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CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS | S A?pﬁw”ed 9
Fiib POLITICAL PRLCTILRS 4 ol L 20171 ey
A PUBLIC DOC ‘s rC(B!ﬁER PAGE O Cityof Visnlla ’-\?’.."
B ACTICES COMIISSION \‘?aé Clly Clerk's Office r/
Flease type or print in ink. \c\,\ /
NAME OF FLER ASN) TPk b Psh 0h (%-

SHVK Lo ﬁr{n/w{ Lg s

1. Office, Agency, or Court
Agency N ;
Z;e {\[ o Viswup—

Division, Board, Bepartment, District, if applicable Your Position
4 vneil Vice-mige o
» If filing 'f;[ ‘mz, t_iple Zosﬁcgéhsé below or on an attachment. Altovzeate. gmm( Slare—~

Agency: M&@M_MWM_ Position: il e fie"

2. Jurisdiction of Office {Check af least one box)

[ State [ Judge (Statewide Jurisdiction)
] Multi-County [ County of
gCityof UNA La ] Gther

3. Type of Statement (Check at ieast one box)
Annual: The period covered is January 1, 2010, through December 31, [ Leaving Office: Datelefl /1

2010. or {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: Dale / / O Thepericdcoveredis /[ through the date
of leaving office.
[C] Candidate: ElectionYear _____ Office sought, if different than Part 1:
4, Schedufe Summary ;
Check applicable schedules or “None.” » Total number of pages including this cover page:
[J Schedule A-1 - fnvestments — schedule attached Schedule C - Income, Loans, & Business Positions — schedule attached
E Schedule A-2 - lnvesiments - schedule attached Schedule D - income — Gifts — schedule aftached
[ Schedule B - Real Properly — schedule attached Schedule E = Income — Gifts — Travel Payments — schedule attached

-or-
[J None - No reporiable inferssts on any scheduls

5. Verification

Da*e Signed 4/' / [/ Signatug

v T fmonth, day, year)




SCHEDULE

Investments, Income, and Assets

of Business Enftities/Trusts
(Owmership Interest is 10% or Greater)

Litfte. Doy ,@J@Q Predtehans

CALIFORNIA FORM 70

PRLCTVZES SO

A-2

SS10

FaR POLTICRL

Name

5
IAVM:/( S]m/kbtay\

T 0 dtond. T | floae

Name

Address {Business Address Acceptable)

Check one
O Trust, goto 2 ?:BusmessEntrty complets the box, then go fo 2

Address (Business Address Accepfable}
Check one

] Trust, gofo 2 [] Business Entity, complele the box, then go to 2

GENERAL DESCRIPTION OF BUSINESS ACTIVITY
En -il//f' 44) Jai ,:g/l(f’n‘l—

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[] s2.000 - $10,000

] $10,001 - $100,000 Y S A . Y S A ('
] $100.001 - $1,000,000 ACQUIRED DISPOSED
1 over $1,000,000

iTURE OF INVESTMENT

Sole Proprietorship [ ] Partnership [

YOUR BUSINESS POSITION LAANEA

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

] $2.000 - $10,000

] s10.001 - $100,000 /710 ;110
[] $100,001 - $1,000,000 ACQUIRED DISPOSED
[[] over $1,000,000
NATURE OF INVESTMENT
[] sole Proprietorship  [_] Partnership [ |

Gther

YOUR BUSINESS POSITION

» 2 IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA

SHARE OF THE GROSS3 INCOME TO THE ENTITY. TRUST)

H 50 - 3499
{1 5500 - $1,000
] s1,001 - $10.000

[J s10,001 - $100,000
[[] oveRr s100,000

. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF

INCOME OF $10.000 OR MORE - B T T

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROS3 :INCOME TO THL CRTITY TRUGT)

[] 50 - 3499 {1 10,001 - $100,000
[] 560 - $1,000 {1 OvER 100,000
[ 1,001 - $10,000

. LIST THE NAME OF EACH REPORTABLE S!NGLE SOURCE OF

INCOME OF $10.000 OR MORE v v oo

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

[ INVESTMENT [] REAL PROPERTY

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

] INVESTMENT [} REAL. PROPERTY

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

Name of Business Entity or
Street Addrass or Assessor's Parcel Number of Real Praperty

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

FAIR MARKET VALUE
] s2.000 - $10,000
[ s10,001 - $100,000

IF APPLICABLE, LIST DATE:

— 10 _ ; /10

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

NATURE OF INTEREST

] Property Ownership/Deed of Trust 7] Stock ] Pannership
[] Leasehold [ other

YTrs. remaining

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

Comments:

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

FAIR MARKET VALUE
(7] $2.000 - $10,000
[] $10.001 - $100,000

IF APPLICABLE, LIST DATE:

4 g1 _ 5 ;10

]:I $100,001 - $1,000,000 ACQUIRED DISPOSED
] aver $1,000,000

NATURE OF INTEREST

{1 Propenty Ownership/Deed of Trust f] Stock [] Partnership
[] Leasehold ] other

¥Yrs. remaining

D Check box if additional schedules reporting investments or real property
are attached

FPPC Form 700 (201072011} Sch. A-2

FPPG Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE C CALIFORNIA FORM 700
Income Loans & Business FAIR PQLITICAL PRACTICES COMMISSION
y 3
Positions

{Other than Gifts and Travel Payments)

» 1. INCOME RECEIVED » 1 INCOME RECEIVED

NAME OF SOURCE OF INCOME
1
Kpureah etz M&M (gned

H
ADDRESS (Business Address Acceptable)

40y mwwat ¥wg Vi lalio-

NAME OF SOURCE OF INCOME

N, st

ADDRESS (BUsiness Address Acceptable}

&4 M. e \Nutia

BUSINESS ACTIVITY, IF ANY, OF SOURCE '

2

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED
[ 500 - $1,000 [ $1.001 - $10,000
? $10,001 - $100,000 [] ovER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
Salary [ ] Spouse’s or registered domestic partner’s income

[T] Loan repayment [ Partnership

[] Sale of

(Proparly, car, boai, efe)

] Commission or [ | Rental Income, st each source of $10,000 or fitore

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

Chte dondar

GROSS INCgME RECEIVED

[ 3500 - $1,000 "E@,om - $10,000
(] s10,001 - $100,000 [] GVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
|:| Salary D Spouse’s or registered domestic partner's income

[[] Loan repayment ] Pantnership

[] sale of

{Properly, car, bot, efc)

[[] commission or [[] Rental Income, Iist each source of 310,000 or more

[ other

(Describe}

{] Other

{Describe}

» 2. LOANS RECEIVED OR QOUTSTANDING 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 fender’s regular course of business must be disclosed as follows:

NAME OF LENDER*

ADDRESS (Business Adklress Acceplable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
[] $s00 - 1,000

[ 1,001 - $10,000

[1 $10,001 - $100,000

[J over s100,000

Comments:

INTEREST RATE TERM {Months/Years)

%  [_] None

SECURITY FOR LOAN

] None 7] Personal residence
Real P
D oal Property Streat address
City
[] Gueranter
] other
{Describe)

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



CALIFORNIA FORM 7 0 0

SCHEDU LE D FAIR POLITICAL PRACTICES COMMISSION
Income — Gifts

» NAME OF SOURCE » NAME OF SQURCE
So. Cal gas
ﬂRESS (Busmass\lfdo’ress Acceptable) ADDRESS (Business Address Acceplable)
BUSINESS ACTNITY IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
Nevitere, furd,_Cf 71156
DATE (mmfddfyh VALUE DESCRIPTION OF GIFT(S) DATE (mmvddlyy})  VALUE DESCRIPTION OF GIFT(S)
Aoy €5 Dwner s
/ / 3. / I 3
/ / $ / f 3
» NAME OF SOURCE » NAME OF SOURCE
ViSgdio \[thtane Commmn
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable)
09 Lo
BUSINESS ACTIVITY, IF ANY, OF SCURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
DATE {(mmiddfyy) VALUE DESCRIPTION OF GIFT{S) DATE (mmddlyy)  VALUE DESCRIPTION OF GIFT(S)
kel , P,
1,00 130 @M[M o d N
/ /. 5 / / $
/ / 3 / ! 3.
» NAME OF SOURCE » NAME OF SOURCE
ADDRESS (Business Address Acceptable) ADDRESS {Business Address Acceptable)
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
DATE (mmiddlyy) VALUE DESCRIPTION OF GIFT(S) DATE (mm/ddiyy) VALUE DESCRIPTION OF GIFT(S)
/ / [ I / $.
/ / 3 / I 3.
/ / $. / f 3.
Comments:

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



