Date Received

NP {iT1]  STATEMENT OF ECONOMIC INTERESTS B
FAIR POLITICAL PRACYICES COMMISSION h ' .' . COVER PAGE

pri ,«%:Pi%blic Document

Please type or print in ink. OSSN EAR -
NAME {LAST) (FIRST} (MIDDLE})
r/
. ,
Pa~le Lran
MAILING ADDRESS STREET/ CITY _ STATE ZIP CODE

(Business Address Acceplable)

1. Office, Agency, or Court 4. Schedule Summary
Name of Office, Agency, or Court; » Total number of pages
Q&‘\LCr g‘%’@&-& §€/ﬂ Ct‘k’e, ' including this cover page:
Division, Board, District, if applicable: » Check applicable schedules or "No reportable
2270 D Coy C'\/ interests.”

I have disclosed interests on one or more of the

Your Position: attached schedules:

Skote Senatol
Schedule A-1 [_] Yes — schedule atiached

» If filing for multiple positions, list additional agency(ies)/ Investments (Less than 10% Ownership}
position(s). (Attach a separate sheet if necessary.)

Schedule A-2 [ Yes — schedule attached
Agency: Investments (10% or Grealer Ownership)

Schedule B [] Yes - schedule attached
Position: _ Real Property

Schedule C [[] Yes — schedule attached

income, Loans, & Business Positions income Other than Gifts
and Travel Payments)

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

[4 State

Schedule D [[1 Yes — schedule attached

(] County of income - Gifts

[ City of Schedule E [] Yes — schedule attached
O Multi-County . income ~ Gifts — Travel Payments

[ Other -or-

D No reportable interests on any schedule

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

i /Initia Date: S
[1 Assuming Office/Initial te: .4/ 5 Verification
<] Annual: The period covered is January 1, 2009, . . )
through December 31, 2009, | have used all reasonable diligence in preparing this
statement. | have reviewed this statement and to the best
-Oor- of my knowledge the information contained herein and in any
O The period covered is S J , through attached schedules is true and complete.

December 31, 2009.
| certify under penalty of perjury under the laws of the State

[] Leaving Office Date beft: ./ /. of California that the foregoing is true and correct.
{Check one)
O The period covered is January 1, 2008, through the f
date of leaving office. Date Signed ,2,1 vt I ¢ q
7 (month, day, year)
—or- . . -
O The period covered is / | through .
the date of leaving office. Signature — ’ , ’ :
{Fife the onigihally signed slatement with your fillng offigial )

[[1 Candidate - Election Year:

FPPC Form 700 {2009/2010)
FPPC Toti-Free Heipline: B66/ASK-FPPC www.fppc.ca.gov



SCHEDULE A-1
Investments

CALIFORNIA FORM- 700

FAIR POLITICAL PRACTICES COMMISSIQ&

Stocks, Bonds, and Other Interests | Neme

{Ownership Interest is Less Than 10%)
Do not attach brokerage or financial statements.

T PAJLE Y

» NAME OF BUSINESS ENTITY

Douwnler Chms(er

GENERAL DESCRIPTION OF BUSINESS ACTIVITY
. 'S [ -
Coc MANuT ackured
FAIR MARKET VALUE

$2,000 - $10,000
[ sto0,001 - $1,000,000

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

NATURE OF INVESTMENT

‘E Stock [ otner

[[] Partnership O Income of $0 - $500
(O income Received of $500 or More (Report on Schedule G)

{0escribe)

IF APPLICABLE, LIST DATE:

—. /_09 / /09
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

Ciocep  Suckem  INC

GENERAL DESCRIPTION Of BUSINESS ACTIVITY

networkand
FAIR MARKET VALUE

[ $2.000 - $10,000
[] $100,001 - $1,000,000

X 510,001 - $100,000
[[] over $1,000,000

NATURE CF INVESTMENT

[ stock [ otner

[ Pertnership O income of $0 - $500
(O income Received of $500 or More (Reporf on Schedule C)

{Describe)

IF APPLICABLE, Li1ST DATE:

A - N B
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

Aom g e
GENERAL DESCRIPTION OF BUSINESS ACTIVITY
% ) -\’ e CL\
FAIR MARKET VALUE

[ $2.000 - $10,000
" $100,001 - $1,000,000

] $10,001 - $100,000
[ over 31,000,000

NATURE OF INVESTMENT

[ stock [ other

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

{Descrive]

IF APPLICABLE, LIST DATE:

J /09 09
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

Coca Cola . NG

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

\‘)8\5\&%‘“&.& <. }}f‘gdu (;LS

FAIR MARKET VAL
[] $2.000 - $10,000 {% $10,001 - $100,000
[] over $1,000,000

[ $100,001 - $1,000,000

NATURE OF INVESTMENT

[ Stock ] other

[ Parnership O income of $0 - 500
O Income Received of $500 or More (Report an Schedute C)

{Describe)

iF APPLICABLE, L1ST DATE:

/09 i /_09
AGQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

Aol Thme Waernea™
GENERAL DESCRIPTION OF BUSINE‘SS ACTIMITY
Trkerucrive fech (eryiees
FAIR MARKET VALUE

1%} $2.000 - $10,000
[] %100.00% - $1,000,000

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

NATURE OF INVESTMENT

@. Slock [ other

[ Parnership QO Income of $0 - $500
O Income Received of $500 or More (Report on Schecuie C)

{Describe)

iF APPLICABLE, LIST DATE:

et alt tolding. (0

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

enlerts

ALY meﬂ‘{"'

FAIR MARKET VALUE
[[4.510,001 - $100,000

[] 52.00G - $10,000
[ $100,001 - $1,000,000 [_] Over $1,000,000

NATURE OF INVESTMENT
ock [ other

{Oescribe)

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

IF APPLICABLE, LIST DATE:

) ; 09 / ;09 / ;09 / ; 09
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 {2009/2010} Sch. A-1
FPPC Toli-Free Helpline: BS8/ASK-FPPC  www.ippc.ca.gov



CALIFORNIA FORM 700

FAER P‘OLE‘HCAL PRA(‘:T!CE$ COMMISSiON:_

AMENDMENT }

Blease type or print in ink.

bl

7 9min

Date Received

STATEMENT OF ECONOMIC INTERESTS
COVER PAGE 1

A Public Document

NAME (LAST! (FIRST)

FIWLEY RRAN

MIDDLE)

MAILING ADDRESS STHZET GITY
iHusiness Address Accepiabi S .

1. Office, Agency, or Court

Name of Ofﬂce Agency, or Court:
;ﬁ errfe.

Lotat - Shpte

Division, Board DI rfct if applicable:

2 i i

Your POS#tiOn

fi &wmﬁw/

» If filing for multiple positions, list additional agency(iesy/
position{s) (Attach a separate sheet if necessary.)

Agency: _ —

Position” ——.— i o

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

i&ate

[ ]County of .__ —
[ City of — , -

i Multi-County

[ Other ~

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

] Assuming Office/Initial

Date: _of

[j\imnual: The period covered is January 1, 2009,
through December 31, 2008,

-Or-
¢ Tha period coveredis 7/ / ___ through
December 31, 2000
7% Leaving Office Date Left o/
{Check one}

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

ol
O The period covered is ./ /. through
the date of leaving office.

"1 Candidate  Election Year:

4. Schedule Summary

» Total number of pages
including this cover page:

» Check applicable schedules or 'No reportable
interests."”

| have disclosed mterests on one cr more of the

Schedule A-2 Yes — schedule attached
Irivestments (10% ar Eiagler Owhersiip}

Schedule B
Rea! Property

[} Yes — schedule attached

Schedule © [ ] Yes — schedule attached
Incoms, Loans, & Business Positions (income Olver than Gifis
g Navel Faymernts)

Schedule D Y Yes — schedule attached

income ~ Gifts

Schedule E "1 Yes — schedule attached
income ~ Travel Payments

=-Of=-

B No reportable interests on any schedule

5. Verification

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

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

Awrsl ? ;@;ﬁ

(et ¥ay ,ee

Date Signed

Signature

Ay SICHEd §

EPPC Form 700 Amendmen{ (2008/2016)
FPPC Toidi-Free Heipline: 866/ASK-FPPC




SCHEDULE A-1
Investments

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

caurorniarorm 700

FAIR POLITICAL PRACTICES COMMISSION

')a\/(eff

Name

F’

