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Please type or print in ink. ile\ PF ] 0 7

NAME OF FILER [LAST) [FIRST) CITY OE" ! 3T !_('Mi & R,H
ScnEDER. clLernE e F

1. Office, Agency, or Court

Agency Name

Cord Covmern  /Resarsroeriansy Ao

Division, Board, Department, District, if applicable = -

Your Position

MAadoRr, /Cranm.

» [f filing for muliiple positions, list below or on an atiachment,

Agency:

Position:

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

£ ] Multi-County
iy of __DAINA Baen AwAc

[ Judge {Statewide Jurisdiction)
[] County of
[ Other

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

B¢ Annual: The period covered is January 1, 2010, through December 31,

2010. of

The period coveredis —_f [ through December 31,

2010.
[] Assuming Office: Date /[

[] Candidate: Election Year

Office sought, if different than Part 1

[] Leaving Office: Datebeft ____ /... |
{Check one}

O The pericd covered is January 1, 2010, through the date of
leaving office.

O The peried covered is ./ through ihe dale
of leaving office.

4, Schedule Summary

Check applicable schedules or “"None.” >

[] Schedule A-1 - Investmants — schedule altached
] Schedule A-2 - investments — schedule sitached
[ Schedule B - Reaf Property ~ schedule attached

Ol

b

[ Schedule C - jncoms, Loans, & Business Positions - schedule attached
[, Schedule D - Income — Gifts — schedule attached
[A} Schedule E - income — Gifts ~ Travel Payments — schedule atiached

Total number of pages including this cover page:

] None - No reportable inferests on any scheduje

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

gffe,é A Ro/l

Date Signed

{ronth, day, yeaf)

Signatun

FPPC Toli-Free Helpline: 866/275-3772 www.fppe.ca.gov



SCHEDULE C CALIFORNIA FORM 700
!ncome’ LoanS, & BuSiness FAIR POLITICAL PRACTICES COMMBISSION
Positions Name
(Other than Gifts and Travel Payments) \-‘cg'l,é'ﬂ\}é: &H&E) DEF

» 1, INCOME RECEIVED » 1, INCOME RECEIVED

NAME OF SOURCE CF INCOME
YR x Pres
ADDRESS (Business Address Acceplable)

2.0 W), Greaiio ST SEA

BUSINESS ACTIVITY, IF ANY, OF SOURCE it t_ﬁ&%ﬂm
EAo

Yiuaa md Cemoeces (ConSusT & &

YOUR BUSINESS FOSITION
i)
%\‘-\O"& (A%a::-\ AxE
GROSS INCOME RECEIVED

[] 3540 - $1,000
[ $10,001 - $100,000

B 51,001 - $10,000
[(1 oveR s100,000

CONSIDERATION FOR WHICH INCOME WAS RECEWED

Salary |:| Spouse's or registered domestic pariner’s income
D Loan repayment [:l Partnership
[] sale of

{Property, car, boat, efc))

[] commission or [ ] Rental Income, fist each source of $10.600 or more

[ other

{Describe}

NAME OF SOURCE OF INCOME

Diwgzsy o CA Spnnn DBRRACA

ADDRESS {Business’Address Acceptabfe}

VUCaD Spronn ooeeea CA B0

BUSINESS ACTIVITY, IF ANY, OF SQURCE

K“' H . .
Coucsaonier (AT TUmon)
YCUR BUSINESS POSITION
'%26‘6@@@\ Secienm ST
GROSS INCOME RECEIVED

[] $500 - 81,000
[] $10,001 - 3100,000

$1.001 - 510,000
[} OvER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

] salary Spouse’s or registered domestic partner's income
[:[ Loan repayment |:| Partnership
[ sale of

(Property. car, boal. elc)

[[] commission or [ | Rental Income, iist each saurce of $10.000 or more

[7] other

(Cescribe)

» 2. LOANS RECEIVED 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 instaliment 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™

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY. OF LENDER

HIGHEST BALANGE DURING REPORTING PERIOD
[] ss00 - $1.000

[ 1,001 - $10,000

[ $10.001 - $100,000

[ ovER s100.000

Comments:

INTEREST RATE TERM {Months/Years}

% [ None

SECURITY FOR LOAN
[ None [7] Personal residence

[] Real Property

Street address

City

] Guarantor

{Descnbe}

[[] other

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



SCHEDULE C CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMRMISSION

Income, Loans, & Business

Positions
{Other than Gifts and Travel Payments)

