
Date Received 
·CAL1F,:.ORN1A 1l0RM 700 STATEMENT OF ECONOMIC INTERESTS Official Use Ollly 

FAIR POLITICAL PRACTICES COMMISSION 

, A PUBLIC DOCUMENT 

( 'I '_LJI.! ti ;jl\I ~\li:\. . @ COVER PAGE HUMAN RESOunCFc 

Please type or print in ink. 

NAME OF FILER 

1. Office, Agency, or Court 
Agency Name 

(LAST) 

C.H1/M/G-

051"1£ fON7J(OLL EJ( IJ ol'''.I CE' 
Division, Board, Department, District, if applicable 

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

7011 MAR - I AI1 9: kk 
(MIDDLE) 

SOHAl 

Your Position 

Agency: ___________________ _ 
Position: ---------------":l......-::::i:----

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

I8l State 

o Multi-County -------------__ _ 

o City of _______________ _ 

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

o Judge (Statewide Jurisdiction) 

o County of -----------'t.y::... ;..:r._.;:;._~. ----:--
o Other ____________ ---!.~---

w 
c. 

[2g Annual: The period covered is January 1, 2010, through December 31, o Leaving Office: Date Left -.J-.J __ 
(Check one) 2010. -or-

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

o The period covered is January 1, 2010, through the date of 
leaving office. 

o Assuming Office: Date -.J-.J __ o The period covered is -.J~ __ , through the date 
of leaving office. 

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

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

o Schedule A-1 - Investments - schedule attached 

~ Schedule A-2 - Investments - schedule attached 

o Schedule B - Real Property - schedule attached 

-or-

.. Total number of pages including this cover page: .....,:1:.,;;S;...._ 

[]J Schedule C - Income, Loans, & Business Positions - schedule attached 

KJ Schedule 0 - Income - Gifts - schedule attached 

[i Schedule E - Income - Gifts - Travel Payments - schedule attached 

O None - No reportable interests on any schedule 

                
                                           
                                                          

          
               

                
                                                                                                                                                           
                                                                                                    

                                                                                                                     

Date Signed _;..=t-/..:::)..:.>Ilt~J.':-"/....,/::__:_-.,.___---
f !(month, day, year) 

Sig        ⁾†              †⁽
                                         

FPPC Form 700 (2010/2011) 
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SCHEDULE A-2 
Investments, Income, and Assets 

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

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

.. 1. BUSINESS ENTITY OR TRUST 

~IIN!1l1~ ~f JoY 
     

                            ⁾ ‷†  
                          ⁁⁾⁰⁴ †

‰⁊  ⁾⁉†          ‧‱‱⁊⁓⁾†″

Check one o Trust, go to 2 t(I Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

8l/~r c.1...0 Tlf:tltle-
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 
[j) $2,000 • $10,000 

----1----1..ft. ----1----1~ o $10,001 • $100,000 
o $100,001 - $1,000,000 ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INVESTMENT 
~ ~fDl( SinJ (JUs.t/ll E'J.5 o Sale Proprietorship o Partnership 

Olher 

YOUR BUSINESS POSITION NO~E. 

.. 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME IQ THE ENTITYITRUST) 

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

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

.. J. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE IAU,eh Q GOpar.lo sMol1f nocoSGorY.l 

.. 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT o REAL PROPERTY 

Name of Business Entity Q[ 

Street Address or Assessor's Parcel Number of Real Property 

Description of Business Activity Q[ 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE o $2,000 - $10,000 o $10,001 - $100,000 
0$100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INTEREST o Property OwnershiplDeed of Trust 

IF APPLICABLE, LIST DATE: 

----1----1~ ---1---1..ft. 
ACQUIRED DISPOSED 

o Stock o Partnership 

o Leasehold ---
Yrs. remaining 

o Other ----------

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

.. 1. BUSINESS ENTITY OR TRUST 

Name 

Address (Business Address Acceptable) 

Check one o Trust, go to 2 o Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 
o $2,000· $10,000 

