cacirorniarorm £ Q0

FAIR POLITICAL PRACTICES COMMISSION

Date ecezved

STATEMENT OF ECONOMIC INTERESTS ~ Received-o

A PUBLIC DOCUMENT o COVERRAGE . MAR 17 2013
Please type or print in ink. 28“ F{fiR 25 Hﬁ |: i"ﬁ EBMN/ cirvmsn
NAME OF FILER (LAST) (FRST) (MIDDLE)

Ar‘mc,‘{r*ono (Ji“'icam H. LHC\]:CH )

1. Office, Agency, or Court

Agency Name
L{? U OQ C\ OV;.S

MO\H(\\“‘

Division, Board, Bepartment, District, i applicatle

Your Position

CL{E Cou\f\cll.

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

Agency: FI"‘LSI’LU Co Trans Budh [ Fresws CoG

noﬁ— Kt ngs Idasin

Position: C\W\Wmuh /Pham ber

I\n.'\'f—q'ra.*‘cd 12%_ AA‘ £ 7 Clhgtor v a

2. Jurisdiction of Office (Check at Jeast one box)
[ State

(] Multi-County
oo Clovie

[] Judge (Statewide Jurisdiction)
3 County of Fyesno

[ Other

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

Annual: The period covered is January 1, 2010, through December 31,

2010. o
The period coveredis —_../  /  through December 31,
2010,

[0 Assuming Office: Dae___ 4 4

{7] Candidate: Election Year

Office sought, if different than Pan 1:

[J Leaving Office: Date Left /1
(Check one)

O The pericd covered is January 1, 2010, through the date of
leaving office.

O The period coveredis — __J—__ .,
of leaving office.

through the date

4, Schedule Summary
Check applicable schedules or “None.”

[ Schedule A-1 - favestments - schedule attached
O schedule A-2 - investments — schedule attached
[ schedule B - Real Property - schedule attached

«Qf-

» Total number of pages including this cover page: _L*__

[ Schedule C - fncome, Loans, & Business Posftions — schedule attached
Schedule D - Income — Gffts — schedule attached
[>d Schedule E - Income - Gifts ~

Travel Payments — schedule attached

[7] None - No reportable inferests on any schedule
-

ST T T P

| certify under penalty of perjury under the laws of the State of California tha]

Signed o Z- (7 “

{month, day, year}

Date

Signatur]

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMAISSION

Name

[}Ji”imw\ “ ﬂ iy 5“ran

» NAME OF SOURCE

City of Freang

» NAME OF SOURCE

(\ ’mu'a ‘?ocﬁ\eo QSS(&C.'\C\“I‘EGV\

ADDRESS (Business Address Acceptabie}

2600 Ff‘es\\o St ?w. ’*/0(;‘4‘ Fr‘-aéh..a &)

ADDRESS (Business Address Acceplable)
C lsvis CA

7’*/? FPQ::L,O —D i,

BUSINESS ACTIVITY, IF ANY,'OF SOURCE

Tl‘av\s\)n\-“ 6\‘“ (XA tb«:-h‘t

BUSINESS ACTIVITY, IF ANY, OF SOURCE

c,cuis rro‘«ztﬂ

DATE {mmiddfyy)  VALUE DESCRIPTION OF GIFT(S)

3 11000 s40.00 .PPavk:v\j ,i)crm.'-l-

DATE {mmiddlyy}  VALUE DESCRIPTION OF GIFT(S)

A 28570 5150..00 "Q(;A-ec "L"le-r'l's

/ / 3,

/ / 3

» NAME OF SOURCE

C.5.0.F,

» NAME OF SOURCE

(h*crare'!: MEMH\S

ADDRESS (Business Address Acceplabla)

Mcuole /Sl\uu) F“esi\u' CA

ADDRESS-dBusiness Address Accepiable)

2260 Fresng S Fresne CH

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Ec\uuu:.l‘ia W

BUSINESS ACTIVITY, IF ANY, OF SOURCE

S‘\?‘ri'?g

DATE {mm/ddlyy) VALUE DESCRIPTION OF GIFT(S)

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

[0 Iﬂ__.e_l_& 335,60 Nu+ B&s’({%

r-’I ’]_J_Q s HO.-GO ’{Dc\\"k'l'n\\(j Rrh‘\l_l'

/ / 5

f 1 5

/[ s

/ / 5

» NAME OF SOURCE

(Granyille ;—!mmes

» NAME OF SOURCE

Go\*c&&v\ \A\ ejo-a{:e,\"

ADDRESS (Business Address Acceplable)

139 L), H?.\“hdbh F:res.‘r\o CA 9372(.

ADDRESS {Business Address Accepiable)
—
Feesing CA

'3]5 Ua\\ N?.S'S nut’-

BUSINESS ACTIVITY, IF ANY, OF SQURCE

/BUR\AQY

&

BUSINESS ACTIVITY, IF ANY, OF SOURCE

puBLisL ey

DATE {mm/ddfyy)  VALUE

]-2 15 IJL %/00:00 ‘D&}\a ion J‘—O

DESCRIPTION OF GIFT(S)

DATE (mmfddfyy}  VALUE DESCRIPTION OF GIFT(S)

6 123,00 26,00 See's Cahg]f{

Food ‘B anis
) . s N | 5
/ /. $ / / 3
Comments:

FPPC Form 700 {2010/2011) Sch. D
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



CALIFORNIA FORM 700

SCHEDULE D _

Income — Gifts

Name

» NAME OF SOURCE

MarL CL{C\Y\. .PO«C.: g:fc.

