Date Received

CALIFORNIA FORM 700 - STATEMENT OF ECGNOMiC ]NTERESTS Cltpeat e Qny
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- . ’ A P:fég‘z{ Document
Floegse lvpe of prind oy ik
NANE LAHTS FIRET; FAVTISE TRLEPHORE M roar
(€L cead)
MAILING ADDRESS STREET oY BTATE | #1® CODE OFTIOMAL E-MAIL ADDRESS
fBusiness Address Fo o ) ) )
——
¥

1. Office, Agency, or Court 4. Schedule Summary

Nama of Office, Agency, or Cougt = Total number of pages

C@{/ﬁm ;C w { including this eover Page: mmmmmmmns
Division, Heard, Bistrict, apg! heasle: » Check applicable schedules or Mo reportabie

s

interests,”
P have dedlosed nterests on eng of mare of the

W\/ attached schedules:
@ Schedule At 1}

Yuus Posidion

. - L.t Yen — schedule attached
» If fling for multinle positions, fst qddﬁt%cnai agencyiesy frvesttents Leas i 20% Che et

positlan{sy. {Attach a separaie sheet if necessary,)
Schedute A2
Agency: e . joveshmants {104

[T Yes — schadule attached

wr Dwhiarshp

.....u....l

Schedule B ~i Yes -~ schedule attached

Position: Raal Froperty
_ Schedule € [} Yes — schedule attached
2. Jurisdiction of Office (Check at Jeast one box) e iy, 1 Sii6ss Flositons fincome Civer e Gits

atd Traege Pay

/gﬁtate

Schedute D ’jf‘?es - schedute atiached

L1 County of _ - . Incomie — Gifts

™M eciv o e O ¢ : ;
L City of .. Schedule B LA Yes — schedule attached
1 Muli-County ] ngoma ~ Gifts - Travel Faymenis

[ Omer __ . ~Or-

7] No reportable interests on any schedute
3. Type of Statement (Check af least cne box)

]

¢+ Assuming Office/nial Date, . od e e
- ¢ 5. Verification
<1 Annual The pericd covered iz Jangary 1, 2008
thgcugh Decembrer 31 7008, P have used alt reasonable diligence i preparing this
staterment. | have reviewed s sialement and o the best
-or- of my knowlsdge the information contamed nerein and v any
© The perod covered is /.. /i, Wiough attached scnedules is vue and comglate.

Decamrber 31, 2008,
{ eertify under penalty of perjury under the [aws of the $ate

L} Leaving Office Dale Left ____ Frrian? LA— of Calffornia that the foregoing s true and correet,
{Check one} 4
¥ .
O The pericd coversd 18 January 1. 2008, through the *"2’ / 17 / / >
date of lgaving office. Date Signed { oy
O Fw ) inoph, day ved!
O The penod covered I8 od e, thiough .
the date of feaving office. Stgnature .. : s o
LD 3 Cm.’
] Candidate  Electon Year I

FPPC Form 700 (2009/2010)
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SCHEDULE B

FAIR POLITICAL PRACTICES ©

interests in Real Property Name |
{Including Rental Incoma} !

» STRELT A

iy

Al MARKET YALUE
S50« 310 000

1+ FIOE.000

- B SRLG0GD

NATURE OF NTEREST
%;v%&*gtﬁ,aéﬁﬁed af Trust 13 cazement

PR B O

IF RENTAL PROPESTY, GROGT MCOME REQENED
180 . 3498 S50 - $1.080 PRS00 - §10.090

] 7 & ~
{7 DvER $140,000

SOURGES OF REMTAL INCGME: If you own a 10% or greater
interesl, list the name of each lenant Ihat {s a single source of
income of $10.000 or more.

