
-'" 

~l:~:~'~EEDNT OF ECONOM,K: INTEREST1C K OLdi ]O~ 
FAIRPOLlTlct,LCOVERPAGE ,F NOV282011 . 

\, 

ACTICES COl1HISSION, 
A Public 
12: 29 

1. Agency, or Court 

Division, Boara, Department, District if applicable Your Position • 

'~d~1 
~ If filing lor multiple positions, list below or on an attachment 

Agency: 

2. Jurisdiction of Office (Oheck at least oneb.ox) 

o State 

o Multi-County -~-_~_~_-'-______ _ 

D City 01 _' -' _-,-:-',....,._---_--~_~--'-

3. Type of State merit (Check.t I ••• t on. bOx) 

o Annual: The period covered is January 1, 2010, through December 31, 
2010. -or· 

The period covered is L~ 1/ , through December 31, 
2010. 

, 0 Assuming Office: D~te ~~ II· 

Position: 

0,,' JUdge, (Slat_Wide J~,ri~, on) , "',. 

~ouflty of ",', ".!/:lid2M & 
o Other ~~--____ ~ __ "'--__ ~_ 

o Leaving Office: ' Date Left --1--1 __ 
(Check one) 

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

, 0 The pelriod covered is --1--1--, through the date 
of leaving office. 

o Candidal.e:Election Year k<t? I t> Office sought, if different than Part 1: _-:-_~_-,_--'-~ ______ _ 

4. SchedulE) Summary 
Che,ck appli.c·~ble $,cheC/ules or llNone. II 

o Schedule A-1 -Investments -schedule atlached 

~Schedule A·2 • Investments -schedule atlached 

~Schedule B • Real Property - schedule atlached 

·or· 

~ Total number of pages i.ncJudingthis cover page: ~'} ') 
g'Schedule C -Income; Loans, &Business Posftions ~ schedule atlached 

~ Schedule 0 - lncPme - Gifts ~ schedule atlached 

I8f Schedule ,E - Income -' Gifts ~ Travel Payments - schedule atlached 

o                                               

5.                                                                
                                                          

                                        

 ⁾‿⁻ †                                                               
I hava used all r~asonable diligence in preparing this statement. I have reviewed thi                                                                       
herein and in any attached schedules is true and complete. I acknowledge this is                   

I certify under penalty of pe~ury under the laws ofthe State 01 Caiilornia thaI.     ‱‰⁲‬⁥⁥⁾⁧⁯⁲⁲⁥⁣⁴†‮⁽    †⁧‮⁯     

Date Signed 1//,7//11 Si⁧⁴⁶⁾⁾†r ~ 1h: day, year)⁦‹⁫⁌⁥⁮⁡⁴⁵⁲                                                                  

FPPC Form 700 (2010/2011) 
FPPC TolI·Free Helpline: 8661275-3772 www.lppc.ca.gov 

(d)(5)

(d)(5)



" 

filCEI'iED 
F ;\1>1 POLITICH SCHEDULE B 

PR t,CTICES COHMISSlOtN t • RIP rt In eres S In ea rope y 
AMENDMENT II DEC - I PM 12: 29 (Including Rental Income) 

