
CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS 
Date Received 

O!r;CliJ! Us~ Only 

FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

Please type or print in ink. 

NAME OF FILER 

Mitchell 

1. Office, Agency, or Court 
Agency Name 

City of Rolling Hills Estates 

(LAST) 

Division, Board, Department, District, if applicable 

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

Agency: 

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

o State 

COVER PAGE 

(FIRST) 

Judith 

Your Position 

City Council Member 

Position: 

o Judge (Statewide Jurisdiction) 

2DII H~R 25 1111 j: 46 
(MIDDLEI 

M. 

o MulU·County ______________ _ o Countyof _____________ ~-

~ City of Rolling Hills Estates o Other _______________ _ 

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

jg] Annuat: The period covered is January 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 covered is January 1, 2010, through the date of 
leaving office. 

o Assuming Office: Date -----1-----1 __ 

o Candidate: Election Year _____ _ 

4. Schedule Summary 
Check applicable schedules or flNone. II 

~ Schedule A·1 • Inveslments - schedule attached 

~ Schedule A·2 • Investments - schedule attached 

o Schedule B • Real Property - schedule attached 

o The period covered is -----1----1 __ , through the date 
of leaving office. 

Office sought. if different than Part 1: ________________ _ 

·or· 

~ Total number of pages including this cover page: 7 
o Schedule C • Income, Loans, & Business Positions - schedule attached 

~ Schedule 0 . Income - Gifts - schedule attached 

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

o None· No reportable interests on any schedule 

                
                       
                                                          

                              
                         

                 

           

                         
               

                                     

         

      

                                                                                                                                                           
                                                                                                    

I certify under penalty of perjury under the laws of the State of California th                                      

Date Signed 7I[t&tu(;Z ~ 0?.-{;l(1 
(month, dax ) 

                        ) 
FPPC TolI·Free Helpline: 8661275-3772 www.fppc.ca.gov 



SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

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

Name 

Judith Mitchell 
Do not attach brokerage or financial statements. 

.... NAME OF BUSINESS ENTITY 

BMC Software 
GENERAL DESCRIPTION OF BUSINESS ACTIVllY 

Technology 
FAIR MARKET VALUE 

I8l $2,000 - $10,000 

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

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1,000,000 

I8l Stoel< 0 Other -----:;;c==-----
(Describe) 

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

IF APPLICABLE, LIST DATE: 

__ L __ L.1!L 
ACQUIRED 

---...l---...l.....1!L 
DISPOSED 

,.. NAME OF BUSINESS ENTITY 

Coming Inc. 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Technology 

FAIR MARKET VALUE 

I8l $2,000 - $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

o $10,001 - $100,000 

DOver $1,000,000 

I8l Stock 0 Other -----:;;c==-----
(Describe) o Partnership o Income Received of $0 - $499 

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

IF APPLICABLE, LIST DATE: 

---...l---...l.....1!L 
ACQUIRED 

---...l---...l.....1!L 
DISPOSED 

... NAME OF BUSINESS ENTITY 

EMCCorp. 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Technology 
FAIR MARKET VALUE 

I8l $2,000 - $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1,000,000 

I8l Stock 0 Other ---_.......",---,,-:-___ _ 
(Describe) 

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

IF APPLICABLE, LIST DATE: 

---...l---...l.....1!L 
ACQUIRED 

---...l---...l.....1!L 
DISPOSED 

III- NAME OF BUSINESS ENTITY 

Oracle Corp. 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Technology 
FAIR MARKET VALUE 

o $2,000 - $10,000 

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

NATURE OF INVESTMENT 

I8l $10,001 - $100,000 

DOver $1,000,000 

~ Stock 0 Other ____ -:==:-___ _ 
(Describe) 

D Partnership o Income Received of SO - $499 
o Income Received of $500 or More (Report on SChedule C) 

IF APPLICABLE, LIST DATE: 

---...l---...l.....1!L 
ACQUIRED 

---...l---...l.....1!L 
DISPOSED 

,.. NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 - $10,000 

D S100,001 - $1,000,000 

NATURE OF INVESTMENT 

o $10,001 - $100,000 

DOver Sl,OOO,OOO 

o Stock 0 Other ____ -::==:-___ _ 
(Describe) 

D Partnership o Income Received of SO - $499 
o Income Received Of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---...l---...l.....1!L 
ACQUIRED 

---...l---...l.....1!L 
DISPOSED 

III- NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 - $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

o SlO,OOl - $100,000 

DOver $1,000,000 

o Stock 0 Other ____ --,,--...,,-:-___ _ 
(DeSClibe) o Partnership 0 Income Received of SO - $499 

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

IF APPLICABLE, LIST DATE: 

---...l---...l.....1!L 
ACQUIRED 

---...l---...l.....1!L 
DISPOSED 

Comments: _____________________________________________________________________ _ 

FPPC Form 70D (2010/2011) Sch. A-1 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE A-2 
Investments, Income, and Assets 

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

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

Judith Mitchell 

... 1 BUSINESS ENTITY OR TRUST 

Judith M. Mitchell Trust of 11-11-99 
Name 

Address (Business Address Acceptable) 

