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- Please type or print in fﬁk. nnll CED 92 Aby Q: ?3 CITV £ .
NAME OF FILER (LAS? exEs {FIRST) ” ‘“’(uin_:EL .
Collins J o J,

1. Office, Agency, or Court

Agency Name _
f(:youm i n Vyﬂfﬂpu 1L/"c1 Qouuc.:'f

Division, Board, Department, District, if applicable \J Your Position

ooncil Member

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

Agency: E {/ fo (o) ' £ w&Position: £ £ 6 -
N L
2. Jurisdiction of Office (Check at feast one box) v
[ State [ Judge (Statewide Jurisdiction)
] Mutti-County [T County of
ity of 'F';) onTuin !/ 44—/. le (i/ ] Other
i

3. Type of Statement (Check at feast one box)
ﬁ Annual: The period covered is January 1, 2010, through December 31, [} Leaving Office; Dale Left / /

2010. -of- {Check one)
The periad covered is I ) , {h[ough December 31, O The penod covered is Jaﬂuary 1, 2010, through the dale of
2010. {eaving office.
(] Assuming Office: Date / / O The period covered is / / through the date

of leaving office.

[[] Candidate: Election Year Office sought, if different than Part 1:

4, Schedule Summary

Check applicable schedules or “None,” » Total number of pages including this cover page! e

[] Schedule A-1 - Invesiments —~ schedule attached [ Schedule C - lncome, Loans, & Business Positions — schedule attached

E’ Schedule A-2 - investments — schedule atlached ‘E' Schedule D - Income — Giffs — schedule attached

[ Schedule B - Real Propsriy ~ schedule altached -] Schedule E - ncome ~ Gifts — Trave! Payments — schedule attached
"Qf=

[J None - No reporiable inferests on any schedule

ned

t certify under penalty of perjury under th.e laws of the Stafe of Californi
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SCHEDULE A-2
Investments, Income, and Assets

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

CALIFORNIA FORM 7 00

FAIR POLITICAL PRACTICES COMMISSION

Name

John . @al/im

» 1. BUSINESS ENTITY OR TRUST > 1. BUSINESS ENTITY OR TRUST

Pion-eer  Bosivess” (ogpoguTion

Name

Narne

T, .
o4 Fe wekn [504¢
Address (Business Address Acceptabie) ‘< ?Jé% Address (Business Address Acceptable)
Check one ' Check one
3 Trust, go fo'2 MBuslness Entity, complete the box, then go fo 2 (O Trust, gofo 2 [ Business Enfity, complete the box, then go to 2
G-ENERAL DESCRIPTION OF BUSINESS ACTIVITY GENERAL DESCRIPTION OF BUSINESS ACTIVITY
HAecowiTine,  [Busisess Vyll st ien s
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[J $2,000 - $10,000 ™ $2,000 - $10,000
$10,001 - $100,000 _ 410 s 4140 || U] 50,001 - $100,000 4 J10. ¢ 10
$100,001 - $1,000,000 ACQUIRED DISPOSED D $100,001 - $1,000,000 ACQUIRED DISPOSED
[ Over $1,000,000 [ Over $1,000,000 -
NATURE OF INVESTMENT T‘ &:ck NATURE OF INVESTMENT
[T] sole Proprietorship  *[_} Parinership IXQ.&&QBB_‘L. [ sete Proprietership [ Patnership |
. Other Other
YOUR BUSINESS POSITION Pr\’ i Cj," L'e YOUR BUSINESS POSITION

» 2. IDENTIFY THE GROSS INCOME RECFIVER (INCLUDE YOUR PRO RATA

SHARE OF THE GROSS INCOME IO THE ENTITY/TRUST)

3 510,001 - $100,000
[] ovER $100,000

Ll $0 - s409
L] ss00 - $1.000
(] $1,001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF 510.000 OR MORE {Atlach o separate sheet il necessary.)

» 2. IDENTIFY THE GROSS INCOME REGEIVED {INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INGOME TQ THE ENTITY/TRUST)
] so.- 3489 {J s10,00t - $100,000

] $500 - $1,000 [J oveR $100,000
] $1,001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF

INCOME OF $10,000 OR MORE (auach a separate sheel if necessary)

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

Check one box:
] INVESTMENT

[J 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 Properfy

Description of Business Actlivity or

City or Other Precise Location of Real Property
FAIR MARKET VALUE IF APPLICABLE, LIST PATE:
[ s2,000 - $10,000

{1 $10,001 - $100,000 /110 i 110 -
[] s100,001 - $1,000,600 ACQUIRED DISPOSED

{1 Over $1,000,000 :

NATURE OF INTEREST

[C] Property Ownership/iDeed of Trust ] stock (] Partnership

[T Leasehold

[ other

[ check box if additional schedules reporting investments or real property

Yrs, remaining

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

FAIR MARKET VALUE
(2] 32,000 - $10,000
{_] $10,001 - $100,000

_ IF APPLICABLE, LIST DATE:

4 10y 10

(] $100,001 - $1,000,000 ACQUIRED DISPOSED
[_] Over $1,000,000

NATURE OF INTEREST

[ Property Qwnership/Deed of Trust O stock [ Partnership

] other

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

] Leasehold

Yrs. remaining

are atfached

‘Comments:

are attached

FPPC Formn 700 {2010/201) Sch. A-2
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SCHEDULE D
Income - Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

:\E)lw\ N, (PJ//ENY

» NAME OF SOURCE

Foonlain

ADDRESS (Business Aa‘d

Accep!able)

S884%c Lo HJW
BUSINESS ACTIVITY iF ANY, OF SOURCE

DATE (mm/ddfyy)

0,120 /6, 90— QM%MMLKQE

/ / 3.

VALUE DESCRIPTION OF GIFT(S)

/ / 3

» NAME OF SOURCE

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddfyy)  VALUE DESCRIPTION OF GIFT(S)
/ /. $
/ /- $
/ / 8

» NAME OF SQURCE

i LAHJ- R—QS@KT

ADDRESS (Business Addresd Acceptab!e)

%HOX 3)34—-. 14&0’4‘0;»‘\ (r ?1&103

BUSINESS ACT[VITY f ANY, OF SOURCE

D isney fnnd  Anshoin
PATE (rnrm’cldiyl) VALUE DESCRIPTION OF GIFT(S)

S e Menl Fac Bewned
.ern wﬂy

/ / $.

» NAME OF SQURCE

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmfddfyy) VALUE DESCRIPTION OF GIFT(S})
/ / 5
/ /. $.
/ / 3

» NAME OF SOURCE

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/dd/yy) VALUE DESGRIPTION OF GIFT(S)
/ / $
/ / $
/ / 5

Comments:

» NAME OF SOURCE .

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SCURCE

DATE (mmfddiyy}  VALUE DESCRIPTION OF GIFT(S)
/ / $
/. / $
/ / $

FPPC Form 700 {2010/2011) Sch. D
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