
CALIFORNIA FORM 700 STATEMENT OF ECC)NO'MIC:HN1tS! 
FAIR POLITICAt PRACTICES co"r'I$SION 

A PUBLIC DOCUMENT 

Please type or print in ink. 

Toles 

1. Office, Agency, or Court 
Agency Name 

City Of Cathedral City 
Division, Board, Department, District, if applicable 

City Council 

.. If filing for multiple posnions, list below or on an attachment. 

Agency: Cathedral City Redevelopment Agency 

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

o State 

COVER PAGE 

George 

Your Position 

Council Member 

Position: Board Member 

o Judge (Statewide Jurisdiction) 

Samuel 
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o Multi-County _____________ _ o County of r .) 
<1',-
!il 

.'- 0 o Other --I8l City of Cathedral City 

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

o Annual: The period covered Is January 1, 2010, through Deoamber 31, o Leaving Office: Date Left ----1----1 __ 
(Check one) 2010_ ·or-

The period covered is ----1----1 __ , through Deoamber 31, 
2010. 

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

I8l Assuming Office: Date ~..J...J~ 

o Candldale: Election Year _____ _ 

4. Schedule Summary 
Check applicable schedules or "None." 

I8l Schedule A·I • Investments - schedule attached 
o Schedule A·2 • Investments - schedule attached 
I8l Schedule B • Reat Properly - schedule attached 

o The period covered is ----1----1~ through the dete 
of leaving office. 

Office sought, W different than Part 1: _______________ _ 

·or· 

.. Total number of pages Including this cover page: __ _ 

I8l Schedule C • Income, Loans, & Business Posftions - schedule attached 
I8l Schedule 0 • Income - Gills - schedule attached 
o Schedule E • Income - Gills - Trevel Payments - schedule attached 

o None· No reportable interests on eny schedule 

5. Verification 
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SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR P(JlIT C"L PR><C11( tOS CUl1rlJSSION 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Name 

Do nol attach brokerage or financial slalemenls . 

.. NAME OF BUSINESS ENTITY 

Gaiam 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Retail Distribution 

FAIR MARKET VALUE 
I2SI $2,000 - $10,000 

D $100,001 - $1,000,000 
D $10,001 - $100,000 
DOver $1,000,000 

NATURE OF INVESTMENT Stock Options 
D Stock I2SI Other ___ '-==-::-___ _ 

(Describe) 

o Partnership a Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

.E..J...!..J..J.Q.... ---1---1..J.Q.... 
ACQUIRED DISPOSED 

... NAME OF BUSINESS ENTITY 

Defined Benefits Solutions 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

401 K Management 

FAIR MARKET VALUE 
D $2,000 - $10,000 

D $100,001 - $1,000,000 
I2SI $10,001 - $100,000 

DOver $1,000,000 

NATURE OF INVESTMENT 401 K Retirement Acel 
D Stock I2SI Other ---.::.;;;-;;;::::c::;--'-'.'-----

(Describe) o Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Repon on Schedule C) 

IF APPLICABLE, LIST DATE: 

---1---1..J.Q.... ---1---1..J.Q.... 
ACQUIRED DISPOSED 

.... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 
D $2,000 - $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1,000,000 

D Stock D Other ____ --:::=:-:-: ____ _ 
(Describe) 

D Partnership 0 Income Received of $0 - $499 
o Income Received r:i $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---1---1..J.Q.... ~---1..J.Q.... 
ACQUIRED . DISPOSED 

... NAME OF BUSINESS ENTITY 

Morgan Stanley Smith Barney 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Brokerage 

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

NATURE OF INVESTMENT 

I2SI $10,001 - $100,000 

DOver $1,000,000 

I2SI Stock D Other ----==.".-----
(Describe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule CJ 

IF APPLICABLE, LIST DATE: 

---1---1..J.Q.... ---1---1..J.Q.... 
ACaUIRED DISPOSED 

.... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 
D $2,000 - $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 
DOver $1,000,000 

D Stock D Other ____ -=----::--:-___ _ 
(Describe) o Partnership o Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---1---1..J.Q.... 
ACQUIRED 

---1---1....1!L 
DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 
D $2,000 - $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1,000,000 

D Stock D Other ----==-::-----
(Describe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---1---1..J.Q.... ---1---1..J.Q.... 
ACQUIRED DISPOSED 

Commenm: ____________________________________________________________________________ __ 

FPPC Form 700 12010/2011) Sch, A-1 
FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
FAW f.'OlITICi-Il PRACTICfS Cnr1f11$SION 

