
CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

STATEM):;tJIrPF ECONOMIC INTERESTS 
F~jR POLITICAl 

PR A C IICES COMIGJQYi~ PAGE 

~~~!!~!~Im 
MAff"{'4°1011 

Please type or print in ink. II APR II PH 2: 03 
CITY CLERK 

CITY OF PiEDMONT 

(LAST) {FIRST] 

<""-1~Q 
(MIDDLE) 

.~ \ e\.e \\-. 
1. Office, Agency, or Court 

~~~~eyy\ 
Your Position 

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

Agency: Position: 

2. Jurisdiction of Office (Check at lea.t one box) 

o State o Judge (Statewide Junsdictlon) 

o Multi-Count);~n:-,---______ --,;;-_______ _ 

~ity of \" , €l)YVt <7"""V\ J 

o County of _____ -'-________ _ 

o Other ______________ _ 

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

J::.:r Annuat: The penod covered is Janua!)' 1, 2010, through December 31, 
"'~010. -or. 

o Leaving Office: Date Left ----1----1 __ 
(Check one) 

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

o The penod covered is Janua!)' 1, 2010, through the date of 
leaving office. . 

o Assuming Office: Date ----1----1_. _ o The penod 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 applicable schedules or "None." ... Total number of pages including this cover page: ~ 

,eg Schedute A-1 • Investments - schedule attached i <. r~() 
o Schedule A-2 - Investments - schedule attached 

~ Schedule C • Income, Loans, & Business Posffions - schedule attached 

o Schedule 0 • Income - Gifts - schedule attached 
o Schedule B • Real Property - schedule attached o Schedule E - Income - Gifts - Travel Payments - schedule attached 

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

                
                                          
                                                         

                         

                 
                   

                     
                                                                                                                                                            
herein and in any attached schedules is true and complete. I acknowledge this is                      

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

Date Signed g:ft 0 II I Signatur    
I I (man/h, day, year) 

FPPC Form 700 (2010/2011) 
FPPC Toll-Free Helpline: 866/275-3772 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 

Do not attach brokerage or financial statements. 

> N~E OF s,uSINESS ENTITY 

'0u-vtb I'- c: ~~ 
GENERAL DESCRIPTION OF BlflilNESS ACTIVITY 

~ ~ JYb lu.v\-?: 
FAIR MARKET VALUE 

052,000 - $10,000 

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

NATURE OF INVESTMENT 

~S!ock 

..tj;10,Q01 - $100,000 

DOver $1,000,000 

D Olhee ______ ---;;;== ______ _ 
(Describe) 

IF APPLICABLE, LIST DATE: 

-----.l-----.l..JlJL 
ACQUIRED 

)- NME OF BUSINESS EN}lTY ~ 

~~Dl~ ~ 
\ . 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

--Jol.M.MJ 
FAIR MARKET VALUE 

o $2,000 - $10,000 

~100,001 - $1,000,000 

NATURE OF INVESTMENT 

~Slock 

0$10,001 - $100,000 

DOver $1,000,000 

D Olhee ______ -;;;== ______ _ 
(Describe) 

IF APPLICABLE, LIST DATE: 

-----.l-----.l..JlJL 
ACQUIRED 

-----.l-----.l~ 
DISPOSED 

)- N~ OF BUSINESS E~'nY _ 

'i) r.yrv t=- iJf"..\ e ~ 
GENERA~SCRIPTION OF BUSINESS ACTIVITY 

\J ""'k • (1 1 
FAIR MARKET VALUE 

D $2,000 - $10,000 

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

NATURE OF INVESTMENT 

~StoCk 

~10,001 - $100,000 

DOver $1,000,000 

D Olhee ______ --=...,.,-= ______ _ 
(Describe) 

IF APPLICABLE, LIST DATE: 

-----.l-----.l..JlJL 
ACQUIRED 

-----.l-----.l~ 
DISPOSED 

• GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

~\ 01\0 C::;;:B ~,~ ;...~ 
FAIR MARKET VALUE 

~,OOO - $10,000 

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

NATURE OF INVESTMENT 

A,StOCk 

D $10,001 - $100,000 

DOver $1,000,000 

D Other _______ ==-:;-______ _ 
(Describe) 

IF APPLICABLE, LIST DATE: 

-----.l-----.l~ 
ACQUIRED 

-----.l-----.l..QJL 
DISPOSED 

> NA~ OF BUSINE~S ENTITY. . 

Lew... r~ twAr- 6...J Sf_'£-'" J au».:/ 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

C)'( \ 
FAIR MARKET VALUE 

D $2,000 - $10,000 

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

NATURE OF INVESTMENT 

D Stock 

D $10,001 - $100,000 

DOver $1,000,000 

D OIhee ______ -,.== ______ _ 
(Describe) 

IF APPLICABLE, LIST DATE: 

-----.l-----.l~ 
ACQUIRED 

-----.l-----.l~ 
DISPOSED 

> 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 Stock 

~10,001 - $100,000 

DOver $1,000,000 

D Olhee --------;c==------­
(Describe) 

IF APPLICABLE, LIST DATE: 

-----.l-----.l~ 
ACQUIRED 

-----.l-----.l~ 
DISPOSED 

Commenffi: ____________________________________________________________________________ _ 

FPPC Form 700 (2006/2007) Sch, A-1 
FPPC Toll-Free Helpline: 866/ASK~FPPC 
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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. 