.,. STREET ADDRESS OR PRECISE LOCATION 

3h~3 t!o, KD Ig 
CITY 

~~~. &. . qi/t)cj 
FAIR MARKET VALUE / IF APPLICABLE, LIST DATE: 

0' $2,000 ' $10,000 

~$10,001 - $100,000 
0' $100,001 - $1,000,000 

DOver $1,000,000 

NATURE OF INTEREST 

~ne'rShiP/Deed of Trust 

ACQUIRED DISPOSED 

o Easement 

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

0'--__ -­
Other 

IF RENTAL PROPERTY, GROSS INCOME R'ECEIVED 

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

0' $10,001 - $100,000 0' OVER $100,000 

SOURCES -OF RENTAL INCOME: If you own a 10% o-r 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 Ipans and loans 
received not in a lender's regular course of 
business must be disclosed as follows: 

* NAME OF LENDER 

ADDRESS (Busines's Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (Months/Years) 

____ .% 0 None 

HIGHEST BALANCE DURING REPORTING PERIOD 

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

0' $10,001 - $100,000 0' OVER $100.000 

D Guarantor, if applicable 

OR PRECISE LOCATION 

CITY 

FAIR MARKET VALUE 

0' $2,000 - $10,000 
IF APPLICABLE, LIST DATE: 

0' $10,001 - $100,000 
0' $100,001 - $1,000,000 
0' Over $1,000,000 

NATURE OF INTEREST 

D Ownership/De.ed of Trust 

ACQUIRED DISPOSED 

D Easement 

o Leasehold _____ _ O' __ ~ ___ _ 
Yrs. remaining Other 

IF RENTAL ~ROPERTY, GRQSS INCOME RECEIVED 

0' $0 - $499 0' $500 - $1,000 0' $1,001 - $10,000 , 
0'$10,001 - $100,000 0' OVER $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. 

Com.ments: _~_~ _______ ------

Print Name -~~~~..L.!=~--c,..-!-..L-":===::L±,U.T--
POt:!- ?o, 

Office, AgencY1:? 
or Court POtU:?!> D CS~~O(2.? 

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 information 
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 -------‽‽‧•‧⁁⁽•‹‹‹⁏‮‮‽※※‮‮‮‮⁴⁴⁌‮‮‡‮‮‮‭

. Signature --‭⁉‮⁬‭‧‪‧₣‴‭›⁵‭‭‭⁬′⁊---~-~‮‮⁡‮⁡‮⁤‬‴‮⁉‴‮

FPPC Form 700 Amendment (2010/2011) sch. B 
FPPC TolI·Free Helpline: 866/275·3772 www.fppc.ca.gov 

(d)(5)



, 
RECE!VED 

F/,IR POLlTlctd. ~r.HEDULE 0 
PR t,CTICES COMt'\ISS\Cnr G"ft . ncome - I 5 

I 1 DEC - 1 Pi; 12: 29 

,.. NAME OF SOURCE 

ADDRESS (Business Address Accep.table) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

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

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

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

to- NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSIN,ESS ACTIVITY, IF AJ~Y, QF_:?Ot)RGE 

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

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

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

,.. NAME OF SOURCE 

A~DRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

---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) 

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

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

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

,.. NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFTJS) 

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

Verification 

Print Name' 22th/Ii:> d'/.C/1/l./ 
. .' . (pUo/:>f>l 1!.4) 

~:r~:~~gencYib~D lJPScy2!JRt.//,5o,e.s- vrP"; 

Statement Type 1:8'2010/2011 Annual 0 Assuming 0 Leaving 
'0-- Annual 0 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 in'formation 
contained herein and in any attached schedules is true and complete. 

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

Date Signed ⁾†. 

Signature _'<‧⁾⁢⁫•‶⁬‴₣‭‬‧⁦ ⁌•••‮⁴‮⁩⁦⁾ ‧ ⁤•‬⁨‧ ⁤ ‧⁙‭⁤⁡ ‧‽‧‽‮ ••‬‬⁾‬‬‬‮‭‬‭  __   ___ _ 

Comments:~~ ____________________________________________________________________________ __ 

FPPC Form 700 Amendment (2010/2011) Sch. 0 
FPPC TolI·Free Helpline: 866/275"3772 www.fppc.ca.gov 

(d)(5)



>;EGLI I' ED 
F :,IR POLITICH 

I'R t,CTICES COH~\ISSION 
SCHEDULE E 

Income - Gifts 
II DEC-I prJ, 12: 2vravel 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. 

~ NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY. IF ANY. OF SOURCE o 501 (0)(3) 

DATE(S): -----.l-----.l_ - -----.l-----.l_ AMT: $, _____ _ 
(If applicable) 

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

DESCRIPTION: ------------"7""'---,--

~ . NAME OF SOURCE 

ADElRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SQURCE '0 501 (0)(3) 

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

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

DESCRIPTION: ________________ _ 

~ NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY. OF SOURCE o 501 (0)(3) 

DATE(S):-----.l-----.l_._ - -----.l:.......J __ AMT: $ __ _ 
(If applicable) 

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

DESCRIPTION: ________________ _ 

Verification 

Print Namei2/f't/ / D .' . /f'd/fN ) 
(/11oPOIf... . eO, 2>,.$,1 

~rff~C:~~gencl!'~,f-1f" Do F--*oe,Xv/ S'" A 
J' 

Statement Type 02010/2011 Annual 0 Assuming 0 Leaving 
0-. - Annual 0 Candidate 

(yr) 

I have used all reasonable dili!;Jence -in preparing .this statement. ,I-have 
reviewed this,statement and to the-best of-my knowledge the information 
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                     ;-------

Commenm: ____ ~ ____________________ ~ ____________________________________________ ___ 

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

(d)(5)



, ') .. ) 

CALIFORNIA FORM 700 'STATEMENT OF ECONOMIC INTERESTS 
FAIR POLITICAL PRACTICES CQMfJllSSION 

A PUBLIC DOCUMENT 

ease type or print in ink. 

1. Office, Agency, or Court 

Agency Name 

(LAST) 

Division, Board, Department, District. il appli 

~ If filing for multiple positions, list below or on an attach~t. 

Agency .5~ ~/Tl..e./U 
