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1. Office, Agency, or Court

Agency Name
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" Division, Board, Depariment, District, if applicable

Your Position
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» it filing for multiple positions, list below or on an atiachment.

Agency:

Position:
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3. Type of Statement (Check at least one box)
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[T Assuming Office: Date /[
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" L] Leaving Office: - Date left - {
( Check one)

O The penod covered is January 1 2010, lhrough the date of
leaving office.

through the date

4. Schedule Summary

Check applicable schedules or “None.”

[] Schedule A-f - Investments — schédule attached
[T Schedule A-2 - Investments — schedule attached
[ Schedule B - Real Properly — schedule altached

» Total number of pages including this cover pagé: _.EL

[ Schedule C - Income, lLd'ans, & Busihe@s Positions ~ schedule attached
B Schedule D - income - Giffs ~ schedule attached '
[ Schedule E - Income — Gifis - Travel Payriients ~ schedule attached
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Ij None - No reportable inferests on any schedule

herein and in any attached schedules is true and complete. | acknowledge this is

| certify under penalty of perjury under the laws of the State of California thg
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ADDRESS (Business Address ‘Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE
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BUSINESS ACTIVITY, IF ANY, OF SOURCE
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» NAME OF SOURCE

"ADDRESS (Business Address Acceptablp)
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. NAME OF SOURCE

» NAME OF SOURCE

ADDRESS (Business Address.Acceptabia)

ADDRESS {Business Adoress Accepiable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

" BUSINESS ACTIVITY, IF ANY, OF SOURCE

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