caurorniarorn 700

STATEMENT OF ECONOMIG iNiERESTSY [E

EGCENER:

Official Use Oniy

FAIR POLITICAL PRACTICES COMMISSION i
A PUBLIC DOCUMENT COVER PAGE!l APR 61 2011 |IMAR 2 9 201
Please type or print in ink. !B Y%—TQWMLF COHTE MADERA
NAME OF FILER (LAST) {FIRST) (MIDDLE)

“RAVAS (6

Koseps

Perll

1. Office, Agency, or Court

Agency Name

TJowN  6F ColTeE MADEEA

CYUNLIC mEMIEL

Division, Board, Department, District, if applicable

Your Position

> If ﬁliﬁg for muttiple positions, list below or on an attachment.

Agency:

Position:

2. Jurisdiction of Office (Check at least one hox)
[ State
[T Multi-County

ey (ORTE mA DeErA

[] Judge (Statewide Jurisdiction)
[ County of
[ ] Other

3. Type of Statement (Check at feast one box)

CQ_Annuai: The pericd covered Is Janwary 1, 2010, through Degember 31,

2010. -or-
Thepericdcoveredis [ [  through Degember 31,
2010.

F1 Assuming Office: Date /[

7] candidate: Election Year

Office sought, if different than Part 1:

L] Leaving Office: Date Left /[
(Check one}

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

QO Theperiodcovered is — /[,
of leaving office. _

through the date

4, Schedule Summary

Check applicable schedules or “None.”

E:Schedule A-1 - Investments — schedule attached
Schedule A-2 - investments — schedule attached
I_ELSchedule B - Real Property - schedule aftached

-0r-

» Total number of pages including this cover page’ mmm———

H Schedule C - Income, Loans, & Businsss Positions — schedule attached

chedule D - income — Gifts — schedule aftached
Schedule E - Income ~ Gifts — Travel Payments ~ schedule aitached

] None - No reporfable inferests on any schedule

herein and in any attached schedules is frue and complete. | acknowledge this is a
| certify under penalty of perjury under the laws of the State of California that t

3|28

Date Signed
{monih, day; year)

Signature

FPPC Form 700 (2070/2011)
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



caurornarorn 700

FAIR POLITICAL PRACTICES COMMISSION

SCHEDULE A-1
Investments

Stocks, Bonds, and Other Interests
(Ownership Interest is Less Than 10%)
Do nol attach brokerage or financial stafements.

» NAME OF BUSINESS ENTITY » NAME OF BUSINESS ENTITY
T EAE GMMUMICATION $
GENERAL DESCRIPTION OF BUSINESS ACTIVITY GENERAL DESCRIPTION OF BUSINESS ACTIVITY
FAIR MARKET VALUE FAIR MARKET VALUE
000 - $10,000 [ 510,001 - $100,000 [ $2,000 - $10,000 [ 10,001 - $100,000
[ s100,001 - $1,000,000 [7] over s1,000,000 [] $100,001 - $1,000,000 [] over 51,000,000
NATURE OF INVESTMENT NATURE OF INVESTMENT
tock Other Stock Other
D {Describe) D I:l (Cassribe)
[] Partnership C Income Received of $0 - $459 ] Parinership O Income Recelved of $0 - $488
O Income Recelved of $500 or More (Report on Schedule G) O Income Received of $500 or More (Report on Schedule G)
IF APPLICABLE, LIST DATE: IF APPLICABLE, LIST DATE:
/ ;10 f__ 110 / /10 ;.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
] $2.000 - $10,000 [] $10.001 - $100,000 ] $2,000 - $10,000 [ $10,001 - $100,000
[] $100,001 - $1,000,000 [0 Over 31,000,000 [[] $100,001 - $1,000,000 [] over $1,000,000
NATURE OF INVESTMENT NATURE OF INVESTMENT
] steck ] other [] stack [J other
{Dascribe} [Deseribe)
[] Partnership O Income Received of $0 - $498 [] Parinership Q Income Received of $0 - 5499
O Income Received of $500 or More (Report on Schedule C) O Income Received of $500 or More (Repord on Schedule C)
IF APPLICABLE, LIST DATE: IF APPLICABLE, LIST DATE:
! ;10 / ;10 J ;10 / /10
ACQUIRED DISPOSED ACQUIRED DISPOSED
» NAME OF BUSINESS ENTITY » NAME OF BUSINESS ENTITY
GENERAL DESCRIPTION OF BUSINESS ACTIVITY GENERAL DESCRIPTION OF BUSINESS ACTMITY
FAIR MARKET VALUE FAIR MARKET VALUE
] $2,000 - $10,000 [] $10,001 - $t00,000 [7] $2,000 - $10,000 I_] s10,001 - $100,000
{71 $100,001 - 34,000,000 ] Over $1.000,000 ] $100,001 - $1,000,000 [C] over $1,000,000
NATURE OF INVESTMENT NATURE OF INVESTMENT
[ Stock [ Other [] stock [C] other
{Dascriba) {Describe}
"] Partnership O Income Recelved of 30 - $499 [] Partaership O Income Received of $0 - $489
(O Income Received of $500 or More (Report on Schedule C} QO Income Received of $500 or More (Reporf on Schedule G)
IF APPLICABLE. LIST DATE: IF APPLICABLE, LIST DATE:
f ;10 / ;10 / ;10 / 1 10
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

