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,,\,;1 i'C;T,C'(WVER PAGE 

'CALIFORNIA FORM 700 
FAIR POllTlCJ\l PRACTICES COMMISSION 

Date Received 
CITY Oll'mm¥JlltYBEACH 

:J;L~CriGES COr-i(r::,".-, . DEC 18 2010 

2011 JAIl I 0 ~l~P~7 Document RECEIVED 

IFiRST) 

MAILING ADDRESS STREET CITY 
(Business Address Acceprable) 

                                   

1. Office, Agency, or Court 
Name of Office, Agency, or Court: 

Di~~lrd. ~~i~ ~;:i;ble: 
Your Position: 

tl. /It ~p U NLlIL- H &fYl b~ 
~ If filing/or multiple positions, list additional agency(ies)1 

position(s): (Attach a separate sheet if necessary.) 

Agency:/Hf~6Vf,,{v)G..Ah MGJ.IC.~ +-

p~i~~fI%~(J '%~6~ 
2. Jurisdiction of Office (Check at 'east one box) 

o State 

o County of .. 

f)!/City of 6, goy us. G PAc. ./.I 
o Multi·County ______________ _ 

o Other _______________ _ 

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

~ Assuming Office/lnitial Date: LL.JJ~.f.J,DI () 
6" Annual: The period covered is January 1. 2009, 

through December 31, 2009. 

-or-
O The period covered is --1--1 __ ,)hrough 

December 31, 2009. 

o Leaving Office Date Left: --1--1 __ 
(Check one) 

o The period covered is January 1, 2009, through the 
date of ieaving office .. 

-or-
o The period covered is ---1----' __ . through 

the date of leaving office. 

o Candidate Election Year; 

IMIDDL I                          

An) 
STATE ZIP CODE                          

4, Schedul Summary 
.... Total numbe of pages 

including Ihi cover page: __ _ 

~ Check apptic ble sChedules or "No reportable 
interests. " 

I have disclo ed interests on one or more of the 
attached sch dules: 

Schedule A·1 ~. Ves - schedule attached 
Investments (L s than 1096 OwnCNship) 

Schedule A·2 -QJ Ves - schedule attached 
Investments (1 t,'Greater Ownership) 

Schedule B 
Real Propeny 

Schedule C 

~ Yes - SChedule attach~d 

o Ves - schedule attached 
Income. Loans. & Business Positions (Income Other than GiflS 
and Travel Payme IS) 

Schedule D 
Income - Gifts 

o Ves - schedule attached 

SChedule E 0 Ves - schedule attached 
Income - Gifts Travel Payments 

-or-

o No reporta Ie interests on any schedule 

5. Verificatio 

I have used all reasonable diligence in preparing this 
statement I ha e reviewed this statemenl and to the best 
of my knowledge the information contained herein and in any 
attached schedul s is true and complete. 

t certify under pe ally of perjury underthe laws ofthe Slale 
of California th t the foregoing is true and correct. 

I " J:,.O I 0 Dale Sign                                

                          
FPPC                                               

(d)(5)



SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR POUr/CAL PRACTlCES COMMISSION 

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

Name 

:PH~i..U? A (1Ik1GN/?fZ. 
Do not attach brokerage or financial statements. 

~ NAME OF BUSINESS ENTlTY 

1\.1 ~'r LI f t:... 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 
~ $2.000· $10,000 
0$100,001 . $1,000,OOQ 

NATURE Of INVESTMENT 

o $10,001 . $100,OOQ 

DOver $l,QOO.OOO 

~ Siock 0 Other ____ -,;::--,=-,--____ _ 
{Describe} o Pannership 0 Income of $0 • $500 

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

IF APPLICABLE, LIST DATE: 