----1----1~ ---1----1J.J!.. o $10,001 - $100,000 
0$100,001 - $1,000,000 ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INVESTMENT 
o Sole Proprietorship o Partnership 0 

Other 

YOUR BUSINESS POSITION 

.. 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME IQ THE ENTITYITRUST) 

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

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

.. 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF 510,000 OR MORE tAUoch Q sopar.lo shoolll nocoso.rYl 

.. 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT o REAL PROPERTY 

Name of Business Entity Q[ 

Street Address or Assessor's Parcel Number of Real Property 

Description of Business Activity Q[ 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE o $2,000 - $10,000 o $10,001 - $100,000 
0$100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INTEREST o Property OwnershiplDeed of Trust 

IF APPLICABLE, LIST DATE: 

---1---1..ft. ---1---1~ 
ACQUIRED DISPOSED 

o Stock o Partnership 

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

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

Comments: _______________________ _ FPPC Form 700 (2010/2011) 5ch. A-2 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 
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' SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

(Other than Gifts and Travel Payments) 

~ 1. INCOME RECEIVED ~ 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

ADDRESS (Business Address Acceptable) 

'ft"S E. Slnd l/AllE .lo!"'" (£L€ oS.fA 1005 y 
BUSINESS ACTIVITY, IF ANY, OF §OURCE I 

fAt-NT 
YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

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

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

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

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

D Loan repayment D Partnership 

D Sale of ------___ ----------
(Property, car. baal, elc.) 

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

D Other ---------,::--::-:--------
(Describe) 

~ 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

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

D $10,001 - $100,000 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 ------___ ------,-------
(Property, car. boal, elc.) 

D Commission or D Rental Income, lisl 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 

HIGHEST 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 (MonthsiYears) 

____ % DNone 

SECURITY FOR LOAN 

D None D Personal residence 

D Real Property ______ --::-,--:---:-:--_____ _ 
Slreel address 

CUy 

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

D Other -----------------__ 
(Describe) 

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



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

~ NAME OF SOURCE 

(jt1 7Z-(rlels 
ADDRESS (Business Address Acceptable) 

DESCRIPTION OF GIFT(S) 

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

~ NAME OF SOURCE 

"'''0'--6 ", )}t/4I#d I~ 
ADDRESS (Business Address Acceptable) 

15 '31 12Th 57. ~ IIJJ 54117.., Jt!"tl l 4 !/) 'ti I 
BUSINESS ACTIVITY, IFJANY, OF SOURCE 

~ud 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

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

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

~ NAME OF SOURCE 

.+I'f"'(',,;' IIrad (JIII,/,L Iflla,,,) 
ADDRESS (Business Address Acceptable) 

6J,'; ~Irt. 1),t.:(...,7,(" 8} ~27..5 J.p~ 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

fu hI, C dff(II'" i 

(1;",,., I 7zrt 
f/polf-i 
Of)rJ (II 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

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

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

~ NAME OF SOURCE 

S )j). 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

1. hI) r'" 
DATE (mmldd/yy) VALUE 

~...MJ~ $ 70 

~~JSL $ ,"0 

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

~ NAME OF SOURCE 

DESCRIPTION OF GIFT(S) 

jJ ilL' 4 nil", ~7 ),.11.) "rf~ 
ADDRESS (Business Address Acc table) ~ ..,. 

