
.' .•.•..... ....•.. ... '. .' . . . Date Receiv~d 
STATF~~~!j81f1~~?NOMIC INTE~Sts,...;!:'Im:~W,flo'IY. 

I ' ,t ,,:;.-! ",,, ,.",.' ;-." _ - . t- Ill:. U COUNTY WfU( . 
I 1"",-: II~;:.~ 'ctWERspfofGE ' ...... WI~C.Oit!TYCIW.· ..•. 

II ca: 22p PrZ!Z" ?:Sl, . ..... .'     2 . 011' 
. '. A· Uu tc Document . . . . . . 

Please type or print in ink. ·Clerk· . 
·ILAST) 

~SSI rti1..- '. 
IFIRST) .. 

      lY CLERK . 

ce, Agency, or Court ".', 

Agency Name '. . 
.~\. ··o~ 

. . 

.'SAY\. 
. " .. ' 

Division, Board, Department, Di rict, if applicable . ,Your Ppsition .. . 'CBma e;p.~01%~i/ ....... . 
. .... If filing for mulliple positions, fist below or on anaHach~;nt~·. ~~;. '., . < .. 

Ag~~f ~~~~0rie'L>~I\-4;¥'~osiiion: "~6,/~~I~~~@ 

2"~':::"~ O~";;::'~h~'~~~%k~b 00 

·0 City of ." 0 Other: ' .... . 
: .' 

3. Typy>f Statement iChe~k atleast on~ b~i} <.; " .. 
Wnnual:The ~eriodc~vered is January 1, 201b,Woughbecemb~r31,' '0 Le:a~irig Office: . D~ieLeft~'" ( •.•... 

2010. . 'or' . '. '. .' ·..·Jr;;~eckOrie),i .. > 

Thep~ri6d covered is ~~~, through Decembei31,o"Theperiod covered is January1,2010: ihiough tliedate of 
2010: . .' .. .. . ·'Ieavingoffiee. . .. ." .' . 

. ' d ASSLJmingO;fice: Date ~--1 __ . "P Tlie:periodooveredis ~:_.:...::.:f: ,Ihroughthe dale 
. . ' .... . .·ofleaving office. . . 

'0 Candid~te:ElectionY~ar_-'--'-'-"-..,,--,------,-· .. ·. Office SOU9ht,ifdi~~rentt~an;l';;rt\:", ,"'.-.. _. -'. ,---,;.,;.,,'-'~:'-,"",-' '-c-._-,--,".,c'-'--'-';";'7-"-'~~ 
4 .. Schedule SummarY 

• Che"}~pPlicable ;chedulesor "None," ..... '. , ...•........ " 

. EfSch~dule ~-1-lnvestments - schedule aHac~e(j '.' 
o Schedule ·A·2 - Investments ~ sched'ule aitached 
·0 Schedule B .ReaIProp~rty~ schedule aitached .. ' 

-or- .' - '.-. 

                                    ⁾⁹⁵†      
                        

5. V             
M                                  
(                                                         

      ⁾†              
           

-y" 

                                                                      

l       •‥⁾₷‴※⁓‷′                   ⁾†⁓⁌⁌‼⁁⁃※‶⁽‵⁃†
I have used all reasdnable diligence iri preparing this stalement. I have 'reviewed this s                                                                      
herein and in any aHached schedules is true and complete. I acknowledge this is a p                   

I certify under penalty 01 perjury under thelaws';l the Stat. 01 Califo;ni. thalt 

Date Sig~Eid ~'._, o_II-''Z;.-;-c':J,-;;-·' +--1 ~q,l::;-' __ --,-
. (month, day, ;:)ar) 

.. signaiure/ ⁶‧※⁴›₱‡⁽‹※›※››‽‽⁾‧⁾₷†⁾⁾※⁴›※›※‧※•‧₭
ITe the. o~inalfy signe statement wilh your filing Official.) 

FPPCForm 700 (2010/2011) 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 
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SCHEDULE A-1 
. .... Investments .' 

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

.. Do not attach .' brokerage. or financialsfafernenis.·· . 