Name 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

~~~S~T~R~E~ET~AD~D~R~E~S~S~O~R~P;R~E~C~IS~E~L~O~C~AT~I~O~N::::::::::::::: .. STREET ADDRESS OR PRECISE LOCATION 

469 Crescent Avenue 
CITY 

Buffalo, New York 14213 
FAIR MARKET VALUE 
D $2,000 - $10,000 

IF APPLICABLE, LIST DATE: 

D $10,001 - $100,000 
181 $100,001 - $1,000,000 
DOver $1,000,000 

---1--110 ---1--110 

NATURE OF INTEREST 

D OwnershiplOeed of Trust 

D Leasehold -::::-c==-­
Yrs. remainIng 

ACQUIREO DISPOSED 

D Easement 

D--:::::-:-:--­
O~" 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D $0 - $499 D $500 - $1,000 D $1,001 - $10,000 

181 $10,001 - $100,000 DOVER $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. 

Duplex - each tenant is under $10,000 

CITY 

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

NATURE OF INTEREST 

o OWnershipIDeed of Trust 

IF APPLICABLE, LIST DATE: 

---1--1 10 ---1---1.JiL 
ACQUIRED DISPOSED 

o Easement 

D L .... hold -::--c,-;--­
YI5. remaining 

D ----;::::cc:---0"", 
IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D $0 - $499 D $500 - $1,000 D $1,001 - $10,000 

D $10,001 - $100,000 DOVER $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* NAME OF LENDER* 

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

BUSINESS ACTIVITY, IF ANY, OF LENDER BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonthslYears) INTEREST RATE TERM (MonthslYears) 

___ -'% D None ----,% D None 

HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD 

D $500 - $1,000 D $1,001 - $10,000 D $500 - $1,000 D $1,001 - $10,000 

D $10,001 - $100,000 DOVER $100,000 D $10,001 - $100,000 DOVER $100,000 

D Guarantor, if applIcable D Guarantor, if applicable 

Commen~: ________________________________________ _ 

FPPC Form 700 (2010/2011) Sch, B 
FPPC Toll-Free Helpline: 8661276-3772 www.fppc.ca.goY 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POLlTIC .. L PRA<.- ,,( f-S .. orwISSION 

Name 

(Other than Gifts and Travel Payments) 

... 1 INCOME RECEIVED ... 1 INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

Gaiam, Inc 
ADDRESS (Business Address Acceptable) 

350 Madison Avenue 17th Floor New York, NY 
BUSINESS ACTIVI1Y, IF ANY, OF SOURCE 

Retail Distribution 
YOUR BUSINESS POSITION 

Vice President, Business Development 

GROSS INCOME RECEIVED 

0$500 - $1,000 0 $1,001 - $10,000 

0$10,001 - $100,000 ~ OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

jgj Salary D Spouse's or registered domestic partner's income 

D Loan repayment o Partnership 

o Sale of --------;=-:--,-,-;--.,..,-c-;-----­
(Pm(Jerty, car, boat, etc.) 

D Commission or o Rental Income, nsf eaCh source of $10,000 or trIOI'D 

o OthOf ______ -----,,=;::;-_____ _ 
(Desctibe) 

.. 2 LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY. IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

o $500 - $1,000 

o $10,001 - $100,000 

0$1,001 - $10,000 

DOVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary D Spouse's or regIstered domestic partner's income 

D Loan repayment D Partnership 

OSaeof _____ ~~~~~~-----
(Property. car, boat, &tt:.) 

o Commission or D Rental Income. Nsf each soun:e of $10,000 or more 

o Other ______ --c==,--_____ _ 
(Describe) 

* 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 

0$500 - $1,000 

o $1,001 - $10,000 

o $10,001 - $100,000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (MonthslYears) 

____ % o Non. 

SECURI1Y FOR LOAN 

D None D Personal residence 

o Real Property _____ ----;===:-____ _ 
Street address 

City 

o Guarantor ________________ _ 

o Oth.r _______ --;;;:=:::;-______ _ 
(Describe) 

FPPC Form 700 (2010/2011) Sch, C 
FPPC Toll-Free Helpline: 8661275-3772 wwwJppc,C8_g0V 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POI111\.,,1 PRACTll":ES C0r"1ISSION 

Name 

.... NAME OF SOURCE 

Sang Chae 
ADDRESS (Business Address Acceptable) 

Quality Inn Suites HWY 111 Cathedral City, 92234 
BUSINESS ACTIVITY, IF Atff. OF SOURCE 

Hotel Owner 
OATE (mmlddlyy) VALUE 

.E.J.2J..!Q.. >-$ __ ..:.40::.. 

__ L __ 1_ $, ___ _ 

.... NAME OF SOURCE 

Richard Altman 
ADDRESS (Business Address Acceptable) 

DESCRIPTION OF GIFT(S) 

Lunch 

Drinks 

68-369 SunAir Drive Cathedral City, CA 92234 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Hotel Owner 
DATE (mmlddlyy) VALUE 

J.!_L3_J..!Q.. >-$ _----'1"'5::..0 

..!.!..J....3..J.....!Q. $ __ -=2c:...0 

.... NAME OF SOURCE 

MarkWinn 

$ 

DESCRIPTION OF GIFT(S) 

Hotel Room 

Champagne 

ADDRESS (Business Address Acceptable) 

67580 Dunes Road Cathedral City, CA 92234 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

Real Estate Investor 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

.E.J~..!Q.. $_---'1c.:.OO.:... Dinner & Drinks 

---'---'- $$----

---'---'- $----

.... NAME OF SOURCE 

Tom & Bonnie Barkley 
ADDRESS (Business Address Acx;eptable) 

35-943 Date Palm Drive 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

.2J..J0...!!.. $>-__ ",3::..0 Drinks 

---'---'- $,---

---'---'- $,----
.... NAME OF SOURCE 

. 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

---'---'- $---

---'---'- >-$ ---

$ 

.... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY. OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

---'---'- $----

---'---'- $$----

Commenm: ____________________________________________________________________________ _ 

FPPC Form 700 (2010/2011) Sch. D 
FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.gov 


