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Flease type or print it ink. ~ . C]T‘Y-bF-'SOL'EDAD

TAST) - FIRST) CIT T CTERRoep T TICE

NAME OF FILER .
i‘['e-’) heng o:rrm,wu \anes
1. Office, Agengy, or Court

Agepcy Name
(rg(‘:k y O‘Q Sﬂ LQCLQA Coonos | vhemmr f Pe:ke\selopm ent

Division, Eogrp, Department, District, if applicable Your Position ?ZU) J

» [f filing for multiple positions, list below or on an attachment,

Agency: Puosition:
2. Jurisdiction of Office (Check at least one box)
] State [ Judge (Statewide Jurisdiction)
- [J Multi-County {1 County of

Béity of SO (edaﬁ"\ {1 Other

3. Type of Statement (Check at feast one box)
Annual: The pericd covered is January 1, 2010, through December 31, [ Leaving Office: Date let ____ /[

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: Date [/ O The period covered is / / through the date

of leaving office.

[[] Candidate: ElectionYear _____________  Office sought, if different than Part 1:

4. Schedule Summary

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

chedule A-1 - fnvestments — schedule aftached : @éhedule C - income, Loans, & Business Positions — schedule attached
[ Schedule A-2 - Investmsns — schedule attached [] Schedule D » income - Gifts - schedule attached
] schedule B - Real Property - schedule attached chedule E - income ~ Gifts — Travel Payments - schedule attached

«Qf'=
(] None - No reportable interests on any schedufe

I certify under penalty of perjury under the laws of the State of California thi

Date Signed an -1 720U Si@n }

{month, 2y, 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.

caurorniarorm 700

FAIR POLITICAL PRACTICES COMMISSION

» NAME OF BUSINESS ENTITY______

heoven | I€vaco Can\rD

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

A"
FAIR MARKET VALUE

[] $2,000 - 310,000
[] $100,001 - $1,000,000

NATURE OF INVESTMENT
tack [] other
{Describe)

[ Partnership QO Income Received of 50 - $499
O income Received of $500 or More {Report on Schedule C)

(370,001 - $100,000

] over $1,000,000

IF APPLICABLE, LIST DATE:

/ /10 ! ;10
ACQUIRER DISPOSED

» NAME OF BUSINESS ENTITY

T QrooP Carp

GENERAL DESCRIPTION OF'BUSINESS ACTWITY

L.
han bine
FAIR MARKET VALUE /
@42},1100 - $10,000

(] $100,001 - $1,000,000

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

NATURE OF INVESTMENT
Stock Other
I:l D (Cescribe)

|:| Partnership  Income Received of $0 - $499
C income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ /10 / ;10
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

Exton Mabiie Coed

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

Qs
¥
FAIR MA_'RKET VAL!JE' )

[] s2.000 - $10,000
] 100,001 - $1,000,000

NATU OF INVESTMENT
tock ] cther
{Deseriba)

[ Partnership O Income Received of $0 - $499
O Incame Received of $500 or More (Report on Schedule C)

0,001 - $100,000

] over $1,000,000

IF APPLICABLE, LIST DATE:

/ ;10 / ;10
ACQUIRED DISPOSED

NAME OF BUSINESS ENTI
\ J j{-’@mo (o

GENE’RAL DESCRIPTION oF BusINEss ACTIVITY

WNankd NG
FAIR MARKET VALUE
] $2.000 - $10,000 %ﬁj,om - $100,000
] $100,001 - $1,000,000 Over $1,000,000
NATURE OF INVESTMENT
[ stock [ other
{Describe)

[l Partnership (O Income Received of $0 - $499
O Income Received of $500 or More {Report on Schedule C)

[F APPLICABLE, LIST DATE:

f ;10 / /10
ACQUIRED DISPOSED

NmE BUSINESS ENTITY

ank at A\'\AOI‘\.(\G_J

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

—gcu\lc( M
FAIR KET VALUE
2,000 - $10,000

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

[ s10,001 - $100,000
[ over $1,000,000

NATURE OF INVESTMENT
tock [ other

(Deseribe)
[] Parinership O Income Received of $0 - $499
Q Income Received of $500 or More (Report on Scheduls C)

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[] $2.000 - $10,000
[] $100,001 - $1,000,000

