
CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

Please type or print in ink. 

AME OF FILER 

1. Office, Agency, or Court 

Division, Board, Department, District, if applicable }-

y '-lli-D; str' (l/ 
~ If filing for multiple positions, list below or on an atlachment. 

Agency: 

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

o State 

o Multi-County _______________ _ 

o City of _________ --'-_____ _ 

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

Your Position 

fi~)i!E~~ 0 
APR 0 1 2011 

SANTA BARBARA COUNT 
ELECTIONS 

(MIDDLE) 

L. 

l'\')efY' be c of 1-ke BOG.cJ , Chai...-
I 

Position: 

o Judge (Statewide JUrisdiCtion)"D 

. C&1 County of SQD±C~d-X7\Q 
o Other _______________ _ 

)2l!: Annual: The period cOvered is January 1, 2010, through December 31, 
2010. .or. 

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

The period covered is ---.J---.J __ , through December 31, 
2010. 

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

o Assuming Office: Date ---.J---.J __ 

o Candidate: Election Year _____ _ 

4. Schedule Summary 
Check applicable schedules' or /lNane. lI 

o »chedule M -Invesfments - schedule attached 

!21' Schedule A·2 - Investments - schedule attached 

re( Schedule B - Real Property - schedule attached 

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

Office sought, if different than Part 1: ________________ _ 

... Total number of pages including this cover page: S 
~hedule C - Income, Loans, & BusinesS Positions - schedule atlached <.. z: J 
o Schedule 0 - Income - Gifts - schedule attached 

o Schedule E - Income - Gifts - Travel Payments - schedule atlached 

.. or .. 
o None - No repOTtable interests on any schedule 

                
                                           
                                                          

                          ⁾†          
                         

                                                                                                                                                           
                                                                                                     

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

Date Signe~ '30. 010 / / Signat    ‭‭‭››‪⁾⁌‬‮‭※⁾⁾⁾⁾‭‽‬⁣ ‽⁣ ‭‭‭
(month, day; year) •                           

                          
                         866/275-3772                 



i 
D(lo.lvwJS0VVt+OFfPc,-~, I'!Opy. . 

'STATEMENr OF ECONOMIC INTERESTS CALIFORNIA FORM '700 C;;:ot{'RlceivCr 0 ~ C).'I OJ' t:.,,;a:: ' 
~AIR PQLnlCAI. PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

Pleosc tyP& Of print ,'n ink. 

COVER PAGE APR 0 1 2011 
SANTABAR8ARACOUNTY 

ELECTIONS 
NAME OF Fll.ER ! lLAST) (FIRST) (MIDDLE) 

hrG ~ (~J C?-Jt>.-

Age~cy; 

2. Jurisdiction of Office (Ch.bk al I .. SI one box) 

OSlale i· o Judge (Statewide Ju,;sdiction) 

o Multi·County ___ _ !._-------- ~ County of Sa ah",. Bet (hz cq, 
o Other o City of -'-__ 

3. Type of Statement (Chock .f 1 ... 1 ono box) 

jI.5[ Annual: The period covered Js panu~uy 1, 2010, through December 31. 
2010. -or- , 

o L.e.ving Office: Dote Left _ . .....J_..-.-1_ 
relleCk ono) 

! 
The period covered is ~----1 __ .. lhrolJgh December 31. o The period cover •• i. January 1. 2010. through Iho dal. of 

Icowing office. 201~. ! 
U Assuming Office: Date ----1----'. __ ... 

i 
o c.ndid.te: EleCtion Year _--.!. __ _ 

4. Schedule Summary 
Chock 'ppllcable schedules or "Non •. .. , 
o .Jchedulo A-1 - Jnv~srmef1rS - s~hedUle affm:hr.d 

0' Schedule A-2 - Inves/mon/s - schedule auaChetl 
0'" Schedute 8 - Ro.,1 Propeny - sdhetlule .tiachetl 

I , , 

o The period cO\lefed is ----1----1 __ through the date 
01 leaving officc. 

Office sought if different than Pan 1: ___ .. 

