CALIFORNIA FORM 700 - STATEMJENTFOF ECONOMIC INTERESTS 0" a L E D

FAIR POLITICAL PRACTICES COMMISSION TRACT oI
A PUBLIC DOCUMENT ,, COVER PAGE‘) SIU APRO 1 2011
| B EE . SANTA BARBARA COUNT
Please type or print in ink. ' ELECTIONS :
? AME OF FILER {LAST) _{FIRS) {MIDDLE)

<) Ong_ L.

>CG
1. Office, Agency, or Court %

Agency Name

Division, Board, Department, District, if applicable Your Position

Y “H&\D{ Sﬁ[’ﬁ(‘ “S" Mepber of ﬂe Reacd ; Chcuf

» If filing for multfple positions, list below or on an attachment.

Agency: i : Pasition:

2. Jurisdiction of Office (Check at least one box)

[] state [ Judge (Statewide Jurisdiction)
[} Multi-County " [¥ County of SQQ_’&I&J_}E(—C’&—
(] Gity of : 1 Gther

3. Type of Statement (Check at least one hox)
JK Annual: The period covered is January 1, 2010, thiough December 31, [} Leaving Office: Date Left /[

2040, -or- {Check one) )
The pericd covered is / / , through December 31, O The pericd covered is January 1, 2010, through the date of
2010, leavirg office. _
[ -Assuming Office: Date /. J ‘ O The period coveredis — / { through the date
of leaving office.
[] Candidate: ElectionYear ____ Office sought, if difierent than Part 1:
4, Schedule Summary
Check applicable schedules or “None.” » Total number of pages inc]udirig this cover page: i..
E/&hecﬂlle A-1 - investments — schedule attached ' Whedule C - Incom, Loans, & Business Positions - schedule attached QZJ
Schedule A-2 - Invesiments ~ schedule attached ] Schedule D - Income - Gifts — schedule attached
Schedule B - Reaf Properly — schedule aftached [] Schedule E - Income — Gifts — Travel Payments — schedule attached
-Or-

] None - No reporiable interesis on any schedule

~

| certify under penalty of perjury under the laws of the State of California th

Date Slgnem 30 070 44 Signat

{month, day, year) *

oll-Free Helpline: Www.Ippe.ca.gov
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caurorniarorm 7 00 STATEMEQOF ECONOMIC INTERESTS Pl D
FAIR POLITICAL PRACTICES COMMISSION h
A PUBLIC DOCUMENT | COVER PAGE - APRO1I1 2011
- | SANTA BARBARA G
Please ype or prinl in ink. . ELECTIFS:\JSOU TY
NAME OF FILER I s R B {MIDELE)
@‘s Loty Y Omne L

1, Office, Agency. or Court .

gt

Agency ‘Name

Santn (%CU‘LCU—G CL‘ b LU {‘(1 BMMWMSOL;& —
Division, Board, Depdmnent, District,| if applicable four Position
Yt D. S“"‘r'\ 0. . Member of fhe Roacd _"C_l_tgf

» 1t filing for multiple positions, lisl be!ow of on an attachment.
I

Agency: . . Position;
2. Jurisdiction of Office (Check af Jeast one box) )
] state ! [J Judge: {Statewide Jurisdiction)
[ Muli-Counly : i County of 5. - (< —.
O City of — | ] Other
3. Type of Statement (Check alr Joast ona box]
JAL Annual The perigd covered is 'January 1, 2010, through Gecember 31, U] Leaving Office: Dale Left I A B
2010. -or- : {Check one)
The period covered is i,. j____. thiough Degember 31, - (O The period covered s January 1, 2010, through the date of
2010, | leaving office.
Ll Assuming Office: Date / A . (O Tha poriod coveredis [/  f threugh the date

of leaving office.

