caurorniarorm 700 |

. G
PRACTICES CO SS| L s
FAIFEOLITICAL ACTI MAMISSION : l_: CC»OVER PAGE ) . MAR _ 1 2011
AMENDMENT COMIME
A Public Document

Please type or print in ink. ﬁH i l : L} Q BYZ - ftf
NAME OF FILER {LAST) {FIRST} {MIDDLE)
Achadijian Katcho : H
1. Office, Agency, or Court

Agency Name

Cailifornia State Assembly

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

33rd Assembly District State Assemblyman

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

Agency: Position:
2. Jurisdiction of Office (Check at least one box}

X State [(] Judge {Statewide Jurisdiction)

[ Multi-County [T County of

[ City of ] other

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

2010. -0r- {Check ons) _
The period coversd is / / through December 31, Q The period covered is January 1, 2010, through the date of
2010. leaving office,
[ Assuming Office: Dale / / O The period covered is ../ , through the date

of leaving office.

[J Candidate: ElectonYear . Office sought, if different than Pari 1:

4, Schedule Summary ' 7
Check applicable schedules or “None.” » Tota! number of pages including this cover page:
[ Schedule A-1 - Investments - schedule attached [ Schedule C - fncome, Loans, & Business Positions — schedule atiached
[J Schedule A-2 - Invesiments — schedule attached Schedule D - Income - Gifts - schedule attached
(] Schedule B - Real Properfy - schedule attached ] Schedule E - Income ~ Gifts — Travel Payments — schedule attached
-or- '

] None - No reporiable interests on any scheduls

| certify un&er penalty of perjury under the laws of the State of California t

Date Signed -2 x Q ‘P’ - / f Signa

(month, day, year}

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




-t SCHEDULE D
‘ Income - Gifts

CALIFORNIA FORM 70 0

FAIR POLITICAL PRACTICES COMMISSION

AMENDMENT

» NAME OF SOURCE
California Republican Party

» NAME OF SOURCE

ADDRESS (Business Address Acceptabla)
1215 K. Street, Suite 1220 Sacramento, CA 95814

ADDRESS (Busioss Addrass Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S)

DATE {mm/ddfyy)  VALUE DESCRIPTION OF GIFT(S)

11,03,10 14562  Rolling Bag
11,03,10 . 5700 Digital Frame ', 5
fo I & A B

» NAME OF SOURCE

> NAME OF SOURCE

ADDRESS (Businass Address Acceplabie)

ADDRESS (Business Addrass Acceplabls)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmfdelfyy)  VALUE DESCRIPTION OF GIFT(S)

DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT{(S)

/. /. $ / /. [
/ / $ I /. 8.
/ / 3 /. / $

» NAME OF SOURCE

ADDRESS (Business Address Acceplabls)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mm/ddiyy)  VALUE DESCRIPTION OF GIFT(S)

. /. § reviewed this staternent 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 laws of the State of
California that the foregoing is true and correct,

/ -

/ $ Date Signed '?" 2 g , ’
©@
Signatur
Comments:

Verification

Print Name Ko:\‘c\no AC»\AASSM

Memi®"Y Stuke  Assemily

Statement Type 2010/2011 Annual [ Assuming [] Leaving
O T Annual [[] Candidate

| have used all reasonable diligence in preparing this statement, | have

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



caurorniaForM 7 00

STATEMENT OF ECONOMIC INTERESTS

RECEIVED

Date Received
Official Use Only

1 IL H
Fn,uﬁm.rnan PRACTICES COMMISSION . .',. T R O COVER PAGE FEB 2 3 20”
AMENDMENT . 2
81 FEB 2L Q };ublzc Document EB BY: K -

Please lype or print in ink.

NAME {LAST) {FIRST) {MIDDLE) DAYTIME TELEPHONE NUMBER

©@)

Achadjian Khatchik Hratchia

MAILING ADDRESS STREET CITY STATE ZIP CODE OPTIONAL: E-MAIL ADDRESS

{Business Address Acceplable)

9@

(9@ (@)

1. Office, Agency, or Court

Name of Office, Agency, or Court:
CA State Assembly

Division, Board, District, if applicable:
33rd District

Your Position:

Assemblyman

» If filing for multiple positions, list additional agency(ies)/
position(s): (Attach a separate sheet if necessary.)

