E eceive
cauirornia Form £ 00 STATEMENT OF BCONOMIC INTERESTS  CITY 0F Geugion:

FAIR POLITICAL PRACTICES COMMISSION

A PUBLIC DOCUMENT et Leo “bCOVER PAGE HOIW 1y py I: 03
- ve s [ . l}b
Please type or print in ink. i HAR 25 At |
. NAME CF FILER (LAST) {FIRST) {MIDDLE)

MAGSTe A AHA/ Fosed

1. Office, Agency, or Court

Agency Name

‘“i/l/\p O/\Ld OQP Q/Nr : (),Juncf'/ma,l/\

Division, Board, Departmen;( Disirict, if applicable Your Position

i \l A Juner J
» If filing for multiple positions, list below or on an attachment.

Agency: L (/¢ L- Co Paosition: Bﬁé\rrﬂ WYAL0 i })1(

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

[] State [ Judge (Statewide Jurisdiction)
[ Multi-County . ] County of
I City of Sloso [ Other

3. Type of Statement (Check at feast one box)
R Annual: The period covered is January 1, 2010, through December 31,  [] Leaving Office: Date Left |

2010. .o {Check one)
The period covered is / / through December 31, O The period covered Is January 1, 2010, through the date of
2010. leaving office.
(] Assuming Office: Date / I ‘ QO Theperiodcoveredis — [ [ | through the date
of leaving office,
] Candidate: ElectonYear —________ Office sought, if different than Part 1:
4. Schedule Summary
Check applicable schedules or “None.” » Total number of pages including this cover page:
[ Schedule A-1 - Investments — schedule attached E Schedule C - Income, Loans, & Business Positions — schedule attached
[] Schedule A-2 - Investments - schedule attached Schedule D - incomme — Gifts — schedule attached
ﬁ Schedule B - Real Properly - schedule attached” ] schedule E - fncome — Gifts — Travel Payments - schedule attached

=-0r=-
] None - No reportable interests on any schadule

herein and in any aftached schedules is true and complete. | acknowledge this is

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

Date Signed : A / 2 / For/ Signatur

{month, day, year)

FFFC FOIM 700 {(ZOEOrZUTIT
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 PCLITICAL PRACTICES COMMISSION

Nam

» STREET ADDRESS OR PRECISE LOCATICN

197 7 Tulane
CITY,_’
F2 SO 12702

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

[>%10,001 - $100,000 4 410 _ ; f10

[] $100,001 - 31,000,000 ACQUIRED DISPOSED
[C] over $1,000,000
NATURE OF INTEREST
E’Ownershipreed of Trust [] easement
[0 Leasehold N
¥Yrs. remaining Cther

IF RENTAL PROPERTY, GROSS INGOME RECEIVED

[] 30 - s499 [] %500 - $1,000 ] $1.001 - $10,000
[ﬁmo,om - $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 socurce of
income of $10,000 or more.

Fut Conkessos %/—L)\Jﬁf%
Nsberily Seckn, 8

» STREET ADDRESS OR PRECISE LOCATION

— —_
= -
-

cITYy

Tvesto WA 92702

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

] $2,000 - $10,000
[3F$10,001 - $100,000 —f 410 _ 4 410

] $100,001 - $1,000,000 ACQUIRED DISPOSED
[ Over 31,000,000
NATURE OF INTEREST
IE/OwnershipIDead of Trust |:| Easement
[[] Leasehold
¥rs. remaining Gther

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[] s0 - 409 [ $500 - $1,000 [] 31,001 - $10,000
B./sm,om - $100,000 ] ovEr s100,000

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,

0 Te,mmﬁﬁ' Pm/s #i6. o2 o
IR Por' }’ea,(.

* 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 & 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 (Manths/vears)

%  [] None

HIGHEST BALANCE DURING REPORTING PERIOD
[ ss500 - 1,000 7 $1.001 - $10,000
[ s10.001-$100000  [7] OVER $100,000

[J Guaranter, if applicable

Comments:

NAME OF LENDER*

,LL\A /Ublfae l&n- P\@Qf{’cy [\am

Ral/]
ADDRESS (Business Address Acceptable}

L4442 /l/ Moo /4”-0 ‘fk&erA}’

BUSINESS ACTIVITY, IF ANY, OF LENDER

Tonltod

INTEREST RATE

_‘7_"5%

HIGHEST BALANCE DURING REPORTING PERIOD
[J 500 - $1,000 [ $1.001 - $10,000
[ $10,001 - $100,000 ] oveR $100,000

TERM (Months/Years)

[C] Nene i g ;/ é&,‘{—

] 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
Income, Loans, & Business

