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FAIR POE‘JE‘,&?S SIOM CITY CLERK’S OFFICE
Please type or print in ink. °R ,b,CT\CES - CITY OF BURLINGAME
NAME OF FILER {LAST} H ﬁPR "T Pﬁ 12 11 Frsy) {MIDDLE)

Ke carwan B A
1. Office, Agency, or Cotdr!

Agency Name

SDurMnoawma Qi’N C QUnQ{\

Division, Board, Departfnént, District, if applicable - Your Pasition

“Bur\ingame. DSt Yoeli ngrmua @)umi NMombore.

» If filing for multiple positiong,«}ist below or on an aftachment.

Agency: Position:
2. Jurisdiction of Office (Check at least one box)
] State [ Judge (Statewide Jurisdiction)
L] Multi-County. % \ ] County of
: AVRMWN oML -
PGy o RN Ol oter

3. Type of Statement (Check at feast one box)
/El’ Annual: The period covered is January 1, 2010, through December 31, '] Leaving Office: Date Lsft J J

’ 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.
/E/Assuming Office: Date 4 2=/ 1 O 5 QO The period covered is I I , through the date
of leaving office.
[] Candidate: Eiecfion Year Office sought, if different than Part 1:
4, Schedule Summary _
Check applicable schedules or “None.” » Total number of pages including this cover page: _;2;_
Schedule A-1 - Investments - schedule attached [] Schedule C - income, Loans, & Business Positions — schedule aitached
L] Schedule A-2 - invesiments - schedule attached [] Schedule D - fncome - Gifts — schedule attached
[] schedule B - Real Properly — schedule attached ] Schedule E - income - Gifts — Travel Payments — schedule attached
-0r-

[] None - No reporiable interests on any schedule
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SCHEDULE A-1 cauirorniarorm £ 00
’ Investments FalR POLITICAL PRACTICES COMMISSION
Stocks, Bonds, and Other Interests Na‘“?( . 1\|
{Ownership Inferest is Less Than 10%) [:IG' H /3/}‘
Do not aftach brokerage or financial stafements.
> NAME OF BUSINESS ENTITY ] » NAME OF BUSINESS ENTITY
Retuoork (Rplinee
GENERAL DESCRIPTION OF BUSINESS ACTIVITY GENERAL DESCRIPTION OF BUSINESS ACTIVITY
FAIR MARKET VALUE FAIR MARKET VALUE
_EA$2.000 - $10,000 M 310,001 - $100,000 [] $2,000 - $10,000 ] 10,001 - $100,000
[ $100,001 - $1,000,000 [] over $1,000,000 [] $100,001 - $1,000,000 [C] Over $1,000,000
NATURE-OF INVESTMENT NATURE OF INVESTMENT
Stock [] other [ stoek [] other
{Describe) {Describa)
[ Partnership O Income Received of 30 - 5499 ] Partnership O Income Received of $0 - $489
O Income Received of $500 or More (Report on Schedide C) O Income 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
YW
GENERAL DESCRIPTION OF BUSINESS ACTIVITY GENERAL DESCRIPTION OF BUSINESS ACTIVITY
FAIR MARKET VALUE FAIR MARKET VALUE
,000 - $10,000 ] $10,001 - $100,000 [ $2,000 - $10,000 [] $10,001 - $100,000
[ 100,001 - 1,000,000 ] Over $1,000,000 [ $100,001 - $1,000,000 [ over $1,000,000
NATURE OF INVESTMENT NATURE OF INVESTMENT
[] stock ] other ] stock [ other
{Describe) (Describa)
|:| Partnership O Income Received of $0 - $499 ] Parinership O Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule C) O Income Received of $500 or More (Repor on Schedule G)
IF APPLICABLE, LIST DATE: IF APPLICABLE, LIST DATE:
/ /10 / ;10 / ;10 f ;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
[J $2.000 - $10,000 [] $10,001 - $100,000 [C] 2,000 - 510,000 [] $10,001 - $100,000
[T 100,001 - $1,000,000 ] over $1,000,000 [] $100,001 - $1,000,000 [ over $1,000,000
NATURE OF INVESTMENT NATURE OF INVESTMENT
[ stock [ other [3 stock [] other
{Describe) (Describe)
(] Partnership (O Income Received of $0 - $499 [[] Partnership O Income Received of $0 - $499
QO Income Received of $500 or More {Report on Schedufe C) O Income Received of $500 or More (Report on Schedule C)
IF APPLICABLE, LIST DATE; IF APPLICABLE, LIST DATE:
/ ; 10 / / 10 / ;10 / /10
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:
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