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CITY OF STOCKTON

Please type or print in ink.

NAME OF FILE| {LAST} (FIRST) [MIDDLE}

nsion nn Helene.

1. Office, Agency, or Court

(bl’gé of Slockow

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

» [ filing for multiple positions, list below or on an attachment. 0
—
Agency: _— v% MMM Position:
2. Jurisdiction of Office (Check at least one box)
[C] State [ Judge {Statewide Jurisdiction)
L] Multi-County (] County of

gicny of %OZ"OVI ] Other

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

2010. “ore {Check one)

The period covered is / / , through December 31, O The period covered is January 1, 2010, through the date of

2010, leaving office.
(] Assuming Office: Date / / O The period coveredis /[ , through the date

of leaving office.
[ Candidate: ElectionYear .. Office sought, if different than Part 1:
4, Schedule Summary
Check applicable schedules or “None.” - » Total number of pages including this cover page: ﬂ
ﬁﬂqsmedu!e A-1 - Investments — schedule attached ﬁ Schedule C - Incoms, Loans, & Business Posifions — schedule attached
g Schedule A-2 - Investments — schedule attached ﬁ Schedule D - fncome - Gifts - schedule attached
@. Schedule B - Real Properly - schedule attached ﬂ Schedule E - Income — Gifts - Travel Payments — schedule attached
=0r=
(] Mone - No reportable inferests on any schedule

| certify under penalty of perjury under the laws of the State of California thattl

Pate Signed W / / Signature
[month, day, year)




ANN H. JOHNSTON
ATTACHMENT TO FORM 700
2010 ANNUAL STATEMENT

Section 1: Office, Agency or Court

Agency Position
CSUS-Stockion Center Site Authority Member/Director
Stockton City Council Mayor
City-County Transit District Liaison Member
San Joaquin County Council of Governments Member
San Joaquin Partnership Board of Directors Member
City of Stockton Redevelopment Agency Chair
City of Stockton Public Financing Authority Chair
San Joagquin Regional Rail Commission Member
San Joaquin County Workforce Investment Board Member
San Joaquin Valley Air Pollution Control District Member

Board of Directors

City County Coordinating Committee Member



SCHEDULE A-1
Investments

Stocks, Bonds, and Other Interests
{Ownership Interest is Less Than 10%)
Do not attach brokerage or financial statements.

caurorniarory 7 00

FAIR POLITICAL PRACTICES COMMISSION

GENERAL DESCRIPTION OF BUSINESS ACTIVIT,

LY -
i&&p@t@sggﬁé
FAIR MARKET VALUE

[ s10,001 - $100,000
{1 Over $1,000,000

[ s2,000 - 810,000
&100,001 - $1,000,000

NATURE QF INVESTMENT
Stock ] other

{Dascriba)
[[] Partnership O Income Received of $0 - $499
) Income Received of $500 or More (Repor! on Schedule G}

IF APPLICABLE, LIST DATE:

j__ 110 / ;10
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALLE
] $2.000 - $10,000
[ 8100,001 - $1,000,000

[] $10.001 - $100,000
1 over 1,000,000

NATURE OF INVESTMENT
[ stock [ other
{Cescribe)

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

IF APPLICABLE, LIST DATE:

) /10 / ;10
ACQUIRED DISPOSED

» NAM F BUSINESS ENTITY .
Jonneton (wWeod Studio

GENERAL DESCRIPTION OF BUSINESS ACTIVITY
wred wor l(,lnﬂ studip

FAIR MARKET VALUE
$10,001 - $100,000
Qver $1,000,000

[ s2.000 - 310,000
[[] s100,001 - $1,000,000

NATURE OF INVESTMENT . ehp
Sl ot mlc_Moaw
(Dhscribe)

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

IF APPLICABLE, LIST DATE:

. ;10 f /10
ACQUIRED DISPOSED

> NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
{71 s2,000 - $10,000
[ s100,001 - 81,000,000

[] $10,601 - $100,000
[C] over $1,000,000

NATURE OF INVESTMENT
[] stock [ other
(Describa)

[ Parinership O Income Received of $0 - $499
O 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 - $10,0c0
[] $100,001 - $1,000,000

[ $10.001 - 100,000
[[] ©ver 51,000,000

NATURE OF INVESTMENT
[ stock [] other
(Describe)

[} Parnership O Income Received of $0 - $499
O Income Received of $500 or More (Repont on Schedule C)

iF APPLICABLE, LIST DATE:

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[] s2.000 - $10,000
] $100,001 - $1,000,000

7] $10,001 - $100,000
] ©ver 31,000,000

NATURE OF INVESTMENT

[C] stock [] other
{Describe)

[[J Partnership O Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ {10 / /10 / /10 / {10
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

