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~ALlFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS 
Date Received 

OffiCIal Use On'}' 

fAIR POLITICAl. PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

lease type or print in ink. 

E OF FILER 6~t (LASl] 

1. Office, Agency, or ourt 

.. II frling lor multiple positions, list b~.OW or on an attachment. ,~ 

Agency: SElF a;l.jg..c#!rcetJ/ 

2. Jurisdiction of Office (Check at leas/ one box) 

o Stat. 

o Multi-County ________ -'-_____ _ 

o City 01 _______________ _ 

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

OVER PAGE 

(FIRST) 

Your Position 

C ~!JetLJ/ /501-

Position: 

r-'II :-,' 

--;) 

1) 

0:" 
o Judge (Statewide Junsdictionj ~-; i Xl 

il(1 County of mQI-L/n?;1JV ",,;:'; 
~ .. -j j C:Y ,q o Other ____________ ---e-_C-,)_'-7'-~~ 

'>.j~ 
.. ' l , ....... 

~-=> V>_ Ii? Annual: The period covered is January 1, 2010, through December 31, 
2010. -or. 

o Leaving Office: Date Left --------.-1---.1__ ·c-
(Check one) ---.J 

,-,,' 
o 

The pened covered is --------.-1--------.-1 __ , through December 31, 
2010. 

o The penod covered is January 1, 2010, through the daftof 
leaving office. 

o Assuming Office: Date --------.-1---.1 __ o The pened covered is --------.-1--------.-1 __ , through the date 
of leaving office. 

o CandIdate: Eleclion Year _____ _ Office sought, IT different than Part 1: _~---------------

4. Schedule Summary 
Check applicable schedules or "None." 

E"l Schedule A·1 • Investments - schedule attached 

.EJ Schedule A·2 ','nvestments - schedule attached 

JZI Schedule B • Real Property - schedule attached 

·or· 

.. Total number of pages including this cover page: __ 9<-_ 
E1 Schedule C • Income, Loans, & Business Posftions - schedule attached 

,@ Schedule 0 • Income - Gifts - schedule attached 

;;:a Schedule E • Income - Giffs - Travel Payments - schedule attached 

o None· No reportable interasts on any schedule 

5. Verification 
                                           
                                                          

                      
                         

      
                                                                                                                                                      d 
                                                                                                     

                           ⁰⁥⁾⁵⁲⁹†                                                     

Date Signed ,3-2;; - /1 
(mooth, day, year) 

                       1) 
                                                   ov 

(d)(5)
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.CALIFORNIA FORM 700 
I,'~(., '-"" .. " '1-" lfl''''"V" 

A PUBI.le DOCUMENT 

Please ~pe or print in Ink. 

1. Office, Agency, or ourt 

IIAST) 

Agency~ ..J. 

1 UUL...UI'II't1:. ..... UUI't I Y 

[02(';: ' .. :.'     

Oat. Received 
(jrr.~Jill LUe amy 

Zlio!...umftJe,. /(JuAJ7I 
Division. Soard. Department. Dlslriot, if applic~e Your Position 

_.....,<?i~at...-t=j)=/.w..S61...!l~~/C~T _____ (c;.....}:.~IJe-fUi JOr 
.. If filing for multiple ~tions. list below or on an .ttach~~ 

Agency:· SEF ai~~ Po"tion: 

2. 'Jurisdiction of Office (Chick ."."., on. bor) 
o Stat. o Judge (Statewide Juri,diction) 
o Muill-County _____________ _ IRl County of mawm&e.; . 
D City of 

DOther _____________ _ 

3. Type of Statement (Choc:k .,/ ... , one bOX) 

fl Annual: The period covered Is Januaiy 1. 2010. through December 31. 
?010. -01' . 

D Leaving Offlce: Date Le" --1---'_ 
(Check one) 

The period covamd I, ___ L .. --1 __ through December 31. a The perfod covered Is Janua\y 1. 2010. through Ihe date of 
leaving office. 2010. 