Agency:

Position:

2. Jurisdiction of Office (Check at least one box}
[ state

[ County of
[ City of

] Multi-County

[ Other

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

[] Assuming Office/Initial Date: — /1 [/

Annual: The period covered is January 1, 2000
through December 31, 26689. Zcio

-0Or-
O The period coveredis /[ | through
December 31, 2009,
[ Leaving Office Date left: ___/  f
{Check ane}

O The period covered is January 1, 2009, through the
date of leaving office.

=0 -

O Theperiod coveredis __ /___f  through
the date of leaving office.

[[] Candidate Election Year:

4. Schedule Summary

» Total number of pages
including this cover page:

» Check applicable schedules or “No reportable
interests.”

| have disclosed interests on one or meore of the
attached schedules:

Schedule A-1  [] Yes — schedule aftached
Investments (Less than 10% Ownership)

Schedule A-2 [] Yes — schedule attached
Investments (10% or Greater Ownership)

Schedule B[] Yes — schedule attached
Real Properly
Schedule ¢ [[] Yes - schedule attached

Income, Loans, & Business Positions (income Other than Gifts
and Trave! Paymenis)

Schedule D Yes — schedule attached

income — Gifts

Schedule E [ Yes — schedule attached
{ncome — Travel Paymentis

«Of=

[] No reportable interests on any schedule

8. Verification

| 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.

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

Date Signed 2/23/ 201\

‘month, da
©@)

Signatu

(Fiie the originally signed sfalement with your fiing oficial,)

FPPC Form 700 Amendment {2009/2010)
FPPC Toll-Free Helpline: 866/ASK-FPPC




CALIFORNIA FORM 700
- SCHEDULE D FAIR POLITICAL PRACTICES COMMISSION

Income - Gifts AMENDMENT

» NAME OF SOURCE » MNAME OF SCURCE
John Perez for Assembly
ADDRESS (Business Address Acceptable} - ADDRESS (Business Address Acceplable)
777 S. Figueroa St. # 450 Los Angeles, CA 90017
BUSINESS ACTIVITY, IF ANY, OF SCURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
Campaign Committee
DATE {mm/dd/yy) VALUE PESCRIPTION OF GIFT(S) ) DATE {mmiddiyy) VALUE DESCRIPTION OF GIFT(S)
12,6 ,10 $110  leather portfolio Py N
/. /. 3 / / 3
SN S S R S SN
» NAME OF SOURCE » NAME OF SOURCE
ADDRESS (Busingss Address Acceptable) ADDRESS (Business Addrass Acceplabig)
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
DATE (mm/ddfyy)  VALUE DESCRIPTION OF GIFT(S) DATE (mm/ddiyy)  VALUE DESCRIPTION OF GIFT(S)
/ f . 8 Y S S 1
J S | S PR S SN
/. / $. —f /L s
» NAME OF SOURCE Verification
i
ADDRESS (Business Address Acceptabls) Print Nams
: Office, Agency
. or Court
BUSINESS ACTIVITY, IF ANY, OF SQURCE
Statement Type [ ] 2009/2010 Annual [ ] Assuming [_] Leaving
0 Annual [[] Candidate
DATE (mmiddlyy) VALUE - DESCRIPTION OF GIFT(S) )
I have used all reasonable diligence in preparing this stalement. | have
; , s reviewed this statement and to the best of my knowledge the information
— - contained herein and in any attached schedules is true and complete.
. | certify under penalty of perjury under the laws of the State of
/. f 8 California that the foregoing is true and correct.
022
— s Date Signed 272340\ |
J ©@)
Signat L

Comments:

FPPC Form 700 Amendment (2009/2010) Sch. D
FPPC Toli-Free Helpline: 866/ASK-FPPC



- RECEIVEdD

caurornia Form 7 00 STATEMENT OF ECONOMIC INTERESTS sty
FAIR POLITICAL PRAC?ICES COMMISSION JAN 2 5 2[]
A PUBLIC DOCUMENT COVER PAGE f
Please type or print in ink. BY % ------- —_—
NAME OF FILER (LAST) {FIRST) {MIDDLE)

