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CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMWSSION 

A PUBLIC DOCUMENT 

STAT NT OF ECONOMIC INTERESTS R E C nv't:f51Y 

COVER PAGE 2UI/ HAR 3 J AM 8: J 8 
Please type or print In Ink. 

NAME OF RLER 

MOUNCE 

1. Office, Agency, or Court 
Agency Name 

LODI CITY COUNCIL 

(tAST) 

Division, Board, DepartmenL District, if applicable 

.. If filing for multiple POSifiOl1S, list below or on an attachment 

Agency: 

2. Jurisdiction of Office (Check .t lea.t one bOK) 

o State 

(ARST) 

JOANNE 

Your Position 

COUNCIL MEMBER 

Position: 

vi, I (IIl&ll§ODI 

L 

= (/)'> 
",r o Judge (StatelWde Jurisdiction) 
o o MutteCOunty _____________ _ o County of _____________ ----'Z"'-_ 

~ City of_L_O~D-'-I-----------_:_-- . OOll1er ______________ _ 

3. Type of Statement (Check at lea.t one bOK) 

~ Annual: The period covered is Janu",y 1, 2010, through December 31, o Leaving Office: Date Left --1---1 __ 
(Check one) 2010. ·or .. 

The period covered is --1---1 __ , through December 31, 
2010. 

o The period oovered is January 1, 2010, through the date of 
leaving office. 

o Assuming Office: Date --1---1 __ o The period covered is ----1----1~ through the date 
of leaving office. 

o Candidate: Election Year __ ~ __ _ Office sought, if different than Part 1: _______________ _ 

4. Schedule Summary 
Check appUcab/e schedules or "None." 

~ Schedute A-1 • Investmenfs - schedule attached 

~ Schedule A·2 • Investments - sChedule attached 

o Schedule B • Real Property - schedule attached 

·or· 

5 .. Total number of pages including this cover page: .....:::::..._ 

~ Schedule C • Income, Loans, & Business Positions - schedule aUached 

o Schedule 0 • Income - Gifts - schedule a"ached 

~ Schedule E • Income - Gifts - Travel Payments - schedule attached 

o None· No repoltable interests on any schedule 

                
                                 ⁾⁐⁃⁏⁏⁅†
                                        ⁾†                

                               
                                        

                                  
                                                                                                                                                            
                                     ⁾†                                                            

I certify under penalty of per)",y under the laws of the State of Califomia t                                      

Date Signed __ -,0...;:3:...-,..::3=:=0".--",-;/ :..' ___ _ 
(1lKIlllh, ds): year) 

⁾⁾
Signat                                                                                                                                 

  
                          

                                                     



SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR POUTICAL PRII.CTICE$ COf1r:ISStON 

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

Name 
MOUNCE,J. 

Do not attach brokerage or financial statements. 

~ NAME OF BUSINESS ENTITY 

HILTON 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

STOCK 
FAIR MARKET VAlUE 

~ $2,aOO - $10,000 

o $100,001 - $1.000,000 

NATURE OF INVESTMENT 

o $10,001 - $100,000 

DOver $1.000,000 

o Stock 0 otho, ____ ==:;-___ _ 
(DescribG) 

o Partnership 0 Incorne Received of $0 - $499 
o Income Received 01 $500 or More (Report on Schedule C) 

IF APPllCABlE, UST DATE: 

---1---1..J9...- -..-l---1..J9...-
ACQUIRED' DISPOSED 

... NAME OF BUSINESS ENTITY 

FRANKLIN 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

STOCK 

FAIR MARKET VALUE 

o $2,000 - $10.000 

D $100,001 - $1,000.000 

NATURE OF INVESTMENT 

~ $10,001 - $100,000 

DOver $1,000,000 

o Stock DO.he' ____ ==,,-__ ...,-_ 
(Describe) o Partnership 0 Income Received of $0 - $499 

o -Income Received Of $500 or More (Repott on ScIledule 0) 

IF APPLICABLE, LIST DATE: 

---1---1..J9...- ---1---1..J9...-
ACQUIRED DISPOSED 

... NAME OF BUSINESS ENTITY 

LODI CELLARS & BUYERS 
GENERAL DESCRIPTION OF BUSINESS ACTIVllY 

STOCK CLUB 
FAIR MARKET VALUE 

o $2,000 - S10,000 o $100,001 ~$1,aaO.Ooo 

NATURE OF INVESTMENT 

o $10,OOt - $100,000 

181 Ove, $1,000.000 

o Stock 0 other -----=-:-:...,----
(DescrilJe) 