D Assuming OII1.e: Date .--1--1 __ 

o Candldat.: Election Year _____ _ 

4. Schedule Summary 
Check appHcabl. schedula. or "Nona." 

ej Schedule A·I • IlMISImenfs - schedule attached 
Zl Schedule A·2 • Investment. - .chedul. a~ached 
JZI Schedule B • Rear Properly - schedule attached 

a The period covered is .--I.--I~ through the data 
of leaving ofRce. 

Offlce sought. if different than Pan 1: ______________ _ 

-Dr· 

.. Total numbar of psg .. Including Ihl. cover pago: ~ 
,g! Schadul. C • Income, I.oens. & Busine,. Po.Hion., - sclledula atlachlld 

~ Schedul. D • Incom. - GIR. - scttedule allached 

'Y' Schedule E • Income - Gin. - TrBvol Payments - .chedule allachad 

o NOlte - No reportable Interesf. on 80y schadule 

5. Verification 
MAILING ADOFIESS $TREI!T CITY STATE liP CODE 
 ⁂⁵…‱⁮⁳⁲⁉⁽        †⁤⁏⁤⁊⁬⁏⁭⁭⁯⁣⁽⁒                  †⁽‮⁦ ⁇⁉‧⁉⁉  ‿†                

                                        
                     ⁎⁕⁍⁂⁆†⁽‮                

         ›⁴‶⁾′†‭⁾⁴ ‭ › ›   › ⁌⁃⁑:--:--⁽⁽⁽⁬‡⁁‮‧‱‡‬⁌※⁯⁯⁽⁥‹⁊‧₣₥‮⁦‡‮⁌•‮  ‮‮‬‮‬‮ ‮⁌‮‮⁽′‧⁽‮ ‧⁊‮⁦‹‧‮ 
                                                                                                                                           containod 
herein end in any attsched .ehedules Is toue and complele. I acknowledge this Is • public document. 

I certify undor penalty of po~ury undar the lawa of the State of California thD       

DaleSlgnod .3-25-11 
(morrill. day. yem} 

FPPC Fonn 700 (201012011, 
FPPC TolI·Fr.o Holpllna: 9661275·3772 www.fppo.ca.go. 

(d)(5)

(d)(5)

(d)(5)



Multiple Positions: 

Tuolumne County Economic Development Authority, Director 
Tuolumne County Solid Waste Committee, Member 
LAFCO,Director 
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SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

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

Name / 

On!7 Dftl 
Do not attach brokerage or financial statements. 

SINESS ACTIVITY 

----fllt;6iu·~-Jtwd_----
FAIR MARKET VALUE 
~ $2,000 - $10,000 

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

NATURE OF INVESTMENT 

0$10,001 - $100,000 

DOver $1,000,000 

CliI 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: 

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

Ii"" NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

thS€f?U!e !?04!h 
FAd. MARKET VALUE o $2,000 - $10,000 

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

1lf'$10,001 - $100,000 

DOver $1 ,OOO,QOO 

NATURE OF INVESTMENT TRIJ o Stock ca Oth.r -'-""'-'-"""--:;:---::-:------
(Describe) o Partnership o Income Received of $0 - $499' 

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

IF APPLICABLE, LIST DATE: 

----.I----.I--.1!!..... ----.I--'--.1!!..... 
ACQUIRED 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 $1,000,000 

o Stock 0 Other - ___ -:::---:--,--____ _ 
(DeScribe) o Partnership 0 Income Received of $0 - $499 

o Income R~ived of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

----.I----.I--.1!!..... --'--'--.1!!..... 
ACQUIRED DISPOSED 

.. NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 - $10,000 

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

NATURE OF INVESTMENT 

0$10,001 - $100,000 

Dover $1,000,000 

o Stock 0 Other - ___ -:=----,,--,..-____ _ 
(Describe) o Partnership o Income Received of $0 • $499 

o Income Received of $500 or More (Repolt on &hedule C) 

IF APPLICABLE, LIST DATE: 

----.I----.I--.1!!..... 
ACQUIRED 

II>- NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

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

NATURE OF INVESTMENT 

0$10,001 - $100,000 

DOver $1,000,000 

o 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: 

--'----.I--.1!!..... --'--'--.1!!..... 
ACQUIRED 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 