.. NAME OF BUSINESS ENTITY 

. £L~'Z?-Oi)tZ. i-~ 
GENERAL DESCRIPTIOt-:! OF BUSINESS ACTIVITY .', 

FAIR MARKET VALUE "-"''2.,0:::0' '.' 
0$2,000 -$10,000 '.' . 0 $10,001; $100,000 
o $,oD,o?, - $1,000,000 0 Over $1,000,000: 

~k OF INV[r~;;T_' ._. ~~~---:--=--''''''-C7-'--~-'--~ 
. _. ," " ~_, '". - _ . (De~Cril)aj.-. 

. -" 0 Pa"rtnersh.ip' 0 ,Income 'Received ~f $0 - $499. _. i,.' _ ,_ _ .' 
o Income Received of $500 or" More (Report OIl'Schedule 

. ~ .:'(":: I~ APP'L'I~A;B~~', LIST,' DATE~--':-
· .~---'.!. 10 . -r/~16 

" ACQUIRED . D!SPOSED. 

"p. ',NAME OF BUSINESS ENTITY ' 

"--." 
;~ '_-c_ ". ':-' 

· -FAIR MARKE:r VALUE 

· 0 $2,000' $10,000 .. 
0$106,001 -$1,000,000 

D $10:001,s1ti~,OOO' .•. 

.. 0 Over $1,OO~,OOO·. 

'. NATURE OF-INVESTMENT --
<~ -:' 

o St.ock . 0 Other _-'-=_-c:"--;==::;'-''''-'-',---'c--'--' 

:'~b p~~~~rshiP- c)in,?~~e~-,H~cel;ed of:;6(~~:~e,~~ __ ,_ :,~,~,_:.>-:,-,,,::_:\,-,~-. _-,-" /> 
o ,In~o~e Received of $50.0 ~r Mor~ (Report ~n ~~hedule C) 

IF APPLICABLE, LIST DATE: 

'~~~ '. --.J--.J 1~ .... 
. " ACQUIRED DISPOSED 

,.. -NAME OF- BUSINESS ENTITY 

•... GENERAL DESCRiPTION OF BUSINESS ACTIVITY 

FAIR MARKETVALUE 

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

NATURE OF INVESTMENT 

0$10,001 : $100,000" 

: .0 Over $1:000,000 

o Stock . 0 Other ___ -'-= __ -:-_,_~-_,_-_ 
(Describe) . o Partnership: a Income- Received of $0 - $499 _ 

o Income Received of $500 or More (Repo;! on Schedule C) 

IF APPLICABLE, LIST DATE:. 

~ ___ LjL .' --.J~...1Q.. 
ACQUIRED . DISPOSED 

Comments: ~ __ -'--_____________ '-_ 

..... NA~E OF B!JS1NI;SS ENTITY 

'. GENERAL DESCRIPTION OF BUSINESSACTIVITY . - -. . . , . 

. , FAIR MARKET VALUE 

n i:!;ooo, $10,000. '. 
D$100,001 C$1,o06,ooo .' 

~ . - -,--~ . . 

"'0 $16,001 - $100:000 
:0 Ovor$1;000,Ooo .. 

. -,'-', ' -
"'.':: 

. NATURE· OF INVESTMENT 

'Dsi9ck: >0 Other.7, --c~-'-~-=-'-'-='-7'''-'-~---,-~. 
,-,_ ' _.' ,',"_ '.'. <. __ " .' ,-, ,(Describe) 'c-, . 
LJ' ~.a-,:i;,;er~Djp ;0 Income R~geiveid-cif ~O ~ ~49~ " -~_ ,,: _,-,_>;' ': , .. ' -' , 

- . ", , ;". -- -;~~_ :·-_.0 Income Received of $,500.or-More-($eporl on Schfii:!.u.1e CJ '-.. ,-:- ~:,::,,,,,- " ;-~' ., -. -' '-.', " -. - ',,-

;c" '-.> ~, __ ;_':' __ ~, ' .:;:;.-; . 
: IF ~ppLiCA!?LE;'_LJst DATE:'" , .:, ' ~.:. - >-

,/'/(10" ~~~ 
'ACQ~iRED ,,". '" .DISPOSED 

,- :':' 

'-;... . NAME Of _BUSINESS ENTITY, ,:' " 
-.' ."', ;'.,",;" 

FAIR MARKET VALUE 
. ·0 $2,000 -$)0,000 • 

'·0$100,60(-$1,006,000 
<,~-,;'. -.,:,". 

