N
STATEMEUN',I', .OF ECONOMIC INTERESTS,
B ASTICES GO

FAIR POLITICAL PRATTIC

A PUBLIC DOCUMENT o - COVER PAGE

)\gznum -4 Pif 3 40

Figase type or print in ink.
NAME OF FILER {LAST} {FIRST) {MIDDLE)
H A o A
1. Office, Agency, or Court
Agency Name
mon + ctadD o )
Division, Board, Department, District, if applicable Your Position

District P2 = Qaeaed mewmBer

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

Agency: _TR1= Vallpy GRound wiplie Conlapl Disipict Position: Qoned mimBer

‘2. Jurisdiction of Office (Check at feast one bax)

[7] state ' [ Judge ({Statewide Jurisdiction)
(] Multi-County P4l County of _MB N
[T cCity of - (] other

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

] Annual: The period covered is January 1, 2010, through December 31 [} Leaving Office: Date Left / A
010 gy (Check one}

© The period covered is January 1 2010 through the date of

The period covered is J I , through December 31,

2010, leaving office.
D Assuming Office: Date f ! OThe periDd covered is /. f , through the date
of leaving office.

[} Candidate: ElectionYear — . Office sought, if different than Part 1:

4. Schedule Summary
Check applicable schedules or “None.” » Total number of pages including this cover page: _L_
Schedule A-1 - Investments - schedule attached Schedule C - lncome, Loans, & Business Positions — schedule attached
Schedule A2 - Investments -- schedule attached Schedule D - Income - Gifts — schedule attached
[T} Schedule B - Real Property - schedule attached Schedule E - Income — Giffs — Trave! Payments - schedule attached
-or-

1 None - No reportable interests on any schedule

[ certify under penalty of perjury under the faws of the State of California

Date Signed in20-1/ Sign]
{monith, day, yoar}

SE— T

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




SCHEDULE A-1 CALIFORNIA FORIA 700
Investments N

Stocks, Bonds, and Other Interests
{Ownership Interest is Less Than 10%)
Do not attach brokerage or financial statements.

P ————
» NAMEQFBU&NESSENTITY » NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESSB ACTIVITY GENERAL DESCRIPTION OF BUSINESS ACTIVITY

DRUG mAMY Factuveimy Co,

FAIR MARKET VALUE FAIR MARKET VALUE
3 s2.000 - 310,000 3 s10.001 - 5100000 ] s2.000 - 310,000 {1 310,001 - $100,000
"] s100,001 - 31,000,000 {3 Over $1.000.000 ] s100.001 - $1,000.000 ] Over 1,000,000
NATURE OF INVESTMENT | NATURE OF INVESTMENT
] stock [ omer
{Descriion)

Stock Cther =
g D {Describe) .
I3 Partnership omnmum 458
O income Recelved of $500 or Mone (Rapor! on Schadule C)

’ DP&W O Income Receivad of $0 - $498
. Q Income Received of $500 or More (Repar on Scheckie C)

IF APPLICABLE, LIST DATE:

IF APPLICABLE, LIST DAYE:
._J.i_ _._J‘_;'Lf‘lﬂ 4110 j 118
Acwmso . T AcQURED DISPOSED
> NAME GF BUSINESS ENTITY i > NAME OF BUSINESS ENTTTY
THR we .
- GENERAL DESCRIPTION OF BUSINESS AGTIVITY

GENERAL DESCRIPTION OF BUSINESS ACTVITY

CorePudumt G ne - )

FAIR MARKET VALUE FAIR MARKET VALUE
$2,000 - $10,000 [ s10,001 - $t00,000 [[J s2.008 - 310,000 - [ $10,001 - 300,000
$100,001 - $1,000,000 "1 over $1,000.000 ] s100,001 - $1,000000 [} Over 4,000,000

NATURE OF INVESTMENT NATURE OF INVESTMENT

B stock [ otec [ steex ] Omer

{Describe)

[J Patnersiip O income Recelved of 30 - 3469
O Income Roceived of $500 or More (Repwt on Schadule G

[ pastnership O Income: Receivad of 30 - $409
© Intoma Recebed of $500 or More (epcet on Schecle £

IF APPLICABLE, LIST DATE: IF APPLICABLE, LIST DATE:
/ /.10 .19 ¥ ;.10 f /10
ACQUIRED DIBPOSED ACQUIRED DISPOSED

> NAME OF BUSINESS ENTITY > NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY GENERAI BESCRIFTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE

FAIR MARKET VALUE
] $=2.000 - $10.000 [ s10,001 - $100,000 ] 52,000 - $10,000 [ s10,001 -~ $100,000
3 $400,001 - $1,000,000 {1 over %1,000,000 ] $100,001 - $1.000,000 123 Over 51,000,000
NATURE QF INVESTMENT ) NATURE OF INVESTMENT
] Stock ] omer
(Doscrioe)

1 seock T omer :

[T} Partnasship O Income Recsived of $0 - $4989
O Income Racelved- of $500 or More (Report on Schedhae &)

{1 Parinership O Income Received of $0 - $459 .
O income Recaived of $500 or More FReport on Schaciie G}

IF APPLICABLE, LIST DATE: 32 APPLICABLE, LIST DATE:
4119 110 J____ ;10 110
ACQUIRED DISPOSED AGOVIRED DISPOSED

Comments:

FPPC Form 700 {2010/2011) Sch. A-t
FPPC Toll-Free Helpline: 868/275-3772 www.fppc.ca.gov



SCHEDULE A-2
Investments, Income, and Assets

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

CALIFORNIA FORM 70 0

Name

P.o0 o SEH

Addeass (Business Addrass Actoplable} Address [Business Address Acceplsblaj

Gheck one Chack one.

[ Trust, goja2 [N Business Entity, complete the bax, then go o 2 [3 ot goinz [ Susihess Entity. complste the box, then go fo 2

Gmnﬁscnlmon OF BUSINESS ACTIVITY | GENERAL DESCRIPTION OF BUSINESS ACTMTY
_ ANEL N » L

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:. “ FAIR MARKET VALUE IF APPLICABLE, UIST DATE:

B $2,000 - $10,000 - 8} 52,000 - 510,000 .

[ $10,001 - $100,00D _J__/10, J__/10 $10,001 - $100,000 P 110 I 119
$100,001 - $1,000,000 ACOUIRED DISPOSED DISPOSED
Over $1,000,000

NATURE OF INVESTMENT

1 Sole Proprietorship 3] Pamersip [
YOUR BUSINESS POSITION . ©4InER,

X 50 . 3400 [J 510,001 - $100,000
[ gs00 - $1,000 1 OVER $100,000
3 $1,001 - $10,000

=)

Check one box:

_ Check one bax: .

3 wvesTMENT 1 ReAL PROPERTY [ tnvesTMENT [ reaL PROPERTY
Ml

Name of Buginess Enfity or Name of Business Enfity or

Street Address or Assessor's Pamel Number of Real Property

Street Address or Assessor’'s Pamsl Number of Real Property

Description of Business Activity gf

City o Qther Precise Location of Real Properly

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

Dnu.om-smu.m 110 L s10
$100,001 - $1,000.000 ACOLIRED DISPOSED
Cver $1,600,000

NATURE OF INTEREST .

[ Properly Ownership/Deed of Trust [ Stock [ Pastnerstip
[]Lmohold..‘{:____. [ oter

[[7 Check box if addisionat achedules reporting investments or real property
are attached

Description of Busingss Activity o

Clty or Othor Precise Location of Real Property

FAIR MARKET VALUYE IF APPLICABLE, LIST DATE:
$2.000-- 310,000

£10,001 - $100,000 i_410 ;10
$100,001 - $1,000,000 ACQUIRED DISPOSED
Over §1,000,000

NATURE OF INTEREST

3 Properly Ownorship/Deed of Trust [Aswck [ patnenship
Leasshold Other

D Yrs. vemnainiong D

[ Check bux If aridiionst schuduies reporting inveatments or real propesty

FPPC Form 700 (2010/2014) Sch. A2

Comments:

FPPC Toli-Free Helpline: ms-:mz www.fppc.ca.gov



SCHEDULE B

Interests in Real Property
{Including Rental Income)

Fall POUTICRL Paly fw:

CALIFORNIA FORM 7 00

» STREET ADDRESS OR PRECISE LOCATION

~V/a

cIy

IF APPLICABLE, LIST DATE:
— e 10

FAIR MARKET VALUE
{1 s2.000 - s10.000
1 $10,001 - $100,000

] Qver $1,000,000

NATURE OF INTEREST

[[] OwnarshipiDeed of Trust {1 Easement
Leasehowd

D Y1, vemakug El Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
C150- $439 [} s500 - 31,000 [ %1001 - 10,000
1 s10.001 - $100,000 ] oveR ste0,000

SOURCES OF RENTAL INCOME: [f you own a 10% or greater

interest, list the name of each tenant that is a single source of
incoime of $10,000 or more.

‘ DWjHSQ

» STREET ADDRESS OR PRECISE LOCATION

CITY

FAIR MARKET VALUE
1 sz.000 - s10,000

{1 $10,001 - $100,000
] $190.001 - $1,000,000
[ over $1,000,000

IF APPLICABLE, LIST DATE:

L 10 j___j10
ACQUIRED DISPOSED

NATURE OF INTEREST
[ ownership/Deed of Trust

1 Leasshold O
. Yes, remalning Cher,
IF RENTAL PROPERTY, GROSS INCOME RECENVED
[ ss00 - 31,000 ] $1.001 - 310,000
{1 oveRr $100,000

[J Easement

[} $10.601 - 3100000

SOURCES OF RENTAL INCOME: if you own a 10% or greater
interest, fist the name of each tepant that is a single source of
income of $10,000 of more. .o

You are not required to report loans from commercial lending inétﬁutions made in the lender’s regular course
of business on terms available {o members of the public without regard to your official status. Personal loans
and loans receijved not in a lender's regular course of business must be disclosed as follows:

Comments:

NAME OF LENDER®

ADDRESS (Business Address Acveplabie)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM {Months/Years)

% [ None

HIGHEST BALANCE DURING REPORTING PERIOD
7] 5500 - 51,000 [ $1,001 - s10,500
] s10,004 - $100,000 [} OVER 5100,000

{1 Guaranior, ¥ applicable

NAME OF LENDER"

ADDRESS (Business Address Accaplabie)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Manths/Years)

% [] None

HIGHEST BALANCE DURING REPORTING PERIOD
[ 500 - $1,000 J 81,001 - $10,000
] 10,001 -$100000  [] OVER $100,000

7] Guarantor, if applicable

FPPC Form 700 {2010/2011) Sch. B
FPPC Toll-Free Holpline: B66/275-3772 www.ippc.ca.gov



W

NAME OF SOURCE OF INCOME ~» wn§&

__MAmmedN mevaTian SKi_AREA

ADDRESS (Business Address Acceplable)

0. o Bow 24 Mammets Mie, 854

BUSINESS ACTIVITY, IF ANY, OF SOURCE

SCHEDULE C
Income, Loans, & Business

Positions
(Other than Gifts and ‘Fravel Payments)

CALIFGRNIA FORM 70 0

ADDRESS {Businues Address Acceplablo)

BUSINESS AGTIVITY. IF ANY, OF SOURCE

Y.
YOUR BUSINESS POSITION YOUR BUSINESS POSITION
- A c L X 3 )
GROSS INCOME RECEVED GROSS INCOME RECEIVED
1 51,001 - $10.000 ] s500 - $1,000 1 $1.001 - $10,000

[ ss00 - s1,000
$10,001 - $100000 [T} OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[Clsatery i) Spouse's or mgistered domestic partner's income:

[3 toan repayment [ Parership
Dsm:-r_

{Proparty. car, boal, efc)
1 commission or [} Rental income, sst eack soome of $10,000 or mor

1 510,001 - $100,000 [] over #100.000

CONSIDERATION FOR WHICH INGOME WAS RECENVED

[Oseay [ Spouse’s or registernd domestic parinet’s income

3 Loon repayment ] Parsvership

Cl-saeor .

(Property, car, jox, eic)

] Commission or [ ] Rendal Income, st ssch soume of $10,000 or more

[ oter

Sy

P LOSAND RELTUEE 0 DTS TANDTING DLISNG

* You are not required

TLTRIT ST R DAY BEENON

report loans from commercial lending institutions, or any indebtedness created as part

] oter

of a retail instaliment or credi card transaction, made in the lender's regular course of business on terms
available to members of the public without regard io your officlal status. Personal loans and loans recaived
not in a lender's regiilar course of business must be disclosed as follows:

NAME OF LENDER” INTEREST RATE TERM (Months/Years)
% ] None

ADDRESS (Business Address Acceplabic)

SECURITY FOR LOAN
BUSINESS ACTIVITY, IF ANY, OF LENDER ] ore [7] Personal residence

7] Real Propesty
HIGHEST BALANCE DURING REPORTING PERIOD
[ s500 - 51,000 oy

$1,001 - 510,000
O "] Guaramor
] $10.001 - $100,000
] OVER $100,000 ] Oteer
: (Describe)
Comments:
FPPC Form 700 (2010/2011) Sch. C

FPPC Toll-Free Helpline: 868/275-3772 www.ippc.ca.gov




SCHEDULE D
Income -~

CALIFORNIA FORM 7 00

Name

Gifts

» NAME OF SOURCE

ReGuonnl Covnel of Rueal <Ceuvuligs

> NAME OF SOURCE

ADDRESS {Business Address Accepiable) ADDRESS (Businass Addross Accepisble)
124 “g” e Slese wearato R
BUSINESS ACTIVITY, IF ANY, OF SQURCE <8y BUSINESS ACTIVITY, IF ANY, OF SOURCE
DATE (mmiddlyy) VALUE DESCRIPTION OF GIFT(S) DATE (tumidclyy)  VALUE DESCRIFTION OF GIFT(S)
eijelin 5 936.97 pess foe mBeTuns S 5
svignd 0 Canfen ’
A Py y $_
1 I $ i ] $.
» NAME OF SOURGE » NAME OF SOURCE
ADDRERS {Business Ackiress Acceptable) ADDRESS (Business Addess Accepiable)
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
DATE (mmfddlyy) VALUE DESCRIFTION OF GIFT(S} DATE (mmiddlyy) VALUE DESCRIPTION OF GIFT(S)
! /. s /. F i $
I / 3 I f S
o d s I 3
» NAME OF SOURCE % NAME OF SGURGE
ADURESS (Business Addes Accepizbic) ADDRESS (Business Address Accepiable)
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IFF ANY, OF BOURCE
DATE (moniddlyy)  VALUE DESCRIPTION OF GIFT(S) DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)
) / & S d s
1 / 5 I / s
o s F 2 | 5
Comments:

FPPC Form 700 (2010/2011) Sch. D
FPPC Tuil-Free Helpline: 866/276-3772 www.ippc.ca.gov



FORM 780 Statement of Econoasic Tnfercsts for Calendar Year 2010

List of Agracics and Member Cowstics
MODO COUNTY Seperviser "Hap™ Hakand
Agency Position
CRHMFA Homcbuyers Fund Delegate
Califormia Rural Home Mortgage Finance Corp Delegate
Environmental Sexvices Joint Powers Authority Delegate
Rural Health Joint Powers Authority i Delegate
California Local Govearment Finance Anthority Delegate
ber
 [Alpine County Modoc County
Amador County County
Butte County [Napa County
4 [Calaveras Comty Counly
Colusga County Placer County
Del Norte County Plumas
El Dorado County San Benito County
Glenn County San Luis Obispo County
Emperisl Connty Shasta County
Inyo County Sierra Conntly
Lassen County Sutter County
Madera County Tehama County
Mariposa Counly Trinity County
Merced County ‘Toolomne County
'Yube. County




®

SCHEDULE E
income — Gifts
Travel Payments, Advances,
and Reimbursements

CALIFORNIA FORM 70 0

Name

+ 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.

e

» NAME OF SOURCE

» NAME OF SOURCE

_PrAxXIS inc, —_CALG STATE Fawg

ADDRESS (Business Address ADURESS (Business Addrass Accepladle)

na vé 2 (S

CITY AND STATE CITY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SOURCE ﬁmmm - BUSINESS AGTIVITY, IF ANY, OF SOURCE L1 501 {cX®)
F.ler. ophe CARGE SERVCES . TR YavE Cag

DATESY, S - 12:) B 7 09 anT 5\ Ke ThaA DATE(S) et - O X/ Me/10 pyr g Al

(F appiicadio) so2 |1 - i applcable) ' '

TYPE OF PAYNENT: (must check one) [A Gt [ income

DESCRIPTION: DonWeD To fewzal Lefdasy o

TYPE OF PAYMENT: (must check one) B3 Git [ income

vescrrmon: (2] Tickers Te STATE Fara -

12~ %-200Y BAYSADTD aty CReckeDh ows pwoue c.ana-h(
Booth MO newt Qrceived &Y A8 Le
» RAME OF SOURCE » NAME OF SOURCE
Steaye Porgneg ~6v Bansatattay  CARDDA ’
ADDRESS (Business Addvess Acceplable) ADDRESS (Buminpss Address Accepiable)
BN
CITY AND STATE CITY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SOURCE 3 501t

BUSINESS ACTIVITY, IF ANY, OF SOURCE T.J 601(oX3)

His MALS ma.clueg AS & CAaDDaVE

v
pATES SR B [l | G'h:'f__l_a_b_m s 25.95 CQ
(F appicable)

TYPE OF PAYMENT: (must chack one) BE Gt [] Income

DESCRIPTION: Mtizm WAaPeal, &”B T gﬂs,

A I S |
(i applicatia)

TYPE OF PAYMENT: (must check ong) [ 1Git  [] income

DATE(S):. AT, S

DESCRIPTION:

Mok - DowateDd Yo Locay L\ Beaey

Comments:

FPPC Form 700 {2010/2011) Sch. E
FPPC Toil-Free Helpiine: 866/275-3772 www.Ippc.ca.gov