ACHAD T=AN KHATCH (K HRATEeHMA

1. Office, Agency, or Court
Agency Name
CALIFORNIA ASSEMBLY

Division, Board, Department, District, if applicable Your Position
———
33 RrRD ASSE'&\G \.)(M.ﬂ' N _
» If filing for multiple positions, list below or on an attachment, r‘:—“‘é M
Agency: Pasition: = e
bl ( T
2. Jurisdiction of Office (Check at Jeast one box) =
A State ] Judge (Statewide Jurisdiction) -
[ Multi-County 1 County of =
' CJ
L City of [ Other A
e
3. Type of Statement (Check at least one box) 7
f Annual: The period covered is January 1, 2010, through December 31, (] Leaving Office: Dateleft /4 [
2010. or-Zoil (Check one}
The period covered is J J through December 31, O The period covered is January 1, 2010, through the date of
2040, leaving office.
(] Assuming Office: Date ____/ J O The period covered is / I through the date
of leaving office.
[ Candidate: ElectonYear ... Office sought, if different than Part 1
4. Schedule Summary
Check applicable schedules or “None."” » Total number of pages including this cover page: __/..../.._
B Schedule A-1 - Investmenis — schedule attached BB Schedule C - Income, Loans, & Business Positions ~ schedule atached
i Schedule A-2 - Invesiments ~ schedule attached I Schedule D - Incoms - Gifts — schedule attached
B Schedule B - Real Property — schedule attached M Schedule E - income - Gifts — Trave! Payments ~ schedule attached
-Qr-

] None - No reportable interests on any schedule

5] @@

| have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the information contained
herein and in any aitached schedules is true and complete. | acknowledge this is a public document.

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

A 95 80// o0
- - .
Signatur
{month, day. year) . (File he originally sigried sialement wilh your fiing official.)

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

Date Signed




SCHEDULE A1
Investments

caurorniarorm Q0

FAIR POLITICAL PRACTICES COMMISSION

Stocks, Bonds, and Other Interests | Name

(Cwnership Interest is Less Than 10%)
Do not atfach brokerage or financial statements.

K. H. ACHAD TZr AN

» NAME OF BUSINESS ENTITY

SANTA Luwcea 8RNI

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

SHARE HOLDER /B0ARD MENBER
FAIR MARKET VALUE
[J s2,000 - 10,000

I $100,001 - $1,000,000

[ $10,001 - $100,000
™ over 1,000,000

NATURE OF INVESTMENT
B steck . []Other
(Describe}

[] Partnership © Income Received of 50 - $499
QO Income Received of $500 or More (Repert on Schedule C)

IF APPLICABLE, LIST DATE: ”,’

/ ; 10 / ;10
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

WALKER, R.g. ASSociAaTeE

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FINARCLAL PLaNN LR
FAIR MARKET VALUE
[T $2.000 - $10,000
B $100.001 - $1,000,000

[ $10,001 - $100,000
] over $1.000,000

NATURE OF INVESTMENT
B stock [ other
{Describe)

[] Partnership (O Income Received of $0 - $499
Q) Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE: zo‘ 2

/ /10 / /10
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[] s2.000 - $10,000
[ $100,001 - $1,000,000

[ s10.001 - s100,000
[[] over 1,000,000

NATURE QOF INVESTMENT
[7] stock {] other
(Describe)

[:] Partnership O Income Received of $0 - $499
QO Income Received of 5500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ ;10 / j 10
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[ s2,000 - 10,000
[3 $100,001 - $1,000,000

[J 810,001 - $100,000
[] over $1,000,000

NATURE OF INVESTMENT
[T stock ] Other
{Describe)

[ Partnership O Income Received of $0 - $499
O Income Received of $500 or More (Reﬂt on Schedule c)

%
IF APPLICABLE, LIST DATE:
/ ;10 / /10
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[ sz.000 - $10,000
[] $100,001 - $1,000,000

[] s10.001 - $100,000
[] over $1,000,000

NATURE OF INVESTMENT
1 stock ] other
{Describe)}

[} Parinership QO income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[7] s2.000 - 510,000
[] $100,001 - $1,000,000

[ 510,001 - $100,000
[} Over 1,000,000

NATURE OF INVESTMENT
] stock [ other
{Describe)

[] Partnership O Income Received of $0 - $499
O Income Received of $500 or More (Report on Schadule G)

IF APPLICABLE, LIST DATE:

/ ;10 / ;10 / /10 / ;.10
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

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



» 1. BUSINESS ENTITY OR TRUST

ARRove GRANOE SHELL

SCHEDULE A-2
Investments, Income, and Assets

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

Name

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

K.H.ACRAOTTAN

feTRo GrANDE MogiL

» 1. BUSINESS ENTITY OR TRUST

”a"’:?zz GRAND AVE, ARRoyo GRANDE CA.