STREET AQDRESS OR #RECISE LO0ATION

W OARPLIDABLE, LIST DATE:

ﬁ“ i G2

G&E Ei’ DIGPORED

NATURE OF INTEREST
(1 ownarshisDeed of Troa! £ 1 Casement
I Leasehoid ]
Y3 £ ey

{77 81,001 - 810,000

§OVER 3100,000

SOURCES OF RENTAL INCOME If you own a 10% or graaler
inlarest, list the name of each lenant Ihat is a single source of
ncome of $10,000 or mare.

* You are not required to report loans from commercial fending institutions 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 foans received not in a lender's regular course of busingss must be disclosed as follows:

NAKE OF LENCER™

AGDRESS (Busihess Address Actestable)

HIGHEST BALANCE DURING REFORTING FERIOR

g“ £10 - 108,008 {7 over stono9n

7] Gussanion i applestis

Commaenis, _. ... e

MAME OF LENBER™

EES /Business Addrass Acceptiabia)

PAG ACTIATY, IF ANY, OF LENDER

INTEREST AATE TERM MontherYears)

1 Hese R

HIGHEST BALANCE DURING REPORTING PERISD

™ 3500 . g1000

W 1 E10.801 - ST00.000

Gamrm or, § applosiie

FPPEC Foren 700 {2008/2010] Sch. B
FREPC Toll-Frag Helpiine: BE8IASK.FPPC wwwi lfopoc.ca.gov



SCHEDULE D
Income — Gifts

00

CALIFORNIA FORM

£aIR FOLITICAL PRACTIZES CORMISSION

i

» MAME OF SOURCE

De Supdhin

{Businosy Sddress Acoeiabial

St tagnd

USINESS ALTIVITY.IF aNY OF 5gU

ALDRESE

ROE Y

DEBCRIPTION OF GETIS)

NIPY,

VALLE

. b

BATE smmideivy]

w194

b MARKE GF BOURCE

{foplea. Mt

ADDRESS /Bapngss Address Atveptaiie]
£1 64 Wallu by, #1979 é“*@"?i

BHSINESS ACTIATY IF ANY OF SOQURLE

DESCRIDTION OF B

(3&(3 C’/{y\

RATE inwnefdive)

sz"fi}wf Mii . ¥ f;l/gw

i

59?? ESS (U3 5ir m se Address Ac csaéab &}

Sup W- T
SINEBS ACTIVITY, IF ANY, BF S0URCE

—

DATE fmmidatyys | VALUE DESGRIPTION OF GIFT(S)

2,19, 07, 32000  Statelond o nlf

LHODRESS |Busdiesy Adcmass Accepiabia)

YEO( F8Cmn. B M( i‘“.””' Dk

BUSINESS ACTIVITY. IF ANY, OF S0LRCE

DATE Immiddiyy) WALLIE DE&CRI"TN)N DF SiFTIB}

Treof 3207 Rew ) lean

- - sl st o o s JR—
[ AR S S e s B e v e .
b NAME (OF STURCE N B NAME OF SOURCE
Cﬁr CM{‘«, %’JI;VMM - Mf‘m LG AT Fomy 5}3 S
ANORESS [Hysmesy Agdress Adveptablel

ADDRESS fSusress Addmss ﬂt"ﬂigﬁré{:

I 208 W""—"ﬁ"‘i

BLUSINESS ACTIVITY, & &NY, OF SOURGE

i}M

($¢r3 L. ST

BUBINERS ACTIVITY F ANY, OF SOURCE

S e

DESCRIETION OF GFTIS)

DATE {mmiddiyy)  VALUE DESCRISTION OF BIFTIS DATE onmidtiyyy  vALUE
?/ " - T,
(3,09, 70 Crds 313,07, 3 Fleks
D Y SR S SRR B S i B e,
S S S A o B —
Comments: . . _ o

FPPC Form TG4 {2009/2010) Sch. O
FPPC Toll-Free Helpline: B6B/ASK-FPPC www.fppc.ca.goy



SCHEDULE D
Income - Gifts

:CA!.;FORNIA FORM

:an POLITICAL PRACTICES

PDDREQ‘? {Busmass gddress Am

S K [, A4 Sxitn)

