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FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

f' !\ Rl"'t~M~tJI pF ECONOMIC INTERE~p 
R • ~-rlc>s COMMiSSION MAR 31 

Date Received 

P3 :13 
"" ~ COVER PAGE 
II APR - 4 PM 2: I 8 6ITY DF SOUTH EL MONTE 

OITY CLERK'S OFFICE Please type or p.rint in ink. 

NAME OF FILER 

G~:Y\ leA 
1. Office, Agency, or Court 

Agency Name 

Agency: 

ILAST) 

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

o State 

(FIRST) (MIDDLE) 

CIo~\- ;:fuc4.. 

Position: 

o Judge (Statewide Jurisdiction) 

o Multi-County _________ ---,-____ _ 

~ City of 50-.~ Q ~-'cL.-
o County of ______________ _ 

o Other ______________ _ 

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

~ Annual: The period covered is January 1. 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 January 1, 2010, through the date of 
leaving office. 

o Assuming Office: Date ---.1---.1 __ o 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 'Wane. 11 

o Schedule A·1 • Investments - schedule altached 

o Schedute A·2 • Inveslmenls - schedule attached 

o Schedule B • Real Property - schedule attached 

-or· 

,.. Total number of pages including this cover page: 4-
o Schedule C • Income, Loans, & Business Posftions - schedule attached 

~ Schedule 0 • Income - Gifts - schedule attached 

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

o None· No reportable interests on any schedule 
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I certify under penalty of perjury under the laws of the State of California that t                                  

Date Signed -X--"--'2"'2:1::-c-=:',Ic±I,----­
(frKJn/h. day. year) 

Signature    ‬⁜‬⁾⁾⁾⁾⁾⁜›››⁾⁛››››››※⁾‿‧•⁏‭••‮‮‭‭‭‭
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CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

,.. NAME OF SOURCE 

AA~$ ~-«I 
ADDRESS (Business Address Ac eptable) 

,<II) t{ 'l EjV"'I1~ 6'";. -;:t;J!J<".~ 
BUSINESS ACTIVITY, IF ANY, OF DUReE . . 

1'J,u2-1,]Q s 6b~ 

S IJ$-JQ- $ tOD'!!1-

JL.J,,'b-IfJ $ %"" 
,.. NAME OF SOURCE 

M:'v.c. :Rt'»~ ~ to. 
ADDRESS (Business Address Acceptable) 

~:i~S?~TI§~~l'N~:taUR@'1 Ltr CIt= CfO-iJ7/ 
CoI'\S>l\-b +-

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

---.l---.l_ $ 

,.. NAME OF SOURCE 

IOj)~ ~-t±- - t:a,d 
II O~ 'P....J[1 V$m k5 

ftfv~W~ N,...g.-
ADORE (Busmess Address Acceptable) 

5SS' IJ. ~ 
BUSINESS ACTIVITY. IF ANY; OF SOURCE 

OAS£~IYY) ~ESCRIPTION OF GIFTIS) 

---.l---.l_ $ ___ _ 

---.l---.l_ $ ___ _ 

,.. NAME OF SOURCE 

'"Pc; """" ~l.. "" 
ADDRESS (Business Address Acceptable) 

zz.V S· BM--~ JU. ~ ,q..er~ 
BUSINESS ACTIVITY, IFAN F SOURCE 

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

---.l---.l_ $, ___ _ 

---.l---.l_ $, ___ _ 

.. NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

1'11/1 &a. ... W ~.... 5ao.k. &.. '<;fG~J 
BUSINESS ACTIVITY, IF A OF SOURCE . . 