---1 __ L~ __ 
ACQUIRED 

---1---1~ 
DISPOSED 

NTiTY 

S~I 
ON OF BUSINESS ACTIVITY 

. FAIR MARKET VALUE 
~$2.000 . $10.000 
0$100,001 . $1,000,000 

o $10,001 . $100,000 

DOver $l,QOO.OOO 

~TURE OF INVESTMENT 
1B Stock 0 Other -----;::---::--,-------

(Describe) 

o Partnership 0 Income of SO • $500 
o Income Received of $500 or MOI'e (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---1---1~ 
ACQUIRED 

---1---1~ 
DISPOSED 

,.. NAME OF BUSINESS ENTITY 

, GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE o $2,000 ' $10,000 
0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

o $10,001 - $100.000 
DOver $1,000,000 

o Sloek 0 Olher ------;;:==----­
(Describe) 

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

IF APPLICABLE, LIST DATE: 

---1---1~ 
ACQUIRED 

---1---1~ 
DISPOSED 

,.. NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

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

NATURE OF INVESTMENT 

o $10.001 - $100,000 
DOver $1,000,000 

o Stock 0 Other _____ :;:---,:--:-____ _ 
(Describe) o Partnership a Income of $0 - $500 

o Income Received 01 $500 or More (Reporl on Schedule C) 

IF APPLICABLE, LIST DATE: 

---1---1~ 
ACQUIRED 

---1---1~ 
DISPOSED 

,.. NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

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

NATURE OF INVESTMENT 

o $ 1 0,001 - $ 1 00,000 

DOver $1,000,000 

o Stm:k 0 Other -----;::---::--,------­
(DeSCfibc) o Pannership 0 Income of $0 - $500 

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 

GENERAL DESC~IPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o S2,OOO - $ 1 0,000 
o S100,OOl - $1,000,000 

NATURE OF INVESTMENT 

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

o Stock 0 Other -----,,-----,,-,------­
(Describe) o Partnership 0 Income of $0 - $500 

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

IF APPLICABLE, LIST DATE: 

---1---1~ 
ACQUIRED 

---1---1~ 
DISPOSED 

Comments: _______________________________________________________________________________ ____ 

FPPC Form 700 (2009/2010) Sch, A-1 
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca_90v 



SCHEDULE A-2 
Investments, Income, and Assets 

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

.. 1 BUSINESS ENTITY OR TRUST 

PBS; e~SGlvr f {21]lf'-4; 13QQ 1<: l~mNb 
Name f3 q?f<fs Po t36X 15 12 'f1!>/VlO £Aat CYfl 
Address (Business Address Acceprable) 

) 

Check one lji( Business Entily, complete the box, then go /0 2 o Trus!. go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

~ flO 1(,t:.£P Cr tV (., 
§R MARKET VALUE IF APPLICABLE. LIST DATE: 

$2.000· $10,000 
$10,001 . $100,000 ---1---1 09 ---1---109 

0$100,001 . $1.000,000 ACQUIRED DISPOSED 

DOver $1,000,000 

~TURE OF INVESTMENT 
Sale Proprietorship 0 Partnership 0 

YOUR BUSINESS POSITION O~V ft) U 
Other 

... 2 IDENTIFY THE GROSS INCOME RECEIVED {INCLUDE YOUR PRO RATA 
SHARf;: OF THE GROSS INCOME IQ THE ENTITYJTRUST) 

o SO . $499 o $500 . $1,000 o $1,001 . $10,000 

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

... 3 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE 4"nJCh , ~'P" ",' ~ll~"1 ,I "C~';~~~'Y) 

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

Check one box: 

o INVESTMENT o REAL PROPERTY 

Name of Business Entity w.: 
StIeet Address or Assessor's Parcel Number of Real Property 

Description of Business Activity Q[ 

City or Olher Precise Localion of Real Property 

FAIR MARKET VALUE o $2.000· $10,000 o $10,001 - $100.000 
o $100,00' . $1,000,000 
DOver $1,000.000 

NATURE OF INTEREST 

IF APPUCABlE. LIST DATE: 

---1---1 09 ---1---1 09 
ACQUIRED DtSPOSED 

o Property OWnership/Deed of Trust o Stock o ParinerShip 

o Leasehold 
Vrs. remaining 

o O,her _________ _ 

o Check box if addilional schedules reporllng inveSlmenls or real properly 
are altached 