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




SCHEDULE A-2
Investments, Income, and Assets

of Business Entities/Trusts
{Ownership [nterest is 10% or Greater)

» 1. BUSINESS ENTITY OR TRUST

CALIFORNIA FORM 7 0 0

FAIR POLITICAL PRACTICES COMMISSION

Name

Qnn, Johnston

» 1. BUSINESS ENTITY OR TRUST

Name -

Address (Business Address Acceplable)

Check pne
ﬁ_Trust, golo2

[0 Business Entity, complete the box, then go to 2

Address (Business Address Acceptable)

Check gne
Trust, go fo 2 [J Business Entity, complete the box, then go to 2

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[[] s2.000 - $10,000

IF APPLICABLE, LIST DATE:

[] $to,001 - $100,000 4 10 __ s 110
[] $100,001 - $1,000,000 ACQUIRED DISPOSED
[] over 31,000,000
NATURE OF INVESTMENT
[] sole Proprietorship [ Partnership  []

Other

YOUR BUSINESS POSITION

FAIR MARKET VALUE
[] $2.000 - $10,000

IF APPLICABLE, LIST DATE:

[] $10,001 - $100,000 — 4 1 4 410
I:l $100,001 - $1,000,000 ACQUIRED DISPOSED
[] over $1,000,000
NATURE QF INVESTMENT
[ scle Proprietorship ] Parnership ]

Othsr

YOUR BUSINESS POSITION

» 2. IDENTIEY THE GROSS INCOME RECEIVED (INCLUDE YCUR PRQ RATA
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST}

[ 50 - g409 10,601 - $100,000
OVER $100,000

$500 - $1,000
» 3. LIST THE NAME OF EACH REPORTABLE SINGI.E SOURCE OF
INCOME OF $10,000 OR MORE (attach  soparate sheot it necessary)

» 2. IDENTIFY THE GROSS INCOME RECEIVED {INCLUDE YOLR PRO RATA
SHARE OF THE GROSS INCOME TQ THE ENTITY/TRUST)

] s0- 3499 E $10,001 - $100,000

] 8500 - $1,000 OVER $100,000
» 3. LIST THE NAME OF EACH REPORTAELE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE (atiach a separate shect it necessary.)

$1,001 - $106,000
» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE
BUSINESS ENTITY OR TRUST

Check one box:
PE-BEAL PROPERTY

] s1.001 - $10,000
» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE
BUSINESS ENTITY OR TRUST

Check one box:

[ INVESTMENT W-REAL PROPERTY

[ tNVESTMENT

Name of Business Entity or

Street Address or Ass s‘sir's Parcegum of Real Property
1132, Golden 0ok Linig
Stockon , Co-. 95209

Description of Business Adivity or
City or Other Precise Lecation of Real Property

FAIR MARKET VALUE
[ s2,000 - $10,000

IF APPLICABLE, LIST DATE:

$10,001 - $100,000 4 g1 s 10
$100,001 - $1,000,000 ACQUIRED DISPOSED
Qver $1,000.000
NATURE OF INTEREST
Property Ownership/Deed of Trust ] Stock [] Partnership
[ Leasehold [ otter

Yrs. remalning
|:| Check box if additional schedules reporting investments or real properly

are altached

Comments:

Name of Business Entity or
Sfreet Address or Assessor's Parcel Number of Real Property

(2o €. Hording wo
5 J aszs

Description of Business Activity or
City or Other Pracise Location of Real Property

FAIR MARKET VALUE
3 $2,000 - 10,000
$10,001 - $100,000

IF APPLICABLE, LIST DATE:

—J_410 _ 4 410

$100,001% - $1,000,000 ACQUIRED DISPOSED
Over $1,000,000
NATURE OF INTEREST
mroperty OwnershipiDeed of Trust ] stock 7] Partnership
[] Leasehatd [ other

Yrs. remaining

|:] Check box if additional schedules reporting investments or real property
are attached

FPPC Form 700 (2010/2011) Sch. A-2
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 COMMISSICN

» STREET ADDRESS OR PRECISE LOCAT!ON

CITY

_S:J%bn, Ca. 45205’

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[ $z.c00 - $10,000
$10,001 - $100,000 _Joq ;10

100,001 - 51,000,000 ACQUIRED DISPOSED
Over $1,000,000
NATURE OF INTEREST
wnership/Deed of Trust [] gasement
[0 teasehold O
¥rs, remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[ 50 - $400 [ ss00 - 1,000 ] $1,001 - $10,000
ﬁ@o,um - $100,000 [ ovER s100,000

