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STATEMENT OF ECONOMIC INTERESTS Rt~fo 
COVER PAGE 

A Public Document 

0
", Please type',.ar pnnt in ink. 

~.~.r· NAME OF FILER 
'\,\, 

('IOS1] 

.-A<~ 

AUG 1 0 2011 

Clly of EI Cerrito 
CItyCler/( 

(MIDDLE) 

1. Office, Agency, or Court 
Agency Name 

EI Cerrito City Council 
Division, Board, Department, Districl, if applicable 

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

Your Position 

Agency: RDA, Public Finance Auth., Employee Pension Bd., Position: Board Member 
1'0 

2, Jurisdiction of Office (Check at least one box) 
d5 o 

o State o Judge (Statewide Jurisdiction) 

o Multi-County __________ -,-____ _ o County of ______________ '--

181 City of EI Cerrito OOlher ______________ _ 

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

181 Annual: The period covered is January 1, 2010, Ihrough December 31, o Leaving Office: Date Left ---1---1 __ ' 
(Check one) 2010. -or-

The period covered is ---1---1 __ , through December 31, 
2010. 

o The period covered is January 1, 2010, through the date of 
leaving office. 

o Assuming Office: Date ---1---1 __ o The period covered is ---1---1 __ , through the date 
of leaving office. 

o Candidate: Election Year _____ _ Office sought, if different than Part 1: ________________ _ 

4, Schedule Summary 
Check applicable schedules or ,:Wone. II 

, , 
~ Schedule A-1 - Investments - schedule attached 

D Schedule A-2 - Investments - schedule attached 

~ Schedule B - Real Property - schedule atlached 

-or-

~ Total number of pages including this cover page: 

I2'l Schedule C - Income, Loans, & BUSiness Positions - schedule attached 

(lSI Schedule 0 - Income - Gifts - schedule attached 

~ Schedule E - Income - Gifts - Travel Payments - schedule attached 

                                                

5,              
                                           
                                                          

                                           
                                        

I have used all reasonable diligence in preparing this statement. I have reviewed thi                                                                      
herein and in any attached schedules is true and c.omplete. I acknowledge this is                   

I certify under penalty of perjury under the laws of the State of California that                      

Date Signed ----"S'-t/~17./::::o/.!...I----
~monlh, dly. rear) 

Signalur  ‭‭⁨⁾›‮‬※ ••‮‷⁽⁽‹‹‬‹‹‹‹‧‹※‮‡‬⁌‫‮‬‬‬ •‧‽‧⁾‭‭‭₭
                           

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



AMENDMENT 

Please type Of print in ink. 

NAME OF FILER 

Cheng 

1. Office, Agency, or Court 

Agency Name 

~AST) 

EI Cerrito City Council I Municipal Services Corporation 
Division, Board, Department District, if applicable 

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

Agency: West Contra Costa Transportation Adv. Committee 

2. Jurisdiction of Office (Check at/east one box) 

o State 

o Multi-County _______________ _ 

IZl City of EI Cerrito 

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

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

The period covered is ---.J--.l __ , through December 31, 
2010. 

o Assuming Office: Date ~~ __ 

{FIRST) 

Ann 

Your Position 

Mayor I Board Chair 

RI6GIBilC\IifJlD 
AT TH~rrM~fl'i1.iG OF 

MAY 16 ~ull 
CITY OF EL CERRITO 

CITY CLERK 

!"IDDLE) 

M 

Position: Alternate Board Member 

o Judge (Statewide Jurisdiction) 

IZl County of Contra Costa 

Oother _______________ _ 

o Leaving Office: Date Left ~~ __ 
(Check one) 

o The period covered is January 1, 2010, through the date of 
leaving office. 

o The period covered is ~~ __ , through the date 
of leaving office. 

o Candidate: Election Year _____ _ Office sought, if different than Part 1: ________________ _ 

4. Schedule Summary 
Check applicable schedules or "None. II 

D Schedule A~1 • Investments - schedule attached 

o Schedule A-2 - Investments - schedule attached 

o Schedule B - Real Properly - schedule attached 

~or-

2 ... Total number of pages including this cover page: _-=-_ 
[gJ Schedule C ~ Income, Loans, & Business Positions - schedule attached 

o Schedule 0 - Income - Gifts - schedule attached 

D Schedule E ~ Income - Gifts - Travel Payments - schedule attached 

o None ~ No reportable interests on any schedule 

5_ Verification 
MAILING ADDRESS STREET 
(Business or Agency Address Recommended - Public Document) 

                      
                         

                

CITY STATE 

              
               

                       

ZIP CODE 

      

I have used all reasonable diligence in preparing this statement. I have reviewed this statement and    the best of my knowledge the infonnation contained 
herein and in any attached schedules is true and complete. I acknowledge this 15 a public document. 