2. Jurisdiction of Office (Check at least one box) 

o State 

COVER PAGE 
BOARD OF SUPERVISORS By ______ _ 

(FIRST) (MIDDLE) 

• 

Your Position 

I 

PosITion: 

o Multi,County ______________ _ 

o Judge (Statewide Jurtsdiction) 

~county of ,4f¢ML 
o City of ________________ _ o Other ______________ _ 

3. Tvpe of Statement (Chock at loast ono box) 

Annual: The pertod covered is January 1, 2010, through December 31. o Leaving Office: Date Left -----.l-----.l __ 
(Check one) 2010. -or-

The period covered is -----.l-----.l_'_, through December 31, o The pertod covered is January 1. 2010. through the date of 
leaving office. 2010. , 

J(i Assuming Office: Date ~~_I _, 

o Candidate: Election Year _____ _ 

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

~edule A·1 • Investments - schedule attached 

~ ~edule A·2 • Investments - schedule attached 

[¥schedule B • Real Property - schedule attached 

o The pertod covered is -----.l-----.l __ , through the date 
01 leaving office. 

Office sought, il different than Part 1: ________________ _ 

-or-

~ Total number of pages including this cover page: -IlliL_ 
[M'S'chedule C • Income, Loans, & Business PosITions - schedule attached 

ffi-SChedule D • Income - Gifts - schedule attached 

[ll...efI1edule 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 th                                      
•     

Date Signed ,;L / l./ /11 Signatu                  ⁾ 
I . JimOntll, day. year)           ⁏⁲⁩⁧(iaL                                †⁤⁥⁮⁽ 

FPPC Form 700 (201012011) 
FPPC TolI·Free Helpline: 866/275·3772 www.fppc.ca.gov 

(d)(5)

(d)(5)
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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 

Address (Business Address Acceptable) 96/oU, 
Check one. 7 

D Trust, go to 2 ~ Business Entity, complete the box, then go to 2 

II N,'JUIRE OF INVESTMENT 

IF APPLICABLE, LIST DATE: 

---.J---.J~ 
ACQUIRED 

---.J---.J~ 
DISPOSED 

"L1" "'V'O Proprietorship D Partnership D ----::c------
/? Other 

BUSINESS POSITION (,4UIl {2> ..< 

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

0$0 - $499 
D $500 - $1,000 

0$1,001 - $10,000 

M$10,001 - $100,000 
. [J OVER $100,000 

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

Check one box: 

o INVESTMENT KJREAL PROPERTY 

Name of Business Entity Q[ 

s~;:;;~r's Parcel Number of Real Property 

,bS!> (!.o, ~/). I~ ~ ~. 96/o¢-
Description of Business Activity 2!: ./ 
City or Other Precise Location of Real Property 

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

~$100,001 - $1:000,000 

DOver $1,000,000 

NATURE OF INTEREST 
11{ Property Ownership/Deed of Trust· 

IF APPLICABLE, LIST DATE: 

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

o Stock o Partnership 

o Leasehold 
Yrs. rema!n!ng 

o Other _________ _ 

D 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 

D $2,000· $10,000 
0$10,001 • $100,000 

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

IF APPLICABLE, LIST DATE: 

---.J---.JiQ... 
ACQUIRED 

NATURE OF INVESTMENT 

---.J---.J ~ 
DISPOSED 

D Sale Proprietorship 0 Partnership D -------;::;-:-:---­
Other 

YOUR BUSINESS POSITION 

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

o SO - $499 
0$500 - S1,OOO 
D $1,001 - $10,000 

D $10,001 • $100,000 

DOVER $100,000 

... 3 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (AtI~cll a scpara\~ sllecl 'f n<'Ccssary) 

... 4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD §Y 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 2!: 
City or Other Precise Location of Real Property 

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

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

DOver $1,000,000 

NATURE OF INTEREST o Property OwnershiplDeed of Trust 

IF APPLICABLE, LIST DATE: 

---.J ---.J~ ---.J---.J~ 
ACQUIRED DISPOSED 

o Slock o Partnership 

D Leasehold -::::--:::== 
Yrs. remaining 

o Olher ________ _ 

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

Comments: ____ ~ _________________ _ FPPC Form 700 (2010/2011) Sch, A·2 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



J. 
SCHEDULE C 

Income, Loans, & Business 
Positions 

(Other than Gifts and Travel Payments) 

~ 1 INCOME RECEIVED ~ 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

"Y?!fPAa4 4.~t>s~&~-&-A~ 
ADDRESS (Business Addr;sAccePtable) 

rlfd#Z S-h at:fwvu.~. qt./O! 
BUSINESS ACTIVITY, IF ANY, OF SOURC~ 

{!()--ti.-~ 5" ~o-':H?- ;2.631 
YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

D $500 - 51,000 0 $1,001 - $10,000 

~$10.001 - $100,000 0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

JX['salary 0 Spouse's or registered domestic partner's income 

o Loan repayment o Partnership 

o Cele of 
(Property. car. boat. etc.) 

D Commission or o Rental Income, list each soun;;e of $10.000 or more 

D Olher ________ ==::;-______ _ 
(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 $10,001 - $100,000 

0$1,001 - $10,000 

DOVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

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

D Loan repayment o Partnership 

D Bale of ______ =====;-:;:-;-_____ _ 
(Property. car. boat, etc.) 

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

D OIher _______ --;;<==-______ _ 
(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 (MonthsNears) 

____ % o None 

SECURITY FOR LOAN 

o None o Personal residence 

D Real Property ______ ---,===::-_____ _ 
SUre! address 

City 

D Guarantor ________________ ---'-_ 

D Olher - _______ :::----,--,---______ _ 
(Describe) 

FPPC Form 700 (201012011) Sch. C 
FPPC Toll-Free Helpline: 8661275-3772 .WWW.fppc.ca.gov 