BUSINESS ACTIVITY, IF ANY, OF S0URCE

CESCRIPTION OF SIFTIE,

M‘“}/*g

RATE [mmyiddlyy) WValdE

:B_/igq 5 SP . -g 7

"

P NARE OF SOURCE

_ PWUE’ Cug Prodt
L(;a@[u‘:iness J:,qrss ubep%f,fq K{M_:{BO k/ﬁae DC

BUSINESS ACTIVITY, [F ANY, OF SGURCE

DATE fmmiddryyi VALUE

DESCRIFTION OF GIFT(S)

Pl ACac Prsdoth

= NalE OF SQURCE

MPMM>

ADDRESS {Bu_rnes- Address Ac’eriat
AT ST A 2 s /f(/o\,\/f\ai

:3L’S NESS ACTIVITY, [F ANY, OF SOURCE

DATE immiddlyy)  VALGE DESCRIPTION OF GIFTIS)

Y S SEN S - . _

e B

SNAME OF SQURCE
Ot G, + qwbo——cw-o
Al DFQE‘:S {Business Addrezs ﬂfp fapie; —

fj’/\[ e A (”m

BUSINESS ACTIVITY. iF ANY, GF SOURCE

DATE (mmiddiyy) VALUE DESCRIPTION OF GIFT/E)

{0327, ¥5 o TewLl

—d

» NAME OF SOURCE

ADDRESS {Busmness Address [tieospﬁab.‘e}

ACTIATY, IF ANY, OF SOURCE

DESCRIFTION OF GIFT(S)
A~

L@%@}

BATE (mmiddiyy; VALLUE

FL9

S R S
—— /3 - -
Comments; . — — e

» NAME OF SQURCE

b Phs A Thirp, Avs

DDRESS (Business Addréss Acceplable}

Sty Wwi—, Ont, st

BUSINESS ACTIVITY. iF ANY, OF SBURCE

DATE (mmiddlyy)  VALUE DESCRIFTION DF BIFT(S)

007, LY G rgtd

——

An

S S J—

FPPC Form 700 (2009/2010} Sch. D
FPPC Toll-Free Helpline: B66/ASK-FPPC www.fppc.ca.gov



SCHEDULE D
Income — Gifts

canrormarorm 700

FAIR POLITICAL PRACTICES COMMISSION

a3
o)
iTY

b AME GF SOLF

- opcan M
T,

BUSINESS ACTIWITY. iF ANY, OF SGURCE

SATE Ir‘“—ﬁ‘!/"-d'\ry‘ FALUE DESCRIETION OF EE?F?(S}
if 2, ? ~ .__,K%?_@?I\fl
S S S

s _

B MNAME OF SOURCE
ADDRERS ?,.us ness f«dnﬁ:s.s Acoepiablef

;w

(2 | S F

JSLNFS\: ACTIATY i ANY, GF SOURGCE

DATE tmi ne’dcz'w; VREUE DESCRIFTION OF SiFTIG!

S o Lass
- e
S S SR

NAME OF SCLIRCE

ADDRESS 1'5% W‘“‘Q
Sen Ay Bud Y

¥

BUSINESS ACTIVITY. IF ANY, OF SOURCE

BESCRIPTION OF GFT(S)

» NAME OF SDURCE

As S oty L1 AM

ADDREb“ f&us,mss Address Acc&pfabfe}

& Cepiind Ml - st

BUSENESO ACTE\:HY,/F ANY, OF SOURCE

DATE {mmiddiwt VALIE DESCRIFTION QF GIFTIE)

[ S S S . R —
N S SR — —

r

NAME OF SCURCE p
Uiy e Ao 4 %
ADDRESS fBusiness Address A}:mo abig!
Yool Pt Ve Seclin

BUSINESS ACTIVITY, iF ANY. OF ébqRCE

CE SCRLP"ON CF GIFTiS)

| Tt _

DATE {mmiddiyy}  ¥ALUE

:Sij K, _ﬂ_T s ( S

S S .
Y S S S e o
Comments: ... —

b NAME OF 30

Lﬁﬁ?’/h:z Me ot

AGCCRESS [fRusmess Addresq/Accspfabfej 5
t32 € St o=

BUSINESS ACTWVITY, IF ANY, OF SQURCE

DATE {mmuddiy;  VALUE DESCRIFTION OF GIFT/S

|

FPPC Form 700 (200%/2010) Sch. D
FPPC Tall-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov



SCHEDULE D
Income - Gifts

CALIFORNIA FORM

EAIR POLINICAL BRACTIOES COMMISSION .

