-

¥ CaLiFoRNIA FORM 70

STATEMENT OF ECONOMIC INTEREST

e Use -

& C 4 ] (d)(5)
— Publzc Doc menf DAE
lease type orpnnt in ink. MZ@/A{/PH 12:29 A Y ilee
' (LAST) TFRST) .

1. Office, Agency, or Court

Agency Name

Poer L ,,{ lzﬂmm&)

. Division, Board Department District; if applrcable

jAL.OW,{/L@L;

Your Posrtton

o fi Irng for muttrple posrtrons Irst below or on an attachment.

- Agency

Position: . i

3 Junsdlctron of Ofﬂce (Check at least 66 box)

]:i Judge (Statewrde Juristlic on)

] State
- (| MuIti—County ,'County .Of //0@({/
E] Clty of --D Other .

. Type of Statement (Chick st least one box)

] Annual The penod covered s January‘l 2{}10 through December 31,
2010. :
-or.

The penod covered is / 3 / / / , through December 31
2010." i '

O Assumlng Otf'ce Date / 3 // /
: Iectlon Year ﬂﬁ / D

I:] Candtdate:

Off ice sought if different: than Part 1

l:l Leavmg Office: late Left / /

(Check one}

O The penod covered is January 1 2010 through the date of
Ieawng oft’ ice. ‘ 7
; ) The penod oovered S 4. : ffirough the date

of leaving offics.

: Schedute;Summary
‘Check appt’reebte schiedules or “None.”.
3 [:] Schedle A1 - Invesfrnem‘s ~ schedule attached
W Schedule A-2 - Investments — schedule atlached .
" [\ Schiedule B - Real Property — schedule attached
' -Of-

l"lNone_nto_ceeortatlte_rﬂtecests_on_aoLscbedute

B/Schedute C- r'neome Loans & Business Posmons - schedu[e altached
B Schedule D - Income — Gifts - “schedule altached :
X ScheduteE Income = Gifts ~

Travel Payments schiedole attached

(d)(5)

I have used all reasonablé diligence in preparing this statement. | have reviewed th

herein and in any aftached schedules is true and complete. | acknowledge this is
i certify unider penalty of perfury under the laws of the State of California tha

Date Signed V4 // 227 /’/

{mﬁnth day; year)

Sighatu

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



"iL’CE!‘e’E‘ _
) F{g‘f%gg’ﬂ T s SCHEDULE B
PRACTIRE "M Yterests in Real Property
11DEC -} PMI2:29  (Including Rental Income)

catrorniarorm £ 00

FAIR POLITICAL PRACTICES COMMISSION

AMENDMENT

» STREET ADDRESS OR PRECISE LOCATION

?Wéﬁ? lo. RD /8

/WU‘L&& Co. 4'5/&9/

FAIR MARKET VALUE e APPLICABLE, LIST DATE:
[] $2.000 - $10,000

$10,001 - $100,000 /.y A0, j__ 410
[1'$100,001 - $1,000,000 ACQUIRED DISPOSED
[ Gver $1,000,000
NATURE OF INTEREST

Ownership/Dead of Trust ] Easement
[l Leasehold ‘ [ _

o ) Other

Yrs. remaining

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
T30 ~3499 [T 500 - $1,000 [7] $1,001 - $1o 000
[]$10,001 - $106,000 [] OVER $100,000

SOURGES ‘OF RENTAL INCOME: If you own a 10% or greater
interest, list the name of each tenant that is a smgle 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

ADDRESS (Business Address Accepiable)

BUSINESS ACTIVITY: IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% {1 None

HIGHEST BALANCE DURING REPORTING PERIOD
(] 3500 - $1,000 [ %1,001 - 310,000
[J $10,001 - $100,000 ] OVER $100,000

D Guarantor, if applicable

riati

| Date Signed

 Signature __|

» STREET ADDRESS OR PRECISE LOCATION

ciTY

- IF APPLICABLE, LIST DATE:

ed 0 s 10

FAIR MARKET VALUE
[ $2.000 - $10,000
[C] $10.001 - $100,000

[ $100,001 - $1,000.000 ACQUIRED DISPOSED.
|l Over $1,000,000
NATURE OF iNTEREST
] ownershipiDeed of Trust [] Easement
D Leasehold i ' I:l .
' " Y'rs. remaining Olher

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[ $0 - a9 [ ss00 - $1.000 [ $1.001 - $10,000
- []'$10,001 = $100,000 - [ 'ovEeR $100,000 '

SOUREES OF RENTAL INGOME: 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.