I certify under penalty of pe~ury under the laws of the State of California that the foregoing -is true and correct. 

Date Signed ___ ~M::::aLY,.:1-=2,-" 2=:0::,1:;1 ___ _ 
(marth. da~ yea~ 

Signature --⁾⁾⁾⁾⁾⁯⁴⁤‮‭⁦⁣•‭‬‬‬‬‬‬⁾›"'----‴⁽‮‬

FPPC Form 700 (2010/2011) 
FPPC TolI~Free Helpline: 8661275~3772 www.fppc.ca.gov 

(d)(5)

(d)(5)



,~, y 
CALIFORNIA FORM 700 

.,. 0 (,l .. (' .. 
STATEMENT OF ECONOMIC INTERESTS 

REGEtlVEDed 
Offidsl Use Only 

FAIR,!?Ol.ITICAL PRACTICES COMMISSION ~':ECEJ'/EO MAR 31 2011 
A PUBLIC DOCUMENT F :O@VERIBAI3E 

PH ACTICES COMMISSION City of EI Cerrito 
CIlyClerk Please type or print in ink. 

NAME OF FILER 

1. Office, Agency, or Court 
Agency Name 

City Council 

/ 

Division, Board, Department, District, if applicable 

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

II APR I 5 PM 2- ~ § 
(FIRST) (MIDDLE) 

~n /J? 

Your Position 

Mayor 

Agency: w4f4vrln. CJA CD i0nJ.AlY:~;: 
2. Jurisdiction of Office (Check at least one box) 

o State o Judge (Statewide Jurisdiction) 

o Multi-County ___ ---,------------ o County of _________ -,-____ _ 

~ City of EI Cerrito OOther ______________ _ 

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

~ Annuat: The period covered is January I, 2010, through December 31, o Leaving Office: Date Left ----1----1 __ 
(Check one) ~Q - . 

The period covered is ----1----1 __ , through December 31, 
2010, 

o The period covered is January I, 2010, through the date of 
leaving office, . 

o Assuming Office: Date ----1----1 __ o The period covered is ----1----1 __ , through the date 
of leaving office, 

o 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: __ _ 

o Schedute A-I· Investments - schedule attached o Schedule C • Income; Loans, & Business Posffions - schedule attached 

o Schedule A-2 • Invesfments - schedule attached o Schedule D - Income - Giffs - schedule attached 
o Schedule B • Real Property - schedule attached o Schedule E - Income - Gifts - Travel Paymenls - schedule attached 

-or-
O None· No reportable interests on any schedule 

5. Verification 
MAILING ADDRESS STREET CITY STATE ZIP CODE 
(Business or Agency Address Recommended * Public Document) 

                                           
                         

         ⁾†                  
               

       ⁃⁥‭⁲⁾₢⁀†           

I have used all reasonable diligence in preparing this statement. I have reviewed this statement and to the best of my know edge the information contained 
herein and in any attached schedules is true and complete, I acknowledge this is a public document. 

I certify under penatty of perjury under the laws of the State of California tha                     

3/~~/1/ Date Signed ---+--=:::;c,~::'7"";'---
,. (month, day, year)' Sign tu   ‭•‷‭--- ※※※※⁽‹‡‹‮•‽⁩‬※※※※⁴※⁾⁣※※※※※‽※※※※※⁦‹‹‧••‧※⁜※※‮‮‮₣‮

FPPC (2010/2011) 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 

(d)(5)

(d)(5)



SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR POL.ITICAL. PRACTICES COMMISSION 

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

Do not attach brokerage or "nanc/al statements. 

.... NAME OF BUSINESS ENTITY 

Sc..hwcrlo 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2,000 - $10,000 

D $100,001 - S1,OOO,Oqo 

NATURE OF INVESTMENT 

~O,001 '" $100,000 hver $1,000,000 

o Stock 0 Other. ____ ---::==:-___ _ 
(Describe) 

D Partnership o Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

----.l----.J....1L 
ACQUIRED 

----.l----.l....1L 
DISPOSED 

.... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 
0$2,000 - $10,000 

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

NATURE OF INVESTMENT 

o $10,001 - $100,000 

DOver .$1 ,000,000 

o Stock 0 Other ____ ---;;==:-___ _ 
(Describe) 

D Partnership o Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

----.l----.J....1L 
ACQUIRED 

----.l----.l....1L 
DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

0$2,000 - $10,000 

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

NATURE OF INVESTMENT 

0$10,001 - $100,000 

DOver $1,000,000 

o Stock 0 Other ------;;c=c:;----­
(Describe) 

D Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

----.l----.l....1L 
ACQUIRED 

----.l----.l....1L 
DISPOSED 

,... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2,00'0 - $10,000 

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

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1,000,000 

o Stock 0 Other ____ --::==:-___ _ 
(Describe) 

