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NAME {LAST) (FIRST) (MIDDLE)
~ |
FPAKER HARI VA M.
MAILING ADDRESS STREET CITY STATE ZIP CODE

o~y

1. Office, Agency, or Court

Nam ofogfe Agency<éCotiﬁl€ lioou &A&V

Division, Boa IStr[Ct, if applicable:

Your Position:

MA QO /COONCILKEMEER.

= [f filing for multiple positions, list additional agency(ies)/
position(s): (Attach a separate sheet If necessary.)

Agency:

Position:

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

[] state %AM H A_teo

‘XL’County of
HALE HOoow BAY

[D/City of

£ Multi-County

] Otrer

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

] Assuming Cffice/Initial Date: ./ [

Z2.0\0
&Annua[ The period covered is January 1, 2057 WX
through December 31@07‘ LOO

-Or-
O The period covered is __/____/____ through
December 31, 2007.
[} Leaving Office Dateleft __ ¢
(Check one)

Q The period covered is January 1, 2007, through the
date of leaving office.

=Of=-

QO The period coveredis ____ (/| through
the date of [eaving office,

[] Candidate

4. Schedule Summary

=+ Total number of pages ‘:Z
including this cover page: e

= Check applicable schedules or “No reportable
interests.”

I have disclosed interests on one or more of the
attached schedules:

Schedule A-1 ] Yes — schedule attached
Invesiments (Less than 10% Ownership}

Schedule A2 [] Yes — schedule attached
Investments (10% or grealer Ownership)

Schedule B

] Yes — schedule attached
Real Property .

Schedule ¢ [ Yes — schedule attached
Income, Loans, & Business Positions (income Other than Gifts
and Travel Paymenis)

Schedule D
fncome ~ Gifts

'es — schedule attached

Schedule E ] Yes — schedule attached
Income — Travel Payments

=0r=-

] No reportable interests on any schedule

5. Verification

| have used all reasonable diligence in preparing this
statement. | have reviewed this statement and fo the best of
my knowledge the information contained hergin and in any
attached schedules is true and complete.

I certify under penalty of perjury under the [aws of the State
of California that the foregoing is true and correct.

Date Signed @ %/3////

/Snth fday, ye;%
Slgna(_}/\
B)

FPPC Toll-Free Helpline: 866/ASK-FPPC




SCHEDULE D
Income - Gifts
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> NAME OF SOURCE -

CORSTAL QeD THEA’EQ

' ADDRESS

67 HAY ST ,HHB

> NAME OF SOURCE

RAY AREA CoonNCIL

ADDRESS

201 Calfornin St, &F, CAR/I

BUSINESS ACTIVITY, [F ANY, OF SOURCE

BUSINESS ACTIVITY, (F ANY, OF SOURCE

DATE (mmiddlyy) VALUE DESCRIPTION OF GIFT(S)

DATE (mmiddfyy)  VALUE DESCRIPTION OF GIFT(S)

0b,0610 , 60%° FEIEL 10,0610 . Jop® _Divnee
“ / ‘gI_IQ s 6008 %PEILL&?%TBSCC %/
S— _—

> NAME OF SOURCE

DM caRellL ASSOC

> NAME OF SQURCE

DousLas RercH (#OUSe

“352350;; Doobletree Reach B4 || “301 HiRrOR @d. HHR, CA Q409
cotledile BT 8525-13) || SFeOHERY Corrdh Conpet oo

DATE (mmfddfyy) " VALUE DESGRIPTION OF GIFT(S)

o4, 1% 10 . |78 RecePtion

DATE (mm/ddfyy)  VALUE

\0 0310 70

DESCRIPTION OF GIFT(S}

HCVETS

! 7. 3

_—

/ / 5

> NAME OF SOURCE

McKivser € coummw

> NAME OF SOURCE

HMR MREWEPY

ADDRESS

55 CALIFDRNIA ST ST LWO

ADDRESS

280 capisave D, FAUGERD

BUSINESS ACTIVITY, IF ANY, OF SQURCE

SF QIAUJTS TIY, foo/ Bev

BUSINESS ACTIVITY, IF ANY, OF SOURGE

JDIVT VEVTURE S{Ucou VAULEY

DATE (mmiddiyy)  VALUE . DESCRIPTION GF GIFT(S)

DATE (mm/ddfyy)  VALUE DESGRIPTION OF GIFT(S)

09900 1507 RallGane O33/0 (00 CovFRaucE
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