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A PUBLIC DOCUMENT PRACTICES ¢ VEkaAGE
[1amm 201 HaR 22 P g7
Please lype or print in ink. AT —6 Fi‘nl' 2: 3111
NAME OF FILER {LAST) {FIRST) (MIDDLE}
N v [
) e g D
1. Office, Agency, or Court
Agency Name — N ,
C, J\\] GL 'E,}\ C""‘-)C‘f\ Cr“‘f (_OunCt[ W\Fmtoe/"‘
Division, Board, Department, District, i applicable Your Position
» If fiting for multiple positions, list below o on an attachment. d ? )Q’
Agency: SCA b) Ze (2 COWJ(\( Wlec }relfdc"jﬁf.f Position: WLQM)D e
2, Jurisdiction of Office (Check at feast one box)
] State [ Judge (Statewide Jurisdiction)
[ Mutt-County _ 1 County of
~J2ciy o £\ Ca)en [ Other
3, Type of Statement (Check at least one box)
VT Annua}' The penod covered is January 1, 2010, through December 31, * [} Leaving Office: Dateleft __/~  /
T o {Check one) .
The peﬂod covered is / / through December 31, O The period covered is January 1, 2010, through the dale of
2010, A . _ leaving office.
03 Assuring Offcs: Date I O The period coveredis ____[____{___ through the date
B of leaving office,
[ Candidate: Eledlon Year Qffice sought, if different than Part 1:
4, Schedule Summary
Check applicable schedules or “None.” » Total number of pages including this cover page:

‘ﬂf Schedule A-1 - Investments — schedule attached
] schedule A-2 - Investments — schedule affached .
}Z’ Schedule B - Real Property — schedule attached E $§

~0r-

Schedule G - Income, Loans, & Business Positions — schedule attached
E] Schedule D - Income — Giffs — schedule attached

chedule E - lncome - Gifls — Travel Payments — schedule atiached

[_] None - No reportable interests on any schedule

herein and in any aftached schedules is true and complete. | acknowledge this i
1 certify under penalty of pejjury under the laws of the State of California th

3 Zz//

Date Signed

(monk, day, yoar}

Signaty

s

FPPC Form 700 (2010/2041)
FPPC Toli-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE A-1
Investments

Stocks, Bonds, and Other Interests Nﬁe
(Ownership Interest is Less Than 10%) 1
Do not attach brokerage or financial statements.

caurornarorm 00

FAIR POLITICAL PRACTICES COMMISSION

ol ene

NAME OF BUSINESS ENTITY,

QF&C@\S&‘%)&\”Q\I F%CSﬂl‘li 1!

GENERAL DESCRIPTION OF BUSINESS AcTiviTy T

i
S50t K

FAIR MARKET VALUE
{1 2,000 - 310,000
[} 00,001 - $1,000,000

~{=44%10,001 - $100,000
] over 31,600,000

NATURE OF INVESTMENT (_{0\ L

] stock a’ Other -

[[] Partnership O Income Received of $0 - $489
O Income Received of $500 or Mare (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ ;10 /. ;10
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

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

] st0,001 - $100,000
[ over 1,000,000

NATURE OF INVESTMENT
[ stock {T] other
(Describe)

[] Partnership O Income Received of §0 - $499
O Income Received of $500 or More (Report on Schedule G}

IF APPLICABLE, LIST DATE:

/ ;10 / ;10
ACQUIRED DISPOSED

NAME .OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

.-

FAIR 'MARKET VALUE
[ 1'$2.000 - $10,000

[ $10,001 - $100,000 .
[_] $100,001 - $1,000,000 :

[] over $1,000,000
" [lother

e e - {Describe)
[7] Parnership O Income Received of $0 - $499

O Income Received of $500 or More (Repart on Schedule C)

IF APPLICABLE, LIST DATE:

/ /10 /(110
ACQUIRED DISPOSED

MNAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTMITY

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

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

NATURE OF INVESTMENT
Stock Other
D D (Describe)

