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CALIFORNIA FORM 700 STATEMENT OF- :ECONOMICWFEREsTs 

Date Received 
Official Use Onl), 

FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

(LAST) 

~ Please type or print in ink. W NAME OF FILER 

OC!,)<jC 
1. Office, Agency, or Court 

Agency Name 

Agency: 

2. Jurisdiction of Office (Check at least one box) 

o State 

; i :':trOVER :PAi3E 2; 

(MIDDLE) 

Your Position . , 

Position: 

o Judge (Slatewide Jurisdiction) 

o Multi·County __________ '-____ _ o County of ______________ _ 

Q:City of ~ ne:. ~t\.wa ('{'{~l\C>... OOfuer _______________ _ 

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

~ Annual: The period covered is January 1, 2010, through December 31, o leaving Office: Date left ----.J----.J __ 
(Check one) 2010. .or. 

The period covered is ~I ___ L .... -:_........., through December 31, o The period covered is January 1, 2010, through the date of 
leaving office. 2010. 

~ming Office: Date 11::L~t ;' Iii 
D Candidate: Election Vear _____ _ 

4. Schedule Summary 
Check applicable schedules or "None. J. 

~ Schedule A-1 .... Investments - schedule attached 

~ Schedule A-2 - Investments - schedule attached 

o Schedule B • Real Propelly - schedule attached 

o The period covered is -'---.i----.J __ , furough fue date 
of leaving office. 

Office sought, if different fuan Part 1: ________________ _ 

,.. Total number of pages including this cover page: _H_, -'-_ 
~ Schedule C - Income, Loans, & Business Positions - schedule attached 

o Schedule 0 - Income - Gifts - schedule attached 

o Schedule E - Income - Gifts - Travel Payments - schedule attached 

-or-
O None· No reportable interests on any schedule 

                
                                           
                                                         

      
                         

                                                                                                                                       

                                                                                                    

I certify under penalty 0: pe~ury under the laws of the State of California th⁡⁾⁴⁾†             ⁾†            

Date Signed ti II. / / Signatu -‭‭‽‭※⁾※※※⁚⁾⁾⁾⁾※※‭ •›•‧ †
(month, d;y, year)                                                                    

                          
                                                      



SCHEDULE A·1 
Investments 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

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

Name 

Do not attach brokerage or financial statements. 

... NAME OF BUSINESS ENTITY 

)2C\.\I\\! ,"Dl0S\ 'A.fi\~:;:"·\i\AW 
GENERAL DESCRIPTION OF'BUSINESS ACTIVITY • 

FAIR MARKET VALUE 

D $2,000· $10,000 
Ji(f $1 00,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

. DOver $1,000,000 

o Stock 0 Other ------;;==.,----­
(Describe) 

!Si-Partnership o Income Received of $0 - $499 
o Income Received of $500 or More (Report 011 SchedulB C) 

IF APPLICABLE, LIST DATE: 

-.l. ... L ... Lt..1L 
ACQUIRED 

----1----1..1L 
DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2,000 - $10,000 

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

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1,000,000 

D Stock D other ------;::-.".-:-----
(Oescribe) o Partnership o Income Received of $0 - $499 

o Income Received of $500 or More (Report on Sc:hedule C) 

IF APPLICABLE, LIST DATE: 

----1----1..1L 
ACQUIRED 

----1----1..1L 
DISPOSED 

III- NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE o $2,000 M $10,000 

D $100,001 M $1,000,000 

NATURE OF INVESTMENT 

o $10,001 M $100,000 

DOVer $1,000,000 

o Stock 0 <;lther -------,:-'C",-----­
(Describe) o Partnership 0 Income Received of $0 M $499 

o Income Received of $500 or More (Report on Sc:hedule C) 

IF APPLICABLE, LIST DATE: 

----1----1..1L 
ACQUIRED 

----1----1..1L 
DISPOSED 

III- NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

0$2,000 M $10,000 

o $100,001 M $1,000,000 

NATURE OF INVESTMENT 

D $10,001 M $100,000 

DOver $1,000,000 

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

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

IF APPLICABLE, LIST DATE: 

----1----1..1L 
ACQUIRED 

----1----1..1L 
DISPOSED 

III- NAME OF BUSINESS ENTllY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE o $2,000 M $10,000 

o $100,001 M $1,000,000 

NATURE OF INVESTMENT 

D $10,001 • $100,000 

DOver $1,000,000 

D Stock 0 Other ------;;==:-----
(Describe) 

D Partnership 0 Income Received of $0 M $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

----1----1..1L 
ACQUIRED 

----1----1..1L 
DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2,000 M $10,000 

0$100,001 M $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1,000,000 

o Stock D Other ------;::--::-c:-----
(Describe) 

D Partnership o Income Received of $0 M $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

----1----1..1L 
ACQUIRED 

----1----1..1L 
DISPOSED 

Comments: __________________________________________ __ 

FPPC Form 700 (2010/2011) Sch. A-1 
FPPC ToliMFree Helpline: 8661275·3772 www.fppc.ca.gov 