» 1. INCOME RECEIVED > 1. INCOME RECEIVED

NAME CF SOURCE OF INCOME . NAME OF SOURCE OF INCOME
Dniveesay oF Ceevs
AE@ S8 {Busmess Addre plable} ADDRESS (Business Address Acceptable)
Eot o @ EOG @A
"C\)% L 27 ART U
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
e ‘ —
Fovcsamonac INSTYTUTOR L
YOUR BUSINESS POSITION YOUR BUSINESS POSITION
12—%6 2 . CA SC AT =S
GROSS INCOME RECEIVED GROSS INCOME RECEIVED
[] $500 - $1.000 X} 51,001 - $10,000 [] 500 - $1,000 ] $1.001 - $10,000
] s10.,001 - $100,000 [] over 100,000 [] s10.001 - $100,000 ] OVER $100,000
CCNSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[ satary [ Spouse’s or registered domestic partnes's income [ salary [ ] Spouse's or registered domestic partner's income
[] Loan repayment [ Parnership [} Loan repayment [ partnership
[[] sale of [ sale of
(Property. car, boal, elc) {Properiy, car, boat, eic.)
[3 commission or  {] Rental Income, fist each source of §10.000 or mare [_] Commission or [ | Rental Income, fist each souee of 510,000 or more
[T other [ other
(Descrbe) {Describe}

b 2. LOANS RECEIVED OR QUTSTANDING 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)

% [ None

ADDRESS (Business Address Acceptable)
SECURITY FOR LOAN
(7] Mone [] Personal residence

BUSINESS ACTIVITY, IF ANY, OF LENDER

[:l Real Properly

Street address
HIGHEST BALANCE DURING REPORTING PERIQD

"] 500 - $1.000 -
Ciy
{] 1,001 - $10,000

7] Guarantor
[[] s10,001 - $100.000

[] over s1o0.000 . [J other

(Describe)

Comments:

FPPC Form 700 (20610/2011) Sch. C
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
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SCHEDULE D
Income — Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

» NAME QOF SOURCE

Cir oF SpeavA B aeenea

» NAME OF SOURCE

Preoz. Date Swanean ~New Lise Crueen

ADDRESS (Business Address Acceptable - TAERARA
G (Bus PEDS) P ITA BARR
Z5 ANALAEA SN S Aoz

ADDRESS (Business Address Acceplable) S AT W@Q
S5O &£ fosak  Co Ao

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Yo ane v Geoss adt-eaias Agrgmq

BUSINESS ACTIVITY, IF ANY, OF SOURCE
C o

DATE (mmiddfyy)  VALUE DESCRIPTION OF GIFT(S)

DATE {mmidd/yy}  VALUE DESCRIPTION OF GIFT(S)

| 28,10 IS Bpsver W/ Foob ¢

A o2 10 ASE VJRTEEF&NI_%M
Yies

TG G Lo CERTIFWATE
ot
Ve 1S 0 SD"- SopAs

T SA DG SHOY
/ / 3.

» NAME OF SOURCE

W HoLE Yo, YAal e

» NAME OF SCURCE

Carsp E<perscdzA

ADDRESS (Business Address Acceplabla) Q% A,
BMeo\ TIRE TweesT (A A0S

ADDRESS (Bysinegs Address Accaplabie) %&&é
RAK

BUSINESS AGTIVITY, IF ANY, OF SOURCE

oo Meecet

BUSINESS ACTIVITY. IF ANY, OF SOURCE

Yomeress SuerTee.

DATE (mm/ddryy)  VALUE DESCRIPTION OF GIFT(S) DATE (mmiddiyy)  VALUE DESCRIPTION OF GIFT(S)
_— @ —_
\ 2810 (ST Fock Brevei 2,4, 10 (\SDT Terer © Srouss TR
/ i s / f [
/ 3 / /I s

» NAME OF SOURCE

Zppoen eeerea st Tiuatestvar

» NAME OF SOURCE

—
Cenroem POLAR Pes<, Yorura

ADDRESS (Business Address Acceplable) Sﬁm %WQ
No?—g CAARAKLAC ST CA a=aD

ADDRESS (Business Address Accepfable}

(6 52 Prascn Na=uvo W@ﬁ;xm

BUSINESS ACTIVITY, IF ANY. OF SOURCE
o
T 2T\ VAL

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Pz G ALy — hor Ros T

DATE {mm/iddfyy)  VALUE DESCRIPTION OF GIFT(S)

2,4, 0 ARDT Tw @D neters

DATE (mm/ddiyy)  VALUE DESCRIFTION OF GIFT(S)

2,6 D E?’gag NeeeET o Stouse

oPEN Ney MMt Toe U pRRaabre
/ f 3 / / $
/ ! 3, / f [
Comments:

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

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

\anr,efdg S HAJDER

» NAME OF SOURCE

AP Peo Bercci \borezpau Toue)

» NAME OF SOURCE

acgues Peea /Neoospreri C

ADDRESS (Business Address Acceplable)

ADDRESS (Business Address Acceptable) AN Eea 2S00
273 W Avagamu S oA Gmion

BUSINESS ACTIVITY, IF ANY, OF SOURCE

?@D Vouey@aa T ax

BUSINESS ACTIVITY, IF ANY, OF SOURCE

o DJESS Cowc_.u Lo D ey

DATE (mmiddlyy)  VALUE DESGRIPTION OF GIFT(S)

42,10 . sD¥  Thesm BT

DATE (mmiddryy)  VALUE DESCRIPTION OF GIFT(S)

A 20 L ISDE Tever © PridHems

TV IO Tu DR s)
/ A >

[ f $

» NAME OF SOURCE

(o VERNTRES

» NAME OF SOURCE

ADDRESS (Business Address Acceptable) (,D": KIGLREDS é‘ % 6:}
2000 Mg, oFtme Swnes g s,

AN ORRRARA SvyeABH O

ADDRESS (Business Address Acceptable) S ARETA (%\?&M&Z\
VS0 SearE V. CA =3\

BUSINESS ACTIVITY, IF ANY, OF SOURCE

o ] 2

BUSINESS ACTIVITY, iF ANY, OF SCGURCE

M Ao (CresERA

DATE (mm/ddiyy)  VALUE DESCRIPTION OF GIFT(S)

A5,40 ASP Dinnere

DATE (mm/ddfyy} VALUE DESCRIPTION OF GIFT(S)

2,
Vo, 1o D Ico® T SPoUsET S
Torhi CRETGD OSE.+ D=2
® \"TD PEE SDORNMANICE
/ / [
[ 4 $

> NAME OF SOURCE e ¢ T

Unw. pe (A Shnm E3oA,

» NAME OF SOURCE

ADDRES

B&'ng ddress Acceplable)
ﬁﬁwfog%@(raem CA B0

ADDRESS {Business Address Acceplabie}

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Ao ences DerE T

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddsyy)

VALUE DESCRIPTION OF GIFT(S) DATE (mm/dd/yy} VALUE DESCRIPTION OF GIFT(S)
\O,10, 10 O T+ o 1 s
\O 100 5"'}’;-.- Sueetkaiice Y "
dd s R

Comments:

FPPC Form 700 (2010/201) Sch. D
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE E
Income — Gifts
Travel Payments, Advances,
and Reimbursements

CALIFORNIA FORM 70 0

FAIR POLITICAL PRACTICES COMMISSION

* 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

Leneiwe o Coieoernn Cnes

» NAME OF SOURCE

ADDRESS (Business Address Acceptabie)

400 KL Srpeet o oo

ADDRESS (Business Address Acceplable)

CITY AND STATE
Srceamen<D , (A As &4

CITY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SOURCE [ 501 ex3y BUSINESS ACTIVITY, IF ANY, OF SOURCE [1 501 (e)3)
Lo ar Governivany Pecociaqion
DATE(S): _‘_"\_.Jijl_oﬂﬂ"_ AMT: sM DATE(S: [ | -4/ AMT s
(If applicable} (If applicable)
TYPE OF PAYMENT: (must check one) [ ] GHt income [JGit [T income

DESCRIPTIbN: MernL e serAeny

TYPE OF PAYMENT: {must check ane)

DESCRIPTION:

» NAME OF SOURCE

» NAME OF SOURCE

ADDRESS (Business Address Acceplfable)

ADDRESS (Business Address Acceplabie)

CITY AND STATE

CITY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SOURCE [] o1 e} BUSINESS ACTIVITY. IF ANY, OF SOURCE [7] 501 ¢ex3
DATES): — [/ = sl messind o AMT: S DATE(SY: [/ [ e[ AMT S

{if applicable) ' {If applicable)
TYPE OF PAYMENT. (must check one) [ Git [ ] income TYPE OF PAYMENT: {must check one) [ Git []income

DESCRIPTION:

DESCRIPTION:

Comments: Mem e AL (25 MEATY %’?-AQ-—'TIC.\ PAING On T [AMAE

r)/g&épi)ff/ o CMLF-'ZJEN\A Cl‘t’léf'; 6\“/\20“\‘49\7\‘@&_ QUMW

(?Ou\oﬂ C@N\\J\ TR

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