Name

525 TRAFEIC wAY ARReYe GRANGE CA

Address (Business Address Acceptable)
Check one
[ Trust, goto 2

93920

B Business Entity, complete the box, then go fo 2

Address (Business Address Accepiable)
Check ane
[ Trust, go to 2

#Iv2e

B Business Entity, compiele the bax, then go fo 2

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

SERVICE S7THT 0N

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

JERVICE S7HTZo«

FAIR MARKET VALUE
[ s2.000 - $10,000

[] $10,001 - $100,000
B $100,001 - $1,000,000
[[] over 31,000,000

iIF APPLICASLE, LIST DATE:
1a78

— 410
ACQUIRED

— 410
DISFOSED

NATURE OF INVESTMENT
[] scle Proprietorship ~ §Ji} Partnership [ ]

Other
YOUR BUSINESS PosITIoN (XENGRAL CARTNER,

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: /?? J
[] s2.000 - $10,000

] $10.601 - $100,000 ST A s | I S i 1
[] s100,001 - 51,000,000 ACQUIRED DISPOSED
Jl Over 51,000,000
NATURE OF INVESTMENT
[7] sole Propristorship [} Partnership [

Other

YOUR BUSINESS PosiTion (PEYERAL PRk TNER.

» 2. IDENTIFY THE GROSS INGOME RECEIVED {(INCLUDE YOUR PRO RATA

SHARE OF THE GROSS INCOME IO THE ENTITY/TRUST)

L] 50 - s409
] 500 - 51,000
$1,601 - $16,000

[ $10,001 - S100,000
§ OVER $100,000

» 3 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE (attach a sepamte sheet if necessary.)

ANINE  Sih € SoURCE

SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)

[ 30 - s409 ] $10,001 - $100,000
] $500 - $1,000 #ll OVER $100,000
] $1.001 - $10,000

NONE JINGLE SouRCE

» 2. IDENTIFY THE GROSS INCOME RECEIVED {INCLUDE YOUR PRO RATA

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SQURCE OF
INCOME OF $10,000 OR MORE (attach » separate sheet if necessany.}

(FAReSS /NComE

GROSS ricome

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

Check one box:

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HE'D BY THE
BUSINESS ENTITY OR TRUST

Check one box:

-

IR INVESTMENT M REAL PROPERTY [[] INVESTMENT [] REAL PROPERTY T

oy

WATCH~ GO PeTRoLEUM ~
Name of Business Entity o Name of Business Entity or

Street Address or Assessar's Parcel Number of Real Property Street Address or Assessor’s Parcel Number of Real Property -

1294 GRANO AVE, ARRsyo (TRANDE =

CA. #1920 €

SJERVICE SrAa7conN ="
Description of Business Activity ar Description of Business Activity or o]
City or Other Precise Location of Real Property

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:/?:D

[] s2.000 - $10,000

[] 510,001 - $100,000 4 410 _ 4 ;10

D $100,001 - §1,000,000 ACQUIRED DISPOSED
B Over $1,000,000

NATURE OF INTEREST

[ Property Ownership/Deed of Trust [ stock B Parinership

] Leasehold

¥rs. remaining

] other

L—_i Check box if additional schedules repeorting investments or real property
are attached

Comments:

City or Other Precise Location of Real Property

FAIR MARKET VALUE

IF APPLICABLE, LIST DATE:
] $2.000 - $10,000

] $10,001 - $100,000 10 /10
|:| $100,001 - $1,000,000 ACQUIRED DISPOSED
[] over $1,000,000
NATURE OF INTEREST
|:| Property Qwnership/Deed of Trust i:] Stock D Partnership
[] Leasehold ] Other

Yrs. ramaining
[[] Gheck box i additional schedules reporting investments or real property

are attached

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




SCHEDULE B

Interests in Real Property
{Including Rental Income)

CALIFORNIA FORM 7 00

FAIR POLITICAL PRACTICES COMMISSION

Name

W H.ACAGDIZA A

» STREET ADDRESS QR PRECISE LOCATION

/38y GRANO AV,

ciry

ARQoYo GRANDE (4.93%20

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
T $2.000 - $10,000

{1 $10,001 - $100,000 Y S B [ B B A

[] $100,001 - $1.000,000 ACQUIRED DISPOSED

B over $1,000.000

NATURE QF INTEREST

[] ownership/Deed of Trust [} Easement

[1 Leasehoid o gu"“ es5s
¥rs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[T $0 - s498 [] $s500 - $1,000
[C] 10,001 - $400,000

[J $1.001 - $10,000
] oveER $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.

