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CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

Please type or print in ink. 

NAME OF FILER 

1. Office, Agency, or Court 
Agency Name 

(LASTI (FIRST) .(~[DDLEI ' 

• !v/A)~ 6iK1Ii @tlDb'G I 1116riwA--/ "'-n-z-A1"!fDlz,'TA1IGN . DtSl~I.:-T 
Division, Board, Department, District, if applicable Your Position 

~ If filing for multiple positions, list below or on an attachment. 
(j) '7f'1.(> ~I) VF' ~/,Ir~~V1,;w( 

Agency: :b S1" .COMtlTY 1'''*tJlfUPfItfWN 0I<i 
, " fhr IGf; '<1l"M 0 

2. Jurisdi.ction of Office (Check at least Dne bDx) 

o State 

l$MUIti-CDunty 

G?~(}tl1 OWl'f!.IC( ItJW/O~ MWM~f'" 
QVU<I6rrT f'«W' jVlU~TIIU. "vl4ISl)"71O('l( 

Position: 

o Judge (Statewide JurisdictiDn) 

o CDunty of _________ ------

o City Df~~~ ____________ _ o Other ______ ~·'_,. _________ _ 

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

~ Annuat: The period covered is January 1, 2010, through December 31, 

~Q - . . 

o Leaving Office: Date Left ---.l---.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 Candidate:' Election Vear __ ----

4. Schedule Summary 
Check applicable schedules or ((None. II 

[2( Schedute A·l • Invesfmenls -- schedule attached 

13 Schedule A·2· Investmenls -- schedule attached zr Schedule B • Real Property -- schedule aUached 

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

Office sought, if different than Part 1: _______________ _ 

.. or· 

:)-
""' Total number of pages. incl~ding this cover page: _;,.:....-

~·schedule C .. Inco~e, Loans, & BU$;neS~ Positions - schedule attached 

a: Schedule 0 • Income -- Gifts -- schedule aUached 

~chedule E • Income -- Gifts -- Travel Paymenls -- schedule aUached 

o None· No reportable interests on any schedule 

                
                                           
                                                          

                                         

                                            
                                                                                                                                                           
                                                                                                     

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

⁾†
Date Signed 3!w;(?-Olt Signature ⁾†              

. (month, day, year) .                                                                   

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



J 

SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR POl.ITICAL PRACTICES COMMISSION 

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

Name 

O/'r(L\V1 ~ CH VI 
Do not attach brokerage or financial statements, 

,.. NAME OF BUSINESS ENTITY 

=~==~=~==~-~NII\ GE.NERAL'DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKE,T VALUE 

D $2,000 - $10,000 

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

NATURE OF INVESTMENT 

0$10,001 - $100,000 
DOver $1,000,000 

~ ::::rSh'p ~I~=:e Received of $[o~~:~b 
o Income Received of $500 or. More (Reporl, on Schedule C) 

IF APPLICABLE, LIST DATE: 

__ L._.J.j~ ---J---1 ° 
ACQUIRED' DISPOSEr 

,.. NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUS 

FAIR MARKET VALUE 

o $2,000 - $10,000 . 
0$100,001 - S1,OOO,OOO 

NATURE OF INVESTME 

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

DOver $1,000,000 

o Stock 0 Ot~ r ____ --;:_".-, ____ _ 
I (Describe) o Partnership 0 InfOme Received of $0 - $499 

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

IF APPLICABLE!:IST DATE: ' .' 

---1----1_0_ ---J---1..JL . 
ACQUIR;o . DISPOSED· 

GENERA DESCRiPTION OF BUSINESS ACTIVITY 

FAIR ARKET VALUE 

D ,000 - $10,000 

o 100,001 - $1,000,000 

N TURE OF INVESTMENT 

0$10,001 - $100,000 
DOver $1,000,000 

o Other ____ -;;:== ____ ~ 
(Describe) 

Partnership 0 Income Received· of $0 - $499 
o Income Received of $5.00 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---J---1..JL 
DISPOSED 

,.. NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 - $10,000 
0$190,001 - $1,000,000 

NATURE OF INVESTMENT 

0$10,001 - $100,000 

DOver $1,000,000 

o Stock 0 Other -----;:::-c-:---+-,-­
{Describe) 

.0 Partnership o Income Received .of SO - $499 
o Income Received of $500 or More (R port on Sch~dule G) 

IF APPLICABLE, LIST DATE: 

,.. NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS A 

FAIR MARKET VALUE 

0$2,000 - $10,000 o $100,001 - $1,000,000. 

0$(0,001 ,$100,000 
o ?ver $1,000,000 

NATURE OF INVESTMENT / o Stock 0 Other --...,''-.' ---:::-=-___ _ 
. I (Describe) o Partnership 0 Income ReeeiJed of $0 - $499 . . 

,. 0 Income Rei(ved of $500 or More (Report on ~chedule C) 

IF APPLICABLE, LIST OAT'; 

---1---1..JL ' ---1..JL 
ACQUIRED DISPOSED 

FAIR MARKET :A.LUE 

o $2,000 - $ 0,000 
0$100,001 $1,000,000 

INVESTMENT 

o $10,001 - $100,000 o Over $1,000,000 

NATURE o Stock o Other --'----:;;:=c::----­
(Describe) o Pa ership 0 Income Received of $0 - $499 

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

IF A PliCABLE, LIST DATE: 

-f-!c---1 10 j ACQUIRED 
---J----I..JL 

DISPOSED 

Commenffi:_~_~ ________________ -------------------
FPPC Form 700 (2010/2011) Sch, A-1 

FPPC Toll-Free Helpline: 666/275-3772 www.fppc.ca.gov 



SCHEDULE A-2 
Investments, Income, and Assets 

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

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

.... 1. BUSINESS ENTITY OR TRUST 

Name 

Address (Business Address 

Check one o Trust, go to 2 o Business, Entity. 

II GENERI'L DESCRIPTION OF BUSINESS ACTIVTTY 

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 INVESTMENT o Sole Proprietorship 0 pa".ne.,sljp 

Y9UR BUSINESS POSITION 

0 

o INVE'lTMEI'<V o REA~ PROPERTY 

N If>. 

the box, then go to 2 

LIST DATE: 

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

Other 

' .. , __ "}. ___ Entity Q! , 

or Assessor's Parcel Number of Real Property 

~AIK f'IAKKc I VALUE 
$10,000 
• $100,000 

$100,001· $1,000,000 
Over $1,000,000 

OF INTEREST o Property Owner~hip/Deed of Trust 

IF APPLICABLE, LIST DATE: 

----1-.1 1 0 ----1----1~ 
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 

Address Acceptable) 

Check one o Trust, go to 2 o Bu~iness Entity, complete the 

II GENI=R"L DESCRIPTION OF BUSINESS ACTIVITY 

I MARKET VALUE IF APPLl~ABLE, 
$2,000 - $10,000 
$10,001 - $100,000 ----1----1.JiL ----1----1~ 
$100,001 - $1,000,000 ACQUIRED DiSPOSED 
Over $1,000,000 

NATURE OF INVESTMENT 

o Partnership 0 
Other 

PROPERTY 

Assesso,", Parcel Number of Real Property 

FAIR MARKET 
0$2,000. $1 
0$10,001 • 
0$100,001 o Over HI'"U.UUU 

Yrs, 'remaining 

IF APPLICABLE, LIST DATE: 

. ----1----1.JiL ----1----1.JiL 
ACQUIRED' DISPOSED 

o Slock o Partnership 

o Olhe' _________ _ 

Comments:: _____________ ---------- FPPC Form 700 (2010/2011) Sch. A·2 
FPPC TolI·Free Helpline: 8661275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

" (Including Rental Income) . 

... STREET ADDRESS OR PRECISE LOCATION 

\31,0 ,;t(. 2-LfOO 11M w 
CITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: o $2,000 - $10,000 
o $10,001 - S100,000 __ L_..J..1Q... --.-J--.-J..1Q... 
&$100,001 _ $1,000,000 ACQUIRED DISPOSED 

Dover $1,000,000 . "~" 
P~IM~Y ~liIlOG1""" 

NATURE OF INTEREST /WUSIiVldIVJ1&J 1O~) 
~ OwnershipfDeed of Trust 0 Easement 

Yrs, remaIning 
0------

Other 

IF RENTAL PROPERTY, GROSS INCOME RECEJVED 

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

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

SOl,JRCES 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 

Bt,oik: 2.085" 
CITY 

FAIR MARKET VALUE IF APPLICABLE, ,LIST DATE: o $2,000· S10,000 

o $10,001 ··$100,000 
(551 $100,001 - $1,000,000 

DOver $1,000,000 

--.-J--.-J..1Q... --.-J --.-J..1Q... 

NATURE OF INTEREST 

o Ownership/Deed of Trust 

o Leasehold - ____ _ 
Yrs. remaining 

ACQl,IIRED. DISPOSED 

o E;~~~,i"P/\OfflX'Y IJ-lDf f{I~c­
Illl (NOr ~~i1AuY f£Q Tfl J2iiP) 

Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

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

0$10,001 - $100,000 0 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 
a"nd 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, -'F ANY, OF LENDER 

INTEREST RATE RM (MonthsfYears) 

____ % o None 

HIGHEST BAJ,.ANCE DURI 

0$500 - $1,000 

o $10,001 • $100,0 

o Guarantor, if pplicable 

REPORTING PERIOD 

0$1,001 - $10,000 

DOVER $100,000 

NAME OF LENDER· 

BUSINESS ACTIVITY, IF ANY. F LENDER 

INTEREST RATE TERM (MonthsfYears) 

___ ~. % 0 None 

HIGHEST ALANCE DURING REPORTING PERIOD 

D $50 - $1,000 D $1,001 - $10,000 

o 0,001· $100,000 D OVER ~100,000 

Guarantor, if applicable 

Commen~: _______ --__________ ----________________ ~ ______________ ----________________ ~ __ __ 

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



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

(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 POSlTJo'N 

GROSS INCOME ~ECEIVED 

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

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

CONSIDERATION"f, R WHICH INCOME WAS RECEIVED 

o Salary Spouse's or re~istered domestic partner's income 

o Loan re7 ment o Partnership 

o S.,.I. -~ ____ -::=_-,-_,",--,--,-----__ 
(Property, car. boat. etc.) 

ommission or. 0 Rental Income, list each source of $10,000 or more 

o OlhO' _______ -;;;== ______ _ 
(Describe) 

.. 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF ~OURCE OF INCOME 

ADDRESS (Business Address Acceptable) 

BUSINESS AqTIVITY, IF ANY, OF SOURCE 

YOUR .BUSINESS POSITION 

GROSS INCOME RECEIVED 

0$500. $.1,000 S1,001 • $10,000. 

o $10,001 • S100,000 0 OVER $100,000 

CONSIDERATION FO WHICH INCOME WAS RECEIVED 

o Salary Douse's or re.gislered domestic partner's income 

o Lo~n repay en! o Partn.ership 

o Sole of, ______ -,'"'"""--.,-_--,--,--,-, _____ _ 
(Proper/y. car, boat. etc.) 

o mmission or 0 Renlal Income, list each source 0("$10,000 or more 

o Otho, ________ ==;;;--______ _ 
(D7scnbe) 

* You are not required to report loans from commercial iending institutions, or any indebtedness created as part 
of a retail installment or credit card transaction, made in t~e I (fer's regular course of business on terms 
available to members of the public without regard to your lcial status. Personal loans and loans received 
not in a lender's regular course of business must ·be di osed as follows: 

NAME OF LENDER· 

ADDRESS (Business Address ACceptable) 

BUSINES'S' ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTIN 

o $500· $1,000 

0'$1,001. $10,000 

0$10,001 . $100,000 

INTEREST RATE TERM (MonthslYears) 

____ '% 0 None 

SECURITY FOR LOAN 

o None D Personal residence 

o Real Property ______ -;===:::-_____ _ 
Street address 

City 

o Guaranlof _________________ _ 

o OVER

L
$100,000 DO'ho' ________ ==:;-______ _ 

. (Describe) 

,Com,)) nls: _:~-_____________ ~ __ .;....._ 

FPPC Form 700 12010/2011) Sch. C 
FPPC Toll-Free Helpline: 866/275·3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

iii- NAME OF SOURCE 

01:; YOvl~§.> \\AV"~t7tJ.M fi:>IINi)KfWIJ 
ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Ut,uf4M !JO),) f({Q Prr JVU/Ji>f'Tla.J 
DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

(v1ihl?f. I) Ofl.{;Ay l?Vf!iJT I 
~ til) 1-.lQ. $ 151) ;<~~3iJ/) eX/tlBIT llCV-efS (n 

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

.. NAME OF SOURCE 

~lllA\I' PrtJj) pl\14<:J 0"..f£, a.sF 
ADDRESS (Business Address Acceptable) 

'WI S\I~ S1 sF (A-"1'111 T 
BUSINESS ACTIVITY, IF ANi OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

(~(fiV,.d i~ Z/)It») 
~ 2-1_1_' $ Hll-~Z';Z:;O~ ..we/!-T.ti<£J!' (:z,.) 

$ 

,.. NAME OF SOURCE 

ADDRESS (Business Address Acceptable). 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

!M-IAVfi2'/ f,ll(LII/C,H 
DATE (mmldd/yy) VALUE 

---1---1_ $, ___ _ 

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

DESCRIPTION OF GIFT(S) 

,j'1V"+/P"tfi:>F-T1ICi" PlDSCZI>/ 
U)P6I;viTy GAI,{I (WM; Cv~q 

Ptfl,lP-' I I< BU; ) 

.... NAME OF SOURCE 

f!.t:-42Gfl1ltN /rND PAf?j9 pfier, C{(F 
ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Crry (;IUT 16Wu.N M&NT 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

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

~ NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

ff-1lf'- O,2&trNIVL.II1IVIJ 

, 

DATE (mmfddlyy) VALUE DESCRIPTION OF GIFT(S) 

$~ !W-lvkL- '&VfAJfl 
Dr-f1.l!* >;YVi:{"f-/N&. j iJ 

---1---1_ $ ___ _ 

$ 

~ NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

fj'Lj) tlAli<'So>J ~ , Sf' ill qL!I?-; 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

iN 01 VI Dvt/'Q.-
DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S} 

ffr'07I'1DM"S A'" 6uss-r AT 
111<1-11'1 Iil>jTIl'j}I<'" Jl>1'- Ul).-l(VIIm:a 

(00 "v;;,.rr, 
---1---1_ $, ___ _ 

Commenffi: __________________________________________________________ -------------------

FPPC Form 700 (201012011) Sch. 0 
FPPC TolI·Free Helpline: 866/275·3772 www.fppc.ca.gov 



SCHEDULE E 
Income - Gifts 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

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 

ADDRESS (Business Address Acceptable) / 
CITY AND STATE / 
BUSINESS'ACTIVITY, IF ANY, OF SOURCE j' 0 501 (c)(3) 

. / 
DATE(S): ----1----1_ - ----1----1_ iT: $-----­

(If applicable) 

. ! 
. TYPE OF PAYMENT: (must check one) 10 Gift o Income 

,/ 
DESCRIPTION: ---------r----------

/! 
/ 

,.. NAME OF SOURCE 

. . . I 
ADDRESS (Busioess Ad~~ss Acceptable) 

. , 
CITY AND STATE ! 

BUSINESS ACTJ~iY, IF" ANY; OF SOURCE 
! 

! 

o 501 (c)(3) 

DATE(S): -/---1----1- - ----1----1_ AMT: $ _____ -
(If applicable) 

TYPE qF PAYMENT: (must check one) 0 Gift o Income 

,.. NAME"OF SOURCE 

ADDRESS (Business Address Acceptable) / 
CITY .AND STATE / 
BUSINESS ACTIVITY, IF ANY, OF SOURCE o 501 (c)(3) 

DATE(S): ----1----1_ • ----1----1_ ~T: $ _____ _ 

(If applicable) ~, Ir 
TYPE ~F PAYMENT: (must Che~k one; D Gift 

DESCRIPTION: j 
o Income 

/ 
,.. NAME OF SOURCE I 

ADDRESS (Business AddreJs Acceptable) 

I 
CITY AND STATE / 

BUSINESS ACTIVlry, IF ANY, OF SOURCE o 501 (c)(3) 

I 
/ 

DATE(S):----1'-------J_ • ----1----1_ AMT: $, _____ _ 

/ (If applicable) 

, 
TYPE OF yAYMENT: (must check one) D t;3ift D.lncome 

/ DESCR.IPTlON: ________________ _ 

/ 

Commenffi: ____________ ~----------~---------------------------------------------------

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


