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CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS 
Date Received 

OffiCial U~e_ Only ; ..._ 

.- Fi\l;i·P"oij·t!~A' FAIR POLlTlCAL PRACTICES COMf.llssrON 

A PUBLIC DOCUMENT 

Please type or print in ink. 

NAME OF RLER (LAST) 

HWvtU-VI J.t -z.. 

COVER PAGE '~R A CT/CES C'OMMIS'SI 
II APR - 5 AM 9: 0 i 

(FIRST) (MIDDLE) 

IJffW V\ r4. 
c 

. DiviSion, Board, Depant District, ~ applicable 0 Your Position 

(Pu~4\ \.V\.e.\A.A.~...-
.. If filing for multiple positions, list bel0@it attachm~ 
. . 
Agency: Position: . 

2. Jurisdiction' of Office (Check alleasl one box) 

o State o Judge (Statel'oide Jurisdiction) 

o Multi.county _____ -----~---- o Countyof ____________ ~_ 

Ild-cilY of C /1)0< cy I \ A. OOther ______________ _ 

3. Type of Statement (Check alleasl one box) 

Q1(nnual: The period covered is January 1, 2010, through December 31, 
~Q . . 

o Leaving Office: Date Left ---1-----1 __ 
(Check one) -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 Candidate: Election Year _____ _ 

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

o Schedule A·1 - Investments - schedule attached 

o Schedule A·2 - Investments - SChedule attached 

o Schedule B • Real Prope(ly - schedule attached 

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

Office sought if different than Part 1: _--'-______________ _ 

·or-

.. Total number of pages including this cover page: __ _ 

o Schedule C - Income, Loans, & Business Posffions - schedule attached 

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

o None - No reporiable interests on any schedule 

                
                                          
                                         ⁾†       ⁄⁯⁣⁵⁾⁭ †

                                   

                                           -      †‮‮‮⁣⁽⁜‮⁫‮⁣
                                                                                                                                                          
herein and in any attached schedules is true and complete. I acknowledge this is a                 

I certify under penatty of perjury under the laws of the State of California that                                 ⁾†

Date Signed FA. fA v l-v-, 'Z.. ., I 'Z 0 I ( Signature  ‭⁴ⁱ••※•‽‮‬‬‡⁦‮‮‭‽››₱⁾‽‽›››‽‽※‧‽‽‬‬‮ ‭‭‭
(moolh, day; yeaI) ,                                     

FPPC Form 700 (2010/2011) 
FPPC TolI·Free Hetpllne: 8661275-31'72 www.fppc.ca.gov 
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CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES CQW.1ISSI0N 

Name 

ADDRESS (Business Address Acceptable n. 
'3 \{u3 !Of.i',t {$Cllte %D ~i"9'l.,;.)Lq1rol 

BUSINESS ACTIVITY. IF ANY. OF SOURCE 

, V e-.r ,'JR. ('0 
DATE (mmlddlyy) VALUE 

,.. NAME OF SOURCE 

UtA. l-£u 
ADDRESS (Business Address Acceptable) 

1t11- \.t) WIA~~l"~ BI"J L~ [/I- 400/;; 
BUSINESS ACTIVITY. IF ANY. OF sliCE 
fJh'lprO/'t. lulltiolA .... l ~1t1 .. vtLe f,-L...\lllb tk--h,Qo«"<.:«.l 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) f;,{« t:e 
L..LJ~ $ 400 A-il"fll/L-T(c:..'f¢.r,b, 

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

---1---1_ ... $ ___ _ ---1---1_ >-$ __ _ 

,.. NAME OF SOURCE ,.. NAME OF SOURCE 

'=1 <) \ J.t.-"" 
. ADDRESS (Business Address Acceptable) 

<.J jJ\' 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 'L?6\ 

00;)1<:" ~1M.f>{.e-r /fGCA.( wllc..llo1v",:",~, 
DATE (mmJddlyy)VALUE I DESCRIPTION OF GIFT(S) 

BUSIN~SS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

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

---1---1_ ... $ __ -- ---1---1_ 0..$ __ _ 

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

,... NAME OF SOURCE ,.. NAME OF SOURCE 

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

BUSINESS ACTIVIlY, IF ANY, OF SOURCE BUSINESS ACTIVITY. IF ANY. OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

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

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

---1---1_ ... $ ___ _ ---1---1_ >-$ __ _ 

Commen~: ________ ~ __________________________________________________________________ __ 

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