»  NAME OF BUSINESS ENTITY

Home, Depet,

GENECRAL DESCRIPTIGN OF BUSINESS ACTIVITY

H’@ e Tin PrOVELL f"\

FAIR MARKET VALUE
i 510,001 - 5100,000
Over $1,000.066

T

Centyr

T 152,000 - 510,000
(7] $700.001 - $1,000,000

NATURE OF INVESTMENT
tock ] cher

[7] Partnership & Income of $6 - 5500
O Income Received of $500 or Moie IReport on Scheduie G

tJescribe}

IF APPLICABLE, LIST DATE:

/ /09 / ;09
ACQUIRED DISPOSED

USINESS ENTHY a
crrck € (o

GENERAL DESCRIPTION OF BUSINESS ACTIVITY
= h a rm%&uﬁ ca,[

FAIR MARKET VALUE
$2,000 - $10.000
1 $100,001 - $1.000.000

ATURE OF INVESTMENT
Stock 73 Other
I Partnership & Income of $0 - 5500
O Income Recsived of $500 or More {Report on Scheaute Cf

» NAME OF

7 $10,00% - $100,000
{7 Over $1.000,000

(Descibea}

i APPLICABLE, LIST DATE:

/ ;.09 ! ;.09

» NAME OF

SINESS ENTIT .
j-ﬂiﬂ\ (v TDC*F[{'{"( )

GENERAL DESCRIPTION GF BUSINESS ACTIVITY

Seml (L,QOKUC"?‘}F d’liDmaLél

FAIR MARKET VALUE
[] sz.000 - 510,000
3 $300,001 - $1.000,000

™ $10.001 - $100.000
[} Over 31,000,000

NATURE OF INVESTMENT
Stock [:] Other

[ Partnershiz O laceme of 30 - $500
QO Income Received of $500 of Moie jRepori on Schegule C)

(Deseriba}

IF APPLICABLE, LIST DATE:

/ ;.09 / ;.09
ACQUIRED DISPOSED

3

ACQUIRED DISPOSED
SINESS ENTITY

"Niee ue dass B

GENERAL DESCRIPTEO& OF BUSINESS ACTIMITY

athletic Yoo wme/appaml

FAIR MARKET VALUE
$2.000 - 310,000
71 100001 - $1.000,000

] $10.001 - $100,000
{71 Over 31,000,000

NATURE OF INVESTMENT

ﬂ Stock [} one

™ Partnership Q) Income of 50 - 5500
QO Income Received of $500 or More (Repon on Stpeduie C)

{escibea}

IF APPLICABLE, LIST DATE:

/ ;09 / ;.09

P NAME OF BUSINESS ENTITY -
Nicresoft Corp
GENERAL DESCRIPTION OF BUSINESS ACTIVITY
So £ +twa ~e

FAIR MARKET VALUE
[ 52.000 - £10,000
7] $100.001 - $1.000.000

X 570,001 - $100,000
(] Over 51.000.000

NATURE OF INVESTMENT
ﬁ Stock (] Omer
{Oesciihe}
'Ej Partnershup O Income of $0 - $500

3 income Recewved ol 3500 or Moie (Report on Scheduie 0

ACQUIRED DISPOSED
» NAME Of EUSIN[\SS ENTITY

Clharies Schweb (oe

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

f‘/un ancta\ g@m LC el

FAIR MARKET VALUE
52,000 - $10,000 [1s10.001 - 106,000
$100,001 « $1.000,000 {1 Over 31,000,000

NATURE OF INVESTMENT
m Stock 75 Cther

[T} Panneiship O income of $0 - $500
(& Income Received of 3500 or More (Report un Scheauie

P

tGescribel

I APPLICABLE, LIST DATE;

IF APFLEHCABLE, L1ST BATE:
/ ;.09 / ;.09 / ;09 i /.02
ACGUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 (2609/2010) 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

FAIR POLITICAL PRACTICES COMMISSION
Name

T, ”\?a\{i“ti'\/}

» 1. BUSINESS ENTITY OR TRUST > 1. BUSINESS ENTITY OR TRUST .

