
CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

~t)
eceived 

STATEMEN:T'IQI?] ECONOMIC INTERESJ5: C C ! 'V !)" "I'" ",'Iy 

F;\IR POLlTICH flC LI -
f';'; A C TIC ESC CddVERI 'l*!GE 

Please type or print in ink. II r-jAR -3 PH I: 07 2011 FEB 22 AM \0: 12 

NAME OF FILER ILAST) 

SC.A-\ N1::. i bE t<.... 
(FIRST) 

%-~ 
1. Office, Agency, or Court 

Agency Name 

e" 'T'-/ CouN c... \ L- / (2~~L-OP\'o..l\,-tiN\ 4~"-"":'C~i 
Your Position . 

~A.'-f 0(">""" / L\---\Ac,R-.. 
Division, Board, Department, District, if applicable 

... If filing for multiple positions, list below or on an attachment. 

Agency: Position: 

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

o State o Judge (Statewide Jurisdiction) 

o Multi·County _______________ _ o County 01 ______________ _ 

Il<!.Cily 01 SA-t---'>"'\A; !S.r~oA!iCA o Other 

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

11(1 Annual: The period covered is January 1, 2010, through December 31, o Leaving Office: Date Left -----.1-----.1 __ 
(Check one) 2010. -or-

The period covered is -----.1-----.1 __ , through December 31, 
2010. 

o The period covered is January 1, 2010, through the date 01 
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 l'None. II 

o Schedule A·1 • Investments - schedule attached 

o Schedule A·2 • Investments - schedule attached 

o Schedule 8 • Real Property - schedule attached 

·or· 

... Total number of pages including this cover page: ...,:f.o::::;.._ 

~ Schedule C • Income, Loans, & Business Positions - schedule attached 

l3 Schedule 0 • Income - Giffs - schedule attached 

IZ'l- Schedule E • Income - Giffs - Travel Payments - schedule attached 

o None· No reportable interests on any schedule 

                
                                           
                                                          

                      ⁾⁾†
                                        

   ‧‵⁃‮‭•‧⁾‹⁜⁽⁴⁃⁓†⁀•‼‮⁥⁬⁯ †⁭⁌‧‼‧‾‮⁢‭‮‬‮⁡      
                                                                                                                                                          
                                                                                                    

I certify under penalty 01 perjury under the laws of the State of California that              

Date Signed _..:"':u=qc--"" L=--".:2:-';';;(=--t.--"c20:..· =-,'1--'..1_ 
;-=-em"'lh. d,y, Y"~ Signatu⁲⁢‽››››››‱⁌⁾‽※›‽⁽‹‹‹‹‹⁽⁺※‹‹‹‹※‹‹⁽‮‬‬※››››››…›※‮‬ ‭‭‭‭
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0- 0, 

SCHEDULE C 
Income, Loans, & Business 

Positions 
(Other than Gifts and Travel Payments) 

110 1. INCOME RECEIVED .. 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

\¥Z 'f. ?I2-6SS 
ADDRESS (Business Address Acceptable) 

.2..\ 0) v-J ° ~_I1 ... LO ST' Sr& A 
BUSINESS ACTIVITY, IF ANY, OF SOURCE $r<..}.fiP. O;C~~ 

c,.~"\c, 

\\U .. "'" r-I ~-C.?2 CoN~'.Jl':''' t..:l "'; 
YOUR BUSINESS POSITION 

~'DR- (~~'A~ 
GROSS INCOME RECEIVED 

D $500 - $1,000 

D $10,001 - $100,000 

~ $1,001 - $10,000 

DOVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

~ Salary o Spouse's or registered domestic partner's income 

o Loan repayment D Partnership 

D Sale of 
(Property, car, boat, etc.} 

D Commission or D Rental Income, list each source of $10.000 or more 

o Othor _______ --.,,== ______ _ 
(Describe) 

.. 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

\ )",11 .)&lz..S Fj lJF CA) S.AN\A '6A1a~ 
ADDRESS (Business Address Acceptable) 

UCSb ~p~~) CA qo:s'Olo 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

6: ' 
i:::::-DlJCEf\~Dl'-kA(.... l ~"S1-y,LJT\~ 

YOUR BUSINESS POSITION 

i?e~,? C,j..\ SC\O'->'nSl 

GROSS INCOME RECEIVED 

D $500 - $1,000 

D $10,001 - $100,000 

00 $1.001 - 510,000 

DOVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

D Salary ~ Spouse's or registered domeslic partner's income 

o Loan repayment D Partnership 

o Salo of -------;==c=:-;:::;-::;:-;------­
rProperty, car. boat. etc.) 

