
CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS 
Date Received 

omcml Usc Only 

FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

Please type or print in ink. 

NAME OF FILER 

'lee.-
1. Office, Agency, or Court 

Agency Name 

eA~- (Aj" ~ K~J.ol 

(LAST) 

Division, Board, Department, District, if ap licable 

4i(k lhA4-r;k 
• If filing for multiple positions, list below or on an attachment. 

Agency: 

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

mState 

COVER PAGE 

(FIRST) (MIOOLEI 

:C 

Your Position 

ls,ifd Mu.-be.r 

Position: 

D Judge (Statewide Jurisdiction) 

D Multi·County ______________ _ 
::I: o County of -------------4;~i'i, -";:'~';'.-;'" 

DCity 01 _______________ _ o Other ______________ ~=I ~-"'::r.'-'._'. 
"J"::' ~. 

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

[;;( Annual: The period covered is January 1, 2010, through December 31, o Leaving Office: Date Left --.1------1 __ 
(Check one) 2010. ·Of· 

The period covered is --.1---1 __ , through December 31, 
2010. 

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

D Assuming Office: Date --.1---1 __ 

D Candidate: Election Year _____ _ 

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

D Schedule A·1 • Investments - schedule attached 

q Schedule A·2 • Investments - schedule attached 

~ Schedule B • Real Property - schedule attached 

o The period covered is --.1--.1 __ , through the date 
of leaving office. 

Office sought, if different than Part 1: _________________ _ 

~or-

.... Total number of pages 'inCIUding this cover page: "1-
Ii'schedule C - Income, Loans, & Business Positions - SC~hedUle attached 

~schedule D • tncome - 'Giffs - schedule attached 

o Schedule E • Income - Giffs - Travel Payments - schedule attached 

o None· No reportable interests on any schedule 

                
                                           
                                                          

                                 ⁾†           
                         

                                                                                                                                                        
                                                                                                    

I certify under penalty of perjury under the laws of the State of California that t                     

Date Signe~"J ;)J>, ~ II 
(mon/h. day, yaar) RE 

MAR -1 2011 
                          

FPPC TollwFree Helpline: 666/275w3772 www.fppc.ca.gov 

by EXECUTIVE DIRECTOR'S OFACE 
STATE BOARO OF EQUAUZATtON 
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CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

FAIR P01.ITICAL PRACTICE.S COMMISSION 

Name 

110 STREET ADDRESS OR PRECISE LOCATION 

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

o $10,001 - $100,000 
5;j'$100,001 - $1,000,000 

DOver $1.000,000 

NATURE OF INTEREST 

[M' Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

---1---1..1Q.. ---1---1..1Q.. 
ACQUIRED DISPOSED 

o Easement 

. D Leasehold -,-,-----,-,--­
Yrs, remaining 

0----,--------
Other 

IF RENTAL PROPERTY. GROSS INCOME RECEIVED 

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

0$10,001 - $100,000 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 more. 

... STREET ADDRESS OR PRECISE LOCATION 

CITY 

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

Dover $1,000,000 

NATURE OF INTEREST 

o Ownership/Deed of Trust 

IF APPLICABLE. LIST DATE: 

---1---1J..Q.. ---1---1..1Q.. 
ACQUIRED DISPOSED 

D Easement 

o Leasehold --,------,--,----­
Yrs. remaining 

0---=----
Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

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

o $10,001 - $100,000 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 more. 

* 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* NAME OF LENDER* 

ADDRESS (Business Address Acceptable) ADDRESS (Business Addross Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (Mo~thslYears) INTEREST RATE TERM (MonthsNears) 

----'% D None -------'% D None 

HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD 

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

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

D Guarantor, If applicable D Guarantor, if applicable 

Comments: ________________________________________________________________________________ _ 

FPPC Form 700 (2010/2011) Sch. B 
FPPC TollwFree Helpline: 866/275-3772 www.fppc.ca.gov 
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SCHEDULE C 
Income, Loans, & Business 

Positions 
(Other than Gifts and Travel Payments) 

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

NAME OF SOURCE OF INCOME 

}f~,,,..,ik ~r&rl,* -<'f4,yv, , l<'L, , 
ADDRESS (Business Address Acceptable) 

