. Da’sﬁz Received
3 Use O
precy

CALIFORNIA FORWM 700 STATEMENT OF ECONOM]C INTERESTS

FAIR POLITICAL PRACTICES COMMISSION , RIS o v@

A PUBLIC DOCUMENT e B0 COVER PAGE
0 WMHAR I8 AR5

Fiease fype or print in ink.

NAME OF FILER (LAST) (FIRST) (MIDOLE)

MALT/ A DErry s | AAy

1. Office, Agency, or Court
Agency Name '
JCCoG

Division, Board, Dapartment, District, if applicable Your- Pesition

/4(/7“[%//.47!‘ LU ML BSEA

» [f filing for multiple positions, list balow or on an attachment,

Agency. C/7-7 OF MC FA'/{ CAM/ Position: COU‘/ c/¢ MA A
2. Jurisdiction of Office (Check at least one box}

[ State [ Judge {Statewide Jurisdiction)

2 Multi-County [SKCounty of )( Eqdr

ity of Me FAK cAr Y {] Other

3. Type of Statement (Check at least one box)
ﬂ\AnnuaI The period covered is January 1§, 2040, through December 31, [] Leaving Office: Date Lef /. /

2010 -0r- {Check one)
The period covered is / I , through December 31, O The period covered Is January 1, 2010, through the date of
2010, . leaving office.
[ Assuming Office: Date i i O The perlod covered is _.__J‘__I___ through the date

of leaving office.

[] Candidate: ElecfionYear — —— Ofiice sought, if different than Part 1;

4, Schedule Summary

Check applicable schedules or "None.” » Total number of pages including this cover page:

[} Schedule A1 - investments — schedule sltached [} Schedule € - ncome, Loans, & Business Positions — schedule attached

{7 Schedule A-2 - investments - schedule attached [] Schedule D ~ income — Giffs — schedule attached

{1 Schedute B - Rsal Properly — schedule attached [7] Schedule E - fncome — Gifts — Travel Payments — scheduls attached
=Of'-

] None - No reportable inferests on any schedule

herein and in any atfached schedules is true and complete. | acknowledge this is
! certify under penalty of perjury under the laws of the State of Califernia that

Date Signed 3- 7~ zol/ Signatur

{mordh, day. yoarh

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



CALIFORNIA FORM 700

SCHEDULE A-1
“Invéstments .

Stocks, Bonds, and Other Interests | Name. - .
(Ownership nterest is Less Than 10%) /{444'/«7//“' ﬂéﬂ"’ J
Do not attach brokerage or financial statements. y

FAIR POLITICAL PRACTICES COMMISSION

» NAME OF BUSIN? ENTITY > NAME OF BUSINESS ENTITY

Mmsce k6
GENERAL DESCRIPTICN OF BUSINESS ACTIVITY GENERAL DESCRIPTION OF BUSINESS ACTIVITY
VA ZH A% /MEAcH C

FAIR MARKET VALUE
[Xs2,000 - $10,000
[ 190,001 - $1,000,600

[ $10.001 - $100,000
[7] over 51,000,000

NATURE OF INVESTMENT
Q@ask [ other

[Daseriba)
[J Partnership O Incoma Recelved of $0 - $488
O Income Received of $500 or More (Report on Schedule &)

IF APPLICABLE, LIST DATE:

/ ;10 / ;10
ACQUIRED DISPOSED

FAIR MARKET VALUE
(52,000 - $10,000
{1 s100,001 - $1,000,000

{7 10,001 - $100,000
[[1 over 4,000,000

NAEiURE OF INVESTMENT

Stock ] other
{Dascribe)

[] Partnership © Incoma Recsived of $0 - $499
O Incomne Recelved of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ ;10 .r ;10
ACQUIRED CISPOSED

