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Please type or print in ink.

NAME OF FILER p {LAST) [FIRST) (MIDDLE)
i abhe o \(Dbuﬁkhf '
1. Office, Agency, or Court
Agency Name

@:‘J‘v @omhc‘; / u Ma Vols =

Division Board, Depariment, Distlct, if applicable Your Posor

» [f filing for multipie positions, list below or on an attachment.

Agency: L H’ F CC) Position: @m:mlﬂ'_f_a:h_f_@«__
2, Jurisdiction of Office (Check at least one box)

[] State [ Judge {Statewide Jurisdistion)

(] Miulti-County ] County of ‘P": 77 dé

wof :ﬁ_&n_g_é_éi_@a_i [ Other

3. Type of Statement (Check at feast one box)
Annual: The pericd covered is January 1, 2010, through December 31, ] Leaving Office: Date Left /[

—2010. -Of- {Check ong)
The period covered is O oL ['Q , through December 31, O The period covered is January 1, 2010, through the date of
2010. leaving office,
g Assuming Office; Date Jl_/ Ol 170 O The period coveredis _____ /[ through the date
of leaving office.

ﬁ Candidate: Election YearM Office sought, if different than Part 1
4. Schedule Summary

Check applicable schedules or "None,” » Total number of pages including this cover page'_i_
Schedule A-1 - Investmenfs — schedule attached Schedule C - Income, Loans, & Business Positions — schedule attached
[] schedule A-2 - fnvestments - schedule attached Schedule D - Income — Giffs - schedule attached
ﬁ Schedule B - Real Properfy — schedule aftached Schedule E - income - Giffs — Travel Paymenis - schedule attached
=0Or=-

{1 None - No reportable interests on any scheduls

| certify under penalty of perjury under the laws of the State of California tha
:

Date Signed 3"‘”" y/4 Signatu]

*fenontn, day, year)

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



SCHEDULE A-1
Investments

Stocks, Bonds, and Other Interests
{Ownership Interest is Less Than 10%)
Do nof attach brokerage or financial statements.

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

» NAME OF BUSINESS ENTITY

. LY
PP pi-fie. F i
GENERAL DESERIPTION OF BUSINESS ACTIVITY

Y e stinet

FAIR MARKET VALUE
$2,000 - $10,000
[C] s100,001 - 31,000,000

[] $10.001 - $1c0,000
[] over $1,000,000

NATURE OF INVESTMENT

w Stock [] cther
{Describe)

[ Partnership O Income Received of $0 - $488
O Income Received of $500 or More {Repor on Schedule C)

IF APPLICABLE, LiST DATE:

N ;10 / ;10
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION QF BUSINESS ACTIVITY

FAIR MARKET VALUE
[] s2.000 - 510,000
(] $100.001 - $1,000,000

[T s10,001 - $100,000
[ over 31,000,000

NATURE OF INVESTMENT
[[] steck [] other
(Describe)

[[] Partnership O Income Received of $0 - $499
0 Income Received of $500 or More (Repori an Schedule G}

IF APPLICABLE, LIST DATE:

/ 110 J /10
ACQUIRED DISPOSED

» NAMQDF BUSlI‘:lE S ENTITY
- L)
Frdel rj'\/ T vests ea-L

GENERAL DESCRIPTION OF BUSINESS ACTIVIT

L, Ues“\“ Lo et‘«\‘f—-
FAIR MARKET VALUE
$2,000 - $10,000
{1 $100,901 - $1,000,000

[J s10,001 - $100,000
[J over s1,000,000

TURE OF INVESTMENT
Stock [] other

{Describe)

Partnership O Income Received of 50 - $49%
Q Income Received of $500 or More {Report on Schedule C)

IF APPLICABLE, LIST DATE:

; ;10 / ;10
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[ 2,000 - 510,000
[C] s100,001 - 51,000,000

[ s10.001 - $160,000
(L] Over $1.000.000

NATURE OF INVESTMENT
] stock [] other
{Describe)

[] Partnership O Income Recsived of $0 - $499
(O Income Received of $500 or More (Report on Scheduie C)

IF APPLICABLE, LIST DATE:

/ /10
DISPOSED

/ 1 10
ACQUIRED

» NAME OF BUSINESS ENTITY

”

GENERAL DESCRIPTION OF BUSINESS AGTIVITY

FAIR MARKET VALUE
7] $2,000 - $10,000
] $100.001 - $1,000,000

NATURE OF INVESTMENT &D IRA\

[ stock Other
m ¥ (Describe} ¥

[7] Parnership O Income Received of $0 - $499
O Income Received of $500 or Mare (Report an Schedule C)

[j'sm.om - $100,000
[7] ©ver 31,000,000

IF APPLICABLE, LIST DATE:

» NAME OF BUSINESS ENTITY

GENERAL CESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
] $2,000 - $10,000
[] $100.001 - $1,000,000

{7] 10,001 - $100,000
] over $1,000,000

NATURE CF INVESTMENT

[] steck [[] other
(Describa)

[} Parinership O Income Received of 50 - $499
O Income Received of 3500 or Mare (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ ;10 / ;10 ;410 / ;10
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 (201042011} Sch. A-1
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE B

Interests in Real Property
{Including Rental Income)

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

» STREET ADDRESS OR PRECISE LOCATION

238 bhaua JA—

» STREET ADDRESS OR PRECISE LCCATION

CITY

cITY

Faso Robly Co, T3y

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
{7 52,000 - 510,000
7] $10,001 - $100,000 S S Y S '

