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Please type or print in ink.

NAME OF FILER {LAST) (FIRST) Uity U (MI:DD-LE')) r'w:m
UECrE CiTY CLERK
Martin . Lucy Wi WLk

1. Office, Agency, or Court

Agency Name

City of Calabasas .
Division, Board, Department, District, if applicable Your Position ;.,:,‘f
City Council - Councilmember — f—:—n
T e ¥ T -
. . L =t
» If filing for multiple positions, list below or on an attachment. o HE
. N Mg
" Agency: Position; ] ”Fz_@
2. Jurisdiction of Office (Check at Jeast one box) = S=
[] State O Judge (Statewide Jurisdiction) N xXoO
LT3 a‘ )t
"] Multi-County [ County of gg s
’ (]
Cliy- of Calabasas D Cther =
3. Type of Statement (Check at least one box)
' ] Annual: The period covered is January 1, 2010, through December 31, [ Leaving Office: Date Left 1/
2016. .o (Check one)
The petied covered is / /[ , through Decamber 31, O The period covered is January 1, 2010, through the date of
2010, leaving office.
Assuming Office: Date 05 ; 23 ; 11 O The period covered is /1 {hrough the date
of leaving office.
[] Candidate: Election Year . Office sought, if different than Part 1;
4, Schedule Summary _
Check applicable schedufes or “None.” » Total number of pages including this caver page: i..‘
M Schedule A«1 - lnvestmenis — schedule aftached " [T Schedule C - Incoms, Loans, & Business Posifions — schedule attachad
(] Schedule A2 - investments — schedule attached 7] Schedule D - incoms - Giffs — scheduie attached -
] Schedule B - Real Property — schedule atiached _ {1 Schedule E - Income - Gifts - Travel Payments — schedule attached
=0f=

"] None - No raporfable inferests on any schedule

[ certify under penalty of perjury under the laws of the State of California th

Date Signed A\Dl“ \\ \\8%' ZOH Signaty

(month, day. frear)

FPPC Toll-Free Helpline: B66/275-3772 www.fppc.

v G
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CALIFORMIA FORM 700

SCHEDULE A-1
Investments

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

FAIR POLITICAL PRACTICES COMMISSION

» NAME OF BUSINESS ENTITY » NAME OF BLISINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
"] 32,000 - $10,000
{71 $100,001 - 1,000,000

[ ¥510,001 - $100,000
[] over 31,000,000

NATURE OF INVESTMENT
[} Stack  [&] Other _Ml\\ma\ Fucd
(Desl:rne)
|:| Pannership O Income Received of $0 - $499
O Income Received of $500 or More (Repar! on Schedule C)

IF APPLICABLE, LIST DATE:

: ' Ci0a\S 0 = 0 =TF

GENERAL DESCRIPTION OF BUSINESS ACT

FAIR MARKET VALUE
$2,000 - $10.000
$100,001 - $1,000,000

[ $10,001 - 500,000
[ over $1,000,000

NATURE OF INVESTMENT
El Stock [0 other
{Describe)

|:| Partnership O Income Received of 30 - $499
O Income Received of $500 or Mare (Report on Schedule C)

IF APPLICABLE, LIST DATE:

7 .4 110 110 4o 2 ;10 [ 710
ACQUIRED DISPOSED ACQUIRED DISPOSED
NAME OF BUSINESS ENTITY NAME OF BUSINESS ENTITY
Elechric. Cjcf\a,mx_ YIAYA#AY]

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

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

] $10,001 - $100,000
] Over 31,000,000

NATURE OF INVESTMENT
[ stock [ other
{Describe)

[[] Pannership O Income Received of $0 - $499
O Income Received of $500 or More (Reporf ¢n Schedule C)

I APPLICABLE, LIST DATE:

b 1 20 1605 /410
ACQUIRED CISPOSED

GENERAL DESCRIFTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE

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

[H $2.000 - 310,000
[] over $1.000,000

[] s100,00t - $1,000,000

NATURE OF INVESTMENT
Stock Other
m D (Cescriba}

D Partnership O Income Received of 50 - 5489
QO Income Received of $500 ar More (Report an Schedule C)

" IF APPLICABLE, LIST DATE;

f/_Z__J?ﬁfft‘rz / ;10

ACQUIRED DISPOSED

Comments:

NAME OF BUSINESS ENTITY

LR S
GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
X $2,000 - $10,000
[] $+00,001 - $1,000,000

- [ $10,001 - $100,000
[J over $1,000,000

NATURE QF INVESTMENT

[ stack [[] other
{Describe)

[J Partnership G Income Received of $0 - $499
() income Received of $500 or More {Report on Schedule C)

IF APPLICABLE, LIST DATE:

Z 1Y w07 ;10
"ACQUIRED DISPOSED

@E OF BUSINESS ENTITY

toshee. s 4’\Mﬂ(i0.\ ETF

GENERAL DESCRIPTICN OF BUSINESS ACTIVITY

FAIR MARKET VALUE
$2,000 - $19,000
[] $100,001 - $1,000,000

] $10,001 - $100,000
{1 Over $1,000,000

NATLURE OF INVESTMENT

(¥ stock [ other

(Describe)

|:] Partoership () Income Received of $0 - $499
(O Income Received of $500 or More (Report on Schedule )