NAME OF BUSINESS ENTITY
/U H(CKC /K

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

7RAC

FAIR MARKET VALUE
[7] s2.000 - $10,000
{] $100,001 - $1,600,000

Xs10,001 - $100,000
] over $1,000,000

NATURE OF INVESTMENT
tock 1:] Other

{Describa)
(] partnership O Income Received of $0 - $489
O Income Recelved of $500 or Morte (Repart on Schedufe C)

IF APPLICABLE, LIST DATE:

/ ;10 / ;A0
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[ s2,000 - $10,000
{3 100,001 - 31,000,000

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

NATURE OF INVESTMENT
[ stock [ other
{Peseriba}

[[J Partnership O Income Received of 50 - $499
Q Income Received of $500 or More (Repoit on Schedule C)

IF APPLICABLE, LIST DATE:

A i 1] / ;40
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[] s2.000 - $10,000
[] $100,001 - $4,000,000

3 10,001 - $100,000
[1 Over $1,000,000

NATURE OF INVESTMENT
] stock {J other
Deseribe)

[ Partnership O Income Received of $0 - $499 :
O Incoma Received of $500 ¢r More (Report on Scheduls ©)

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

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

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

NATURE OF INVESTMENT
[ steck [ Other
(Dascribe)

[] Partnarship © Income Recsived of S0 - $499
O Income Receivad of $500 or More {Report on Schedvie C)

IF APPLICABLE, LIST DATE:

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

FPPGC Form 700 (2016/2011) Sch. A-1
FPPRC TollFree Helpline: 866/275-3772 www.fppe.ca.gov




- SCHEDULE A-1
Investments

Stocks, Bonds, and Other Interests
{Ownership Interest is Less Than 10%)
Do not attach brokerage or financial statements.

caurorniarorn 700

FAIR POLITICAL PRACTICES COMMISSION

Naime

Yl WU LD

» NAME OF BUSINESS ENTITY

Afo tsic

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

softw Auf

FAIR MARKET VALUE
2,000 - $10,000
$100,001 - $4,600,000

NATURE OF INVESTMENT
tock [ other
) {Describa)

[71 Partnership O Income Receivad of $0 - $499
QO Incorne Received of $500 or Mare (Report on Schedule C)

{1 s10.001 - $100,000
"} Ovar $1,000,000

IF APPLICABLE, LIST DATE:

» NAME OF BUSINESS ENTITY

A MG ¢ A

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

Jn0e >
FAIR MARKET VALUE
52,000 - $10,000
1 $100,001 - $1.000,000

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

NATURE OF INVESTMENT

g(smck 7] other
{Describa)

L1 Partnershlp © fncome Recsived of $0 - 499
O Income Recelved of 3500 or More {Report on Schadule C)

IF APPLICABLE, LIST DATE:

/ ;10 / ;10 / ;10 / ;10
ACQUIRED DISPOSED ACQUIRED DISPOSED
» NAME OF BUSINESS ENTITY » NAME OF BUSINESS ENTITY
M4 20~

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

NE7H)C

FAIR MARKET VALUE
Xs2,000 - $10,000
] $100,001 - $1,000,000

[ #10.001 - $100,000
[] Over 31,000,000

NATURE OF INVESTMENT

%!ock [7] other
{Describe)

] Parnership O Income Received of §0 - 5499
Q Income Received of $500 or Mose (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ ;10 / /10
ACQUIRED DISPOSED

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

C A PLRPIECI N plfpiof ey swre

FAIR MARKET VALUE
[ s2.000 - 310,000
] s100,001 - $1,000,000

NATURE OF INVESTMENT
Stack [ other
{escriba)

[T} Partnership O Income Recsived of $0 - $498
O Income Received of $500 or Mare (Report on Schedule C)

