Date Received

caLirornia Form £ Q0 SAEMENLOT ECONOMIC INTERESTS S oo o
FAIR POLITIC Si \E @ E B ﬂ E VER PAGE 3_,;:;-._j-§ e

A PUBLIC DOCUMENT
& OF FILER ' MIDDLE)
C)w @AQJZA e, ol ..__—-——-——"”JQLCHAQD A
1. Office, Agency, or Court

ency Name
%0 St ConreRence Aut THORITY Bosrp OF DIR ECToR{-NOTINGMEMBER

Division, Board, Department, District, if applicable Your Position

Please iype or prinf in ink.

» if filing for muifiple positions, list below or on an attachment.

Agency: Position:
2. Jurisdiction of Office (Check af feast one box)
] State ] Judge (Statewide Jurisdiction)
] Mutti-Gounty ] County of
54 City of S04 TH _San Francisco [ Other

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

010, -or- {Check one)
The period covered is I / through December 31, O The period covered is January 1, 2010, through the date of
2010, leaving office.
ﬁ Assuming Office: Dafe &I&M QO The period covered is E— through the date
of leaving office. .

] Candidate: ElecfionYear .. . Office sought, if different than Pat 1;

4, Schedule Summary

Check applicable schedules or “None.” » Tofal number of pages including this cover page:

] Schedule A-1 - fnvestmerrs - schedule atiached ] schelfule C - fncome, Loans, & Business Positions — schedule attached
[J Schedule A2 - Investments — schedule attached E Schedule D - income — Gifts ~ schedule attached

1 Schedule B - Real Property - schedule attached [C] schedule E - income - Gifs — Trave! Payments — schedule attached

-Of=

I have used all reasonable diligence in preparing this statement. | have reviewed this
herein and in any attached schedules is true and complete. 1 acknowledge this is a

| ceriify under penalty of petjury under the [aws of the State of Califomia that

Date Slglnel:lqﬂ/bt/t'&[L ﬂ iﬂ / / Signatu:

{mﬂa,danmrj

FPPC Form 700 (201072011}
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

RICHARD GARZAR INO

» NAME OF SOURCE

(SENENTECH

ADDRESS (Business Address Acceplable}

| DNA \WAY  SO:SF-

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddfyy)  VALUE DESCRIFTION OF GIFT(S)

5,040 (103:00 DinkNER

» NAME OF SOURCE

50 §F SCAVENGERS

ADDRESS (Business Address Acceptable)

5p0 B. JAMIE CT. 50:5-F-

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DESCRIPTION OF GIFT(S)

(7lET BASKET

DATE (miniddiyy) VALUE

12 05/0 50.00

» NAME OF SOURCE

K 520 PERMANENTE

ADDRESS (Business Address Acceptable)

A08 EL Camine REAL 50 S E-

BUSINESS ACTIVITY, IF ANY, OF SOURCE

SAMEEDA ANNUAL LUNCHEDN

DATE (mmiddiyy)  VALUE DESCRIPTION OF GIFT(S)

b, 2,16 975"00

LUnCH

» NAME OF SOURCE

PoLeT7t REALTY

ADDRESS (Business Address Actceplable)

332 EL CAMING REAL S50 -S-F-

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddfyy) VALUE DESCRIPTION OF GIFT(S)

131010 28406 R HOLIDAY DiN AJERS

f i %

/ I 3

» NAME OF SOURCE

86 S E SCAVENGERS

ADDRESS (Business Address Accepfabie)

500 E- JAMIE CT 5951

BUSINESS AGTIVITY, IF ANY, OF SOURCE

» NAME OF SOURCE

ADDRESS (Business Address Acceplable}

BUSINESS AGTIVITY, IF ANY, OF SOURGE

DATE (mmiddlyy) VALUE DESCRIPTION OF GIFT(S)

DATE (mivddlyy)  VALUE DESCRIPTION OF GIFT(S)
[Ai64116 sl{0-0s A HOLDAY DINBERS i s
/ I % / / [
f / & / / &
- Comments:

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



Date Received

catirornia Form ¢ 00 STATEMENT OF ECONOMIC INTERESTS Gt U Oy

FAIR POLITICAL PRACTICES COMSMISSION

A PUBLIC DOCUMENT COVER PAGE

Please lype or prinf in ink.
NAME OF FILER {LASY) {FIRST) {MIDDLE)
GIRPAR W5 Rickpen
1. Office, Agency, or Court
Agency Name
T 0F  SOUTH SAx) FRAN Cisc o Cou PelLMENBEL.
Division, Board, Department, District, if applicable Your Position
» If filing for mulfiple posifions, list below or on an attachment.
Agency: Posftion:
2. Jurisdiction of Office (Check at least one box)
] state ] Judge {Statewide Jusisdiction)
(3 Multi-County [ Counly of
B City of Sou TH SAN FRANCI5¢2 [ Other
3. Type of Statement (Check at feast one box}
Annual: The period covered is January 1, 2010, through December 31, [ Leaving Office; Dateleft ./ [
2010 -or- {Check one)
The period covered is { ! through December 31, (O The period covered is January 1, 2010, through the date of
2610 leavinyg office.
] Assuming Office: Date i / O The period covered is / / through the date
of leaving office.
[ Candidate: ElectionYear......_  Office sought, if different than Part 1:
4. Schedule Summary
Check applicable schedules or “None.” » Tofal number of pages inciuding this cover page:
7] Schedule A1 - Invesiments - schedule attached [_] Schedule € - /ncome, Loans, & Business Poslions — schedule attached
[71 schedule A2 - Investments —~ schedule attached ﬁ Schedule D « Income — Gifis — schedule attached
[J Schedule B - Real Properly — schedule attached {1 Schedule E - Income - Gifts - Travel Payments ~ schedule attached
=Qf=

[1 None - No reportable inferests on any schedule

5. Verification

(d)(5)

hereln and in any atlad1ed schedu!es is true and complete l acimovdedge thls isa publlc document.
| certify under penally of perjury under the laws of the State of Galfornia that 1

Date Signed 0{2 J/ ﬁ ~ Cgﬂ / / Signature

{month, day, year}

(d)(©)

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



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

| RicHARD GARIZAR INO

» NAME OF SOURCE

(SENENTECH

ADDRESS (Business Address Acceplable)

| ONA wAY  S0:SF-

~ BUSINESS ACTIVITY, IE ANY, OF SOURCE

DATE (mm/ddy)  VALUE DESCRIPTION OF GIFT(S)
50408 (103.00 _DnNER

» NAME OF SOURCE
50-F SCAVENGERS
ADDRESS (Business Address Acceptabls) .
500 E. JAMIE CT. 50:5-F-

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DESCRIPTION OF GIFT{S)

GIET BASKET

DATE (mmfadlyy)  VALUE

120570 $50.00

» NAME OF SOURCE

Kgisee PERMANENTE

ADDRESS (Business Address Accepiable}

[A00 EL CAMING REAL 50 S-F-

BUSINESS ACTIVITY, IF ANY, OF SOURCE

SAMEEDA ANNUAL LUNCHEON

DATE {mrwddlyy)  VALUE DESCRIPTION OF GIFT(S)

206 7500 _LUNCH

/ / %

| .

» NAME OF SOURCE

PoLe 771 REALTY

ADDRESS (Business Address Acceplable}

332 EL CAMING REAL S0 -S-E.

BUSINESS ACTIVATY, IF ANY, OF SOURCE

DATE (mmiddyy) VALUE DESCRIPTION OF GIFT(S)

1210106 Q84.06 A HOLIDAY DiN jJERS

/ / %

/ I s

» NAME OF SOURCE

0B-§. SCAVENGERS

ADDRESS (Business Address Acreptable}

» NAME OF SOURCE

ADDRESS (Business Address Acceplabie)

560 E. JTAMIE (T 54:5-F- .
BUSINESS ACTIVITY, iF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SQURCE
DATE (mm/ddfyy) VALUE DESCRIPTION CF GIFT(S) DATE (miv/ddfyy) VALUE DESCRIPTION OF GIFT(S)
[Ai8916 J(008 2 HOLpAY DINBERS i s
Y / % / I L3
/ / F4 i F) L
Comments:

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



e

Date Recelved

SVPSNWNRNERE TTi]  STATEMENT OF ECONOMIC INTERESTS

FAIR POLITICAL PRACTICES CONMISSION ; "
- 'COVER-PAGE 511

AMENDMENT e
|4 Public Dociiment

Please type or print in ink.

