
CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

Please type or print in ink. 

NAME OF FILER (LAST) 

]Ys-rOL-A \.L·I!)"E-S 

1. Office, Agency, or Court 
Agency Name \ 

SA-f.-I '-.JoA~l)·II' .. j COUNT'I 
Division, Board, Department, District, if applicable 

~l2-j) of Sup-erI!1SOY'S 
~ If filing for multiple positions, list below or on an attachment. 

Agency: 6e e:o a Ak\ cl1 -e d-
2. Jurisdiction of Office (Check at least one box) 

o State 

o Multi·Counly ______________ _ 

o Cilyof ______________ _ 

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

Your Position 

Sup-erVlS() r /--rh.', rei J) Sine'! 

Position: 

o Judge (Statewide Jurisdicti0'll" , 

~ounly of SA r--I 00)Cl Qt-)' I 1--\ 

o Other ______________ _ 

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

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

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

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

o Assuming Office: Date ----1----1 __ 

o Candidale: Election Year _____ _ 

4. Schedule Summary 
Check applicable schedules or (Wone. II 

o Schedule A-1 - Investments - schedule attached 

~ Schedule A-2 - Investments - schedule attached 

[2(5chedule B - Real Properly - schedule attached 

( 

o The period covered is ----1----1 __ , through the date 
of leaving office. 

Office sought, if different than Part 1: ________________ _ 

-or-

~ Tolal number of pages including Ihis cover page: _5;;;;..._ 
o Schedule C - Income, Loans, & Business Positions - schedule attached 

0'Schedule D -Income - Giffs - schedule attached 

o Schedule E - Income - Giffs - Travel Payments - schedule attached 

O None - No raportable inlerests on any schedule 

                
                                           
                                                          

                    ⁾†                                                     
                                        

                    
                                                                                                                                                           
                                                                                                   

I certify under penal of perju under Ihe laws of Ihe Stale of California Ihal ⁉⁨⁥⁾⁦⁏⁲⁥⁧†                         

'2$' ( 
Dale Signed I Signalur                              

onth, day, year)                                                                     

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



SCHEDULE A-2 
Investments, Income, and Assets 

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

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

II- 1 BUSINESS ENTITY OR TRUST 

If.t>. J)es-rDL-A~IDE5 "': So t--I5 
Name 

IS,-! 8-1--(1 LE'Kd" SIU.tc..TDN(1Ac 
Address (Business Address Acceptable) J Cj'?d-/O 
Check one 

/sUSiness Entity, complete the box, then go to 2 o Trust, go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVlTY 

'KB'1L I-?S/I'\: -n:::. I ~ VPS'tWl E").l:i 
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

0$2,000· $10,000 
-'-'..1!L -'-'..1!L o $10,001 • $100,000 

&~'00,001 . $1,000,000 ACQUIRED DISPOSED 

Over $1,000,000 

NATURE OF INVESTMENT 
D Sole Proprietorship ~artnershlP 0 

~ ~ O~" 
YOUR BUSINESS POSITIO "-t id-evtll _rt r-li1::t:r" 

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

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

0.)10,001 - $100,000 
...E::I OVER $100,000 

... 3 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (AttJcn 3 SCPdratc ,ne"t ,I nCCC»3ry) 

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

Check one box: 

o INVESTMENT ~REALPROPERTY 

I'5Y e· 
Name of Business Entity ill 
Street Address or Assessor's Parcel Number of Real Property 

~-e.CDL.P<-(1"6 '3SF.>\ I B,-rlq16 Inv-e5T1'nOlT 
Description of Business Activity ill 
City or Other Precise Location of Real Property 

FAIR MARKET VALUE 
0$2,000 - $10,000 
o $10,001 . $100,000 
0$100,001 • $1,000,000 
~over $1,000,000 

NATURE OF INTEREST 
D Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

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

o Siock ~artnership 

D Leasehold 
Yrs. remaining 

o 01her ________ _ 

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 
D 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 

-'-'..1!L -'-'.1lL o $10,001 • $100,000 
0$100,001 . $1,000,000 ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INVESTMENT 
D Sole Proprietorship D Partnership 0 

Other 

YOUR BUSINESS POSITION 

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

0$0. $499 
o $500 . $1,000 
0$1,001 • $10,000 

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

... 3 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10000 OR MORE (AIt3Ch J ~cp~rJtc ~hcct Inccc~~arYI 

... 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 ill 
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 
o $2,000 • $10,000 
o $10,001 • $100,000 
o $100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INTEREST 
D Property OwnershIp/Deed of Trust 

IF APPLICABLE, LIST DATE: 

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

o Siock D 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 TolI·Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE B 
Interests in Real Property 

(Including Rental Income) 

.... STREET ADDRESS OR PRECISE LOCATION 

Io>Y E-. '6/~(/ LE" Ed-
CITY 

S--rl)C.iL--tOIY C P= 0Sd-10 
FAIR MARKET VALUE 
D $2,000 - $10,000 
D $10,001 - $100,000 
D $100,001 - $1,000,000 

frOv~r $1.000,000 

NATURE OF lNTEREST 

o Ownership/Deed of Trust 

IF APPLICABLE, LIST- DATE: 

__ L..J...!!!... -1-1...!!L 
ACQUIRED DISPOSED 

D Easement 

o Leasehold ------ D------
Yrs. remaining Other 

IF RENTAL PROPERTY. GROSS INCOME RECEIVED 

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

D $10,001 - $100,000 DOVER $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. 

.... STREET ADDRESS OR PRECISE LOCATION 

CITY 

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 

D Ownership/Deed of Trust 

IF APPLICABLE. LIST DATE: 

-1-1...!!!... -1-1...!!!... 
ACQUIRED DISPOSED 

D Easement 

D Leasehold ------ D------
Yrs. remaining Other 

IF RENTAL PROPERTY. GROSS INCOME RECEIVED 

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

D $10,001 - $100,000 DOVER $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: 

NAME OF LENDER* 

::f£V\~ ACI (t,(l LdMe.. ~ COmm 
ADDRESS (Business Add Acceptable) 

::r.O.W 114-0 I ~IC~ crt C6.;ol 
BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonthsNears) 

1 % o None 3 (g YYl (s YI.-+r6 

HIGHEST BALANCE DURING REPORTING PERIOD 

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

o $10,001 - $100,000 ~ER $100,000 

o Guarantor, if applicable 

NAME OF LENDER* 

ADDRESS (Busfness Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonthsNears) 

____ % o None 

HIGHEST BALANCE DURING REPORTING PERIOD 

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

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

o Guarantor, if applicable 

Comments: ________________________________________________________________________________ ___ 

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



SCHEDULE D 
Income - Gifts 

Name 

.. NAME OF SOURCE !" I 
7le Ikc+-m& 

ADDRESS (8usfuflS$ Address Acceptable) 

Sbo YtJA/~Jt) ,,[Let' 'JJ:I. , S'v;;l~ .. no 
BUSINESS AClNIlY. IF ANY. OF SOURCE tvlf/-l.l(!r~~~. 
. . '. . ':fi~1H 

DATE (mmlddlyy)· VAlUE DESCRIPTION OF GIFT{S) 

--.1---'_' $ .... ___ _ 

,.. NAME OF SO~E . 

'-(hi..' IPrz::r of Sf(; c!c...i-e)l'-i 
ADDRESS "(Bushtess Address Acceptable) 

,;J-d-O/ IV. Wp.SIt.i ~foAi bt. STCC/ClllI.if:A 
BUSINESS AC,TIVITY. IF ANY, OF RCE if5~' 

DATE (m~dJyy) VAlUE 

!L.J~.-lQ $ 7S:-

---'---'- $>------

$ 

... NAME OF SOURCE 

DESCRIPTION OF GIFT(S) 

7>iIJNtR....,-::> . 
-rt't-Pr1 me.. , ... il3 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S} 

---'---'- $----

---'---'- $----

---'---'- $_---

... NAME OF SOURCE· 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY. IF ANY," OF SOURCE 

DATE (mm/ddlyy) VALUE" DESCRIPTION OF GIFT(S) 

---'---'-' ... $ ---

---'---'- $..$ ---

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

---,---,-' - $.----

---'---'-- >..' ----

---'---'-- $'----
... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINES~ ACTIVIlY. IF ANY. OF SOURCE 

DATE (mmlddlyy) VAlUE DESCRIPTION OF GIFT(S} 

---'---'-- $-$ ----

Commen~: __________________________________________________________________________________ __ 

FPPC Form 700 (2009/2010) Sch. D 
FPPC TolI·Free Helpline: 866IASK·FPPC www.fppc.ca.goY 



I. ., 

ATTACHMENT TO FORM 700 

2010 ANNUAL STATEMENT 

Bestolarides, Steve 

Council of Governments Board 

Mental Health Advisory Board 

Retirement Board 

Caltrans Rail Task Force Steering Committee 

S.J.C Flood Control Agency 

Ad Hoc Green Belt Policy Committee 

Regional Rail Commission 

Farmington Dam Recharge Executive 
Coordinating Committee 

Health Care Services Review Project 

Deferred Compensation Committee 

Local Agency Formation Committee 

Interim SJGH Board of Trustees 

City/County Liaison Committee 

Medical Executive Committee 

Member 

Member 

Member 

Member 

Member 

Member 

Member 

Member 

Member 

Member 

Alternate 

Member 

Member 

Member 