C/leck one 
[8l Trust, go to 2 D Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: o $2,000 - S10.000 
__ L-'...1!L --'--'...1!L o S10.001 - S100.000 

0$100,001 - $1,000,000 ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INVESTMENT 
D Sole Proprietorship D Partnership 0 

Other 

YOUR BUSINESS POSITION 

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

o SO - $499 

o S500 - S1.000 
181 $1.001 - $10.000 

o $10.001 - $100.000 
DOVER S100.000 

... 3 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10.000 OR MORE (Attach ~ separate sheet 11 necessary \ 

... 4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS l:NT/TY OR TRUST 

Check one box: 

181 INVESTMENT o REAL PROPERTY 

Pacific Ocean Partners, Ltd. 
Name of Business Entity ill 
Street Address or Assessor's Parcel Number of Real Property 

Limited Partnership, 2665 30th Street, Santa Monica 
Description of Business ActiVity Q[ 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE o $2,000 - $10.000 
181 $10,001 - S100,000 
D $100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INTEREST 

IF APPLICABLE, LIST DATE: 

--,--,10 --,--,...1Q.. 
ACQUIRED DISPOSED 

D Property OWnershiplDeed of Trust D Stock D Partnership 

o Leasehold 181 Other limited partnership 
Yrs. remaining 

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

Comments: See A-2 Attachments 

... 1 BUSINESS ENTITY OR TRUST 

Judith M. Mitchell, Attomey 
Name 

62 Hidden Valley Road, Rolling Hills Estates, CA 
Address (Business Address Acceptable) 

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

GENERAL DESCRIPTION OF BUSiNESS ACTIVITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: o $2.000 - $10.000 

--'--'JJL --'--'JJL o S10,001 - $100,000 
D $100,001 - $1,000,000 ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INVESTMENT 
D Sole Proprietorship D Partnership 0 

Other 

YOUR BUSINESS POSITION 

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

o SO - $499 o S500 - S1.000 
D $1,001 - $10,000 

181 S10.001 - S100.000 
DOVER S100.000 

... 3 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (Attach a scparatc sheet It ntXC5sary) 

Huang PC, Lawyers 

... 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 Q[ 

Street Address or Assessor's Parcel Number of Real Property 

Description of Business Activity Q[ 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE 

o $2.000 - $10.000 o S10.001 - $100.000 o $100.001 - $1.000.000 
DOver 51,000,000 

NATURE OF INTEREST 

IF APPLICABLE. LIST DATE: 

--'--'...1!L --,--,JJL 
ACQUIRED DISPOSED 

D Property OwnershiplDeed of Trust o Stock D Partnership 

D Leasehold o OIher _________ _ 

Yrs. remaining 

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

FPPC Form 700 (2010/2011) Sch. A-2 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE A-t:\: 2 
Investments 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

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

Name 

Judith Mitchell 

Do not attach brokerage or financial statements. 

~ NAME OF BUSINESS ENTITY 

Microsoft 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Technology 
FAIR MARKET VALUE 

o $2,000 - $10,000 

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

NATURE OF INVESTMENT 

[gI $10,001 - $100,000 

Dover $1,000,000 

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

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

IF APPLICABLE, LIST DATE: 

---1---1..JJL 
ACQUIRED 

---1---1..JJL 
DISPOSED 

... NAME OF BUSINESS ENTITY 

AT&TINC. 
GENERAL'~D::E::S::C::R::IP;;:TI:::O:-:NC:O::F=-B::U-;;S"'IN:::E::S::S"A::C::T:-IV::ITY;::-----

Telecommunications 

FAIR MARKET VALUE 

181 S2.000 - $10,000 

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

NATURE OF INVESTMENT 

o $10,001 - $100,000 

Dover $1,000,000 

181 Stock 0 Other --__ --;;==:-___ _ 
(Describe) 

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

IF APPLICABLE, LIST DATE: 

---1---1..JJL 
ACQUIRED 

---1---1..JJL 
DISPOSED 

.... NAME OF BUSINESS ENTITY 

CACI International 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Technology 
FAIR MARKET VALUE 

181 $2,000 - $10,000 o $100,001 - $1,000,000 

NATURE OF INVESTMENT 

o 510,001 - $100,000 

Dover 51,000,000 

181 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: 

---1---1..JJL 
ACQUIRED 

---1---1..JJL 
DISPOSED 

Comments: A-2 Attachment 

.... NAME OF BUSINESS ENTITY 

Consolidated Edison 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Energy 
FAIR MARKET VALUE 

181 $2,000 - $10,000 

0$100,001 - 51,000,000 

NATURE OF INVESTMENT 

D 510,001 - 5100,000 

DOver $1,000,000 

181 Stock 0 Other -------c,-,,--:-----
(Describe) 

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

IF APPLICABLE, LIST DATE: 

---1---1..JJL 
ACQUIRED 

---1---1..JJL 
DISPOSED 

.... NAME OF BUSINESS ENTITY 

CVS Caremark 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Retail Drugstore 

FAIR MARKET VALUE 

181 $2,000 - S10,000 
0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

0510,001 - $100,000 

DOver $1,000,000 

~ 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..JJL 
ACQUIRED 

---1---1..JJL 
DISPOSED 

.... NAME OF BUSINESS ENTITY 

Northwest Natural Gas Co. 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Energy 

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 

181 Stock 0 Other ------:::-=:-----
(Describe) 

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

IF APPLICABLE, LIST DATE: 

---1---1..JJL 
ACQUIRED 

---1---1..JJL 
DISPOSED 

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



SCHEDULE A-!lt2 
Investments 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

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

Name 

Judith Mitchell 
Do not attach brokerage or financial statements. 

