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A AVl STATEMENT OF ECONOMIC INTERESTS RS
FAIR POLITICAL PRACTICES COMMISSION SR A0 I\JE‘ ar :. AR
A PUBLIC DOCUMENT LL E} AE-GE FER 28 201t
2011 HAR - 7 At 3o CITY OF MONTAGUE

Please type or print in ink.

{FIRST) (MIDDLE)

WAME OF FILER {LAST)
Weomuono _lotan Lpule

1. Office, Agency, or Court

Agency Name

Division, Boerd, Depariment District, if apphca e Your Position

- » I filing for multiple positions, list below or on an attachment.

Agency.: —é—\—‘kd.a_C;L—MaLm:Esél_L&; Position: M@M‘@Mi

2. Jurisdiction of Office (Check at least one box)
[] State [[] Judge (Statewide Jurisdiction)

] Multi-County [ County of

ICity of _M.Q&Lﬂ:iuz — [ Other

3. Type of Statement (Check at feast one box)
&Annual; The period covered is January 1, 2010, through December 31, [ ] Leaving Office: Date Left ___ / {

2010. Or- (Check one)
The period coveredis — /[ through December 31, @) The‘period covered is January 1, 2010, through the date of
2010. leaving office.
(1 Assuming Office: Date / J O The period covered is g) / through the date
) of leaving office.
(] Candidate: ElectionYear __ Office sought, if different than Part 1:
4, Schedule Summary
Check applicable schedules or “Norne,” » Total number of pages including this cover page: _JL
[T] Schedule A-1 - Investments — schedule attached [[] Schedule G - income, Loans, & Business Posifions — schedule attached
gl Schedule A-2 - investments - schedule attached [} Schedule D - Income - Giffs - schedule attached
M Schedule B - Real Propsrly - schedule attached [1 Schedule E - income - Gifts - Travel Paymenis — schedule attached

«Qf=
[J None - No reportable inferests on any schedule

herein and In any attacned scnedules Is frue and complete. [ acknowiedge tais 15 a pg
| certify under penalty of perjury under the laws of the State of California that thy

Date Signed 2}@8 ” Signature _]

{monlp, day, year)

oo rmrorormt
(/FPPC Toll-Free Helpline: 866/275-3772 www.fppe.ca.gov



caurornarorm ¢ Q0

FAIR POLITICAL PRACTICES COMMISSION

SCHEDULE A-1
Investments

Stocks, Bonds,.and Other Interests '
(Ownership Interest is Less Than 10%) M!QE@_E

Do not attach brokerage or financial statements.

» NAME OF BUSINESS ENTITY » NAME OF BUSINESS ENTITY

K/ ONE.

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[ $2.000 - $10,000
[ 100,004 - $1,000,000

[[] $t0,001 - $100,000
[] over $1,000,000

NATURE OF INVESTMENT
Stock Other
D D ({Describa)

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

IF APPLICABLE, LIST DATE:

- 4410 4 (10
ACQUIRED DISPOSED

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[ $2,000 - $10,000
] s100,001 - $1,000,000

7] $10,001 - $100,000
(] over $1,000,000

NATURE OF INVESTMENT

[J Stock [7] otier
{Describe)

[[] Pannership © income Received of $0 - $499
O Income Received of $500 or More (Report or Schedule G)

IF APPLICABLE, LIST DATE:

j_ 110 / /10
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
{1 $2,000 - $10,000
[7] $00,001 - $1,000,000

] $10,001 - $100,000
[] over 51,000,000

NATURE OF INVESTMENT
[] stock [ other
{Describe)

[] Parnership O Income Received of $0 - $499
Q Income Received of $500 or More {Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ ;10 / 7 10
ACQUIRED DISPOSED

NAME CF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[ $2,000 - $10,000
[] s100,001 - §1,000,000

[T $10.001 - §100,000
[] ©ver $1,000,000

NATURE OF INVESTMENT
[T stock [J other
{Describe)

[] Parinership O Income Received of $0 - $439
Q) Income Received of $500 or More {Repont on Schedule C)

iIF APPLICABLE, LIST DATE:

/ /10 / /10
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[] s2.000 - $10,000
[ $100,001 - $1,000,000

[ $10,001 - $400,000
[] over $1,000,000

NATURE OF INVESTMENT
[ stock [] other
(Describa)

[3 Parinership O Income Received of $0 - $499
O Income Received of $500 or More {(Reporf on Scheduie C)

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

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

NATURE OF INVESTMENT
[ stack [C] other
{Describe)

D Partnership O Income Received of $0 - §489
O Income Received of $500 or More {Report on Schedule G)

iF APPLICABLE, LIST DATE:

10 110 / ;10 / ;10
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 (2010/2014) Sch. A-1
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

» 1. BUSINESS ENTITY OR TRUST

Address (Business Addrass Acceptable)