Name

» RAME OF 301

5/0&1{(/\4*?‘7’\ r/‘-’j;f.

ADDRERS s {kﬁ 55 Address Avcediabisl

ACTIVITY, IF ANY, OF SOURCE

DESCRIPTION OF SH 78}

d s

DATE immiddiyy)  VALUE

> NAME OF SOURCE

imﬁESm fBusdinass Address .ﬁ‘rﬂf; 3;;523{

266 ﬁﬁm%f bt/ Epny

BUSINGGE ADTRATY. IF ANY. OF 20

DATE imrvddyy] | VALUE DESCRIFTION OF SIETE)

* NAME OF SCURCE

NAME OF 5OURGE

Grmpl - Trne Float

ADDRESS fBysmess Addre$§gcspmﬁf

B 'S}\IL\,\. ACTHITY, B A’\}Y OF BOURCE

ADDRESY /Busness Address Acce lakie) . %
776 W flveid P

Si 'hﬁ%\@ CTIVITY 1F ANY. OF -'5E'<\,b

DESCRIPTION OF GFTE;

ek

» NAME ’:?-' Sﬁdﬁﬁg Lf/? Mé M

=
ADORESE rBuginess Agdress Roceplebie)

ié}k#%g;iwﬂ‘

BUSINESS ACTIVITY, 1F kY OF SOURCE

DESCRIPTION OF GIFT(S)
T S 3 — j

NAME OF SOURCE

Los Hels Stuelin

ADDHESE {Buscess Address é%fcayfﬂu?‘

[ 2, G C posspondts - MWT’

BUEINESS AC :i iF ri"iY OF BOURCE

DATE {mmid diyy} WALLIE DEGCRIPTION GF GIFTE)

11, 07248  Fedl e

Comments: .. S

FPPEC Form TOD (200%/2040] Sch. D
FPPC Toii-Free Helpline: BEV/ASK.FPPC www.ippc.ca.gov



SCHEDULE D
Income — Gifts

>R en S } M i

:»,gg SrT m S+ fnf

oAy, OF B

=e

=FTiS:

VALLUE {3ELG

o5 j&gﬁﬁg&_

DATE {rotmdidtyy) RIFTION OF G

L

T

*

MAME OF STURC S

saness Adnress Aceepdalils;

EFORNY, OF BOURQGE

DESCRIBPTON OF GIFT3]

SN S g -
. .
Y SO (-

RS S - AN S
b NAME OF SOURCE » NAME OF SOURCE
ADDRESS [Busine f\&g N‘Epabf&" l o ADDRESS {Business Address Acneptable)
ﬁ%, og by \E o
BUSINESS ACTIVTY, IF ANY, OF SOURCE BUSINESE ACTIVITY IF ANY, OF SOURCE
DATE (mrviadipy) | VALLE DEST SF GFTIST DATE immyddfyy)  VALUE BESCAPTION OF SIFTE)
7. 2745 @?5\13 et
{’2’{ gf J ‘? /K e 8
JR S A T S N . Y S % — -
sl BV ST S - -
b NAME OF SOURGCE » NAME OF BOURGE
ADDRESS [Busincss Address Asosptabis) ALGRESS [Buaness Address Atteplalis]
£S48 ACTIVITY, IF ANY, OF SOURCE BUSINESE ACTIETY, IF ANY, OF SOLRCE
DATE tmumiddlyys  WALUE DESCRIFTON OF GF7S) OATE founiddipy)  VALUE DESCRPTION OF GIFTS)
,,,,,,,,,,, P S e ind e B -
I S - — I S S §
N S S e [ N N fo 3 -
Comynents

FPPL Form 700 {2008/2040) Sch. B
FPPC Toll-Free Helpiing: 366/ASK-FPPC www.ippe.ca.gov



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

GALIFORNIA Fo'" m ' 700

+ Reminder — you must mark the gift or income box.
* You are not required to report income from government agencies.

