(S) 

.. NAME OF SOURCE I'\5;SN , 
CPr ( oY(e,h """,GLl r<:QU 0((-; 0AC, 

ADDRESS (Business Address Acceptable) S~" ~A"""""1v 

7SS R\J-€.-Y' ~Qt C( t' 2vO "i">i:Ja5 
BUSINESS ACTIVITY, IF ANY, SOURCE 

DATE (mm/ddlyy) VALUE DESCRiPTION OF GIFT(S) 

---'---'- $_---

$ 

II- NAME OF SOURCE 

~ . \2,. c{ CD Y\-'\ \\CI. ISS) f'I--. 
DDRESS (Business Address fJ,cceptable) ~ ~ CV t .. /y},~" \"0 
'iI'b D \ 51 sm-,j3 'yol S}t:.. II L "iSS.?" 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (rnmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

---'--'-- $--_.-

II- NAME OF SOURCE 

\An \ ~..lvStJ tv\ ~t S'i C. 61''(\;\''T'~'-:-___ ''_ 
ADDRESS (Business Address Acceplable) ~"\..-1-"t ........ XV\-&-,\:\'C ~ 

;?=??-. 0 CD\~t'ulo fNe... '10L/O L\ 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

---'--'-- $_---

$ 

II- NM1E OF SOURCE II- NAME OF SOURCE 

Ih-e iN t'\ h·d.{ (fY\ '?f--{ vi O.on Uj 
ADDRESS (Business Address Acceptable) St\\." 'ty-t\lh.t(S(C 

101 hll$'':;ifhSt LjJhnDl!'Y '1LlloS 
BUSINESS ACTIVITY, IF ANY, OF SOURc?E 

DATE (m1llIddlyy) VALUE 

---'--'-- $_----

DESCRIPTION OF GIFT(S) 

",NS 
dlVlYUY -; d 'Q{uvo5 

.J?I:. Ie..c\'\r.btD~vl AsSN . ~ ~.e.vi CD., 
ADDRESS (Business A&dre;s Acceptable) 

(00[ V€A)\\Su.hlLn\Q\... Ave /'Jt0 j N~\'J\JCJ 
BUSINESS ACTIVITY, J ANY. OF SOURCE SK It 00 

vJ "'-s ~ . \) C dO 1.).7:°:::,'-1,:': :::=-::-:-::=:::-_ 
DATE (mmldd/yy) VALUE DESCHIFTION OF GIFT(S) 

---'---'- $_----

---'---'- $---



, . 

CALIFORNIA FORM 700 
SCHEDULE D 

Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

... NAME OF SOURCE 

CJ \ "","A..\.e. ~(h'!Th K-eS.e..1-J-€ 

BUSINESS ACTIVITY. C:O~OF f0~,~LLb q OD J Lf 
DATE (mm/cd/yy) VALUE DESCRIPTION OF GIFT(S) 

... NAME OF SOURCE 

;-iZ-r \)!Vl /Y1 (n J U\ i (/'n-5'_<) rl L 
ADDRESS (Busmess Address Acceptable) -iy\'~~tL"f?;. \"YJ..,lL ~pr .... < 
f\\JtlttC('.yn:o c J, R St~hc~if'iV\aJv.e 

BUSINESS ACTIVITY, IF ANY. OF SOURCE 

'f.v IYtl ,\rI.,cf'>LN A "Ai< \O",vN>1'-t Nh'l nl'vv><1 . 
DATE (mmfddlyy) VALLIE DESCRIPTION OF GI~T(S) d 

...---1...---1- $ ___ _ 

... NAME OF SOURCE 

S~~Y'- (, A iJ \ 'SOY---
ADDRESS (Busmess Address Acceptable) 

d? l{ 4 \.J0,J, Y\ u... \-- q.-(I''J -e. Av-e... 

DATE (mm1ddiyy) VALUE DESCRIPTION OF GIFT(S) 

...---1...---1_ , ___ _ 

...---1---.1_ $ ___ _ 

... NAME OF SOURCE 

Hrud- R -es-W k.-h tl~ 
ADDRESS (Business Address Acceptable! 

13737 6((vvcJ I,,/evr-d 12M.J 
BUSINESS ACIIVITY, IF ANY, OF SOURCE (,UcJ.l!tU,t- 6 V6\)..( ,CR 

Cjc; 1.90 
DATE (mmfdd/yy) VALUE DESCRIPTION OF GIFT(S) 

...---1...---1_ , ___ _ 

...---1...---1_ , ___ _ 

~ NAME OF SOURCE 

Y 0..\1 \ i (.L~.J CJ cL~, 0--
ADDRESS (Business ~ddress Acceptable) , ~c....-'YC..e lo~ 
~CWCC~ ttL Cv~o..W(',-) D 1s06~ <).,n/A.'" 
BUSINESS ACTIVITY, IF ANY, OF SOURCE I '\ 

~N 42AV'l ~J-
DATE (mm/dd/yy) VALUE DESCRIPTION OF GlfT(S) 

to (" oq­
lQjJ.2t Ji'J , Y ~/)l) -

...---1...---1- , ___ _ 

$ 

... NAME OF SOURCE 

ADDRESS (Business Address Acceplable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/ddfyy) VALUE DESCRIPTION OF GIFT(S) 

...---1...---1- , ___ _ 

...---1...---1- , ___ _ 

...---1...---1- , ___ _ 

Comments: ____________________________________________________________________________ _ 

FPPC Form 700 (200912010) Sch. 0 
FPPC Toll-Free Helpline: 866/ASK·FPPC www.fppc.ca.gov 



SCH11E[)U 
Inco(me 

.D 
·Gifts 

OF SOURCE 

---:-~ ... ~~--.- .... ~. 
ADDRESS (Business Address Acceptabtej 

8USI~~ESS ACT!'JITY IF ANY OF SOURCE 

;ArEi~::1d~':::-:;;tc;c-~··-CES1~,~t'c~;~ft1!:.:h\H..1~1~~t:~Y~~LUE DESCRIPTION OF GIFi(S', 

~~~. S ___ _ 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY. OF SOURCE 

DATE (mm!ddJyy) VALUE DESCRIPTION OF GIFT(S) 

__ !---.J~_ S ___ _ 

... W\ME OF SOURCE 

ADDRt:SS /B£lslness Address Acceptable; 

BUSINESS ACTIVITY, if ANY, OF SOURCE 

DATE (mmfddlY'/1 VALUE 

-~!--;-- $ 

L ___ _ 

s~ __ ~_. 

Comments: ~~~~ .. 

---.-..... -.--j~-----....!-- $-~~--

.......J_~;__ $~ __ _ 

... NAME OF SOURCE 

ADDRESS (BuSiriess Address Acceptable,i 

BUSINESS ACTIVITY, IF f.,NY OF SOURCE 

Office, Agency 
orCourt. ____ .L+--L~~~~~~_=c_ _____ _ 

Statement Type ').,t 2009/201 0 Annual 
{]S:-- Annual 

IYI) 

Assuming 
Candidate 

Leaving 

I have used all reasonabte ditigence in preparing this statement. t have 
reviewed this statement and to the best of my knowledge the information 
contained herein and in any attached schedutes is true and complete. 

t certify under penatty of perjury under the laws of the State of 
California that the foregoing is true and correct. 

Signature 

FPPC Form 700 Amendment (2009/2010) Sch, 0 
FPPC TotlvFree Hetpllne: 866/ASK~FPPC 


