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NAME OF FILER 

AGRAN 

1. Office, Agency, or Court 
Agency Name 

CITY OF IRVINE 

ILAST) 

Division, Board, Department" District, if applicable 

CITY COUNCIL 

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

Agency: SEE ATTACHED 

2, Jurisdiction of Office (Check atleast one box) 

OState 

(FIRST) (MIDDLE) 

LARRY 

Your Position 

COUNCILMEMBER 

Position: 

o Judge (Statewide Jurisdiction) 

o Multi·County ______________ _ o County of _____________ _ 

~ City of IRVINE o Other _______________ _ 

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

~ Annual: The period covered is January 1, 2010, through December 31, o Leaving Office: Date Left ------1------1 __ 
(Check one) 2010, .. or· 

The period covered is ------1------1 __ , through December 31, 
2010, 

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

o Assuming Office: Date ------1------1 __ 

o Candidate: Election Year _____ _ 

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

IKJ Schedule A-1 • Investments - schedule attached 

IjQ Schedule A·2 • Investments - schedule attached 

IiQ Schedule B • Real Property - schedule attached 

o The period covered is ------1------1 __ , through the date 
of leaving office. 

Office sought, if different than Part 1: _______________ _ 

-or-

... Total number :f pages including this cover page: ~ 
~ Schedule C .. Income, Loans, & Business Positions - schedule attached 

~ Schedule 0 • Income - Gifts - schedule attached 

Ij(j Schedule E • Income - Gifts - Travel Payments - schedule attached 

O None· No reportable interests on any schedule 
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~ (mon/h, day. year) 
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EXPANDED STATEMENT 
Councilmember Larry Agran 

Attachment to Form 700 
2010 Annual Filing 

Following is a list of agencies I am a board member of as a Councilmember of the City 
of Irvine: 

1. Irvine City Council (Councilmember) 
2. Irvine Industrial Development Authority 
3. Irvine Public Facilities and Infrastructure Authority 
4. Irvine Redevelopment Agency 
5. Orange County Great Park Corporation 
6. Transportation Corridor Agency - Foothill/Eastern (Alternate) 
7. Transportation Corridor Agency - San Joaquin Hills (Alternate) 
8. Transportation Corridor System Board of Directors (Foothill/Eastern and 

San Joaquin Hills Transportation Corridor Agencies) (Alternate) 

Attachment to Form 700 
2010 Assuming Office Filing 

9. Orange County Fire Authority (Delegate) (Assumed Office 1/11/11) 



SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

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

Name 

4rr 
Do not attach brokerage or financial statements . 

.... NAME OF BUSINESS ENTITY 

Allon 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 - $10,000 
D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

IKI $10,001 - $100,000 

DOver $1.000,000 

[8l Stock 0 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~ 
ACQUIRED 

---1---1~ 
DISPOSED 

.... NAME OF BUSINESS ENTILJ 

.B",., k,- of [2-. e. ... ,' C:!It 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

J1.V\ k:~ Fi ...... V\ c t· ... l ~"'. c:e.s 
FAIR MARKET VA E 
D $2,000 - $10,000 

® $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1,000,000 

o Stock 0 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~ 
ACQUIRED 

---1---1~ 
DISPOSED 

... NAME OF BUSINESS ENTITY 

Con so/'- .R .... M ~c'SDl\. 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

l.( +; I i fr·e.s 
FAIR MARKET VALUE 

D $2,000 - $10,000 

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

NATURE OF INVESTMENT 

119 $10,001 - $100,000 

DOver $1,000,000 

~ Stock D Other ------,-o---c--,-------
(Describe) 

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

IF APPLICABLE, LIST DATE: 

---1---1~ 
ACQUIRED 

---1---1~ 
DISPOSED 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Uti li±ie...s 
FAIR MARKET VALUE 

o $2,000 - $10,000 
0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

1251 $10,001 - $100,000 

DOver $1,000,000 

~ Stock 0 Other ____ -:::--::...,-___ _ 
(Describe) 