IF APPLICABLE, LIST DATE:

Y, 2 ;1005 /710

ACQUIRED DISPOSED

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



SCHEDULE A-1
Investments

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

caurorniarorm 7 00

FAIR POLITICAL FRACTICES COMMISSION

» N, OF BUSINESS ENTITY » NAME OF BUSINESS ENTITY

Hice. Do Seigace

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

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

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

NATURE OF INVESTMENT
|E Stock ] other
(Describe)

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

IF APPLICABLE, LIST DATE:

! O/ fl 1 007 / 7 10
ACQUIRED DISPOSED

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[ $2.000 - 510,000
] $100,001 - $1,000,000

[] $10,001 - 5100,000
[] Over 51,000,000

NATURE OF INVESTMENT
[] stock ] other
(Describe}

] Partnership O Income Received of $0 - $499 )
O Income Received of $500 or More (Report on Schedwle G)

IF APPLICABLE, LIST DATE:

/ ;.10 / /10
ACQUIRED ’ DISPOSED

NAME OF BUSINESS ENTITY

Trvests  Enecsy Fund

GENERAL DESCRIPTION OF BugiNESS ACTIVITY

FAIR MARKET VALUE
[#$2,000 - $10,000
[ $1o0.001 - $1,000,000

NATURE OF INVESTMENT
[ stock [ Other D\U»\\k&\ /‘(-unb_
{Describs)

[[] Partnership O income Received of $0 - 5499
(O Income Received of $500 or More (Report on Schedule C}

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

IF APPLICABLE, LIST DATE: .

121 G j rees ;10

ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION QF BUSINESS ACTIVITY

FAIR MARKET VALUE
[J $2.000 - 510,000
[C] $100,00% - 1,000,000

[ 310,001 - $100,900
[] Over $1,000.000

NATURE OF INVESTMENT
3 stock [ other .
{Describe)

[] pannership O Income Received of $0 - $439
O Income Received of $500 or More (Report on Schedule C}

IF APPLICABLE, LIST DATE:

/ ;10 / ;10
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

FAIR MARKET VALUE
1 s2.000 - $10,000 10,001 - $100,000
[ 100,001 - $1,000,000 Over $1,000,000

NATURE OF INVESTMENT \ /_1
] stock @omer “\lx \ T\A .
{Dascribe)

[] Partnership O income Received of 50 - §499
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

] s2.000 - $10,000

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[] $10,001 - $460,000
[ $100,001 - $4,000,000 [[] over $1,000,000
NATURE OF INVESTMENT
[ stock [ other

{Dascribe)

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

. IF APPLICABLE, LIST DATE:

[C ?/1’0175’ f__ 410 4 10 /s 10
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 (2010/2011) Sch. A-1
FPPC Toil-Free Helpline: 866/275-3772 www.fppc.ca.gov
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SCHEDULE

K
I\a

L '\
[, _,,,ﬂ, | L)LJEJIC *l
A 5 corRisSiiHvestments, Income, and Assets ~

PR ACTICE

ilSEP 19 AH1EL3, of Business Entit

(Ownership Interest is 10

» 1. BUSINESS ENTITY OR TRUST

W iWAam - mArY

Name
22469 _Liherdy Tel\ @. ci‘é\abasas
Address (Business Address Acceptabia)

Check one
O Trust, goto 2

[Z]{us;‘less Entity, complate the box, then ga o 2

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

\VIANA ) e

FAIR_ MARKET VALUE
$2,000 - 310,000

IF APPLICABLE, LIST DATE:

] $10,001 - $100,000 4 10  __y /10
] $100,001 - $1,000,000 ACQUIRED DISPOSED
[] over 1,000,000
NATURE OF INVESTMENT
Sole Proprietorstip [ Partnership [
Other

A WP

YOUR BUSINESS PCSITION

» 2. [DENTIFY THE GROSS INCOME RECEIVED {INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TQ THE ENTITY/TRUST)

] 30 - s400 ] $10,001 - $100,000

] $500 - $1,000 [] OVER $100,600
Eﬁ%m - $10,000

. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
IMCOME OF $10,000 OR MORE (attach a separate sheet if necessary.)

CALIFORNIA FORM 70 0

lll FAIR POLITICAL PRACTICES COMMISSION

A-2

ies/Trusts
% or Greater)

AMENDMENT

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

Check one box:
] INVESTMENT

|

[] REAL PROPERTY

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

Cescription of Business Activity or
City or Other Precise Location of Real Properly

IF APPLICABLE, LIST DATE:

—J__ 410 _ ; 10

FAIR MARKET VALUE
£} $2,000 - $10,000
[] st0.,001 - 100,000

[] $100,001 - 51,000,000 ACQUIRED DISPOSED
] over 1,000,000

NATURE OF INTEREST

[] Property Ownership/Deed of Trust [ stock [] Partnership
[[] Leasehela [ other

Yrs. remaining

Check box if additional schedules reporting invesiments or real property
are attached

Comments:

Verification -

Print Name L‘U C/\{ M - MAN i N

Couns L

Office, Agency ot Court

[] 201012011 Annual []

Statement Type ; Annual

contained herein and in any attached schedules is true and complete.

