
, , 

;!J.I-'",r ECONOMIC INTERESTS 
Date Received 

Official Use Only 

~r,"IFR PAGE 

1. Office, Agency, or Court 

"ency Name 

jO.S,F. CD1JF6RI3b)CE AUTHof<I'~1 eOARD OF D(l(fCro}2f'V6TiN~l1I\fIl18@ 
Division, Board, Department, Dismet, if applicable 

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

Agency: 

2. Jurisdiction of Office (Ch.ck at least on. box) 

D State 

Your Position 

Position: 

D Judge (Statewide Jurisdiction) 

D Mulli·County ______________ _ D Countyof ______________ _ 

1}21 City of ~()U 11-1 .sA iJ fJQ.AA! (/11 CO o Other ______________ _ 

3, Type of Statement (Check at /east one box) 

D Annual: The period covered fs Janual)' 1, 2010, Ihrough 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 Janual)' I, 2010, through the dale of 
leaving office. 

~ Assuming Office: Date d; /67 /~ o The period covered is --.1--.1~ through the dale 
of leaving office. 

D Candidale: Election Year ____ _ Office sought ff olfferent than Pat 1: ______________ _ 

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

D Schedule A-I - InvestmenJs - schedule attached 

o Schedule A-2 - Investments - schedufe allached 

D Schedule B - Real Propetty - schedule allached 

-or-

.. Total number of pages Including this cover page: __ _ 

o Sche\lufe C - Income, Loans, & Business Positions - schedule attached 

J8I Schedule D - Income - Gifts - schedule a!lached 

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

                                                

5.              
                                                                                     

    ⁾†         ⁄⁾⁉⁉⁦⁅†‮              
                         

           ⁾⁾†   
I have used all reasonable diligence in preparing this statement I have ","'ewed this s                                                                 
herein and in any attached schedules is true and complete. I acImowtedge this is a p               

I certify under penalty of perjUIY under the laws of the State of California that th     

Dale Signed11¥utA.;}. 'B'; ~nf 
(fIIIltIlfI. cioX """ 

Signatu 

FPPC Fonn 700 (2010/2011) 
FPPC Toll-Free Helpline: 8661275-:3772 www.fppc.ca.gov 
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CALIFORNIA FORM 700 
SCHEDULE 0 
Income - Gifts 

FAIR POLIT!CAL PRACTICES COr,1MISSION 

Name 

«\CI-IA-Q I) tiARJ?AR.. J tJD 

... NAME OF SOURCE 

GENe htrec. H 
... NAME OF SOURCE 

~(), ~'F 5CAV;;:"'6rE.:R~ 
ADDRESS (Business Addre$$ Acceptable) 

BUSINESS ACTIVITY, IFA: OF SOURCE 

500 p-. J Arw 16 c.r: So ,S· F· 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) DATE (mmlddIyy) VALUE DESCRIPTION OF GIFT(S) 

(-:rIFT /3A5 r.:eT 

~---1_ ... $ __ _ --'---1_ $$....... __ _ 

II- NAME OF SOURCE .... NAME OF SOURCE 

Kal $ 8t2, r?SS M A f\)!?Nip POLG TTf Rl3.AL IY 
ADDRESS (Business Address Acceptable) ADDRESS (Business Addre$$ Acceptable) 

(;1.,OIJ ~L. GAr11ltJO I2./2I4t.. ~O"s· [. 332. TiL CAMIN() REAL.. 50-S-F· 
BUSINESS ACTIVITY. IF ANY. OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

:;AMC eD/.} A "HJ UtH.. L-U I\)CI-l f3cN 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) DATE (mmlddIyy) VALUE DESCRIPTION OF GIFT(S) 

~---1_ $..$ __ _ --'---1_ $$....... __ _ 

$ $ 

... NAME OF SOURCE ... NAME OF SOURCE 

SC'}, (;,(. SCAVf3.)JG13J25 
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

66[) G.. JAMIe. cr >".£,./:,. 
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY. IF ."!'Y. OF SOURCE 

, 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) DAlE (mmlddIyy) VALUE DESCRIPTION OF GIFT(S) 

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

~~- $..$_-- --'---1_ .$....... __ _ 

~---1_ $>--__ _ --'---1_ $$....... __ _ 

Commenm: __________________________________________________________________ _ 

FPPC Form 700 (2010/2011) Sch. D 
FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.gOY 



, ." , , .,. 
CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS 

Date Received 
Offldaf Use Only 

FAIR POLITICAL PRACTICES COMMISSIOt~ 

A PUBLIC DOCUMENT 

Please type or print in ink. 