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

IF APPLICABLE, LIST DATE: 

---1---1~ 
ACQUIRED 

---1---1~ 
DISPOSED 

.... NAME OF BUSINESS ENTITY 

HelP 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

ReAl Es+4 +e. T.;ves+ .... e.". -+ -r;:;;;;1-
FAIR MARKET VALUE 

o $2,000 - $10,000 

~$100,001 - $1,000,000 

NATURE OF INVESTMENT 

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

t&T Stock 0 Other ____ ==:;-___ _ 
(Describe) 

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

IF APPLICABLE, LIST DATE: 

---1---1~ 
ACQUIRED 

---1---1~ 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

Hew/e.ft p4d,qrJ. 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

OfFr·c.~ E'~u.~f,",,-eV\+ /a""ru.~r£ 
FAIR MARKET VALUE 

o $2,000 - $10,000 
D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

18.$10,001 - $100,000 

DOver $1,000,000 

129 Stock 0 Other -----=c-,,-,-----
(Describe) 

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

IF APPLICABLE, LIST DATE: 

---1---1~ 
ACQUIRED 

---1---1~ 
DISPOSED 

Commen3: ________________________________________________________________________________ ___ 

FPPC Form 700 (2010/2011) 8ch. A-1 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.goY 



• 

SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR POLITICAl. PRACTICES COMMISSION 

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

Name 

~ 
Do not attach brokerage or financial statements. 

.... NAME OF BUSINESS ENTITY 

::r:;, Te. J 

o $2,000 - $10,000 

o $100,001 - $1,000,000 

NATURE OF INVESTMENT 

IE $10,001 - $100,000 

DOver $1,000,000 

!g Stock 0 Other ___________ _ 

(Oescribe) 
D Partnership o Income Received of $0 - $499 

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

IF APPLICABLE, LIST DATE: "-

Vee.· 
---1---1~ ---1---1~ 

ACQUIRED DISPOSED 

.... NAME OF BUSINESS ENTITY 

f'I'1.:t r...--{-h 0" 0 i I 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

!t:e T '('"0 (~ ........ '?ro J1 L! c.is 
FAIR MARKET VALUE 

o $2,000 - $10,000 

o $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D!{J $10,001 - $100,000 
DOver $1,000,000 

~ Stock 0 Other -------c,----,--,----­
(Oescsibe) o Partnership o Income Received of $0 - $499 

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

IF APPLICABLE, LIST DATE ...... ... ~c.. 
---1---1~ ---1---1~ 

ACQUIRED DISPOSED 

GENERAL DE RIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

0$2,000 - $10,000 

0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

!Xl $10,001 - $100,000 

DOver $1,000,000 

Iv!' Stock 0 Other ____________ _ 
~ (Oescsibe) 

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~ 
ACQUIREO 

---1---1~ 
DISPOSED 

III- NAME OF BUSINESS ENTITY 

.. 

!?Y"~reS.$' El'\e~ 
GENERAL CRIPTION OF BUSINE CTIVITY 

FAIR MARKET VALUE 

0$2,000 - $10,000 
D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

~ $10,001 - $100,000 

DOver $1,000,000 

l&I Stock 0 Other ----------­
(Describe) 

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

IF APPLICABLE, LIST DATE: 

