
CALlFO~NIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

1. Office, Agen \I, or Court 

@ease type or print in ink. 

NAME OF51' 
te~heVlS 

leckd 

~ If filing for mulliple posilions, lisl below or on an attachment 

Agency: 

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

o State 

Position: 

o Judge (Statewide Jurisdiction) 

FILED 
Date Received 

Official Use Only 

FEB 1 8 2011 

cITY OF SOLEDAD 
GIl i CL~WFFiCE 

o Mulli-Counly= ___ ,---_________ _ 

&6ilyOf Saied~ 
o County of ______________ _ 

o Other ______________ _ 

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

~nnual: 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 of 
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, IT different than Part 1: ________________ _ 

4. Schedule Summary 
Check applicable schedules or "None. I' 

~edule A·l • Invesfments - schedule attached 

o Schedule A·2 • Investments - schedule attached 

o Schedule B • Real Property - schedule attached 

.. or· 

~ Total number of pages including this cover page: __ _ 

~hedule C • Income, Loans, & Business Posmons - schedule attached 

o SY'edule 0 • Income - Giffs - schedule attached 

4V!ichedule E • Income - Giffs - Travel Payments - schedule attached 

o None· No raportable interests on any schedule 

                
                       
                                                      

Date Signed --<J-r;z. "'--~I=]!:-:;:::-c:'2.""':"-Q..£.I<L.L1 __ 
(month, day, year) 

               

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



SCHEDULE A-1 
Investments 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Do not attach brokerage or financial statements. 

,.. NAME OF BUSINESS ENTITY_ 

~ ~Q LJ\t()V'l J (-e ,&(J...c.. 0 Cav-t> 
G ERAL DESCRIPTION BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2,000 - '$10,000 

D $100,001 - $1,000,000 

[il41o,Q01 - $100,000 

DOver $1,000,000 

~T~ OF INVESTMENT 
[YStock DOther ____ -c==:;-____ _ 

(Describe) 
D Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Repott on Schedule C) 

IF APPLICABLE, LIST DATE: 

----1----1~ 
ACQUIRED 

III- NAME OF BUSINESS ENTITY .. C 
F: 'i-"f-OV\ Me b tie m;v 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

fAIR MAHKET VALUE, 

D $2,000 - $10,000 

o $100,001 - $1,000,000 

NATU~ INVESTMENT 

~-$100,OOO 
DOver $1,000,000 

[];I4ock D Other ____ --;:== ____ _ 
(Describe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

----1----1~ 
ACQUIRED 

----1----1~ 
DISPOSED 

FAIR .PRKET VALUE 

[]-f2,OOO - $10,000 

D $100,001 - $1,000,000 

D $10,001 - $100,000 

DOver $1,000,000 

NA.T~UU~ OF INVESTMENT 
~Ock D Other ____ --;;== ____ _ 

(Describe) 

D Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report an Schedule C) 

IF APPLICABLE, LIST DATE: 

----1----1~ 
ACQUIRED 

----1----1~ 
DISPOSED 

RAL DE C IPTION 0 BUSINESS ACTIVITY 

lDaot~V)7 
FAIR ,ARKET VALUE 

~2,OOO - $10,000 D $10,001 - $100,000 

D $100,001 - $1,000,000 DOver $1,000,000 

NATURE OF INVESTMENT 

D Stock D Other ------;;==-----
(Describe) 

D Partnership o Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

----1----1~ 
DISPOSED 

FAIR MARKET VALUE 

D $2,000 - $10,000 [Il;s'1O,001 - $100,000 

D $100,001 - $1,000,000 [j Over $1,000,000 

NATURE OF INVESTMENT 

D Stock D Other ------;;==-----
(Describe) 

D Partnership o Income Received of $0 - $499 
o Income Received of $500 or More (Report an Schedule C) 

IF APPLICABLE, LIST DATE: 

----1----1~ 
ACQUIRED 

----1----1~ 
DISPOSED 

.... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2,000 - $10,000 
D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1,000,000 