/)1) 7 h S"1 ~ 71P () W;I 7 
~~~~~~--~-=--~~~~r-~~~~~ 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Lot Itl 
D J (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

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

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

~ NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

f)OI.5 

BUSINESS AC I ,IF ANY, OF SOURC 

j 6r'1> (J ",c/ ]; ~ r76fJ 11"'~ T7 7' 
D E (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

_1~.L_1J.J~ $ 97"'" L4 )(,'11(.1 "'4(~7 
J I 

----1----1_ $ Aor l C-Jj1J();' 

I 
---1----1_ $ 

FPPC Form 700 (2010/2011) 5ch. D 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

.. NAME OF SOURCE 

BUSINESS ACTIVI ,IF ANY, OF SOURCE 

I (U l1t{y~ 
VALUE 

.. NAME OF SOURCE 

-1-1_ $ ___ _ 

-1-1_ $ ___ _ 

.. NAME OF SOURCE 

t(r1Qln~n7 

. 
2ntcr14mltlt n"1' 

DATE (mm/dd/yy) VALUE 

J::..J '2./ 1-.lP.. $ ,. t,) 

~)O ,-1£ $ 3),9 t 

-1---.l._ $ ___ _ 

DESCRIPTION OF GIFT(S) 

DESCRIPTION OF GIFT(S) 

DESCRIPTION OF GIFT(S) 

0)'\6.1(01 "/0 If C t 

BUSINESS ACTIVITY, IF ANY, Of SOURCE 

"II l1uY"'t 
VALUE DESCRIPTION OF GIFT(S) 

-1---.l.__ $, ___ _ 

-1-1_ $, ___ _ 

.. NAME OF SOURCE 

ADDRESS (Busin sAd ress Acceptable) 'OJ.. 7.s 

L~~~'~3~J~/~~~~~~~r~n~41~~~~~4-L~~~~~~~V~~J 
BUSINESS ACTIVITY, IF ANY, OF 

.kyV,l..e 
DATE (mm/d I 

-1-1__ $, ___ _ 

-1-1_ $, ___ _ 

.. NAME OF SOURCE 

-.!::...J 7..J, I..l.!. $,----:.,.¥._;5 __ 

-.1J '/ 7 I..J.JL $,--=t~3 __ 

-1-1_ $ ___ _ 

DESCRIPTION OF GIFT(S) 

DESCRIPTION OF GIFT(S) 

.J1~G Ofhc.ttholdttr$ ~/111t~ 

/II}I,/ fi;1'I'fl ;)/HI1-r;. 

FPPC Form 700 (2010/2011) Sch. 0 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

.. NAME OF SOURCE 

1/J D 7 J 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

...l::...J ). 711 $ 9D -I. ~Amfst:. JV-rIAJ '/~§V" 
7 

--1--1_ $ iDnn'C y. 

.. NAME OF SOURCE 

/1m ("I"/{ 4 vj ...1:.) .. IIJ b t'6 ",#u17( t 
ADDRESS (Business Address Acceptable) 

*'/~D2- J.J l)o3S 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

AW6rvO j)1.,n~ Y" 

--1--1_ $ ___ _ 

--1--1_ $ ___ _ 

.. NAME OF SOURCE L fJ5 rlnr/t',$ 

N&.11;'~ J !I.5JDC.ltL1!b,!J 01 Vc.t1'iYl ~~m't'~ ~1AJY1-(H
ADDRESS (Business Address Acceptable) 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

--1--1_ $ ___ _ 

Comments: "It 1. ffVe tOllf1t11/A /47D"-Y rcmav-Jc$_ 

U J I 

.. NAME OF SOURCE 

t.JJ/6 Y YfJA "C"~;'c. e fit( 11t14170 ~ 
ADDRESS (Business Address Accepteble) 

7Cr) E;< ~OS'11f)/I 

DATE (mm/dd/yy) VALUE 

--1--1_ $ ___ _ 

.. NAME OF SOURCE 

,JOu1htr" 

VALUE 

~ 2-" 1-.lS2 $-....:./_DD __ 

--1--1_ $ ___ _ 

DATE (mm/dd/yy) VALUE 

~JJ..J~' $,_50 __ 

--1--1_ $ ___ _ 

DESCRIPTION OF GIFT(S) 

E('1J7~1C.tvt.s G~aYld 

() ~1IJIt1.f 6-4/4, 
I J 

DESCRIPTION OF GIFT(S) 

InJ74Jil.7/M 7)JI;ntr 

DESCRIPTION OF GIFT(S) 

tt&{Yll.A 

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



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

~ NAME OF SOURCE 

lim1rd /'Jllr.$~.J /lsjDt/~7JIJr, dt ~ h{tN'»J e, 
ADDRESS (Business Address Acceptable) 

'5.5 Ullt"-/4tttc/ eh r1 ~ 1.50 , ~'" /P1n"S 1177.3 
BUSINESS ACTIVITY, IF ANY, OF/SOURCE ' 

L4.bo II'" 
DATE (mm/dd/yy) VALUE 

.!f_LM ... L.12_ $ J 7, , 7 

l1! .... LJ.~ . ..J J.!!.... $"3 ~ ,S () 

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

~ NAME OF SOURCE 

A RESS (Business Address Acceptable) 

DESCRIPTION OF GIFT(S) 

I 
~'M l1u"'$C. 4ncl 