X§10.001 - $100,000

[ over $1,000,000

IF APPLICABLE, LIST DATE:

j_ 4 10 / ;10
ACQUIRED DISPOSED

> NAME OF BUSINESS ENTITY

FCCrpon 7o ~~

GENERAL DESCRIFTION OF BUSINESS ACTIVITY

P
LA E G

FAIR MARKET VALUE

[] s2.000 - 310,000

[J $100,001 - 21,000,000

%10.001 - $100,000
[7] over $1,000,000

NATURE OF INVESTMENT
tock ] other

{Dascribe)
] Partnership O Income Received of $0 - 5499
Q Inceme Received of $500 or More (Report on Schedula C)

IF APPLICABLE, LIST DATE:

» NAME OF ?IN S8 ENTITY

Wy’ sl S

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

Ai747 &

FAIR MARKET VALUE
2,000 - $10,000
] #00,001 - $1,000,000

[ $10.001 - 100,000
] Qver 1,000,000

NATURE OF INVESTMENT
[Mstock 7] other

{Dascribe)
] Partnership © Income Recoived of $0 - $499
Q Income Received of $500 or More (Repert on Schedule G

IF APPLICABLE, LIST DATE:

f ;.10 / ;10 / 710 / /10
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

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



SCHEDULE

" Investments, Income, and Assets

of Business Entities/Trusts
(Ownership interest is 10% or Greater)

CALIFORNIA FORM 7 0 0
FAIR POLITICAL PRACTICES COMMISSION

Name

Mﬂﬂflﬂl /JIEWIU'IJ

A2

‘ r 1 BUSINESS ENTITY OR TRUST » 1. BUSINESS ENTITY OR TRUST

CART A ps ¢ PUART /2

[JEL AL, c CC

Name

Name

-
2wY  GrA ST wAsce, €4 Y _E7X 57 Y Yl
Address (Business Address Acceplable) Address (Busingss Address Acceplable)
Chack ons Chack one
1 Trust, gato 2 %Business Entity, complsfe the box, then go to 2 {0 Trust, goto 2 ﬂ Business Entity, complete the box, then go to 2

GENERAL DESCRIPTION OF BUSINESS ACTIVITY
C LSTATR proksirmgnr 7

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

P ISFmens T

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[] $2,c00 - $10,000
I_] 10,001 - $100,000 S A s | IR A s [
] $100,001 - $1,000,000 ACQUIRED DISPOSED
i Over 31,000,000
NATURE OF INVESTMENT
[} sole Propristorship {1 Partnership ocf
har

LA B6€/

YOUR BUSINESS POSITION

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
(1 52,000 - 310,000

] $10,001 - $100,000 —r e 410
D $100,001 - $1,000,000 ACQUIRED DISPCSED
} Gkover 51,000,000
NATURE OF INVESTMENT
{1 Sale Proprstorship KPartnershlp d
/Alfpf Other
YOUR BUSINESS POSITION A

P 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS WNCOME IO THE ENTITY/TRUST)

[ $0- sa00 & 810,001 - $100,000
$500 - $1,000 "] over s100,000
$1,001 - $10,000

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

INCOME OF $10.000 OR MORE rattach o oparate sivet i neresan)

R ERSI T 2F Fher 7 C

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

SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)

] %0 - 3489
{] $500 - 1,000
] 51,001 - $10,000

-] $10,001 - §100,000
[OVER $100,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10.000 OR MORE tasiach 4 nopracate oot o nogaseang !

WSO Ak (Co gl dRoesS

» 4 INVESTMENTS AND INTERESTS IN REAL PRGPERTY HELD BY THE
BUSINESS ENTITY OR TRUST

Check one box:
[ INVESTMENT X REAL PROPERTY

£79 6 ST AR

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

Checlc ane box:
1 INVESTMENT

o3¢0 cihce h X crd xS

[¥] REAL PROPERTY

Name of Business Entity or
Slr_eet Address or Assessor's Parcel Number of Real Property

RErrs -

Name of Business Entity or
Street Address or Assessor's Parcel Number of Real Property

