Date Received

cauirorniarorm £ 00 STATEMENT OF ECONOMIC INTERESTS _ ey oo™
PRAC ,df;m rl . S;fop OFFICE OF THE CITY CLERK

[1APR - . 201) APR - ,
Please type or print in ink. i APR 4 PH ,2 & f AH 10 08

NAME OF FILER sT) FIRST) (MDDLE)
{/\V FR‘ apiCl AJ\.)

1. Office, Agency, or Court

FAIR POLITICAL PRACTICES COMMISSION

A PUBLIC DOCUMENT

Agency Name C
v Geove Gy Coooaur EONUMEMEEE. Ve 7
Division, Board, Department, District, if applicable Your Position

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

Agency: %’& 'A*'TTA‘ CHED Position:
2. Jurisdiction of Office (Check at feast one box)
[ State [T Judge (Statewide Jurisdiction)
] Muli-County [ County of
Ncity of e (Gepve S Other See ATracuen

3. Type of Statement (Check at least one box)
_E: Annual: The period covered is January 1, 2010, through December 31,  [T] Leaving Office: Date Left .o/ J

2010. -or (Check ons)
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 f f 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: _L
B[ Schedule A1 - investments — schedule attached Ef Schedule C - income, Loans, & Business Positions - schedule attached
{J Schedule A2 - Javestments — schedule attached ﬂ' Schedule D - Income — Gifts — schedule attached
&'Schedule B - Real Properfy — schedule attached [J Schedule E - income — Giffs — Travel Payments — schedule attached
Or=

] Mane - No reportable interests on any schedule

| certify under penalty of perjury under the laws of the State of Califomiz that

Date Signed s ’ ?" l { Signature]

(moAth, day; year)

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE A-1 CALIFORNIA FORM 700

Investments FAIR FOLITICAL PRACTICES COMMISSION
Stocks, Bonds, and Other Interests |NaTe
(Ownership Interest is Less Than 10%) \
Do not attach brokerage or financial statements.
» NAME OF BUSINESS ENTITY » NAME OF BUSINESS ENTITY
GENERAL DESCRIPTION OF BUSINESS ACTIVITY GENERAL DESCRIPTION OF BUSINESS ACTIVITY
’S(M. =1 %‘m(-re_ l—\-bwu-bb‘-.‘.
FAIR MARKET VALUE FAIR MARKET VALUE
[} s2,000 - $10,000 [ $10.001 - $100,000 [[] s2.000 - 510,000 ] s10.001 - $100,000
E’smo,om - $1,000,000 [ over 31,000,000 [[] $100,001 - $1,000,000 [J Over $1,000,000
NATURE OF INVESTMENT (’ ? )LP | NATURE OF INVESTMENT
] Stock K] Other _ \AMITED a2 b [] Stock [] Other
{Describe) {Describe)
|:| Partnership O Income Received of $0 - 5499 [:| Partnership (O Income Received of 30 - $499
Q Income Received of $500 or More {Report on Schedule C) O Income Received of $500 aor More {Report on Schedule C)
IF APPLICABLE, LIST DATE: IF APPLICABLE, LIST DATE:
/ ;10 / ;10 / ;10 / /10
ACQUIRED DISPOSED ACQUIRED DISPOSED
» NAME OF BUSINESS ENTITY » NAME OF BUSINESS ENTITY
GENERAL DESCRIPTION OF BUSINESS ACTIVITY GENERAL DESCRIPTION OF BUSINESS ACTIVITY
FAIR MARKET VALUE FAIR MARKET VALUE
(] sz.000 - $10,600 [ 510,001 - $100,000 [[] $2.000 - 510,000 [] 510,001 - $100,000
] $100,001 - $1,000,000 [] over 1,000,000 [} %100,001 - 51,000,000 [J over $1,000,000
NATURE OF INVESTMENT NATURE OF INVESTMENT
] stock [ other ] Stock ] other
{Describe) {Describg)
[:] Partnership (O Income Received of $0 - $499 Ij Partnership (O Income Received of 30 - 5499
O Income Received of $500 or Mare (Report on Schedute C) Q) tncome Received of $500 or More (Report on Schedule ¢)
IF APPLICABLE, LIST DATE: IF APPLICABLE, LIST DATE:
/ ;10 / ;10 / /10 / ;10
ACQUIRED DISPOSED ACQUIRED DISPOSED
» NAME OF BUSINESS ENTITY » NAME OF BUSINESS ENTITY
GENERAL DESCRIPTION OF BUSINESS ACTIVITY GENERAL DESCRIPTION OF BUSINESS ACTIVITY
FAIR MARKET VALUE FAIR MARKET VALUE
] $2.000 - $10,000 £ $10.001 - $100,000 f_] 52,000 - $10,000 [ $10,001 - $100,000
[ s100,001 - $1,000,000 [] Over $1,000,000 [ s100,001 - $1,000,000 [ Over 1,000,000
NATURE OF INVESTMENT NATURE OF INVESTMENT
[ stock ] other [ stock [ other
{Describe) (Describe)
(] Partnership () Income Received of 50 - $499 [] Partnership O Income Received of $0 - $499
QO Income Received of $500 or More (Report on Schedule C) O Income Received of $500 or More (Report on Schedule C}
IF APPLICABLE, LIST DATE: IF APPLICABLE, LIST DATE:
/ ] / /10 / /10 / /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



SCHEDULE B

Interests in Real Property
{(Including Rental Income)

CALIFORNIA FORM 7 0 0

FAIR POLITICAL PRACTICES COMMISSION

Name
e, ©

» STREET ADDRESS OR PRECISE LOCATION

haz4 C. Des Ysam UL,

CITY

Eue (Gese

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[] s2.000 - $10,000
] $10,001 - $100,000 JR Y A L I A [

$100,001 - $1,000,000 ACQUIRED DISPOSED
% Over §1,000,000

NATURE OF INTEREST

Efo\;mershipmeed of Trust [ Easement

[0 Leasehold O

Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[ s0 - s499 [J ss00 - 81,000 1 $1,001 - $10,000
ﬁsm.om - $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.

» STREET ADDRESS OR PRECISE LOCATION

CITY

FAIR MARKET VALUE
[ $2.000 - 510,000
] $10.001 - $100,000 s 410 __ s 10
D $100,001 - $1,000,000 ACQUIRED DISPOSED

] ©ver $1.000,000

IF APPLICABLE, LIST DATE:

NATURE OF INTEREST
[_] Ownerstip/Deed of Trust

[ Leasehold O

¥rs. remaining Other

[] Easement

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[J s0 - 3499 [] 3500 - $1,000 3 s1.001 - $10,000
[ 510,001 - $100,000 ] 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*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM {MonthsfYears)

% [ ] None

HIGHEST BALANCE DURING REPORTING PERIOD
[] 500 - 51,000 0 s1.001 - $10,000
[ $10,001 - $100,000 [ ] OVER $100,000

[] Guarantor, if applicabte

Comments:

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

%  [] None

HIGHEST BALANCE DURING REPORTING PERICD
[J ssoe - $1,000 ] s1.001 - $10,000
3 $10,001 - $100.000 [] OVER $100,000

] Guarantor, if applicable

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



SCHEDULE C CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Income, Loans, & Business

Positions
(Other than Gifts and Travel Payments)

» 1. INCOME RECEIVED » 1. INCCME RECEIVED
NAME OF SCURCE OF INCOME NAME OF SOURCE OF INCO
—
g resL> Pm CSD THOLA &em.m [)Eb
ADDRESS (Business Address Acceplabie) ADDRESS (Business Address Acceplable)
TS0, Bex B0 G bavve, CAFH BucD Toma D, Poncte (sovom
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
( OPR Ty X [ 1B /L,‘ga.c_.;'..\:.-, l_-\-GfA«:n.&ME
YOUR BUSINESS POSITION YOUR BUSINESS POSITION
LLE/L DA sTuns e Omces
GROSS INCOME RECEIVED GROSS INCOME RECEIVED
[T $s500 - 31,000 [ $1.001 - $10,000 [[] ss500 - 51,000 [] $1.001 - $10,000
$10,001 - $100,000 [ oveR $100,000 [J $10.001 - $100,000 MIOVER $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED
%alaw {J Spouse's or registered domestic partner's income [ salary &/Spuuse's or registered domestic partner’s income
(] Loan repayment [ Partnerstip [} Loan repayment 1 Partnership
[] sale of [[] sale of
(Property, car, boat, otc.) (Properly, car, boal, efc.)
] Commission or  [] Rental Income, Jist each source of $10,000 or more (] commission or ] Rental Income, iist each source of $10,000 er more
Other Other
U {Describe} g {Describe)