[ 10,001 - $100,000
[J over $1,000,000

NATURE OF INVESTMENT
[] stock [] other

(Describe)
[J Partnership O tncome Recelved of $0 - $489
O [Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ ;10 / /10 / /10 j__ 710
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 (2010/2011) Sch, A1
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



l ‘ SCHEDULE C CALIFORNIA FORM 700
Income Loans & Business FAIR POLITICAL PRACTICES COMMISSION
L 3
Positions

(Other than Gifts and Travel Payments)

» 1. INCOME RECEWED » 1. INCOME RECEIVED
NAME OF SOURGCE OF INCOME * N NAME OF SOURCE OF INCOME .
L 1St

ol Yied ied Sl Disheer
ADDRESS (Business Ad’dressﬁfccepf 7 ADDRESS (Business Addres; Accept&b!e}’%
\ 2.6 Me:\zwé@a.é \ 2 (ol etz &

BUSINESS ACTI\'IITY, |IF ANY, OF SOURCE - BUSINESS ACTIVITY, IF ANY, OF SQURCE

S0 hao! Q ool
YOUR BUSINESS POSITION . - . YOUR BUSINES.S F‘O?JTION ) (P
' * D.otired [[zou TERS

by

GROSS INCOME RECEIVE GROSS INCOME RECEIVED
[ ss500 - $1,000 [[] %1001 - 310,000 [1 3500 - $1,000 m - $10,000
0,001 - $100,000 |:| OVER $100,000 D $10,001 - $100,000 |:| OVER $100,000
CONSIDERATION FO ICH INCOME WAS RECEIVED CONSIBERATION FOR WHICH INCOME WAS RECEIVED
[ satary pouse’s or registered domestic partner's income Salary [C] spouse’s or registered domestic partner's income
[] Loan repayment [ Partnership [} Loan repayment [ Parinership
[] sale of [ sate of S
{Froperty, car, hoal, elc.} (Property, car, boal, efc.)
[[] Commission or  [_] Rental income, fist each scurce of $10,000 or more [ Commission or [ ] Rental Income, fist gach source of $10,000 or more
Other Other
EI D {Describe)

(Dascribe)

» 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 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 Accepfable)
SECURITY FOR LOAN
[ None [] Personal residence

BUSINESS ACTIVITY, IF ANY, OF LENDER

[] Real Property

Street address
HIGHEST BALANCE DURING REPORTING PERIOD

[ $500 - $1,000 City
[7] $1.001 - 810,000
[ $10.001 - $100,000

[] oveR $i00,000 [] other

7] Guarantor

(Describe)

Comments:

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



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

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

('3\“(('\\—@0_. g‘k@ Lo}

* 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

J\_Qcmu@ o% CalSornea G\.ﬁ:@

ADDRESS (Bujsrness Address Acceptable)

(<o K St ) Sacromen®

» NAME OF SOURCE

ADDRESS (Business Address Acceptable)

CITY AND STATE
Cow vw:l'@, e laire

CITY AND STATE

oo lhey
[] soMcx@)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURGE [] 501 (€)(3)

&
DATE(S): i@ ot 15200 s <

{if applicable)

.. TYPE OF PAYMENT; (must check one) w _

DESCRIPTION: LJU\WQ(L:QO" 2 P/)[L('LCS

[ income

DATE(S): — /1 / Y S | AMT: §
(if applicable)
TYPE OF PAYMENT: (must check one) [ Gitt [] Income

DESCRIPTION:

ComwnstGo WQM{E <

» NAME OF SOURCE

leorue ot Coldorna Coleos

» NAME OF SOURCE

ADDRESS (Husiness Address Acceplable}

(Leo K S\'ﬁ ‘SOLCLU‘&\AAMI‘{'&

ADDRESS (Business Address Acceptable)

CITY AND STATE
MQQ’ULV

i O
BUSINESS ACTIVITY, IF ANY, OF SOURCE ] s01¥cx3)

CITY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SOURCE ] 501 (e)(3)

DATE(S): _\3/ s&ajléfp'?o G sL‘{O—GO

(if applicabie)

TYPE OF PAYMENT: (must check one} E}/Gﬁ [ Income

DESCRIPTION: LU.\I\Q‘_,(N ’QO\T" \

rt}du.c,\{ Cownuttoe . Uv&ﬁﬁ‘%

DATE(S): 1/ -t AMTS_ 00000
(if applicabla}

TYPE OF PAYMENT: {must check one) [JGift [ ] Income

DESCRIPTION:

Comments:

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