---1---1~ 
ACQUIRED 

---1---1~ 
DISPOSED 

~~~~~~;~~E,~~~Th~r~~~G~~~p 
GENERAL DESCRIPTION OF BUSINESS ACTI 

U+i I i tie S' 

FAIR MARKET VALUE 

o $2,000 - $10,000 

0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

IX $10,001 - $100,000 
0- Over $1,000,000 

I2It Stock 0 Other -------c,----,--,----­
(Oescsibe) 

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

IF APPLICABLE, LIST DATE: 

---1---1~ 
ACQUIRED 

---1---1~ 
DISPOSED 

.... NAME OF B~SINESS ENTITY 

<:SrA'te.. s+re.e± c,r~. 
GENERAL DESCRIPTION OF BUSINESS ACTI ITY 

FAIR MARKET VALU 

D $2,000 - $10,000 

!g $100,001 - $1,000,000 

NATURE OF INVESTMENT 

0$10,001 - $100,000 
DOver $1,000,000 

!Xl Stock 0 Other -----------­
(Describe) 

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

IF APPLICABLE, LIST DATE: r: J 
f"QZ>. 1/ 

---1---1~ ---1---1.J!L 
ACQUIRED DISPOSED 

Commen~: _______________________________________________________________________________ ~ 

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



SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

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

Name/ 

..(tI,'I"T ran 
Do not attach brokerage or financial statements. 

3M 
GENERAL DESCRIPTION F BU ESS ACTIVITY 

t?1A"' ...... ~c+u..d~ 
FAIR MARKET VALUE 

0$2,000 - $10,000 12!1 $10,001 - $100,000 
D $100,001 - $1,000,000 DOver $1,000,000 

NATURE OF INVESTMENT 

Il!l Stock 0 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: 

----.l----.l~ 
ACQUIRED 

----.l----.l~ 
DISPOSED 

III- NAME OF BUSINESS ENTITY L 

-7o~ot4, HoIOr (1or~. 
GENERAL SCRIPTION OF BUSINESS AGTIV TY 

FAIR MARKET VALUE 

D $2,000 - $10,000 

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

NATURE OF INVESTMENT 

00 $10,001 - $100,000 

DOver $1,000,000 

18 Stock 0 Other -----:::==----­
(Describe) 

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

IF APPLICABLE, LIST DATE: 

----.l----.l~ 
ACQUIRED 

----.l----.l~ 
DISPOSED 

III- NAME OF BUSINESS ENTITY 

~'t"es hll.{S T.(-eCOl1\ Sec.-hr 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2,000 - $10,000 o $100,001 - $1,000,000 

NATURE OF INVESTMENT 

IE. $10,001 - $100,000 

tJ Over $1,000,000 

lXf Stock 0 Other ----==:;----­
(Oescribe) 

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

IF APPLICABLE, LIST DATE: 

----.l----.l~ 
ACQUIRED 

----.l----.l~ 
DISPOSED 

.. NAME OF BUSINESS ENTITY 

~~I!!t! f1 ... J.ersol1 :::z;..vesT ..... t".IT- a. 
GE RAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2,000 - $10,000 

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

NATURE OF INVESTMENT 

1K.$10,OOl - $100,000 

t:l'Over $1,000,000 

j2g Stock 0 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: 

----.l----.l~ 
ACQUIRED 

----.l----.l~ 
DISPOSED 

FAIR MARKET VALUE 

o $2,000 - $10,000 

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

NATURE OF INVESTMENT 

~ $10,001 - $100,000 

DOver $1,000,000 

flStock 0 Other ____ -==-::-___ _ 
(Describe) 

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

IF APPLICABLE, LIST DATE: 

----.l----.l~ 
ACQUIRED 

----.l----.l~ 
DISPOSED 

... NAME OF BUSINESS ENTITY 

bkl 'P SQ/ec.+ ..::LvI(OI<\~ r=::;, 11J( 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Ufi f if-v 
FAIR MARKET VALUE / 

D $2,000 - $10,000 

0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

[jI' $10,001 - $100,000 

DOver $1,000,000 

o! Stock D Other ------;==:;------
(Describe) 

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

IF APPLICABLE, LIST DATE: 

