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CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

STATEMENT OF ECONOMIC INTERESTS 

RECEIVED 
C b"tt¥ R.G~iJP.cR K 

OffiCJal Use Dilly 

COVER PAGE 
11 APR -4 PM 5: 10 

A PUBLIC DOCUMENT 

Please type or print in ink. 

NAME OF FILER 

Dear 

1. Office, Agency, or Court 
Agency Name 

City of Carson 

(LAST) 

Division, Board, Department, District, jf applicable 

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

Agency: Carson Redevelopment Agency 

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

o State 

o Multi-County ______________ _ 

~ City of --'Cc:a"r-=-so"'n-'---_____________ _ 

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

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

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

o Assuming Office: Date ---.J---.J __ 

CITY OF CAHSO~~ 

(FIRST) 

James 

Your Position 

Mayor 

Position: Chairman 

(MIDDLE) 

L 

--1> 
0;0:1·: 
rn r-1 
(j)=So 

Orr. 
01--
0-< 
:c:::!m 
-rC)O 

Vlr: 
VI o Judge (Statewide Jurisdiction) W 0 
Z o County of ______________ _ 

OOther ______________ _ 

o Leaving Office: Date Left ---.J---.J __ 
(Check one) 

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

o The period covered is ---.J---.J __ , 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." 

o Schedule A·l • Investments - schedule attached 

o Schedule A·2 • Investments - schedule attached 

o Schedule B • Real Property - schedule attached 

-or-

.. Total number of pages including this cover page: ~3,,-_ 

o Schedule C • Income, Loans, & Business Positions - schedule attached 

181 Schedule 0 • Income - Giffs - schedule altached 

o Schedule E • Income - Giffs - Travel Payments - schedule attached 

O None· No repollable interests on any schedule 

                
                       
                                                          

                     
                         

                            

     

       
               

                   

               

         

                                                                                                                                                          
                                                                                                    

I certify under penalty of perjury under the laws of the State of California that ⁴⁨⁾※†            

Date Signed April 4, 2011 Signature ⁾†  ⁾†
(month, day. year)                                                                  

                          
     ⁔⁯⁬⁉⁾⁆⁲⁥⁥†                                       
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CALIFORNIA FORM 700 Q.a,k3 Received 
STATEMENT OF ECONOMIC INTERESTS ... R E vr:4'¥'fcf:} 

FAIR POI.ITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

Please type or print in ink. 

NAME OF FILER 

Dear 

1. Office, Agency, or Court 
Agency Name 

(LASTI 

City of Carson -ADDENDUM 
Division, Board, Department, District, jf applicable 

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

CITY CLERK 
COVER PAGE 

(FIRST) 

James 

Your Position 

Mayor 

11 APR -4 PI4 5: 10 

L 

Agency: Utility Use~s Tax Citizen's Oversight Committee Position: Ex-Officio Member 

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

o State 

o Multi-County ______________ _ 

I8l City 01 _C_a_r_so-n---------------

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

I8l Annual: The period covered is January 1, 2010, through December 31, 
2010. -or-

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

o Assuming Office: Date ---.J---.J __ 

o Judge (Statewide Jurisdiction) 

o County 01 ______________ _ 

OOther _______________ _ 

o Leaving Office: Dale Left ---.J---.J __ 
(Check one) 

o The period covered is January 1, 2010, through the date 01 
leaving office. 

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

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

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

o Schedule A-I· Investments - schedule attached 

o Schedule A·2 • Investments - schedule attached 

o Schedule 8 • Real Properly - schedule attached 

·or· 

~ Total number of pages including this cover page: _3.L._ 

o Schedule C • Income, Loans, & Business Positions - schedule attached 

~ Schedule.D· Income - Giffs - schedule attached 

o Schedule E • Income - Giffs - Travel Payments - schedule attached 

o None· No reportable interests on any schedule 

5. Verification 
                      
                                                          

                     
                         

                           

     

       
               

                   

               

         

                                                                                                                                                          
                                                                                                    

I certify under penally of perj~ry under the laws of the State of California that the f                 ⁣⁯⁾†

Date Signed April 4, 2011 Signature ⁾†⁾†⁾†
(month, day. year) (File thE! originally signedslatement with )fOu~ filing.offipJaI.J 

FPPC Form 700 (2010/2011) 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.goY 
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CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

.:tames L. OE'Cl.f' 

.... NAME OF SOURCE 

BP America Inc. 
ADDRESS (Business Address Acceptable) 

6 Centerpointe Dr., #791, La Palma, CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Refinery/Oil Storage 
DATE (mmlddfyy) VALUE DESCRIPTION OF GIFT(S) 

Guest @ California 

--.J--.J_ $ ___ _ Women's Conference 

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

.... NAME OF SOURCE 

ADDRESS (Business Addre~s Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmfddlyy) VALUE DESCRIPTION OF GIFT(S) 

--.J-----1_ $, ___ _ 

-----1-----1_ $, __ _ 

$ 

.... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE OESCRIPTION OF GIFT(S) 

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

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

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

.... NAME OF SOURCE 

Home Depot Center 
ADDRESS (Business Address Acceptable) 

18400 Avalon BI., Ste 100, Carson, CA 90746 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Entertainment/Sports 
DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

![0 04 I~ $ 420.00 Tickets for Youths to 

-----1-----1_ $, ___ _ Soccer Game 

-----1-----1_ $, ___ _ 

.... NAME OF SOURCE 

ADDRESS (Dusiness Address Accept~ble) 

B.USINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

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

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

$ 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmfdd/yy) VALUE DESCRIPTION OF GIFT(S) 

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

-----1-----1_ $, ___ _ 

-----1-----1_ $, ___ _ 

Commenw: ________________________________________________________________________________ __ 

FPPC Form 700 (2010/2011) Sch. 0 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 


