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CALIFORNIA FORM 7100

FAIR POLITICAL PRACTICES COMMISSION

H

T ? ase lype or print in ink.

STATEMEN_T OF ECONOMIC INTERESTS
1 1;}’!! £y
. Cﬂx.f'" “CoHt

2nio oy 22 Ll

COVER PAGE
f‘-ll'ﬁDOCument By

Date Received

| ECENVE
0CT 2,7 110

(FIRST) (MIDOLE) DAYTIME TELEPHONE NUMBER
Lsh Pl Beng
S - |3 EX L Aen |
MAILING ADDRESS STREET oIy l_sn;ﬂl ZIP CODE

(d)(©)

(d)(5)

I . OPTIONAL: E-MAIL ADDRE 55

1. Office, Agency, or Court

Name of Office, Agency, or Court:

Division, Board, District, if applicable:

sz_}{ ol Erctolle. ~(omnal e

Your Position:

Mager

L}
> If ﬂling for multiple positions, list additional agency(ies)/
position(s): (Attach a separate sheet if necessary.)

<

yv\ywigg;:'ou_

Position: C Cnn 15 S Y

Agency: MM&CQ(AM@SMEA

2. Jurisdiction of Office (Check at least one box)
[ State

[ County of

m of EQ%'{'UCL lﬁ,

[ Multi-County

[} Gther TO:M*PGW{S Mﬁb (3PF)

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

Date: ;la_l_lf_lmo_

(] Annual: The period covered is January 1, 2009,
through December 31, 2009,

-0r-

O The period covered is / / through
December 31, 2009,

Assuming Office/initial

[] Leaving Office Date Left: / /
(Check one)

O The period covered is January 1, 2008, through the
date of leaving office.
-0r-
O The period covered is
the date of leaving office.

/ / through

[] Candidate  Election Year:

4. Schedule Summary
» Total humber of pages Eé
including this cover page:

» Check applicable schedules or "No reportable
interests.”

| have disclosed interests on one or more of the
attached schedules:

Schedule A-1 (] Yes ~ schedule attached
Investments (Less than 10% Ownership)

Schedule A-2 Yes — schedule attached
Investments (10% or Greater Ownership)

Schedule B [J Yes - schedule attached

Real Property

Schedule C Eés — schedule attached

income, Loans, & Business Posilions (income Other than Gifts
and Travel Payments)

Schedule D
Income - Gifts

[i¥fes — schedule attached

Schedule E %s - schedule attached
Income - Gifts - Travel Payments

-or-

|:| No reportable interests on any schedule

5. Verification

| 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.

I certify under penalty of perjury under the laws of the State
of California that the foregoing is true and correct.

109518

e orgr signed sfatement with your flng o?ﬁciar.)

Date Signed
DG

Signaturg

FPPC Form 700 (2009/2010)
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov
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usiness Entities/Trusts
EGEB(W‘-‘EQ“PAWHEMTS 10% or Greater)

» 1. BUSINESS ENTITY OR TRUST

. ‘...QHJEDULE A-2
ome, and Assets

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

» 1. BUSINESS ENTITY OR TRUST

()

Address {Business Adaress Acceplable) | ()0

Check one
[J Trust, goto 2

A~ Business Entity, complete the box, then go to 2

Name

Address (Business Address Acceptabie)

Check one

[ Trust, goto 2 [ Business Entity, complete the box, then go to 2

GﬁNERAL DESCRIPTION OF BUSINESS ACTIVITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

nterinet DTd‘ﬂhul\: [ Was
FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[2$%.000 - $10,000 %,
[} $%0,001 - $100,000 9y 409 _ s 409
[] $100,001 - $1,000,000 ACQUIRED DISPOSED

{] over $1,000,000

NATURE OF INVESTMENT
[] Sole Proprietarship arinership  []

YOUR BUSINESS POSITION [j N2

Other

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[ $2.000 - $10,000

] $10,001 - $100,000 __ 4408 _ / 409
D $100,001 - $1,000,000 ACQUIRED DISPOSED
[] over $1,000,000
NATURE OF INVESTMENT
"] Scle Proprietorship  [] Pannership [

Other

YOUR BUSINESS POSITION

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

%0 - s499

L] 3500 - $1.000
$1,001 - $10,000

(1 $10,007 - $100,000
[_] ovER $100,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10.UUU OR MORE (attach a separate sheet if necessary)

N- P

> 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA

SHARE OF THE GROSS INCOME 1O THE ENTITY/TRUST)