» 2. LOANS RECEIVED OR QUTSTANDING DURING THE REPORTING PERIQOD

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part
of a retail installment or ¢redit 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 OF LENDER" INTEREST RATE TERM (Months/Years)

% [ Nene

ADDRESS (Business Address Acceplable)
SECURITY FOR LOAN

BUSINESS ACTIVITY, IF ANY, OF LENDER [ None (] Personal residence

{_] Real Property

Slreet address
HIGHEST BALANCE DURING REPORTING PERIOD

] s500 - $1,000 o
] $1,001 - $10,000

] Guarantor
{1 310,001 - $100,000

(] OVER $100,000 [ Other

(Describe)

Comments:

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



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

T,

» NAME OF SOURCE

Vaiser.  YELMANIELSTE

ADDRESS (Business Address Acceplable)

(DD Beoevie o TIR22

BUSINESS ACTIVITY, IF ANY, OF SOURCE

» NAME OF SOURCE

\ Bl 2T C@Jsrv..uc.:r\ o
ADDRESS (Business Address Acceptable)
Dise Dx. GR6H

2550 Dz cwes
Gl DTEL D / Cors ST Ba

BUSINESS ACTIVITY, IF ANY, OF SOURCE

T ARE
DATE (mnﬂddly:)— VALUE DESCRIPTION OF GIFT(S) DATE (mmidd/yy) VALUE DESCRIPTICN OF GIFT(S)
YIS 1507 Duworee. YD L T Dmsrselz
I | I s s
/ I s — s
» NA OF SOURCE » NAME OF SOURCE

DRELYES ( OMABANMCARTEN

ADDRESS (Business Address Acceptable)

B (ovverrist Doc . Bipe. -> G978

BUSINESS AGTIVITY, IF ANY, OF SOURCE

\-a.ecaw’\

DATE (mm/ddlyy) VALUE

W I8 0\D 7607

DESCRIPTION OF GIFT(S)

I PeT=tl

—

—J I s

OTTEE. \"\&AL‘TH

ADDRESS (Business Address Acceptable)

22 Pause. Cinmn Dv_ 45822,

BUSINESS ACTIVITY, IF ANY, OF SOURCE

LA HCASLE
DATE (mmvddfyy) VALUE DESCRIPTION QF GIFT{S)
U, 0o, 72- b\mr:.a_

Y S S

_t s

» NAME OF SOURCE
—

—
ADDRESS (Business Addrass Acceplable)

s L sr., S, 280, G583y

BUSINESS ACTIVITY, IF ANY OF S0URCE

» NAME OF SOURCE

ADDRESS (Business Address Acceptable)}

BUSINESS ACTIVITY, IF ANY, OF SOURCE

UTmumnes
DATE {(mmiddiyy)  VALUE DESCRIPTION OF GIFT(S) DATE (mm/ddyy)  VALUE DESCRIPTION OF GIFT(S)
H8 e 567 -D\Hr—-"s-z- - f s
A S S Y S
_ / $ —J/ s
Comments:

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



Patrick Hume 2010 Form 700 SEl other agencies:

Eik Grove Redevelopment Agency, Boardmember

Sacramento regional Transit, Boardmember

Sacramento Transportation Authority, Boardmember
Sacramento Abandoned vehicle Service Authority, Boardmember
Capital Southeast Connector JPA, Boardmember

Sacramento County Regional Sanitation District, Alternate