NAME OF FILER (lASl) 

rfrM(2IJRliJq 

COVER PAGE 

(fiRST) (MI1JIlI.£) 

RiC-ItAIZo A 
1. Office, Agency, or Court 

Agency Name 

CI1L-/ OF 6~U1H 6A-N H<ArJe-/Sco 

.. II filing lor multiple positions, list below or on an attachment 

Agency: Position: 

2. Jurisdiction of Office (Check al lessl one box) 

o State o Judge (Statewide Jurisdiction) 

o Multi-County - _____________ _ o Countyof--------------

~Cityol ~ar1H ~AAi ~RANC_16UJ o Other ______________ _ 

3. Type of Statement (Check at lesS! on. box) 

GrAnnual: The period covered is Janual)' 1,2010, through December 31, 
{ 2010. .or. 

o leaving Office: Date Left --1---'. __ 
(Check one) 

The period covered is --1--1~ through December 31, 
2010. 

o The period covered is Janual)' 1, 2010. through the date 01 
leaving offioe. 

o Assuming Office: Date _-1._....J 

o Candidate: Section Year _____ _ 

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

o Schedule A-1 - Investments - schedule attached 

o Schedule A-2 - Investments - schedule attached 
o Schedule B - Real Properly - schedule attached 

o The period covered is --1--1~ through the date 
01 leaving offioe. 

Offioe sought IT d'dferent than Part 1: ______________ _ 

-or-

.. Total number of pages including lI1is COYer page: __ _ 

o Schedule C - Income, Loans, & Business Positions - schedule attached 

~ Schedule D - Income - Gills - schedule attached 

o Schedule E - Income - Gills - Tlavel Payments - schedule attached 

O None - No reporleble interests on any schedule 

5. Verification 
                     

    
                        

        
       used                                                                                               of                                        
herein and in any attached schedules is true and complete. I acImowIedge this is a public document 

I certify under pe:ity of ~Ury under lI1e laws of lI1e State of Caflfomia lI1at l⁉‱⁥⁾⁦⁯†                      

Date Signed f) If JIJ / / si⁧†⁲‴⁽⁽ ⁢‧⁮⁡⁴⁵
(IIIDIlIh,/laxYMl .                               

FPPC Form 700 (201012011) 
FPPC TolI.free Helpline: 8661275-3n2 www.fppc.ca.gov 

(d)(5)

(d)(5)



· ,7' , . -, 

CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COt.1MISSION 

Name 

l<\CHA-RO GARi?A~ltJD 

... NAME OF SOURCE 

GeNe h.l-recj-j 
... NAME OF SOURCE 

L/;o, ~'F SCAVt:~!<frEf25 
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

I DNA\Al~ 56,,$,f· 
BUSINESS ACTIVITY. IF~ OF SOURCE 

5DO p-. JAM f£ c.r: So,S·F· 
BUSINESS ACTIVITY, IF ANY. OF SOURCE 

DATE (mmlddlyy) VAlUE DESCRIPTION OF GIFT(S) DATE (mmtddlyy) VAlUE DESCRIPTION OF GIFT(S) 

___ 1-_--'._ .... __ _ 

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

... NAME OF SOURCE ~ NAME OF SOURCE 

Krt I ~ 8t?, peg i11 A tV!Zl\rTe POL& Tfl RI~AL T'-( 
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

1J.. 0 0 r L GArt1.1 tJO «,I?/tt.- 6()"s E 332, £L CAMI/IJ() gEAL- 50'S·p.. 
BUSINESS ACTIVITY, IF ANY. OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

5AMCf3;£)(.} A~kJur.H- LU"JCI-l~oN 
DATE (mmlddlyy) VAlUE DESCRIPTION OF GIFT(S) DATE (mmtddlyy) VALUE DESCRIPTION OF GIFT(S) 

k.LltJCI-I 

---1-.--J_ >-$ __ _ 

---1-.--J_ $"--__ _ ---1-.--J_ .... $ __ _ 

... NAME OF SOURCE ... NAME OF SOURCE 

56, b·G 5CAv!3IJGE-t25 
ADDRESS (Business Adctess Acceptable) ADDRESS (Business Adc:tess Acceptable) 