JKATCH- GO FeTRoLcum

SVRVICe STATroN /GARA Ga

» STREET ADDRESS OR PRECISE LOCATION

525 FRAFFIC c>ay

CITY
ARRoys GRANDE (A, F3720

FAIR MARKET VALUE
[ s2,000 - $10,000
[7] s10.001 - 100,000

IF APPLICABLE, LIST DATE:

—J j10 _ s ;10

] $100.001 - $1,000,000 ACQUIRED DISPOSED

3 Over $1,000,000

NATURE OF INTEREST

B GwnarshipiDeed of Trust [] Easement

[C] reasehold - PUSINESS
¥Yrs. remajning Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
(7] s0 - 490 3 ss00 - $1,000
[ $10.004 - $100,000

[] $1.001 - $10,000
[] over s100,000
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. ’

PETRO GRANDE ao8IL
SERV/CG STRT 18N /SACK SHOP

* You are not required to report loans from commercial lending institutions made in the lender's regular course
of business on terms available io 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*

A A

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM {Months/Years)

% [] Nane

HIGHEST BALANCE DURING REPORTING PERIOD
[] $500 - $1,000 [ s1.001 - 510,000
[] $10.001 - $100,000 [C} oveR st00,000

|:| Guarantor, if applicable

Comments:

MNAME OF LENDER*

SCHMIT7 TRUS 7

ADDRESS (Business Address Acceplable)

230 N A 5T rekR BEACH

BUSINESS ACTIVITY, IF ANY, OF LENDER

T Rus 7w o]
INTEREST RATE TERM (Mnnths
T

- ___J___' - %  [] Nane 7 =%
o

on

HIGHEST BALANCE DURING REPORTING PERIOD ~
[ $500 - $1.000 [ s1.001 - $10,000 o
(] s10.001 - 100,000 JI} OVER $100,000 e

P

[] Guarantor, if applicable

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



SCHEDULE B

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Interests in Real Property Name

(Including Rental Income)

K_H, ACAoTan

» STREET ADDRESS OR PRECISE LOCATION

Y22 RAND AVE,

CITY
ARRoye GRANOG (A.P3Y20

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:/?‘ g 2
[] $2.000 - $10,000

{1 $10.001 - $100.000 —J _J/99 ___j ;09

i 5108,001 - $1,000,000 ACQUIRED DISPOSED
[] over $4,000,000
NATURE OF INTEREST
W Ownership/Deed of Trust [[] Easement
[ Leasshold > KE-N TAL
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
] 50 - 409 7] $500 - 51,000
B 310,001 - $100,000

] 51,001 - $10,000
[] over 100,000

SOURCES OF RENTAL INCOME: If you own a 10% aor greater
interest, list the name of each tenant that is a single source of
income of $10,000 ar more.

TiA BANOYcel

» STREET ADDRESS OR PRECISE LOCATION

Y2t /2 GRANO AVE

CiTY

AlRovo GRANDE oA. §X1o

FAIR MARKET VALUE
[7] s2.000 - $10,000
] s10,001 - $100,000

IF APPLICABLE, LIST DATE: \18 1,

—J 409 _ s s09

il 5100,001 - $1,000,000 ACQUIRED DISPOSED
{71 over 31,000,000
NATURE OF INTEREST
OwnershipDeed of Trust Easement
B O
D Leasehold g 4&@ NT & L
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[C] so - $499 [[] s500 - $1,000 Il 51.001 - $10,000
[ s10.001 - 5100,000 ] ovER $100,000

SOURCES OF RENTAL INCOME: Hf you own a 10% or greater
interest, list the name of each tenant that is a single scurce of
income of $10,000 or more.

“TILA gAanDucc)

* You are not required to report loans from commercial tending 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 e

/V C =

ADDRESS (Business Address Acceplablg) ADDRESS (Business Address Acceplable) o

-0

=

BUSINESS ACTIVITY, IF ANY, OF LENDER BUSINESS ACTIVITY, IF ANY, OF LENDER o3

=

INTEREST RATE TERM (Months/Years) INTEREST RATE TERM (Months/Years)
%  [] None %  [] Nene

HIGHEST BALANCE DURING REPORTING PERIOD
{1 3500 - 31,000 {1 $1.004 - $10,000
[ 510,001 - $100,000 [[] OVER $100,000

[ Guarantar, # applicable

Comments:

HIGHEST BALANCE DURING REPORTING PERIOD
[] ss00 - 51,000 [ 31,001 - $10,000
[] 810,001 - $100,000 [] ovER $100,000

[] Guarantor, if applicable

FPPC Form 700 (2008/2010) Sch. B
FPPC Toll-Free Helpline: 868/ASK-FPPC www.fppc.ca.gov