----.l----.l~ 
ACQUIRED 

Commen~: ______________________________________________________________________________________ ___ 

FPPC Form 700 (2010/2011) Sch, A-1 

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



SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

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

Name 

Do not attach brokerage or financial statements. 

.... NAME OF BUSINESS ENTITY 

'IS/, ..... cs I1sC!r 1.£.1>1 L;.Jex F...vJ< 
GENERAL DESCRIPTION OF BUSINESS CTIVITY 

FAIR MARKET VALUE 

o $2,000 • $10,000 

0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

81 $10,001 - $100,000 

DOver $1,000,000 

~ Stock 0 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: 

--' __ L1.L 
ACQUIRED 

--'--'..JJL 
DISPOSED 

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

0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

IX1 $10,001 - $100,000 
DOver $1,000,000 

~ Stock 0 Other ____ ---,==:::-____ _ 
(Oesaibe) o Partnership 0 Income Received of $0 - $499 

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

IF APPLICABLE, LIST DATE: 

--'--'..JJL 
ACQUIRED 

---1--'..JJL 
DISPOSED 

,.. NAME OF BUSINESS ENTITY/] 

.1& Bf .... e. f1]r..J~s 
GENERAL DESCRIPTION OF BUSINESS A ITY 

flrhVle. 
FAIR MARKET VALUE 

o $2,000 - $10,000 

o $100,001 - $1,000,000 

NATURE OF INVESTMENT 

~ $10,001 - $100,000 t:r Over $1,000,000 

Ja Stock 0 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: D 
ec· 

--'--'..JJL --'--'..JJL 
ACQUIRED DISPOSED 

,.. NAME OF BUSINESS ENTITY 

Pf,. ~c. ... 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

lfha.rtl'\et Ce .a,'(!etIS 
FAIR MARKET VALUE 

o $2,000 - $10,000 o $100,001 - $1,000,000 

NATURE OF INVESTMENT 

~ $10,001 - $100,000 
Dover $1,000,000 

IJ!! Stock 0 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: 

--'--'..JJL 
ACQUIRED 

--'--'..JJL 
DISPOSED 

,.. NAME OF BU~INESS ENT'A, 

j}oc.TQr .. l:>o. ....... b{~ 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 - $10,000 o $100,001 - $1,000,000 

NATURE OF INVESTMENT 

12!! $10,001 - $100,000 
DOver $1,000,000 

"'" Stock 0 Other _____ ==:::-____ _ 
Y"'" (Describe) o Partnership o Income Received of $0 - $499 

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

IF APPLICABLE, LIST DATE: 

--'--'..JJL 
ACQUIRED 

--'--'..JJL 
DISPOSED 

,.. NAME OF BUSINESS ENTITY 

:::rS~ ... ~S IR $" t:> Glob. I ?;",(o"CHI. 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 - $10,000 

0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

jQ $10,001 - $100,000 

DOver $1,000,000 

I5I'f Stock 0 Other -----;;;:=::;----­
(Describe) o Partnership 0 Income Received of $0 - $499 

o Income Recei.ved of $500 or More (Repon on Schedule C) 

IF APPLICABLE, LIST DATE: 

--'--'..JJL 
ACQUIRED 

--'--'..JJL 
DISPOSED 

Commen3: ________________________________________________________________________________________ _ 

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



SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

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

Name 

k'l"'r 
Do not attach brokerage or financial statements. 

FAIR MARKET VALUE 

o $2,000 M $10,000 

0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

~ $10,001 - $100,000 

o Over $1,000,000 

~ Stock D Other ____ ---=,---,,--, ____ _ 
(Oescribe) o Partnership o Income Received of $0 - $499 

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

IF APPLICABLE, LIST DATE: 

-I-I...1!L 
ACQUIRED 

-I-I...1!L 
DISPOSED 

FAIR M RKET VALUE 