D Stock D Other ____ -;;:::=::;-___ _ 
(Describe) 

D Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

----1----1~ 
ACQUIRED 

----1----1~ 
DISPOSED 

Commenm: __________________________________________ _ 

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



SCHEDULE C 
Income, Loans, & Business 

Positions 
(Other than Gifts and Travel Payments) 

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

NAME OF SOURCE OF INCOME' _ ==' . _ 
'301e6ad I (Ol-£(~ S,1«J!----UlS-ht.c 

ADDRESS (Business Address Accep,F'"\ 

\? <0, M,e..:~ ~o..d 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

School 
YOUR BUSINESS POSITION 

Va.chex- (re..tkQ~ ms 
GROSS INCOME RECEJVeJ 

D $500 - $1,000 

~-$100,OOO 

D Salary 

D loan repayment 

D $1,001 - $10,000 

DOVER $100,000 

ICH INCOME WAS RECEIVED 

D Partnership 

D Sale of --------=-.,----;-;---c-,-------­
(Property. car, boat. etc.) 

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

D Other _______ ---;r== ______ _ 
(Describe) 

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

NAME OF SOURCE OF INCOME '. . J)'-
Soledad I (hlC e& ~hv{ \ lsl1u:t 

ADDRESS (Business AdA Accep'eble~ , 

\ 2 (0 I e-tz... \~ 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Q~ 01 
YOUR BUSINESS POSITION 

i~ 20U 
GROSS INCOME RECEIVED ./ 

D $500 - $1,000 []-$1.001 - $10,000 

0$10,001 - $100,000 DOVER $100,000 

CONJJDERATION FOR VVHICH INCOME WAS RECEIVED 

[3"Salary D Spouse's or registered domestic partner's income 

D Loan repayment D Partnership 

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

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

D Other ________ ==",---______ _ 
(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 

H[~HEST BALANCE DURING REPORTING PERIOD 

D $500 - $1,000 

D $1,001 - $10,000 

D $10,001 - $100,000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (Months/Years) 

____ .% D None 

SECURITY FOR LOAN 

D None D Personal residence 

D Real Property ______ --,===:-_____ _ 
Street address 

City 

D Guarantor ------------------

D OIher _______ --;:;== ______ _ 
(Describe) 

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



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. 

II-- NAME OF SOURCE • 

L<2Qi'Je 05- C'alt-~·,,,,,-~,! ~ 
ADDRESS (8 mess Address Acceptable) 

,.. NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

l.<.Jco k 'Crt ) B2Q.C..tf"UW\<?vtizJ 
CITY AND STATE 

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

DATE(S) ..l.J~:ID!.O ...i..J.J5.JMO AMT, $ 90 ai!! DATE(S),--.i--.i_ • --.i--.i_ AMT $, _____ _ 
(If applicable) (If applicable) 

TYPE OF PAYMENT; (must check one) ~ D Income TYPE OF PAYMENT: (must check one) 0 Gift D Income 

DESCRIPTION, ~Q.L~r 2.. ?ol,Q,j DESCRIPTION, _______________ _ 

('O\l)nl!\~ lMQ!l-k01'" 

,.. NAME OF SOURCE 

leQ£I'Q- at (J&.lc,~\Cv\la ~ 
ADDRESS ( Slness Address Acceptable) 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

( .({ CO K S'i-) ':3ooc.1.i G.1!A.f q) -to 
CITY AND ST~TE CITY AND STATE 

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

DATE(S)..3I~~O~4.2(j~T' $ 4a6'O 
(If applicable) 

DATE(S), --.i--.i_ . --.i--.i_ AMT, .. $ _____ _ 
(If applicable) 

TYPE OF PAYMENT: (must check one) [ffC3'ift D Income TYPE OF PAYMENT: (must check one) 0 Gift D Income 

DESCRIPTION, l \J \1\ ~~ ~, \ DESCRIPTION: _______________ _ , 

\?o lLC-'{ COWH\&dtQR ~~ 

Commenffi: ______________________________________________________________________________ _ 

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


