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CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

Please type or print in h~" ? 
NAME OF FILER (LAST) 

Cf-\fTN 
1. Office, Agency, or Court 

Agency Name 
A/a n1.litc [PlVl1+r 

Division, Board, Department, District, if applicable 

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

Agency: 

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

o State 

(MIDDLE) 

Y 

Your Position 

Surer~ '7;Dy 

Position: 

o Judge (Statewide Jurisdiction) 

o Multi·County ______________ _ c::r6ounty of fr("q ~ .. 
o City of o Other 

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

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

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

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

~ssuming Office: Date --.l..J~~ II 

o Candidate: Election Year _____ _ 

·4. Schedule Summary 
Check applicable schedules or (INane." 

~ Schedule A·I • Investments - schedule attached 

ITt Schedule A·2 • Invesiments - schedule attached 

[J Schedule B • Real Property - schedule attached 

o The period coveree is ----1----1~ through the date 
o( leaving office. 

. Office sought, if different than Part 1: ________________ _ 

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

~hedule C • Income, Loans, & Business Pasflions - schedule attached 

o Schedule D • Income - Gifts - schedule attachee 

o Schedute E • Income - Gifls - Travel Payments - schedule attached 

-or· 
o None· No reporlable interests on any schedule 

                    
                                          
                                                          

                                        

                                        

                                                                                                                                                        
                                                                                                       

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

Date Signed . 1/ i =11,:,.,. . Signa     ⁾•‧‷‧₥‽›₥‽※›‧†‽‽⁾‽‽⁾‽›※※      
                        ) 

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

(c)(1)
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- - -0 I \' i~ 0 SCHEDULE A-1 CALIFORNIA FORM 700 
'I, ?CLlllCM Investments 
; r t~. §~6g~§,s'Bonds, and Other Interests 

20 i I JAil 25 PWPz."arahip Interest is Less Than 1 0%) 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

Do not attach brokerage or financ;al statements. 

... NAME OF BUSINESS ENTITY 

'S-lttV ~ u.e-Ie.4-o 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

fAIR MARKET VALUE 

g$2,QOO - $10,000 

0$100,001 • $1,000,000 

NATURE OF INVESTMENT 

0510,001 - $100,000 

DOver $1,000,000 

(g"'SIOCk D Other -----,,--c--c------
(Describe) 

o Partnership o Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

__ L __ /-.1.!L 
ACQUIRED 

----'----' -.1.!L 
DISPOSED 

... NAME OF BUSINESS ENTITY 

E 
GENERAL DESCRIP1JO F BUSINESS ACTIVITY 

e.-lM.2 
FAIR MARKET VALUE 

[3-'(2.000 - $10.000 
0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

o $10,001 - $100,000 

DOver $1,000,000 

[]/stOCk 0 Other _____ =--,--,-____ _ 
(Describe) o Partnership o Income Received of $0 - $499 

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

IF APPLICABLE, LIST DATE: 

----'----'-.1.!L 
ACQUIRED 

----'----'-.1.!L 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

AtC~V\-
GENERAL OEseR I ION QF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

[di2.000 - $10.000 
D $100,001 - $l,OOO,OOQ 

NATURE OF INVESTMENT 

o $10,001 - $100,000 

DOver $1,000,000 

ErStock 0 Other ____ -;;==:--___ _ 
(Describe) o Partnership 0 Income Received of $0 - $499 

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

W APPLICABLE, LIST DATE: 

----'----'-.1.!L 
ACQUIRED 

----'----'-.1.!L 
DISPOSED 

.. 

.. 