[[] Partnership ¢ Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule G}

IF APPLICABLE, LIST DATE:

S S A ' SO R | I
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[ $2.000 - 310,000
[ $100,001 - $1,000,000

[ st0,001 - $100,000
[] over $1,000,000

NATURE OF INVESTMENT
[ stock [] other

{Describe)
[7] Partnersiip O Income Received of $0 - $489
O Income Received of $500 or More {Report on Schedula G}

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[ $2.000 - $10,000
[ $100,001 - $1,000,000

[J $10.001 - $100,000
[ ©ver $1,000,000

NATURE OF INVESTMENT
[ stock [ other

{Describe)
[[] Parnership O Income Received of §0 - $499
O Income Received of $500 or More (Report an Schedule C)

IF APPLICABLE, LIST DATE:

/ /10 / ;10 / ;10 / 10
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 (2010/2011) Sch. A1
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE A-2
. Investments, Income, and Assets

of Business Entities/Trusts
{Ownership Interest is 10% or Greater)

\

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION
Name

Bl

iNevis

LA
. L]
» 1. BUSINESS ENTITY OR TRUST » 1. BUSINESS ENTITY OR TRUST

Name

Name

Address (Business Address Acceplable)
Check one

[1 Trust, go fo 2 [J Business Entity, complefe the box, then go to 2

Address (Business Address Accepfable)
Check one

‘O Trust, go fo 2 [ Business Entity, complete the box, then go fo 2

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

) GENERAL DESCRIPTION OF BUSINESS ACTIVITY

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

IF APPLICABLE, LIST DATE:

(] $10,001 - $100,000 4410 4 710
[] $100,001 - $1,000,000 ACQUIRED DISPOSED
[} over 1,000,000
NATURE OF INVESTMENT
I_] sole Proprietership  [_] Partnership ]

Other

YOUR BUSINESS POSITION

FAIR MARKET VALUE
[] $2.000 - $10,000

IF APPLICABLE, LIST DATE:

] $10,001 - 5100,000 40 __y ;10
[] $100,001 - $1,000,000 ACQUIRED DISPOSED
{1 over $1,000,000
NATURE OF INVESTMENT
[ Sole Proprietorship [ ] Parinership  [T]

Other

YOUR BUSINESS POSITION

e

» 2, IDENTIFY THE GOSS INCOME RECEIVED (INCLUDE YQUR PO RATA
SHARE OF THE GROSS INCOME IO THE ENTITY/TRUST)
(] $0 - 408 “7 [ s$10,001 - $100,000

L] s500 - $1,000 [] OvER $100,000
$1,001 - $10,000

b 3. LIST THE NAME EACH REPORTABLE SINGLE SOURCE OF
INCOME OF 510,000 OR MORE {Attach a separate sheet if necessary)

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INGOME IO THE ENTITY/TRUST)
[T 50 - g409 ~ [] $10.001 - $100,000

[] ss00 - $1,000 I_] OVER 100,000
] $1,001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE (aAttach 2 scparate sheet if necessary))

> 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE
BUSINESS ENTITY OR TRUST
Check ona box:

[] MVESTMENT [] 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 Enfity or
Street Address or Assessor'’s Parcel Number of Real Property

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

FAIR MARKET VALUE
[2] $2,000 - 310,000
[] $10,001 - $100,000

IF APPLICABLE, LIST DATE:

4 410 _ 4 410

Description of Business Activity or
City or Cther Precise Location of Real Property

FAIR MARKET VALUE
[ $2,000 - $10,000
1 $10,601 - $100,000

IF APPLICABLE, LIST DATE:

R A | IR S i [ B

[:] $100,001 - 51,000,000 ACQUIRED DISPOSED E] $100,001 - $1,000,000 ACQUIRED DISPOSED
] over $1,000,000 [] over 1,000,000
NATURE OF INTEREST NATURE OF INTEREST
[ Praperty Ownership/Deed of Trust [] stock [] Partnership [ Propery Ownership/Deed of Trust [ stock [7] Parinership
[QLeasetold . [7] Other [Jteasehold —  [] Other
Yrs. remaining Yrs. remaining

