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Please type or print in ink. 

(FIRST) 

CITY OF SANTA ROSA 
CITY CLERK 

IMIDOLE) 

Division, Board, Department, District, if applicable Your Position 

.. If tiling for mulliple posillons, fISt below or on an aflachmenl 

Agency: 

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

o State 

o Mulli-County ______________ _ 

~i!y Df -==-.....-\:... 'J2...:::, -=-5, 

3. TYP'e of Statement (Check at least one box) 

~nnual: The period covered is January 1, 2010. through December 31, 
r)OlO· .or-

The period cDvered is -----.l-----.l~ through December 31, 
2010. 

o Assuming Office: Date -----.l-----.l __ 

C-~ CQ..l~' , ~c::vA 

Position: ? 
:u 

o Judge (Statewide Jurisdiction) 
O:A.1'XJ 

o County of -------------==--;~~=e,,;,.:.::': 
OOfuar ____________ ~-~o~g~r' 

u 0 J< 

o leaving Office: Date le~ -----.l-----.l __ .:=­
(Check one) o 
o The period covered is Janual)ll, 2010, furough fue dat!;of 

leaving office. 

o The period covered is -----.l-----.l __ , Ihrough fue date 
of leaving office. 

o Candidale: Election Year ------ Office sought, if different than Part 1: ________________ _ 

4. Schedule Summary 
Check applicable schedules or "None. n 

o Schedule A-I • Investments - schedule aflached 

~ Schedule A-2 • Inveslments - schedule aUached 

~ Schedule B - Real Property - schedule a[(ached 

-or-

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

o Schedule C - Income, Loans. & Business Posilions - schedule attached 

o Schedule D - Income - Gifts - schedule aflached 
o Schedule E - Income - Gins - Travel Paymenls - schedule attached 

O None - No ,epollable inte,esls on any schedule 

                
                                           
                                                             

              ⁾‧‶⁜ † ⁓ ⁾†⁾⁾†
                                            

                                                                                                                                                           
hereio and in any allached schedules is true and complele. I acknowledge this is                        

I certify under penalty of pe~ul)I under the laws of the State of California tha                ⁾⁯⁲⁲⁥⁣⁴†‮

Dale Signed --'3-'=-..x-.;:}::=;):z.:J=\.':;-"I...----
(monlh. • yearl 

Signa 

                          
FPPC Toll-Fr •• Helpline: 8661275-3772 www.fppc.ca.gov 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business Entities/Trusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORb 700 
FAIR POLITICAL PRACTIC~S COMMISSION 

---- -~ 

Name 

.. 1. BUSINESS ENnlY OR mUST 

c-'--=r=s L ~:::s:sccl::s cPA 
Name 

cl\ VD ~ i""\~ "3 ~ .... -:J. S iL. 
Address (Business Address Acceptable) :s 
Check one o Trust, go /0 2 & Business Entity, comp/ete lhe box, fhen go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

C:?(>..; 'l' t"to...c:....~. t e 
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: o $2.000 - $10.000 

--'--'..1JL --'--'..1JL 3":10,001 - $100,000 
$100,001 - $1,000,000 ACQUIRED DISPOSED 

o QVer$1.000,OOD 

NATURE OF INVESTMENT 
I)d.sote Propt'lelorship o Partnership 0 

CJ'-"' .... ~ 
Other 

YOUR BUSINESS POSITION 
-

.. 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS ,"cornE IQ THE ENnlYITRUST) 

0$0 - $499 o $500 - $1.000 
0$1,001 - $10.000 

&1.$10,001 - $100,000 
DOVER $100,000 

4. INVESTIVIENTS AND INTERESTS IN REAL PROPERTY fiELD §l THE 
BUSINESS ENnlY OR mUST 

Check one box: 

o INVESTMENT o REAL PROPERTY 

Name cf Business Entity .Q[ 

Street Address or Assessor's PaJ'cel Number of Real Property 

Description cf Business Aclivity Q( 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

o $2.000 - $10.000 
o .,0.001 - $100.000 --,--,..1JL --,--'..1JL 
o 5100,001 - $1,000,000 ACQUIRED DISPOSED 

o Over 51.000,000 

NATURE OF INTEREST o Property Ownership/Deed of Trust o S.ock o Partnership 

o leasehold =-,---,-,­
Yrs. remaining 

o O.oor ________ _ 

o Check box if additional schedules reporting investmenls or real property 
are allached 

"'. BUSINESS ENnTY OR TRUST ! 