o $2,000 - $10,000 

o $100,001 - $1,000,000 

NATURE OF INVESTMENT 

~$10,001 - $100,000 

DOver $1,000,000 

lX1 Stock 0 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: 

-I-I...1!L 
ACQUIRED 

-I-I...1!L 
DISPOSED 

FAIR MARKET VALUE 

o $2,000 - $10,000 

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

NATURE OF INVESTMENT 

00 $10,001 - $100,000 

DOver $1,000,000 

~ Stock D Other ____ -;;:== ____ _ 
(OeSClibe) 

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

IF APPLICABLE, LIST DATE: 

-I-I...1!L 
ACQUIRED 

-I-I...1!L 
DISPOSED 

... NAME OF BUSINESS ENTITY /0 

Jp HOfit'11 CAQ.s e Q. CD, 
GENERAL DE IPTION OF BUSINESS ACTIVITY 

F.· ......... c,'Q.L 5:ervt'c.es 
FAIR MARKET VALUE 

D $2,000 - $10,000 

0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

lK' $10,001 - $100,000 

DOver $1,000,000 

~ Stock D Other ____ ==::;-___ _ 
{Describe} 

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

IF APPLICABLE, LIST DATE: 

-I-I...1!L 
ACQUIRED 

-I-I...1!L 
DISPOSED 

,.. NAME OF BUSINESS ENTITY 

R't' M .:&.. ... h 'l"'n",:-h 'oM { 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 - $10,000 D $10,001 - $100,000 

KI $100,001 - $1,000,000 DOver $1,000,000 

NATURE OF INVESTMENT 

00. Stock D Other -------;;==-----
(Oescnlle) 

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

IF APPLICABLE, LIST DATE: 

-I-I...1!L 
ACQUIRED 

-I-I...1!L 
DISPOSED 

II>- NAME OF BUSINESS ENTITY 

c.·±l.srQv..~ ~C, (!/obAI .B.,~S 
GENERAL DESCRIPTIOKI OF BUSINESS ACTIVITY 

FAIR MARKET I\LUE 

D $2,000 - $10,000 

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

g $10,001 - $100,000 

tJ Over $1,000,000 

NATURE OF INVESTMENT D f'I 
D Stock ~ Other ---"CS~b",.,,,tX,,,,,S~=::;-___ _ 

(Oescribe) 

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

IF APPLICABLE, LIST DATE: 

-I-I...1!L 
ACQUIRED 

-I-I...1!L 
DISPOSED 

Commen5: ______________________________________________________________________________________ ___ 

FPPC Form 700 (2010/2011) Sch. A-1 

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



SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

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

Name 

,,<.; .-1'" 
Do not attach brokerage or financial statements. 

II-- NAME.L BUSINESS ENTllY 

C'''-I:e.rr,i I/g.r ~C!.., 
GENERAL DES RIPTION OF BUSINESS ACTIVITY 

~""IV\ E.,tAIM~V\-t-/~e.-tor~ 
FAIR MARKET VALUE J 
0$2,000 - $10,000 !Xl $10,001 - $100,000 

D $100,001 - $1,000,000 0 Over $1,000,000 

NATURE OF INVESTMENT 
~ Stock D Other ____ -::--::-.,-____ _ 

(Describe) 

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

IF APPLICABLE. LIST DATE: 

~ 2"3,J!!! 
ACQUIRED 

-----.l-----.l~ 
DISPOSED 

,.. NAME OF BUSINESS ENTITY 

(l It ~t .. "'~ 
GENERAL 0 RIPTJO OF BUSINESS ACTIVITY 

...B..",k:~~ IRlI\.o.V\c ,' .... { ~rv"'c.e s 
FAIR MARKET VALUE I 
o $2,000 - $10,000 

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

NATURE OF INVESTMENT 

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

g 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: 

S l..t 11--.1JL 
ACQUIRED 

-----.l-----.l~ 
DISPOSED 

,.. NAME OF BUSINESS ENTITY 

riv-:>+ So/g.r ::z:;~, 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

o $2,000 - $10,000 

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

NATURE OF INVESTMENT 

~ $10,001 - $100,000 
tJ Over $1,000,000 

1VI' Stock D Other ____ ---,=----,,--,---____ _ 
'F (Describe) 

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

IF APPLICABLE, LIST DATE: 