FAIR POLITICAL PRACTICES COMMISSION

g Name
Positions
(Other than Gifts and Travel Payments) /}v/a*\ AGA ‘ﬂ/{mé@‘
; vV
» 1. INCOME RECEIVED » 1. INCOME RECEIVED
NAME OF SOURCE OF INCOME MAME OF SOURCE OF INCOMI’E"
3 - (dy s Chux
ADDRESS (Business Address Acceplable) ADDRESS ,(Business Address Acceplable)
y - - &)
- L] ? Z”" .
957 -, "W(,QQGJUD l(' ‘t&/oq ’hr—’nbz:i A 53 ‘; S’FYNJﬁ a[D s
BUSINESS ACTIVITY, IF ANY OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SQURCE
A/bl\ ?(f} ‘h_f."’ C’MWOW'W\ @M/J}m';v' C?UU‘P,.;‘ 5.3 MMJ"Ayf-—’
YOUR BL’J;LNESS POSITION YOUR BUSINESS POSITION
Cyvpddie T westn Cosriilvngin.
GROSS INCOME RECEIVED GROSS INCOME RECEIVED
[C] 500 - 31,000 ] s1.001 - $10,000 [] 5590 - $1,000 [T $1.001 - $10,000
[3¢510,001 - $100,000 [] oveR $100,000 ZFs10,001 - $100,000 [T oveR $100,000
CONSIDERATICN FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED
.ﬂl Salary [] $pouse's or registered domestic partner'’s income Salary [] $pouse's or registered domestic pariner's income
|:| Loan repayment |:| Partnership |:| Loan repayment L__I Partnership
Sale of Sale of
D (Property, car, boal, ele.) |:I (Properly, car, boal, stc)
[[] commission or | Rental Income, #st each source of $10,000 ar more [] Commission or [ ] Rental Income, fist each source of $10,000 or more
Other Other
D {Describe) D (Describe)

» 2. LOANS RECEIVED OR QUTSTANDING DURING THE REPORTING PERIOD

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part
of a retail installment or credit 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 (Menths/Years)

/01 n .ﬂ% [1 None (S Yenxs
ADDRESS (Business Address Acceplable} 7
bYvz ’/U « Max I SECURITY FOR LOAN

BUSINESS ACTIVITY, IF ANY, OF LENDER [ ] None [ Persanat residence

] w’&/’(— E/Real Property 350 ‘1’ E IJWK_

Street address

HIGHEST BALANCE DURING REPORTING PERIOD p -
[] s500 - $1,000 f’ e Ol (é.;.f/‘f’ S0
[ $1,001 - $10,000
[ Guarantor
[ s10.001 - 100,000
[] ovER $100,000 [] Other

(Describe)

Comments:

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



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRAGTICES COMMISSION

Name

A Jokhe M[w e

v

» NAME OF SQURCE

i ANTEA
ADDRESS (Business Address Acceplable)

U2 Pollaky Ave oD

» NAME OF SOURCE

Rean O\"ool/)w

ADDRESS (Business Address Acceptable)

35_‘1_.' b beeosd Teeste CA

BUSINESS ACTIVITY, IF ANY, OF $0URCE

MOL\KLLU(-{M

BUSINESS ACTIVITY IF ANY, OF SOURCE

?WDL\(‘L// Vit Cuvﬁ' Lot Pochesar

DATE (mmiddiyy)  VALUE

12,1300 AYO 8O Swayon Tge i
4,5 12m0s 150 S Monster Jama Tixs

DESCRIPTION OF GIFT(S)

DATE (mm/ddlyy) AALUE DESCRIPTION OF GIFT(S)

(216205 10O _Tivvne Gild Caved.

/ / 3

» NAME OF SOURCE

C IGUJ‘B Qoaﬁp.r) Acérﬂrz)!ru-»

» NAME OF SOURCE

ADDRESS (Business Address Acceplable}

Co. By 4457, Clpwz cA 933

ADDRESS {Business Address Accepfable)

BUSINESS ACTIVITY IF ANY, OF SOURCE

Afd/\v’?\l’bé‘l:g' @OGQQ—O

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mm/ddfyy)  VALUE DESCRIPTION OF GIFT(S}) DATE (mmiddfyy)  VALUE DESCRIPTION OF GIFT(S)
_Li_l_i@‘) JﬂL _ J-{ &7-6619-0 ?&*«35&_5 A $

/. / $. ! / $

f I 3. f / $

» NAME OF SOURCE

Q@? Croinin Sivuo.. L)w\ft(ird‘/ Tuesid

» NAME OF SOURCE

ADDRESS {Business Address Acceptable) ﬁz L
p

2625 B Malnzon W@?[ éﬂ j2s
BUSINESS ACTIVITY, IF ANY, OF SOURCE

I‘Q’[U\MV\F /4’550u

ADDRESS (Business Address Acceplabls)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddlyy)

Lo/ 15200 200 Yaxk:

VALUE DESGRIPTION OF GIFT(S)

DATE {mm/dd/yy}  VALUE DESCRIPTION OF GIFT(S)

VE 1S, oo B Foathitliry

/ / $.

Comments:

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