Uils e Ure @ wedkaonn e

Name

Conley Form CA 45076

Name

Address (Business Address Acceplable)

Check one

{J Trust, go to 2 [} Business Enity, compiete the box, then go to 2

Address (Business Address Acceplable)

Check one

{J Trus1, gofo 2 [ Business Enlity, complete the box, then go to 2

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[ s2.000 - $10,000

[7] $10.00% - $100,000 __ 4408 4 409
@ $100,001 - $1,000,000 ACQUIRED DISPOSED
{7] Over $1,000,000
NATURE OF INVESTMENT
i:] Sole Proprigtorship EParﬁnership D

N ONE o

YOUR BUSINESS POSITION

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

7] $2.000 - $10,000

7] $10,001 - $100,000 /408 s /09
[7] $100,001 - $1,000,000 ACQUIRED DISPOSED
{"] over $1,000.000
NATURE OF INVESTMENT
{7] sole Proprigtorship  [7] Parinership {7

Other

YOUR BUSINESS POSITION

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

50 - g409 510,001 - $100,000
$500 - $1,000 7] oveR $100,000

{7 $1,001 - 510,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
ENCOME OF $10,000 OR MORE {Atiach & separate sheet if necesaary}

» 2. IDENTIFY YHE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME YD THE ENTITYITRUST)

{7 80 - g489 7] $10,001 - $100,000
Horoon Sorooq L OVvER 10000

» 3. LiST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE (attach o separate sheet if necessary,) :

Al
> 4, INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE
BUSINESS ENTITY OR TRUST )

Check one box!
[7] INVESTMENT

it Cacldon €4 wakeeoville G 45076

X! REAL PROPERTY

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

Check one box:

{7) INVESTMENT [7] REAL PROPERTY

Name of Business Emity or

Sireel Address of Assessor's Parcel Number of Real Property
- ( ; JQ[H‘H% Gk &96{.(0 my

Gaonily fouen fasbancl and hus susker)

Name of Business Entity or
Streel Address or Assessor's Parcel Number of Real Property

Description of Buginess Activity or
City or Other Precise Localion of Real Property

IF APPLICABLE, LIST DATE:

;09 408
ACQUIRED DISPOSED

FAIR MARKET VALUE
[ s2,000 - 510,000

% £10.,001 - $100,000
[[] %100,001 - $1,000,000
] over $1,000,000

NATURE OF INTEREST

7] Property Ownership/Deed of Trust 7] stock {7] Partnership

5

P M oher
Yrs. remaiing

E] Check box if additional schedules reporting invesiments or real property

[7] Leasehold

are gttached i . , {/
Comments: 5(;45 w‘( € 25“‘{}6.&(;&({ Dyt

Descriplion of Business Activity or
City er Other Precise Location of Real Property

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

{7) 52,000 - $10.000

] $10,001 - $100,000 J__.109, J_ 109
[7] $100,001 - $1,000,000 ACQUIRED DISPOSED
7] over 51,000,000

NATURE OF INTEREST

{7] Property Ownership/Deed of Trus! {7] stock 7] Partnership

[] Leasehold

—_— {7] other
Yrs. remaining

§:] Check box if additional schedules reporting invesimenis or real property
are attached

FPPC Form 700 {2009/2010) Sch. A-2

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



SCHEDULE D
Income - Gifts

CA'LIFORNgA FORM | 700

FAIR POLITICAL PRACTICES COMMISSION

Name

r -?fw\‘{m

» NAME OF SOURCE

Shes o o P—o( gbﬂm Q/D\QW

ADDRESS [Business Address Accepiable) (PN TN I

WOOo 0O Stveed Sk 200 assy

BUSINESS ACTWVITY, IF ANY, OF SOURCE

CESCRIPTION OF GIFT(S)

Dinrey”