Commenis:

DRV 11D RLLfn/

Hopod Lo DSt /)
g:f g:ﬁ:gencyg 2D B/"fzzﬂmdffoxa _Duist

Statement Type. ﬂ 2010/2011 Annual [ ] Assuming” [] Leaving
] = Annual [] Candidate

| have used all reasonable diligence in preparing this staternent. I have
reviswed this statement and ta the best of my knowledge the information
contained herein and in any attached schedules is true and complete.

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

i/ /23

(d)(©)

Print Name

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



-

RECEIVED
FAIR POLITICAL
PRACTICES COMHISS)
11OEC-1 PHIZ: 28

HEDULE D
§Pgome — Gifts

caurorniarorm £ Q0

FAIR POLITICAL PRACTICES COMMISSION

AMENDMENT

» NAME OF SOURCE

/ﬂ’@/ﬁc:

ADDRESS (Business Address Acceptablg)

BUSINESS ACTIVITY, [F ANY. OF SOURCE

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S}
fed 3
fo . 5
) $

» NAME OF SOURCE

A o

ADDRESS (Business Address Accoplable)

BUSINESS ACTIVITY, [F ANY, OF SOURCE

VALUE

pATE (mmidd/yy) " 'DESCRIPTION OF GIF;i'(S)
i¥) / 5
A | 5
T A $

» NAME OF SOURCE

Z/a Wf_

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURGE

DATE tm'mfdc_uyy) VALUE DESC_R!PTIOIN. OF GiFf(s_)'
A $ |
— $

i $

» NAME OF SOURCE

V22 /(/z,f

ADDR'E_.SS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (memddryy)

.VALUE DESCRIPTION OF GIFT(S)
/ /. $
[/ 3
.
A §

» NAME OF SOURGE o —

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY IF ANY OF SOURCE B

" DESCRIPTION OF GIFT(S)

DATE (mm/ddiyy} ~ VALUE '
A ) 3
O / $
A $
Vénﬂcanon
Print Name D/;LV/ D /Z(/?W
- (#eboc Ca)

Office, ASNCY 2 IR D> (')chq?ﬁi’d/.soﬂf af;r

or Court

Statement Type 2010/2011 Annual [ Assuming [] Leaving
: = Annual [7] Candidate

| have used all reasonable difigence in préparfng this statement. | have
reviewed this statementand to the best of my knowledge the information
contained herein and in any attached schedules is true and comiplate.

1 certify under penalty of perjury |._|nder'the laws of the State of

California that the foregoing is true and correct.

/122
(d)(5)

Date Signe

Signature __|]

Comments:

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




caurorniarorm £ ()0

RECLIVED
- %{- i FE P U l i lf-‘i?”;ﬁl\s S i O H SC H E D U LE. E FAIR POLITICAL PRACTICES COMMISSION
FRACH o Income — Gifts

|1 DEC -1 PHI2: 2Pravel Payments, Advances,

"AMENDMENT

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)
organlzatlon. When the payment isa glft it is reportable but is not subject to the $420 gift limit.

» NAME OF SOURCE

//&Wé'

ADDRESS (Busmess Address Acceptabfe)

CITY AND STATE

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

DATE(S): _J_ _l___f_._ AMT: 3.

{if applicabie}

TYPE OF PAYMENT: (must check one) [T Git ‘ [] tncome

DESCRIPTION:_

» - NAME OF SOURCE

Mo/ &

| Print Name _. p,/f’ﬂ/b

ADDPRESS (Business Address Accepfable)

CITY AND STATE

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

DAYE(S): [/ - i AMT: §
{If applicable}

| » NAME oF source ' éf’

ADDRESS {Bﬁsin’ess Address Acbept'able}

CITY AND STATE

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

DATE(S) | - . | AW §_. N
it appficable)_

TYPE OF PAYMENT: (must check one). [ Gift Income

DESCRIPTION:

// Cfé/?/b/ N

O E o BST /)
gﬁ:cfﬁﬁgency/gﬁfﬁ?b 2L %pexdxsmﬂs |

Statement Type ~ [ ]2010/2011 Annual [7] Assuming []Leaving
| = Annual [] Gandidate

| have used ali reasonable diligence in preparing this statement. |-have
reviewed this statement and to the-bestofmy knowledge the information
contained hersin and in any attached schedules is true and complete.

