
c. 

C)l.LlF~RNIA F~RM 700 
FAIR POLITICAL PRACTICES COMMISSION 

• A PUBLIC DOCUMENT 

1. Office, Agency, or Court 

Agency Name 
• o 

(LAST) 

VogeL 

DIvision, Board, Department, istrict, if applicable 

BDo,v-J -at S;Ajl?v'V:S0\6 
Your Position 

.::D ;s:Tr: cT 
~ If filing for multiple posHions, list below or on an attachment. 

Agency See... ~t1 e.De..d Position: 

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

o Stale o Judge (Statewide Jurisdiction) 

o Multi-Counly - ______________ _ ~Counlyof SAW -T'OAq 4: N 
o Cilyof _______________ _ OOther ______________ _ 

3. Type of Statement (Chock at loast ono box) 

G( Annual: The period covered is January 1, 2010, through December 31, 
2010. -or-

o Leaving Office: Date Left ------1------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 Year _____ _ 

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

~ Schedule A·1 . Investments - schedule attached 

~Schedule A·2 • Investments - schedule attached 

~ Schedule B - Real Property - schedule attached 

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

Office sought, if different than Part 1: _______________ _ 

.... Total number of pages including this cover page: __ _ 

D Schedule C • Income, Loans, & Business Posffions - schedule attached 

o Schedute 0 - Income - Gifts - schedule attached 

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

-or- -t- f\'1"I<l~eJ i 'IST 
D None· No reportable interests on any schedule 

                
                      
                                                             

                                                                                                                                
                                                                                                    

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

Date Signed _=~,,<----=}..;:::f<;c-~)..=:;_o--"I,_F__/--
~ (month, day; year) 

                          
TolI~Free Helpline: 866/275-3772 www.fppc.ca.gov 
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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 

Name <7J 
']322. --re. z..;z.; ~,. ~c.Krow. Gtl, 

Address (Business Address Acceptable) J ).,... 
Ch.ck on. '1.>";215 

D Trust, go to 2 0 Business Entity, complele the box, then go to 2 

If APPLICABLE, LIST DATE: 

--1--1.JQ.. --1--1.JQ.. 
ACQUIRED· DISPOSED 

Of INVESTMENT o Partnership 0 --".::~~?!!ot,~~~ 
OUR BUSINESS POSITION /(JJO J( 

.. 2 IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME .!Q. THE ENTITY/TRUST) 

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

0$1,001 - $10,000 

o 510,001 - $100,000 
DOVER $100,000 

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

Check one bOx: 

DfNVESTMENT 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 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 OwnershiplDeed of Trust 

IF APPLICABLE, LIST DATE: 

--1--1~ --1--1.JQ.. 
ACQUIRED DISPOSED 

o Stock o Partnership 

o Leasehold 
Yrs. remaining 

o 01h.' _________ _ 

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

Comments: L4I<1;1> OWAJed 15 b~md 
S€fL\.'fl\.1>e\Y .~ Nor owv~J 1>'\1 
\...,1, I I 
vus, tJeS5 /~'f'eST, 

... 1 BUSINESS ENTITY OR TRUST 

Name 

Address (BusIness Address Acceptable) 

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

GENERAL DESCRIPTION OF BUSINESS ACTIVllY 

FAIR MARKET VALUE 

D $2,000 - $10,000 

IF APPLICABLE, LIST DATE: 

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

NATURE OF INVESTMENT 

--1--1JJL 
ACQUIRED 

--1--1.JQ.. 
DISPOSED 

D Sale Proprietorship 0 Partnership 0 ----=--__ _ 
QIho, 

YOUR BUSINESS POSITION 

.. 2 IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTITYITRUST) 

0$0 - $499 
0$500 - $1,000 
0$1,001 - 510,000 

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

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

Check one box: 

o INVESTMENT o REAL PROPERlY 

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

NATURE OF INTEREST 

IF APPLICABLE, LIST DATE: 

ACQUIRED DISPOSED 

o Property OwnershiplDeed of Trust o Stock o Partnership 

o Leasehold 
Yrs. remaining 

o 01h.' ________ _ 

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

FPPC FORn 700 12010/2011) Sch. A-2 
FPPC Toll-Free Helpnne: 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 financial statements. 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