(] 30 - $499 [ $10,001 - $100,000
[] 3500 - $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 (attach a separate sheet if necessary)

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

BUSINESS ENTITY OR TRUST

Check one box:

] INVESTMENT [] REAL PROPERTY

> 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

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

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

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[] $2.000 - $10,000

[[] $10,001 - $100,000 /09 /409
|:| $100,001 - $1,000,000 ACQUIRED DISPOSED
] over $1,000,000

NATURE OF INTEREST

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

[ Leasenold [ other
Yrs. remaining

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

Comments:

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

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[ $2,000 - $10,000

] $10,001 - $100,000 ;109 /109
I:l $100,007 - $1,000,000 ACQUIRED DISPOSED
[ over $1,000,000

NATURE OF INTEREST

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

[] Leasehold [ other
Yrs. remaining

|:] Check box if additional schedules reporting invesiments or real property

are attached

FPPC Form 700 (2009/2010) Sch. A-2

FPPC Toll-Free Helpline: 866/ASK-FFPC www.fppc.ca.gov
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» 1. INCOME RECEIVED
NAME OF SOURCE OF INCOME

dew\s & Yiversele

ADDRESS (Business Address Acteptable) Nevsile

Uo 8o Lere. stoeet | ZTh Tlaertt 985

BUSINESS ACTIVITY, IF ANY, O SOURCE

R At 2' l'—'mmuﬁ

YOUR BUSINESS POSITI
U rinaif ﬁ binn e

GROSS INCOME RECEIVED
[] $500 - $1,000

[23-%70.001 - $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
Ed-satary ] Spouse's or registered domestic partner’s incorme

[ $1.001 - $10,000
[] ovER $100,000

[] Loan repayment

[[] sale of

(Property, car, boat, efc,)

{7] Commission ar [} Rental Income, fist each source of $70,800 o more

[] other

{Describe)

SCHEDULE C
a.om:e,LLoans, & Business
sitions

2018 HOY $heinpn: §s and Travel Payments)

» 1, INCOME RECEIVED

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

NAME OF SCURCE OF INCOME

. San Teainds Ccu:ebl@ .

ADDRESS (Business Address Acceplable 'ey\ r«f—ee

LE DT (Pl Cheygy

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Copmumils (el el we%Q l@lu_c&g
YOUR BUSINESS POSITION

Yeaef Tza&ci—w

GROSS INCOME RECEIVED
M‘I - $10,000

] %500 - $1,000
[] s10,001 - $100,000 [] oveR 100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
alary [] Spouse's or registered domestic partner's income

] Loan repayment

] sate of

(Property, car, boat, efc)

[] commission or  [] Rental Incame, #ist each source of $10,000 or more

Cther
D {Describe)

» 2. LOANS RECEIVED OR OUTSTANDING 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*

ADDRESS (Business Atldress Acceptabie)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
[J $500 - $1,000

[] s1.001 - $10.000

[7] $10,001 - $100,000

] OvER $100,000

INTEREST RATE TERM {Months/Years)

% [ ] None

SECURITY FOR LOAN
[] Nene [] Persanal residence

[C] real Property

Street address

City

1 Guarantor

[ other

(Describe)

Comments:

FPPC Form 700 (2009/2010) Sch. C
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov



CALIFORNIA FORM 700

o S(EHEDULE C
|né°mg,; "I;.@,@LI'IS & Bus'ness FAIR POLITICAL PRACTICES COMMISSION
- PTINES Cotpgsitions Nare

2618 ](pre? glarhﬁ ﬁ“aﬂg] Travel Payments)

NAME OF SOURCE OF INCOME NAME OF SQURCE CF INCOME

' i ‘Voffa%m CCMAW& e

@) }Z/:DR SS (Business Address Accptable) Porers {,/6 x

LB Street 2" Fiw 5 28Z/

URCE

ru'\‘ﬁf\wa‘(- pﬁ:‘*‘(‘ Dk

YOUR BUSINESS POSITION

ﬁ LA~
GROSS INCOME RECEIVED

- $1,000 [ $1.001 - $10,000
[ s10,001 - $100,000 ] ovEeRr $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[T salary  [] Spouse’s or registered domestic pariner's income

I_] Loan repaympnt
[Lsae of ﬂPj l’béw){lﬁ 5 S@ﬂuiog;s

(Property, car, hoat, elc,)

D Commission or I:l Rental Income, st coch source of $10,000 or more

[1.other

{Destribe)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

TF\ WA ¥ " ARATLHICA E
YOUR BUSINESE POSITION

Q}VV\ 135f 0w ev
GROSS INCOME RECEWVED (Y, (€2 <8

[7J 500 - $1,000 [ $1.00m - $10.000
[T 10001 - $100,000  [_] OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
ary (] $pouse’s or registered domestic partner's income

[] Loan repayment

[] sale of
{Propery, car, boal, &fc.)