~~~ 
ACQUIRED 

-----.l-----.l~ 
DISPOSED 

,.. NAME OF BUSINESS ENTITY 

b'tner ... 1 E Ie c+"'l'c Co, 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

-=--t1.~Q.:!:",-=~"-,-t-=,,,c::d,,-"v.='!":""C:C·O:\q"l-.f-I-,E=-c/..:.t..:.c.tr!..;r-'-t,-,,·c.,--,-t:l:...::ro.Q .... di 
FAIR MARKET VALUE .....J 
D $2,000 - $10,000 
D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

g] $10,001 - $100,000 
DOver $1,000,000 

~ Stock D Other ------=c-C""""O-----
(Describe) 

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

IF APPLICABLE, LIST DATE: 

09 
J..J~~ 

ACQUIRED 
-----.l-----.l~ 

DISPOSED 

GENERAL DESCRJ JON OF BUSINESS ACTIVI 

CC>"S ... ",,-edf!ol./,se4o/~ ~o£uc-fs 
FAIR MARKET VALUE 

D $2,000 - $10,000 

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

NATURE OF INVESTMENT 

~ $10,001 - $100,000 

DOver $1,000,000 

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

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

IF APPLICABLE, LIST DATE: 

{.:L(~~ 
ACQUIRED 

-----.l-----.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 ----'----=c-C""""O-----
(Describe) 

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

IF APPLICABLE, LIST DATE: 

-----.l-----.l~ 
ACQUIRED 

-----.l-----.l~ 
DISPOSED 

Commenw: ______________________________________________________________________________________ ___ 

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



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 

,(c:trr 

II- 1. BUSINESS ENTITY OR TRUST 

kr:.r:y- ;J, C!;\~, f1.f+or!'J.e.'f ... -f! ~~ 
Name 

2 l1aVltl s;-r. .::LrlLl·""r! C'r/ 924/2-
Address (Business Address Acceptable) 

Check one % Business Entity, complete the box, then go to 2 o Trust, go to 2 

GENERA/~S~;+~ION ,/(USINESS ACTIVITY /~ i .. w 'fA) • 1 ...... Q.,s ... lf-,'"" Inoles.-tor-
FAIR MARKET VALUE ..j IF APPLICABLE, LIST DATE: 
~ $2,000 - $10,000 

----.l----.l~ ----.l----.l~ D $10,001 - $100,000 
D $100,001 - $1,000,000 ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INVESTMENT 

~ Sole Proprietorship o Partnership 0 
Other 

YOUR BUSINESS POSITION Qkl"~r: 

... 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTITYfTRUSn 

~ $0 - $499 o $500 - $1,000 

0$1,001 - $10,000 

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

... 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (Attach II scparlltc shC<!t ,I ncecssllry) 

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

Check one box: 

o INVESTMENT o REAL PROPERTY 

Name of Business Entity Q! 

Street Address or Assessor's Parcel Number of Real Property 

Description of Business Activity Q! 

City or Other Precise Location of Real Property 

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

0$10,001 - $100,000 
0$100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INTEREST o Property OwnershipfDeed of Trust 

IF APPLICABLE, LIST DATE: 

ACQUIRED DISPOSED 

o Slock D Partnership 

D Leasehold o OIho' _________ _ 
Yrs. remaining 

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

.... 1. BUSINESS ENTiTY OR TRUST 

Name 

Address (Business Address Acceptable) 

Check one o Trust, go to 2 D Business Entity, comp/ete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTlVITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

D $2,000 - $10,000 
----.l----.l~ ----.l----.l~ 0$10,001 - $100,000 o $100,001 - $1,000,000 ACQU[RED DISPOSED 

DOver $1,000,000 

NATURE OF INVESTMENT o Sole Proprietorship D Partnership 0 
Other 

YOUR BUSINESS POSITION 

... 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTlTYfTRUST) 

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

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

... 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (Attach II separate sheet ,I nccessary) 

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

Check one box: 

D INVESTMENT D REAL PROPERTY 

Name of Business Entity Q! 

Street Address or Assessor's Parcel Number of Real Property 

Description of Business Activity Q! 