-or-

II- Tot:1I number of pa9~$ including this tOVer page; s: 
~hedulc C • Ineoma, Loons, & 9vsines$ PO~lliollS - schedule llttilchod 

o Schedule 0 - 'r1come.:- Gifts - schedule atttlchcd 

U Schedule E ~ Incomo - Gifts - TraVJ::!1 P8yment~ - schedule attachod 

I O None - No reportable interests 0/1 any schooufe 

5. Verification 
MAILING A[)Di~i:s:; STREET I • CITY Sf ATE 
(BV:;;fMS or A~ncy /lDQre.';$ Rr:tt:Jtr¥nontJOO • Public Document} 

. I 00 E:'),p~U.S+- 5~}'e..Lol t-cm'\poc.. _--"C"",i+..!...-·.,---_-"-C(3.<:I-3 L 
DAYTIMOElEPHO~E NV.~E" : i I E·MAll ADDRESS - ..... 

~ "131- ] 7 00.. .. . . -----:-:-::--c--....,.. .. . .... ----::--:---:---::------:-.,---, 
I h~ve used illiJeasonable dil1oem;e in preparing this st."ltcment I have reviewed this statement nnd to the best o( my knowled~c the i.nformation cont:':tine<l 
herein and in any atlached schedules) is true and complete. I acknowledge t~is is a public document. 

I certify under penalty of perjury U~dcr the laws of the State of Califomi!l that t                                  

O.le Sign'~ 30./. clt? / / Signotu, •   ‭⁾⁻ⁱ‬⁾⁳›‧››⁊⁾⁾⁾k:='==~---
(mDflfh. tJ9Y. r88f)      ~, mi1p oIfll;i,11.) 

WO'd 60ZZB99 90B 

FPPC Fo,m 700 (201012011) 
FPPC TolI-Frte Hclplin": 866/275-3772 www.fppc.ca.gov 

8S SNO I.L::x;mr 9~:91 IIOZ-BI-HdY 

(d)(5)



SCHEDULE A-2 
Investments, Income, and Assets 

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

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

JOo.i Gra.. 
... 1 BUSINESS ENTITY OR TRUST 

Wl. If ~~ /)fl~ ()t/etll T Q.Jt' ~ >/-
Name ' I 

~DL/. t1IdL<:.~.r.4",,-m /IIAK':;l (If. 
Address (Business Address Acceptable) , 

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

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

LdW ,c',1(1Y1 
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: o $2,000 • $10,000 
~10,001 - $100,000 -----.l-----.l.1Q.. -----.l-----.l.1Q.. 
D $100,001 - $1,000,000 ACQUIRED DISPOSED 

Dover $1,000,000 

NATURE OF INVESTMENT 

D Sale Proprietorship [B"'PartnerShip 0 
lI..f Q ~ A.'2< 

Other 

YOUR BUSINESS POSITION 

... 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE VOUI{ PRO RATA 
SHARE OF THE GROSS INCOME IQ THE ENTITYfTRUST) 

0$0 - 5499 
0$500 - $1,000 
D $1,001 - $10,000 

D $10,001 - $100,000 

DOVER $100,000 

... 3 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (Atl3Ch.1 Scp3'ate sheet ,I necess:o,y) 

... 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 

Description of Business Activity Q! 
City or Other Precise Location of Real Property 

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 Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

-----.l-----.l-ll. -----.l-----.l.1Q.. 
ACQUIRED DISPOSED 

o Stock D partnership 

D Leasehold -;;::-::::== 
Yrs. remaining 

o Othe' _________ _ 

D 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 D Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

. 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 
D $2,000 - $10,000 

-----.l-----.l.1Q.. -----.l-----.l.1Q.. D $10.001 - $100,000 
D $100,001 - $1,000,000 ACQUIRED DISPOSED 

DOver 51,000,000 

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 ENTITYfTRUST) 

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

D $1,001 - $10,000 

D $10,001 - $100,000 

DOVER $100,000 

... 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (AtttICh.:J sep313te sheer ,I nCCQss~'yl 

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

Check one box: 

o INVESTMENT D REAL PROPERTY 

Name of Business Entity Q! , 
Street Address or Assessor's Parcel Number of Real Property 

Description of Business Activity Q! 

