[

CALIEDRNIA sirm 700

eived

~ STATEMENT GF ECONOMIC INTERESC ETVEELYS,

Pl el 1) COVER PaGE FEB 14 201
: 1 ublic Document
Please type or print in ink. [U] ‘ FEB I 5 &h H Ao}i) BY: W o
NAME OF FILER {LAST} (FIRST) {MIDDLE)
ALET o Liig A

1. Office, Agency, or Court

Agency Name

CaLiFORNIR STATE AKEMBLY

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

28" DisTRICT STATE PSSEMELYIHEMBER T
» [f filing for multiple positions, list befow or on an attachment, *¥Snory (N ont Tecoynloec (ﬂ, zoe{o.
Agancy: Position:

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

g State [ Judge (Statewide Jurisdiction)
1 Multi-County 1 County of
£ City of (] Other

3. Type of Statement (Check af feast one box) Phnands, ASSuming OLR co. form Siﬁned o 12 |z8lio
g Annual: The period covered is January 1, 2010, through December 31,  [] Leaving Office: Date Left _____J_~ [

2010. .Or {Check one)

The period covered is 12 1 D 0 through December 31, O The period covered is January 1, 2010, through the date of

2010, leaving office.
[ Assuming Office: Date —J / Q The period covered is / / , through the date

of leaving office.
[ Candidate: Election Year _________ Office sought, if different than Part 1:
4, Schedule Summary q
Check applicable schedules or “None," » Total number of pages including this cover page: ——m—
[] Schedule A-1 - Investments ~ schedule aftached } « Schedule C - incoms, Loans, & Business Positions ~ schedule atiached: )
[ Schedule A-2 - Investments — schedule attached X Schedule D - income - Gifts — schedule attached _—
B’ Schedule B - Real Property — schedule atiached E’ Schedule E - jncome — Gifts — Travel Payments — schedule attached
-or-

] None - No reportable interests on any schedule

herein and in any attached schedules is true and complete. | acknowledge this is
| certify under penalty of perjury under the laws of the State of California thal

Date Signed ?-/ 1120lt Signatul
] I tmonth, dey, year)
. L -y FPPC Farm 700 (207072077)
?kpér‘t od Colurs 12 I C IZOOOI rwﬁ W FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov

\Ql&\{Q,o\o‘



SCHEDULE B

Interests in Real Property
(Including Rental Income)

&
CALIFORNIA FORM 70 0

FAIR POLITIGAL PRAGTICES COMMISSION

AMENDMENT

» STREET ADDRESS OR PRECISE LOCATION

S5US (ppe72¢ Street

» STREET ADDRESS OR PRECISE LOCATION

CITY

(e Ky lle LA 95076
FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

¢ O
[ $2.000 - $10,000 lo ;294 bea 1 ;25710

[] $10.001 - $100,000
52, 5100,001 - $1,000,000 ACQUIRED DISPOSED

[] over 31,000,000

NATURE OF INTEREST
B4 ownership/Deed of Trust

(Fothr's aunse)

[] Leasehcid

[] Easement

Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[ 50 - s493 [] s500 - $1,000 [] s1.001 - $10,000
] $19,001 - $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.

N H N '

- . o
o .

* 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 QF LENDER

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INFEREST RATE TERM (Months/Years)

% [] Nene

HIGHEST BALANCE DURING REPORTING PERIOD
[[J ss00 - 51,000 [7] 4,001 - 510,000
[ s10,001 - $100,000 (] ovER $100,000

D Guarantor, if applicable

CITY

IF APPLICABLE, LIST DATE:

_ 4 410 _ s 410

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

D $100,001 - $1,000,000 ACQUIRED DISPOSED
[T aver 81,000,000
NATURE OF INTEREST
] Ownership/Deed of Trust [ gasement
|:| Leasehold D
Yrs. remaining Other
™3
=

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
—rm

[ 500 - 51,000 1 s1,001 - 30300
[Jover s1o0000 % ;

[ 50 - s498
[ $10.001 - $100,000

interest, list the name of each tenant that is a singleis;q,urcefof__
income of $10,000 or more. i

Comments:

Verification

B. alElo

Print Name

Lius
Office, Ageney . rn TE ASSEMBLY

Statement Type [} 2010/2011 Annual [_] Assuming [] Leaving
7] Annual [ Candidate

tyr)

I 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 attached schedules is true and complete.

[ certify under penalty of perjury under the laws of the State of
California that the foregoing iy true and correct.