FAIR MARKET VALUE 

[il42,OOO - $10,000 

o 5100,001 - $1,000,000 

o $10,001 - $100,000 

DOver 51,000,000 

!0TJ..lRE OF INVESTMENT 
[g'"Stock D Other ____ --,,,--:c-:-____ _ 

(Describe) o Partnership o Income Received of $0 - 8499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

----'----' -.1.!L 
ACQUIRED 

----'----'-.1.!L 
DISPOSED 

GENERAL DESCRIPTIO OF BUSINESS ACTIVITY 

h"'kYl wJ2 
FAIR."MARKET VALUE 

[g1.Z,OOO - $10,000 

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

NATURE OF iNVESTMENT 

D $10,001 - $100.000 

DOver $1,000.000 

[j}$tock 0 Other --------0,--,-;----
(Describe) 

o Partnership o Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

----'----'-.1.!L 
ACQUIRED 

----'----'-.1.!L 
DISPOSED 

... NAME OF BUSINESS ENTITY, 

(3 V-V ~ I? L!/V\£ 6p. VI ~ vp I PV! c-
GENERAL DESCRIPTION OF ~USINESS ACTIVITY 

bvtAvt wJ 
FA~ MARKET VALUE 

EJ $2,000 - 510,000 

05100,001 - $1,000,000 

NATURE OF INVESTMENT 

o $10,001 - $100,000 

DOver 51,000,000 

I2f'Stock 0 Other -----:::==----
(Describe) 

D Partnership 0 Income Received of $0 • $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

----'----'~ 
ACQUIRED 

----'----'-.1.!L 
DISPOSED 

Comments: __________________ ~-----------------------------------------------------------------
FPPC Form 700 (2010/2011) Sch. A-1 

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.goY 
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:;·-.'r.! '~' r:) SCHEDULE A-1 
.;~ 'ii;?/~J}:,17 (~'!l! Investments 

. Stod~:I"8onds, and Other Interests 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

2UII JAN 25(Ow..~~h~· Interest is Less Than 10%) . fll, Q • 
Do not a c Btokerage or financial statements. 

... NAME OF BUSINESS ENTITY 

111 F s Hi~ '/', tRA vli1uVV: Tv '" s T 
GENERAL DESCRIPTIO OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

~ooo - 510,000 

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

o $10,001 - $100,000 

DOver $1,000,000 

~J;JRE OF INVESTMENT 

B Stock 0 Other -------,::--:c:;-----
(Descrlbe) o Partnership o Income Received of SO - 5499 

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

IF APPLICABLE, LIST DATE: 

---.l---.l~ 
ACQUIRED 

----1---.l~ 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

G.C. 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

F~ MARKET VALUE 
-..rJ $2,000 - 510,000 

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

NATURE OF INVESTMENT 

o $10,001 • $100,000 

DOver $1,000,000 

~(OCk 0 Other _____ ==::::;-____ _ 
(Oescribe) 

o Partnership o Income Received of $0 - $499 
o Income Received of $500 or More (Report on SChedule C) 

IF APPLICABLE, LIST DATE: 

---.l---.l~ 
ACQUIRED 

---.l---.l~ 
D(SPOSED 

... NAME OF BUSINESS ENTITY 

CPU Cc Itt 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FA~MARKET VALUE 

EJ $2,000 - S10,000 

0$100,001 • S1,OOO,OOO 
o $10,001 • $100,000 

DOver S1,OOO,Ooo 

~URE OF INVESTMENT 
..r:::J Stock 0 other _____ :::--,.-,-____ _ 

(Describe) o partnership· 0 Income Received of $0 • $499 
o Income Received of $500 or More (Repon on Schedule C) 

IF APPLICABLE, LIST DATE: 

---.l---.l~ 
ACQUIRED 

----1---.l~ 
DISPOSED 

... NAME OF BUSINESS ENTITY 

fIt\ {UH1 IA k 
GENERAL DESCRIPTION OF BUSINESS ACTIViTY 

FAI,5, MARKET VALUE 

0'"$2,000 • S10,000 

0$100,001 ·51,000,000 

o 510,001 . $100,000 

DOver 51,000,000 

~URE OF INVESTMENT 

.B Slock 0 Other -----:::--::-:-----
(Oescoce) o Partnership o Income Received of 50 - $499 

o Income Received of 5500 or More (Repol1 on Schedule C) 

IF APPLICABLE, LIST DATE: 

---.l---.l~ 
ACQUIRED 

---.l----1~ 
DISPOSED 

... NAME OF BUSINESS ENTITY 

v11 i eVIl Svf-t-
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

~MARKET VALUE 

A::::J 52,000 - $10,000 

o 5100,001 - S1 ,000,000 

NATURE OF INVESTMENT 

o $10,001 • $100,000 

DOver $1,000,000 

~{2('Slock 0 DIner _____ ==:::-____ _ 
(Describe) 

o Partnership 0 Income Received of SO • 5499 

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

IF APPLICABLE, LIST DATE: 

---.l---.l~ 
ACQUIRED 

----1---.l~ 
. DISPOSED 

... NAME OF BUSINESS ENTITY re P, '11' (A) 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

~~MARKET VALUE 

~ S2,000 • $10,000 

0$100,001 ·"$1,000,000 

NATURE OF INVESTMENT 

o $10,001 • $100.000 

DOver $1,000,000 

.E1 Stock 0 Other _._-----=-_,-.-----
(Describe) o Partnership 0 Income Received of SO • $499 

o Income ReceIved of $500 or More (Reporl on Schedule C) 

IF APPLICABLE, LIST DATE: 

---.l---.l~ 
ACQUIRED 

----1----1~ 
DISPOSED 

Comments: _______________________________________________________________________________ ___ 

FPPC Form 700 (201012011) Sch. A·j 
FPPC Toll·Free Helpline: 866/275·3772 www.fppc.ca.gov 
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,-

,i SOHEDULE A-1 
,.; ~~'i)!.Il!'~:L;r 

CALIFORNIA FORM 700 
~ C t ,::C s· co{·lff~~~.~r:nents FAIR POLITICAL PRACTICES COMMISSION 

ZOWQ!;*$.,_Bonds, and Other Interests 
. I J~ownerslillii jiileG~ is Less Than 10%) 

Name 

Do not attach brokerage or financial statements. 

... NAME OF BUSINESS ENTITY 

eEU¥" 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET £L~ V VJ.UI. 
~2,OOO - $10,000 0 $10,001 • $100,000 

o 5100,001 - $1,000,000 0 Over $1,000,000 

~URE OF INVESTMENT 
~ Stock 0 Other _____ =-,,-,--____ _ 

(Describe) o Partnership o Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

----.l----.l..1L 
DISPOSED 

to- NAME OF BUSINESS ENTITY 

PvPdif t A1tvw Iz(e 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

~,ooo - $10,000 

"0 $100,001 - $1,000.000 

NATURE OF INVESTMENT 

o $10,001 - $100,000 

DOver $1,000,000 

,;:;rsIOCk 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: 

----.l----.l..1L 
ACQUIRED 

~ NAME OF BUSINESS ENTITY 

, IA 

BUSINESS ACTIVITY 

UIMWl "'~ uiif.-vo 
~MARKET VALUE 

p- $2,000 - $10,000 

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

o $10,001 - $100,000 

DOver $1.000,000 

NATURE OF INVESTMENT 
,.J2(StoCk 0 Other ____ ---,::--,;--,--____ _ 

. (Describe) o Partnership 0 Income Received of $0 ~ $499 
o Income Received of 5500 or More (Report on Schedule C) 

IF APPLlCA8lE, LIST DATE: 

-f----.l~ 
ACQUIRED 

----.l----.l..1L 
DISPOSED 

~ NAME OF BUSiNESS ENTITY 

IBM 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

fAIR MARKET VALUE 

o $2,000. $10,000 ~,001 . $100,000 

0$100,001. $1,000,000 0 Over $1,000,000 

~'l!J.RE OF INVESTMENT 

.,..k:::r Stock 0 Other -------,::-=,-;-----
(DesCribe) o Partnership o Income Received of SO - $499 

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

IF APPLICABLE, LIST DATE: 

----.l----.l..1L 
ACQUIRED 

-----1----.l~ 
DISPOSED 

~ NAME OF BUSINESS ENTITY I . 
6>,-X 0 1'1 1M b /-n' 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 - $10,000 

Qt 

D S100,001 . $1,000,000 

NATURE Of INVESTMENT 

.~0,001 . $100,000 

DOver $1,000,000 

..0"'Slook 0 Olh" ____ -:;==,---___ _ 
(Describe) 

D Partnership o Income Received of SO. - $499 
o Income Received of $500 or More (Report 011 SclJedure C) 

IF APPLICABLE, LIST DATE: 

----.l----.l..1L 
ACQUIRED 

----.l----.l..1L 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

ill kVl501 sI- .JV \Ii VI fsl> (A 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2,000 - $10,000 

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

NATURE OF INVESTMENT 

~10,OOl - $100,000 

DOver $1,000,000 

ffgtoCk 0 Other -----=-c-:;--,------
(DeSCribe) o Partnership 0 Income Received of $0 ~ $499 

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

IF APPLlCA8LE, LIST DATE: 

----.l----.l..1L 
ACQUIRED 

----.l~..1L 
DISPOSED 

Comments: _________________________________________________________________________________ __ 

FPPC Form 700 (2010/2011) Sch. A-1 
FPPC Toll-Free Helpline: B66/275~3772 www.fppc.ca.gov 



, 

. 1.;;.~~H~9~HLE A-2 
Investm'ei1ts~,OI'ficome, and Assets 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

I.1?fl Rfls1l'lefel? ~rot~ies/Trusts ~r.c..., II ~ 
(Ownersnlp In ere IS % or Greater) 

Name 

... 1. BUSINESS ENTITY OR TRUST 

Clb"£r Itt M M( fA>VI1M'~ . 
Name 

Jd1LtdU 11v' Qlf}AltvtAJ Cit !1~ 
Address (Business Address Acceptable) 1 I 

Check olle 
~jness Entity, complete the box, then go to 2 D Trust, go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE IF APPLICABLE, UST DATE: 
D $2,000 ~ $10,000 

__ L.-I.1!l --'--'.1!l D $10,001 - $100,000 o $100,001 - $1,000,000 ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INVESTMENT 

~sole Proprietorship D Partnership 0 
Other 

YOUR BUSINESS POSITION 

... 2, IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
I SHARE OF THE GROSS INCOME TO THE ENTITYrrRUSn 

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

o $1,001 - $10,000 

~0,001 - $100,000 

o OVER $~OO,OOO 

.. 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (Attach a $CP~r.l!C shee! If neces!Hlryl 

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

Check one box: ~ 

o INVESTMENT ,.....E:J REAL PROPERTY 

I q 1-"5 IOvalv Jay: ~ 
Name of Business Entity Q! 

Street Address or Assessor's Parcel Number of Real Property 

DeSCription of Business Activity ill 
City or Other Precise Location of Rea! Property 

FAIR MARKET VALUE 

D $2,000 - $10,000 

DJ.l.0'001 - $100.000 
~$100,001 - $1,000,000 
. 0 Over $1,000,000 

~E OF INTEREST 
~ Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

--,--,..1Q.. --'--'~ 
ACQUIRED DISPOSED 

o Stock o Partnership 

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

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 

--'--'~ --'--'~ 0$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 POSJTION 

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

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

0$10,001 - $100,000 

DOVER $100,000 

.... 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (Attlcb a .cp~m!e shee!" necessary.) 

~ 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 ill 
City or Other Precise Location of Real Property 

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

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

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

DOver $1,000,000 

NATURE OF INTEREST o Property Ownership/Deed of Trust o Stock o Partnership 

o leasehold c:---,--c
Yrs. remaining 

o Olher ________ _ 

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

comments:---,t{tI=",-~""t1"----1rfL!y'J)'-"-I"r,,-,e "'---"6~"-1·1r----'SLJPp/),-"IV7-=,.e..",-------- FPPC Form 700 (201012011) Sch. A-2 
FPPC Toll-Free Helpline: 866{275-3772 www.fppc.ca.gov 



J 

CALIFORNIA FORM 700 
FAIR POUTICAL PRACTICES COMMISSION 

Name 

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

NAME OF SOURCE OF INCOME 

fA; \ tt t-U1 f\) D IN 
ADDRESS (Business Address Acceptable) 

\.)1.;2 foyOtJW~ DakltuJ, CA 
BUSINESS ACTIVITY, IF ANY, OF S CE 

«tlv f>U{ ~ 
YOUR BUSINESS POSITION 

Vf 
GROSS INCOME RECEIVED 

D $500 - $1,000 

0$10,001 - $100,000 

o S1,001 - $10,000 

.WvER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

palary 0 Spouse's or registered domestic partner's income 

D loan repayment 0 Partnership 

o Solo of 
(Properf'/, car, boal, elc.) 

o Commission or o Rental Income, list each source of $10.000 or more 

D Other _______ -;;== ______ _ 
(Describe) 

NAME OF SOURCE OF INCOME 

Or mur; ud ~ [; Wt VlIV~ v--
ADD~USjner:ddre:;+"Ptab~U1t mud" CIt q t)6 
BUSINESS ACTIVITY, IF ANY, OF S6URCE J 

YOUR BUSINESS POSITION • 

(;v 1M V1I1A' <-J2-n ~ ,'I)/> 

GROSS INCOME RECEIVED 

D $500 ' 51,000 

?,001 M $100,000 

D $1,001 - 810,000 

DOVER $100,000 

CONS!DERATION FOR WHICH INCOME WAS RECEIVED 

~ary D Spouse's or registered domestic partner's income 

D Loan repayment D Partnership 

D Sale of 
(Property, car, boat, etc.) 

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

D Other _______ -;;== ______ _ 
(Describe) 

... 2. LOANS RECEIVED OR OUTSTANDING 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~ 

ADDRESS (Business Address Acceptabfe) 

BUSINESS ACTIVITY, JF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

D $500 ' $1.000 

o $1,001 - $10,000 

0$10,001 - $100,000 

DOVER 5100,000 

Comments: 

INTEREST RATE TERM (MonthsNears) 

____ '% 0 None 

SECURITY FOR LOAN 

o None o Personal residence 

o Real Property -------0.:===------
Street address 

eft)' 

o Guarantor _________________ _ 

D Other _______ --;:,---"..,. ______ _ 
(Describe) 

FPPC Form 700 (2010/2011) Sch, C 
FPPC Toll-Free Helpline: 866J275M3772 www.fppc.ca.gov 
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. ___ f '.,,',110, 
" 'f:CQ,(JiREQ 

, '",J;; ,)10 , 
'AC.qU1RsD 

DSlbc,k 

Office, AgencyoiCo~rt --,~A<.-, £' • ..I.6..1.A~'-'I21=-";;'-'c/,,,,' L/)L" ~t2."".",., •. ,,,,()-,,~,,-.'tJ-k:..:', ,-' Ly"J''-' __ --.-__ -.-~~~--.-__ ~ __ ~~~+_ 
~tatement Type 02010/2011 )_1 0 --r;;r-Annual ~urriing o Leaving 0 Candidate 

I· have used all reaso-nable. diligence in preparing this sta,tement. I, have reviewed this st~tement and to the best of my' knowledge the 'information 
contained herein an-d in' any -?lttached schedule:s' is true. and- com'plete. ~ ~ 

I certify under penalty of p_erjury under the laws 9f the St?lte of California                                          

Date Signed ----"/~!)«-fLtJ<' ""''''(,'7=h=':f;;/-:;:'=::;--~-
'&ff)ni.h, day, year} 

Signatur   ⁴ ⁶›‧‧⁌⁾‧••†     ⁾      ⁾ ~--'-_‧ 
FPPC Fonn 700 Amendment (2010/2011) Sch. A-2 

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

(c)(1)

(c)(1)