~bO l~Q'''' 'J?kt. t),r~ , V H- 4=3~1\, 
BUSINESS ACTIVITY, IF ANY, )OF SOURCE ,-

!t:~$~M2N ~" ~i"i,w..tvr 

GROSS INCOME RECEIVED 

D $500 - $1,000 @'$l,OOl - $10,000 

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

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary D Spouse's or registered domestic partner's income 

D Loan repayment D Partnership 

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

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

0' Other 6pw, =0> I LM ~ low{-;' b,.... 
(Describe) 

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

NAME OF SOURCE OF INCOME 

ADpRESS (Businoss 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 -------,==;-:::-;:::::;c=-----­
(Property. cer; boal. elc.) 

D Commission or D Renlal 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 Iqans 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 (MonthsNears) 

____ 'Yo o None 

SECURITY FOR LOAN 

D None D Personal residence 

o Real Property ______ -;====-_____ _ 
Sireel address 

City 

D Guaranlor _________________ _ 

D Other --------:::--:--;--------­
(Describe) 

FPPC Form 700 (2010/201,1) Sch. C 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 
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CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

I FAIR POLITICAL PRACTICES COMMISSION 

II>- NAME OF SOURCE 

~G<'thl if ~" ttA'-hfo. 
ADDRESS (8 smess Address Acceptabla) 

£ftf 0 AJ<'e.:t) AM,),: i;)j)) ~ . cPr q4( \) 
BUSINESS ACTIVITY, IF ANY, OF SOURCE J 
-VNlt M""",....t;1>1\ 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

--.J--.J_ $. ___ _ 

--.J--.J_ $' __ _ 

... NAME OF SOURCE 

1'1,;; 
ADDRESS (Business Addres Acceptable) 

1 t. ~ \l' ~.!l I rlo,~ ~il! cPr ~;.s 0 ::,«' 
USINESS ACTIVITY, IF ANY, OF SOURCE 

t. .. -c- iY~'~'b'" 
DATE (mm/d Iyy) VALUE DESCRIPTION OF GIFT(S) 

--.J--.J_ $ ___ _ 

'--.J--.J_ $ 

II- NAME OF 'SOURCE 

OF GIFT(S) 

--.J--.J_ $ __ _ 

--.J--.J_ $ ___ _ 

... NAME OF SOURCE 

M~' \k.~ ~W ~ (J,~"le--
ADDRESS (Busfness Address Acceptabf ~ 

;lo~M'h~o\~er If¥,-M-, fA /?6.!\-i(;).--
BUSINESS ACTIVITY. IF ANY. OF SOdRCE \ 

CIv,. ... i.¥ l ~(£, L ~-fItM M~ ,,-4-~ J 
DATE (mm/d Iyy) VALUE DESCRIPTION OF GIFT(S) 

--.J--.J_ $ __ _ 

... NAME OF SOURCE 

~v..t {t->\. 
ADDRESS (Business Addr s Acceptable) .} ~ 

~'5b~D~J ~"'="'\\--.:..:~-e:.:..:.:,.J...;:...:..:..!1'-W.!J-4~-=-tC/.!..,Lr) ..:..4,,,_.-t:...::.t:...:, .... ILtA_' .:...1Jq;b? 
BUSINESS ACTIVITY, IF ANY, OF SdURCE 

ftt;w-rWJ IJM wi 4>-D'" 

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

--.J--.J_ $, ___ _ 

--.J--.J_ $ 

~ NAME OF SOURCE 

CPr ~e<.., A7,"~r.1 kb~" 
ADDRESS (Business Address Acceptable) / _ .....e' /1 II _ 

l.>f"- )L~0-;.4-k, \~I ~~) M /)'?, 1'1" 
BUSINESS ACTIVITY, IF 'ANY, OF SOURCE 

]w.; rU,I, IJ>'>< 1<-4 Df\ 
DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S} 

--.J--.J_ $ ___ _ 

--.J--.J_ $ ___ _ 

Comments: Bfh N>~ ",;~M'\ P4t-r,'A!v (Jrt) ~vv ,..>'~ r vrw '" /iIIrI)V"vt-'O/'l "'\~ 
M Mv.,fe.r:f'(( ~Afftp\., " ~..,,~ ,<. ~r-4-~'-'-