~ 1 BUSINESS ENTITY OR TRUST 

Name 

Address (Business Address Acceptable) 

Check one 
o Trust. go 10 2 o Business Entity. complete rhe box, (hen go (0 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE IF APPLICABLE. LIST DATE: o $2.000 - $10,000 
D $10,001 - SlOD.QOD ---1---109 ---1---1 09 
0$100,001. $1,000,000 ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INVESTMENT o Sole Proprietorship o Partnership 0 
Other 

YOUR BUSINESS POSITION 

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

o SO· $499 o $500 . S1.000 o $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 (111 ,eh ~ ~CI) "'" ~ll,C) " "eL~~"""y)' 

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

Check one box: 

o INVESTMENT o REAL PROPERTy 

Name of Business Entity 2.!: 
Street Address or Assessor's Parcel Number of Real Property 

Description of Business Activity 2!: 
Cilyor Other Precise Location of Real Property 

FAtR MARKET VALUE o $2,000 - $10.000 
0$10,001 - $100.000 o $100.001 . $1,000.000 
DOver $1.000,000 

NATURE OF INTEREST o Property Ownership/Deed of Trust 

tF APPLICABLE. LIST DATE: 

---1---1 09 ---1---1 09 
ACQUIRED DISPOSED 

o Slack o Parlnership 

o Leasehold =_-,..,­
Vrs. remaining 

o Qlher _________ _ 

o Check box if additional schedules reporting inveslments or real properly 
are atlached 

Comments:_______________________ FPPC Form 700 (2009/2010) Sch, A·2 
fPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc,:::-a.gov. 



CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

FAIR POLITICAL PRACTlClS COMMISSION 

Name 

... STREET ADDRESS OR PRECISE LOCATION 

J3~a N£WfofL1 Ih!i£-IVU£ 
CITY 

FAIR MARKET VALUE o $2,000 . $10,000 o $10,001 . 5100,000 

~ $100.001 . $1,000,000 

tJ Over $1,000.000 

NATURE OF INTEREST 

.~ Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

---1---109 ---1---109 
ACQUIRED DISPOSED 

o Easement 

o Leasehold -,,---,--­
Yrs. remainIng 

0-----,-----­
Olher 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

0$0. $499 o $500 . $1,000 o $1,001 . $10.000 

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

SOURCES OF RENTAlINCQME: 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. 

II- STREET ADDRESS OR PRECISE LOCATION 

12k I '{ f?, (j tJ i/ I u..,,[:. -Av'G. (VU£. 
CITY 

Gt.D V f.f:. f) tUi-C.H 6.A &)3 'f 3 3 
FAIR MARKET VALUE } IF APPLICABLE, LIST DATE: o $2,000 . $ 1 0,000 
0$10,001 . $100,000 

\4 $100,001 . $1,000,000 
TI Over $1,000,000 

---1---1 09 ---1---1 09 

NATURE OF INTEREST 

~ OwnershiplDeed of Trust 

o Leasehold -::::--::::""c:-::--­
Yrs. remaining 

ACQUIRED DISPOSED 

o Easement 

0---=---­
Olhel" 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

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

• 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' 

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

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

INTEREST RATE TERM (MonthslYears) INTEREST RATE TERM (MOnthsNears) 

----,% 0 None ____ % o Non. 

HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD 

0$500. $1,000 0 $1,001 . $10,000 0$500. $1,000 0 $1.001 • $10,000 

o $10,001 • $100,000 DOVER $100,000 0$10,001 . $100,000 DOVER $100,000 

o Guarantor, if applicable o Guarantor, if applicable 

Comments: _____________________________________________________________________________________ ___ 

FPPC Form 700 (2009/2010) Sch. B 
FPPC Toll-Free Helpline: 866/ASK.FPPC www.fppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
fAIR POLITICAL PRACTICES COMMISSION 

Name 

(Other than Gifts and Travel Payments) 

~ 1 INCOME RECEIVED .. 1 INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

o $500 . Sl.000 

o $10,001 . $100,000 

o $1,001 • $10,000 

DOVER S100,OOO 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary 0 Spouse's or registered domestic partner'S income 

o loan repayment 

, 0 Sal. 01 _____ -,==-=,-,::::-:= _____ _ 
(Property. car. boal. etc.) 

o Commission or o Renlallncome, list each source of $10.000 rJI more 

o Olh., --------,0:---,,--;-------­
(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 

o $500 - $1.000 0 $1,001 - $10,000 

0$10,001 . $100,000 0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary 0 Spouse's or registered domestic partner's income 

o Loan repayment 

o Sale of ______ --,,_-,--___ -, _____ _ 

(Property. car. boa/. elc.) 

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

o Othm ________ --;;==.,---_______ _ 
(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 

o $500 . $1,000 

0$1,001 . $10,000 

0$10.001 ' $100,000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (MonthsfYears) 

____ '% 0 None 

SECURITY FOR LOAN 

o None o Personal residence 

o Reill Property ---------c====------­Strcct address 

CI/y 

o Guarantor ------------------

o Olh., ---------c:---c:-,-------­
(Describe) 

FPPC Form 100 (2009/2010) Sch, C 
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov 

(d)(5)



CALIFORNIA FORM 700 
SCHEDULE D 

Income - Gifts 

fAIR POLIllCAl PRACTICES COMMISSLON 

Name 

Ii" NAME OF SOURCE ... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) ADDRESS (BuSiness Address Acceplabfe) 

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

,DATE (mmldd/yy) VALVE DESCRIPTION OF GIFT(S) DATE (mmfdd/yy) VALUE DESCRIPTION OF G1FT{S) 

--..1--..1_ $, ___ _ --..1-1_ " ___ _ 

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

--..1--..1_ • __ _ -----1-1_ $, ___ _ 

... NAME Of SOURCE ,.. NAME OF SOURCE 

ADDRESS (Business Address AccepUlble) ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY. IF ANy' OF SOURCE 

OATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

--..1--..1_ • __ _ 

--..1--..1_ " ___ _ -----1-----1_ " ___ _ 

• $ 

,.. NAME Of SOURCE ... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, Of SOURCE BUSINESS ACTIVITY. IF ANY. OF SOURCE 

DATE (mm/ddtyy) VALUE DESCRIPTION OF GIFT(S) DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

--..1--..1_ $ __ _ -----1-----1_ $ ___ _ 

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

--..1--..1_ ,, ___ _ -----1-----1_ ,, ___ _ 

Comments: ________________________________________________________________________________________ _ 

FPPC Form 700 (2009/2010) Sch. D 
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov 

(d)(5)



SCHEDULE E 
Income - Gifts 

CALIFORNIA FORM 700 
FAIR POLlllCAl PRACTlCE:S 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 . 

... NAME OF SOURCE ... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

CITY AND STATE CITV AND STATE 

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

DATEIS), ___ L--'_ . __ L-1 __ AMT, , _____ _ DATEIS),--'--' __ . --'--'_ AMT, $., _____ _ 

(If applicable) • (If applicable) 

TYP[ or PAYMENT: (must check nn~) 0 Gift o Income TYPE OF PAYMENT: (must check one) 0 Gift 0 Income 

DESCRIPTION: _________________ _ DESCRIPTION: __________________ _ 

... 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 BUSINESS ACTIVITY. IF ANY. OF SOURCE 

DATEIS), ---1---1_ . --'--'_ AMT, , _____ _ DATEIS), --'--' __ . --'--'_ AMT, $ _____ _ 

(If appbcoble) . (If applicable) 

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

DESCRIPTION: __________________ _ DESCRIPTJON: __________________ _ 

Comments: ___________________________________________ __ 

FPPC Form 700 (2009/2010) Sch. E 
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov 

(d)(5)