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

FAIR MARKET VALUE
[ 82,000 - 510,000

7 $10,001 - $100,00¢
[ $100,001 - $1,000,000
[sdOver $1,600,000

IF APPLICABLE, LIST DATE:
gy 410
ACQUIRED DISPOSED

NATURE OF INTEREST
D Property Ownership/Deed of Trust

Cu [ other
Yrs. remaining

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

] stock [ Pastnership

hotd

Comments:

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

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

|IF APPLICABLE, LIST DATE:

S R [ A" — kN

{1 $100,001 - $1,000,000 ACQUIRED DISPOSED
EO\.’er 1,000,000
NATURE OF INTEREST
m Property Ownership/Deed of Trust [ stock [ partnership
{7 Leasehold —— 7] Other

¥rs. remaining

EI Check box if additional schedules reporting invesiments or real property
are altached

FPPC Form 700 (2010/2011) Sch. A-2

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

S99_STATE HibpwRBY K, w2



SCHEDULE

Investments, Income, and Assets

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

> 1. BUSINESS ENTITY OR TRUST

MBRIA'S Flze

CALIFORNIA FORM 7 0 0

FAIR POLITICAL PRACTICES COMMISSION
Name

AL, PENSTS

A-2

» 1. BUSINESS ENTITY OR TRUSY

Namea

Y@ 2 3T MSar i O

Name

Address (Business Addrass Acc‘a.pa’abfe}

Chack one

] Trust, goto 2 Z}’({!usiness Enlity, complsla the box, then go fo 2

Address (Busingss Address Accsplabla}

Chack one

] Trust, goto 2 1 Business Entity, complate the box, ther ge fo 2

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

LEs Horn et

GENERAL DESGRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

(] $2,000 - $10,000
[ 1 810,001 - $100,000 —_— 30y 110
$100,001 - $1,000,000 ACQUIRED DISPOSED

Qver $1,000,000

NATURE OF INVESTMENT
Scle Propriatorship D Partnership D
Ofher,

YOUR BUSINESS POSITION ,L/@E_ZL_?P Y G adl

FAIR MARKET VALUE
7 2,000 - $10,000

IF APPLICASLE, LIST DATE:

] 10,001 - $106,000 — 410y 10
] $100,001 - $1,000,000 ACQUIRED DISPOSED
ll:} Over $1,000,000
NATURE OF INVESTMENT
[ Sole Progristorship [ Parinership [
. Other

YOUR BUSINESS POSITION

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

$10,001 - $100,000
OVER $100,000

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

[ 50 - $409
$500 - 51,000
$1.001 - $10,000

INCOME OF $10.000 OR MORE (nttach a seprarate stevt if nocussary]

» 2. IDENTIEY THE GROSS INCOME REGEIVED {INGLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TQ THE ENTITY/TRUST)
[ s0 - s40e [] $10,001 - 300,000

[ ] ss00 - 31,000 [ over s100,000
[T s1.007 - 10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10.000 OR MORE tAttach a sepracate stieok o aecousary

» 4. INVESTMENTS AND INTERESTS 1IN REAL PROPERTY HELD BY THE
BUSINESS ENTITY OR TRUST

Check one box:

[] mvESTMENT {1 REAL PROPERTY

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

Check one box:

7 INVESTMENT [} REAL PROPERTY

Name of Business Entity or
Street Address or Assessor's Parcel Number of Real Property

Name of Business Enfity or
Slreet Address or Assaessor’s Parcel Number of Real Property

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

FAIR MARKET VALUE
[ s2.000 - 510,000
[ s10.001 - $100,000

IF APPLICABLE, LIST DATE:

e S A0 110

D $100,007 - $1,000,000 ACQUIRED DISPOSED
(] over $1,000,000

NATURE OF INTEREST

[:] Property Ownership/Deed of Trust D Stock D Partnership

[ Leasencid

[J other

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

Yrs. remaining

Comments:

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

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

IF APPLICABLE, LIST DATE:

-y __ 4 10

D $100,001 - $1,000,000 ACQUIRED DISPOSED
] Over $1,000,000

NATURE OF INTEREST

[ Property Ownership/Deed of Trust [ stoek (] Partnership

{7] Leasenold

D Other

L—_] Check box it additional schedules reporing investments or real property
are aitached

Yrs. remaining

FPPC Form 700 (2010/2011) Sch, A-2

FPPC Toll-Free Helpline; 866/275-3772 www.ippc.ca.gov



SCHEDULE B

CALIFORNIA FORM 70 0

FAIR POLITICAL PRACTICES COMMISSION

Interests in Real Property Name

(Including Rental Income)

HAOI# | DEX 215

» STREET ADDRESS OR PRECISE LOCATION

228 9o [f S7

CITY

whsco  c A

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[[] s2,000 - 10,600

{7 st0,001 - 100,000 —d—g10. __ ¢ 10

[F’s100,001 - $1,000,000 ACQUIRED DISPOSED
[T} Over 1,000,000
NATURE QF INTEREST
|Z0wnershipiDeed of Trust (1 Easement
D Leasehald
¥rs. remalning Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[] s0 - $499 [] 500 - 1,000 {7 s1,001 - 10,000
{71 #10,001 - $100,000 PLOVER $100,000

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

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

CoOorPY ofF [(ClrrS

» STREET ADDRESS OR PREGISE LOCATION

g 22adLd S 7
eITY

M(“/CQI'/Q--J CA

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[ $2.000 - $10,000
[] $10,001 - $100,000 —f 0 g 210

$100,001 - $1,000,000 ACQUIRED DISPOSED
Over $1,000,000
NATURE OF INTEREST .
KOwnershipraed of Trust [ Easement
[0 Leasehold |
’ ¥rs. remalning Other

IF RENTAL PROPERTY. GROSS INCOME RECEIVED

[ s0 - 409 {71 3500 - $1,000 [] st.001 - $10,000
] #10,001 - $100,000 ] oveR $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 o 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 Acceplable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% [ None

HIGHEST BALANCE DURING REPORTING PERIOD
] $500 - $1,000 [] $1.001 - $10,000
] $10.001 - $100,000 [] ovER $100,000

7] Guarantor, if applicable

Comments:

NAME OF LENDER*

ADDRESS (Businass Addrass Acceptabis)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% D None

HIGHEST BALANCE DURING REPORTING PERIOD
] ss00 - $1,000 7] s1.001 - $10,000
[[] s10.001 - $100,000 [] over $100.000

™ Guarantor, if applicable

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



CALIFORNIA FORM f 0 0

SCHEDULE C
!ncome’ Loans, & Business FAIR POUTICAL PRACTICES COMMISSION
Positions | Neme

{Other than Gifts and Travel Payments)

» 1. INCOME RECEIVED » 1. INCOME RECEIVED

NAME CF SOURCE OF INCOME

AALAS Jy2 2 A

ADDRESS (Business Addrass Acceplable)

Hov 7 AL ST e Edficr D

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Ads 7dvean T

YOUR BUSINESS POSITICN

SO €

GROSS INCOME RECEIVED
] s500 - 31,000 [ $1.001 - $10,000
[Xs10,001 - s100,000  [] OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
D Salary B(Spouse's or registered domestic parner's income

] Lean repayment L] partnetship

Sale of
= (Propeity, car, boal, ele.)