SCHEDULE B

Interests in Real Property
(Including Rental Income)

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

< W AHAOTZAN

» STREET ADDRESS OR PRECISE LOCATION

14 GRANDO AVE.

(104

ARRWSe GRANOE (. 93410

FAIR MARKET VALUE F APPLICABLE, UIST DATE: {4 § &

[ $2.000 - 310,000
[ $10.001 - $£00,000 e 109y 409

. 3100"001 — $1.000,000 ACQUIRED DISPOSED
[] ©ver $1,000,000
MATURE OF INTEREST
W Cwnership/Deed of Trust [ easement
[ Leasehaid B KE NTAL
¥rs, remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
] 30 - 3402 [ s00 - $1,000 M 51.001 - 310,000
{-] $10.001 - 100,000 [] over $100,000

SOURCES OF RENTAL INGOME: I you own a 10% or greater

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

TiA Pacowced

» STREET ADDRESS OR PRECISE LOCATION

HIf CeaND AW

ARRoyo G RANDE A, Y20

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
1 $2.c00 - $10,000
[ 310,001 - $100,000

—/_j09 _ 4 ;09

B 5100,001 - $1,000,000 ACQUIRED DISPOSED
] over $1,000,000
NATURE OF INTEREST
Bl Ownership/Deed of Trust [ Eesement
[1 Leasehald » jm"
Yrs. remaining Other

IF RENTAL PROFPERTY, GROSS INCOME RECEIVED
[ 30 - g408 [ $500 - $1,000 [ $1.001 - $10,000
1 510,001 - $100,000 [] 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.

DR, MiLus

* 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"

N/

ADDRESS (Business Address Acceplable}

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM {(Months/Years}

%  [] Mone

HIGHEST BALANCE DURING REPORTING PERIOD
[] ss500 - 51,000 ] $1.001 - s10,000
[ s10,001 - $100,000 J ovEeR s100,000

[] Guarantor, if applicable

NAME OF LENDER™® /

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM {Months/Years)

%  [] None

HIGHEST BALANGE DURING REPORTING PERIOD
[ s500 - 51,000 [ s1.001 - $10,000
[ 10,001 - $100,000 1 ovER $100,000

[ Guarantor, if applicable

Comments:

FPPC Form 700 {2009/2010) Sch. B
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov



SCHEDULE B

Interests in Real Property
(Including Rental Income)

CALIFORNIA FORM 700

FAIR POQUITICAL PRACTICES COMMISSION

Name

K&ﬂc%o:&—nn

» STREET ADDRESS OR PRECISE LOCATION

203 PATRIC(A (T,

CITY
SAN LUISOBISPD (x. §3Y0S5

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: H-, r
[0 s2,000 - $10,000
[ s10,001 - $100,000

i ;09 A

il 100,001 - $1,000,000 ACQUIRED DISPOSED
[ over 1,000,000

NATURE OF INTEREST

i Ownership/Deed of Trust 7] Easement

m {ERs0 AL Home

[ Leasehold
Yrs. remaining

[F RENTAL PROPERTY, GROSS INCOME RECEWED
[7] s0 - 5499 1 8500 - $1,000 [] $1,001 - $10,000
[ $10.001 - $100,000 [] ovER $100,000

SCURCES OF RENTAL [NCOME: If you aown 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

Uil Corn wArL

:‘IJWR.R 070 GRANDE (H.93Ylo

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: l?fs

[[] s2.000 - $10,000
[[] s10.001 - $100,000 4409, 4 709

Bl 5100.001 - 51,000,000 ACQUIRED  DISPOSED
[ over $1,000,000

NATURE OF INTEREST

§§ Ownership/Deed of Trust [ Easement

1t hold -_KmﬁL'

¥rs. remaining

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[] so - 499 [ $500 - 1,000 {1 51,001 - $10,000
@ 310,001 - $100,000 ] 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.