dc1wCIIf"Cfl1 eo(.lt.bv'7/1~"; 

IOlS3 -Yl j{IV-t:I'SUJ.f,»,. ~ /ll, ~JII.c..1t 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

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

~ NAME OF SOURCE 

r5tr.v~ and HtA1h~.... IJ1nuc...hJ~ 
ADDRESS (Business Address Acceptable) 

fS' -8.S1 tJltJI11.4T i'tl,j&l/-tr1~ 'lIJD 1 
BUSINESS ACTIVITY, IF ANY, OF URCE 

nn4t1Lll.. J 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

-1--1_ $, ___ _ 

Comments: 

~ NAME OF SOURCE 

/6k ( Jlrn'C., 
ADDRESS (BuSineTsAddress Acceptable) ,jllli~ 9/11;).5 
S.5t.s, f4u! LgltJ 1f1l<!tUe, :tI1b1J'l. "448. ~e..$lltlth'1 
BUSINESS ACTIVITY, IF ANY, OF SOURCE " I 

elJt1~/14n 1 
DATE (mmldd/yy) VALUE 

J: ..... LflL~ $ Jl5 

-1-1_ $ 

-1-1_ $ 

~ NAME OF SOURCE 

DATE (mmldd/yy) VALUE 

~ NAME OF SOURCE 

/J'hIJStn :!n,j111".,e 

DESCRIPTION OF GIFT(S) 

ea ),firmA /klH u (. Y'A 11l 

t'r1y i),J\H.'!'.-- 71c.k:t7 
I 

DESCRIPTION OF GIFT(S) 

ADDRESS (Business Address Acceptable) 

I 
BUSINESS ACTIVITY, IF ANY, OF 

e.duc&1/llyu.1 
DATE (mmldd/yy) VALUE 

!:i.....J zJ, ,..J2.. $_7;.......5 __ 

.!LJ Z 7,...1.!!... $ ,10"( 

DESCRIPTION OF GIFT(S) 

Uc.}C)1I J.J 

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



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

.. NAME OF SOURCE 

ell " /vY11( 

5t~1t A 1101 Aw,., ,sJ() () , l.J"tCttt"'(II 70 11 ~.5f{l 'f 
BUSINESS TIVITY. IF ANY. OF SO RCE 

-e. .J J1J.7/ "'.( 
VALUE 

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

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

.. NAME OF SOURCE 

DESCRIPTION OF GIFT(S) 

).'1Jtt~ $»,;','7 !lW4~~ 
I 

/5f l"C rrtllJ~ 
I 

HbIJenb~t:){ f,;hc.t !3uJm~M fbrmL,7 
ADDRESS (Business Address Acceptable) fn g,3 

" -i e!J 01 
BUSINESS ACTIVITY. IF ANY. OF SOURCE 

h,1J.r .1eyy, L~S 
D IE (mm/dd/yy) VALUE 

~...l..J~ $ to,do 

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

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

.. NAME OF SOURCE 

Ir 

I 
VALUE 

L.JJJ..J~ $ !IS 

---1---1_ $ 

---1---1_ $ 

DESCRIPTION OF GIFT(S) 

F8t11l}" DI1 J,e l/.~I"" 

JlWA.~ J)1n~ l 

/Is $1)(_, "7/11 ~1 
'12~D3 

'-f .I rV/I1 t ( It/ 

DESCRIPTION OF GIFT(S) 

:tnS1t.//A11D1'1 /)Jllllf. J> 

.. NAME OF SOURCE 

klw.,~rt Iw 

A (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

~.!t_Ll!!.. $ II" 

---1---1__ $, ____ __ 

.. NAME OF SOURCE 

• ADDRESS (Business Address Acceptable) 

'f3r fiJ, J.a 5 lim4,s /fn),l"(. jaY! It: "rio( {(.~ '1)776 
BUSINESS ACTIVITY. IF ANY. OF SOURCE I 

H~(,)lhtft y~ cSeY"'t t?:S 
DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

.:J...J1.J I" $ 
83,/)0 6t1/4 - i),I1h; r 

---1---1_ $ 

---1---1_ $ 

.. NAME OF SOURCE 

e(J}Ch4WJ~r 
ADDRESS (Business Address Acceptable) 'UJI'f 

0' 

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

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

---1---1__ $, ____ __ 

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



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

.. NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, 

fir-iaY! C-e. 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

-1--1_ $, ___ _ 

-1--1_ $ ___ _ 

.. NAME OF SOURCE 

1.1l.l.J'1 814 r)c-.}-e tt.1I"1tt" fp/' Atttrn&Z/MC IltlallDtis 
ADDRESS (Business Address Acceptable) ?IJD 1.$ 

II les CII 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

-1-1_ $, ___ _ 

-1-1_ $ ___ _ 

.. NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

VALUE DESCRIPTION OF GIFT(S) 

~.Li_Ll.J~_ $ /D 0, IJ () 

-1-1__ .... $ ___ _ 

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

/v,JI'4I"1 I. l>,/4,S 

4~4N1 '" "ltt ~ 

.. NAME OF SOURCE 

(rt,). b),1/14~ J. ClJn1DY/ 
ADDRESS (Business Address Acceptable) 

11Ji)~7 

DESCRIPTION OF GIFT(S) 

-1-1__ $, ___ _ 

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

.. NAME OF SOURCE 

&JobfA I Gr~r' USJ'/ 
ADDRESS (Business Address Acceptable) 90¥-OS 
2118 ,YI",;, Sr.. 2nd F/~. ~n7q )I/orIlU, ell 

BUSINESS ACTIVITY, IF ANY, OF SOURCi! I 

Envlrot1mulT 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

--.l.J~~ $ 1..5 I~ fC.~I"JD'" 
% 

-'-.J.11:.J I c) $ 76 i)1',"~r 

-1-1_ $ 

.. NAME OF SOURCE 

AD RESS (Busmess Address Acceptable) 

7} 70S ! V/KOt"1 ~ 1'1 \/p .j" J,jr. CI1 ,.$ J 2.1 
BUSINESS ACTIVITY, IF ANY, OF SOU~CE 

&10 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

-1-1_ $, ___ _ 

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



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

.. NAME OF SOURCE 

DESCRIPTION OF GIFT(S) 

-1-1_ $, ___ _ 

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

.. NAME OF SOURCE 

e4h /vrn'4 L&bor )1dtV6.7/0¥1 
ADDRESS (Business Address Acceptable) 

'O() $, 6'rot'ltl AlJ<, Ir If/D ()6tJ(,)4Y1r1 
BUSINESS ACTIVITY, IF ANY, OF SOURC~ 

L&bl> r 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

-.lJJ1_Ll!!_ $ 
3.5 t LUI2L~ 

--'l:J -.1.J /D $ J',,/-'f Itt l:! D1/~ri 
7 

-1-1_ $ ___ _ 

.. NAME OF SOURCE 

t. bfvt"nie:. /fdcA-(v s /I!J.5D (.'(.7) f) y) 
ADDRESS (Business Address Acceptable) 

"' BUSINESS ACTIVITY, IF ANY, 

Lcbu r 
DATE (mm/dd/yy) VALUE 

-1-1__ $"-___ _ 

-1---.l_ $ ___ _ 

DESCRIPTION OF GIFT(S) 

·rt'fC If f-t:c ... 121"," 
I 

.. NAME OF SOURCE 

II/la Jl1~ tI 
ADDRESS (Business Address Acceptable) ,Ot) ifb 

lJO ~/1ud-(.:J J nV~ #lLJ If) /..1>$ I/H --t/~j (1/ 
BUSINESS ACTIVITY, IF ANY, OF OURCE 

titet 11f, t"t'"~ 
DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

-1-1_ $, ___ _ 

-1---.l_ $ ___ _ 

.. NAME OF SOURCE 

j7-c.y E Z8 bl1 
ADDRESS (Business Address Acceptable) f /)5 f., ) 

J.I -;.../, I,t.) I 2.3lJ 7h $1~<-C7, 7Or"yq h ,of" (It 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

6-t41 £s1'bt 11: 
DATE (mmldd/yy) VALUE 

..:D.ll..L .. l..P $---L7_D __ 

~.!J.....J~ $ 75 

-1-1_ $ ___ _ 

.. NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

----1---.l_ $, ___ _ 

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

DESCRIPTION OF GIFT(S) 

DESCRIPTION OF GIFT(S) 

lS 1h )I1lnl'I'tY"S(7 

bin II"! r -J.J ,I't. J,J 

7ir>.o 

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



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

~ NAME OF SOURCE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

ChSrl14btc 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

--1--1_ $ ___ _ 

~ NAME OF SOURCE 

CIt m y-5 c !l m t Y"/ Ct. h }fILl. 6't I.e I'V) 
ADDRESS (Business Address Acceptable) 

-1_Ll1Ll! $ t 0 

--1--1_ $ ___ _ 

~ NAME OF SOURCE 

BUSINESS ACTIVITY, IF ANY, 0 

/:du l a.11 wi 
DATE (mm/dd/yy) VALUE 

iJ.!i.JR $ 95 ~~ 
--1---1_ $ ___ _ 

--1---1_ $ ___ _ 

DESCRIPTION OF GIFT(S) 

DESCRIPTION OF GIFT(S) 

~ NAME OF SOURCE LJ 1<..-tv1 ~ .... <. a.Jo~ ht'oS 

't! 5 .1"..7trne..71IJrt4 '} I'll D;' -1l.",7r't/ 

DATE (mmldd/yy) VALUE 

i..!_E_L_lQ. $ ~" II 0 

--1--1_ $, ___ _ 

--1--1__ $, ___ _ 