II>- ~ OF BUSINESS ENTITY 

---U I d;vY\ ON.l -'FOods 
... NAME OF BUSINESS ENTITY 

.p.p..; z.e~ 

.. 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

~,\e~ 
FAIR MARKET VALUE 

g ~,ooo - $'10,000 

~$100,001 - $1,000,000 

NATURE OF INVESTMENT 

o $10,001 - $100,000 

DOver $1,000,000 

~Iock 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~ 
ACQUIRED 

FAIR MARKET VALUE 

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

o $2,000 - $10,000 't)i(S10,001 - $100,000 

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

NATURE OF INVESTMENT 

lS<f Stock 0 Other -------,==7"-----C (Describe) 
D Partnership a Income Received of $0 - $499 

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

IF APPLICABLE, LIST DATE: 

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

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

,.. NAME OF BUSINESS ENTITY 

L.1.e,yV'O N 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE o $2,000 ~ $10,000 

o $100,001 ~ $1,000,000 

~ $10,001 ~ $100,000 

Dover $1,000,000 

~
TURE OF INVESTMENT 

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

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

IF APPLICABLE, LIST DATE: 

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

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

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

~ $2,000 ~ $10,000 

TI $100,001 ~ $1,000,000 

NATURE OF INVESTMENT 

o $10,001 - $100,000 

DOver $1,000,000 

""01 Stock 0 Other ------;==:c------r'" (Describe) o Partnership 0 Income Received of $0 ~ $499 
o Income Received of $500 or More (Report on Schedule CJ 

IF APPLICABLE, LIST DATE: 

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

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

..... N~ OF BUSINESS ENTITY 

v.G,+ E. 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

~$2,OOO - $10,000 

1:/$100,001 ~ $1,000,000 

NATURE OF INVESTMENT 

o $10,001 ~ $100,000 

DOver $1,000,000 

"Qf Stock 0 Other ------;;:-:--:-c-----­?- (Describe) 

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

IF APPLICABLE, LIST DATE: 

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

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

~ NAME OF BUSINESS ENTITY ~.J\tlSe.. 

FAIR MARKET VALUE 

"bt $2,000 ~ $10,000 0 $10,001 ~ $100,000 

{] $100,001 - $1,000,000 0 Over $1,000,000 

NATURE OF INVESTMENT 
'fili Stock 0 Other ____ --;==:;-____ _ 

/::... (Describe) o Partnership 0 Income Received of $0 ~ $499 
o Income Received of $500 or More (Report on Schedule CJ 

IF APPLICABLE, LIST DATE: 

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

---.l----1~ 
DISPOSED 

Commen~: ________________________________________________________________________________ ___ 

FPPC Form 700 (2010/2011) Soh, A·1 
FPPC TolI·Frce Helplinc! 866/275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

... STREET ADDRESS OR PRECISE LOCATION 

7322 ~7Z; &L 
CITY 

gro~lJ, 
FAIR MARKET VALUE I o $2,000 - $10,000 

IF APPLICABLE, LIST DATE: 

D $10,001 - $100,000 

'1ilS10Q,Q01 - $1,000:000 ACQUIRED DISPOSED 

1J-over $1,000,000 

NATURE OF INTEREST 

JZ!'ownerShiPfDeed of Trust o Easement 

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

0----=---
Other 

IF RENTAL PROPERlY, GROSS INCOME RECEIVED 

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

o $10,0"01 - $100,000 o OVFR $100,Oon 

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. 

t:/OlMe 

( I a ere JIll 
I 

... STREET ADDRESS OR PRECISE LO.CATION m 
0/1/2- mable-v lSd-

CITY I 
$[Cc./:< .. 7"OAJ, L4.. C/r2/s--

FAIR MARKET VALUE /[F APPLICABLE, LIST DATE: o S2,OOO - $10,000 

o $10,001 - $100,000 

~$100,001 - $1,000,000 

DOver $1 ,000,000 

NATURE OF INTEREST 

o Ownership/Deed of Trust 

o leasehold -,-,----,-:-­
Yrs. remaIning 

ACQUIRED DISPOSED 

o Easement 

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

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

0$0 - $499 0 $500 - Sl,OOO ~$1,001 - $10,000 

0$10,001 .. $100,000 0 O~:'Z;;L ~e 

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. 