“Tin BANDOUCC |

* You are not required to report loans from commercial lending institufions made in the lender's regular couls®
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 reguiar course of business must be disclosed as follows:

NAME OF LENDER"®

PR JANTA cucia sani

ADDRESS (Business Address Acceplable)

7Y80 ELIAMIND PEAC ATRIATER

BUSINESS ACTIVITY, IF ANY, OF LENDER /", 93420

INTEREST RATE TERM {Manths/Years)

._..:.‘L% [:] None / J

HIGHEST BALANCE DURING REPORTING PERIOD
[] ssa0 - 51,000 1 $1.001 - 10,000
[ $t0,001 - $100,000 il OVER 100,000

[[] Guarantar, if applicable

NAME OF LENDER™

Yad / 5. L. faxK

ADDRESS (Business Address Acceplable)
< SAM G
BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months@Ears)
&
_...‘r'_/_% |:[ None / Z

HIGHEST BALANCE DURING RERCRTING PERIOD
[ ss00 - $1,000 [] $1,001 - $10,000
[ $10,001 - $100,000 I OVER $100,000

[[] Guarantor, if applicable

Comments:

FPPC Form 700 (2009/2010} Sch. B
FPPC Toli-Free Helpline: 866/ASK-FPPC www.ippc.ca.gov



SCHEDULE B

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Interests in Real Property Name

{Including Rental Income)

K.H.AWMAOTZAN

» STREET ADDRESS OR PRECISE LOCATION

=3¢ SANTR tuc<id

cITY

SAN s o850 Con P370 5

FAIR MARKET VALUE
[] $2.000 - 310,000
] $10.001 - $100,000

IF APPLICABLE, LIST DATEy? 76

5 409 _ s 109

1l 5100001 - $1,000,000 ACQUIRED DISPOSED
[ over $1,000,000
NATURE OF INTEREST
- ] Ovmership/Deed of Trust [ Easement
[[] ‘Leasehold I e ENTRL
Yrs. remaining Othar

IF RENTAL PROPERTY, GROSS INCOME RECEWED
[] s0- 458 ] $500 - 51,000
I $10.001 - $100,000

[ s1.001 - 310,000
(] over $100,000

SOURCES OF RENTAL INCOME: If you own a 10% or greater
interest, [ist the name of each tenant that is a single source of
income of $10,000 or more.

TJoud AT WA

» STREET ADDRESS OR PRECISE LOCATION

INAS ASHmMORe ST,
E?/J wus olslo Cq. 43401

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: qu B
[ $2.000 - $10,000

[ s10.001 - $100,000

— 4 408 _ 4 409

i $100,001 - $1,000,000 ACQUIRED DISPOSED
[J over 31.000,000
NATURE OF INTEREST
' i ownershipDeed of Trust [] Easement
[ Leasehed i owN HOﬂE @
Yrs. remaining Other

IF RENTAL PROPERTY, CROSS INCOME RECEIVED
[] s0 - 5499 {7 s500 - 31,000
[ s10.001 - $100,000

[ s1.001 - $10,000
] oveR $100,000
SOURCES OF RENTAL INCOME: If you own a 10% or greater

interast, 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 oifficial status. Personal loans
and loans received not in a lender’s regular course of business must be disclosed as follows:

NAME OF LENDER*

(HAse BANK

ADDRESS (Business Address Acceplable)

CHORRO BRANH SLO,

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (MonthsfYears)

___—L/% [ None Y

HIGHEST BALANCE DURING REFORTING PERIOD
[C] $500 - $1,000 £ $1.001 - $10,000
I} s10.001-5100,000  [Z] OVER $100,000

[] Guarantor, i applicabte

Comments;

NAME OF LENDER*

N

¥ )
ADDRESS (Business Address Acceplable) = .
[
T
BUSINESS ACTIVITY, IF ANY, OF LENDER =
o
o
INTEREST RATE TERM {MonthsfYears) =7
=i d
%  [] None £y
-

HIGHEST BALANCE DURING REPORTING PERIOD
{1 $500 - $1,000 [ 1,001 - $10,000
] $10,001 - $100,000 ] oveR $100,000

D Guarantor, if applicable

FPPC Form 760 (2009/2010} Sch. B
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov



» 1. INCOME RECEIVED
NAME OF SOURCE OF INCOME

SANTA uced PAN i<

SCHEDULE C
Income, Loans, & Business

Positions
{Other than Gifts and Travel Payments)

ADDRESS (Business Address Acceplable)

PYE0 £l CAMIND REAL ATASCADERO

BUSINESS ACTIVITY, IF ANY, OF SOURCE CA. 97 l/z_e_

TSANK

YOUR BUSINESS POSITION

DO\WRecrRrR

GROSS INCOME RECEIVED
[] $s00 - $1,000 [ $1.001 - $10,000
B s10.001 - 3100000 [] OVER $100,000

CONSIDERATION FOR WHEC|:I INCOME WAS RECEIVED

. Salary I::l Spouse's or registered domestic partner's income
[ Loan repayment [ Parinership
[ sale of

{Property, car, boal, elc.}

[[] commission or  [_] Rental Incorne, Jist each source of $10,000 or more

omer DILGCTOR, EXP, Ce\MguesenenT

(Describe)

cacirorniarorm £ 00

FAIR POLITICAL PRACTICES COMMISSION

Name

K.H . ACHA O T

» 1. INCOME RECEIVER
NAME OF SOURCE OF INCCME

ADDRESS (Business Address Acceptable)}

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED
[ sse0 - $1,000
[C] s10.001 - $100,000

[] $1,001 - $10,000
(] oveR s100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[ salary

[] Loan repayment

[ sale of

E] Spouse's or registered domestic pariner's income

D Partnership

(Property, car, boat, elc.)