I , 

FPpe Form 700 (201012011) Sch. 0 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 
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CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

~ NAME OF SOURCE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mrnldd/yy) VALUE DESCRIPTION OF GIFT{S) 

--1--1_ $ ___ _ 

--1--1_ $ ___ _ 

~ NAME OF SOURCE 

Vee 0 j A 3 9' M C"-,,,,]:)! 
ADDRESS (BusinesI!<ddressJAcceptable) 

\"'5b 4b"et;",,1¥i;(e... ~.,co). ?;.h., Cf'r gAo\.,,:) 
BUSINESS ACTIVITY, IF ANY, tF SOURCE 'l J 

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

--1--1_ $ __ _ 

--1--1_ $, ___ _ 

~ NAME OF SOURCE 

ADDRESS (Business Addre s Acceptable) 

\,@ ~ ~;.)c,A1<eM-, -4-'~~.4 )};~ CJ)~ 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

--1--1_ $, __ _ 

--1--1_ $ ___ _ 

.. NAME OF SOURCE ~ \.<,(11 ~ 

<,cpr, ,{.tAf'" V v-.'o<'<\l" hl.~h 
ADDRESS (Business A dre s Acceptable) 

{,p~\I' ?I1>A<i: ,~...\~ ~/)\) tk 'f';j:d-P 

--1---1_ $ ___ _ 

--1---1_ $ ___ _ 

.... NAME OF SOURCE 

~w\n<Y'\ CA- /,h"..$-vn 
ADDRESS (Business Address Acceptable) 

?-:n\'k~\*k"t fye...v.t, t~ 1 CIt '11~ 
BUSINESS ACTIVITY, IF ANY, OF SOURCE " 

VALUE DESCRIPTION OF GIFT(S) 

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

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

~ NAME OF SOURCE 

cPctlJ¥r,L "",A &J.\..<c, 1\'I"'~'4M 
ADDRESS (Business Address Acceptable) , / ' . 

?\,b CM.f~& 41!e-t; ~k.l~ ~ r )-4<.~'t-·~ui M- ~k)) 
BUSINESS AC IVITY. IF ANY, OF SOURCE 

--V&-Ac ~t1Af;~A 
DATE (mmlddfyy) VALUE DESCRIPTION OF GIFT(S) 

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

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

Comments: td.(t3 rykA,.itb """ t<-\~ 6r) ~ ".,~ ,¥",,'h..\ ;:..., cv-,..)"V.,J'ir-' (vJi:~ 
r<IM &\;>/V:A4" A ~ Dr rl¥-t.'"y t. ¥~.~..." 

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

FAIR POLITICAL PRACTICES COMMISSION 

Name 

II-- NAME OF SOURCE 

O(~tl;i,~.." Of U-.;r«e A-.r<.,; tN'''' • ~r,J;~ 
ADD ESS (Business ddress Acceptable) 

--:r,I1-~y~okJ ~"'"""(\-\,,} ctr tljf';«J:r 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

a"ivp~~~Df') 
DATE (mmldd yy) VALUE DESCRIPTION OF G1FT(S) 

----.l----.l_ $, ___ _ 

----.l----.l_ $. ___ _ 

... NAME OF SOURCE 

C""iIU. '1eA;.4)..k ); 
ADDRESS (Business Address Acee table) 

1,,\1>- \'vl".~~) 4k f{, 6,..u,.:";',?/lr tjJri,I:V 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

4..\J(.J.,.;,,~ ~Wh ~-&.''''{;'''''' 
DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

----.l----.l_ $ __ _ 

----.l----.l_ $ 

... NAME OF -SOURCE 

ADDRESS (Business Address Ac ptable) 

q,\ t1iwiW\ A¥ttK, ~~""'VI~,,") ?IT '1lffD 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

.Ak.:. 1"1~"4h; ~ ¥r;:t~; or> 
DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

----.l----.l_ $ ___ _ 

----.l----.l_ $ ___ _ 

.. NAME OF SOURCE 

G~\ of) ~cilJ.. ..... '~; C f.J .... ~,' • ...." 
AD. DRESS (Business Address Acc7'table) 

115b~ ~ ~ AN-tM-, h~~~) tA iilo/l k-
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

C;";\ n"~h 6r~~-\-;.-", 
DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

~>-AI~ $:n. IJO 

JLJ 2lo I~ $ ~O, 00 

,:f.,,\ ~ ~,.AfC 
.--:voA w... ~~ 

----.l----.l_ $ ___ _ 

,.. NAME OF SOURCE 

, ~., ~il¥r,-?v~l jk'N'1,1, ~. 