/é 20|/

year)

Date Signed
{month, day,

[ ]Assuming []Leaving [ ] Candidate

| have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the information

[ certify under penalty of perjury under the laws of the State of California_that the foAregoing is true and corr

(d)(©)

Signatur,

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



SCHEDULE C CALIFORNIA FORM 700

FAIR POLITICAL PRAGTICES COMMISSION

Income, Loans, & Business

Positions
(Other than Gifts and Travel Payments)

» 1. INCOME RECEIVED » 4. INCOME RECEIVED

NAME OF SOURCE OF INCOME NAME OF SOURCE OF INCOME
‘ Oi\\saen A m{,t'(ACLX\ K\A. Lae Tne .
ADDRESS (Business Address Acceptabls) ADDRESS (Business Address Acceptabls)
e \ebgses Lps Begeles,  CA
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
. - .,
TV Weider / En¥ececaed 4 Yool Un\ies
YOUR BUSINESS POSITION YOUR BUSINESS POSITION
Ouwrvexs Weiker
GROSS INCOME RECEIVED GROSS INCOME RECEIVED
[ #500 - $1,000 {1 $1,001 - 310,000 [] %500 - $1,000 [ s1.001 - $10,000
[ﬁ $10,001 - $100,000 ] OVER $100,000 ] $10,001 - $100,000 ] ©ovER $100,000

CONSIDERATION #OR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED

[ salary  [[] Spouse’s or registered domestic partner's Income [ salary  [] Spouse's or registered domestic partner’s income
[ Lean repayment [_] Parinership [] Loan repayment [] rartnership
[] sale of ' [ sate of e

(Property, car, boal, eic:)

(Propenty, car, boal, elc.)

[] commission or "] Rental Income, fist each source of $10,000 or mora [] Commission or ] Rental Income, tist each source of $10,000 or more -

| SelS Bonploy el
[ Other j\g QMP‘N > [ other {Describe)

{ (Cescribe) -

> 2. LOANS RECEIVED OR QUTSTANDING DURING THE REPORTING PERIOD

* You are not required fo 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 (Months/Years)

%  [] None

ADDRESS (Business Address Accepiable)
SECURITY FOR LOAN

[] Mone [] Personal residence

BUSINESS ACTIVITY, IF ANY, OF LENDER

[] Real Property

Street address

HIGHEST BALANCE DURING REPORTING PERIOD
[] ss500 - s1.000 o
[[] $1.001 - $10,000
{7] Guarantor

{71 $10,001 - $100,000
[ over s100,000 ’ [ Other

' {Describe)
Comments:

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



4 Lwe e

[] CORRECTED (if checked)

Los Angeles CA 9
(31L0) 277-4657

PAYER'S name, street address, city, state, ZI° code, and telephone no,

BILL MAHER PRODUCTIONS, INC.
¢/o Nigro Karlin Segal & Feldste
10960 Wilshire Blvd., 5th Floor

0024

OMB No, 1545-0115

1 Rents )
$ Miscellaneous
2 Royaliies 2010 Income
$ Form 1099-MISC

3 Otherincoma 4 Fed. Inc. tax withheld copy B
$ For Reclplent

PAYER'S Faderal idandfication number

95-3947791

RECIPIENT'S identification number

203-52-2864

5 Fishing boat proceeds

$

6 Medical and health care
payments -

§

RECIPIENT'S name, adrdress, and ZIP code

BILLY MARTIN

CALABASAS CA 913

22469 LIBERTY BELL ROAD

02

7 Nonemployee compensation

8 Substitute payments in lisu
of dividends or interest

This i impartant tax
information and is
being fumished to

the Intemal Revenue

{raciplent) for resale  » D

$

$ : 4563.33 Is Service. If you are
9 Payer made direct sales of 10 Crop Insurance proceeds required to flea
$5,000 or more of consumer refurn, a negligence
products 1o a buyer penatty or other

sanction may be
imposed on you if

$

this income is
taxable and the IRS
Account number {see instructions) 13 Excess golden parachute 14 Gross proceeds pald o an determines that it
- paymants atlomay has not been
reported.
$ $
153 Section 409A deferrals 153 Section 409A income 16 State tax withheld 17 st ec's state Ao, 18 State income
§ o E RN
$ $ 3

Form 1099-MISC

10-1088M-B,HP  Datafaction 2010

{Keep for your records.}

K
— =
—
w O
o
U Oym
—_—
.1 o~
o~
D O e
[P Faaltl
o= [ R ™
o i
= Tov

.
-

£