DATE (mm/ddiyy}  VALUE

2,2,097,.2%
b, 2,09, ”)?)-qg W

» NAME OF SQURCE

O . (Z'{C{ Cé‘%ﬂmi%‘%ﬁﬂ-\

Y.DDRESS iBusiness Address Acceptable) T a v ,pv}xe,;,\)\—c

KOl Erlsimmn B Sk 172 95820

BUSINESS ACTIVITY, IF ANY, OF SCURCE

CESCRIPTION OF GIFT(S)

vice o Eond

CATE (rmmiddiyyy  VALUE

%Iq;ioﬂm %D -77)

1 f $
i $ o P
» NAME OF SOURCE SM » NAME OF SCURCE

Co (orvec b oal Veace Oﬁ@ Cor S

ADDRESS (Business Address Acceptabile) LR PRI TS

756 Rty ooink D ¥ 200 95665

BUSINESS ACTIMITY, IF ANY, OF SOURCE

DATE (mmiddiyy)  VALUE DESCRIPTION OF GIFT(S)
Y 21509 1907 Dinner

/ / $

/ / $

Untvavsrh Musc @ré\&@

ADDRESS (Business Address Acceplable) gau‘\_\r 2 WW'\‘C Q\_

7220 (el\ocade Pve qouoY

BUSINESS ACTIVITY, IF ANY, OF S0URCE

DESCRIPTION OF GIFT(S)

Catt bae DS
i JU

DATE (mmiddfyy}  VALUE

4.0,0% , ke~

b NAME OF SOURCE

The Nakuwe (msevdon w

ADDRESS (Business Address Acceplable) é\jy\ F‘;’Mxéi sfe

201 Musaron Sy YTk ﬁDW G415

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DESCRIPTION OF GIFT(S)
RYAVS)

dinruy 3 4 stuveeS

DATE (mmidglyy}  VALUE

S 27,07, Qo

» NAME OF SOURCE

%T&d’\m\ém Ly A ngr ey e

ADDRESS (Business A’édreés Acceptable)

0] Pennsylyimio, Ave N Nm%\({q

BUSINESS ACTIVITY, IF AMY, OF SQURCE %’}"C— Lﬂ O O

Wwasih DO Qovoy

DATE (mm/ddiyy) VALUE CESCRIFTION OF GIFT{S)

SA,0% (\p- Chocelate conprier

Comments:a N e H{*{’.A V{?Ml"ﬁ«é\\&/\ o st CG\~ Q«\U‘h (m\v&*\(‘\‘%}"

Teda A= {,1 Poniy) Ces

\{i”v'\/xow@é\ B Vepprhne e Vf@ﬂﬂf\’lgﬂ’

Fhpse O)tfr% Thonlda pavt \ecenn .f{,?w%d + ‘S"hnm’)

FPPC Form 760 (2009/20106) Sch. D
FPPC Toii-Free Helpline: BESIASK-FPPC www.ippe.ca.gov



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

» NAME OF SOURCE

Clivade febhon Reseroe
FgDRESS (Business Address Acceplable)

2D W LT SF St 42%
BUSINESS ACTIVITY, w‘%f)? %ﬁ%b(_w CI\OO i‘—f

DESCRIPTION OF GIFT(S)

12,17,09 .2264-7° ekL
12,127,049 . 597" mueko
27,09 1094 -°° aifong

DATE {mmigdryy}  VALUE

» NAME OF SGURCE
Hoxd 12 estdev a b7 o~
ADDRESS (Business Address Acceplable]

1 2727 Grand Tolead Koo d

BUSINESS ACTIVITY, If ANY, OF SOURCE UJCJL Uk @ N )CJZ)
. 95690

DATE (mmigdafyy) VALUE DESCRIPTION OF GIFTI(S)

S22 0 1L aat 3 skippy
— SN LD

_—

3

/ /

> N.ﬁ_\,F\.LE OF SOURCE
LEIDIHM Congeridreod o
ADDRESS (Business Address Acceptable) @\;(kf%w&tm [
‘l‘"\]éi\ 6. Covmine do S&w\}'fft 5,,«, —Nady

BUSINESS ACTIVITY. IF ANY, OF SOURCE

Irbva sirichod develegumond cvapana,
DATE immfdaiyy)  VALUE ESCRIPTION OF GIFT(S)

