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C~LlFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

STAT~~~Nt?ff ~fA~OMIC INTERESTS 

PR f,:C~TicES"eeVE'JfPA~~ , 
ElEc~.tf&~;d 

MAR 3 i 2011 

Received 

A PUBLIC DOCUMENT 

Please type or print in ink. 
\ \ APi; -5 Pi'\ 12.: 20 

NAME Of FILER IMIDDLE) 

~ 
ILAST) , 

0"-11.= -I 0 
1. Office, Agency, or Court 

Your Posifion 

Su 
, 

YVISoi-" 
.. II filing lor mulliple 

Agency: See '&t-::{;;CU:,{r'1R d I )'st Position: 

2. Jurisdiction of Office (Check at I .. st on. box) 

o State o Judge (Statewide Jurisdiction) 

ll31I1ulti-County _S,-'"-,e,-"p~a,,<b;.lb .... c,,,J .J..CM!.JUJR4d,!--"Cd, -",'Sc..;C,,--- o County 01 ______________ _ 

o City 01_-,-____________ _ OOther ______________ _ 

3. Type of Statement (Checkatl ... t on. box) 

1M' Annual: The period covered is January 1, 2010, through December 31, o leaving Olllca: Dale len --'--' __ 
(Check one) 2010. 

'0" 

The period cevered is --'--' __ , through December 31, 
2010. 

o The period covered is January 1, 2010, through the date 01 
leaving office. 

o Assuming OlllcI: Date --'--' __ 

o Candidate: Election Year _____ _ 

4. Schedule Summary 
Check appllcabl •• chodul .. or ''Non .... 

[£( Schadull A·l • Investments - schedule aHached 
!B'SchedulI A·2 • Investments - schedule aHached 
!HSchedUII B • Real Property - schedule aHached 

o The period cevered is --'--' __ • through the date 
01 leaving office. 

Office sought, il different than Part 1: ______________ _ 

~Qr· 

.. Tolal number 01 page. Including this cover pago: 1\ 
[B"' Schedule C • Incerne, Loans, & Business PosHions - schedule aHached 
[B" Schedule 0 • Inceme - Gifts - schedule aHached 
(g""Schedule E • Income - Gifts - Travel Payments - schedule aHached 

o Nonl· No reporlable interests on any schedule 

5. Verification 
                                          

⁾⁩‶⁾⁁⁾⁾⁾•⁐⁵⁾⁾•⁾⁮⁑†
                                       

⁢⁯⁖⁬⁾†
                                                                                                                                                     ed 
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                           ⁰⁥⁾⁵⁲⁹†                                                                ⁴⁾⁥†                
OatlSlgne~ 2/<, 2011 ⁓⁩⁧‭‱‷⁾‧‭※※‭⁾†⁽†‧⁽⁮⁡⁬⁵

(mon#!, d~1i)                                                                 
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Brian Oneto 

Additional Boards and Commissions 2010 

Central Sierra Planning Council (Leaving Office Statement) 

Mountain Valley Emergency Medical Services Agency (EMSA) (Leaving Office Statement) 

Motherlode Job Training 

California State Association of Counties 

Central Sierra Child Support Agency 

Calaveras-Amador-Mokelumne River Authority (CAMRA) 

First 5 

Local Area Formation Commission (LAFCO) 

Mountain Counties Air Basin 

National Associatio n of Counties 

Sacramento Motherlode Regional Association of Counties 

Sierra Nevada Conservancy Sub Region Board 



Counties affiliated with various Boards and Commissions for Brian Oneto 

Amador 

Alpine 

Tuolumne 

Calaveras 

San Joaquin 

Sacramento 



SCHEDULE A-1 
Investments 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Do not attach brokerage or financial statements. 

.... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2.000· $10.000 o $100,001 - $1,000,000 

NATURE OF INVESTMENT 

0$10.001 • $100.000 
DOver $1,000,000 

o Stock OOther ____ --::o== ____ _ 
(Oesctibe) o Partnership o Income Received of $0 - $499 

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

IF APPLICABLE, LIST DATE: 

--1--1~ 
ACQUIRED 

--1--1~ 
DISPOSED 

.... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 
o $2.000 • $10,000 o $100,001 • $1,000,000 

NATURE OF INVESTMENT 

o $10,001 - $100,000 

DOver $1,000,OOQ 

o Stock 0 Other ----==:;---__ 
(Oesct1be) o P8I1nership o Income Received of $0 - $499 

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

IF APPLICABLE, LIST DATE: 

--1--1~ 
ACQUIRED 

--1--1~ 
DISPOSED 

.... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

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

0$100,001 ·51,000,000 

NATURE OF INVESTMENT 

0$10,001. $100,000 

DOver $1,000,000 

o Stock 0 Other ------c-----~ 
(Describe) o Partnership a Income Received of $0 - $499 

a Income Received c:I $500 or More (R~port on Sch~uIe C) 

IF APPLICABLE, LIST DATE: 

--1--1~ 
DISPOSED 

.. NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 
o 52,000 • 510,000 

o $100,001 - $1,000,000 

NATURE OF INVESTMENT 

o $10,001 - $100,000 

DOver $1,000,000 

o stock 0 Other ----==::;----­
(Describe) o partnership a Income Received or $0 - $499 

a Income Received of $500 or More (Report on Sch~ulct C) 

IF APPLICABLE, LIST DATE: 

--1--1~ 
ACQUIRED 

--1--1~ 
DISPOSED 

.. NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

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

NATURE OF INVESTMENT 

o $10,001 • $100,000 

DOver $1,000,000 

o Stock o Other ____ ==;--___ _ 
(Describe) o Partnership a Income Received of $0 - $499 • 

a Income Received of $500 or More (Report on Schedulfl C) 

IF APPLICABLE. LIST DATE: 

--1--'~ 
ACQUIRED 

--1--1~ 
DISPOSED 

.. NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

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

.0 5100,001 • $1,000,000 

NATURE OF INVESTMENT 

0$10,001 • $100,000 

DOver $1,000,000 

o Stock .0 01her ----""'"-,-..,-----
• (Describe) o Partnership 0 Income Received of $0 - $499 

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

IF APPLICABLE. LIST DATE: 

--1--1~ 
ACQUtRED 

--1--1~ 
DISPOSED 

Commenm: _________________________________________________ ___ 

FPPC Form 700 (2010/2011) Sch, A·1 
FPPC TolI·Free Helpline: 8661276-3772 www.fppc.ca.goY 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business EntitieslTrusts 
(Ownership Interest is 10% or Greater) 

Check one o Trust, go to 2 (B'Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

/...0.' 
FAIR MARKf':r f!jj!!df;1 

$2,000 - $10,000 
- $100,000 

I "Y.,nn nn' _ $1,000,000 
Over $1,000,000 

OF INVESTMENT 

IF APPLICABLE, LIST DATE: 

___ L--1~ 
ACQUIRED 

.---1---1~ 
DISPOSED 

1"'''0,.. 0 Partnership 0 _____ --;;= __ _ 
0." 

BUSINESS POSITION ... OW""'''''''/?L!,e"V'--_______ _ 

~ 3 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
fNCOMEOf$100000RMORE ~",I 1 r"" , ."" ".1 

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

Check one box: 

o INVESTMENT 0 REAL PROPERTY 

#ol1e 
Name of Business Entity .2[ 
Street Address or Assessor's Parc&l Number of Real Property 

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 
0$100,001 - $1.000;000 
DOver $1,000,000 

NATURE OF INTEREST o Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

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

o Slack o Partnership 

o Leasehold =--,--::--,­
Yrs. remalring 

DOlhe' ________ _ 

o Checlt box if additional schedules reporting investments or real property 
are attached 

Address (Business Address Accep 

Check one o Trust, go to 2 ll!rBusiness Entity, complete the box. then go to 2 

FAIR MARKET VALUE 
OF,ooo - $10,000 
[ff"$10,001 - $100,000 
0$100,001 - $1,000,000 
DOver $1,000,000 

IF APPLICABLE, LIST DATE: 

---1---1~ 
ACQUIRED 

~AT~E OF INVESTMENT 
[lJ-'SoIe Proprietorship 0 Partnership 0---==----­

O~ .. 

YOUR BUSINESS POSITION 

po 2 IDENTIfY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME I.Q THE ENTITY/TRUST) 

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

Check one box: 

[g110,001 - $100,000 
DOVER $100,000 

o INVESTMENT 0 REAL PROPERTY 

A/o/Jf' 
Name of Business Entity m-
Street Address or Assessor's Parcel Number of Real Properly 

Description of Businesa Adlvity m-
City or Other Precise Localion of Real Properly 

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

NATURE OF INTEREST o Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

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

o Slack o Partnership 

o Leasehold =-.,---c::-~ 
YB. remaining 

o Olher ________ _ 

o Check box if addrtional schedules reporting investmenls or real property 
are attached 

Comments: ______________________ _ 
FPPC Fonn 700 (2010/2011) Sch. A-2 

FPPC ToII-F ... Helpline: 866/275-3772 www.fppc.ca.goY 



CALIFORNIA FORM 700 
SCHEDULE B FAIR POLITICAL PRACTICES COMMISSION 

Interests in Real Property Name 
(Including Rental Income) ~y{ aJ.L Dn-e--f..o 

• ~:rrI?DR!:O~R elSE LOCATION I 

/~~ ArIeJ/Ok!' 
CITY 

b'al'ce/#Oo8-130 -oL/'f-6 00 
,- FAIR MARKET VALUE IF APPLICABLE. LIST DATE: o y,ooo - $10,000 

/!r$10,001 - $100,000 ___ I. ___ L1!!. ---.l---.lJ!!. 
0$100,001. $1.000,000 ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INTEREST 

~nershjp/Deed of Trust 

o Leasehold -,,--_-,--__ 
Yn. remaining 

o Easement 

0---=-----'­
Other 

IF RENTAL PROPERTY. GROSS INCOME RECEIVED 

0$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. nst the name of each tenant that is a single source of 
income of $10,000 or more. 

r-----======= 
CITY 

'aA'!.~d# 008-/30 -O<jg-600 
FAIR MARKET VALUE o $2,000 - $10,000 

o $10,001 - $100,000 
0$1.00,001 - $1,000,000 

DOver $1,000,000 

NATURE OF INTEREST 

o;V'OwnershlP/Deed of Trust 

IF APPLICABLE, LIST DATE: 

---.l---.lJ!!. ---.l---.lJ!!. 
ACQUIRED DISPOSED 

o Easement 

o Leasehold -,,---,---- 0 ------:-:-----
Yrs. IlImalning Olher 

IF RENTAL PROPERlY, GROSS INCOME RECEIVED 

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

0$10,001 - S100,000 [J 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. 

* 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: 

ADDRESS {Busin s Address Acceptable} 

<y.6. 20)(. 104 <J).,.yIov->'L, G.. 9t;u,99 
BUSINESS ACTIVITY, IF ANY. OF LENDER 

INTjREST RATE 

-11: . % o Nen. 

TERM (MOnthS/9 

't-VeM-4 
/ 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $500 - $1,000 

o $10,001 - $100,000 

o Guarantor, ir appHcable 

o ~01 - $10,000 

arOVER $100,000 

NAME OF LENDER" 

ADDRESS {Business Address Acceptable} 

BUSINESS ACTIVITY. IF ANY, OF LENDER 

INTEREST RATE TERM (MonthSlYears) 

_____ % o Non. 

HIGHEST BALANCE DURING REPORTING PERIOD 

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

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

o Guarantor, if applicable 

commentsSee. a..jjqtkme4t CfWeJ I J.. '2) jJr ref! PI /~~ 
t Y' -Iv . tr F~C Form 700 (2010/2011) Sch. B 

t-'eCl..- f n r / . FPPC Toll-Froe Helplln.: 866/275-3772 www.fppc.ca.gov 



. ;Z.O}Q 

ifffa..~k.med,0 .f!J~t.//e -8 - I~r~~ /h ",ea/ /,~rf 
. ~. r 8(.1;<1;' ,4Y.PeJ'foH' , 

~t~:#.. ( 

" co8- /30" C)i r tJaJue.//rJqOtJcJ'# I,oo~ 00-0. 

,/~BbO s-ld~ f/';'I..w~ L/? !J/#()Ul{ eA 
: .6wneYJ'h/. 

A.t?Af. -# ,t!;/O -032-00& -502- va/()e vder' .("2,000· 

;.!JCA_JI1eYJ'Iuj; - (i(,iupa/ . I-'{tJJs O~. 

A1irR d/, ::# .: 010 -0&/- 613 - 5'DZva.-!ue uJeY (2, CJoo 
.' cYcu;(.eYsi,/ - pcln.eyal Yj.£iS' cJ~-
: . . . 

:[j?A/, tf :,0/0 -O~A--06Z-S:6:Z tJaJue uJe.v #2,000 

, ow/UysJuj; - ,vt.; iLe v~. rid tJ-3 Ol>{;ly' 

.<P.Jj. =# ,. OZl -/tJo .. 010 -600 Ua1ue #10,000 -1/100, goe 

. owneYs!uI" 

(/"Jl/,-# ' .. 0:3D-O.L/o-02;?'-OOO tJalue #16/000-#100,00-0 

oWYlevsLf· 

~. 7. M.:/ 0:30 - 65() -0 ((0 - 000 Ua../ue # /0,600 - fI. 160,0-0-0 

OWftA? ysl;~ 

, 630 .. 05'0 - oS'g -aoo VrJue 11 /0,000 -1/ /(:)0; bo 0 

o tA.ll't eJJ1'J.,',o 



.2010 

AAa.-c..k VV\ eJ. +0 Sc.heoeu/~ :B - ;LJVlne.Ji~ /J!. 'Rw ~I'~ 

AWla.dlWC6UW\l AssesS'6l-'s "-PaYeel:# 

A.? N. # 030 - 05/0- 035-000 Va./ue.. #Iq"oo~ #/00,000 

CWI1t::J--s kip . 

A P. N· -It 
oLI-O -030- 078- 000 va.lu-e 1/19 ooo -#IDO"ClCJO 

OU>Y/eYSkip 

A.P N.:# 025-020-02fD-oOO 

o(,...JPTev,J ic.-p 
Va..\o-e ~ (0,000- # /00, DOU 

A.PN. # 025-050- 01(0-600 
OWrler.sh-.f' 



SCHEDULE C 
Income, Loans, & Business 

Positions 
(Other than Gifts and Travel Payments) 

.... 1 INCOME RECEIVED ~ 1 INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

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

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

CONSIDERATION FOR VVHICH INCOME WAS RECEIVED 

o galaty 0 Spouse's or registered domestic partner's income 

o loan repayment o Partnership 

OSa.of ______ ~==~~~~--------
(Property, car. boat. etc.) 

o Commission or o Renlal Income, list each soun:e of $10,000 or mom 

o Other _______ ==c--_____ _ 
(DelClitHtJ 

... .2 LOANS RECEIVED OR OUTSTI\NOING 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 

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

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

CONSIDERATION FOR 'M;ICH INCOME WAS RECEIVED 

o Salary 0 Spouse's or registered domestic partner's income, 

o loan repayment o Partnership 

[]sae~ __________ ~=z~~~~----~---
(Pro~rty, cllr. bOllt, elf:.) 

o Commission or o Rental Income. nst each SOUtal' of $10,000 or mOl8 

o Other -----------==::c-----------­(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 Acceplabltt) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $500 - $1,000 

o $1,001 - $10,000 

o $10,001 - $100,000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (MonlhS/Years) 

------% 0 Non. 

SECURITY FOR LOAN 

o None o Personal residence 

o Real Property __________ -=--,-,=-__________ _ 
SltH' addle" 

o Guarantor __________________________ _ 

o Other -------------:~"7":__-----------­
(Descnbe) 

FPPC Form 700 (2010/20111 Sch, C 
FPPC Toll-Freo Helplln.: 8661275-3772 www.fppc.ca.gov 



SCHEDULE D. 
Income - Gifts 

~ Y?7?UR;7. / . 
~ 1/11«'1«1 

ADDRESS (Business Address Acceptable) 

~6. lSqr r;fsz7 ~lI1cvi{. e. 95(P(P 9 
"/:~:NESsATiVITY. IF ANY. OFURCE • 

{"rJli1eYie~ AJlvo c a..±e. 
DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S) 

!~~--E ,50 
6LQ};-1Q ,15 

... NAME OF SOURCE 

Ef<J/- r&.v li/aljcj{al e$t~ rYiftr?r.-f 
~RESS (Busln 58 Address Accep ble) 

3'1> ;/11 s-l, 1I!J'#"I()f odd-uuffJ. '1~1-'U~ 
, IF A~Y, OF SOURer 

I'Ic..-r W~~ 
DATE mlddiyy) VALUE DES RIPTION OF GI~ 

1~0t2.J1() ,'1?~ $,ff} Eve 
---1----1_ >-$ __ _ 

---1----1_ $ 

DATE (mrnlddlyy) VALUE 

---1---1_ $>-__ _ 

---1---1_ $ __ _ 

DES9RIPJlON OF GIFT(S) 

jrcICe{- -fi, It. f 
~n GeJU. 

... NAME OF SOURCE 

~fkr11.,tJlf' r;~-e. Ckwel1' A.l'J'oc;.. 
ADDRESS (Business Add ss Acceptabls) 

<BO. ~O~ 1/8. l1vf1(lv-/i,~. 95{p{g9 
?NE~S ACTIVITY. IF *'NY. OF, SO~~CE 

$!!/1(1t'J'1' /lJrOC4 iU7 ()Jc.. 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

r2Z~& ,60 !tcrell'-wfW6! Ivlr,;; 

---1---1_ >-$ __ _ 

.. NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddiyy) VALUE DESCRIPTION OF GIFT(S) 

---1---1_ >-$ __ _ 

---1----1_ $>--__ _ 

---1----1_ $ 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

8USINESS ACTIVITY, IF ANY, OF SOURCE 

.DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

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

---1---1_ $>-__ _ 

---1---1_ $>-__ _ 

Commenm: _____________________________________________________________________ _ 

FPPC Fonn 700 (2010/2011) Sch. 0 
FPPC·TolI·Free Helpline: 866/275-3772 www.fppc.ca.goY 



, , .. 
SCHEDULE E 

Income - Gifts 
"Travel 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 .. NAME OF SOURCE 

ADDRESS (BuSiness Address Acceptable) ADDRESS (Business Address Acceptable) 

CITY AND STATE CITY AND STATE 

BUSINESS ACTIVITY. IF ANY. OF SOURCE 0501 (e)(3) BUSINESS ACTIVITY, IF ANY, OF SOURCE o 501 (e)(3) 

DATE(S):--.1--.1_ - --.1--1_ AM" .. ' _____ _ DATE(S): --1--1_ - --.1--.1_ AMT: $>-____ _ 
(If applicable) (If applicable) 

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

DESCRIPTION: ____________ '-__ _ OESCRIPTION: _______________ _ 

.. NAME OF SOURCE ... NAME OF SOURCE 

ADDRESS (Business Addntss Acceptable) ADDRESS (Business Address Acceptable) 

CITY AND STATE CITY AND STATE 

8US/NeSS ACTIVITY, IF ANY, OF SOURCE o 501 (e)(3) BUSINESS ACTIVITY, IF ANY, OF SOURCE " 0 501 (e)(3) 

DATE(S): --.1--.1_ - --1--1_ AMT: .. ' _____ _ DATE(S):--1--1_ ---1--.1_AMT: .. ' _____ _ 
(If apPlicable) (If applicabht) 

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

DESCRIPTION: _______________ _ DESCRIPTION: _______________ _ 

Commenm: _______________ ~ ______________________ __ 

FPPC Form 700 (2010/2011) Sch. E 
FPPC TolI-F"'. Helplln.: 868/275-3772 www.fppc.cI.gOY 



SCHEDULE 8 

Heceived Interests in Real Property 
(Including Rental Income) 

\ 

CITY 

!;Jrr:e/# {)o/J -1-~o-o'l2-o 0-0 
FAIR MARKET VALUE 
o $2,000 - $10,000 
ITj110,001 - $100,000 

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

IF APPLICABLE, liST DATE: 

NAT~OFJNTEREST 

[R"6wnership/Deed of Trust 

ACQUIRED 

o Easement 

DISPOSED 

o Leasehold ---:c--'-:-­
Yrs. remaIning 

0---=---_ 
Other 

IF RENTAL PROPERTY. GROSS INCOME RECEIVED 

0$0 - $499' 0 $500 - $1,000 051,001 - $10,000 

o $10,001 - 5100,000 0 OVER 5100,000 

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 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, Of LENDER 

INTEREST RATE TERM (MonlhsfYears) 

____ 'Yo o None 

HIGHEST BALANCE DURING REPORTING PERIOD 

0$500 - $1,000 051,001 - 510,000 

o $10.001 - $100,000 DOVER $100,000 

o Guarantor. if applicable 

CITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: o 52,000 - $10,000 

o 510,001 - 5100,000 
05100,001 - 51,000,000 
DOver 51,000,000 . 

ACQUIRED DISPOSED 

NATURE OF INTEREST 

o Ownership/Deed of Trust o Easement 

o leasehold _____ _ 0 ______ _ 
Yrs. remaining Olher 

IF RENTAL PROPERTY. GROSS INCOME RECEIVED 

050 - 5499 05500 - 51,000 051,001 - 510,000 

o $10,001 - 5100,000 DOVER 5100,000 

SOURCES OF RENTAlINCQME: 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. :1"": 

1") 
C) 

~ ~~~r~ 
Comments: ----------------"'-"'-ej '-C: 

(,) 

-~ U1:: . , 
w 

Print .. d''''C=''"''~_'__''"''_'__ _ _>._''_'_-j..C''"'_.w. ....... ____ _ 

Office, Agenc~ 
orCourt~-1~~~Q1~~~~~~-------

Statement Type, r.;r2010/2011 Annua 0 Assuming 0 Leaving 
Ei -,--Annual 0 Candidate 

(YO 

FPPC Form 700 Amendment (2010/2011) Sch. B 
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(d)(5)