FAIR MARKET VALUE 

D $2,000 ~ $10,000 

D $100,001 - $1.000,000 

NATURE OF INVESTMENT 

~O.001 - $100,000 

DOver $1,000,000 

~ok 0 Othe, ____ ~::-----.:-:-----'z: _.--...." (Describe) 

D Par .... 'ership o Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---1---1-1!L 
ACQUIRED 

---1---1-1!L 
DISPOSED 

II- NAME OF BUS1NI;SS ENTITY 

deuf?L.v, 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

D: \ 
FAIR MARKET VALUE 
0$2,000 - $10,000 

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

NATURE OF INVESTMENT 

....e:F410,001 - $100,000 o .Over $1,000,000 

_ ~ok 0 Othe, ____ -:;:,=::::-___ _ 
(Describe) o Pa~nership 0. Income Received of $0 - $499 

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

IF APPLICABLE, LIST DATE: 

---1---1-1!L 
ACQUIRED 

---1---1-1!L 
DISPOSED 

... NAME OF BUSINESS ENTITY f!r -,­J' \ 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2,000 - $10,000 

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

NATURE OF INVESTMENT 

Ets-:JO,001 - $100,000 

DOver $1,000,000 

~ock 0 Othe, ____ -:;:----;,-;-___ _ 
(Describe) 

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

IF APPLICABLE, LIST DATE: 

---1---1-1!L 
ACQUIRED 

---1---1-1!L 
DISPOSED 

... NAM~ ~USINESS ENTITY 

1l:!J,6 T>".b ? 4& L-eSS I'" 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

7 fM "0/1 ,I ~VL':5S \ "'" "l 
FAIR MARkET VALUE 

o $2,000 - $10,000 .0'=,001 - $100,000 

D $100,001 - $1,00~,OOO Dover $1,000,000 

NATURE OF INVESTMENT 
~ook 0 Othe, ____ -::::=:::::-____ _ 

(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---1-1!L 
ACQUIRED 

---1---1-1!L 
DISPOSED 

to- NAME OF BUSINESS ENTITY 

6-eYl ~ 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 - $10,000 

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

NATURE OF INVESTMENT 

~1 0,001 - $100,000 

DOver $1,000,000 

~ock 0 Othe, ____ --;;==:--' __ _ 
~ (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---1-1!L 
ACQUIRED 

---1---1-1!L 
DISPOSED 

FAIR MARKET VALUE 

o $2,000 - $10,000 

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

NATURE OF INVESTMENT 

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

~ock D 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: 

---1---1-1!L 
ACQUIRED 

---1---1-1!L 
DISPOSED 

Commenw: __________________________________________________________________________________ ___ 

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



l 

SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POUTICAl PRACTICES COMMISSION 

(Other than Gifts and Travel Payments) 

,.. 1 INCOME RECEIVED ,.. 1, INCOME RECEIVED 

NA~ OF SOUR~E OF INCOME "-t? I.\l C ,,? '\) , 
ADDRESS (Business Address Accep Ie) 

'3>2U( 's1~eld /ho..e DtVd.~A CjL/(PO~ 
BUSINESS ACTJV($iF ANY, OF SOUReE 

YOUR BUSINESS POSITION 

C-PO I /ls.; 1?1m""! 11 A 7J 1-/ ~t-I,"\ 
GROSS INCOME RECEIVED 

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

D $10,001 - $100,000 %O~ER $100,000 

I 

~SIDERATION FOR WHICH INCOME WAS RECEIVED r 

~Iary D Spouse's or registered domestic partner's income 

D Loan repayment o Partnership 

D Salo or _____ -;,=====;-____ _ 
(Property. car, boat, etc.) 

D Commission or D Rental Income. list each source of $10,000 or more 

D Otho, ________ ==:;-______ _ 
(Describe) 

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

NAME OF SOURCE OF INCOME 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVllY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

D $500 - $1,000 

o $10,001 - $100,000 

0$1,001 - $10,000 

DOVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

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

o Loan repayment o Partnership 

D Salo or _____ -;;;=====;-____ _ 
(Property, car, boat, etc.) 

o Commission or o Rental Income, list each SOUIre of $10,000 or mom 

D Otho,.,-______ -;;;== ______ _ 
(Describe) 

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

0$1,001 - $10,000 

D $10,001 - $100,000 

DOVER $100,000 

. Comments: 

INTEREST RATE TERM (MonthsNears) 

-----'% D Nono 

SECURITY FOR LOAN 

o None o Personal residence 

o Real Property ______ --;====-_____ _ 
Street address 

City 

o Guarantor _________________ _ 

D Otho, --------:=--".-,-------­
(Describe) 

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