SCHEDULE A-2 
Investments, Income, and Assets 

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

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

.... 1. BUSINESS ENTITY OR TRUST 

~~~, '"t'C~ , '! cnl:l'!c..~\'l'QIQlI 
r 

Name 

:z.\Db~ ~,n ~. \-c \.'1\.0('{'" e.fo q u..,,", 
Address (Business Address Acceptable] 

Check one 
o Trust, go to 2 I2)Business Entity. complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

~~~~ ~>(\'Y'\ 
FAIR MARKET VALUE IF APPLICABLE. LIST DATE: o $2,000 - S10,OOO 

iL_lJ~ __ L __ -'.JQ.. ~10.001 - $100,000 
$100,001 - $1,000,000 ACQUIRED DISPOSED 

DOver 51,000,000 

NATURE OF INVESTMENT o Sole Proprietorship ~ Partnership D 
~-\c.'<"~, ( 

Other 

YOUR BUSINESS POSITiON 

.. 2. IDENTIFY THE GROSS INCOME RECEIVED jlNCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTITYrrRUSl) 

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

D $1,001 - 510,000 

D $10,001 - S100,000 
DOVER $100,000 

.. 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE IAtt.1ch" 'cparalc sheel,r necessaty) 

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

Check one box: 

o INVESTMENT o REAL PROPERTY 

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

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

FAIR MARKET VALUE 

D $2,000 - $10,000 

D $10,001 - S100,000 
0$100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INTEREST 

D Property OwnershiplDeed of Trost 

IF APPLICABLE, LIST DATE: 

ACQUIRED DISPOSED 

D Stock D Partnership 

D leasehold OO!her _________ _ 
Yrs. remaining 

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

110 1. BUSINESS ENTITY OR TRUST 

Name 

Address (Business Address Acceptable) 

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

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: o $2,000 - $10,000 
---1---1~ ---1---1.JQ.. o S10,001 - $100,000 

D 5100,001 - $1,000,000 ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INVESTMENT 

o Sole Proprietorship D Partnership D 
Other 

YOUR BUSINESS POSITION 

... 2. IOENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME IQ THE ENTITYITRUST) 

D SO-$499 o 5500 - $1,000 o S1,OOl - SlO,OOO 

0510,001 - S100,OOO 
DOVER $100,000 

... 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE IAtt.1Ch" ~"p"r3\c sheet " necessary) 

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

Check one box: 

o INVESTMENT D REAL PROPERTY 

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

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

FAIR MARKET VALUE 

o $2,000 - 510,000 
0$10,001 - S100,OOO o $100,001 - $1,000,000 
DOver 51,000,000 

NATURE OF INTEREST o Property OWnershipfDeed of Trust 

IF APPLICABLE, LIST DATE: 

ACQUIRED DISPOSED 

o Stock o Partnership 

o leasehold -:;::_== 
Yrs. remaln!ng 

D Othe' ________ _ 

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

comments:_-"\...\=c::."----1>--'---'("~ ... ;y¥'N-"--,,,-=_\',:---------- FPPC Form 700 (2010/2011) Sch. A~2 
FPPC TolI~Free Helpline; 866/275-3772 www.fppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

(Other than Gifts and Travel Payments) 

)100 1 INCOME RECEIVED ~ 1 INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

\';x;ut~1 "TII4n, d: rri!YJe',jYL~ 
ADDRESS (Business Address Acceptable) . 

'2-~1::> «'40.\'<) ':*. \",sw..e., <!:A qz'ob 
BUSINESS ACTIVITY, IF ANY, OF SOUkCE 

~"c«:. ~ \~) 4' c;..,<<rJ 
YOUR BUSINESS POSt ION 

GROSS INCOME RECEIVED 

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

~$10,001 - $100,000 0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

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

D Loan repayment o Partnership 

D Sale of -------;;:-:-:-cc-c---;-=-,,--,-----­
(Property, car, boat, ele.) 

D Commission or o Rental Income, list each SOUfC6 of $10,000 or more 

D Olher ________ -;;;:== _______ _ 
(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 D $1,001 - $10,000 

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

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

D Salary D Spouse's or registered domestic partner's Income 

o Loan repaymenl D Partnership 

D Sale of ------=:-:-c:c-oc:-:=-::c;-----­
(Property, car; boat, etc.) 

o Commission or o Rental Income, list each source of S1O,DDD or more 

D other ---------;;;:==-------­(Describe) 

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part 
ot 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 

D $500 - $1,000 

D $1,001 - $10,000 

D $10,001 - $100,000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (MonthsfYears) 

----'% 0 None 

SECURITY FOR LOAN 

D None D Personal residence 

D Real Property ______ ---,===;:;:-_____ _ 
Street address 

City 

o Guarantor __________________ _ 

D Other ---------;;:---:c-:--------­
(Describe) 

FPPC FORn 700 (2010120111 Sch, C 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 


