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FAIR POLITICAL PRACTICES COMMISSIDN i R

Please type or print in ink.

STATEMENT. OF. ECONOMIC INTERESTS

r.*m POLITICAL
CTICES QOVERPARE "

l_i APR <8 PRilE: Dhcument

Date Received
Official Usa On[v

ZHHFEB2 2 PH 1:12

NAME (LAST) {FIRST) (MIDDLE)

AR e isied TDian e
MAILING ADDRESS _STREET cITY STATE | ZIP CODE
LOcend A et A PRy

1. Office, Agency, or court

Name of Office, Agency, or Court:
EENCIMNITAS CTIT7 COoLNCt -

Division, Board, District, if applicablé:

Your Position:
CTY COUNEIL  p i

» If filing for multiple positions, list addifional agency(ies)/
position(s): (Aftach a separate sheet if necessary.)

Agency:

Position:

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

(J County of

NI city of Enie TS

(] Multi-County
{1 Other

|3. Type of Statement (Check at feast one box)

El Assuming Ofﬁceliﬁitial Date:; _l_ql 1o

\g Annual: The peried covered is January 1, 2008,
through December 31, 2009.
-Or-
QO The period covered is —_/____ /., through
December 31, 2009.

(] Leaving Office Dateleft ___ /  f
(Check one}

O The period covered is January 1, 2009, through the
date of leaving office.
-Or_
O The period coveredis — /. .f | through
the date of leaving cffice.

[} Candidate Election Year:

| 4. ochedule >ummary

» Total number of pages
including this cover page: o2

» Check applicable schedules or "No reportable
interests.”

_I'have disclosed interests on one or more of the
attached schedules:

Scheduie A-1 [ Yes ~ schedule attached
Investmens (Less than 10% Ownership)

Schedule A-2 E Yes - schedule attached
Investments (10% or Greater Ownership)

Schedule B [ Yes - schedule attached
Real Property
Schedule €[] Yes - schedule attached

Income, Loans, & Business Positions ({income Other than Gifis
and Travel Fayments)

Schedule D

[ es - schedule attached
Income — Gifls -

Schedule E [ ] Yes - schedule attached
Income —~ Gifis — Travel Payments

-or-

[] No reportable interests on any schedule

5. Verification

I have used all reasonable diligence in preparing this
statement. | have reviewed this statement and to the best
of my knowledge the information contained herein and in any .
attached schedules is true and complete.

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

Date Signed 12 /1¢0 1] (24

{month. day. year) -
_ @)
"Signatu

FPi




SCHEDULE A-2 . cavrornarorm 100

FAIR POLITICAL FRACTICES COMMISSION

Investments, Income, and Assets

of Business Entities/Trusts
(Ownership. Interest is 10% or Greater)

» 1. BUSINESS ENTITY OR TRUST B 7 » 1. BUSINESS ENTITY OR TRUST

Name ' Name

Address {Business Address Acceplable] Address (Business Address Acceptable)

Check one Check one ) ’

l:] Teust. go 1o 2 ,EI Business Entily, complete the box, then go w 2 3 Trust, gato 2 Kﬂusiness Entity, complete the box, then go to 2
GENERAL DESCRIPTION OF BUSINESS ACTIVITY GENERAL DESCR[PT!ON-OF BUSINESS ACTIVITY
PHY=S ca . THE A P PROPE T pMAN A Ga= MEN |

FAIR MARKET VALUE ‘ IF APPUICABLE, LIST DATE: FAIR MARKET VALUE . IF APPIICABLE, LIST DATE:

(] s2.000 - 316,000 ] 32.000 - 510,000 ‘

(] $10.001 - $100,000 309 409 [] s10.001 - 5100,000 498  _ 4 708
“E[1 5100.001 - 51,600,000 ACQUIRED DISPOSED ] $100.001 - $1.600,000 - ACQUIRED DISPOSED

BdOver $1.000.000 ‘ hﬁl COver $1,000,000 :

NATURE OF INVESTMENT L NATURE OF INVESTMENT

(7] sole Proprietorship [ ] Pannessiip ] = - C_,,ﬁe_,P _ 1 Sole Progrietorship [ ] Paanership  J<J . L-LC.

Ocher : Other

| YOUR BUSINESS POSITION -2 05 (N ES aqant 7<) [ vaur BUSINESS POSITION MA NS = 22— :

», 2. IDENTIFY THE. GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA

l> 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA |
- SHARE OF THE GROSS INCOME TQ THE ENTITYARUST) .- - '

[ 50 - sag9 ‘ [J s10,001' - $100.000
{15500 - 51,000 "B OVER $100.000
[ s1.001 - s10.000 )

SHARE OF THE GRQSS INCOME TO THE ENTITWTRUST} [

g 50 - $499. X[ s10.001 - $100.000 °
3500 - $1.000 [J'oveR 5100000
[ sr.00 - $10,000

> 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
’ INGOME OF $10,000 R PMORE {anach a separate sheet i necessary

[ 3. LIST THE NAME OF EACH REPORTAELE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE (attach a separate sheet i necessary}

GASEA e, PHYSICAL TTH S &A & GASFAZ TuvS icAL_r‘H-éZAP%

e eShal ., MME':.—-

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE STIENTS AND INTERESTS IN REAL PROPERTY HELD BY THE
© BUSINESS ENTITY OR TRUST NESS ENTITY OR TRUST

" Check one box: : ' - Chieck one box: .
[ NVESTMENT [ reaL PROPERTY . ] wvesTMENT K reav ProPERTY
. (221 =y~ Slipan STe IS L=
‘Name of Business Entity or o Name of Business. Enlity or '
Sireet Address of ASsessor's Parcel Number of Real Property Streel Address or Assessor’s Parcel Number of Real Property

CAZLIEBLD co A0S

Description of Business Activity of Descnpuon of Business Activity or
City or Other Precise Location of Real Property ’ R City or O:her Precise Location of Real Propeny
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: . FAIR MARKET VALUE iF APPL!CABLE_ LIST DATE:
{77 s2.000 - 510,000 . - [ s2.000 - s10,000 -
510,001 - $100,000 R N S R 1909 (] $10.001 - 5100000 —J 409 _ 4 409
$1200,001 - $7,000.000 ACQUIRED . DISPOSED [] s100.001 - $1,000.000 - ] ACQUIRED CISPOSED
[ over 31.000,c00 o 153 over 51,000,000 .
NATURE OF INTEREST ' NATURE OF INTEREST
[ Property OwnershipfDeed of Trust [ stoex [ Partnecship EProperty Ownership/Deed of Trust [ Swock ] Pennecship ,
[easehod [ oOther i Oteasehotd . [] Other
Y13, remaining Yis. roma:ring ’
Check box i additional schedules reporting investments or real property [ Check box if additional schedules repomng investments o real pfoperty
are attached 7 aré attached
Comments: : ' : FPPC Focn 700 (2009/2010) Sch. A2

FPPC Toll-Free Helplide: 866/ASK-FPPC www.lppc.ca.gov