» NARE OF 8
ﬁ\ foM & {*f‘;f? ;’}ﬁf&#m
A%{?KE‘«S [Busingss ;%f:f 43 ﬂszzegﬁaﬁéz }‘ pf\/\_{

[0 M4

TITY AND STATE

Nevude o é

HUBINESEER ADTRATY, IF ANy, OF SOURCE

) z%f A 10,7,

I sl LN"@?

AMY, 3. %}Q vvvvvvv

FEYMENT (must check ong) é*i {;?f i ;m,o; e

TYPE OF

DEBURIPTION,

PR

¥ MAME OF SOURCE M
P é?ﬁﬁ%ﬁﬁa fc?:;& nesg Athfress ﬁﬁc;}f‘af &l
IS 76 Tadan U !Zi
£17Y ARND STATE E % £ %

BUSINESS ACTIVITY IF ANY, OF S{“z_}s’?{?i-

LaTESY {f-g {kaf 36

1 Fpmioabicd

TYPE OF PAYMENT {musl chegk ane} [ 1G0T tngome

DESCRIPTION: W "”( [@7"/}(/‘4 M‘—/{
v~k I kwh“m

gﬁ T ?WW
» NAME OF SOURCE

/AL A chﬁ"(/{a rmeM

.DﬁFa:: (Busmess Address Acceptable)

_(Oiz»mmmb _

CITY AMD STATE
N o Voks A

EUS\NESS ACTIVITY, s ANY, OF S0URCE

o

L, fr ﬂ‘(r 3 ﬁ §O0

F spphrabie}
TYBE OF PAYMENT imust check ongl =7 Gift ; fgons

ﬁ’&f%f(ﬁ;‘xw Tk

BESCIHPTION

5 Uy e "k, 4o 0torFd

¥ NAME GF SOURCE
(& 24N
ADDRESS (Dusness Addf&ﬁé «‘r‘mcegau &) M M

CITY AND BTATE

)\[ 0 t/m‘ta" 10/

BUSINESS AQTIVITY. I ANY. OF SOUF&CE
ﬁff'{, Yol p ,—
w oM 22 o]

AT %

Y

TYPE OF PAYMENT {mosl check aney LG 7] Income

BESCRIFTION /3"#";1««‘( ?‘i” mw "{M
IR A Neeof 1 e _,m@’wf'f'

DATESY .

7 g »st

Comments: .

FPEC Form 700 {2008/2018) Bch. E
FPPC Toll-Free Helpline: 888/ASK.FRPU www ippuoa.gov



'CALIFORNiA FORM : 700

SCHEDLILE E FAER POMTICRL PRACT;GES C(}MM{S
Income - Gifts Nam
Travel Payments, Advances, ({ gL —
and Reimbursements

* Reminder - you must mark the gift or income box.
* You are not required to report “income” from government agencies.

B NMAME OF S(ibRCE g M B NAME DF SOURCE
ADDRESE S. 'f/ %\ F '{/@(}/b L ADDRESS — n— — — _
- smrg M ,b&vv\) % - CITY AND STATE . .

r‘TWI TY. IF ANY, OF SOURCE 2USINESS ACTIV! TY, W ANY, OF SOURCE

Fvstt Sofd— , .
16 o4 R B, 0

TYPZ OF PAYMENT (musi check onre é T 1income TYPE OF PAYMENT {must check one) [} Gt [ income