~ NAME OF SOURCE 

Xt..VtJ1 ch"-l1 
ADDRESS (Business Address Acceptable) 

DATE (mmldd/yy) VALUE 

....!L..l1J~ $,---=-7_0 __ 

--1--1_ $, ___ _ 

~ NAME OF SOURCE 

/)fJl/57 

DESCRIPTION OF GIFT(S) 

j),ml-(;' 

DESCRIPTION OF GIFT(S) 

Umt·al Ch4mbtr' 67 lOrtJl'nt'rle. 
ADDRESS (Business Address Acceptable) 

j/21 If'ltJEi 
'/1'1-13 

fr/f1I.I1I,./r$ c.Jf 

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

...1..J ).)., I V $,--,5",-D __ 

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

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



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

~ NAME OF SOURCE 

Ii b.-ra '1 eDt1SU 
ADDRESS (Business Address Acceptable) 

'3 ').. 'f /,Ah b~II(.·" ~J v~. 
BUSINESS ACTIVITY, IF ANY, OF SOU CE 

:7rrtt't"no.1t 0r1 eo 1 IlJfe" ,...·s 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

~~- $----

I 
~~- $_---

~ NAME OF SOURCE 

C(nlf'ol HfClJTJt }rJ/tVl 

ADDRESS (Business Address Acceptable) 

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

~~- $_---

~~- $----

~ NAME OF SOURCE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

fm&tJ c.'.( 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

JLJ 2. tIl" $_lf--=-, __ 

Comments: fI. :I W/u h'(""'I1~ .Jeh Ktr" . 
I I 

~ NAME OF SOURCE 

dtll!~~ t (j" b D j ~11 JIIa nn-o 
ADDRESS (Business Address Acceptable) 

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

-1LJiJ-.!.!2. $ /Of) '" ll.,.nt-t ;-

~~- $ 

~~- $ 

~ NAME OF SOURCE 

BUSINESS ACTIVITY, IF A ,OF SOURCE 

J.. .IM JEn tOY" (;ent '0' i 

ItJlle 

"'(./("(7 f,,,. 

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

_llLflL.!J2 $ J 1- j 

~~- $,----

~~- $,----

ADDRESS (Business Ad ss Acceptable) 

JfLf3 'f rt"S"~W 13) 
BUSINESS ACTIVITY, IF ANY, OF S 

Jtl~tllej 
DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

~~--- $_---

/ 
~~- ~$----

FPPC Form 700 (2010/2011) Sch. 0 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

1 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

tltiJl 
"'ij,6c.r-h~ltI!lII<) b1e/FIr-. 1IJ}ldtt1JJr4. (/1 
BUSINESS ACTIVITY, IF ANY, OF SOURCE ' 

H'l1l11h (4"-C 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

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

~ NAME OF SOURCE 

8fJt 4J,lsh,r'C 8J #,L"O~ .54014 IJI~'I~ J CIt 1DIf(;J 
BUSINESS ACTIVITY, IF ANY, OF OURCE 

Iftd ES1,.1C 
DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

Junu, 

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

~ NAME OF SOURCE 

t,,(h, re1 7t/t Vho-r1rr 
ADDRESS (Business Address Acceptable) 

}..15" 5· ,LIlKe. A'i~, t,.Hd-tI'1", C!tf t/lo I 
BUSINESS ACTIVITY, IF ANY, OF ~OURCE ' 

'f /(Iqn (..l41 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

~ J.h_l!? $ lOO 71.JIln.( r 

J 2.. ,JJ!.L.!.E_ $ /01> ~'''1\-e;' 

----1---1_ $ 

JOhn 

~ NAME OF SOURCE 

vg" FI'6nUJlb }jltJm-tSs 7im-<s 
ADDRESS (Business Address Accepteble) 

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

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

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

~ NAME OF SOURCE 

)..0....... £nif)rCf!1'It e " 7 
DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

J1..J~ 10 $ 30/) 

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

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

~ NAME OF SOURCE 

f!71f1 
~~~~~~~~~~~ __ ~~~~~~~~~rYIt¥ 
BUSINESS ACTIVITY, IF ANY, OF OURCE t/ 