Check one

[ Trust, gofo 2 K Business Entity, compiefe the box, then go fo 2

Check ong

[ Trust, go fo 2 E Businass Enfity, complate the box, then go fo 2

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

k7 $2,000 - $10,000
[] $10,001 - $100,000 /110 ;110
[ $100,001 - $1,000,000 ACQUIRED DISPOSED

[] over $1,000,000

NATURE OF INVESTMENT

[] Scle Proprietorship [ ] Parinership
ther

YOUR BUSINESS POSITION

IF APPLICABLE, LIST DATE:

— 4+ 410 4 410
ACQUIRED DISPOSED

FAIR MARKET VALUE
[ $2,000 - $10,000
$19,001 - $100,000
$100,001 - $1,000,000
[] over $1,000.000

NATURE OF INVESTMENT
[] sole Proprietorship ] Parlnershlp

YOUR BUSINESS POSITION

» 2, IDENTIFY THE GROSS INCOME RECEIVED {INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TQ THE ENTITY/TRUST)

%50 - $499
$500 - $1,000

$1,001 - $10,000

[] 10,001 - $100,000
[] ovER $100,000

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

INCOME OF $1D,UUO OR MORE (attach a scparaie shoet if nacessary)

» 2. IDENTIFY THE GROSS INCOME RECEWWED {INCLUDE YOUR PROQ RATA
SHARE OF THE GROSS INCOME IO THE ENTITY/TRUST)

$0 - $499 [[] $10,001 - $100,000
$500 - $1,000 { ] OVER $100,000
[] $1,001 - $10,000

3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
|NCOME OF 510,000 OR NMORE [Aftach a separate sheet M necessary.)

Xz

ANoadez

> 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 pr Assessor's Parcel Number of Real Property
M Lease. /00 s. /7‘6 +
A - (¢4

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

IF APPLICABLE, LIST DATE:

A A | I B i [\ B

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

$100,001 - 1,000,000 ACQUIRED DISPOSED
[] over $1,000,000 .
NATURE OF INTEREST
[] Property Ownership/Deed of Trust [ stock [ Partnership
@ Lezsehold { [ other
¥Yrs. remaining

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE

BUSINESS ENTITY OR TRUST
Check one box:
7] INVESTMENT

JRL REAL PROPERTY

(213

Name of Business Enfity or
Street Address or Assesser's Parcel ,Number of Real Prope

Sob [2Ase- &

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

i—-”

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[C] 82,000 - $10,000

$10,001 - $100,000 S ST A L S N i |
100,001 - $1,000,000 ACQUIRED DISPOSED
[] over $1,000,000
NATURE OF INTEREST
[] Property Ownership/Deed of Trust [T stock [] Pannership
] Leasehold [ other

s, remaining
D Check box il additional schedules reporting investments or real properly

D Check box if additional schedules reporting investiments or real properly
are attached

Comments:

are attached

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



SCHEDULE B

Interests in Real Property
{Including Rental Income)

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

» STREET ADDRESS OR PRECISE LOCATIiN

100 S, Lt

" Membie e

FAIR MARKET VALUE v IF APPLICABLE, LIST DATE:

[]J $2,000 - $10,000
] $10,001 - $100,000 —J_y1e 4 ;10

E'o\;er $1,000,000
NATURE OF INTEREST
[} Ownership/Deed of Trust {1 Easement
[[] Leasehold
¥rs. ramaining Qther

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[XLs0 - $499 [] $500 - 51,000 {71 $1.001 - $10,000
[] $10.001 - $100,000 [[] ovER $100,000

SOURCES OF RENTAL INCOME: !f 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.

4

haldye ae s Co-cumsn

> STREET ADDRESS OR PRECISE LOCATION

Lm 2. A, é‘.

cITY
FAIR MARKET VALUE ¥ IF APPLICABLE, LIST DATE:
[] $2,000 - 310,000
$10,001 - $100,000 _ 4 410 _ ; ;10
$100,001 - $1,000,000 ACQUIRED DISPOSED
[1 over $1,000,000
NATURE OF INTEREST
[7] Ownership/Deed of Trust [] Easement
[] Leasehold O
¥rs. remalning Otner

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[ 30 - 5499 ] ss00 - $1,000 [] $1.,001 - $10,000
] $10,009 - $100,000 [ oveRr $100,000

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

inferest, list the name of each tenant that is a single source of
income of $10,000 or more.

lzpee A0 Sublzpee. oo s

* 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 Accepfable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

%  [] None

HIGHEST BALANCE DURING REPORTING PERIOD
[7] ss00 - 51,000 [1 s1.001 - 310,000
{1 $10,001 - $700,000 [} over $i00,000

|:| Guaranior, if applicable

NAME OF LENDER*

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

%  [_] None

HIGHEST BALANCE DURING REPORTING PERIOD
] $s500 - 51,000 [J s1.001 - 310,000
[ $10.001 - $100,000 [[] OVER $100.000

[ Guarantor, if applicable

Comments:

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

SCHEDULE C
Income, Loans, & Business

Positions ‘
{Other than Gifts and Travel Payments) JMME:
NAME OF SOURCE OF INCOME NAME OF SOURCE OF INCOME

(N

ADDRESS (Business Address Acceplablg)

ADDRESS (Business Address Acceplable}

BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITICN YOUR BUSINESS POSITION

GROSS INCOME RECEIVED GROSS INCOME RECEIVED
[] ss00 - $1,000 [] 51,001 - $10,000 [] $500 - $1,000 ] $1.001 - 310,000
[] $10,001 - $100,000 [[] over $100,000 [ $10,001 - $100,000 (] ovER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED

[J salary [T} Spause's or registered domestic partner's inceme [[] salary  [] Spouse's or registered domestic pariner's income
[] Loan repayment {1 Parinership ] Loan repayment (7] Partnership
[] sale of [[] sate of

- {Property, car, boaf, elc,)

{Preperly, car, boat, eic.}

[ commission or "] Rental Income, fist each source of $70,000 o more ] commission or ["| Rental Income, fist each source of $10,000 or more

Other Other
D (Describep D (Describe)

» 2. LOANS RECEWVED 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 instaliment or credit card fransaction, 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 (Montns/Years)

%  [] None

ADDRESS (Business Address Acceptable)
SECURITY FOR LOAN

[[] None [] personal residence

BUSINESS ACTIVITY, IF ANY, OF LENDER

Real Proger:
D pery Streel address

HIGHEST BALANCE DURING REPORTING PERIOD

[] s500 - §1,000 Clty
[ s1.001 - $10,000
[ cuarantor
[T $10,001 - 3100,000
[7] OVER $100,000 [ other
(Describe)

Comments:

H F L t ”\ﬁ] ‘C T v FPPC Form 700 {2010/2011) Sch. C
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 7 0 0

FAIR POLITICAL PRACTICES COMMISSION

» NAME OF SOURCE

Xale

» NAME OF SOURCE

ADDRESS (Business Address Acceplable)

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DESCRIPTION OF GIFT(S)

DATE (mmifddlyy)  VALUE DESCRIPTION OF GIFT(S) _ DATE (mmiddfyy)  VALUE
| S SRS a—d— /3 -
f /I % . A

Y S S A S

» NAME OF SOURCE

» NAME OF SOURCE

ADDRESS (Business Address Acceptable)

BUSINESS ACTIMITY, IF ANY, OF SOURCE

ADDRESS {Business Address Acceptabie}

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddfyy)  VALUE DESCRIPTION QF GIFT(S)

Y R S

Y A ST

DATE (mmiddiyy) VALUE DESCRIPTION OF GIFT(S)

1 f s

» NAME OF SCURCE

ADDRESS {Business Address Acceplable)

» NAME OF SOURCE

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmfddlyy)  VALUE DESCRIPTION OF GIFT(S)

Y SER S

/] s

—ed— %

Comments:

BUSINESS ACTIVITY, IF ANY, CF SOURCE

DATE (mmiddyy)  VALUE DESCRIPTION OF GIFT(S)

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



CALIFORNIA FORM 700

. FAIR POLITICAL PRACTICES COMMISSION

SCHEDULE E
Income ~ Gifts
Travel Payments, Advances, _ _
and Reimbursements RS ES —

* 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 OF SOURCE
ADDRESSV(Bué;‘ness Address Acceplable) ADDRESS (Business Address Acceptable)
CITY AND STATE CITY AND STATE
BUSINESS ACTIVITY, IF ANY, OF S8OURCE [T 501 (@)@ BUSINESS ACTIVITY, IF ANY, OF SOURCE [] 501 (e)(3)
DATE(S) — /. - AMT S DATE(S) — 1/ - ___/___AMT &
fif applicabla} (iIf applicable)
TYPE OF PAYMENT: (must check one) [ Gift  [[] Income TYPE OF PAYMENT: (must check one) [J Git [] Income
DESCRIPTION: DESCRIPTION:
» NAME OF S0URCE ' » NAME OF SOURCE

ADDRESS (Business Address Acceplable) ADDRESS (Business Address Acceplable)

CITY AND STATE . CITY AND STATE
BUSINESS ACTIVITY, IF ANY, OF SOURCE E] 501 (c)(3) BUSINESS ACTIVITY, IF ANY, OF SOURCE |:| 501 (c)(3)
DATE(S): —J___/ -1 ) AMT 5 DATE(SY: /[ -/ AMT &

{If applicable} . (if applicable)
TYPE OF PAYMENT: (musi check one) [J Gift [ ncome TYPE OF PAYMENT: {must check one) [ Git  [_] Income
DESCRIPTION: DESCRIPTION;

Comments: f()/")?\fq‘ 4!(/:‘?,}}( ﬁ/:' ﬁ 5704%.‘2%/‘-4/‘ pﬁ%..jﬁ#ﬂ

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