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

are aftached are attached
Comments: FPPC Form 700 {(2010/2011) Sch. A-2

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



SCHEDULE B

Interests in Real Property
{Including Rental Income)

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

Bl uehe

» STREET ADDRESS OR PRECISE LOCATION

207 l»(er\‘J\‘ud-&\l[ Ave
(A Yoo

\',-, l
) (eadon
IF APPLICABLE, LIST DATE:

FAIR MARKET VALUE
—J_ 10 _ s ;10

1 52,000 - $10,000
] $10,001 - $100,000

~JA7$100,001 - $1,000,000 ACQUIRED DISPOSED

1 over $1,000,000

NATURE OF INTEREST

[T Ownership/Deed of Trust [] easement -

[J Leasehold

Yrs. remaining Gther

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[ %0 - g499 [] 500 - $1,000 [ 31.001 - $10,000
[] $10,801-- $100,000 [ OVER $100,000

SOURCES OF RENTAL INCOME: If you own a 10% or grealer

interest, 'list the name of each tenant that is a single source of
incorme of $10,000 or more.

» STREET ADDRESS OR PRECISE LOCATION

CITY

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[ s2,000 - $10,000

7 $10,601 - $100,000 _ 410 __ s 10
D $100,001 - $1,000,000 ACQUIRED DISPOSED
[] over 81,000,000

NATURE OF INTEREST
[C] ‘Ownership/Deed of Trust

[ Leasehold |

¥rs. remalning Other

[[] easement

iF RENTAL PROPERTY, GROSS INCOME RECEIVED

[] $0 - §493 ] 500 - $1,000 [] $1.001 - $10,000
"] #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 avaitable to members of the public without regard o your official status. Personal loans
and [oans received not In 2 lender's regular course of business must be disclosed as follows:

NAME OF LENDER*

ADDRESS (Business Address Acceptable}

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% 7] Mone

HIGHEST BALANGE DURING REPORTING PERIOD
[] $s00 - $1,000 [ 1,001 - $10,000
£ $10,001 - $100,000 (1 ovER s100,000

[J] Guarantor, i applicable

Comments:

NAME OF LENDER*

ADDRESS (Business Address Accepfable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Menths/Years)

% [_] Nene

HIGHEST BALANGE DURING REPORTING PERIOD
[T $s00 - $1,000 ] $1,001 - $10,000
[ $10,001 - $100,000 [ ] OVER $160,000

[[] Guarantor, if applicable

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



SCHEDULE C caurorniarorm £ 00
Income Loa ns & Busi ness FAIR POLITICAL PRACTICES COMMISSION
¥ 3

L] a
Positions Neme | ,
(Other than Gifts and Travel Payments) %’\ ] l , U\}e\/l <
» 1. INCOME RECEIVED » 1. INCOME RECEWED
NAME OF SOURCE OF INCOME NAME OF SOURCE OF INCOME (
Neey thscoler ¥ o\
Pclro«cLse, Uo\]/]-e,ﬂ H-ogm.{.ﬁ! aplon  Lollea o
ADDRESS (Business Address Accepiable) . f " . ADDRESS (Bﬂsfness Address Acceptable)
2900 YA Nech gnal ek, GH G055 Red b vt Sen Diexd
BUS\]NESS ACTIVITY, IF ANY, OF SOURCE glasd BUSINESS ACTIVITY, IF ANY, OF SOURCE
\"TOQD\,-.—:\A' . C,é?\,\et‘:)_.e_/

YOUR BUSINESS POSITION . YOUR BUSINESS POSITION

%\1(;)/\; ety O (5ot sg Aty

1

GROSS INCOME RECEIVED GROSS INCOME RECEIVED
[ ss00 - $1,000 [] #1,001 - $10,000 ] $s00 - $1,000 " [7] 31,001 - $10,000
[A"5i0,001 - $100,000 [] oVER $100,000 [~%10,001 - $100,000 (] oveRr stoo,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED

Salary D Spouse’s or registered domestic partner’s income | Salary |:| Spouse's or registered domaestic partner's income
[ Loan repayment [ partnership [} Loan repayment [ Partnership

Sale of Sdle of
D B . (Propery, car, boal, efc,) I:] . {FProperiy, car, boal, elc)
(] Comraission or., [_] Rental Income, fist sach source of $10,000 or more [} commission or  [_] Rental Income, #ist each source of $10;000 or mors

Other - ’ Otﬁer
= (Describe) t {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* INTEREST RATE TERM (Menths/Years)

% [[] Wone
ADDRESS (Business Address Acceplable) .
SECURITY FOR LOAN
[] Mone [] Personal residence

BUSINESS ACTIVITY, IF ANY, OF LENDER

] Real Property

s Bireel address
HIGHEST BALANCE DURING REPORTING PERIOD

- $1,000 T
[] s500 - $1, =
[1 $1,001 - $10,000
[ $10.001 - $100,000

[} OVER $100,000 [ other

[] Guaranter

{Describa)

Comments:

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



SCHEDULE D
Income - Gifts

Mo ocoorkabll Q) £hg

CALIFORNIA FOGRM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

B!l dens

» NAME OF SOQURCE

» NAME OF SOURCE

ADDRESS (Business Address Acceplable)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddiyy)  VALUE

DESCRIPTION OF GIFT(S)

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)

/ / 3 / f 3
f / $ / / 5
f / $ / v} 3

» NAME OF SOURCE

W,
Yoy

» NAME OF SOURCE_

ADDRESS (Business Address Acceptable)

ADDRESS '{Business Address Acceplable)

v

BUSINESS ACTIVITY. IF ANY, OF SOURCE

i

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mm/ddlyy} . «VALUE DESCRIPTION OF GIFT(S}

DATE (mmfddfyy)  VALUE DESCRIPTION OF GIFT(S)

f /. / / $
_I / 1/ $
f / $. - &

» NAME OF SOURCE

» NAME OF SOURCE

ADDRESS (Business Address Acceplable)

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

DATE (mmiddiyy)  VALUE DESCRIPTION OF GIFT(S)

/ / ] f / $
A | s A ) $
j $ / / 3

No e Der Fable K 1 fis

Comments;

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



s

Travel Payments, Advances,
and Reimbursements

CALIFORNIA FORM 700

SCHEDU LE E FAIR POLITICAL PRACTICES COMMISSION
Income — Gifts Name

Rl thgens

* 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

» NAME QF SOURCE

ADDRESS (Business Addrass Accepfable)

ADDRESS (Business Address Accepiable)

CITY AND STATE

CITY AND STATE

BUSINESS ACTIVITY, IF ANY, OF-SOURCE ] s01 (@) BUSINESS ACTIVITY, IF ANY, OF SOURGE [] 501 ey
DATE(S): I S AT DATE(S): __/° w1 AMT &
(if applicable) L {If applicahle)

TYPE OF PAYMENT:{must check one) Gt []income

?

A

DESCRIPTION:

TYPE OF PAYMENT: (must check one) [} Gift [ ] Income

DESCRIPTION:

» NAME OF SOURCE

» NAME OF SOURCE

ADDRESS (Business Address Acceptable)

ADDRESS (Business Address Accepfable}

CITY AND STATE

CITY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SOURCE 1 501 (&3 BUSINESS ACTIVITY, IF ANY, OF SOURCE [] 501 (e)(3)
DATE(S):— 1/ e AMT $ DATE(S): ] AT
{If applicable) (if applicahle)

TYPE OF PAYMENT: (must check one)

DESCRIPTION:

[ Gitt

] Income

TYPE OF PAYMENT: (must check one) [ ]Git  [] Income

DESCRIPTION:

Comments: PV\\ v Lemme \/\??O\’")‘K_J N SC’LPJUl& C

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



