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‘Please type or print in ink. ' b At li: ' CIT}IJ!LLEF{V DEPARTIIEN
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1. Office, Agency, or Court U
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Division, Board Depariment, District, if applicable Your Position

District
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Agency: ‘ S \ i Position: ewmbber
2. Jurisdiction of Office (Check at feast one box)
] State [ Judge {Statewide Jurisdiction)
] Muiti-County (] County of
Sayo_Dexleley [ Other

3. Type of Statement (Check at feast one box)
Annual: The period covered is January 1, 2010, through December 31, [ Leaving Office: Date Left —__ (¢

010. O : {Check one)
The period covered is I / through December 31, O The period covered is January 1, 2010, through the date of
2010. leaving office.
[ Assuming Office: Date / / - O The period covered i§ «ooedo l—, through the date
of leaving office.
[} Candidate: Election Year - Office sought, if different than Part 1:
4. Schedule Summary : »%
Check applicable schedules or "None.” » Total number of pages including this cover page:’__?a%
[] Schedule A-1 - Investments - schedule attached {1 Schedule C - Income, Loans, & Business Positions ~ schedule attached
(] Schedule A-2 - Investments — schedule attached Schedule D - Income — Gifts ~ schedule attached
(] schedule B - Reaf Praperty - schedule attached Schedule E - fncome - Giffs — Travel Payments — schedule attached

-or-
[l None - No reportable inferests on any schedule
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SCHEDULE D
Income — Gifts

CALIFORNIA FORM 70 0

FAIR POLITICAL PRACTICES COMMISSION

» NAME OF SOURCE

Onited hurses asSociatons o(:

» NAME OF SQURCE

ADDRESS (Business Address Acceptable) C 'A ADDRESS (Eusr‘néss Address Acceptable}
155 O\lcwla—nrg A# ISO S Diwvias
BUSINESS ACTIVITY, IF ANY OF SOURCE CA / BUSINESS ACTIVITY, IF ANY, OF SOURCE

U\mon

DATE (mm/ddfyy)  VALUE DESCRIPTION OF GIFT(S) DATE (mmiddlyy)  VALUE DESCRIPTION QF GIFT(S)
L‘ 16, ” - '?' cd Q?C,f,{){'lﬂvl | s

/ { $ A S -

/ f $ / &

» NAME OF SOURCE

» NAME CF SQURCE

ADDRESS (Business Address Acceplable)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddfyy)  VALUE DESCRIPTION OF GIFT(S) DATE (mm/ddiyy)  VALUE DESCGRIPTION OF GIFT(S)
{ I s / / $
/ / $ / I s
/ /s / / $

» NAME OF SOURCE

> NAME OF SOURCE

ADDRESS (Business Address Acceptable)

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIMITY, iF ANY, OF SOURCE

‘

DATE {mmiddfyy) VALUE DESCRIPTION OF GIFT(S) DATE (mmiddfyy)  VALUE DESCRIPTION OF GIFT(S)
/ / $ / / $

— ) I s / / 3

—d S & / I 3

Comments:
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SCHEDULE

Income — Gifts
Travel Payments, Advances,
and Reimbursements

CALIFORNIA FORM 7 0 0

E

FAIR POLITICAL PRACTICES COMMISSION

Name

TJesse L. A rreq

;

* 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)
organi;ation. When the payment is a gift it is reportable but is not subject to the $420 gift limit.

» NAME OF SOURCE

» NAME QF SOURCE

oma Elocted oicials Netwert
ADDRESS ~““!lu.s‘ineis Address Acceplablo)= Wop(e ‘hrr Am&m}l‘

ADDRESS (Business Address Acceplfable)

1550 Melvin St
CITY AND STAT :b ‘ CITY AND STATE
O
Tallmasse Bl 23
BUSINESS ACTIVITY, IF ANY, dF SOURCE 501 (e)(3} BUSINESS ACTIVITY, IF ANY, OF SOURCE ] s01 (ex3y

Confeyenco

oareey O513/10. 6 /16 10,r s 2O ¥ . COB

(If appiicabla)
TYPE OF PAYMENT: (must check one) :E@ft [ Income

DES.CRIPTION: TTdL\-"e/\ Yo iw boUr S-G‘W\P/n"l'

DATE(S: — [ [ el S AMT &
- (If epplicable}

et 7 Income

TYPE OF PAYMENT: {must check one)

DESCRIPTION:

» NAME OF SCURCE

» NAME OF SOURCE

ADDRESS (Business Address Acceptable)

ADDRESS (Business Address Acceptable)

CITY AND STATE

CITY AND STATE

BUSINESS ACTIVITY, iF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE [ 501 (a)3) ] 501 (eX3)
DATE(Sy:—f [ -/ [  AMT & DATE(SY, — f.__f e/ AMT §

(If applicabie) {if applicable)
TYPE OF PAYMENT: {must check one) [] Gift ] Income TYPE OF PAYMENT: (must check one) [ Gift [ Income
DESCRIPTION: DESCRIPTION:
Comments:

FPPC Form 700 {2010/2011} Sch. E
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