. d $10,oo'i' - $100,000 
.- 0: Over $(000,00"0 . -, ',', ' 

NA~~R_E _-9F.:'iNY~~TM~NT' -
. D Stock.-. . ", 0 ~Ihe( --;7.,-',c:..,--;==c-'-'-7'c,-,ScC-
_,._" __ , ";/' ,_----_--,- '.--;--: ___ <:- ... :-: :_:.(Describe) -_"'-' _', ,,-
,- ":-0 ,Partnership; 0 Jn~dme" Receiv~d o_t $0 • $499 __ ' - -: . _'-" -' . __ , 

'-;:,':-,: ,~ '~O Income Received pf $500 or More (Report- on Sched,ufe C) 
, ," ':' - , ,- -- ,',~ -.- -

IFA~PLIC,A~LE:Llh DATE: .. 

' ..••. ····/·"/10··.' I "',10< 
: ACQUIRED' :: D'JS~OS~D 

Verification , , .. 

printN~m~ .·.·A()l2..( I2.rJr-J·tz-:::L-n'S$\\'Vi·· 

~:~~~~gency SAn =~'U>~0\.-~of' 
State;';entTy~e !M1510/2011 AnnUal 0 Assuming 0 Leaving '. 

.• 0 ~ Annual . . 0 Candidate ,.-. 
. " (yr) - _' " " 

J hay~ u~e~:f aU ;e-a,s(;mabje_ dili~Jeiic~-ii1 pr~p~ri,ng 'this 'statem~nt. i have 
~~viewed_this,st~te,ment, and to the ~est of my knowledge the information 
contained herein and.il) ar:1Y at!ached schedules is' true and co~plete,. 

,'certify- un'der pen~lty ~f -'pe'rjury under -the la~~ 'Of. the 'stat~ of 
Cal~for~ja' that th,e -fore oing is true and carrec.t. -

pate'Sign  
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• 

,. 
~ , 

FALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

STATEMENT OF ~<t<t~!wJG INTERESTS 
F.j. lEU' QllILC /.1. 

PP. tC:UVI;~I-!eM~ISS!ON MAR :3 ! 2011 

Please type or print in ink. II APR - 7 AM 9: 26 
(MIDDLE) ~v4TG NAME OF FILER 

1. Office, Agency, or Court 
Agency Name 

~'W\ of ~. CbA-%o 
Division. Board. Department District. if applicable 

sY-)..M.\"Jl~r - DrsTelCr 5 
Your Position 

£o&?Q cf 'SvRP2.V\,DJe..s 
~ If tiling for multiple positions, list bela,!> or on an atJaehment. A. • ~ 

M'iL/~f«A<\r ~(CAt.WI\\(\)?M H~L-1l-\.1. ':!v,p·ton/l.j '12~ ",.-,,,,, I . l\A~ •• RcI. 
AgenCy~~ fAP~I'i?mM%J.lA- W\~ ("4~~~q; LUJMfVIi'H8t'&l IV\IO'V\\..><:I.' 

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

o State 

~-County q ~ Af<IZ.A- ~-n..~ 
o City of 

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

o Judge (Statewide Jurisdiction) 

[D.eOUiity of SA-a ~v 
o Other 

~nual: The period covered is January 1, 2010, through December 31, o Leaving Office: Date Left ~~ __ 
(Check one) 2010. ·or· 

The period covered is ~~ __ , through December 31, 
2010. 