C:-P..e.u~ 
DATE (mrnldd/yy) VALUE DESCRIPTION OF GIFT(S) 

---.l---.l_ ,, ___ _ 

---.l---.l_ s 

~ NAME OF SOURCE 

:r:~neSS~d~=:; 
:!::' '1f:'/~r;-~S~KW\;~~~~4n~.~ ... """,-,p.u"""",~"--.,--50.."",,,,,,", 8) ~ 
BUSINESS ACTIVITY, IF ANY, OF SOURCE (...t\-

C 
DESCRIPTION OF GIFT,S) 

---.l~_ S ___ _ 

---.l---.l_ $ ___ _ 

Comments: ___________________________________________ __ 
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CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

• 

~ NAME OF SOURCE ,.. NAME OF SOURCE 

WetM 'A"-'" 
ADDRESS (Business Address Acceptable) 

C Ie Ie C b """" ~&.<\ 
ADDRESS (Business Address Acceptable) 

70Z 5W fib. 81-. Bo,-6, ....... :I" AR. 
BUSINESS ACTIVITY, IF ANY, OF SQuRriEJ 

3'100 J,J. Or.,,&. ~ S3""b 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

:R.M,..i \ $\orc . /CDt-e0".I\-t.'n ..... 
DATE (mmlddlyy) VALUE DESCRJPTI N OF G1FT(S) DATE (mm/dd/yy) VALUE OESCRI ION OF GIFT(S} 

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

~ NAME OF SOURCE ~ NAME OF SOURCE 

~k J> ..... \V'\.$ 12.&&1 ...... 1-
ADDRESS (Business Address Acceptable) 

OM......... p.., ... ~ - 01+ (A"SII I ~j 
ADDRESS (BUsiness Address Acceptable) 

ON:'td<!s~ijj\~ 'Bwb.)~ :kv-J.u.l...... 
BUSINESS ACTIVITY, NY, OF SOURCE) J 

I-b\c... \ Goo I Co ec"'-..:&L-
/0 5"5' E~'}- c"lpY"M\ th. gl.J5u;.J.c...5ZlO 

BUSINESS ACTIVITY. IF ANY. OF SOURCE ~....,L....K-CA-

~\l\~ 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) DATE (mmfdd/yy) VALUE DESCRIPTION OF GIFT(S) 

I 

:D1""'r« " ..... l/~fJfI> 

_ L:J. S-

\ 

~l>~ _-,"D~."-,,,,,,,, ... -=..a.=.:,,-..... _ 

;J.~ 

,.. NAME OF SOURCE ~ NAME OF SOURCE 

7e. -be .. h .. Y-... 
ADDRESS (Business Address Acceptable) 

'R ~ eM·.r rib W""'is........ t«..,slu."" 
ADDRESS (Business AddreJ Acceptable) 

arm w. Co-&. PNc. •. L.o$ ~..t... 0 
BUSINESS ACTIVITY, IF ANY, OF SOURCE I ~Eshc~lmr!l~F't~RCEI/& fica... /A tt...s~ cA-

D~ OF GIFT(S) DATES::byy) ~ DESCRIPTION OF GIFT(S) 

rzo< 11,11!2- $ 15?--

Commen~: __________________________________________________________________________ __ 

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

FAIR POLITICAL PRACTICES COMMISSION 

Name 

".. NAME OF SOURCE 

Ullru., ~_ All, ·.lU.J/ ..... In,~I·''io../ 
AD~rlSs (Business Address Acceptable) ~ ~ f] d~ 

!J~ssK~~ r~~~hO!E M...-.k..
t 
~ 

~;C~~M W~ 1),sw.,k 
DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT{S) 

10 IIb~ $ /Sf) ~ 4:.-/.w.. r;~ 

.... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/ddlyy) VALUE DESCRIPTION OF GlfT(S) 

----..1---1_ 8 ___ _ • 

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

$ 

"" NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmJddlyy) VALUE DESCRIPTION OF GIFT(S) 

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

----..1---1_ 8' ___ _ 

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

.... NAME OF SOURCE 

s,.",k¥ce"I'" CwI.l!o.--",..:... Asu", oA- f.::,~~ 
ADDRESS (Business Address Acceptable) 

'81f' W. $..J.-..\h S.... /'2& ft- ~ 
BUSINESS ACTIVllY, IF ANY, OF SOURCE ~ 

~=,:\ Vfc~~DE~FT(S) 

Ii- NAME OF SOURCE 

$ 7¢-­

lOO·!!. 
$ • 

'Pc:,.cQ..\.v..J....._ 
J.b. /,e ., /2." ~_ 

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

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

Commen~: ________________________________________________________________________________ __ 

FPPC Form 700 (201012011) Sch. D 
FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.gov 