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



Investments, Income, and Assets

SCHEDULE A-2 CALIFORNIA FORM 700

of Business Entities/Trusts
(Ovmnership Interest is 10% or Greater)

FAIR POLITICAL PRACTICES COMMISSION

» 1. BUSINESS ENTITY OR TRUST b 1. BUSINESS ENTITY OR T

PAVELID LPEAL ¢ STATE

Name Name
a1 OAICDALE, CORTE MADE
Address (Business Adifress Acceplable) fal A . dl qq 15 Address (Business Address Acceptable)
Check one Check one
[J Trust, goto 2 E-Eusiness Enlily, complefe the box, then go to 2 ] Trust, goto 2 [] Business Enlity, complete the box, then go to 2
GENERAL DESCRIPTION OF BUSINESS ACTIMTY GENERAL DESCRIPTION OF BUSINESS ACTIVITY
ReaL $state  SaLesd
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
$2,000 - $10,000 ] $2.000 - $10,000 .
$10,001 - $100,000 gy s 730 || kO s10.001 - $100.000 —J_y40 10
[] s100,001 - $1,000,000 AGQUIRED DISPOSED [_] $100,001 - $1,000,000 ACQUIRED DISPOSED
"] ©ver $1,000,000 [] over $1.000,000
TURE OF INVESTMENT NATURE OF INVESTMENT
Scle Proprietorship  [J Partnership  ['] [[] Sole Propristorship  [_] Parinership  []
) - Cther Other
Your susiness posiion O FEWE R YOUR BUSINESS POSITION
» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA D RO 0 R D D OUR PRO RATA
SHARE OF THE GROSS INCOME I0 THE ENTITY/TRUST) ARE O RO o) O R
(1 s0 - s499 [C] $10,601 - $100,000 [ so - $499 [] $10,001 - $100,000
$500 - $1,000 OVER $100,000 [ ] $s00 - $1,000 1 ovER 100,000

D $1,001 - $10,000

» 3. LIST THE NAME OF EACH REPORTAELE SINGLE SCURCE OF
INCOME OF $10,000 OR MORE (Attach a separate sheet if necessary)

] $1.001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME QF $10,000 OR MORE (Attach a separate shieet If necessary)

SeHeED VeE  ATTACHD

> 4, INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE
BUSINESS ENTITY OR TRUST BUSINESS ENTITY OR TRUST

Check one box:!

Check one box:

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE

[ mevESTMENT [ REAL PROPERTY [] INvESTMENT [[1 REAL PROPERTY

Name of Business Entity or

Street Address or Assessor's Parcel Number of Real Property

Name of Businass Entity or

Street Address or Assessor's Parcel Number of Real Properly

Dascription of Business Acfivity or

City or Other Precise Location of Real Properly

FAIR MARKET VALUE
{1 $2.000 - 510,000

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

NATURE OF INTEREST
[[] Property Owrership/Deed of Trust

[[] Leasehold mmeome . ] other [ teasehotd — [ other

Yrs. remalning

Check box if additional schedules reporting investments or real property

are attached

Comments:

Description of Business Aclivily or

IF APPLICABLE, LIST DATE: FAIR MARKET VALUE

[[] 52.000 - 310,000

_J_g40 ;410 ] |{7 10,001 - s100,000

ACQUIRED DISPOSED [] $100,00% - $1,000,000
] Over $1,000.000

NATURE OF INTEREST

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

Yrs. remaining

are attached

City or Other Precise Location of Real Property

IF APPLICABLE, LIST DATE:

— 10 ¢ s10
ACQUIRED DiSPOSED

[] stock [1 parnership

[] check box if additiona! schedules reporting investments or real property

FPPC Form 700 (2010/2011) Sch, A-2

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




Schedule A2 — Source of Income

Over $10,000

Calendar Year 2010
Address Brokerage Representation
11 Hillside, Kentfield FHA Barbara and Chris Secor
127 Lomita FHA Christina and Patrick Michael
154 Madrone, Larkspur FHA Ken and Shawn DeMont
19 Midway, Larkspur FHA Joe Mannion
27 Heather, Larkspur FHA Rob and Ingrid Carbone
35 Palm, Corte Madera FHA Steve and Jodi Shaw
408 Oakdale, Corte Madera FHA Julie and Brent Baker
418 Manzanita, Corte Madera FHA Julie and Brent Baker
508 Paradise, Tiburon FHA Ben and Lisa Davoren
60 Heather, Larkspur FHA Rob and Ingrid Carbone
611 Chapman, Corte Madera FHA Craig and Mae MaClean
611 Chapman, Corte madera FHA Matt and Mandy Breckbill
68 Ross, San Anselmo FHA Kerry and Jonathan Pallister




SCHEDULE B

CALIFORNIA FORM 70 0

FAIR POLITICAL PRACTICES COMMISSION

Interests in Real Property Name
{Including Rental Income)

» STREET ADDRESS OR PRECISE LOCATION

(46 (S0 eDSoN

CITY

cogTE MADERA  cA qdqer$

STREET ADDRESS OR PRECISE LOCATION

2S5 PALM

COETE MWdERM 4 CA

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[ 52,000 - $10,000

1 $10,001 - $100,000
[7] $100,001 - $1,000,000
[ over $1.000,000

NATURE OF INTEREST
rshipDeed of Trust ] Easement

D Leasehold

ACQUIRED DISPOSED

_ 10 _ 4 10

¥rs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
7] s0- sa99 3 500 - $1,000 ] $1,001 - $10,000

_@m{.ut.n - $100,000 [Z] 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.

Gunie + CHe\SToPH

SADVL

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[ s2.000 - 310,000
_ A8 Ao

PFsu0,001 - $100,000

[C] $100.001 - $1,000,000 ACQUIRED. DISPOSED
[] over $1,000.000
NATURE OF INTEREST
Ownership/Deed of Trust [] easement
[] Leasehold
¥rs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[ s0- 5409 £ $500 - $1,000 [1 s1.001 - 310,000
[] $10,001 - $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 source of
income of $10,000 or more.

* 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 a lender’s regular course of business must be disclosed as follows:

NAME OF LENDER*

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (MonthsfYears)

%  []None

HIGHEST BALANCE DURING REPORTING PERIOD
[ ss00 - $1,000 ] $1.001 - $10,000
[] 510,001 - $100,000 [1 ovER $100,000

] Guarantos, if applicable

Comments:

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM {Months/Years}

% [ None

HIGHEST BALANCE DURING REPORTING PERIOD
[ ss00 - s1,000 [] s1.001 - 310,000
[[1 $10,001 - $100,000 [] oVER $100,000

(] Guarantor, if appticable

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



SCHEDULE C CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Income, Loans, & Business

Positions
(Other than Gifts and Travel Payments)

» 1. INCOME RECEIVED » 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME NAME OF SOURCE OF INCOME
ADDRESS (Business Address Acceplable) ADDRESS {Business Address Acceplable)
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
YOUR BUSINESS POSITION T T YOURTBUSINESS POSITION T T
GROSS INCOME RECEIVED GROSS INCOME RECEIVED
[ ss00 - $1,000 [ $1.001 - $10,000 [} 500 - $1,000 L] s1.001 - $10,000
] $10,001 - $100,000 [1 ovER s100,000 [} 310,001 - $100,000 "1 oVER $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED
] salary [] Spouse's or registered domestic pariner’s income (] satary ] Spouse's or registered domestic partner's income
D L.oan repayment [:] Partnership |:| Loan repayment EI Partnership
7] sale of [ sale of