» NAME OF SOURCE

BTA

ADDRESS (Business Address Accepiable)

200 Tiburen Blud #3 Tﬂgurm CA

ADDRESS (Business Address Acceptable)

TI0% N. ‘Fr-e.‘_-'.i*\o #3045 Fresne CA

BUSINESS ACTIVITY, IF ANY, OF SOURCE
DQV e.l.ob 2Y

BUSINESS ACTIVITY, IF ANY, OF SCURCE

Vuildine Tndusheu

DATE (mmiddlyy) VALUE DESCRIPTION OF GIFT{S)

12 415 110 s 70; 04 FFU-I:* FB@-&JH'{

DATE (mmiddiyy)> VALUE “BESCRIPTION OF GIFT(S)

dJ2 701 3§§,0Q See's Ccu-\c‘g

» NAME OF SOURCE

Wi lsom Hme_s

» NAME OF SOURCE

ADDRESS (Business Address Acceptable)

7550 N pau‘W\

Chcsvw Cf—\
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Cons}rruc.\"iw / PDMJQ \oppme X

Legave of (4 Cities S‘auﬁi;ﬂhaﬂ%m‘n Valley Divisie

ADDRESS {Business Address Acceptable}
" .
75874

0 Free

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Q01O Execvtive Bard Meetings

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

2,0t 1 jo 5 150.00 BIA Dinner

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

fl‘“/l.i@ qa?‘?'ﬂo /MM/

3, /1,10 32:50  Mead

) / $.

7,5,70 . 3).60 Meal

» NAME OF SOURCE

ADDRESS (Business Address Acceptabie)

BUSINESS ACTIVITY, [F ANY, OF SOURCE

z

DATE {mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)

» NAME OF SOURCE

Z eague o £ oAl Soath _Y_(zﬂcfv"ﬁf'gda Valley Divisian
ADODRESS {Business Address Acceplable)

1458 K Flreet, Socraments (755

BUSINESS ACTIVITY, IF ANY, OF SOURCE

[ >t

DATE (mmiddlyy)  VALUE

7171 L0 « 35.70 MPA/

DESCRIPTION CF GIFT(S)

/ / 3 ! / S
/ I 5. / / 3.
Comments;

FPPC Form 700 (2010/2011) Sch. D
FPPC Toll-Free Helpline; 866/275-3772 www.fppc.ca.gov



CALIFORNIA FORM 70 0

SCHEDULE E FAIR POLITICAL PRACTICES COMMISSION
Income - Gifts Name

Travel Payments, Advances, UJJ[;(, Y De, Ll
and Reimbursements | i tF T s TNy

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

You may mark the box 501(c){3) for a travel payment received from a nonprofit 501{(c)(3)
organization. When the payment is a gift it is reportable but is not subject to the $420 gift limit.

» NAME OF SOURCE » NAME OF SOURCE
Leaaue GF Col.‘ ‘;orni [ Ca"hes
ADDRESS (Business Address Accepfable) ADDRESS (Business Address Acceplable)
[Hoo K St
CITY AND STATE CITY AND STATE
chr‘c‘mu\"o Cﬂ 95514
BUSINESS ACTIVITY, IF ANY, OF SOURCE ] 501 ey BUSINESS ACTIVITY, IF ANY, OF SOURCE [] 501 ()3
nc;l\me.ac:j ‘co‘r Cilies ¢ resicle,\{e,
DATE(S):LI_L/_LQ. A28 010 avr s INB.00 DATESY— S f - | AMT S
(¥ applicable} - {IF applicabla)
TYPE OF PAYMENT (must check one) [] Gitt {X] Income TYPE OF PAYMENT: (must check one) [JGift  [] tncome
DESCRIPTION: Molu n'}ee r__Services Qs & DESCRIPTION:

h\&ml)a\- 0“: .Lec,ﬁue Bd of Dirctors
T“&Ucl/iodﬁfnj *“QO; Food #.393

» NAME OF SQURCE » NAME OF SOURCE
ADDRESS (Business Address Acceplable} ADDRESS (Business Address Accepfable)
CITY AND STATE CITY AND STATE
BUSINESS ACTIVITY. IF ANY, OF SOURCE ] 501 (ex(3 BUSINESS ACTIVITY, IF ANY, OF SCURCE 7 501 ()3
Py
DATE(S); fe /. — - AMT S DATE(S): — /[ | AMT S
(if applicable) (i applicable)
TYPE OF PAYMENT: (must check one) [] Gift [ Income TYPE OF PAYMENT: (must check ong) [ ] Git  [] Income
DESCRIPTION: DESCRIPTION:
Comments:

FPPC Form 700 (2010/2011) Sch. E
FPPC Toll-Free Helpline: B66/275-3772 www.fppc.ca.gov