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,

» STREET ADDRESS OR PRECISE LOCATION

50332 mevril| 4.
HNKW&OCL Co . 4504

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[ 2,000 - $10,000

$10,001 - $100,000 —d 410 /10
100,001 - $1,000,000 ACQUIRED  DISPOSED
Over $1,000,000
NATURE OF INTEREST
@_OwnershipIDeed of Trust 7] Basement
[ Leasehcld |
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[ $0 - $409 [ $s00 - $1,000 ] $1,001 - $10,000
[ $10,001 - 100,000 [] oveRr s100,000

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 recsived not in a lender’s regular course of business must be disclosed as follows:

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

%  [] None

INTEREST RATE TERM (Months/Years)

%  [] Nene

HIGHEST BALANCE DURING REPORTING PERICD
[ $500 - 31,000 [ $1.001 - $10,000
[ $10,001 - $100,000 [] ovER 100,000

|:] Guarantor, if applicable

Comments:

HIGHEST BALANCE DURING REPORTING PERIOD
[ s500 - $1.000 [ $1,001 - $to,000
[ $10.001 - $400,000 ] OVER $100,000

[[] Guarantor, if applicable

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



SCHEDULE C CALIFORNIA FORM 700
Income, Loans, & Business

FAIR POLITICAL PRACTICES COMMISSION

Positions Napne
(Other than Gifts and Travel Payments) QV\V\ \JDh(/ISa(OY)
» 1. INCOME RECEIVED » 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME

NAME OF SOURCE QF INCOME
»

ADDRESS {Business Address Acceplable, ADDRESS (Business Address Acceptabie)

dig, ey wWeeshingdenn D.C -

BUSINESS ACTIVITY, IF ANY, OF soum:nﬂ ] BUSINESS ACTIVITY, IF ANY, SOURCE . |
- »
‘

s
YOUR BUSINESS POSITION l ‘ YOUR BUSINESS PQSITION
. s-\cﬁm—k |£o&ﬂ . ngr- RrEeETHED

GROSS INCOME RECEIVED GROSS INCOME RECEIWVED
] $500 - $1,000 1,001 - $10,000 [ $s00 - $1,000 7] $1.001 - $10,000
[] s10.001 - $100,000 OVER $100,000 Emo.um - $100,000 [] oveR s100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED
@-&ﬂary [] spouse’s or registered domestic pariner's income [] salary [] spouse’s or registered domestic pariner's income
[] Loan repayment [] Partnership [} Loan repayment [ Partnership
Sale of Sale of
D {Property, car, boal, efc} E:] {Properiy, car, boal, elc.)
[C] Commission or [ ] Rental Income, #ist each source of §16,000 or more [[] Commission or [] Rental Income, fist each source of $10,000 or more
. one S0C - S&cumiq ehvemait
(Pascabe) (Descrive)

» 2. LOANS RECEWED 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 transaction, 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* INTEREST RATE TERM (Months/Years)

%  [] Nene

ADDRESS (Business Address Acceplable)
SECURITY FOR LOAN _
[ None [] Personal residence

BUSINESS ACTIVITY, IF ANY, OF LENDER

[] Real Property

Street address
HIGHEST BALANCE DURING REPORTING PERIOD

[] ss0¢ - $1,000 City
[] $1.001 - $10,000

[ $10,001 - $100,000
[ over $ic0.000 [ otrer

[ cuaranter

{Desciibe)

Comments:

FPPC Form 700 {2010/2041) Sch. C
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE C ‘cavirorniA Form- £00
Income. Loans. & Business " FAIR POLITICAL PRACTICES COMMISSION -
Positions Name

(Ciher than Gifts and Travel Payments)

NCOME RECEIVED Lo ST
NAME OF SOURCE OF INCOME

ek Lused Sdudio

» 1. INCOWE RECEIVED - 0 s
NAME OF SOURCE OF INCOME

ADDRESS (Business Address Acceptable)

2511 %2 Chivvyland Auve

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SQU

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

YOUR BUSINESS POSITION

000w ne.

GROSS INCOME RECEIVED
5500 ~ 51,000
$10,001 - $100,000

CONSIDERATION FOR WHICH INCCME WAS RECEIVED

{3 $1.001 - 310,000
{7} OVER s100.000

I____j Salary Spouse's or registered domestic partner's income
]:] Loan repayment I:] Partnership
] sale of

{Properly, car, boal, clz.)

l:] Commission or D Rental Income, fist each source of $10,000 or more

GROSS INCOME RECEIVED
] sso0 - 1,000
{] $10.001 - 100,000

[ s1.001 - 510,000
[] OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

E] Salary D Spouse’s or registered domestic pariner's income
[] Loan repayment [] Parinership
[ sale of

{Property, car, boat, #ic.)