City or Other Precise Location of Real Prope!'iY 

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 

o Property OwnershipJDeed of Trust 

IF APPLICABLE, LIST DATE: 

-----.l-----.l.1Q.. -----.l-----.l ~ 
ACQUIRED DISPOSED 

D Stock D Partnership 

D Leasehold o Othe' ________ _ 
Yrs. r~mainjng 

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

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



SCHEDULE B 
Interests in Real Property 

(Including Rental Income) 

~~~~ST=R=E~ET~A~D~D~R~E~SS~O~R~P;R;E;C;IS;E;L;O;C;A~J~IO;N::::::~~::::::: ... STREET ADDRESS OR PRECISE LOCATION 

CITY 
.(p/tl ?'~C . ( ~ , .. 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 
D $2,000 ~ $10,000 

0$10,001 - $100,000 

~OO,001 - $1,000,000 

DOver $1,000,000 

--.J--.J..1Q. L.LJ..1Q. 
ACQUIRED DISPOSED 

NATURE OF INTEREST 

~nership/Deed of Trust o Easement 

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

0---=----
Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

050 - $499 D $500 - $1,000 [ir'S"1,O~1 - $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. 

Z;11:f1/. :~S;:R;:eI«5"tVrrtO 
fJ!?A !!'d£fhtL17/ W" J('i;S 

CITY 

FAIR MARKET VALUE o $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 APPLlC~BLE, LIST DATE: 

--.J--.J..1Q. --.J--.J..1Q. 
ACQUIRED DISPOSED 

D Easement 

D Leasehold --c::---.,.,-­
Yrs. remaining 

D--=c:----
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· 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonthslYears)" 

- ___ % o Non. 

HIGHEST BALANCE DURING REPORTING PERIOD 

D $500 - $1,000 

D $10,001 - $100,000 

D Guarantor, if applicable 

D $1,001 - $10,000 

DOVER '$100.000 

NAME OF LENDER· 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonthsIYears) 

____ .% D None 

HIGHEST BALANCE DURING REPORTING PERIOD 

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

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

o Guarantor, if applicable 

Commenffi: ______________________________________________________________________________ ___ 

FPPC Form 700 (2010/2011) Sch. 8 
FPPC Toll-Free Helpline: 866/275--3772 www.fppc.ca.gov 



· , 

" SCHEDULE C CALIFORNIA FORM 700 
Income, Loans, & Business 

Positions 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

(Other than Gifts and Travel Payments) 

.... 1 INCOME RECEIVED .. 1 INCOME RECEIVED 

NAME OF SOURCE OF INCOME NAME OF SOURCE OF INCOME 

(!.t>mmUNl~d BANK o! SA~ ,/ilIuM 
ADDRESS (Business dress Acceptable) ADDRESS (Business Address Acceptable) 

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

YOUR BUSINESS POSITJON 
d. S'c..f::gll/~~~:'.s?A-71:t4~~c 
YOUR BUSI SS POSITION 

J3e.14.e 0 !1t E:M fJ£€ (vt'MI 1Je£ :;:;/'1 J9M:.c ~ ~ 
GROSS INCOME RECEIVED GROSS INCOME RECEIVED . 

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

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

CONSIDERATJON FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

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

o Loan repayment D Loan repayment D Partnership 

D Sola of _____ _ 
(Properly, car, boat, etc.) 

D S<'ll~ of ______ ~-
(Property. car, boat, etc.) 

D Commission or o Rental Income, fist each source of $10,000 or more D Commission or D Rental Income, Jist each source of $10,000 or mqm 

[B'6ther SoUD lI1e",ti'$,f' CJlI1(?t'H.f'.4k(. 
(Describe) 

1::';;C;#'i'~::'WI'''Ii'''II!;!iI!''",'@iI'I;!i1II'''';!i'I' 
* You are not required to report loans from commercial lending institutions, or any indebtedness created as part 

of a retail installment or credil' 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 ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