I8J Partnership ® Income Received or $0 - $499 
o Income Received of $500 or Mor~ (RepOit 011 SChedule C) 

IF APPLICABLE, LIST DATE: 

---1---1..J9...- ---1---1..J9...-
ACQUIREO DISPOSED 

.. NAME OF BUSINESS ENTITY 

EDWARD JONES 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

STOCK 
FAIR MARKET VALUE 
o $2.000 - $10,000 
0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

~ $10,001 - $100,000 
o Oller $1,000,000 

o Stock 0 Other ____ -=,--"..., ____ _ 
(Describe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Report on Sr:heduTe C) 

IF APPL1CABLE, LIST DATE: 

---1---1..J9...
DISPOSED 

~ NAME OF BUSINESS ENTITY 

HARTFORD 
GENERAL DESCRIPTION OF BUSINESS ACnVITY 

STOCK 

FAIR MARKET VALUE 

181 $2,000 - $10.000 
0$100,001 - $1,000,000 

NATURE. OF INVESTMENT 

D $10,001 - $100,000 

DOver $1,000,000 

o S10ck 0 Othor __ ---,_-:;:== ____ _ 
(Oesaibe) o Partnership o Income Received of $0 - $499 

'.' 

o Income Received of $500 or More (RepoIt on SchedUle O) 

IF APPLICABLE, liST DATE: 

---1---1...1JL ---1-..-l..J9...-
ACQUIRED DISPOSED 

... NAME OF BUSINESS ENTITY 

N/A 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET. VALUE 

o $2,000 - $10,000 

o $100,001 ~ $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

Dover $1,000,000 

o S.ock 0 Other ____ -;:,--::-:-____ _ 
(Desaibe) o Partnership 0 Income Received of $0 - $499 

o Income" Received of $500 or More (R/1POft on SChedule C) 

IF APPLICABLE, LIST DATE: 

---1---1...1JL 
ACQUIRED 

---1-..-l..J9...
DISPOSED 

Commenm: ____________________________________________ ~-------------------------------

FPPC Form 100 (2010/2011) Sch, A-1 
FPPC Toll-Free Helpline: 866/215-3172 www.fppc.ca.gov 



" ' 

SCHEDULE A-2 
Investments, Income, and Assets 

of Business EntitiesfTrusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES CD'.mISSION 

Name 

MOUNCE,J 

... 1. BUSINESS ENTITY OR TRUST 

JOANNE'S BOOKKEEPING SERVICE 
Name 

437 E ELM STREET - LODI - CA - 95240 
Address (&siness. Address Acceptable) . 

Check one o Trust, go to 2 liij Business Entity. complete the box, then go to 2 

GENERAl. DESCRIPTION OF BUSINESS ACTIVITY 

PROFESSIONAL SERVICES 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: o $2,000 - $10,000 
__ L-'.JJL --'---1.JJL ~ $10,001 ~ .$100,000 o $100,001 • $1.000,000 ACQUIRED DISPOSED 

DOVer $1,000,000 

NATURE OF INVESTMENT 
181 Sole Proprietorship o Partnership 0 

YOUR BUSINESS POSITION OWNER 
Other 

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

0$0 - $49" 
0$500 - $1,000 o $1,001 - $10,000 

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

.. 3 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE ('<'Tto_I' a s"plr~le sheeT"nct~$S'ryl 

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

Check omt box: 

o INVESTMENT ' o REAL PROPERTY 

Name of Business Entity 2[ 

Street Address or Assessor's Parcel Number of Reel Property 

Description of Business ActivIty 2[ 

CIty or Other Precl'se Location of Real Property 

FAIR MARKET VALUE 
D- $2,000 - $10,000 
D $10,001 - $100.000 
o $100.001 - $1,000,000 
DOver $1,000,000 

NATURE OF INTEREST 

o Property OwnershiplDeed of Trust 

IF APPLICABLE, LIST DATE: 

---1---1 10 --'---1.JJL 
ACaUIRED DISPOSED 

o Stock o Partnership 

o Lea",hold 0 Other --__ ~ ____ _ 
Yrs. remaining 

o Check box if addition"w schedules reporting investments or real property 
are attached 

