
~ALlFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS 
Date Received Receivea FAIR POLITICAL PRACTICES CQW,llSSION 

A PUBLIC DOCUMENT 

/.;;;\r p Please type or print in ink. 

~ NAME OF ALER . 

1. Office, Agency, or Court 

~ency Name 

Division, Boam, Departmen~ Dislrict, if appficable 

• If filing for multiple positions, list below or on an attachment 

Agency: 

2, Jurisdiction of Office (Check.t I ••• t on. box) 

o State 

o Multi-County ---. ---;----::-------:-

~ofU;;l:?eRT dkor ~\l-.\<q~ 
3, Tyye of Statement (Check .t I •• st on. box) 

(MIDDLE) 

MIkE\& 

Your Position 

Position: 

o Judge (Statewide Jurisdiction) 

o Countyol ____________ -'-_ 

o Other ______________ _ 

i!1 Annual: rhe period cevered ~ January 1, 2010, through December 31, o Leaving Office: Date Left --1--1 __ 
(Check one) 2010. -or. . 

The period cevered ~ ...L-i--l.-JJf2. through December 31, 
2010. 

o The period ccvered ~ January 1, 2010, through the date of 
leaving office. 

o Assuming Office: Date --1--1 __ 

o Candidate: EI~tion Year _____ _ 

4. Schedule Summary 
Check appllcabl. schedules or "None," 

o Schedufe A·l • Investments - schedule attached 

[i' Schedute A·2 • Investments - schedule attached 

o Schedule B • Real Properly - schedule attached 

o The period cevered is --1--1_ through the date 
of teaving office. 

Office sough~ if different than Part 1: _--'-_____________ _ 

·or· 

• Total number 01 pages Including this cover page: __ _ 

@)ichedule C • Income, Loans. & Business Positions - schedule attached 

lIl1 Schedule D • Income - Gifts - schedule attached 

o Schedule E • Income - Gifts - Travel Payments - schedule attached 

o None· No reporlable inferesls on any schedule 

                
                                          
                                    

        
                                         

    
                                                                                                                                                          
                                                                              ⁾†                  

I certify under p:;ty :ri;rr ~er    laws of the State 01 calilom⁩›※⁬⁯⁲⁾†           ⁾⁾›†⁾ ‽…⁬⁮ .. ' 
Date Signed . Sig ››⁾ ⁴⁴⁕‿⁾†⁾ 

(mant/!, dax yea"                                    ⁉⁬‧⁩⁯‧⁡‧†⁽‮‮

                          
                                                      



SCHEDULE A-2 
Investments, Income, and Assets 

. of Business EntitiesiTrusts 
(Ownership interest is 10% or Greater) 

CALIfORNIA fORM 700 
FAIR POLITICAL PRACTICES COW,1ISSION 

Name 

~f\-
~ 1. BUSINESS ENTITY OR ~UST 

Check one o Trust, go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAlI>-MJIRKET VAlUE 
$2,000 - $10,000 
$10,001 - $100,000 
$100,001 • $1.000,000 

Over $1,000,000 

IF APPLICABLE, LIST DATE: 

-,-,.iQ.. 
ACQUIRED 

-,-,10 
DISPOSED 

OF INVESTMEN~ . 
Sole Proprfeto~hjp lid Parthership 0--=--

so - $499 
$500 - $1,000 
$1.001 _ $10,000 

o S10,001 - S100,OOO 
DOVER S100,OOO 

.. 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF S10,aOa OR MORE (An~ch ,,~'<Nl'<lt(' ~h'~<1 ,f ncc(>S,,,r{) • 

.. 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTI1V OR TRUST 

Check one box: 

o INVESTMENT o REAL PROPERTY 

Name of BusIness Entity..IX 
Street Address or Assessor's Pa~ Number of Real Property 

Description of Business Activity 2C 
Clty or Other precise Location of Real property 

FAIR MARKET VALUE o $2.000 - $10,000 o $10,001 - $100,000 
0$100,001 - $1.000,000 
Dover $1.000,000 

NATURE OF INTEREST o property OwnershipIDeed of Trust 

IF APPLICABLE, LIST DATE: 

-'--.l.iQ.. -,-,.iQ.. 
ACQUIRED DISPOSED 

o Siock o Partnership 

o Leasehold 7."'"-=== 
. Y~ recnanng 

o Other ________ _ 

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

• 1. BUSINESS ENTITY OR TRUST 

Name 

Address (Business Address Acceptable) 

Check one 
o Trust, go to 2 0 Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE o $2,000 - $10.000. 

IF APPLICABLE, LIST DATE: 

8$10,001 - $100,000 
$100,001 - $1,000,000 

o Over $1,000,000 

NATURE OF INVESTMENT 

-'-'.ft. 
DISPOSED 

o Sole Proprietorship 0 Partnership 0 ___ -,;;:;:-___ _ 

YOUR BUSINESS POSITION 

... 2. IDENTIFY THE GROSS INCOME HI:.CEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME IQ THE ENTITYfrnUST) 

0$0 - $499 o $500 - $1.000 o $1,001 - $10,000 

tJ $10,001 - $100,OOQ 
DOVER $100,000 

• 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE lillbd. "" sep'lr"l<1 .hed ,t "cce!;SJry) • 