D Partnership o Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

----.l----.l....1L 
ACQUIRED 

----.l----.l....1L 
DISPOSED 

.... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

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

NATURE OF INVESTMENT 

D $10,001 - $100,000 
DOver $1,000,000 

o Stock 0 Other ____ ---;;==:-___ _ 
(Describe) 

D Partnership o Income Received of $0 - $499 
o hicome Received of $500 or More (Report on Schedule C) 

IF APPUCABLE, LIST DATE: 

----.l----.l....1L 
ACQUIRED 

----.l----.l....1L 
DISPOSED 

"'" NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTiON OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 - $10,000 

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

NATURE OF INVESTMENT 

o $10,001 - $100,000 

DOver $1,000,000 

o Stock 0 Other -------;;==:----­
(Describe) o Partnership 0 Income Received of $0 - $499 

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

IF APPLICABLE, LIST DATE: 

----.l----.l....1L 
ACQUIRED 

----.l----.l....1L 
DISPOSED 

Comments: __________________________________________________________________________________ _ 

FPPC Form 700 (2010/2011) Soh. A-1 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 
SCHEDULE B 

Interests in Real Property 

__ ~~~~~~~~~~~ ___ (_ln_C_lu_d_in_g_R_e~nta~I~ln~c:.o~m:e~)~~~~~;;;;;;;7V~~~:r.n~~~~~6§:~ 
... STREET ADDRESS OR PRECISE LOCATION .. STREET ADDRESS OR PRECISE LOCATION 

«Ie> J~V7:ew Dr, 

FAIR MARKET VALUE 
0$2,000:" $10,000 

D $10,001 - $100,000 

IF APPLICABLE, LIST DATE: 

-1-1...1Q.. -1-1...1Q.. 
~100,001 - $1,000,000 

...If]' Over $1,000,000 

.;:;:;zRE OF INTEREST 

~wnershiPlDeed of Trust 

o Leasehold -C=-==c-­
Yrs. remaining 

ACQUIRED DISPOSED 

o Easement 

D--:::::-:::---
QIh" 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED· 

D $0 - $499 D $500 - $1,000 D $1,001 - $10,000 

D $10,001 - $100,000 0 OVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that Is a sIngle source of 
income of $10,000 or more. 

CITY 

FAIR MARKET VALUE 
D $2,000 - $10,000 

0$10,001 - $100,000 

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

o Over $1,000,000 

NATURE OF INTEREST 

o Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

-1-1...1Q.. -1-1...1Q.. 
ACQUIRED DISPOSED 

o Easement 

o Leasehold ---'----,---­
Yr!. remaining 

D ----,-,----
QIh" 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D $0 - $499 D $500 - $1,000 D $1,001 - $10,000 

o $10,001 - $100,000 o OVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
Interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

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

NAME OF LENDER> NAME OF LENDER* 

ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonthslYears) INTEREST RATE TERM (MonthslYears) 

---_,% 0 None ____ %, 0 None 

HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD 

D $500 - $1,000 D $1,001 - $10,000 D $500 - $1,000 D $1,001 - $10,000 

o $10,001 - S100,OOO DOVER $100,000 0.$10,001 - $100,000 DOVER $100,000 

o Guarantor, if applicable o Guarantor, if applicable 

Commenm: __________________________________________________________________________________ _ 

FPPC Form 700 (2010/2011) Sch, B 
FPPc Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 
(Other than Gifts and Travel Payments) 

... 1. INCOME RECEIVED .. 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

TransForm 
ADDRESS (Business Address Acceptabfe) 

436 14th St Oakland, CA 
BUSINESS ACTIVITY, IF ANY. OF SOURCE 

Non-profit Advocacy organization 
YOUR BUSINESS POSITION 

Program Director 

GROSS INCOME RECEIVED 

0$500 - $1,000' 0 $1,001 - $10,000 

, IRI $10,001 - $100,000 0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

Igj Salary 0 Spouse's or registered domestic partner's income 

D Loan repayment o Partnership 

o Sale of __________________ _ 

(Property, car, boat, etc.) 

o Commission or 0 Rental Income, list each source of $10,000 or more 

o Olher _______ ==;:::;-_________ _ 
(Describe) 

NAME OF SOURCE OF INCOME 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

0$500 - $1,000 0 $1,001 - $10,000 

o $10,001 - $100,000 0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECE1V~ -:-~ ~.': 
o Salary D Spouse's or registered domestic partn~ inoorf~: ... 

til (~, . o Loan repayment o Partnership 0" 
o~:=. ~, 

-0 ','.-'" o Sale of _____________ -;=;:;._.,.:.,~ 
:.~,. ( , .. 