.. 1. BUSINESS ENTITY OR TRUST 

N/A 
Name 

Address (Busfness Address Acceptable) 

Check one o Trust, go to 2 o Business Entity, complete the box. then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACnVI1Y 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: o $2,000 ~ $10,000 

---1--'.JJL ---1---1.JJL o $10,001 - $100,000 
D $100,001 - $1,000,000 ACQUI~ED DISPOSED 

D OVer $1,000,000 

NATURE OF INVESTMENT o Sole ProprfelOrship o Partnership 0 
Other 

YOUR BUSINESS POSITION 

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

Gso - $49" o $500 - $1,000 o $1,001 - $10,000 

o $10,1;)01 - $100,000 o OVER $100,000 

... 3 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,{)OO OR MORE {AtWo;h -l ~cp~rale Sh<)<l! ,t "e'~'53'" I 

Jl> 4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD !!y THE 
BUSINESS ENTITV 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 .Q( 

CIty or Other Precise Location of Real Property 

FAIR MARKEr VALUE o $2;000 - $10,000 
D $10,001 - $100,000 o $100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INTEREST o Property OWnershiplDeed of Trust 

IF APPLICABLE, LIST DATE: 

---1--'~ ---1---1~ 
ACQUIRED DISPOSED 

o Stock o PartnershIp 

o Leasehord 7C"-~-'-
Yrs. remaining 

o Other ________ _ 

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

Commenm: __________________________________ __ 
FPPC Fonn 700 (2010/2011) Soh. A-2 

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



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES cor:rI1lSSI0~. 

Name 

(Other than Gifts and Travel Payments) MOUNGE,J 

~ 1 INCOME RECEiveD ~ 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

DOUGHERTY GPAS INC 
ADDRESS (Business Address Acceptable) 

3031 W MARCH LANE SUITE 210 - STOCKTON 
BUSINE$S ACTMTY. IF ANY. OF SOURCE 

PROFESSIONAL SERVICES 
YOUR BUSINESS POSITION 

MANAGER 

GROSS INCOME RECEIVED 

o $500 ~ $1,000 

[gJ $10,001 - $100,000 

0$1,001 - $10,000 

DOVER $100,000 

CONSIDERATION FOR WiICH INCOME WAS RECEIVED 

~ Salary 0 Spouse's or registered domestic partner's Income 

o loan repayment o PartnershIp 

D S~e of _____ ====;-:;:-;--___ _ 
(Property. car, boat, etc.) 

D Commission or D Rental Income, fisf each SOUtre of $10,{J(J(J or mote 

DOfuer _______ ~~~~--------
(Desctibe) 

.. 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

NfA 
~ODRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY. OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

D $500 - $1,000 D $1,001 - $10,000 

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

CONSIDERATION FOR \t\IH[CH INCOME WAS RECEtvED 

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

o loan repayment 0 Partnership 

D Sale of . ______ --;====;;-;:"' ____ _ 
(Properly. cat, boat, etr:.) 

o Commission or o Rental Income, liSl eaCh source of $10,000 or mom-

D Other ________ ~==;__------_ 
(Describe) 

* You are not required to report loans (rom 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' 

N/A 
ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BAlANCE DURING REPORTING PERIOD 

D $500 p $1,000 

D $1,001 - $10,000 

D $10,001 - $100,000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (Months/Yea~) 

____ '% D None 

SECURITY FOR LOAN 

o Nol'\e 0 Personal residence 

D Real Property '----__ ===:::-_____ _ 
streef address 

City 

o Guarantor --_______________ _ 

D Olher _______ -;;o:=::;-______ _ 
(Descr/be) 

FPP.C Form 700 (201012011) Sch. c 
FPPC TolIRFree Helpline: 866/275-3n2 www.fppc.ca.gov 



, , 

SCHEDULE E 
Income - Gifts 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES Cor.](.iIS$!ON 

Name 

Travel Payments, Advances, 
and Reimbursements 

MOUNCE,J 

• 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 

LEAGUE OF CALIFORNIA CITIES 
ADDRESS {BUsiness Address Acceptabfe} 

1400 K STREET 
CllY AND STATE 

SACRAMENTO, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 0 5{11 (c}(3) 

ADVOCACY FOR CITIES AND THEIR RESIDENTS 

DATE(S): 01,01,10 . ..!3J31 ,10 AMT: $, __ -,-1",,6-=.5c,;1,.::.96-=
(If epplicahfe) 