Cftq~« 
ADD~ESS (Business Address Ac:/ptable) \ _ . 

r,t))." (iqC(r'R~ ~~J 
BUSINESS ACTIVITY, IF AN ,OF SOURCE 

DATE (mmfdd/yy) VALUE DESCRIPTION OF GIFT{S) 

----.l----.l_ $, ___ _ 

----.l----.l_ $ 

~ NAME OF SOURCE ~;(. ~'.v.5 ~~~' 

r. ",fVIf<CUf Hu-;" 
ADDRESS (Business Address Acceptable) 

I' . [) .~)C Ak:r'> 1 4.\ f"ffic"'\) tk f'\4-1l ~ 
BUSINESS ACTIVITY, IF ~NY, OF SOURE 

f/J~a (k,v.,'.-«t.. M.y"..'4;.", 
VALUE DESCRIPTION OF GIFT{ ) 

----.l----.l_ $. ___ _ 

----.l----.l_ $ ___ _ 

FPPC Form 700 (201012011) 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 /y('('(!..ri6.J.-.., ~V'{II)·CJJl'a C\-w ..... ),e.v-

c,mrW ce. ~ e" 
ADDRESS (Business Addres Acceptable) 

p-;X; ~:k ~\?6- fiI~l-k Vf>r ~l;n, 

DESCRIPTION OF GIFT( ) 

:iF .k.J.Jlu~ $ ?6,oO ·~tI~ \0rU'iL 

-----.l-----.l_ $ ___ _ 

.... NAME Of SOURCE 

J'\1.,''''*l>mcl' ~'U>." C;",,\.\.J,'m 
ADDRESS (Busine s Address A;r8Ptable) 

J>. b .1. it. .;3\. \ 1"4-, 4 ..... ~({( ) tl>r 1 J1 '\ \, 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

-----.l-----.l_ $, ___ _ 

... NAME OF SOURCE 

~N>{;I\;M-\ W;"",J ~"'i.)k( 
ADDRESS (Business Address Acceptable) 

?1 \ .p, CI--t-4r-w\-A'trevt ,.?lc~) ~rllf,\e) tk 
BUSINESS ACTIVITY, IF ANY, OF SJURCE '1\ }1Ik 

~ 'v\Jr,' u-f (1).\1{) 
DATE (mm/dd/yy) VALU, DESCRIPTION OF GIFT(S) 

-----.l-----.l_ $ ___ _ 

-----.l-----.l_ $ ___ _ 

.... NAME OF SOURCE 

ADORES (Business Address Acceptable) 

IQb?J ~ \:,..\1; /A _.1-- /:k ':B 'j),~ U1 t\tq]1:> -"'(l'tvl , rp. } ~ I 

DATE (m~ IW) VALUE DESCRIPTION OF GIFT(S) 

\)'I..L~ $ \.1>. ~ 1> ~~ o>N\ kv~ 
-----.l-----.l_ $ __ _ 

-----.l-----.l_ $ __ _ 

.... NAME OF SOURCE 

IA Jl4,Wl, ~ Col ',j.,' OA 

ADDRESS (Business Address Acceptable) 

illY:' !b-ll:. /4ee;\-(4~'t'! fk Ij~ 4--
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

1ZA<1t/~ W'~ loA 

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

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

-----.l-----.l_ $ 

II-- NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

-----.l-----.l_ $ ___ _ 

-----.l-----.l_ $ ___ _ 

-----.l-----.l_ $ ___ _ 

Comments: kfb ,'\~ "';}'\,.. ~ ~-'>'1L- Llt) ~~ v-lifl--- )""y\-,t...,.! n JW') tM~·6"" 
9 .M.;vo<·"t A. ~ e( ~"4;' t.. y~ D.,., • 

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