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

Ch!CJC one box: 

o INVESTMENT o REAL PROPERTY 

Name of BusIness Entity .Q[ 

Street Address or Assessor's Parcel Number of Real Property 

Description of Business Activity .Q.( 

City or Other Precis!! Location of Real Property 

FAIR MARKET VALUE o $2.000 - $10,000 o $10,001 - $100.000 
0$100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INTEREST o Property OwnershiplDeed of Trust 

IF APPLICABLE, LIST DATE: 

-,-,.iQ.. -'~.iQ.. 
ACQUIRED DISPOSED 

o SIocJc o Partnership 

o Leasehold 
yrs, tamainlng 

q Other ________ _ 

o Check box if addilional schedules reporting investments or rea! property 
are attached 

Commen~: __________________________________ _ 
FPPC Fann 700 (201012011) Sch, A-2 

FPPC Toll-Free Helplln.: 8661275-3772 www.fppc.ca.gov 



• 
SCHEDULE C 

Income, Loans, & Business 
Positions 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

(Other than Gifts and Travet Payments) 

.. 1. INCOME RECEIveD ,.. 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

1)eve:\<.\ C~:&\6 ~Eb-l~h~asze., 
ADDRESS (Business AddreM Acceptabl&) 

~I~ss"±~!~ ~~~~RJ1Ylk~~ 
ikeo.l4MR0 

YOUR BUSINESS POSITION 

~ecL4Cd\Re..- (.\wM>¥'l 
, GROSS INCOME RECEIVED 

o $,,0 • $1,000 . 

(]J4i10,001 • $100,000 

0$1,001 • $10,000 

o OVER $100,000 

COJiSIDERATION FOR 'MilCH INCOME "'"'S RECEIVED 

lL2f Salary 0 Spouse's or regIstered domestic partner's income 

o loan repayment D Partnership 

o Sale of -----~:;;:::::::_:::::-:::::::;c:;:_;_-----­
(Propetty. car. bOat, etc.) 

o Commission 0( D Rental Income, list each source 01 S10,OOO or more 

o O<l1e' _______ -;;;== ______ _ 
(Describe) 

NAME OF SOURCE OF INCOME 

ADDRESS (Business AddreS3 Acceptable) 

BUSINESS ACTIVITY. IF ANY, OF SOURCE 

YOUR 81,JS1NESS POSITION 

GROSS INCOME RECEIVED 

o $500 • $1.000 

o $10,001 • $100,000. 

0$1,001. $10,000 

o OVER $100,000 

CONSIDERATION FOR V>1iICH INCOME "'"'S RECEIVED 

o Salary 0 Spouse" or registered domestic partner's income 

o Loan repayment o Partnership 

o Sal. of _____ -;;;:=====;-____ _ 
(Propetty, car. boat, tile.) 

o Commission or o Rental Income, list each sourca 01 $10,000 or mont 

0 0 <110, _______ """""==-______ _ 
(De$Crlbe) 

... -2. LOANS RECEIVEGOR OUTSTANDING DURING THE REPORnNG 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-

ADDRESS (Busine$$ Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BAtANCE DURING REPORTING PERIOD 

o $500. $1,000 

0$1,001 • $10,00. 

o $10,001 • $100,000 

o OVER $1.0,000 

Comments: 

INTEREST RATE TERM (MonlhsIYears) 

____ % o Non. 

SECURITY FOR LOAN 

o None o Personal residence 

o Real Property ______ ==== _____ _ 
5ueet addf8$$ 

City 

o Guarantor ________________ _ 

o O<l1e' _______ -:::----:;:-::-______ _ 
(Describe) 

FPPC Form 700 (2010/2011) Sch. C 
FPPC TolI·Fr.e Helpline: 866/275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 

Income - Gifts 

FAIR POLITICAL PRACTICES CDr.1WSSION 

.. NAME OF SOURCE .- II- NAME OF SOURCE 

17E~ ~OLRRe:T ~ 
ADDRESS (Business Address Acceptable) ADDRESS (BusineS$ Address AcceptabHI) 

l7c, T I-IoT~"" VlqS_~\iJ""V1-r 
BUSINESS ACTIVITY. IF ANY. OF {jOURCE BUSINESS ACTIVITY. IF ANY. OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 
. i3/-{T£RTfl-JN yJ{ e,Cj 
--nc..1-<e-r 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

---1---1___ .. $ ___ _ 

---1---1_ $...$ __ _ 

---1---1_ ... - ___ _ 

II- NAME OF SOURCE .. NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 'ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, JF ANY, OF SOURCE BUSINESS ACTIVITY. IF ANY. OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) DATE (mmlddlyy) VALUE DESCRIPTION OFGIFT(S) 

---1--'_ ,S-__ _ ---1-1___ .. $ ___ _ 

---1--'_ .. , ___ _ ---1---1___ ... - ___ _ 

, $ 

,... NAME OF SOURCE .. NAME OF SOURCE 

ADDRESS (Busine.ss Address Acceptable) ADDRESS (Business Addre:u Acceptabfej 

BUSINESS ACTIVllY, JF ANY, OF SOURCe BUSINESS ACTIVITY. IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

---1--'_ $...' __ _ ---1---1_ ... , __ _ 

---1---1_ $..$ __ _ 

---1---1_ >-$ __ _ ---1--'_ $...$ __ _ 

Cammen~: ___________ ~ ____________________________________________________________________________________________________________ __ 

FPPC Fann 700 (2010/2011) Sch. 0 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 