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

TYPE OF PAYMENT: (must check one) [ GIft  [J Income / /
. . Date Signe ‘// 23 //
: (A)(5)
DESCRIPTION:
Signature _ o
Comments:

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



ECEIVE

Date Received

ONIINSLUW AV I K STATEMENT OF ECONOMIC INTERESTS FEB 577 2019
FAIR POLITICAL PRACTICES COMRMISSION ‘ . !
A PUBLIC DOCUMENT COVER PAGE BOA N
_ 2y RD OF SUPERVISORS
ease fype or print in ink. . W 7 ,{,é @&X
G ¥ NAME OF FILER {LAST) . {FIRST) (MIDDLE}

1. Office, Agency, or Court
Agency Name

ABoardl ﬁ/ SMM/-W—» S dloc WL&J

Division, Board, Depariment, District, if applicgble Your Position
Smum'v MMW /

» [f filing for multsple posifions, list below or on an aﬁ?

Agency; ,_5&@, mm&/

Position:
2. Jurisdiction of Office (Check at least one box)
[] State [ Judge (Statewide Jurisdiction)
[ Multi-County IE’County of W O@C-
[ city of 1 Other

3. Tvpe of Statement (Chock at Ieast one box)
' Annual: The period covered is January 1, 2010, through December 31, ] Leavmg Office: Date Left _I__JW__

2010. of- (Check ong)
The period covered is 5 through December 31, (O The period covered is January 1, 2010, through the date of
; 2010. ) leaving office.
M Assuming Office: Date ‘_I_gju._lwl, O The period covered is I J through the date
- of leaving office.
[] Candidate: ElecionYear _______ Office sought, if different than Part 1:
4. Schedule Summary

Check applicable schedules or “None.” » Total number of pages including this cover page: _L .
§.§zﬁedule A-1 - [nvestments - schedule attached ‘ [~ Schedule C - fncome, Loans, & Business Positions - schedule aitached
[gyuedule A-2 - Investments — schedule aftached [&~Schedule D - Incoms — Giffs — schedule atiached

Schedule B - Real Property - schedule attached (\l-echedule E - Income - Gifts — Trave! Paymanis - schedule aliached

' -0f-

[J None - No reportable inferests on any schedule

(d)(©)

| certify under penalty of perjury under the laws of the State of California th Al(d)(S)

Date Signed 72// v / // Signat

/{monrh day, year} rrrEtTE—pT—y— . ez}

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






» 1. BUSINESS ENTITY OR TRUST

NBarZ‘?B Coffi'DzQ Codpdle. bz,

Address (Business Address Acceptable)

Check one.
[J Trust, gofo 2

76/0}5

K Business Ertity, complete the box, then go fo 2

SCHEDULE A-2
Investments, Income, and Assets

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

CALIFORNIA FORM 700

EFAIR POLITICAL PRACTICES COMMISSION

» 1. BUSINESS ENTITY OR

Name

Address (Business Address Acceptable)

Check one

[ Trust, goto 2 [ Business Entity, complefe the box, then go fo 2

GENERAJL DESCRIPTION OF BUSINESS ACTIVITY

S Epoion

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARGET VALUE IF APPLICABLE, LIST DATE:
$2,000 - $10,000
$10,001 - $100,000 4100 g 410
$100,001 - $1,000,000 ACQUIRED DISPOSED

[.] over 1,000,000

NATURE OF INVESTMENT

MSOIE Froprietarship  [] Partnership  []

Other
‘Fyour BUSINESS POSITION m——

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[] $2,000 - $10,000

7] 10,001 - 100,000 S SR L S [
[] $100,001 - $1.000,000 AGQUIRED DISPOSED
[C] over $1,000,000
NATURE OF INVESTMENT
[[] sole Proprietorship [ Partnership [

Other

YOUR BUSINESS POSITION

b 2. IDENTIFY THE GROSS INCOME RECEIVED (INGLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)
[ 50 - g409 10,001 - $100.000 -
OVER $100,000

$500 - $1,000
1 1,001 - 510,000

LIST TE NAME OF EACH REPORTABLE SINGLE SQURCE OF
INCOME OF $10,000 OR MORE (Attach a separate shieet if necessary)

Py Saltd

> 3

» 2. IDENTIFY THE GROSS INCONE RECEIVED (INGLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TQ THE ENTITY/TRUST)

[] 80 - 3499 © [J #10,001 - $100,000
[] $500 - $1,000 - [] over s100,000
[ $1,001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SQURCE OF
INCOME OF 310,000 OR MORE (Attach a separaie sheet if necessany.)