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

o Assuming Office: Daie ~----1 __ 

o Candidate: Election Year _____ _ 

4. Schedule Summary 
Check applicable schedules or lWone." 

~edule A-1 • Investments - schedule attached 

o Schedule A·2 • Investments - schedule attached 

o Schedule B • Real Property - schedule attached 

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

Office sought, if different than Part 1: _______________ _ 

~ Total number ot pages including this cover page: __ _ 

o Schedule C • Income, Loans, & Business Positions - schedule attached 

o ~hedule 0 • Income - Gifts - schedule attached 

[l;YSchedule E • Income - Giffs - Travel Payments - schedule attached 

-or-
O None· No reporiable interests on any schedule 

                
                            
                                                          

               
                                       

    ⁾″‴⁓‱⁚ ⁾⁾⁾†   ⁃‼‾†⁽⁽        
                                                                                                                                                           
                                                                                                   

I certify under penalty of p:rjUry under the laws of the State of Californi           ⁾⁏†⁽   †    

Date Signed 31~lll Si      ⁱ※⁽⁽⁽⁽‴…⁽›‿※⁾ ⁾•.,_---
(month, day. year) .di. ~ 

FPPC Form 700 (2010/2011) 
FPPC TolI·Free Helpline: 866/275·3772 www.fppc.ca.gov 
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u . 
SCHEOULE A-1 

Investments 
Stocks, Bonds, and Other Interests 

(Ownership Interest is Less Than 10%) 

Name . ~ 

AOe\'ffifl,~ :D§I(2{l 
Do not attach brokerage or financial statements. 

~ NAME OF BUSINESS ENTI1Y 

.sC\jl,vA6 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

sF iN A<-J CA "Y\L 
FAIR MARKET VALUE 

o 52,000 - 510,000 

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

~01 - $100,000 

Dover 51,000,000 

NATURE OF INVEST~T ill, M I / ·----1 o Stock []}1jther __ -'!.Y!..!..1"'-_-"-'''~'''''':'-____ ~~_ 
(Describe) 

o Partnership 0 Income Received of $0 - $499 
o Income Received of S500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---.J---.J.,jJL 
ACQUIRED 

---.J---.J.,jJL 
DI5POSED 

... NAME OF BUSINESS ENTITY 

WNOr2-Gror0 ~r 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAJ~RKET VALUE 

~2.000 - $10,000 

o $100,001 - 81,000,000 

NATURE OF INVESTMENT 

~O,001 - $100,000 

DOver $1,000,000 

o Stock 0 Olher --__ --,:--,-.,-____ _ 
(Describe) 

o Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Repan on Schedule C) 

IF APPLICABLE, LIST DATE: 

---.J---.J.,jJL ~ q {1 0 
ACqUIRED 01.'0 

,.. NAME ~SS ENTITY 

'. MQ;]{Z... ~txv\E60~ 
GENERAL DESCRIPTION OF BUSINESS ACTIVI1Y 

ARKETVALUE 

32,000 - 510,000 

D S100,001 - 51,000,000 

NATURE OF INVESTMENT 

o S~001 - 5100,000 o Ovef $1,000,000 

o Stock 0 Other ------;::--c:--,-----
(Describe) 

o Partnership 0 Income Received of SO -. $499 
o Income Received of S50Q Of More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---.J---.J..1!L 
ACQUIR,l=D 

---.J ---.l.,jJL 
DISPOSED 

~ NAME OF BUSINESS ENTITY' ,. 

AO\Ifroif-zo MIU] ~ lutU 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Cv'Mr~TZA/srrte~rJD~ 
FAI~ARKET VALUE ' 
U?$2,OOO • $10,000 0510,001 • 5100,000 

D 5100,001 ·51,000,000 0 Over $1,000,000 

NATURE OF INVESTMENT 

o Stock 0 Other -----cc:--c:--:-----
(Describe) 

D Partnership 0 Income Received of SO - $499 
o Income Received of 5500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---.l---.J.,jJL 
ACQUIRED 

..:L_fR._L1L 
DISPOSED 

II- NAME OF BUSINESS ENTITY ~ 

~(2..~lC ~ 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D 52,000· $10,000 

D 5100,001 '. 51,000,000 

NATURE OF INVESTMENT 

0$10,001 • $100,000 

Dover $1,000,000 

o Sioek 0 Othel -----C::--c:--,-----
(Describe) 

D Partnership o Income Received of SO . $499 
o Income Received of $500 or More (RepOlf on Schedule C) 

IF APPLICABLE, LIST DATE: 