(] Candidate: Elaclion Year Office sought, if different than Pan 1:

4. Schedule Summary

Chack applicable schcdulcs or "Nc;ne " » Total number of pages including \his cover page: i
l;]!(&hedulu A1 - Invasiments - schr'dule attached Wl Schedule G - Income, Loans, & Business Positions - schedule atlachod QZ) )
Schedule A2 - Investmonts - schedule sliached [] Schedute D - tncome — Gifts - schedule attached
E’Schedulc B - Raal Properly - bl:ihedule atlached {_] Schedule E « Income — Gilts — Traved Payments - schedule attached
-or-

1
1
1
| 1 None - No reortable interests an any schedule

5. Verification |

| .
MAILING ADDITL55 STREET 1 Y ’ SYATE T HRCOoE
{Bwisiness or Agency Address Recomvronded - Public Docunrnu

100 € Locust Sudelol tompoc Ch C2436

DATTIME TELEPHONE NUMIER E-MAIL ADDRESS

(B 137- 770@

I have used all reasonable difigence | m preparing this statement, { have reviewed fhis statcment and to the vest of my knowledqe the ipformation com-smed
herein and in 8ny attached achedule.l.f is true and complete. 1 acknowledge this & a public document.

[ X

t certily under penalty of perjury ur;dcr the laws of the State of California that (d)(5)

Date Signed?. 30 0?0 74 Signature

¥ =
{muonth, day: yesr) . your iing olicial)

. FPPC Form 700 (2010/2011)
; ; FPPC Toll-Free Helplino: B66/275-3772 www.fppec.ca,gov

g00°d 6022895 4008 85 SROILDATH §E:97 1702-6T-4dY



* SCHEDULE A-2
Investments, Income, and Assets

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

CALIFORNIA FORM 700

FAIR POLETICAL PRACTICES COMMISSION

Name

Joni (Srag

e

» 1, BUSINESS ENTITY OR TRUST » 1. BUSINESS ENTITY OR TRUST

"7 ”C‘dég;_?, Okaaf‘f' @(A v
Name

or " Myiles Sante Aein CA.

Address (Business Address Acceptable)
Check ong

[1 Trust, go to 2 [ Businass Entity, complete the box, then go to 2

Name

Address (Business Address Acceplable}

Check one

[ Trust, go to 2 [ Business Entity, complele the box, then go o 2

GENERAL DESCRIPTION OF BUSINESE ACTIVITY

law Frem

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
] $2,000 - $10,000

IF APPLICABLE, LIST DATE:

[34"$10,001 - $100,000 /. _¢10 4 410
[] 100,001 - $1,000,000 ACQUIRED ’ DISPOSED
) Over $1,600,000
NAFTURE OF INVESTMENT
[ sole Proprietarship  [sd"Partnesship [

Other

YOUR BUSINESS PosITioN /3 & L VER

FAIR MARKET VALUE
] s2,000 - $10,000

IF APPLICABLE, LIST DATE:

] $10.001 - $100,000 /30 .10
|3 s100.001 - $1,000,000 ACQUIRED DISPOSED
[J over $1,000,000
NATURE OF INVESTMENT
[] Sole Proprietorship  [_] Padnership [ ] 5
ther

YOUR BUSINESS POSITION

» 2. IDENTIFY THE GROSS INCOME RECEIVED {INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TIQ THE ENTITY/TRUST)

[ s - 5499 [ si0,001 - $106,000
] $500 - $1,000 ] QvER $100,000
[ $1,001 - 310,000

> 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE {attach a separate sheet it necessary }

» 2. IDENTIFY THE GROSS INCOME RECEIVED {INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME IO THE ENTITY/TRUST)

[ 30 - 5490 [T $10,601 - $100,000
[] 3506 - $1,000 [] oveR $100,000
] $1,001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE (Attach a separate sheet if necossary) .

» 4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE
BUSINESS ENTITY OR TRUST
Check one box;

[ INVESTMENT [} REAL PROPERTY

» 4, INVESTMENTS AND INTERESTS JN REAL PROPERTY HELD BY THE

BUSINESS ENTITY OR TRUST
Check one hox:
[ INvVESTMENT

[] REAL PROPERTY

Name of Business Entity or
Street Address or Assessor’s Parcel Number of Real Property

Name of Business Entity or ,
Sireet Address or Assessor's Parcel Number of Real Property

Drescription of Business Activity or
City or Other Precise Lacation of Real Propery

FAIR MARKET VALUE

iF APPLICABLE, LIST DATE:
[ s2.000 - $10,000 ’

Description of Business Activity or
City or Gther Precise Location of Real Property

FAIR MARKET VALUE
(7] $2,000 - 810,000

IF APPLICABLE, LIST DATE:

[] $10.001 - $100,000 410 f__J10 | 1] $t0,001 - $100,000 U A | B A i | 5
] $100,001 - $1,000,000 ACQUIRED DISFOSED [] $100,00t - $1,000,000 ACQUIRED DISPOSED
[] ©ver 31,000,000 ] over $1,000,000
NATURE OF INTEREST NATURE OF INTEREST '
{_] Property Ownership/Deed of Trust 7] Stoek [] partaership [] Property Ownership/Deed of Trust ] stock [] Partnership
[ teasehold 7] other Leassheld Other

. Yrs, remaining D B Yrs. remaining D A
[} Gheck box if additional schedules reporting investments or real property [ ] Check box if additional schedules reporting investments or real property

are atlached are attached

Comments: FPPC Form 700 {2010/2011) Sch. A-2

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



o CALIFORNIA FORM 700
SCHEDULE B

interests in Real Property
{Including Rental Income)

FAIR POLITICAL PRACTICES COMMISSION

MName

» STREET ADDRESS OR PRECISE LOCATION » STREET ADDRESS OR PRECISE LOCATION

L15 EOCEp N

CiTY : cITY

Lompoc s (A
FAIR MARK&T VALUE

™1 $2,000 - $10,000
L] $10,001 - $100,000

FAIR MARKET VALUE
[ $2.000 - $10,000
] $10,001 - $100,000

IF APPLICABLE, LIST DATE: IF APPLICABLE, LIST DATE:

_ v y10 Z,/ 10 _ 10 10

[ €100,001 - $1,000,000 ACQUIRED DISPOSED [ $100.001 - $1,000,000 AGQUIRED DISPOSED
[[] Over $1,000,000 [] over 31,000,000
. NATURE OF INTEREST NATURE OF INTEREST
IE/D'wnershipreed of Trust [] Easement ] ownershipiDeed of Trust ‘[] Easement
[] Leasehold J [] Leasehold |
¥Ts., remaining Other Yrs. remaining Gther

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[ s0 - 489 3 ss500 - 31,000 @rﬁ,'qm - $10,600
{3 %10,001 - $190,000 [J OvER $100,000

SOURCES OF RENTAL INCOME: If you own & 10% or greater

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

S /A

Appliec Eqe Tl \Weo kS

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[ 30 - 3499 [1 s500 - 31,000 [ 51,001 - 810,000
[] 510,001 - $100,000 [[] OVER $160,000

SOURCES OF RENTAL iINCOME: 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 Acceplable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM {Months/Years)

% [} None

HIGHEST BALANGCE DURING REFORTING PERIOD
[] ss00 - $1,000 [] 81,001 - $10,000
[] $10,001 - $100,000 ] OVER '$100,000

[ Guarantor, if applicable

Comments:

NAME OF LENDER"

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

%  [] None

HIGHEST BALANCE DURING REPORTING PERICD
[J 3500 - $1,000 ] $1,001 - $10,000
[ $10,001 - $700,000 [J OVER $100,000

[] Guaranter, if applicable

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



- | SCHEDULE C CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Income, Loans, & Business

Positions
{Other than Gifts and Travel Payments)

» 1. INCOME RECEIVED » 1. INCOME RECEWVED - ’

NAME QOF SOURCE OF INCOME . NAME OF SOURCE CF INCOME
Commaunity Brnk ot San'ta ilaenm Csac.
ADDRESS (Business Midress Accepltable) ADDRESS (Business Address Acceplfable)

Voo k ST Shce pmbn?z, C17
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE

r
: C:';. S-agg@ KlQ@gﬁ&‘éifﬁﬁﬁdc .
YOUR BUSINESS FOSITION YOUR BUSINESS POSITION :

Lomeo MEMBF Menses Finpmtes (2 D

GROSS INCOME RECEIVED ’ . GROSS INCOME RECENVED .
71 3500 - $1,000 E'ﬁ,'um - $10,000 [ ss00 - $1,000 m@om - §10,000
[ $10.,001 - $100,000 ] over $100,000 ) [ 10,001 - $100,000 [ Over $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[ satary [] spouse's or registered domestic partner's income - [:j Salary fj Spouse's or registered domestic partner’s income
D Loan repayment D 'Partnership ’ [:] toan repayment D Partnership
[[] sale of S e [ sate of A
{Property, car, boat, eifc.) ’ B (Property, car, boat, efc)
[J commission or  ["] Rentat Inceme, #ist each saurce of $10,000 or more [] Commission or [ ] Rental Income, list eack source of $10,000 or mgro

g _ :
e _Bo DMemg:E_“ (o mpest % E’OtherM%Iﬁ_—

Kesigved 7o
» 2, LOANS RECEIVED OR QUTSTANDING DURING THE REPORTING PERIQD

* 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" INTEREST RATE TERM {Manths/Years)