0$10,001 - $100,000 

DOver $1,000,000 

o Stock 0 Other ____ -=-_--,-___ _ 
(Descnbe) o Partnership 0 Income Received of $0 - $499 

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

IF APPLICABLE, LIST DATE: 

--'----.I--.1!!..... --'--'--.1!!..... 
ACqUIRED DISPOSED 

Commenm: ___ ---, ________________ ~ __________________ ___ 

FPPC Form 700 (2010/2011) Sch. A-1 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



" , 
Investments, Income, and Assets 

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

Address (Business Address Acceptable) 

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

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

121 $10,001 - $100,000 
0$100,001 - $1,000,000 
DOver $1,000,000 

--'--'.JQ.. 
ACQUIRED 

--'--,.JQ.. 
DISPOSED 

NATURE OF INVESTMENT S /J 
Sale Proprietorship 0 Partnership ~ LC?tp 

YOUR BUSINESS POSITI~t1&'eh:>.(J"~ 

II- 2 IDENTlFY THE GROSS INCOME RECEIVED \INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST) 

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

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

.. 3 LIST THE NAME OF EACH REPORTABl.E SINGLE SOURCE OP 
INCOME OF $10000 OR MORE fl\!t.lch ~ ~~P"JI(' ,I\Mt ,I n''''c,~ .ry) 

- ; 
.".( .......... -"--"'" 

,.J 
.. 4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 

BUSINESS ENTITY OR TRUST 

Check one box: gr INVESTMENT 0 REAL PROPERTY 

eMU/- Zi/c-
Name of Business Entity QI 
. Street Address or Assessor's Parcel Number of Real Property 

DeSCription of Business Activity Q[ 

City or Other Precise location of Real Property 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

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

NATURE OF INTEREST o Property Ownership/Deed of Trust 

--,--,.JQ.. --.l--.l.JQ.. 
ACQUIRED DISPOSED 

o S1oci< o Partnership 

o Leasehold =c-:::== 
Yrs. remaining 

o Othe, _______ --'--__ 

o Check box if additional schedules reporting investments or real property 

.,e attached , , 6:, ~ 
Comments: '5- 59 ~/JOL.{/(d J- 2Oft2 

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

NATURE OF INVESTMENT 

--'--,.JQ... --.l--,iQ... 
ACQUIRED DISPOSED 

o Sole Proprietorship 0 Part.nership 0 ----::::----­
Other 

YOUR BUSINESS POSITION 

.. 2 IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME !.Q THE ENTITYITRUSn 

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

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

... J LIS I THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10000 OR MORE (I\!L1ch • ~"p~r~t~ 'hc<'t II """,,~~ 'rv) 

.. 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 

Descriplion of Business Activity Q[ 

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: 

--'--.l.JQ.. --'--.l.JQ.. 
. ACQUIRED DISPOSED 

o S1oci< o Partnership 

o Leasehold o Othe, ~ ________ _ 
Yrs. remaining 

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

FPPC Form 700 (2010/2011) Sch, A-2 
FPPC Tall-Free Helpline: 866/275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE 8 - ( 

Interests in Real Property 
(Including Rental Income) 

FAIR POLITICAL PRACTICES COMMISSION 

.... STREET ADDRESS OR PRECISE LOCATION 

/lPIt 090 -~ 70 - ;:2L/OO 

FAIR MARKET VALUE o 52,000 - $10,000 

0$10,001 - $100,000 
8J $100,001 - $1,000,000 

DOver $1,000,000 

NATURE OF INTEREST 

@-ownershiP/Deed of Trust 

IF APPLICABLE, LIST DATE: 

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

o Easement 

o Leasehold -,,-----,-,-__ 
Yrs. remaining 

0---::::----
Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

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

0$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. 