J

> 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE
BUSINESS ENTITY OR TRUST
Check one hax:

(] INVESTMENT Kr REAL PROPERTY

* 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE
BUSINESS ENTITY OR TRUST
Check one box:

[C] INVESTMENT [[J REAL PROPERTY

Name of Business Entity or

Sdereﬁor Asszssar's Parcel Number of Real Property
3653 CorRD. 1F W Ca, TE6/O¢

Name -of Business Enfity or
Street Address or Assessor's Parcel Number of Real Praperty

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

IF APPLICABLE, LIST DATE:

—J g1 _ ; 10

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

Description of Business Activity or
 City or Other Precise Location of Reat Property

IF APPLICABLE, LIST DATE:

4410 _ 4 ;10

FAIR MARKET VALUE
[ $2.000 - 310,000
[T $10,001 - $100,000

$100,001 - 51:000.000 ACQUIRED DISPOSED {j $100,001 - 51,000,000 ACQUIRED DISPOSED

Over $1,000,000 (] ©ver $1,000,000
NATURE OF INTEREST NATURE OF INTEREST
Hpropeﬁy Ownership/Deed of Trust [] stock [ Partnership ] Property Ownership/Deed of Trust [ steck [1 Partnership
[ Leasehald [] Other L hold Other

Yrs. remaining D Yrs. remalning D

[:l Check box if additional schedules reporting investments or real property [C] €heck box if additional schedules reporting investments or real properly

are attached are attached .
Comments: FPPC Form 700 (2010/2011) Sch. A-2

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



)

-~ SCHEDULE C caurorniarorv £ 00

FAIR POUITICAL PRACTICES COMMISSION

Income, Loans, & Business

Positions
(Other than Gifts and Travel Payments)

» 1. INCOME RECEIVED » 1. INCOME RECEIVED
NAME OF SOURCE OF INCOME NAME OF SQOURCE OF INCCME

2/t 7y ps"cﬁ/“%ﬂlﬂw»f/
ADDRESS {Business Address Acceplable) e ADDRESS (Business Address Acceptable)
Hacn St Alnzs, Ca- F670/

BUSINESS ACTIVITY, IF ANY, OF SOURC‘E BUSINESS AGTIVITY, IF ANY, OF SOURCE
Loti atlinded" & 30-237-263)

YOUR BUSINESS POSITION YOUR BUSINESS POSITION

GROSS INCOME RECEIVED . GROSS INCOME RECEVED .

[] ss00 - 1,000 [] $1.001 - $10,000 [] s500 - 51,000 [] $1.001 - $10.000
Xsm,nm ~ $100,000 [] over s1o0c,000 {] 10,001 - $100,000 {1 OVER $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED COMSIDERATION FOR WHICH INCOME WAS RECEIVED
%‘Salaw |:] Spouse’s or registered domestic partner's income D Salary D Spouse's or registered domestic partner’s income
{1 Loan repaymen.t - [ Partnership [] Loan repayment [ pastnership

Sale of Sale of
I:l = D > (Properly, car, beat, efc.)

(Property, car. boat. elc.}

[] Commission or  [_] Rental Income, sist eack source of $10,000 or mora [J commission or [ Rental Income, Jist each source of $70.600 or more

Other Other
D {Describe) D {Describa)

» 2. LOANS RECEIVED OR QUTSTANDING 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 (Menths/Years)

%  [_] None

ADDRESS (Business Address Acceptable)
' SECURITY FOR LOAN

"1 None [ Personal residence

BUSINESS ACTIVITY, IF ANY, OF LENDER

[] Real Property

Street address
HIGHEST BALANCE DURING REPORTING PERICD

[ sso0 - $1,000 . . City
[] $1.001 - s10,000

[] Guarantor

[] 10,001 - $100,000
[] ©vER s100,000 ] Other

(Desciibe)

Comments:

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