S g' a.CV'e.$ of:' Wq,.j I1Iil$ 

* 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 
an loans received not in a lender's egular course of business must be disclosed as fol 

~ : e "c.vttJ 
NAME OF LENDER" 

INTEREST RATE TERM (MonthslYears) 

5X..- % o None 

HIGHEST BALANCE DURING REPORTING PERIOD 

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

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

o Guarantor, if applicable 

NAME OF LENDER'" 

ADDRESS (Business Address Acceptable) 

INTERES:r RATE 

s-IL% 
TERM (MonlhsNears) 

D None 

HIGHEST BALANCE DURING REPORTING PERIOD 

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

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

o Guarantor, if applicable 

Commen~: ________________________________________________________________________________ _ 

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

J 
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CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

.. STREET ADDRESS OR PRE~ LOCATION 

Jb>00 i;:.. (Oms/ocK RJ, 

FAIR MARKET VALUE o !ii2,OOQ - $10,000 

o $10,001 - $100,000 

~ $100,001 - $1.000,000 

DOver $1,000.000 

NATURE OF INTEREST 

~ Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

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

o Easement 

o leasehold -:,----:-:-­
Yrs. remaining 

0--=---
Othe, 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

o $0 - $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 
incomK $10,000 or more, 

ctV\c::...k - 2.-0 <1CY'eS 

I 

II>- STREET ADDRESS OR PRECISE LOCATlON 
-r;:; 
t:., I...." Of {X? V'lhp 0 I :s- RcJ, 

CITY 

FAIR MARKET VALUE I IF APPLICABLE, LIST DATE: 
0$2,000 - $10,000 

0$10,001 - $100,000 

~100,001 - $1,000,000 

Dover $1,000,000 

NATURE OF INTEREST 

~OwnerShjp/Deed of Trust 

ACQUIRED DISPOSED 

o Easement 

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

0------
Qthec 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

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

incom~~10'OOO or more. 

tU1ch - s:-~ acYli:S 

* 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 

- l-e1(]4; (J 
TE M (MonthslYears) INTERE'y'RATE 

/;2 % o None 

HIGHESt BALANCE DURING REPORTING PERIOD 

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

o $10,001 - $100,000 ~VER $100,000 

o Guarantor, if applicable 

NAME OF LENDER~ 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER ---rQ,('!1.1 Le.Ndi'd~ 
INTEREST RATE TER (MonthsIYears) 

>tz-% o None 

HIGHEST BAlANCE DURING REPORTING PERIOD 

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

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

o Guarantor, if applicable 

Commen~: ________________________________________________________________________________ __ 

FPPC Form 700 (2010/2011) Sch. B 
FPPC Toll-Free Helpline: 8661275-3712 www.fppc.ca.gov 

z... 
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CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Renlal Income) 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

.. STREET ADDRESS OR PRECISE LOCATION 

I Z530 +JC(tt~4S 
CITY 

fll"Zo. 00- ,Cd· q t:5 >h 
I IF APPLICABLE, LIST DATE: FAIR MARKET VALUE o $2,000 • $10,000 

o $10,001 - $100,000 

g$l00,OOl - $1,000,000 o Over $1,000,000 

NATURE OF JNTEREST 

~ Ownership/Oeed of Trust 

o Leasehold _____ _ 
Yrs. remaining 

ACQUIRED DISPOSED 

o Easement 

0---,----­
""'" 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

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

~$10,001 - $100,000 DOVER $10n,OI1O 

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. 

II- STREET ADDRESS OR PRECISE LOCATION 

CITY 

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

0$10,001 - $100,000 

0$100,001. $1,000,000 

DOver $1,000,000 

IF APPLICABLE, LIST DATE: 

NATURE OF INTEREST 

o OwnershiplDeed of Trust 

o Leasehold -,,,-_...,-: __ 
VB, remaining 

ACQUIRED DISPOSED 

o Easement 

0--::::=---0_ 

IF RENTAL PROPERlY, 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. 

* 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 Acceptabfe) ADDRESS (Business Address Acceptabfe) 

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

INTEREST RATE TERM (MonthslYears) INTEREST RATE TERM (MonthslYears) 

------'% 0 None ----'% 0 None 

HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD 

o $500· S1,OOO 0 $1,001 . $10,000 0$500 - $1,000 0 Sl,OOl - $10,000 

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

o Guarantor, if applicable o Guarantor, if applicable 

Commenm: ________________________________________ _ 

FPPC Form 700 (2010/2011) Sch, B 
FPPC Toll-Free Helpline: 866/275-3772 W\'t'W'.fppc.ca.gov 
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@ SCHEDULE A-2 
InveElJlr-?E>o'ncome, and Assets 
K c.o( Business Entities/Trusts 

11 NOVqt8leifSMipZb1fil)Iest is 10% or Greater) 

Addres~·1$usines.~~Afi~re~.s Acceptable) 

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

Cneck one box: 

'1j'iNVESTMENT 

c • : '. '., .';:: ~ 

'OREAL PRDPER)y 

'. S!fati4~~.~~ L+-››‬※₥⁾⁾⁾⁾⁾⁣※※‬‴‧⁓※‧‭⁴⁾‴‱⁾⁾⁾⁾⁾‭⁯,~,.j I 

,J 

(d)(5)