:
mmn or || Rental Income, fist coch sourca of $T0,000 or more

CGther
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®

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
] $s00 - $1,000

[] $1.001 - $10,000

] 510,001 - $100,000

[ ovER $700,000

INTEREST RATE TERM (Months/Years)

%  [_] Mone

SECURITY FOR LOAN
[] Nene [[] Personal residence

I:I Real Property Street address

Ciy

[(] Guarantor

[T other
{Describe)

Comments:

FPPC Form 700 (2009/2010) Sch. C
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov
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CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

mA Quﬂl/\

» NAME OF SOURCE

C "3‘3 ‘—'A@ gﬂu’l O\C%QU

ADDRESS (Business Address Acceptable)

802 C. Shveet T Fleat Seul)

BUSINESS ACTIVITY, IF ANY, OF SCURCE

Goamnpwadt™

DATE (mm/ddlyy)  VALUE

14, ts 24’5' TM\CQ‘S Pﬂi‘\étvql

paetindind

ggilal

DESCRIPTION OF GIFT(S)

/ / s

» NAME OF SOURCE

ADDRESS (Business Address Accepltabie)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddfyy) VALUE DESCRIPTION OF GIFT{S)
/ / $
/ / $
/ / 3

» NAME OF SOURCE

gereisen Yauligjeee {Lr e, guf’\?w,sow-

[ IC) J l’Llucfrszfe, C"—“—(—Lw{:ﬁ C—H‘

ADDRESS (Busmess Addrass Acceptabls)

(40“ wh Cwpenvizpe

BUSINESS ACTIVITY, IF ANY, OF SOURCE

40D Lomenstren fLiversie 0252y

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

30500 (X009 T s o Tundumpe

f / $

» NAME OF SOURCE

ADDRESS (Busingss Address Acceptable)

BUSINESS ACTIVITY, iF ANY, OF SOURCE

DATE (mm/ddiyy) VALUE DESCRIPTION OF GIFT(S)
f / k3
/ / 3
/ / $

» NAME OF SOURCE

@m nete éw*«-\'UWH‘m/ l—tbfa\m warte
FDDRESS (Business Address Acceptable) s ( [e id«ﬂ‘
(?

588 ). A St

BUSINESS ACTIVITY, IF ANY, OF SOURCE

(onshrediva (o Dang

» NAME CF SOURCE

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm!ddlyy} VALUE bescRPTION OF GIFTES) DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)
- ] d
o e oo TdidswpFullue T
/ / 3 / / 3
/ / $. / / $
Comments:

FPPC Form 700 (2009/2010) Sch. D
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov



*a

i~ 3 L
¥

LR

Pk f-;,«E‘;{"#{’\?;‘?.?.PHEDULE E
CER COMifR¢Eime - Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

A1 KovRavel Rayments, Advances,

and Reimbursements

* Reminder - you must mark the gift or income box.
* You are not required to report income from government agencies.

» NAME OF SOURCE

& ™ of Pastoale

ADDRESS (Business Address Acceptable) Q= [ &3

v EashedeCAG2EEe
Eastoate P

BUSIMESS ACTIVITY, IF ANY, OF SOURCE

» NAME OF SOURCE

ADDRESS (Business Address Acceptable)

CITY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

e iaeat
C

DATE(S): lvl 3 I_'g - A AMT: % ﬂﬁg / DATE(S): — /| - AME S

{if appficable) {If applicable)
TYPE OF PAYMENT; (must check one) [ ] Gift Eﬁ)me TYPE OF PAYMENT: (must check one) []Gift [ Income
DESCRIPTION: rew\b“" 5 jatutf- Q‘F Prae I DESCRIPTION:

i Mo eawgect G Cilves
» NAME OF SOURCE » NAME OF SOURCE

ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable)
CITY AND STATE CITY AND STATE
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
DATE(SYE _ f . A S 1Y | DATE(S): [ | I AMT $

(¥ applicable) {if applicabie)
TYPE OF PAYMENT: (must check one) [ ] GIt  [] Income TYPE OF PAYMENT: (must check one} [ ] Gitt  [] Income
DESCRIPTION: DESCRIPTION:
Comments:

FPPC Form 700 (2009/2010} Sch. E
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov



