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NAME OF FILER {LAST) é (FIRST]
Afon 24 Corn

1. Office, Agency, or Court

Agency Name 3 gwﬁ G‘ é &MO“/ gé CW 631_ ( M()/MA

Your Position

Divisicn, Board, Deparfment, District, if applicable

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

Agency; Pasition:

2. Jurisdiction of Office (Check at feast one box)
{1 State (1 Judge {Statewide Jurisdiction)

] Mujli-County ; . {.] County of
Kl city of ﬂ e [ other:

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

B Annual: The period covered is January 1, 2010, through December 31,  [[] Leaving Office: Date Left __L_I__._

2010, “oF- {Check one}
_ The period covered is f / , through December 31, O The pariod covered is January 1, 2010, through the date of
2010 ' leaving office.
[J Assuming Office: Date /. f . _ O The period coveredis /[ through the date
‘ of leaving office.

[} Candidate: Efection Year Office sought, if different than Part 1:

4. Schedule Summary

Check applicable schedules or “None,” » Total number of pages including this cover page! ——

[[] Schedule C - tncome, Loans, & Business Positions — schedule allached

Schedule D - fncome - Gifts — schedule atiached
{1 Schedule E - Income — Giffs — Travel Payments — schedule attached

Schedule A=t - Investments — schedule aftached
(7] Schedule A-2 - investments - schedule atlached
(T Schedule B - Reaf Properfy — schedule attached
G-
[ None - No reportable inferests on any schedule

| certify uﬁder penalty of perjury under the laws of the State of:Ca!ifomia that]

Date Signed ')%//ﬁ . Signaturd

¢ 7 fmonth, day, year} .
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. DY il
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P-State (] Judge (Statewide Jurisdiction) =
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(] City of : [ ] Other < :
3. Type of Statement (Check af fogst one box)
PX Annual: The period covered is January 1, 2010, through December 31, [_] Leaving Office: Date Left ./ ./
2010. O (Check oneg}
The period coveredis —J | , through December 31, O The period covered is January 1, 2010, through the date of
2010. leaving office.
QO The period covered is [/ , through the date

[] Assuming Office: Date [ |

[J Candidate: Election Year

Office sought, if different than Part 1:

of leaving office.

4, Schedule Summary

Check applicable schedules or “None.”

% Schedule A - Investments ~ schedule attached
7] Schedule A-2 - investments — schedule attached
("] schedule B - Real Properfy — schedule atiached

» Total number of pages including this cover page; ————
7] Schedule C - income, Loans, & Business Posifions - schedule attached

[] Schedule D - fncome - Gifts — schedule attached
] Schedule E - income — Giffs — Trave! Payments - schedule attached

[ Mene - No reporiable inferests on any schedule

5. Verification

(d)©)

Date Signed
(rionth, day; year

| have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowdedge the information contained

herein and in any attached schedules is frue and complate. | acknow!edge this is a public document,

! certify under penalty of perjury under the laws of the State of California that the foregoing is true and garrect.
: (d)(5) '
ik | |
1) ‘
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[] State
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4. Schedule Summary

Check applicable schedules or “None.”
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(7] schedule B - Real Property — schedule attached
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[] Schedule C - Income, Loans, & Business Positions — schedule attached
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Division, Board, Depariment, Distric, if applicable

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

Position:

Agency:

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

[ State (1 Judge (Statewide /nsdmtton)
[] Multi-County & 2ounty of
{7 City of [ Other

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

Annual: The period covered is January f, 2010, through December 31,  [] Leaving Office: Date Left /. /

2010, or- {Check one}
The period covered is / , through December 31, O The period covered is January 1, 2010, through the date of
2010. leaving office. _
[J Assuming Office: Date [/ O The period covered is / ) , 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! ———-.

[] Schedule C - fncoms, Loans, & Business Positions — schedule attached

[ Schedule D - fncome ~ Gifts — schedule attached
[1 Schedule E - incorme ~ Gifts — Travel Payments — schedule aftached

S;:hedule A-1 - lnvestments — schedule altached
[ schedule A-2 - Investmants — schedule attached
{1 Schedule B - Real Properfy — schedule attached
' -0r- :
] None - No reporfable inferests on any schedule

5. Verification

prepanng
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SCHEDULE A-1
investments

Stocks, Bonds, and Other Interests
{Ownership Interest is Less Than 10%)
Do not attach brokerage or financial statements.

NAME FBUSINES ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

é”?W éy 54

FAIR MARKET VALUE
[ s2,060 - $10,000
D $100,001 - $1,000,000

" [# $10,001 - $100,000
[] over 1,000,000

NATURE OF INVESTMENT
Stock [T} other
{Describe}

[7] Partnership O Income Received of $0 - $499
QO Inceme Received of $500 or More {Raporf on Schedvle C)

IF APPLICABLE, LIST DATE:

» NAME CF BUSINESS ENTITY

GENERAL DESCRIPTION GF BUSINESS ACTIVITY

FAIR MARKET VALUE
[ s2.000 - $10,000
[ s100,001 - 51,000,000

[ $10,001 - $100,000
] Over 51,000,000

NATURE OF INVESTMENT
Stock Cther
o t (Describe)

[7] Partnership O Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

_ ;10 / /10 / ;10 / {10
ACQUIRED DISPOSED ACQUIRED DISPOSED

NAME OF BUS S ENTIT, -
GEMERAL DESCRIPTION OF BUSINESS ACTIVITY
e rcfﬁ%\: o5

FAIR MARKET VALUE
[-] s2.000 - 10,000
[J s100,601 - $1,000,000

$10,001 - $100,000
] Over 1,000,000

NATURE OF INVESTMENT
% Stock ] other
{Describe)

[] Parinership O tncome Received of $0 - $499
O Income Received of $500 or More (Repori on Schedule )

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

(GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
{] s=2.000 - $10,000
[} s100,001 - 1,000,000

[ $10,001 - $102,000
[] Over $1,000,000

NATURE OF INVESTMENT

Stock Other
L_‘l ' EI (Describe)

[] Parnership © Income Received of $0 - $499
O Income Received of $500 or More (Report o Scheciie C)

IF APPLICABLE, LIST DATE:

/ ;10 - / j 10 J /10 J___ 110
ACQUIRED DISPOSED ACQUIRED DISPOSED
NAME OF BUSINESS ENTITY

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

‘FAIR MARKET VALUE
[] $2.000 - $10,000
] $100,001 - $1,000,000

[ $10,001 - $100,000
{7} Over $1,000,000

NATURE OF INVESTMENT
- [ stock [ other
' (Baseiibe)

[7] Padnership © Income Recelved of $0 - $4998
C Income Recelved of $500 or More (Report on Schedula C}

IF APPLICABLE, LIST DATE:

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[] $2.000 - $10,000
] $100,001 - $1,000,000

{1 $10,001 - $100,000
{1 Over $1,000,000

MATURE OF INVESTMENT
Stock Other
D D {Describe)

[[J Partaership O income Received of $0 - $499
O Income Received of $500 or More (Report on Scheduie C)

IF APPLICABLE, LIST ll?ATE:

/ (10 / /10 / ;10 ;j /10
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

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



