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1. Office, Agency, or Court

Agency Name

Colu A CI/T'Q Couvnce {

Division, Board, Department, District, if applicable

Your Position

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

Agency:

Positicn:

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

[ State

[ Judge (Statewide Jurisdiction)

L) Multi-County

Koty of Coluv s

] County of
] Other

3. Type of Statement (Check at least one box)
| Annual: The period covered is January 1, 2010, through December 31, [

2010. wore

The period covered is

/.

/.

through December 31,

2010.
] Assuming Office: Date

/

[} Candidate: Election Year

Office sought, if different than Part 1:

Leaving Office: Date Left ! J
{Check one)

O The period covered is January 1, 2010, through the date of
leaving office.

(O The period covered is j /
of leaving office.

, through the date

4. Schedule Summary

" Check applicable schedules or “None.”

ﬁ Schedule A-1 - Investments — schedule attached
E\Schedule A-2 - Investments — schedule attached
[ Schedule B - Real Property — schedule attached

» Tofal number of pages including this cover page:

sQf-

2

[] schedule C - Income, Loans, & Business Fositions - schedule aftached
[] Schedule D - fncome ~ Gifts — schedule attached
[1 Schedule E - income - Giffs — Travel Payments — schedule attached

[7] None - No reportable inferests on any schedule

I'have used all reasonable diligence In preparing this statement. 1 have reviewed this
herein and in any attached schedules is true and complete. | acknowledge this is &

I certify under penalty of perjury under the laws of the State of California that

Date Signed 2

— 10—

Signatur

{month, day, year)

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

Stocks, Bonds, and Other Interests | Name
(Ownership Interest is Less Than 10%) iy l
Do not attach brokerage or financial statements.

FAIR POLITICAL PRACTICES COMMISSION

» NAME OF BUSINESS ENTITY » NAME OF BUSINESS ENTITY

Aeden  Capswid (e (0Tnm 9.

GENERAL DESGRIPTION OF BUSINESS ACTIVITY

RANMLTAA
FAIR MARKET VALUE
14 $2,000 - 310,000
[ 3100,001 - $1,000,000

[ s10,c01 - $100,000
[] over $1,000,000

NATURE OF INVESTMENT
g_smck (7] other

{Describe)
[[] Partniership (O Income Received of $0 - 3499
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ /10 / ;10
ACQUIRED DISPOSED

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[} $2,000 - $10,000
[} $100,001 - $1,000,000

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

NATURE OF INVESTMENT
[J stock [] other
(Cescribe)

[ Partnership O Income Received of $0 - $499
QO Income Received of $500 or More (Report en Schedule C)

IF APPLICABLE, LIST DATE:

/ /10 / /10
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[] $2,000 - 810,000
{1 s100,001 - 51,000,000

{1 810,001 - 100,000
I Over $1,000,000

NATURE OF INVESTMENT
[] stock [] Othe
{Describe}

{71 Partrership O Income Received of $0 - $499
(O income Received of $500 or More (Repor en Schedule C}

- IF APPLICABLE, LIST DATE:

f /10 / ;10
ACOQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[] $2,000 - $10,000
[] $100,001 - 51,000,000

[] 570,001 - $100,000
[ ©ver $1,000,000

NATURE OF INVESTMENT
[[] stock [] other
{Describe)

[(] Parnership O Income Received of $0 - $499
QO income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

. /10 fo 10
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
(] $2,000 - $10,000
[] $100,001 - $1,000,000

[[1 $10,001 - $100,000
[C] over $1,000,000

NATURE OF INVESTMENT
[] stock ] other
{Describe)

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

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[7] $2.000 - 540,000
] $100,001 - $1,000,000

(] $10,001 - $100,000
[] over $1,000,000

NATURE OF INVESTMENT
[] Sstock 1 other
(Describe)}

[[J Parnership O Income Received of $0 - $499
O Income Received of $500 or More {Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ /10 7 4 10 / /10 / 7 10
ACQUIRED ‘ DISPOSED ACQUIRED DISPOSED
Comments:

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



CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

SCHEDULE A-2
Investments, Income, and Assets

of Business Entities/Trusts -
{Ownership Interest is 10% or Greater)

» 1. BUSINESS ENTITY OR TRUST

{ELLEHABA. PO

» 1. BUSINESS ENTITY OR TRUST

Name

Y2 | mARIURA ST Coluyyd- ¢

Name

Address (Business Aqdress Acceptable)

Check one

[ Trust, go to 2 gBusiness Entity, complete the box, then go to 2

Address (Business Address Accepfable)
Check ane

[ ‘Trust, go fo 2 O Business Entity, complete the box, then go fo 2

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

Paa T ETYRA_

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[ $2,000 - $10,000

10,001 - $100,000 S A B | B S i ||
$100,001 - $1,000,000 ACQUIRED DISPOSED
[ ] Over 31,000,000 .
NATURE OF INVESTMENT
[] sole Proprietarship KLPannership O
p — N Other
YOUR BUSINESS PosITIoN _PASLT Ar S OLSNAA

FAIR MARKET VALUE {F APPLICABLE, LIST DATE:

[J $2.000 - $10,000

L1 $10,001 - $100,000 i 110 /10
(] $100,001 - $1,000,000 ACQUIRED DISPOSED
] Over $1,000,000
NATURE OF INVESTMENT
"] Sole Proprietorship  [_] Partnership | ~

ther

YOUR BUSINESS POSITION

»> 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)

[ 50 - 4909 [T $10.001 - §100,000
$500 - $1,000 [] ovER $100,000
$1,001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE (Antach a separate sheet if necessany.)