%  [] None

ADDRESS (Business Address Acceplable}
SECURITY FOR LOAN
[ Personat residence

BUSINESS ACTIVITY, IF ANY, OF LENDER [ nene

[ Reat Praperty

Street address
HIGHEST BALANCE DURING REPORTING PERIQD

[] $500 - $1,000 -
Cily

[J 1,001 - $10,000 ’

7] $10,001 - $100,000

] over s100,000 : [] other

i..] Guarantor

{Describe)

Comments:

- FPPC Form 700 (2010/2011} Sch. C
FPPC Toil-Free Helpline: 866/275-3772 www.fppec.ca.gov



: : . .° SCHEDULE C Bl CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Income, Loans, & Business

Positions
{Other than Gifts and Travel Payments)

» 1. INCOME RECEIVED » 1. INCOME RECEIVED ‘

NAME OF SOURCE OF INCOME : NAME OF SOURCE OF INCOME
. .
] r

ADDRESS (Business Address Acceptable) ADDRESS (Business Addrass Acceplable) --

745" LJ. Be,He.ravi a

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Lender

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION ' YOUR BUSINESS POSITION
GROSS INCOME RECEIVED : GROSS INCOME RECEIVED
[[] 5500 - $4,000 - ] $1,001 - $10,000 [ ss00 - 81,000 7 $1.001 - $10,000
$40,001 - $100,000 {1 OVER $100,000 . [ s10.001 - $100,000 [] over $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEWED
. i:| Salary D Spouse's or registered domestic pariner’s income [ salary D Spouse’s or registered domestic partner’s income
Loan repayment D Parinesship . . D Loan repayment |:| Parinership

+
Moo 148 W BeHernvie, || Oswew
] {Property, car, boal, alc.} {Property, car, boal, slc.)

[J commission or [} Rental Income, fist each source of $10,600 or more [ commission or [ ] Rental tncome, Jist each source of $10,000 or more
mﬁer éﬂp M LOQJ’I D Cther
) {Describe) (Describe)

Sal ﬁ.. C £ prope

» 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

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® ' ' INTEREST RATE TERM (Months!Years)

% [ None

ADDRESS (Business Address Acceplable)
SECURITY FOR LOAN

[(J None ’ [ Personal residence

BUSINESS ACTIVITY, IF ANY, OF LENDER

["] Rea! Property

Street address

HIGHEST BALANCE DURING REPORTING PERIOD
(] ss00 - 1,000 "

. City
[ s1,001 - $10,000 : :

[[] Guaranter
[ $10,001 - $100,000.
{] OVER $100,000 [] other
{Describe) .

Comments:

FPPC Form 700 {2010/2011) Sch. C
FPPC Toll-Free Helpline: 866/275-3772 www.ppc.ca.gov



B CALIFORNIA FORM ?@@

FAIR FOLITICAL PRAGTICES COMMISSION

: B+ 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YUUR PRO RATA B RE kit -
! SHARE OF THE GROSS INCOME IO THE ENTITY/TRUST) Dy CXTEE
T o o T n Check Box addmonal schedules repornng :nvestments or. rpa property«’--

. are attac 4 . e )

3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE (Attach o soparate sheat If nocessary.)

Off‘ce, gency or court 56{”&/(\//5‘0{ ‘6( Dl-f'?fflc 7“_{;911/7/ ﬂﬂtgﬂld @O .

Statemen_t Type []HQ'010/2011 Annual D-a%).ﬁnnu_a[ DAssumlng [:]Leavsng leandldate

" | have used all reasonable dlllgence in preparing thls statement | have reviewed this statement and to the best of my knowledge the information .
-contained herein and in any atfached schedules is true and complete, .

"I certify under penalty of perjury under the Iaws of the State of California that the foregoing is true and correct.
(A)(5)

Date Signed /e /'2' & fer ' Signature] o

Yhonth, day, year)

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