D Commission or D Rental Income, list each source of $10,000 or more 

o Olhor ________ ==::;-______ _ 
(Describe) 

* 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" 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY. OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

0$500. $1,000 

0$1,001 - $10,000 

D $10,001 - $100,000 

DOVER 8100.000 

Comments: 

INTEREST RATE TERM (Months/Years) 

----,% 0 None 

SECURITY FOR LOAN 

D None D Personal residence 

D Real Property ______ --;====-_____ _ 
Street address 

City 

o Guaranlor _________________ _ 

o Olher --------;;:--."..,-------­
(Describe) 

FPPC Form 700 (201012011) Sch, C 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



," " 

SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

~S:.Hk8~ (Other than Gifts and Travel Payments) 

... 1. INCOME RECEIVED ... 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME • 

UWIVI="..L';,\\'1 Or LP-&DS 
AQPRI;SS (Business Add~ A~ptable) i 
,::>C~-\Q:)l_ 01- 0€X)G~ .. -t' 
1.0~7 I L. ":> 2. "'I'S'-r- v· ~ , 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

£~ONp..,L-- 't--J"::iTYT\J'nON'\-L-
YOUR BUSINESS POSITION 

'B~p.(2-GV< SU:£;lJ)\":£\ 

GROSS INCOME RECEIVED 

0$500 - $1,000 

D $10,001 - $100,000 

r&I $1,001 - $10,000 

DOVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary ~ Spouse's or registered domestic partner's income 

D Loan repayment D Partnership 

D Sal. of ------:==:-=:-;:-:7C=-----­
(Property, car, boat. etc.) 

o Commission or D Rental Income, list each source of $10.000 or more 

D Olh., --------==-,,---------­
(Describe) 

~ 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORnNG PERIOD 

NAME OF SOURCE OF INCOME 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

D S500 - S1,000 

D $10,001 - $100,000 

D $1,001 - 510,000 

DOVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

D Salary D Spouse's or registered domestic partner's income 

D Loan repayment D Partnership 

D Sale of ,-_ .. _--,_._- ---,==:-:::-c:-::-=,------­
(Propetty. car, boat, etc.) 

D Commission or 0 Rental Income, list each sOUire of $10,000 or more 

D Olh.' ________ ==:;--______ _ 
(Describe) 

* 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' 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

D $500· $1.000 

D $1,001 - $10,000 

0$10,001 - 5100,000 

DOVER S100,OOO 

Comments: 

INTEREST RATE TERM (MonthsfYears) 

____ % DNone 

SECURITY FOR LOAN 

D None D Personal residence 

D Real Property -------.===c;:------­
Street address 

City 

o Guarantor _________________ _ 

D Olh., --------;:::==----:---­
(Describe) 

FPPC Form 700 (201012011) Sch. C 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.goY 



" 

CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

.. NAME OF SOURCE 

LI'I'j DF S'PWffi ~eP-,"Ai2-A 
ADDRESS ~siness Address Acceptable) ~'~ 

'=t"h f\NA:CAPA ST. r::..p.. q~\02. 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

\--\uN\.C-d)AL-53o,.~KG~ At:r~~1 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

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

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

,.. NAME OF SOURCE 

"'-}nOlk~:::cQS ~ 
ADDRESS (Business Address Acceptable) S~~ 

3-::t-to\ ?~G"s.~-e:\ LA q~IOS 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

~v \V\ete.-~ 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

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

$ 

.... NAME OF SOURCE 

~~ INT'/.... 'hu-A.I=EsTl\All.L-
ADDRESS (Business Address Acceptable) 5pr...~ ~t\et:Aea 

\b2-S- Gt1,A.~ s\. LA q~"\D\ 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

~u--\ ~ yA:'l--
DATE (mm/dd/yy) VALUE 

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

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

DESCRIPTION OF GIFT(S) 

'1"'"", ("2-J"f\c.~ 
dGN.!0"" ",\~...rr 

.. NAME OF SOURCE 

'PJ>G-mR "DA-t.£~,.j -~LIFGCI-I~C.+I 
ADDRESS (Business Address Acceptable) 

50e,AA~ 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

CHvf:.C..\-\ 
DATE (mmfdd/yy) VALUE DESCRIPTION OF GIFT(S) 

-gl'--:;IC£I \oJ I i=<=!) t-
-;b\ S'" c. j ~'\ c:;a<!:"r1t='tCA"'J£ 

--ro GJU-lOWlCH SHot 

5+-~ 

to- NAME OF SOURCE 

CASE's G""SyA?..AN"ZA 
ADDRES;J,B~n~Address Acceptable) CS~AA~ 

t::4V CAC-\qu::;.. S~'\: Q3\O' 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

\--\vt--'\e-~S 'SHe-ct-t:. R-
DATE (mmfdd/yy) VALUE 

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

$ 

,.. NAME OF SOURCE 

DESCRIPTION OF GIFT(S) 

.... , c.'£.e'T' TO ';:,R:><-.sg F"""'-. 
1=uKJDI~lo:;;e:az::: GvEJ'S\ 

CC)o ... ~-r-\(::o~; ~\S ~.i"Ul'--'\ 
ADDRESS (Business Address Acceptable) ~ ~ 

Co 5~ 'r'~ ~L.:eVO CA q?..:>\DI 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