1/0(.70 ~ 
DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

« 
eJ~~r's j,(J(t.7 ~ 1.7., 10 $ j$IJ (t.ST) 

I . 
----1----1_ $ ,,,d J'"I1'f" 

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

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



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

~ NAME OF SOURCE 

Ira y 11'( lei }!/-!t/, 'to I Len1'Cr 
ADDRESS (Business Address Acceptable) , J 7 S L.J-
J1S AI· fJe.y/tc/rJ A~r. JJ!M1tr'(:., p,.v')(J1 

BUSINESS ACTIVITY, IF ANY, OF SOU~CE / 

H-tU/l!t eaV"c.. 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

--1---1_ $ ___ _ 

~ NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

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

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

--1--1_ $ ___ _ 

~ NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

~ NAME OF SOURCE 7~'I!. J{ r7..5 

711( fA /1 #1""'4 JIIII jt 14M ~~ J-Ilj1(J~ kJlJrI(~ J1 a I"f(J( 
ADDRESS (Business Address Acceptable) / 

IYO () $'11"'(-(1 54 LY'QI'WCJ-t 7~, en ?~ t) Y 
BUSINESS ACTIVITY, IF lNY, OF SOURCE 

p:/lUA71 DI1~ 1 
DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

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

--.1---1__ $, ___ _ 

~ NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

--.1---1__ ~$ ___ _ 

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

--.1--1__ $, ___ _ 

~ NAME OF SOURCE 

ADDRESS (Business Address Accepteble) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