$100,001 - $1,000,000 ACQUIRED DISPOSED
Qver $1,000.,000

NATURE OF INTEREST
ﬁOwnership.'Deed of Trust

[0 Leasehold 3

[7] Easement

¥rs. remaining Cther

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[ 50 - s490 [(] s500 - 31,000 [ 51,001 - 10,000
[ $10.001 - 5100,000 [] ovER $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,

FAIR MARKET VALUE
[] 2,000 - 510,000
[ $10.001 - $100,000

IF APPLICABLE, LIST DATE:

4 410 _ y  y10

[] $100,001 - $1,000,000 ACQUIRED DISPOSED
[7] Gver $1,000,000
NATURE OF INTEREST
[] OwnershipiDeed of Trust [] Easement
O Leasehod |
¥rs. remaining ‘ Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[ s0 - s499 [] $500 - 31,000 [ s1.001 - $10,000
7] $10,001 - $100,000 [] ovFR $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*

ADDRESS (Business Address Accepiable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% ] Nene

HIGHEST BALANCE DURING REPORTING PERIOD
7] $500 - $1,000 ] 1,001 - 310,000
[ 510,001 - $100,000 [J ovER $100,000

[] Guarantor, if applicable

Comments:

NAME OF LENDER*

ADDRESS (Business Address Acceplable}

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% [] None

HIGHEST BALANCE DURING REPORTING PERIOD
[ ss00 - $1,000 [ s1.001 - 510,000
[J $10,001 - $100,C00 [] ov=R s100,000

[] Guaranter, if applicable

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



CALIFORNIA FORM 700

SCHEDULE C
lncome Loans & Business FAIR POLITICAL PRAETICES COMMISSION
3 b}
Positions Name

(Other than Gifts and Travel Payments)

:Dq,a l1e Qﬁ(’ﬂ-lfi('@

» 1. INCOME RECEIVED » 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME

#eik‘/}.ce, @“(!‘ &ﬁ“‘ '<-_

ADDRESS gfusiness Address ,qﬁpfaafe)

- Tafo ys74

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITIO

GROSS INCOME RECEIVED
[ 3500 - 31,000 ] 51,001 - $10,000
‘K] $10,001 - $100,000 [J oVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
|$‘Salary ﬁ'Spouse's or registered domestic partner's income
EI Loan repByment D Partnership

(] sale of

(Property, car, boal, elc.}

[[] Commission or ] Rental Income, fist each source of 510,800 or mare

[ other

(Describe)

NAME OF SOURCE CF INCOME

ADDRESS {Business Address Accepfable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YQUR BUSINESS POSITION

GROSS INCOME RECEIVED
[J $s00 - 31,000 [] $1.601 - s10,000
(] $10,001 - $100,000 [] ovER $100,000

CONSIDERATION FOR WHiICH INCOME WAS RECEIVED
(] satary [J Spouse's or registered domestic pariner's income

[ Lean repayment [ Partnership

[ sele of
{Property, car, boal, etc)

D Commission or |:| Rental Income, Jist each scurce of $10,000 or mare

[] other

{Cescnbe)

» 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part
of a retail installment or credit card fransaction, 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 CF LENDER®

ADDRESS (Business Address Acceptable)}

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPCRTING FERIOD
[] ss00 - 51,000

] $1.001 - $10.000

[1 $10,001 - 5100,000

[J ovER $100,000

INTEREST RATE TERM (Months/Years)

%  [] None

SECURITY FOR LQAN

[] Nene [] Personal residence
[ Real Property
Street address
City
[] Guarantor
7] other
{Describe)

Comments:

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



IR

SCHEDULE D
Income — Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

» NAME OF SOURCE

» NAME OF SOURCE

ADDRESS (Business Address Accepiable)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

VALUE DESCRIPTION OF GIFT(S)

DATE (mmiddfyy)

631 ud 602 gt
y Y 7 J'}z.m,:,—-

DATE (mm/ddlyy)  VALUE DESCRIPTICN OF GIFT(S)

Y

y ) &L f&p&_‘,

» NAME OF SOURCE

Co.-Mid-§4ute Aaf v’

» NAME OF SOURCE

ADDRESS (Business Addiess Acceptable)

AIoo— Kloei, de - a4,

ADDRESS (Business Address Acceplable)

BUSINESS ACTI\""ITY, IF ANY, OF SCURCE

Eaib

BUSINESS ACTIVITY. IF ANY, OF SOURCE

DATE (mm/ddiyy) VALUE DESCRIPTION OF GIFF{S5) DATE {mmiddiyy) VALUE DESCRIPTION OF GIFT{S)
2./ 2 \D Zi
L) s o= Aiinhy ¢~ i s
i /s Y S -
_f s f— 1 3

» NAME CF SOURCE

» NAME OF SOURCE

i%uzzuaaAL Wi ey
ADDRESS (Business Address Acceptable) /
. :

&

\ IF ANY, OF SCURCE

w'\{ e

ADDRESS (Business Address Acceptabie)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy)  vaLdE DESCRIPTION OF GIFT(S) DATE (mmiddyy)  VALUE DESCRIPTION OF GIFT(S)
7 (’3‘2-—' é t)l‘g eﬂg‘(ék ;ngg{— -
IQ:’ a1 A S i 4 s
— foo 5 A $
R i s i/ s
Comments:

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