Name 

Address (Business Address Acceptable) 

Check one o Trusl, go fa 2 o Business Emily, comp/efe /he box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE JF APPLICABLE, LIST DATE: o $2,000 - $10,000 

--'--'..1!L --,--,..1JL o $10.001 - $100.000 
o $100,001 - $1,000,000 ACQUIRED DISPOSED 

o Over $1.000.000 

NATURE OF INVESTMENT o Sole Pmprletorship o Partnership 0 
Oih" 

YOUR BUSINESS POSITION 

.. 2. IDENTIFY THE GROSS INCOME RECElVED (INCLUDE ,YOUR PRO RATA 
SHARE OF THE GROSS INCOME IQ THE ENnlYITRUST) 

0$0 - $49' o $500 - $1.000 
D $1,001 - $10,000 

o $10,001 - $100,000 
DOVER $100.000 

.... 3. UST THE NAmE OF EACH REPORTABLE SINGLE SQURCE OF 
INCOn.1!= OF $10.000 OR MORE fAtl",;h :J-~epaJam &11t-:lt If 11C::f>~Jryl 

.. 4. INVESTMENTS AND INTERESTS IN REAL PROPER I HELD §! THE 
BUSINESS ENnlY OR TRUST 

Check one box: 

o INVESTMENT o REAL PROPERTY 

Name of Business Entity" Qf. 

Street Address or Assessor's Parcel Number of Real Property 

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

FAIR MARKET VALUE 

o $2.000 - $10.000 o 510,001 - $100,000 o 5100,001 - $1.,000,000 
DOver $1.000,000 

NATURE OF INTEREST o Property OwnershipIDeed of Trust 

IF APPUCABLE, LIST DATE: 

--,--,..1JL --,--,..1JL 
ACQUIRED DISPOSED 

o Slock o Partnership 

o Leasehold 0 01her _________ . 
YI'S, remalnlllg 

o Check. box ir additional schedules reporting Investments or real property 
are allached 

Comments·:..... _____________________ _ FPPC Form 700 (201012011) Sch. A-2 
FPPC TolI·Free Helpline: 866/275-3772 www.fppc.ca.gav 



.t.: '. ~ 

SCHEDULE B 
Interests in Real Property 

~~==~==~~~~~~~ ____ (I_n_CI_Ud_i_ng __ R_e~nta~I~ln=c:om~e)~~~~~;;;:~;;::~::::~::~ 
,.. STREET ADDRESS OR PRECISE LOCATION ,.. STREET ADDRESS OR PRECISE LOCATION 

. \'80<..( 

FAIR MARKET VALUE o $2,000 - ~10,OOO 
o $10,001 - ~100,OOO 
~$loo,OOl - ~l,ooO,OOO 
DOver $1.ooD,Doo 

NATURE OF INTEREST 

~nerShiPlDeed of TlUsl 

cA 
IF APPLICABLE, LIST DATE: 

~~~~~~ 
ACQUIRED DISPOSED 

o Easement 

o Leasehold ------ 0 --------
Yrs. remaining Other 

IF RENTAL PROPERTY. GROSS INCOME RECEIVED 

0$0 - $499 0 $500 - $1,000 0 $1,001 - $10,000 

o $10,001 - $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest. list the name of each tenant that is a single source of 
Income of $10,000 or more. 

CITY 

FAIR MARKET VALUE 
o $2,000 - $10,000 

0$10,001 - $100,000 

0$100,001 - $1,000,000 

DOver $1,000,000 

NATURE OF INTEREST 

o Ownership/Deed of Trust 

IF APPLICABLE. LIST DATE: 

~~~~~~ 
ACQUIRED DISPOSED 

o Easement 

D Leasehold ------ D ________ _ 
Yrs. remaining Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D $0 - $499 0 $500 - Sl,OOO 0 $1,001 - $10,000 

o $10,001 - :!HOO,OOO DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list -the name of each tenant that is a single source of 
Income of $10,000 or mora. 

* You are not required to report loans from commercial lending institutions 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 Am, OF LENDER 

INTEREST RATE TERM (MonthslYears) 

____ % o None 

HIGHEST BALANCE DURING REPORTING PERIOD 

D $500 - $1,000 D $1,001 - $10,000 

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

o Guarantor, if applicable 

NAME OF LENDER* 

ADDRESS (13usiness Address Accapfable) 

BUSINESS ACnVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (Monlhs/Years) 

----'% 0 None 

HIGHEST BALANCE DURING REPORTING PERIOD 

D $500 - $1,000 

D $10,001 - $100,000 

o Guarantor, if applicable 

0$1,001 - $10,000 

DOVER $100,000 

Comments: ________________________________________ _ 

FPPC Form 700 (2010/20111 Sch_ B 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 