(Property, car, boat, etc.) N :..:. -: ... 
D Rental Income, list each source of $1p.kgO or :{~--

CO c.-) 
D CommIssIon or 

o Other _______ ==:::;-________ _ 
(Describe) 

Comments: ______________________________________________________________________________ __ 

... 2. LOAN RECEIVED 

You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a 
retail installment Or credit card transaction, 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 loans received not in a lender's 
regular course of business must be disdosed as follows: 

NAME OF LENDER INTEREST RATE TERM (MonthsNears) 

ADDRESS (Business Address Acceptable) 
____ Of,;. DNone 

SECURITY FOR LOAN 

BUSINESS ACTIVITY, IF ANY, OF LENDER 
o None o Personal residence 

D Real Property -------0;===0--------- StroBt address 
HIGHEST BALANCE DURING REPORTING PERIOD 

o $500 - $1 ,000 City 

o $1,001 - $10,000 o Guarantor _________________ _ 

o OIher ______ -,,== _______ ~-

Statement Type ,. 201 0/2011 Annual 0 ---r;;r- Annual 0 Assuming 0 Leaving 0 Candidate , 

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 

Date Signed 

the laws of the State of California that                   

FPPC Form 700 Amendment (2010/2011) Sch. C 
FPPC TolI·Free Helpline: 866/275-3772 www.fppc.ca.gov 

(d)(5)



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POLlTfCAL PRACTICES COMMISSION 

Name 

(Other than Gifts and Travel Payments) 

... 1. INCOME RECEIVED ... 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

7/e.4?Y~ h-ent-
ADDRESS (Business Address Acceptable) . 

-43k / ~-Jy. &"i4.d ~/J-
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

IV em -;0"" t f 4rlv/), "" if 620· 
YOUR BUSINESS posrf1ON 

&'J~ Z)'Y-44 
J 

GROSS INCOME RECEIVED 

0$500 - $1,000 0 $1,001 - $10,000 

A$10,Q01 - $100,000 DOVER $100,000 

CONSIDERATION FOR VVHICH INCOME WAS RECEIVED 

D Salary 0 Spouse's or registered domestic partner's income 

~oan repayment D Partnership 

D Sale of -------;;;===-;::::;-:c;:-c-----­
(Property, car, boat, etc.) 

D Commission or o Rental Income, list each soun;e of $10,000 or mom 

DOfuer ________________ ~~~---------------
(Descr/be) 

.. 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

. NAME OF SOURCE OF INCOME 

{1~~j Z{~r 

yotl'R BUSINES POSITION 

GROSS INCOME RECEIVED 

0$500 - $1,000 ~1,001 - $10,000 

0$10,001 - $100,000 1::fOVER $100,000 

~SIDERATION FOR VVHICH INCOME WAS RECEIVED 

..JXJ... Salary 0 Spouse's or registered do~estic partner's income 

o Loan repayment 0 Partnership 

o Sale of ______ ---,,====::-:= ______ _ 
(Property, car. boat, etc,) 

o Commission or o Rental Income, list each SOUIC6 of $10,000 or more 

o Othe, ________________ ~=_:;_---------------
(Descfibe) 

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part 
of a retail installment or credit card transaction, 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 loans received 
not in a lender's regular course of business must be disclosed as follows: 

NAME O'F LENDER· 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

0$500 - $1,000 

o $1,001 - $10,000 

0$10,001 - $100,000 

DOVER $100,000 . 

Comments: 

INTEREST RATE TERM (Months/Years) 

--------% 0 None 

SECURITY FOR LOAN 

o None o Personal residence 

o Real Property ___________ -,===::-__________ _ 
Street address 

City 

o Guarantor -----------~-------

o Ofuer ________ -:::-.,-:-______ _ 
(Describe) 

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



· ' CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

~ NAME OF SOURCE // /' 

G7"<!af VrdLe,v (~/~ 
ADDRESS (Business Address qxePtable) ....J. 

N «l1 'ph> 17 '/- ~)d; an, u.. h m. 
BUSINESS,ACTI'j1TY. IF AN). ey SOURCE , 

, - . ( .. 
OATE (mm/dd/yy) VALUE ',' 

L~ft$~ 
..£; ?-'III 0 $ 2)' 

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

... NAME OF SOURCE 

DESCRIPTION OF GIFT(S) 

&ubriki'h'h/n!f~ 
ekq~/~DJ 
.// 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

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

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

$ 

,.. NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmfddlyy) VALUE DESCRIPTION OF GIFT(S) 

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

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

--.1---1_ $..$ __ _ 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmfddlyy) VALUE DESCRIPTION OF GIFT(S) 

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

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

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmfddlyy) VALUE DESCRIPTION OF GIFT(S) 

--.1--.1_ $i __ _ 

--.1--.1_ $'''. __ _ 

$ 

~ NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

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

--.1--.1_ $i __ ----' 

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

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