D $500 - $1,000 

o $1,001 • $10,000 

D $10,001 - $100,000 

DOVER $100,000 

INTEREST RATE TERM (MonthslYears) 

____ % DNone 

SECURITY FOR LOAN 

D None D Personal residence 

D Real Property ______ --,,===,,--_____ _ 
Street address 

City 

D Guarantorr _________________ _ 

o Olher _________________ _ 
(Describe) 

Commenffi: ________________________________________ __ 

, FPPC Form 700 (2010/2011) Sch. C 
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 II> 1. INCOME RECEIVED 

NAME OF S,?URC!= OF INCOME TI ", 

L.OCtY'. +0 Pe,')oo r-mj2ert Cs 
ADDRESS(Business Address Acceptable) 

7LfS IAJ. &tteravia... 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Lender: 
YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

0$500 - $1,000 

~O,001 - S100,000 

. 0 $1,001 - $10,000 

DOVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

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

~an repayment 0 Partnership '. 

~'eOI 74S"\V.Re&rruliA 
. (Properly. ~r. bOIlI. efc.) 

NAME OF So.URCE OF INCOME 

ADDRESS (Bus!ness Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS P'OSlTJON 

GROSS INCOME RECEIVED 

0$500 - $1,000 

o $10,001 - $100,000 

0$1,001 - $10,000 

DOVER $100,000 

CONSIDERATION FOR WHICH JNCOME WAS RECEIVED 

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

o Loan repayment o Partnership 

o Sale 01 ------==::-::;::-;::::;-=-----­
(Property, CiJr, boat. etc.) 

o Commission or 0 R~ntal Income, lis/ each soun:e of $10,000 or more 0 Commission or o Rental I~come, lis/ each source of $10,000 or more 

~er c?a 0" T L 04Q,"rlbe) 0 Other -----------;;(O'="='b".:,-) ---------

i.j.'f.!I~1%:;'I,j~f.;;:f,~~f~J±(.;l§4,j;iiii!il4@1,j, 
* You are not required to report loans from commercial lending instituiions, or any indebtedness created as part 

of a retail installment or credit card transaction, made in the lender's regular course of bus.iness 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 

HIGHEST BALANCE DURING REPORTING PERIOD 

05500 - 51,000 

0$1,001 - $10,000 

0$10,001 - $100,000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (MonthS/Years) 

____ '% 0 None 

SECURITY FOR LOAN 

o None o Personal residence 

o Real Property ______ -';=:;-::=::-_____ ~ 
Street address 

City 

o Guarantor -------------------

o Other ---------:::----::---:---------,-­
(Desctfbe) 

FPPC Form 700 (2010)2011) Sch. C 
FPPC TolI~Free Helpline: 866/275-3772 www.fppc.ca.gov 
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. F I LED ~. SCHEDl1LEA-2 .... 

OOT312011 Ihyesments,inc()l1)e, and A$sl;its 
.. ' ..•....... .". ,. .....dfiewsiriessFt:htltiesITrusts 

. SANTABlARBARAGOUNT@Wn~tsAI~.lnjef~%ti"iO%or~reat~r)· '. E2LECT/:ONS .. ..... , ..•.. . ". ". . .. ' '.< . . . 

~ 1. BUSINESS ENTITY OR TRUST 

c';m~¢nl$:.Jt da MaY""e4. e lll eo /.;V:.iit;"."""e.. 

~~N!i;¥Jh c../'f,.;vT.5 

Verification 

print Name ':;;'/14 . GAtfZy' 

Office, Agency or Court .!Ii ey?e <'<VIS0d' 

Statement Type [];}'tOl012011 Annual D~nnual 0 Assuming 0 Leaving 0 Candidate 
. (yr) 

. . . 

·-·1c:1.:10 - ., ... 
- i\~a'~IRED 'Dr~~~s'2?!' 

I have used all reasonable diligenc'e in preparing this statement. I have reviewed this statement and to the best of my knowledge the information 
c'ontained herein and in any attached schedules is true ang cOf!lplete. 

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

Oate Signed _----',1'-"'d-tI.'-'.;J..=-.. C.',C/.;1,;'£I== ___ _ 
, 7!onfh, day; year) 

Signature  ‭‧‷⁉⁲⁡⁾⁌₷‡›- _______ ~:‹‹‹⁥⁽⁽⁽‮⁳⁽‮

FPPC Fomn 700 Amendment (2010/2011) Sch. A-2 
FPPC Toll-Free Helpline: 8661.275-3772 wwwJppc.ca.gov 

(d)(5)