[ commission or || Rental Incame, fist each source of $10,000 or mare

{1 other

{Cescribe)

[ other

{Descnbe)

- 2, LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

You are not required to report Ioans from commercial lending institutions, or any indebtedness created as part
of a retail installment or credit card transaction, ‘made in the lender's regular course of business on terms
available to members of the public without regard to your official status. Perscnal loans and loans received
not in a lender's regular course of business must be disclosed as follows:

NAME OF LENDER*

ADDRESS (Business Address Accepfable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD

[ ssc0 - 51,000

[] 31,001 - $10,000

[ $10.001 - $100,000 _

[] ovER $100,000

Comments:

INTEREST RATE TERM (Months/Years)

% [ None

SECURITY FOR LOAN

[] none

[J reet Propery

[7] Personat residence

Streel address

City

[] Guarantor

[] other

{Describe)

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



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 7 0 0

FAIR POLITICAL PRACTICES COMMISSION

» NAME OF SOURCE

OQ0.
. SHeckdevi
o\

DESCRIPTION OF GIFT(S)

ADDRESS (Business Address Adbepla¥s)

45 ¢ .

BUSINESS ACTIVITY, IF ANY, OF SQURCE

DATE (nghniddly

11510,

S S S

VALUE

7o- gpn dickete

» NAME OF SOURCE

Y% on &-lvf DLS\GY\
ADDRESS {Bysiness Address Acceplable)

20 E%g SENW UJashwvbw D.C

USINESS ACTI TY, IF ANY OF SOURCE

M

DATE (mmyd yy) VALUI DESCRIPTION OF GIFT{S)

8.4,10 . (IS @)da::ls holeld.
g.4, 10 . (10O~ OOV & BEVERRGE

S S 3

) / 3

» NAME OF SOURCE

» NAME OF SOURCE

Cort Com.

don Yacirt Clecd

ADDRESS (Business Address Acceptable)

tony Larbor ~Steekdbon

ADDRESS (Business Address Acceplable

oS
342 E. M S

BUSINESS ACTIVITY, IF ANY, CF SOURCE

(oetrt

st - Stockbn
commercia l decele pir

DATE glmlddfyy) vALUE DESCRIPTION OF GIFT{S)

DATE (mmiddiyy)  VALUE DESCRIPTION OF GIFT(S)

12,1210 . 5D~ ook

—t s

—t s

M?ud"ﬁd@ls.

» NAME OF SOURCE

evall ills Ce.

» NAME CF SOURCE

ADDRESS (Br.rsmess Address Acceptable)
-

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVI# IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SCURCE

O P
ESCRIPTION OF GIFT(S)

DATE {mmddlly)

12,4,00 , (0= (Chnsdmes
wdwet

VALUE

v7

S S SN S—

“pagiet

R Y -

Comments:

DATE (mmiddiyy) VALUE DESCRIPTION OF GIFT(S}
ed— 1§

v I s
—d— 3

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



caurorna rorw 700

SCHEDULE E FAIR POLITICAL PRACTICES COMMISSION
Income — Gifts ' ‘ PRSI
Travel Payments, Advances,

and Reimbursements

Name

Qen John s

* Reminder — you must mark the gift or income box.

* You are not required to report income from government agencies.

+ You may mark the box 501(c}(3) for a travel payment received from a nonprofit 501{c)(3)
organization. When the payment is a gift it is reportable but is not subject to the $420 gift limit.

» NAME OF SOURCE

s n

. » NAME OF SOURCE

ADDRESS (Business Address Acceplable)

CITY AND STATE

DC . 000k

BUSINESS ACTIITYJIF ANY, ok SOURCE ] 501 (exa) BUSINESS ACTIVITY, IF ANY, OF SOURCE ] 501 {e)(=)

e desion Condevince
DATE(S):LiLléJ- _g(I_Lj_Q AMT: SM_ DATE(S): [ - {_ I AMT &

(if applicable} {!f applicabie)

TYPE OF PAYMENT: (must check one) ﬁ Git [ Income TYPE OF PAYMENT: (must check one) [ Git. [ Income

DESCRIPTION: d(rwb -_J‘f/, 40 DESCRIPTION:

?@mms,m — 330.00

» NAME OF SOURCE » NAME OF SOURCE
ADDRESS (Business Address Acceplable) ADDRESS (Business Address Acceplable)
CITY AND STATE CITY AND STATE
BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 {c)(3) BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (c)(3)

DATE(S): — /1. - fAMT 0000000 DATE(S: ./ / - [ . AMT §

(if applicable) {if applicable) °
TYPE OF PAYMENT: (must check one} [ ] Gift [] Income TYPE OF PAYMENT: (must check one) [1Gift [ Income
DESCRIPTION: DESCRIPTION:

Comments:

FPPC Forim 700 {2010/2011) Sch, E
FPPC Toll-Free Helpline: 866/275-3772 www.fppt.ca.gov