III- STREET ADDRESS OR PRECISE LOCATION 

/}?/1091-Joo -7206 
CITY 

FAIR MARKET VALUE 
0$2,000 - 510,000 

0$10,001 - $100,000 

~ S100,001 - $1,000,000 

DOver $1,000,000 

NATURE OF INTEREST 

~ Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

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

D Easement 

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

0----".,-----
Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

050 - $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, 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 withoul 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* NAME OF LENDER* 

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

BUSINESS ACTIVITY, IF ANY, OF LENDER BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonthSJYears) INTEREST RATE TERM (MonthSJYears) 

____ % o None -----'% 0 None 

HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD 

0$500 - $1,000 051,001 - $10,000 o $500 - $1,000 0 $1,001 - S10,000 

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

o Guarantor, if applicable o Guarantor, if applicable 

Commen~: _________________________________________________________________ ~ ________ __ 

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



CALIFORNIA FORM 700 
SCH!=DULE 8 - 2-­

Interests in Real Property 
(Including Rental Income) 

FAIR POLITICAL PRACTICES COMMISSION 

... ~EE.! ~9DRES~ OR PRECISE LOCATION 

//?/f/ Ot,5-610 ·-d./"Od 

&oWf/a1& 
FA{R MARKET VALUE IF APPLICABLE, LIST DATE: o S2,OOO - 510,000 n 510,001 - 5100,000 

~ ~ 5100,001 - 51.000,000 

U Over S1 ,000,000 

NATURE OF INTEREST 

~ Ownership/Deed of Trust 

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

o Easement 

o Leasehold -,-:----,-,-- 0 -----::::-----
Yrs. remainIng Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

o SO - S499 0 5500 - 51,000 0 S1,001 - 510,000 

0$10,001 - 5100,000 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 o S2,OOO - 510,000 o S10,001 • S100,OOO 
,I 1 $100,001 - $1.000,000 

U Over $1,000,000 

NATURE OF INTEREST 

o OwnershfpJDeed of Trust 

IF APPLICABL.E, LIST cATE: 

--1--1~ --1--1 10 
ACQUIRED DISPOSED 

o E,:!sement 

o Leasehold -:-:-_--,-, __ 
Yrs. remBiring 

D--=cc---
Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

0$0 - S499 05500. S1,OOO 0 S1,001 - $10,000 

o S10,001 • $100,000 DOVER S100,OOO 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, lisUhe 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'" . NAME OF LENDER" 

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

BUSINESS ACTIVITY, IF ANY. OF LENDER BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonlhsIYears) INTEREST RArE TERM (Mo~lhsIYears) • 

___ ---'% 0 N"one ____ % o No". 

HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD 

05500 - 51,000 0 $1,001 • $10,000 0$500 - 51,000 051,001 • $10,000 

0$10.001 - S100,OOO DOVER 5100,000 o $10,001 • S100,OOO DOVER 5100,000 

o Guarantor.. if appUcable o Guarantor, if applicable 

Commenm: _____________________________ ~-----------------------------------------------
FPPC Form 700 (201012011) Sch. B 

FPPC Toll-/'r •• Helplln.: 866/275-3772 www.fppc.ca.90v 



SCHEDULE C CALIFORNIA FORM 700 
"' ," 

Income, Loans, & Business 
Positions 

FAIR POLITICAL PRACTICES COMMISSION 

(Other than Gifts and Travel Payments) 

.. 1 INCOME RECEIVED .. 1 INCOME RECEIVED 

~ SOURCE OF INCOME /' 

/ AitXf/l12/U€' (CU/u'4-

YOU~USINESS POSIJON r 
d/1s/tICT ( lQl!el-f}!,<;t1-. , 

GROSS INCOME RECEIVED 

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

~ $10,001 • $100,000 0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

b'salary 0 Spouse's or registered domestic partner's income 

o Loan repayment 0 Partnership 

o Sale of _____ -,===:-;:::;-:= _____ _ 
(Property. car, boat. etc.) 

o Commission or o Rental Income, list each SOUI'C8 of $10,000 or more 

o Olhor ________ ==::;-_______ _ 
(Describe) 

.. 2 LOANS RECEIVED OR OUTSTANDlNG DURlNG 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 

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

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary D· Spouse's or registered domestic partner's income 

o Loan repayment o Partnership 

o Sale of --___ --;;====--:;:-;-____ _ 
(Property. car, boat, etc.) 