---.l---.J.,jJL J (# 1..1!L 
ACQUIRED DISPOSED 

~NAME0~~~G 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o S2.000 - 510,000 

D 5100,001 ·51,000.000 

NATURE OF INVESTMENT 

~01 - 5100,000 

DOver 51,000.000 

o Sioek 0 Other - ___ ----,==;-____ _ 
(Describe) 

D Partnership o Income Received of SO - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---.l---.J .,jJL 
ACQUIRED 

---.J---.J..1!L ". 
DISPOSED 

Commenffi: ______________________________________________________________________________________ __ 

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



SCHEDULE A-1 
Investments 

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

Do not attach brokerage or financial statements. 

.. NAf\l1E OF BUSINESS ENTITY ('7"........ ~A CY:? n 
\j Pvvv (JVII ~ \'YK.YU .--,~ 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKE~~£E"P vvr'« j~MNOL~ 1 
o 52,000 • $10,000 ~10.001 - 5100,000 

0$100,001 - S1.000.00~ 0 Over 51,000,000 

NATURE OF INVESTMENT o Stock 0 Other -'.-___ ----;;;== ___ ~_ 
(Describe) o Partnership 0 Income Received of $0 - $499 

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

IF APPLICABLE, LIST DATE: 

-------1-------1.JJL 
ACQUIRED 

-------1-------1..iSL 
DISPOSED 

... NAME OF 

ION OF BUSINESS ACTIVITY 

FA.lR~RKET VALUE 

[y"s'2.000 - $10,000 

o $100,001 - Sl,OOO,OOQ 

NATURE OF INVESTMENT 

. \ 

D 510,001 - $100,000 

Dover Sl,OOO,OaQ 

o Stock 0 Other --__ -----:==-::-____ _ 
(Describe) o Partnership 0 Income Received of SO - $499 

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

IF APPLICABLE, LIST DATE: 

-------1-------1.JJL 
ACQUIRED 

-------1-------1..iSL 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

Ull n\kO PMfz-r2At.!'r-A &-<wL--
GENERAL DESCRIPTION OF BUSINESS ACTNITY 

FAIR MARKET VALUE 

o 52.000 . $10.000 

05100,001 - $1,000,000 

NATUyE OF INVESTMENT 

~.S100,OOO 
Dover $1,000,000 

[iJ/§tock D Other ------c:--::-c------
(Oescribe) o Partnership 0 Income Received of $0 - $499 

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

IF APPLICABLE. LIST DATE: 

-------1-------1.JJL 
ACQUIRED 

-------1-------1..iSL 
DISPOSED 

.. NAME OF BUSINESS ENTITY 

(fJ/(rLL.€. ~Of\ 
GENERAL DESCRIPTION OF BUSINE S ACTIVITY 

FAIR MARKET VALUE 

052.000 - $10.000 

o $100,001 • $1,000,000 

NATURE Of INVESTMENT 

o Stock 0 Other -------------
(Describe) 

o Partnership 0 Income Received of $0 - $499 
o Income Received of 8500 or More (Report on Schedufe C) 

IF APPLICABLE, LIST DATE: 

----1----1.JJL 
ACQUIRED 

-------1-------1..iSL 
DISPOSED 

,.. NAME OF BUSINESS ENTI1Y 

IPi-zktZ-
GENERAL DESCRIf>TION OF BUSINESS ACTIVITY 

9riMNv\~il~ 
FAIRJAARKET VALUE 

~2,OOO. $10,000 

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

NATURE OF INVESTMENT 

o 510,001 - $100,000 

Dover $1,000,000 

o Stock 0 Other __ '---_________ _ 

(Describe) 

o Partnership 0 Income Received of SO - 5499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

----1----1.JJL 
ACQUIRED 

-------1-------1..iSL 
DISPOSED 

~ NAME OF BUSINESS ENTI1Y 

fi{(J,~ ~A:r 1--~ 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

052.000.510.000 

05100.001 - $1.000.000 

NAT~OFINVESTMENT 

6001 ·5100,000 ' 

DOver $1,000,000 

, 0SIock 0 Other --------=--::-c----
(Describe) 

o Partnership o Income Received of $0 - $499 
o Income Received of $500 or More (Report em Schedule C) 