~"' <9 A z-LE-b'2,--\ - 1001-":' ?P-OI'" 1'\ 
DATE (mmfddfyy) VALUE DESCRIPTION OF GIFT(S) 

$,,,,,,:f:-=5=-!$2._ 

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

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

Commen~: ____________________________________________________________________________ __ 

FPPC Form 700 (2010/2011) Sch. 0 
FPPC TolI~Free Helpline: 8661275-3772 www.fppc.ca.gov 



" , 

SCHEDULE D 
Income - Gifts 

~ NAME OF SOURCE 

M? Y't20~ \b~/~ 
ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

7(2.0 \)QU?'f(3~ D..X2-
DATE (mmfdd/yy) VALUE DESCRIPTION OF GIFT(S) 

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

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

... NAME OF SOURCE 

CIT':lV~ 
ADDRESS (Business Address Acceptable) (.os.. ~aCS 4 C4.. 

2DOO I>w&. 0"::-'"11-1":: STA"Z-S Cfi4fi,. S. ct>6:t 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

~)~'=1 
DATE (mm/ddfyy) VALUE DESCRIPTION OF GIFT(S) 

---1---1_ $' __ _ 

ADDREStf~~dress Acceptable) 

~"~J"\P-' 'R:ARBAgA, cA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE .j 

k'+4.t...en C-"::, '"D~ 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

10,10, 10 "S'(t(t) --f".;oc?')+tds-lo 
NCAA ~\-f'I'<'l\S 

\Q.} lOr 10 $_?=--1-L!2_'->,1 ""-'~=="'we.""",~=, ""i..."'LM-,--_ 

---1---1_ >..$ __ _ 

... NAME OF SOURCE 

~~ v:6'::> t¥..-Bl-'-A. /NcoSfl-1ER1 C 
ADDRESS (Business Address Acceptable) i ~ ~~ 

2---::; vJ. ANI\f.Af'JlU 3.. c.A- '1'3101 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

~v;:.l ~<::;.s. Co...:l'?<.J t..::'11 ...,::, """ 
DATE (mmldd/yy) VALUE DESCRIPTION OF Glh(S) 

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

~ NAME OF SOURCE 

~c~ '1V /.'lRT-r\f-YTI S 
-to\)'-')~DN ~D~.s.a 

9wm 6ARe:,'f-\(CA. :;'-11"---\.00 O~! '-1 
ADDRESS (Business Address Acceptable) ~~\A (~R&AlcL\ 
\'?~ ~-n:zS"\. CA 0(3\01 

BUS~SS ACTIVITY, IF ANY, OF SOURCE 

'-.7'-fM W\Of"S"-J U-C-:\;-i f'5II~A 
DATE (mmfdd/yy) VALUE 

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

~ NAME OF SOURCE 

DESCRIPTION OF GIFT(S) 

2.. 
~c...-.e'fS'iO S?ou~ .. 5ez.., 

'TD 'PG.le...~D«-NV\NC£ 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

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

---1---1_ $, __ _ 

---1---1_ $, __ _ 

Comments: ____________________________________________________________________________ __ 

FPPC Form 700 (2010/2011) Sch, 0 
FPPC TolI~Free Helpline: 866/275-3772, www.fppc.ca.goY 



#' (> ,,, 

SCHEDULE E 
Income - Gifts 

Travel Payments, Advances, 
and Reimbursements 

• 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 

LeA-b.t..£c:P~f'be;-..lIA CIH6S 
ADDRESS (Business Address Acceptable) 

\AOO K ~ ~ ,,"\DO 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

~L.- G.ov-ea..N~ 
0501 (c)(3) 

~IAl'ON 

DATE(S): ?\ I.:LJ 10_ ==_ AM" $ 3l-\-. 2. \ 
(If applicable) 

TYPE OF PAYMENT: (must check one) D Gift I&] Income 

DESCRIPTION: M-GA-L.-~1-\BuZ-S8--'l.£N'"\ 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE o 501 (c)(3) 

DATE(S):----1--1_ - --1--1_ AMT: $ _____ _ 

(If applicable) 

TYPE OF PAYMENT: (must check one) D Gift D Income 

DESCRIPTION: _______________ _ 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 0501 (c)(3) 

DATE(S):----1--1_ - --1--1_ AMT: $, _____ _ 

(If applicable) 

TYPE OF PAYMENT: (must check one) D Gift D Income 

DESCRIPTION: _______________ _ 

.. NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY. IF ANY, OF SOURCE 0501 (c)(3) 

DATE(S):--1--1_ - --1--1_ AM" $, _____ _ 

(If applicable) 

TYPE OF PAYMENT: (must check one) D Gift D Income 

DESCRIPTION: _______________ _ 

FPPC Form 700 (201012011) Sch. E 
FPPC TolI·Free Helpline: 866/275·3772 www.fppc.ca.gov 