TYPE OF PAYMEN" (must check one) 0 Gift 18I1ncome 

DESCRIPTION: Travel, meals and lodging for volunteers 
servIces as a member of the League board 
of directors • 

.... NAME OF SOURCE 

N/A 
ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE o 501 (e)(3) 

DATE(S): ---1--.:.1._ • ---1---1_ AM" $, _____ _ 
(II applicable) 

TYPE OF PAYMENl: (must check one) D Gift 0 Income 

DESCRIPnON: _______________ _ 

.... NAME OF SOURCE 

ADDRESS (Business Address Acc~pt(Jl)le) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE o 501 (e)(3) 

DATE(S):---1---1_ • ---1---1_ AM" >.$ ____ _ 

(If applicable) 

TYPE OF PAYMEN"P. (must check one) 0 Gift 0 Income 

DESCRIPTION: _______________ _ 

II>- NAME OF SOURCE 

N/A 
ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE o S01 (e)(3) 

DATE(S):---1---1_ • ---1---1_ AMT: $$-____ _ 
(It applicable) 

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

DESCRIPTION: _______________ _ 

CommenIS: ____________________________________________________ ~-----------------------

FPPC Form 700 (201012011) Sch. E 
FPPC TolI~Free Helpline: 866/275~772 www.fppc.ca.gOY 



SCHEDULE A-1 CALIFORNIA FORM 700 
R E eEl V F D Investments 

StocKS, Bonds, and Other Interests 
ZOi I Dec -5 PH(ftj'!'71[ship Interest is Less Than 10%) 

FAIR POLITICAL PRACTICeS COMMISSION oJ. 

AMENDMENT. 

Do not attach brokerage or financial statements. 
Ci T \-' ;'"' I 

~ NAME OF BUSINESS ENTIW r y 0 FLO 0 I 
H {I JAY) 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

1)9. $2.000 - $10,000 

o $100,001 - $1,000.000 

NATURE OF INVESTMENT 

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

J:l!l Stock 0 Olher ------;;=,,-:----
(Oescribe) 

o Partnership 0 Income Received of $0 - $499 
o Incvme Received of $500 or More (Repo.1 on Schedule C) 

IF APPLICABLE, LIST DATE: 

---'---'~ 
ACQUIRED 

---'---'~ 
DISPOSED 

... NAME OF BUSINESS ENTITY 

rnLoliJiV"l 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

S+ec.K 
FAIR MARKET VALUE 

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

NATURE OF INVESTMENT 

Il?J $10,001 - $100,000 
DOver $1,000,000 

\:8.. Stock 0 Other ------;;==----
(Describe) o Partnership 0 Income Received of $0 - $499 

a Income Received of $500 or More (Repot1 on Schedule C) 

IF APPLICABLE. LIST DATE: 

---'---'~ 
ACQUIRED 

---'---'~ 
DISPOSED 

.... NAME OF BUSINESS ENTiTY 

Lobi CeIIGlI"S and (2,Wd€r 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

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

NATURE OF INVESTMENT 

~$10,001 - $100,000 
Dover $1,000,000 

o Stock 0 Olher -----:::--::--:-----
(Describe) 

g Partnership ~ncome Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---'---'~ 
ACQUIRED 

---'---'~ 
DISPOSED 

Comments: __________________ _ 

~ NAME OF BUSINESS ENTITY , n ;t::> •.. ' 

--If,,,,,,,D,,,W,,,' ClYi""",' ...!(J.1_"".:L-'-"o""nC!.>.e=s"'-____ "'Uj""1 '--""~ ~ ~ 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY ;=a g c :< 

z ,..-4rrl; 

StocK ::;:0 0 

--~~~~~--------------------------~U1;: 
FAIR MARKET VALUE W (/"I' 

I:. [$2,000 - $10,000 ~ $10,001 - $100,000 m 0 
0$100,001 - $1,000,000 0 Over $1,000,000 

NATURE OF INVESTMENT 
~ Stock D other ____ --:==::-____ _ 

(Describe) o PartnerShip 0 Income Received of $0 - $499 
o Income Recei .... ed of $500 or More (R.;:p';,,/ un Scheduie C) 

IF APPLICABLE, LIST DATE: 

