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Please type or print in ink.

NAME OF FILER (F'RS’U |

Kolim 44:/ I/e g L.
1. Office, Agency, or Cout

N /f\/ oF /JMLLMJL/ Bzza c//\-

Division, Board, Departmeht, Dlstnct if applicable <" / Your Posifion

C ity Counesl Member
» If filing for mu!hp';le positions, list below or on an attachment. CoﬁS‘{ﬁ«( ére A bé;l f Aw(’fi(ﬁ’ ﬁL[ /4'/ v lffﬂ-'f'e—‘

ngency: Laguns Beach &t&n'f‘q leter Dedeet = e ion: D iredslor

2. Jurisdiction of Office (Check af feast one box}

[ state ‘ (] Judge (Statewide Jurisdiction)
{3 Mult-County X1 County of Or: ang - _
Noyo _LAgung. Pma,eﬁ ] Other

3. Type of Statement. (Check at least one box)
Annual: The period covered is January 1, 2010, through December 31,- [} Leaving Office: Date Lefl j

2010. .Or- {Check one) _ -
The period covered is I ihrough December 31, O The period covered is January 1, 2010, through the date of
2010, leaving office.
[ Assuming Office: Date J I ‘ "~ O The period covered is f—. through the date
. - - : : - ) of leaving office. .
[] Candidate: ElectionYear _____ ~  Office sought, if different than Part 1:
4. Schedule Summary . .
Check applicable schedules or “None.” » Total number of pages including this cover page:
[] Schedule A-1 - Investments — schedule attached L . [ Schedule C - income, Loans, &VBusiness Positions — schedule attached
{71 Schedule A-2 - Investments — schedule attached [C] Schedule D - Income — Gifts - schedule attached .
[ Schedule B - Real Property — schedule atiached ) -~ [ Schedule E - income — Gifts — Travel Payments — schedule attached

-or-
{1 None - No reportable inferests on any schedule

B

Ve Used all reasonanie Gigence n prepanng 1his Siaement. [ have revie
herein and in any altached schedules is tnse and complete. 1 acknowledge thi

| certify under penalty of perjury under the taws of the State of California

Pate Siéne,d [ - Ig"/. { 77 Sign

{morh, day. year)
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SCHEDULE B.

Interests in Real Property
(Including Rental Income)

caurorniarorm 00

FAIR POLITICAL PRACTICES COMMISSION

Name

ﬁ"ﬂ& E@( cm'-\el’"

e

» STREET ADDRESS OR PRECISE LOCATICN

05 4+ 835 Fark Avenue

cITy

Locgne. Beach CA 950 S

FAIR MARKET VALUE iF APPLICABLE, EIST DATE:
[J $2.000 - $10,000 -

. O s10,001 - $100,000 j 110 [ 110
£] $100,001 - $1,000,000 ACQUIRED DISPOSED
E\Over $1,000,000
NATURE OF INTEREST -

Ownership/Deed of Trust ] Easement
|:| Leasehold
. ¥rs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIV_ED A ]
{1 %0 - s499 [ $500 - 51,000 7] $1.001 - 510,000
w $10,001 - $100,000 -[7] OVER $100,000 -

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

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

Miche tle &Ja/‘-{'{'\attl

» STREET ADDRESS OR PRECISE LOCATION

CITY-

IF APPLICABLE, LIST DATE:’

10 410

FAIR MARKET VALUE
[ $2,000 - $10,000
] $10,001 - 3100,000

D $100,001 - $%,000,000 : ACQUIRED . DISPOSED
[] over $1.600,000
NATURE OF INTEREST
[[] Ownership/Deed of Trust [] Easement
Leasehold i
D ¥rs. temaining D Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
7] 50 - 3490 1 s500 - $1,000 1 $1.001 - $10,000
. [ s10.001 - $100,000 " [ over 100,000
SOURCES OF RENTAL INCOME: If you own a 10% or greater

interest, list the name of each tepant 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 stalus. Personal Ioans
and ioans 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

INTEREST RATE TERM (Months/Years)

% L] Nene

HIGHEST BALANGE DURING REPORTING PERIOD
] 3500 - 51,000 1 $1.001 - $10,000
[]'$10.001 - $100,000 - [} OVER $100,000

[[] Guarantor, if applicable

Comments:

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE - TERM (Months/Years)

% [} None

", HIGHEST BALANCE DURING REPORTING PERICD

] $500 - $1,000
3 s10.001 - $100.000

1 $1.001 - $10,000 -
[T} OVER $100,000

0 Guarantor, If applicable s -

FPPC Form 700 (2010/2011} Sch. B
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SCHEDULE D
Income - Gifts

‘Name

CALIFORN{IA FORM 7 0 0

FAMR POLITICAL PRACTICES COMMISSION

Ve /i” Ho g///né,é/'

» NAME OF SOURCE.
.j‘

ADDRESS (Business Adi Accsplabie)

rts Veny ¢

> NAME OF  SOURCE

Festivel ﬁﬁﬂl’fs

ADDRESS {Budness Address Acceplable)- T
ST Laauns nyon Ieé/

BUSINESS ACTIVITY, IF ANY, OF SOUR! a
LOG L&?_")CU’ZJL. i 4@#:_@

-BUSINESS ACTMITY, IEANY, OF 30URCE

fris Venue

DATE (mmiddlyy) ~VALUE DESCRIFTION OF GIFT(S) DATE (mmiddlyy) ~ VALUE - DESCRIPTION OF GIFT(S) j
15710 o (30 &@ée«‘ﬁ;do}gm 810810 « 350 ’:&:fg’ pal Gt
fd $ I 5
/ f $ / / §

» NAME OF SCURCE

» NAME CF SOURCE

ADDRESS (Business Address Acceptable}

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddiyy) - VALUE i DESCRIPTION OF GIFT(S) DATE (mm.;dd.fyy) ) VALl'.lE D_ESCFIPTION 0!‘= G!F:I'(S)., .
/ / $_ - | / v A | % |
I / L f S 3
] / 3 J A 5.

_ » NAME OF SOURCE

» NAME OF SOURCE

ADDRESS (Business Address Acceplable)

- ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY; IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DESCRIPTION OF GIFT(S)

DATE (mmiddlyy)  VALUE . DESCRIP:I‘lON OF GIFT(S) . DATE (mmfddfyy) VALUE
f / s I / $
! / 3 [ | 4%
/ / 3 B / &
Comments:

FPPC Form 700 {2010/2011) Sch. D
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