[[] commission or  [] Rental income, fist each sourte of $10,000 or more

] other

{Describe)

NAME OF SOURCE OF INCOME _
G28-730 F ST Ao
ADDRESS (Business Address Acceptable)
Héw 74 C
BUSINESS ACTIVITY, IF ANY, OF SOURCE
o N EC
YOUR BUSINESS POSITION

GROSS INCOME REGEIVED
{1 $500 - $1,000 [ $1,001 - $10,000
[ 10,601 - $100,000 [AOVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[:] Salary L__[ Spouse's or registered domestic partner’s income

E] Loan repayment D Partnership

[T sale of

{Propedy, car, boal, elc.}

] Commission or Hﬂental Income, fist each sovrce of $10,000 or more

] other

{Descabe)

b 2 LOANS RECEIVED OR QUTSTANDING DURING THE REPQRTING PERIQD

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part
of a retail instaliment or credif card fransaction, made in the lender's regular course of busingss 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 (Busfiness Address Acceplabla)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
{7 ss00 - 31,000

[ s1,001 - $10,000

] s10,a01 - $100,000

] oveR $100,000

INTEREST RATE TERM (MonthsfYears)

% [] none

SECURITY FOR LOAN

] Nene [ Personal residence
Real Prope
u W Sireet address
City
[ Guarantor
[T other
{Descnbe)

Comments:

FPPC Form 700 (2010/2041) Sch. ¢
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 7 0 0

FAIR POLITICAL PRACTICES COMLNSSION

Name

SIARTI2, DEmPI D

» MAME OF SOURGE

SAMUEC s ¢ ASSOC

» NAME OF SOURGE

ADDRESS (Business Address Acceplable)

fHRESKO

ADDRESS (Business Address Acceplabls)

BUSINESS ACTIVITY, IF ANY, OF SCURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mm/ddlyy) VALUE DESCRIPTION OF GIFT(S) DATE (mm/ddfyy)  VALUE DESCRIPTION OF GIFT{S)
12,4 /0 80 fool & flivénds .

/ / $ e 8

/ | - ! / s

» NAME OF SOURCE

» NAME OF SCURCE

ADDRESS (Business Address Acceplable}

ADDRESS (Business Address Accepfable}

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURGE

DATE (mimfddiyy)  VALUE DESCRIPTION OF GIFT(S)

DATE {mmiddiyy) VALUE DESCRIPTION QF GIFT{S)

f / $ / / 3
/ / $ / / s
/ ') ) / / 3

» NAME OF SOURCE

» NAME OF SQURCE

ADDRESS (Business Address Acceplable)

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, [F ANY, OF SOURGE

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)

DATE (mmfddfyy)  VALUE DESCRIPTION OF GIFT(S)

! / s /. / 5

f / 8 / ! [

/ / $. ! / 5
Comments:

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



b

SCHEDULE E :

Income — Gifts Name

Travel Payments, Advances,
and Reimbursements

CALIFORNIA FORM 7 0 0

FAIR POLITICAL PRACTICES COMMISSION

MARTr#, 1JEWw1S5

* 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 SQURCE

s

» NAME OF SOURCE

ADDRESS {Business Addrass Acceplable)

ADDRESS (Business Address Acceplable}

CITY AND STATE

CITY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SOURCE 0 501 )3

BUSINESS ACTIVITY, [F ANY, OF SOURCE ] &01 (e)(3)

DATE(S): e, Sl AMT &
[IF applicable}

TYPE OF PAYMENT: (must check one) [J Gift [ income

DESCRIPTION:

DATE(S), — f__ } el AMT S
{if applicable)

TYPE OF PAYMENT: {must check ong) [ ] Gift [ Income

DESCRIPTION:

» NAME OF SOURCE

» NAME OF SQURCE

ADDRESS (Business Address Acceplable)

ADDRESS (Business Address Acceplable)

CITY AND STATE

CITY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SOURCE I:l 501 {c)(3)

BUSINESS ACTIVITY, IF ANY, OF SOURCE I:] 501 (e){(3)

DATES): —f /. e AMT 00000 DATE(S): o et - I AMT: §.
(i applicable; {If applicable}
TYPE OF PAYMENT: {must check one} [} Gifi  [] income TYPE OF PAYMENT: {must check one} [ ] Git [ ] Income
DESCRIPTION: DESCRIPTION:
Comments:
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