DESGRIPTION 4% - Tnsered DESCRIPTION e
1 Rt Zf:C evﬂg&z&i o o

b NAME OF SOURGE » NAME OF SOURGE
AODRESS - ADDRESS -
CITY AND STATE CITY AND STATE i
SUSINESS AGTIATY. IF ANY, OF SOURGE 33 INESS ACTIVITY iF ANY. OF SOURCE -

DATES) _ f._f e oRMT S DATESS) S - i AMT S
K spsieabie; 8 aggrcsihal

TYEE OF PAYMENT (must chack oney [ Git [ lncome TYRE OF PAYMENT. (rmust check oney {1 Gt [} Income

DESCRIPTION .. - DESCRIPTION - .

Comments: _ .. S . e N

FPPC Form 700 (2008/2009) Sch. E
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppr.ca.gov



i!

Travel 'Payments, Advances,
and Reimbursements

“SCHEDULE E

Income — Gifts

SRS i f‘,{&‘:f%
ST SR B W

é#z,i.éc.:é@ #éﬁm 700 |

FAR POLITICAL PRACTICES COMBISSION

AMENDMENT

« Reminder — vou must mark the gift or income box.
* You are not reguired fo report income from government agencies.

» 'XEM«JE OF SOURSE

: 3 § ;
o b A dig * formank W
;{&33 dSinesE Ré:m?ssﬁ cepiahiz
s 358 sl xe%{jv; iy Wﬂwy
7Y AR ?AT* i“ /
W L C/ fiJ i -
ASTRATY, IF AMY, aF SOJF”.E‘,E

?7 SLJ JA’HT 5. {

BUSINES!

T35

w5, 2,07

il apgiratisl

/
TYPE OF PAYMENT: (mugt uheCk one) I:| Gift 7y ! Income
BESCRIPTION: T'Lt/() "/“ A{,{E,\,\‘ “{"C/p’\é;/ﬁ»m

A.ECQ*ESS é;ssi w5y Adtiress Acceplaiie)

CITY AND BTATE

BUSINESES & “'3”7{ FANY. ;"-- SLHAROE

# annicatie)

TYPE OF PAYMENT (must check one) D1 Gf [ Income

DESCRIPTION

Commentis: __ — . -

 or Gourt

: Date Signed

P NAME OF SOURGE

CE ARND STATT

BUSINEST ACTRITY, IF ANY, OF BOURGCE

DIATECEY o = S AN B
[T
TYPE OF PAYMENT (must check onet [T Gik [ Income
ESCRIPTION - -

Verification

Print Name

QOffice, Agency

PAssuming [ !leaving
i Cangigate

-~
Statement Type -f’x 20082010 Arneal |
Arpual N

| have used sl reasenable diligence in preparing this stalement | have
reviewsd this statemant and {o the best of my knowledoe the information
comtained nermin and 1 any asched schedulss s tue and complete.
i certHy under penally of pefjury under the laws of the State of
California that the foregoing is true and carrect
? 7 oo

Rt iy yens

Signaturs .

EPPT Form 788 Amendment (20082090 Sch. E
FPPC TYoll-Free Heipline: 866/ASK-FPPC



CALIFORNIA Fbém 700

FAER POLENCAL PRACTICES COMMIBSION

AMENDMENT

= Fayas
f SGU

é@ViAéf:f%Léah G%N“”ﬁn\f%%44i

HL:DQE\‘: S fBusuiess Address ﬁcceJ{anic;

S35 @V?ﬁﬂa éﬁ{f fﬁ/ﬂkﬁ

BUSINESS ALT‘J!TY IF ANY, UF(E UR" {

§
-.( ;

VALUE DESCRIFTION OF GIFTIS;

Leerrom doa

DATE § miadw,)

ﬁ;/ﬁgﬁ s é( S

. ) /fﬂ Né‘u\,g@@@? b’\&*f

Acceplabie;

BUSINESS ACTIVITY, IF ANY OF SOURCE

DATE (mmiddiyy)  VALUR DESCRIPTION OF GIFTIS]