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TQ THE ENTITY/TRUST)

[] 50 - s409 ] s10,001 - $100,000
[] s500 - $1,000 L] ovER $100,000
[1 1,001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE iattach a separate sheet if necessary)

> 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE
BUSINESS ENTITY OR TRUST
Check one box: ' :

[C] INVESTMENT ] REAL PROPERTY

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE
BUSINESS ENTITY OR TRUST
Check one box:

[J INVESTMENT [] REAL PROPERTY

Name of Business Entify or
. Street Address or Assessor's Parcel Number of Real Property

Name of Business Entity gr
Street Address or Assessor's Parcel Number of Real Property

Description of Business Activity or
City or Other Precise Location of Real Property

FAIR MARKET VALUE
[] s2.000.- $10,000

IF APPLICABLE, LIST DATE:

] $10,001 - $100,000 1 ¢ t10
[] s100,001 - $1,000,000 ACQUIRED DISPOSED
[J over $1,000,000

NATURE OF INTEREST

[T Property Ownership/Deed of Trust [] stock [ Partnership

[] Leasehold .-

~- -2} Other

I____| Check box if additional schedules reporting investments or real property
are attached

¥rs. remaining

Comments:

Description of Business Activity or
City or Other Precise Location of Real Property

FAIR MARKET VALUE
[] $2.000 - $10,000
[C] $10.001 - $100,000

|F APPLICABLE, LIST DATE: *

_ 4410 s 10

[] $100,001 - $1,000,000 ACQUIRED DISPOSED
{] over 1,000,000

NATURE OF INTEREST

[] Property Gwnership/Deed of Trust ] stock [] Partnership
[£] Leasehold - - [Clother e

¥rs. femaining

[} Check box if additional schedules reporting investments or real praperty
are atiached )

FPPC Form 700 {2010/2011) Sch. A-2

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



SCHEDULE A-2 caurorniarorm 700
Investments, Income, and Assets

FAIR POLITICAL PRACTICES COMMISSION
of Business Entities/Trusts AMENDMENT
{Ownership Interest is 10% or Greater) .

» 1. BUSINESS ENTITY OR TRUST C

. > 4, INVESTMENTS AND |NTERES'|.'S IN REAL PROPERTY HELD BY THE
BUSINESS ENTITY OR TRUST ’
ﬁtL.Lt:lM_ CazsT | [Creck one sox -

Name

401 W %\W 27 ColusAd € 4_ [ iINVESTMENT ) REAL PROPERTY

Address (Business Address Acceptabla)

Check one . Name of Business Entity or
[ Trust, go fo 2 Mausiness Entity, complete the bex, then go fo 2 Street Address or Assessor's Parcel Number of Real Property
GENERAL DESCRIPTION OF BUSINESE ACTIVITY
— - —
Remr . PATn STonE
. ] | Bescription of Business Activity or
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: s City of Cther Precise Location of Real Praperty
{1 $2,000 - $10,000 . .
[ 1 $10,001 - $100,c00 — 4 A0 10 Y | raR MARKET VALUE IF APPLICABLE, LIST DATE:
$100,001 - $1,000,000 ACQUIRED DISPOSED (] $2,00 - $10,000
Over $1,000,000 ] $10,001 - $100,000 . —d gy ;10
’ L] $100,001 - $1,000,000 ACQUIRED DISPOSED
NATURE OF INVESTMENT [] over $1,000,000
[] sole Froprietorship ﬁPartnershlp [ =
Er
q ’) ~ MNATURE OF INTEREST
YOUR BUSINESS POSITION p ANEA : [ Property Ownership/Ceed of Trust [Jstock .. [] Pariremship

» 2. IDENTIFY THE GROSS INCOME RECEWED (INCLUDE YOUR PRO RATA f§ IBNEECCails

SHARE OF THE GROSS INCCME TQ THE ENTITY/TRUST)

[} other
¥rs. remaining
- [[] Check box if adcitional schedules reporting investments or seal praperty
[] 50 - s499 P 510,001 - 5100,000 ,

are attached
] $500 - 31,000 [] ©VER $160,000
] $1.001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE (attach a separate shect if necessany) .
] g 77 r

G

L8]
-

colzimd 12143

Comments:

Print Name | }@‘z‘lg lCE,/LC—[;M

Office, Agel;cy or Court C-J:’T—' A CO[I/\/C’K 4 ~C i Y [ F Coloass it

Statement Type k]&momm Annual 7] ...m...AnnuaI (] Assuming [ ] Leaving [] Candidate

f 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
(d)(5)

Date Signed }0“‘(3""' l{

Signature
(month, day, year)

FPPC Form 700 Amendment {2010/2011) Sch. A-2
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