{Property, car, boat, efc.) {Properly. car, boal, eic.)
E] Commission or |:| Rental Income, list each source of $10,000 or more I:I Commission or D Rental income, #st each source of $16,000 or more
] other [[] other

{Descabe} {Describe)

» 2, LOANS RECEIVED OR OQUTSTANDING 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 (Months/Years)

% ] None

ADDRESS {Business Address Acceptable)
SECURITY FOR LOAN
[] Personal residence

BUSINESS ACTIVITY, IF ANY, OF LENDER [ nione

E] Real Property

Street address

HIGHEST BALANCE DURING REPORTING FERIOD
[] $500 - $1,000 o
[ $1.001 - $10,000

[[] $10,001 - $100,000
[[] over $100,000 ' [ Other

7] Guarantor

{Describe)}

Comments:

FPFC 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 PRACTICES COMMISSION

» NAME CF SOURCE

ADDRESS (Business Addross Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddfyy)  VALUE DESCRIPTION OF GIFT(S)

/ /. $.
/ /. 3.
/. /. s

» NAME OF SOURCE

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddfyy)  VALUE DESCRIPTION OF GIFT(S}

—_— 8

» NAME OF SOURCE

ADDRESS (Business Address Acceplable}

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddiyy)  VALUE DESCRIPTION OF GIFT(S}

/ f [

» NAME OF SOURCE

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddiyy)  VALUE DESCRIPTION OF GIFT(S}

» NAME OF SQURCE

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddfyy)  VALUE DESCRIPTION OF GIFT(S)

» NAME OF SOURCE

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmfddlyy)  VALUE DESCRIPTION OF GIFF(S)

/ / 3 —_— [ s

/ / 3, / / 3

/ / $ —d 3
Comments:

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



SCHEDULE E
Income -~ Gifts
Travel Payments, Advances,
and Reimbursements

CALIFORNIA FORM 70 0

FAIR POLITICAL PRACTICES COMMISSION

* Reminder — you must mark the gift or income box.

* You are not required to report income from government agencies.

* You may mark the box 501(c)(3) for a travel payment received from a nonprofit 501(c)(3)
organization. When the payment is a gift it is reportable but is not subject to the $420 gift limit.

» NAME OF SOURCE

BILES RECON 6

ADDRESS (Businass Address Acceptable}

» NAME OF SQURCE

ADDRESS (Business Address Acceptable)

2071 ¢ ANYON BLVD, BoolbeR . Co,

CITY AND STATE CITY AND STATE
go36¢ |
BUSINESS ACTIVITY, IF ANY, OF SOURCE ﬂsm (c)(3) BUSINESS ACTIVITY, IF ANY, OF SOURCE L] 501 ()3
BrevelE ADVOCA LY
DATE(S): il_&fy‘_o - 94100 au s_a_& DATESY /- /| AME s
{1 applicable) {if applicable)
TYPE OF PAYMENT: (must check ong) T.Gift [ Income TYPE OF PAYMENT: {must check one} [ Gift [] Income
.

pescripTion: RI® To NETRERLAVD S TO DESCRIPTION:

STV Bike TRANSPoRTATION

» NAME OF SOURCE » NAME OF SOURCE

ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptabla)
CITY AND STATE CITY AND STATE
BUSINESS ACTIVITY. IF ANY, OF SOURCE ] 501 X3 BUSINESS ACTIVITY, IF ANY, OF SOURCE [ 501 (ex3)

DATE(S): mf - S AMT S DATES) — S/ ey AMT S .
{if applicable} (i apphicable)
s
TYPE OF PAYMENT: (must check one) [ Gift [ Income TYPE OF PAYMENT: {must check one) [ Gift  [] Incor®
DESCRIPTION: BESCRIPTION:
e
Comments:

PPC Form 700 (2016/2011) Sch. E

Jdne:
FPPC TollFree 1o 866/275-3772 www.fppc.ca.gov