g% ﬁ \‘NAME OF FILER é (LAS% /?{ {2?2)[’4'/8/)

./ 1. Office, Agency, or Court

?We 0E 50Ut S FRANCISc0 CoUN il MEHEEP

Division, Board, Department, District, if applicable Your Position

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

Agency: 50' SF’ C[JHF ﬁiZE/U&E Aﬁl'ﬂ"o& / '//L/ Position:ﬁg}%n 0F 0%5& M; - a %@

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

[] State 1 Judge (Statewide Jurisdiction)
[ Mutti-County (] County of
(] City of [ Other

3. Type of Statement (Check at least one box)
[E Annual: The period covered is January 1, 2010, through December 31, [ ] Leaving Office: Date left 1 f

2010. -or- {Check ons)
The period coveredis —{_ / through December 31, O The period coverad is January 1, 2010, through the date of
2010, leaving office.

[ Assuming Office: Date _B_/ 07 A0l COMFIEREMCE CENTIR The period covered s/ J_ through the date

of leaving office.

[[] Candidate: Election Year ___ ... ... Office sought, if different than Part 1:

4, Schedule Summary

Check applicable schedufes or “None.” » Total number of pages including this cover page:

[0 Schedule A-1 - [nvestments — schedule attached [] Schedule C - Income, Loans, & Busingss Positions — schedule attached

] schedule A-2 - investments — schedule attached E’ Schedule D - Income — Gifts — schedule attached

[] Schedule B - Real Properfy - schedule attached [1 Schedule E - Income — Gifts — Travel Payments ~ schedule atiached
-or-

[] None - No reportable inferests on any schedule

5. Verification
@)

herem and in any attached schedules is true and oomptete I acknowledge th|s isa pubhc document. ﬂ

| certify under penalty of-perjury under the laws of the State of California that [ )5

Date Signe l ‘ﬂ ﬂdl / Signatu

Tmonth, day, year)

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



CALIFORNIA FORM 700

SCHEDU LE D FAIR PO!I.I'I.'ICAL PRACTICES COMMISSION

Income - Gifts

AMENDMENT

» NAME QF SOURCE

CGrenenfech

» NAME OF SOQURCE

N SF 5441}(9401@5

ADDRESS (Business Address Acceplable)

(DA WAy SO0.4F

ADDRESS (Business Address Acceptabn'e

500 E. Jgmic 6’1 $p. S

BUSINESS ACTIVITY, IF ANY, OF SOURGCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S) DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)
SooY0 s 10500 Dinner [A 05, it 500D éfﬂ fgadz@/
/. / 3. / / 3

f

» NAME OF SOURCE

Keser Pélfm&n{mfef

>

le %f ?fd Hy

ADDRESS (Business Address Acceplaiile)

LA00 Ei CAm b REAL SpéF

ADDRESS (Business Au‘dress Accepfable)

333 FL Chtung Kede Do

BUSINESS ACTIVITY, IE ANY, OF SOURCE

DATE (mmiddfyy)  VALUE DESCRIPTION OF GIFT(S)

G) /gl/_]_{_‘,_ g75' D{) L‘L{nbé

» NAME OF SOURCE

S0-5F Scavensers

ADDRESS (Business Address Accepfab.fs)

500 £ Jamie. Ct %0.5F.

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mmiddfyy} VALUE DESCRIPTION OF GIFT(S})

120%,40 < 100D ghl)lfdaag dinners

/ / s

—r [ %

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/dd/yy} VALUE DESCRIPTION OF GIFT(S)
200 18 24400 2 Zwléa;g /fﬂﬂérj
/ / 3.

Verification

Print Name 12 | OHAQD éﬂ'fzg AL xJ B

Office, Agency o .
or Court (1/1 Iy Cﬂjif)él /

Statement Type 011 Annual [] Assuming [] Leaving
7 Annual [[] Candidate

| have used all reasonable diligence in preparing this statement. | 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.

¥ /
Date Si o)

Signatu

Comments:

FPPC Form 700 Amendment (2010/2011) Sch. D
FPPC Toll-Free Helpline: B66/275-3772 www.fppc.ca.gov