IF APPLICABLE, LIST DATE: 

----1-------1.JJL 
ACQUIRED 

-------1-------1..iSL 
DISPOSED 

Comments: ______________________________________________________________________________________ __ 

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



SCHEDULE A-1 
Investments 

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

Name __ 

A02,\P1tttG 1J'3Std 
Do not attach brokerage or financial statements. 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

052,000 • $10,000 

o 5100,001 - $1,000,000 

NATURE OF INVESTMENT 

~01 - $100,000 

DOver 51,000,000 

o Stock 0 Other - ____ :::---::--:-___ ~_ 
(Describe) o Partnership 0 Income" Received of $0 - $499 

o locome Received of 5500 or More (Report on Schedule C) 

IF APPLICABLE, UST DATE: 

~~..JL __ L_---.l..JL 
ACQUIRED DISPOSED 

.... NAME OF BUSINESS ENTITY 

GFNF.RAL DESCRIPTION O~ BUSINESS ACTIVITY 

FAJR ~'J1ARKET VALUE 

o $2,000 - 51 0,000 

o S100,001 - S1.0DO,OOO 

NATURE OF INVESTMENT 

o $10,001 - $100,000 

DOver 51,000,000 

o SlDck 0 Other --__ ---:::---::--:-____ _ 
(Describe) o Partnership 0 Income Received of $0 - $499 

o Income Received of 5500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

_____ L_....J..JL 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

052,000 - $10,000 

o 5100,001 - 51,000,000 

NATURE OF INVESTMENT 

o 510,001 ·5100,000 

DOver S1 ,000,000 

o Stock' 0 Other ----------;==:c-----
(Describe) o Partnership 0 Income Received of 50 - $499 

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

IF APPLICABLE, LIST DATE: 

-------1-------1..JL 
ACQUIRED 

-----'-----'..JL 
DISPOSED 

~ NAME OF BUSINESS- ENTITY 

GENERAL DESCRIPTION OF B\JSINESS ACTIVITY 

FAIR MARKET VALUE 

o 52,000 - 510,000 

o $100,001 - 51,000,000 

NATURE OF INVESTMENT 

0$10,001 - $100,000 

DOver 51,000,000 

o Stock 0 Other ------:::---::-,------
(Oescribe) o Partnership 0 Income Received of SO • $499 

o Income Received of 5500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

-----' -----'..JL 
ACQUIRED 

,.. NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

0$2,000'- $10,000 o $100,001 • 51,000,000' 

NATURE OF INVESTMENT 

0510,001 - $100,000 

Dover $1,000,000 

o Stock 0 Other -------:::---::--:---::--_-
(Describe) o Partnership 0 Income Received of $0 . $499 

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

IF APPLICABLE. LIST DATE: 

-----'-----,..JL 
ACQUIRED 

-----,-----'..JL 
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 

o 510 .. 001 - S100,000 

DOver 51,000,000 

o Stock 0 Other ----,------c:----,--,-------
(Describe) 

o Partnership o Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, UST DATE: 

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

-----'-----'..JL 
DISPOSED 

Comments: ___________________________________________________________________________________ __ 

FPPC Form 700 (2010/2011) Sch, A-1 

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 
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SCHEDULE D 
Income - Gifts 

~~L'IF~~NIA ~~~M '1: oo~j 
. -

FAIR POLITICAL PRACTICES COMMISSIO~ ;,:: 
- •• - ; • '\'"< ,"",_9 

Name 

,~NAMN\CR(~~ ~'h1v-kot CkrLCh.Cr 0_NA_M_E_OF_S_OU_R_CE ___________ , 

ADDRESS (Business Address Acceptable) ~r.:r.'r- p ADDRESS (Business Address Acceptable) .. 

'10 f"J l a\ \Nl')CM ~ AL. ,u,ILtOc "d..O~I..f 
BUSINESS ACTIVITY, IF ANY, OF SOURCE ~USINESS ACTIVITY. IF ANY, OF SOURCE 

"J~l- "\l:lv-r 'DZnu~,Co 
DATE (mmlddlyy) VALUE DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

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

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

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