D Commission or D Rental Income, Jist each source of $10,060 or more

[ other

(Describea}

» 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 recewed
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

HIGHEST BALANCE DURING REPORTING PERIOD
[ 500 - 31,000

(1 $1.001 - $10,000
[[] 510,001 - $100,000
[C] ovER $100,000

Comments:

~ -
=
INTEREST RATE TERM (Monihsl‘(ears)"c:
T
% [ ] None =2
™
SECURITY FOR LOAN e
None Personal residence -
[[] Reat Property o v
Streel address -~ =
City
3 Guarantor
[ other
(Describe)

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




CALIFORNIA FORM 7 O 0

SCHEDULE D

- Name
Income — Gifts

FAIR PQLITICAL PRACTICES COMMISSION

A//ﬁ K. HACHAOTTA &

» NAME OF SOURCE

» NAME QOF SOURCE

ADDRESS (Business Address Acceplable)

ADDRESS (Business Address Accepiable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddfyy}  VALUE DESCRIPTION OF GIFT(S) DATE (mm/ddfyyy  VALLUIE DESCRIPTION QF GIFT(S)
Y S S / / 8

o $ —_—t $
N S i $ I s

» NAME OF SOURCE

» NAME OF SQURCE

ADDRESS (Business Address Acceplable)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, [F ANY, OF SOURGE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddiyy)  VALUE DESCRIPTION OF GIFT(S) DATE (mm/ddfyy)  VALUE DESCRIPTION OF GIFF(S}
/ ) $ [ S S
Y S S S S S
! s / / s —
=
» NAME OF SOURCE » NAME OF SOURCE -
'
e
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceplable) ‘r\:
on
BUSINESS AGTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURGE -
e
DATE {mmiddiyy)  VALUE DESCRIPTION OF GIFT(S) DATE (mm/ddfyy)  VALUE DESCRIPTION OF GIFT(S) ¥~
E
Y S B Y S S &
_f q{ s / / $
S S S g $
Comments:

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



o CALIFORNIA FORM 700

SCHEDULE E EAIR POLITICAL PRACTICES COMMISSION
Income — Gifts Name '

Travel Payments, Advances, K. H . ACKAOTTAN
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(¢)(3)
organization. When the payment is a gift it is reportable but is not subject to the $420 gift {imit.

» NAME OF SOURCE » NAME OF SOURCE
SANTH Lucn EANK
ADDRESS (Business Address Acceplable} ADDRESS (Business Address Acceplable)
ZY¢TC EL BEAMIND REAL
CITY AND STATE CITY AND STATE
ATRscapsre CA. 9342z
BLISINESS ACTIVITY, IF ANY, OF SOURCE |:| 501 (c)(3) BUSINESS ACTIVITY, IF ANY, QF SOURCE ] 501 (2)(3)

BANK DIRSCTOR

el amT sﬁi&éfgm DATE(S): — /__J

[PENFE) N A ) P SR S \ Ty Y
(if applicable) {If applicable)
TYPE OF PAYMENT: (must check one) [ Git [ income TYPE OF PAYMENT: {must check one) [ Git [] Income

pescripTion: SACARY + eife /s, + HEALTH PESCRIPTION:

» NAME OF SOURCE » NAME OF SOURCE

ADDRESS (Business Address Acceplable) ADDRESS (Business Address Acceplable}

CITY AND STATE CITY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SOURCE [] 501 ()3 BUSINESS ACTIVITY, IF ANY, OF SOURCE i} 501 (c)(3)
_—
; B -
= OF

DATES): —J__f -4 ) AMT S0 DATE(S): smmad e, -1 f  AMT s

(if applicable} {if applicable) o

TYPE OF PAYMENT: (must check one) [ Gift [] Income TYPE OF PAYMENT: (must check ong) [ Git [ Tih

DESCRIPTION; DESCRIPTION:

Comments:

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