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

o Olher _--,-______ ==::;-_______ _ 
(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 Acceptable) 

BUSINESS AC~IVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTI.NG PERIOD 

o $500 - $1,000 

0$1,001 - $10,000 

o $10,001 - $100,000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (Months/Years) 

--__ "% 0 None 

SECURITY FOR LOAN 

D None o Personal residence 

D Real property ______ -",=== _____ _ 
Stroot address 

City 

D Guarantor ________________ _ 

o Other ----___ --:;,,-.,-, _______ _ 
(Describe) 

FPPC Form 700 (201012011) Sch_ C 
FPPC TolI·Free Helpline: 8661275-3772 www.fppc.ca"gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income -Gifts 

FAIR POUllCAL PRACTICES COMMISSION 

A/D;ue 
----------------~~~~----~ ... NAME OF SOURCE ... NAME Of SOURCE 

ADDRESS (Business Address AccBptable) ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

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

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

--1--1_ $ __ _ 

.... NAME OF SOURCE ... NAME OF SOURCE 

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

BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

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

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

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

... NAME OF SOURCE ... NAME OF SOURCE 

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

BUSINESS ACTIVITY. IF ANY, OF SOURCE BUSINESS ACTIVllY, IF ANY, OF SOURCE 

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

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

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

--1--1_ $' __ _ --..1--1_ $, ___ _ 

Commen~: ________________ ~ ________________ ---------------------------------------------------

FPPC Form 700 (201012011) Sch. D 
FPPC Toll-Fr.e Helpline: 8661275-3772 www.fppc.ca.gov 



. ' SCHEDULE E 
Income - Gifts 

CALIFORNIA FORM 700 
FAIR POLlTICAL PRACTICES COMMISSION 

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

DATE(S): ---.1---.1_ . ---.1---1_ AMT: $, _____ _ DATE(S): ---.1---1_ - ---1---.1_ AMT: $>--____ _ 

(If applicable' (If applicable) 

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

DESCRIPTION: _______________ _ DESCRIPTION: ________________ _ 

to- 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 o 501 (e)(3) BUSINESS ACTIVITY, IF ANY, OF SOURCE o 501 (e)(3) 

DATE(S): ---.1---.1_ - ---1---1_ AMT: $>-____ _ DATE(S): ---.1---1_ - ---1---1_ AMT: $, _____ _ 

(If applicable, (If applicable) 

TYPE OF PAYMENT; (must check one) 0 Gift D Income TYPE OF PAYMENT: (must check one) 0 Gift 0 Income 

DESCRIPTION: _______________ _ DESCRIPTION: ________________ _ 

Commen~: _____________________________________________________________________________ _ 

FPPC Form 700 (2010/2011) Seh. E 
FPPC ToU-Free Helpline: 866/275-3772 www_fppc_ca.gov 



SCHEDULE A-2 CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

i'ii ;' :-,,' :,-:,.::;,~~rils,;'~~~nr~tme~ts, Incom,e: and Assets 
. , , ~ .... p . '--.'oJ[Busmess Entities/Trusts AMENDMENT 

1\ riO\; -3 .ilO/I/I,'{g~~_/ (Ownership Interest is 10% or Greater) 

PH 3: 44 

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 

MARKET VALUE 
$2,000 - $10,000 
$10,001 - $100,000 
$100,001 . $1,000,000 
Over $1,000,000 

NATURE OF INVESTMENT 

IF APPLICABLE, LIST DATE: 

--1--1JJL 
ACQUIRED 

--1--.lJJL 
DISPOSED 

Sole Proprietorship D Partnership 0 -----:=--__ _ 
Other 

BUSINESS POSITION 

~ 2. IDENTIFY THe GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME IQ THE ENTITY/TRUSTI 

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

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

~ 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE jAUach a upllrllie Ih8Glif nBcnmy) 

o REAL PROPERTY 

;(}'I/)/:09l-360 -72' 
Name of Business Entity Q[ 

Street Address or Assessor's Parcel Number of Real Property 

, 
City or Other Precise Location of Real Property 

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

NATURE OF INTEREST o Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

--1--1JJL --1--1JJL 
ACQUIRED DISPOSED 

D Stock D· Partnership 

o Lca,ohold -:c-----:--:­
Yrs. remaining 

o Other ---------

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

Commen~: __________________________________________________________________ _ 

PrintName __ ~~~~~~~~~~~~ ______________________________________________________________ ___ 