Y S o
— F e
IR 3 -

ADCRESS (Business Addrass Acceplable)

BLUSINESE ACTIVITY, IF ANY. OF SOURCE

DESCRIFTION CF GIFTiS)

DATE {mmidd/vyr  WALUE

S S S _— _—
Y S SR N -

Y SOV -

> MNAME OF SCURCE

ADDRESS (Business Address Acceptabie}

BUSINESS ACTIVITY, IF ANY, GF SOURCE

VALUE DESCRIFTICN OF GIFT:S)
— § [
I S S _
[ S S S - |
: Signature .____ -
Comments: — . . - - _ .

MNAME OF $SGURCE

ADDRE\N {Business Addrass Acneptable;

BUSINZSS ACTIVITY IF ANY GF SOURCE

DATE {mryddiyy; YALUE DESCRIPTION OF GIFT(S}
- s —
[ S S ——

- A B —

| Verification

|
|
|
|

Print Name

Office, Agency
or Court

Statemant Type

| have used all reasonable diligence in prepanng this slatement. | have
L reviewed |his statement and to the best of my
J contajned herein and in any attached sch edules is true and complefe.

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

: Date Signed —— Y S —

Lot ¥

T
}”“‘{Qu 9/2010 Annual

. [ Assuming { |Leaving
™ Candidate

ey
i
-

knowledge the mformation

2l @

Yeonait Hay vesihe

FPPC Form 700 Amendment (2009/2010) Sch. D
FPPC Toll-Free Helpline: 866/ASK-FPPC



P

Qf‘ M'i"‘N

P STREETY A”DRESQ f"R PRECES

SHTY

R MARKET VALUE
57.000 - $10 900

£10 001 - 5102,000
166,061 - $1,000,000 ALy

[ DOwer 31000000 ‘qr{,!,\j_,af é: ( 9@

=%

; : 09

—d 2N

DISPOSEDR

NATLIRE OF INTEREST
_APFRQuershipfeed of Trust

Leasehold
YT remgining

{7 Easement

i

INCOME RECEWED

)’Qw 821 - $15 020

{ 1%10.001 - £100.000 {71 OVER $104.000

IF RENTAL PROPERTY, GROSSE

71 50 g40¢ 7 8500 - 81,000

SOURCES OF RENTAL INCOME  If you own a 10% or grealsr
interest. st the name of each renan! that is a single souce of
inceme of $10.000 or more,

TI‘\-& ".ﬁ"p#’\:{"x " FKS) - [z*«;uf-f/f o £ Yl ‘,‘f'/‘—/
5WM [1[¢9

* You are not reqwred to report loans from
commercial lending institutions made in the
lender’s regular course of busingss 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
businegss must be disclosed as follows:

NAME OF LENDER*

Z38 (Buginess Address Acreplable)

BUSINESS ACTIVITY. IF AN‘; CF LENDER

TERN (Maruhs/years)

INTEREST RATE

i] Nene

———

HIGHEST BaLANCE DURING REFDRETING #ERICH

{] gs0g - 51,000 £1.00% - $10.000

{ 310,003 - 5100 500

Suaraniar, if apphcable

R MARKET VALUE
$2.0849 - 12,000

IF ARPLICABLE, LIST DATE

| 810.00% - $100.000 4409 s ;09
$100.001 - $1.000,000 ALQUIRED DISPOSED
1 Over $1,005.000
NATURE OF INTEREST
m CwhershipDeed of Trusl : Easement
D Leasehold E _ .
T 78 Cithar
IF RENTAL PROFPERTY, GR{OSS INCOME RECEIVED
5o - 3400 [ 1sson . s1.000 {1 51.001 - 570,400

(7] 540,001 - $100.000 ] ovER $100.000

SOURLCES OF RENTAL INCOME: If you own a 10% or greater
interest, list the name of each tenart that is a single source of
income of §10.00G or more.

Verification

Print Name ..

Office, Agency
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