_‘_Q_J__S_J_Qf) $ Ciﬁ 50 W\-CJ’\

%

— s

» NAME OF SOURCE

Pavli N Co}o\u\f\« O

ADDRESS (Business Address Acceplabie} Yavce lerv€y
Yo~ de Lo C_{ VA&.M o, 0 %00 %\gt}v{ '
BUSINESS ACTIVITY, IF ANY, OF SOURCE 4

AN LV VY Pnbn

DATE (mmicdfyy)  VALUE

o e 04~ _
Lo/ 1 04 ¢ Y200

DESCRIFTION OF GIFT(S)

accmed ahyn S, Guins

b~ N Ar AT~
d e d s W\qu j«,@ e Colidead
‘Ao hwheS
U S | 5

» NAME OF SOURCE

Seondesvvn CA 241900

ADDRESS (Business Address Accepiab.’e}
2244 Wl nuy Qvpve Ave
PEEERNERL I A1 0

» NAME OF SOURCE

ADDRESS (Business Address Accepiabie)

BLSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddryy)  VALUE DESCRISTION OF GIFT(S) DATE (mmiddiyy}  VALUE DESCRIPTION OF GIFT(S)
b2 ot
\)—f I’I{ Oﬁ 5 I(AG \i/\l'l-\‘&‘u/\‘ $ / / g
OV W a Y
[ A | 3 ST U S 1
b —t s
Commenis:

FPPC Form 700 (2009/2010) Sch. D
FPPC Toll-Free Helpline: 866/ASK-FPPC www.ippe.ca.gov



(;AII.I!F(;'#I.‘.!NIA F{)EIM. | 700 |

SCHEDULED i - FAIR POLITICAL PRACTICES COMMISSION

Income - Gifts AMENDMENT

b MAME OF SCURCE e NaaE R
Howt Festrn b Iﬁm’if P
AE}E:RESQ |5d1>|f‘@¢3 Acfd{ess Acceptabie) Nf }5’? V‘f ADDRESS [&usiness Lddress Accepfabie)
5737 (A TE Jrd ﬁff ,fmw; L -
: rjUSiNE‘%S ACTEATY {F ,_}'\,r OF QOL_JRCE g p BUSINESS ACTHATY {F ANY. OF SCURCE
Thetrad fiussery Deifn Eeofovics Eieﬁyfﬁm Hh Reshrbr— )
DATE {mmiddiyy;  WaLUE DEsuRiPTI”& OF GIFT{S; DATE finmiddiyy)  VALUE DESCRIFTION OF GIFT(S,
209 b b7 Portvskippr _
Z_J__f & 7 i}; gﬁ)ﬁ . s [ S - T — —
et
[ S A —— i
[ USSR — —— A s
> NAME OF SOURCE > NAME OF SCURCE
ADDRESS fBusiness Address Acceptanja) ADDRESS (Busress Address Acceptabie]
BUSINESS ACTN;TY‘ {F ANY, OF SCQURCE B_U‘SiNESS ACTIVITY, IE ANY, CF SQURCE
DATE (mmvadiyy;  VALUE DESCRIBTION OF GIFT(S) DATE [mevdetyys  VALUE SESCRIPTION OF GIFTST
(U S SR it d e B -
— . B — e B
P et 3. e . ——— 3 e —_—
> NAME OF SCURCE | Verification
ADDRESS /Business Address Acceplabiel o Print Name T
! Office, Agency g’fz a.f%f ij
] or Court (10 .7 ,.,&,
BUSINESS ACTITY, IF ANY, OF SOURCE :
i Stalement Type  JX2008/2010 Annual [ | Assuming || Leaving
__ ! 13 Annuat i iCandldaie
DATE {mmiddlyyi  VALUE DESCRIPTION OF GIFT(S} i
i I have used alt reascnabte ditigence in preparing this statement. t have
. i reviewed this statement and to the best of my knowiadge the information
e B i confained herein and in any aftached schedutes is true ard compiate.
! t certify under penaity of perjury under the laws of the State of
R SN . S W Catifornia that the foregoing is true and correct.
) Y
. « 1 Date Signed iﬁ?M ? 2010
, Signature
Comments;

FEPC Form 700 Amendment {2002/2010) 5ch. D
FPPC Toll.Free Helpline: 868/A8K-FPPC