--1---1_ $ --.1---1__ $, ___ _ 

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

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

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



SCHEDULE E 
Income - Gifts 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 
Travel Payments, Advances, 

and Reimbursements 
John Chiang 

• 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 

-en In J11 r: '-rr 
ADD SS (Business Address Acceptable) 

7hw-il JlrtrT 
CITY AND STATE 

tv ~JlJJ 
BUSI ESS ACTIVITY, IF ANY, OF SOURCE 

galt (e.1Io;r.e.Z 
~ 501 (c)(3) 

DATE(S): L~ I C) _ -.lJ....iJ.J.J2... AMT: $ 5$ 0 I /)f) 

(If applicable) 

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

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

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

DATE(S):--'--'_ - --'--'_ 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 D 501 (c)(3) 

DATE(S):--'--'_ - --'--'_ 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 D 501 (c)(3) 

DATE(S):--'--'_ - --'--'_ AMT: .... $ _____ _ 
(If applicable) 

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

DESCRIPTION: _______________ _ 

Commen~: ______________________________________ ___ 

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



SCHEDULE A-1 
C. ... J 

K t <. I.! TIC Ii l. Investments 
" c. T 1 CE~' sn';~ 1~: Stdeks, Bonds, and Other Interests 

(Ownership Interest is Less Than 10%) 
16 t'l !~R '- 9 Mi II: 2 i Do not attach brokerage or financial statements. 

~ NAME OF BUSINESS ENTITY 

Dunn Edwards* 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Paint 

FAIR MARKET VALUE 

~ $2,000 - $10,000 

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

NATURE OF INVESTMENT 

o S10,001 - S100,OOO 

DOver $1 ,000,000 

~ Stock 0 Other ---____ ,---___ _ 
(Descnbe) o Partnership 0 Income Received of SO - S499 

o Income Received of S500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

--'--'~ 
ACQUIRED 

--'--'~ 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 - $10,000 

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

NATURE OF INVESTMENT 

o $10,001 - $100,000 

DOver $1 ,000,000 

o Stock 0 Other -----------
(Descnbe) o Partnership 0 Income Received of $0 - $499 

o Income Received of S500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

--'--'~ 
ACQUIRED 

--'--'~ 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 - S10,000 

o S100,001 - $1,000,000 

0$10,001 - $100,000 

DOver $1,000,000 

NATURE OF INVESTMENT 

o Stock 0 Other ------------
(Descnbe) o Partnership 0 Income Received of $0 - $499 

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

IF APPLICABLE, LIST DATE: 

--'--'~ 
ACQUIRED 

--'--'~ 
DISPOSED 

Comments: *Spouse ESOP 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

0$2,000 - $10,000 

0$100,001 - S1 ,OOO,OOO 

NATURE OF INVESTMENT 

o $10,001 - $100,000 

DOver S1 ,000,000 

o Stock 0 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: 

--'--'~ 
ACQUIRED 

--'--'~ 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 - $10,000 

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

NATURE OF INVESTMENT 

o $10,001 - $100,000 

DOver $1 ,000,000 

o Stock 0 Other ------------
(Describe) 

o Partnership 0 Income Received of $0 - $499 
o Income Received of S500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

--'--'~ 
ACQUIRED 

Verification 

--'--'...JJL 
DISPOSED 

Print Name John Chiang 

Office, Agency California State Controller orCourt ___________________ __ 

Statement Type ~ 2010/2011 Annual D Assuming D Leaving 
D --Annual D Candidate 

(yr) 

I have used all reasonable diligence in preparing this statement. I have 
reviewed this statement and to the best of my knowledge the infonmation 
contained herein and in any attached schedules is true and complete, 

I certify under penalty of perjury under the laws of the State of 
California that the foregoing is true and correct. 

Date Signed /If~ I/.. J.II 
         ay, year) 

Signature    ‣‧⁾‧ •‧‧‧      ----------

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

(d)(5)