.... NAME OF BUSINESS ENTITY 

J C Penney Co. Inc. 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Retail 
FAIR MARKET VALUE 

D $2,000 - $10,000 

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

NATURE OF INVESTMENT 

~ $10,001 - $100,000 

DOver $1,000,000 

~ Stock D Other -----:;""'-::cc-----
(Descrlbe) o Partnership o Income Received of $0 - $499 

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

IF APPLICABLE, LIST DATE: 

~ __ L.1~ 
ACQUIRED 

~~~ 
DISPOSED 

.... NAME OF BUSINESS ENTITY 

Vectren COrp, 
.GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Energy 

FAIR MARKET VALUE 

~ $2,000 - $10,000 

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

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1,000,000 

~ Stock D Other ____ -::==,-___ _ 
(DeScribe) o Partnership o Income Received of SO - $499 

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

IF APPLICABLE, LIST DATE: 

~~~ 
ACQUIRED 

~~~ 
DISPOSED 

110- NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2,000 - $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

Dover $1,000,000 

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

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

IF APPLICABLE, LIST DATE: 

~~~ 
ACQUIRED 

~~~ 
DISPOSED 

Comments: A-2 Attachment 

110- NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2,000 - $10,000 

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

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver S1,000,000 

D Stock D 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: 

~~~ 
ACQUIRED 

~~~ 
DISPOSED 

.... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2,000 - $10,000 

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

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1,000,000 

D Stock D 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: 

~~~ 
ACQUIRED 

~~~ 
DISPOSED 

110- NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2,000 - $10,000 

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

NATURE OF INVESTMENT 

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

D Stock D Other ____ --::==,-___ _ 
(Describe) o Partnership 0 Income Received of SO - $499 

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

IF APPLICABLE, LIST DATE: 

~~~ 
ACQUIRED 

~~~ 
DISPOSED 

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



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POliTICAL PRACTICES COMMISSION 

Name 

II- NAME OF SOURCE 

Burke, Williams & Sorensen 
ADDRESS (Business Address Acceptable) 

444 South Flower Street, Suite 2400, Los Angeles 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Attorneys 
DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

09 I~~ ,,-$ _--,-7-=-0':':'0.::..0 Dinner 

---1---1_ $ ___ _ 

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

.. NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

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

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

$ 

II>- NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddfyy) VALUE DESCRIPTION OF GIFT(S) 

---1---1_ $>--__ _ 

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

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

Judith Mitchell 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

. 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

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

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

.... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmfddfyy) VALUE DESCRIPTION OF GIFT(S) 

---1--1_ $"--__ _ 

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

$ 

.. NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmfdd/yy) VALUE DESCRIPTION OF GIFT(S) 

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

---1---1_ s..$ __ _ 

---1--1_ $ __ _ 

Comments: ______________________________________________________________________________ _ 

FPPC Form 700 (2010/2011) Sch. 0 
FPPC TolI·Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE E 
Income - Gifts 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

Travel Payments, Advances, 
and Reimbursements 

Judith Mitchell 

• 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 Acceptable) 

1400 K Street 
CITY AND STATE 

Sacramento, CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Association of city officials 

0501 (c)(3) 

DATE(S):~~~. ~2!..J~ AM" $>-__ 3:..:6:..:6..:.6:..:.3..:..0 
(If applicable) 

TYPE OF PAYMENT: (must check one) 0 Gift 181 Income 

DESCRIPTION: Travel, meals, lodging for volunteer 
service as Immediate Past President of the 
League. 

... NAME OF SOURCE 

League of Califomia Cities 
ADDRESS (Business Address Acceptable) 

1400 K Street 
CITY AND STATE 

Sacramento, CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Association of city officials 

o 501 (c)(3) 

DATE(S):~~ 10 _ ~2!..J~ AMT: $; ___ -=9..:.9:.:.3~9 
(If applicable) 

TYPE OF PAYMENT: (mu5t check one) 0 Gift 181 Income 

DESCRIPTION: Meals for volunteer service on League 
Policy Committee. 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 0501 (c)(3) 

DATE(S):--1--1_ - --1--1_ AM" $; _____ _ 

(If applicable) 

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

DESCRIPTION: ________________ _ 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 0501 (c)(3) 

DATE(S):--1--1_ - --1--1_ AMT: $ _____ _ 

(If applicable) 

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

DESCRIPTION: ________________ _ 

Comments: ___________________________________________________________________ __ 

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