Office, Agency or Court --"'Zq.",·~",l?L"''"'''tt...,.m=lf/"-,e",--,,,~==zl;r-----''~'''''''F'eN/,~,,,i',-,~<.:(:(.'\=-_______________________________________ _ 

Statement Type 0201012011 Annual ,v,~Annual DAssuming DLeaving DCandidate I4l (yr) 

I have used all reasonable diligence in preparing this statement. I have reviewed this statement and to the best of my knowledge the information 
contained herein and in any attached schedules is true and complete. 

I certify under penalty of perjury under the Jaws of the State of California               correct. 

Date Signed ---'/()=-'--,..:I"",S'-·.J;2=d~I/.-:;::;-:::::::-__ _ 
(month, day. year) 

Signatur  ‷‧‼‱⁊⁾⁾-----------+.:!'‡‮⁽⁽⁬‮‡‮‮‮⁳‮‮

FPPC Fonn 700 Amendment (2010/2011) sch. A-2 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 

(d)(5)

(d)(5)



,: -' '." ' ... .,. CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

SCHEDULE 8 \ ;~ ~):~)L!T:C /-.t. r-l; 1-f) 
r'J~( t C'T C0:S C(J{i:~i~;Sl;U?1:"···_···M'­

Interests in Real Property 
Ii HO'd -3 AllaOt!amV -I PH 3:(Ir/<iluding ental Income) AMENDMENT 

CITY 

,,&9 {}rJ FZ.a:r'-<-,'----'-e,~'-I/.-,-, ___ _ 
FAIR MARKET VALUE o $2,000 - $10,000 
0$10,001 - $100,000 

B$100,001 - $1,000,000 

o Over $1,000,000 

IF APPLICABLE, LIST DATE: 

--' __ L1~ ---'---'~ 
ACQUIRED DISPOSED 

NATURE OF INTEREST 

.Aa Ownership/Deed of Trust o Easement 

D- Leasehold ---c----­
Yrs. remaining 

0----:---_ 
Other 

IF RENTAL PROPERTY. GROSS INCOME RECEIVED 

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

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

NAME OF LENDER * 

ADDRESS (BuSiness Address Acceptable) 

BUSINESS ACTIVITY. IF ANY, OF LENDER 

INTEREST RATE TERM (ManthsfYears) 

____ % o None 

HIGHEST SALANCE DURING REPORTING PERIOD 

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

o $10,001 - $100,000 o OVER 5100,000 

o Guarantor. if applicable 

ET ADDRESS OR PRECISE LOCATION 

.?: t.) 1-30tJ- 7200 
CITY 

6/M/.aMd I LA 
FAIR MARKET VALUE o $2,000 - $10,000 
o $10,001 - $100,000 

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

NATURE OF INTEREST 

IX! Ownership/Deed of Trust 

o Leasehold _--,,_-::-:-_ 
Yrs. remaining 

IF APPLICABLE. LIST DATE: 

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

D Easement 

0 __ -= ___ _ 
Other 

IF RENTAL PROPERTY. GROSS INCOME RECEIVED 

0$0 - $499 o $500 - $1,000 o $1,001 - $10,060 

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

Commen~: ______________________________ __ 

Verification 
Print Name _________________ _ 

Office, Agency orCourt ____________________________________ ___ 

Statement Type 02010/2011 Annual 0 Assuming 0 Leaving 
0--- Annual 0 Candidate 

(yr) 

I have used 'all reasonable diligence in preparing this statement. I have 
reviewed this statement and to the best of my knowledge the information 
contained herein and in any attached schedules is true and complete. 

r certify under penalty of perjury under the laws of the State of 
California that the foregoing is true and correct. 

Date Signed _______ ====;;;;-______ _ 
(mOll/h, day, year) 

Signature __________________ _ 

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

(d)(5)