5'6ll E· JAMIe C.1 $£').5-/:-. 
BUSINESS ACTIVITY. IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmtddlyy) VAlUE DESCRIPTION OF GIFT(S) DATE (mmlddIyy) VAlUE DESCRIPTION OF GIFT(S) 

---1-.--J_ $"--__ _ 

---1-.--J_ .... $ __ _ ---1-.--J_ .~ __ _ 

---1-.--J_ $"--__ _ ---1-.--J_ $~ __ _ 

Commenm: _________________________________ _ 

FPPC Form 700 (2010/2011) Sch. D 
FPPC TolI·Free Helpline: 866/27~772 www.fppc.ca.gOY 



STATEMENT OF EC;QNOMIC INTERESTS 
Date Received 

Official Use Only 

IA Public IJ"ocument 
Please type or print in ink. 

NAME OF FILER L: {LAST]. 0{FIRSTl {MIDDLE);.'.; 

~\~ __ ~~~4g~e~A~a~/~A~/O~ ______ ~~~C~U~~~&~p ______ ~A~~~~ ___ 
~~1. Office, Agency, or Court {:, , 

\ ., 

F !;OU 

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

Agency: 50· ~.~ c,oUftf(f3IJC43IJLrrl-lO!<.11V 
2. Jurisdiction of Office (Check at least one box) 

o State o Judge (Statewide Jurisdiction) 

o Multi-County ______________ _ o County of ______________ _ 

o City of ______________ _ o Other _______________ _ 

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

~ Annual: The period covered is Janual)ll, 2010, through December 31, 
2010. .or. 

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

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

o The period covered is Janual)ll, 2010, through the date of 
leaving office. 

!if Assuming Office: Date ~~2mL Cb/JPt5-;eeAJ(13 C~ The period 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 /lNone." 

o Schedule A·l • Investments - schedule attached 

o Schedule A·2 • Investments - schedule attached 

o Schedule B • Real Property - schedule atlached 

-or-

~ Total number of pages including this cover page: __ _ 

o Schedule C • Income, Loans, & Business Posmons - schedule atlached 

[2'r Schedule 0 • Income - Gifts - schedule atlached 

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

O None· No reportable interests on any schedule 

5, Verification 
                    

   

  
                                                                                                                                                          
herein and in any attached schedules is tlUe and complete. I acknowledge this is a public document. 

I certify under penalty ol.perjul)I under the laws 01 the State 01 California that        

Date Signeu...,~'.E'=~~~~'..!..L_,_----

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

(d)(5)

(d)(5)



,. 

SCHEDULE D 
Income - Gifts 

... NAME OF SOURCE 

Gr01 efJ ,j«h 
ADDRESS (Business Address Acceptable) / 

I DAlI+ LdA-y' 00. <F 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

5..J.o!V-&..- $ fO~·f}f) jJ((l/lIer-

.... NAME OF SOURCE 

fV:a rG<?r per /J11,(J nei11-e 
ADDRESS (Busilless Address Acceptable) n 
(.AO 0 6L- (AM!JJ ~ KeAI. 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

lrU/Ir-h 

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

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

... NAME OF SOURCE 

SO,~.[ ~Ui\JU1C1ffS 
ADDRESS (Business Address Acceptable) 

5 fJ 0 e. Jal1(11t U· ~/). S· F· 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

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

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

.... NAME OF SOURCE 

, t· p.. ~(4'V e.r/;{, 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

%# &:r.sK..-! 
----1-.-1_ >..$ ___ _ 

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

~ NPor:llt £&1+-1 
ADDRESS (Bu,;ne .. Address Acceltablo) f) 

3 3 ~ tL- CAtnl!?iJ Ktltt. 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmfddlyy) VALUE DESCRIPTION OF GIFT(S) 

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

Verification 

Print Name l2iCHA-I2D ~M2g8t2i Uti 

Office, Agency,4 _ /1 '" ". .. / 
or Court UI , 'f Va.!,., c-{ 

Statement Type ~011 Annual 0 Assuming 0 Leaving 
D --Annual D Candidate 

I,,) 

I have used all reasonable diligence in preparing this statement. I have 
reviewed this statement and to the best of my knowledge the information 
contained herein and in any attached schedules is true and complete. 

I certify under penalty of perjury under the laws of the State of 
California that the foregoing is true and correct. 

II{ I {)J 

Comments: ____________________________________________________________________________ _ 

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

(d)(5)