City or Other Precise Location of Real Property 

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 Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

----.l----.l~ ----.l----.l~ 
ACQUIRED DISPOSED 

o Siock o Partnership 

o Leasehold o Dlho' ________ _ 
Yrs. remaining 

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

Comments: ______________________ _ FPPC Form 700 (2010/2011) Sch. A-2 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE B FAIR POLITICAL PRACTICES COMMISSION 

Interests in Real Property Name 
(Including Rental Income) krr 

... STREET ADDRESS OR PRECISE LOCATION 

11 I{~MI 8f-. 
CITY 

=r:r";n-e 
I 

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

0$10,001 - $100,000 
S. $100,001 - $1,000,000 

O-over $1,000,000 

NATURE OF INTEREST 

~ Ownership/Deed of Trust 

IF APPLICABLE. LIST DATE: 

-----.l-----.l ~ -----.l-----.l ~ 
ACQUIRED DISPOSED 

o Easement 

o Leasehold -::-_-:-:-__ 
Yrs. remaining 

0--::::---
Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

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

o $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. 

~---=~~= ~ STREET ADDRESS OR PRECISE LOCATION 

7ll-llDl 30"'<\"1&4 hr. 

I 
FAIR MARKET VALUE 

D $2,000 - $10,000 

D $10,001 • $100,000 
~ $100,001 • $1,000,000 

DOver $1,000,000 

NATURE OF INTEREST 

IE Ownership/Deed of Trust 

(YI 
IF APPLICABLE, LIST DATE: 

-----.l-----.l ~ -----.l-----.l ~ 
ACQUIRED DISPOSED 

o Easement 

D Leasehold --::---:-:--­
Yrs. remainIng 

0----::::----
Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

0$0. $499 D $500· $1,000 0 $1,001 . $10,000 

o $10,001 . $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: Jf you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $1 0,000 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· 

None.. AJO'l~ 
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

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

INTEREST RATE TERM (Months/Years) INTEREST RATE TERM (MonthslYears) 

-----'% D None ----'% 0 None 

HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD 

0$500 - S1,OOO 0 $1,001 - $10,000 D $500· $1,000 D $1,001 • $10,000 

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

o Guarantor, if applicable D Guarantor, if applicable 

Commen~: ________________________________________________________________________________ _ 

FPPC Form 700 (2010/2011) Sch. B 
FPPC Toll-Free Helpline: 866/275..an2 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

FAIR POl.ITICAL PRACTICES COMMISSION 

~ STREET ADDRESS OR PRECISE LOCATION 

Cft..Cf aIle. ~Q" "* /-)) 

FAIR ET VALUE IF~PPLICABLE, LIST DATE: 
D $2,000 - $10,000 

D $10,001 - $100,000 

~ $100,001 - $1,000,000 

DOver $1,000,000 

NATURE OF INTEREST 

~ Ownership/Deed of Trust 

__ L--'~ ---'---'~ 
ACQUIRED DISPOSED 

D Easement 

o Leasehold ------ D------
Yrs. remaining Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

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

!la $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. 

/ 
~ STREET ADDRESS OR PRECISE LOCATION 

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 

D OwnershipfDeed of Trust 

IF APPLICABLE, LIST DATE: 

---'---'~ ---'---'~ 
ACQUIRED DISPOSED 

D Easement 

D Leasehold ------
Yrs. remaining Other 

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' 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonthslYears) 

____ % o None 

HIGHEST BALANCE DURING REPORTING PERIOD 

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

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

o Guarantor, if applicable 

NAME OF LENDER' 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonthsNears) 

____ % o None 

HIGHEST BALANCE DURING REPORTING PERIOD 

D $500 - $1,000 

D $10,001 - $100,000 

D Guarantor, if applicable 

D $1,001 - $10,000 

DOVER $100,000 

Commen!s: ____________________________________________________________________________________ __ 

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



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

kr (Other than Gifts and Travel Payments) 

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

NAME OF SOURCE OF INCOME 

f?~ "(5 ~ra., tf't> 
ADORE (Business A~ AcceptaAle) 

