Date Received

Gitciat Use Dniy
CEIVED
CALIFORNIA FORM 70 0 RE
FAIR POLITICAL PRACTICES COMMISSION MAR 3 1 o
CUMENT
A PUBLIC DO IS
. " MIODLEY
t in ink: : - o
Please type or prnt in in%: — R Marie
) NAME OF FILER L y o —
§
Robinson
: 1, Office, Agency, or Court
Agency Name
City of Sanla Cruz : oo Fesiion
Division, Board, Department, District, if applicable .
City Councilmember
» I fling for multiple positions, fist balow or on an attachment,
Agency. AMBAG Position; Director
2. Jurisdiction of Office (Check at least one box) ‘
: [J State ] Judge (Statewide Jurisdiction)
Muli-County Santa Cruz, Monterey, and San Benito & Counly of Santa Cruz
B City of Sanl_a Cruz [ Other
3. Type of Statement (Check at loast one box)
Annual: The period covered is January 1, 2010, thiough December 33, [] Leaving Office: Date Let /|
2010. “or- {Check ons}
The period covered s —— /1. {hrough December 31, O The period covered is January 1, 2010, through the date of
2010, - leaving office.
[3 Assuming Office: Date / i ) The period covered s —/____/ through the date
of leaving office.

(3 Candidate: ElectionYear — . Office sought, if diferent than Part 1

4. Schedule Summary

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

[} Schedide A-1 - lnvesiments - schedule attached [ Schedule C - income, Loans, & Business Posifions — schedule attached

Schedule A2 - lnvesimants — schedule attached [] Schedule D - /ncome — Gifts — schedule altached

[] Schedule B - Real Proparty - schedule attached ] Schedule E - tncoms — Gifls — Travel Payments - schedule atached
-or-

7 Mone - No raporiable interests on any schadule

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

—r f.
Date Signed 2 / 23 / 7 Signatur]

{month. dy. year}




Continuation of Section #1 on Cover Page

Agency Name: Santa Cruz Metropolitan Transit District
Position: Director

Agency Name: Santa Cruz Regional Transportation Comrmission
Position: Commissioner




SCHEDULE A-2
Investments, Income, and Assets

CAL[FORNIA FORM 700

FAIR POLITEICAL PRACTICES COMMISSION

Name

of Business Entities/Trusts

{Ownership Interest is 10% or Greater)

» 1. BUSINESS ENTITY QR TRUST

Lynn Robinson Designs

Lynn Marie Robinson

* 1. BUSINESS ENTITY OR TRUST

Name

133 Monterey Street/Santa Cruz, CA 95060

Name

Address {Busineés Address Acceptable)

Chack one

{J Trust, go to2  §X] Business Entity, complste the box, thern go fo 2.

Address (Business Agdress Accaptable)
Check one

O Trust. goto 2 [ Business Eniity, complete the box, then go fo 2

GENERAL DESCRIPTION OF BUSINESS ACTIVITY
Garden Design

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VA!;UE IF APPLICABLE, LIST DATE!

[ sz.000 - s10,000

(<] $10,001 - $190,000 S AN B | S — '
D $100,001 - 1,000,000 ACQUIRED DISPOSED
[ over $1,000,000
NATURE OF INVESTMENT
Sole Proprietorship  [_] Partnership [}

Othar

YOUR BUSINESS POSITION

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

£2,000 - $10,000
B $10,001 ~ $100,000 S A i | I N |
] $too.001 - $1,000,000 ACQUIRED DISPOSED
[} Over 31,000,000
NATURE OF INVESTMENT
[ sote Propristorship [} Partnersnip ] e

YOUR BUSINESS POSITION

B> 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUBE YOUR PRO RATA
SHARE OF THE GROSS INCOME TQ THE ENTITV/TRUST)
[ 50 - s409 [ s10.001 - $160,000
$500 - $1,000

7] over s100.000
$1,001 - $10.000

# 3 LIST THE HAME OF EACH REPORTABLE SINGLE SOURCE OF

> 2. IDENTIFY THE GROSS INCOME RECEIVED {INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)

[ so - s492
[ $500 - $1,000
[T st.001 - 10,000

[] s10.001 - $100,000
L] ovER $1o0.000

» 3. LIST THE NAME OF EACH REPORTAELE SINGLE SOURCE QF

INCOME OF $10.000 OR MORE (attach a separate koot o necessany )

INCOME OF $10.000 OR MORE istran o ceparite bt f aneessar )

4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE
BUSINESS ENTITY OR TRUST
Check one box:

[] INVESTMENT [ REAL PROPERTY

Lynn Robinson Designs/133 Monterey St./Santa Cruz

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE
BUSINESS ENTITY OR TRUST

Check onae box;

] INvESTRENT [] REAL PROPERTY

Name of Business Entity gof _
Sireet Address or Assessor’s Parcel Number of Real Property

Garden Design

Nems of Business Entity gr ]
Street Address or Assessor's Parcel. Number of Real Property

Description of Business Activity or

City or Other Precise Location of Real Property
FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[ s2.000 - s10.000

[X] $10.001 - 510,000 — g0 4 10

D $100,001 - $1.000,000 ACQUIRED DISPOSED
[ over 1,000,000

NATURE OF INTEREST

[[] Property Ownership/Deed of Trust” [ stock [Z} Pannership

[7] Leesshold [ Otner Business in Home
T3, femaining
D Check box ¥ additional schedulas réponing invesiments or real property
are attached

Description of Business Activity pr

City or Other Precise Location of Real Property

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

H $2,000 - $10.000
$10,001 - $100,000

] s100,001 - 51,000,000

(] over 1,000,000

410 _ ; ;10
ACQUIRED DISPOSED

NATURE OF INTEREST
[] Property Qwnership/Deed of Trust

[ other
Yr3. Temaining

I___! Check box T addiiional schedules reporting investments or real prnpeﬁy
are attached

] Stock ] Partnership

[ Leasenold

Comments:_Business does not pay rent.

FPPC Form 700 (2010/2011) Sch. A-2
FPPC Toll-Free Helpline: B66/275-3772 www.fppc.ca.gov




SCHEDULE C oy emeiiin oo
Income, Loans, & Business '“ T
Positions e

(Other than Gifts and Travel Payments)

s INCOME RELEIVED
NAME DOF SGURCE OF INGOME

John Robinson

ADDRESS (Business Andss Accephible)
1201 K Strest, Suita 800/Sacramento, CA 95819

DUSINESS ACTRVITY, IF ANY. OF SOURCE
Califormia Attractions & Parks Association

YOUR BUSINESS POSITION
CEG (§pouse is CEQ)

GROSS INGOME RECEIVED
[ 5500 - 51,000 1 %1.001 - si0,000
$10.001 -s100,000  [[] OVER $100.000

CONSIERATION FOR WHICH INCOME WAS RECENVED-
[ satary Spouse's of reghitaned omatic pariners lncome

[ toan mpayment  [1 Parnership

[ saw ot
TPropeey; car, bost, et

™) Commbaion of - ] Riraal Incorm. ket ssch soure of £10.060 or mors

CALIFORNIA FORM 700

Lynn Marie Robinson

» 1 INCOME RECEIWED

NAME OF SOURCE OF INCOME -

ADDRESS [Busingss Address Accapiatie]

BUSINESS ACTIVITY, IF ANY. GF SOURCE

YOUR BUSINESS POSITION

BROSS INGOME RECEIVED
] 5500 - 39,000 [ 51.001 - $40.000
O s10.091 - 100,000 ] OVER 5100,000

CONSIDERATION FOR WHICH INCOME WAS RECEVED
Clsway [ Spouss's or regisiarad domestic. partner's income

[F toan opayment [ Pannacsnip

Saw ot
D (Prisperty, Car, boal, #X:}

[ commission ar  [[] Rewtal Lscoma, st sacn sovrce of 5112000 & more

) oher

» I LOANS RECERED OR DYTSTARDING DURING THE REPORTING PERIOD

] orar

w
You are not raguired o report foans from commercial lending ikstilutions, or any |
T d , y indebtedness created as par
of a retail instaliment or credit card transaction, made in the lender's regular course of businass on terms P
ava[!ab[e to malrnbers of ihe public without regard 1o your official stalus. Personal loans and loans recejved
not in a lender’s regular course of business must be disclosed as follows:

NAME OF LENDER"

ADDRESS (Business Address Accoptabie)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIGD
7] 3500 - 51.000

3 s1.001 . 310000

{7 s10.001 - 300,000

[ over 3100,000

INTEREST RATE TERM (blonthaiYears)
s [FNone
SECURITY FOR LOAN
[ Nore ] Pessonsl residance
[J Redl Propesy
Srwar sdress
(=4

{7} Guarantor
7] other

Deacrsa)

FPPC Form 700 (201002041
FPPC Toll-Free Helpiine: 865/275-3772 wwfpp::,s;zv?r