---'---'~ 
ACQUIRED 

---'---'~ 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

I~o..x-tf¢yd 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

StocK 
FAIR MARKET VALUE 

Ii{] $2,000 - $10,000 
0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

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

'S.Stock 0 Other ____ ~-_::_:_-----
(Describe) o Partnership 0 Income Received of $0 - $499 

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

IF APPLICABLE, LIST DATE: 

---'---'~ 
ACQUIRED 

-----1--'~ 
DISPOSED 

Print Name _--=::--.:1",' ,-,<>:c.:...A"'C2'l.n,-!e.;:,..--->L"",--,-,'\J:..'\"O=Uc:,' n...!..!.c~-' e=-__ _ 

Statement Type 02010/2011 Annual 0 Assuming 0 Leaving 
[}If .2QloAnnual 0 Candidate 
. (yr) 

/ have used all reasonable diligence in preparing this statement. I have 
reviewed this statement and to the best of my knowledge the information 
contained herein and in any attached schedules is true and complete. 

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

Date Signed I \ - 30·- I \ 
                     

Stgnatu                       ⁏‿⁾      
v 

FPPC Form 700 Amendment (2010/2011) Sch. A-1 
FPPC Totl-Free Helpline: 866/275-3772 www.fppc.ca.gov 

(d)(5)



" 

SCHEDULE A-2 
Investments, Income, and Assets 

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

... 1. BUSINESS ENTITY OR TRUST 

Name 

437 f. C2..fV\ S-t (eef, lur>; , (A CI5~YD 
Address (Business Address Acceptable) 

Check one o Trust, go to 2 rg( Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

ProfeSS'iQ()dL Serv'i<'.es 
FAIR MARKET VALUE 
0$2,000 - $10,000 
~$10,001 - $100,000 
D $100,001 - $1,000,000 
DOver $1,000,000 

IF APPLICABLE, LIST DATE: 

---1---1.1Q.. 
ACQUIRED DISPOSED 

NATURE OF INVESTMENT 
~Sole Proprietorship D Partnership D ___ --,=::-__ _ 

Other 

YOUR BUSINESS POSITION 

... 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME !Q THE ENnTY/TRUST) 

0$0. $499 
0$500. $1,000 
0$1,001 - $10,000 

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

... 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE Of 
INCOME OF 510,000 OR MORE (AUllch a separalc sheet Jr necessary) 

source. 
j "COme OF ${O K 

... 4. INVESTMt::NTS AND INTERESTS IN REAL PROPERTY HELD.ex THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT o REAL PROPERTY 
C) 
,,1 
n 

Name-'_,ef Business Entity .QL 

street Ac:ldress or Assessor's Parcel Number of Real Property 

i 
<..0 

(=):.iJ ::;:, 
r, 

·0~·;JC· 
0!'""1 Or: .... __ · 

0-'''<-
-.~ -t p' 

=;no 
~~~~==~~~------------~~~-~.;~ Description of Busi'18SS Activity QL t.f1 _ 
City or Other precise,~ocation of Real Property W l.I!' 

en 0 
IF APPLICABLE, LIST DATE: Z FAIR MARKET VALUE 

0$2,000. $10,000 
0$10,001 . $100,000 
D $100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INTEREST 
D Property ownershiplOeed of Trust 

---1---1..1Q.. ---1---1.1Q.. 
ACQUIRED DISPOSED 

o Stock D Partnership 

D leasehold o Other -'-",_, --------
Yrs. remaining 

o Check box If additional schedules reporting inv~strnents or real property 
are attached 

\ 

Comments: _________________________________________ ___ 

Verification 

Print Name _____ ...J.::·=-.::o"A..c..o'n-'-'-''\.!.e.=-_-'L.=... :..:M.~>.:o"-L7""-"n..!.c""--.e.-= ___________________ _ 

C,f,.l r L' OD Office,AgencYorCourt ____ ~~~~~-~O~~~--~~~~I--------------~ ______ _ 

Statement Type 02010/2011 Annual Il'J tow Annual 0 Assuming 0 Leaving 0 Candidate 
(yr) 

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

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

Date Signed __ --'I-'.i_-..:3"'7.:0:::-;;;:-:i 0:::1 =::;-__ ~_ 
(month, day, year) 

Signature                                          
\J" 

FPPC Form 700 Amendment (2010/2011) Sch. A·2 
FPPC Toll-Free Helpline: 866/275-~772 www.fppc.ca.gov 

(d)(5)