&'05 Wes. Va. -It: (of a_ 
BUSINESS ACTIVITY, IF ANY, OF sou 

~ .. .QI' .. +t"I'c:. G'Q,tro~>f+er-bl 
YOUR BUSINESS POSITION 

oS Ij.b 1.($' co 
GROSS INCOME RECEIVED 

E 

f.-of, C,"~r;+ .. s ~ '" 

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

o $10,001 - $100,000 ;gl OVER $100,000 

CONSIDERATION FOR VVHICH INCOME WAS RECEIVED 

o Salary ~ Spouse's or registered domestic partner's income 

o Loan repayment D Partnership 

o 5a19 of -------;;::=:.,-,=-=:-:77"-----­
(Property, car, boat, etc.) 

o Commission or o Rental Income, list each SOUtre of $10,000 or more 

D Other _______ --;;;:=c:.--______ _ 
(Describe) 

... 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 

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

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

CONSIDERATION FOR INHICH INCOME WAS RECEIVED 

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

D Loan repayment D Partnership 

D Sale of ------==:c-:==--:;:-;------­
(Property, car. baal, elc.) 

D Commission or o Rental Income, list each source of $10,000 or more 

D Other ----------,==:.-------­
(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 

D $500· $1.000 

D $1.001 • $10.000 

o $10,001 - $100,000 

DOVER $100.000 

Comments: 

INTEREST RATE TERM (MonthslYears) 

____ % o None 

SECURITY FOR LOAN 

D None o Personal residence 

D Real Property --------;0====------­
Sireel address 

City 

D Guarantor _________________ _ 

D Other _______ --,o-..,,-,--______ _ 
(Describe) 

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



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

,.. NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

---1---1_ $, __ _ 

---1---1_ $, ___ _ 

III- NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

---1---1_ $ ___ _ 

---1---1_ $, ___ _ 

$ 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

---1---1_ $ 

---1---1_ $ 

---1---1_ $ 

Comments: No Rero .. ± .. b{~ Tvrn.,ceili 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmfddlyy) VALUE DESCRIPTION OF GIFT(S) 

---1---1_ $, __ _ 

---1---1_ $, ___ _ 

III- NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

---1---1_ $ ___ _ 

---1---1_ $ ___ _ 

$ 

,. NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

---1---1_ $ 

---1---1_ $ 

---1---1_ $ 

FPPC Form 700 (2010/2011) Sch. 0 
FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.goY 



SCHEDULE E 
Income - Gifts 

CALIFORNIA FORM 700 
FAIR POL.ITICAL PRACTIces COMMISSION 

Name 

Travel Payments, Advances, 
and Reimbursements 

• 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. 

III- 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 0501 (e)(3) BUSINESS ACTIVITY, IF ANY, OF SOURCE 0501 (e)(3) 

DATE(S), ---1---1_ • ---1---1_ AMT, $, _____ _ DATE(S),---1---1 __ - ---1---1 __ AMT, $, _____ _ 

(If applicable) (If applicable) 

TYPE OF PAYMENT: (must check one) D Gift D Income TYPE OF PAYMENT: (must check one) 0 Gift D Income 

DESCRIPTION: ________________ _ DESCRIPTION, ________________ _ 

III- 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 o 501 (e)(3) BUSINESS ACTIVITY, IF ANY, OF SOURCE 0501 (e)(3) 

DATE(S),---1---1_ - ---1---1_ AMT, $-$ _____ _ DATE(S):---1---1_ - ---1---1_ AMT, $ _____ _ 
(If applicable) (If applicable) 

TYPE OF PAYMENT: (must check one) 0 Gift 0 Income TYPE OF PAYMENT: (must check one) D Gift D Income 

DESCRIPTION: ________________ _ DESCRIPTION: ________________ _ 

Comments: -'-lJ"OL--'-1@""E'ff'IIl>.it-"""-""",&.u/e.""--.::"..L==..!rI'l..ThJ..:o:.IY"':...se::..os>JdslS-_______________ _ 

FPPC Form 700 (2010/2011) Seh. E 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.goY 