2] 2/2011

Date Signegl
©@)

Signature |

FPPC Form 700 Amendment {2010/2011} Sch. B
FPPC Toll-Free Helpline: B66/275-3772 www.fppc.ca.gov




o SCHEDULE D
Income - Gifts

@
0 CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES CONMISSION

AMENDMENT

» NAME OF SOURCE

GER e CoucH

» NAME OF SQURCE

ADDRESS (Business Address Acceplable)

10 LEE ROoAD, OATSOHMVILLE, CA

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SCURCE ‘i‘so—l}a

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmfddsyy)  VALUE DESCRIPTION OF GIFT(S) DATE (mm/ddiyy)  VALUE DESCRIPTION OF GIFT(S)
N, 6/10 sHoo.00 PANETTR INSTTWTE R
EVERT funDRAISER
s TeXET I 5
/I s / / s
> NAME OF SOURCE Wk 1314080 » NAME OF SOURCE

Join) R PEREZ R MSSEMBLY
ADDRESS (Business Address Acceplable}
“17111 5. FiGUERor ST, ySTe Yoo,

BUSINESS ACTIVITY IE.ANY, OF SOURCE
LOS AN S, R Aoo|I-

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)
12/ /lo. s Mo.co PolTeoL\o
-l s

/. / $

» NAME OF SOURGE

Cp TEMoCRATIC PART

ADDRESS (Business Address Acceptabig)

ol 2% sma.smm}smmmﬁ

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Ca ass
DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)
i, 5 /1 84.%0 RECEPTION

/[ s I certify under penalty of perjury under the laws of the State of
California that the foregoing is true and correct.
fd s JL‘LZ).: 1
Date Signed
S IO
Signature _|
Comments:

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mnvddlyy)  VALUE DESCRIFTION OF GIERS)
A $
/. / 3

_/_l_ $

Verification

Print Name ___ L-U1S A . ALET0

Office, Agency
or Court

STETE  PSSEMBLY

B4.2010/2011 Annual [ ] Assuming [] Leaving
[l o Annual ] Candidate

| have used all reascnable diligence in preparing this statement. | have
reviewed this statement and to the best of my knowledge the information
contained herein and in any attached schedules is true arnd complete.

Statement Type

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



T SCHEDULE E 8

Income - Gifts
Travel Payments, Advances,
and Reimbursements

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

AMENDMENT

* 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(c)(3)
organization. When the payment is a gift it is reportable but is not subject to the $420 gift limit.

» NAME OF SOURCE

EAVLAN  CoLLELE

ADDRESS (Business Address Acceplable)

SO5s  SANTR TERESH BLUD.

CITY AND STATE

aLkoY | cA 4s02o

'BUSINESS ACTIVITY, " ANY, OF SOURCE

» NAME OF SOURCE

ADDRESS {Business Address Acceptable)

ERALL

CITY AND STATE

[] 501 (c¥3) BUSINESS ACTIVITY, IF ANY, OF SOURCE

d

p ! @

s

pareesy W/ 20710 . 11720/ {Gaut s_ D2+ T.Ho

{If applicable}

DATE(S, — [/ ek [ AMT:
{If applicable)

TYPE OF PAYMENT: {must check one) [ Gift [ ] Income TYPE OF PAYMENT: (must check one) [ Gift

DESCRIPTION: A CommupiTy COLLEGE

LERSUE  Con FERENCE /AoaRD— AR
TEANEL . '

» NAME OF SCURCE

1 Income

DESCRIPTION:

( L LESD
ADDRESS (Business Address Acceplable) Print Name we A A
Office, Agency
CITY AND STATE or Court STRTE PESEMBLY
Statement Type 2010/2011 Annual [ ] Assuming [| Leaving
BUSINESS ACTIVITY, IF ANY, OF SOURCE [ 501 )(3) B - Annual {] Candidate

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

reviewed this statement and to the best of my knowledge the information

DATE(S): ' ' . i ' AMT: § contained herein and in any attached schedules is true and complete.
(if applicable}

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

Date Signe Z/q 20 ! '

DESCRIPTION: @0

TYPE OF PAYMENT. (must check one} [] Gift [T] Income

Signature ]

Comments:

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



caLFornia Forv 700

FAIR POLITICAL PRACTICES COMM|SSION

Piease type or print in ink.

STATEMENT OF ECONOMIC INTERESTS
COVER PAGE ol

Date Received
Official Use Only

o

—v‘:';g!\"‘;’

[RVFIES

SaCTICES COMMIS S

2010 DEC 30 AH 9: 01

A Public Document

NAME (LAST) (FIRST) {(MIDDLE) DAYTIME TELEPHONE NUMBER
©@Q)
ALEJO LUIS A
MAILING ADDRESS STREET CITY STATE | ZIP CODE OPTIONAL: E-MAIL ADDRESS
(Business Address Acceplable}
©Q)

1. Office, Agency, or Court

Name of Office, Agency, or Court:

CALIFORNIA STATE ASSEMBLY

Bivision, Board, District, if applicable:
28TH DISTRICT

Your Position:

State Assemblymember

» 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

{1 Multi-County

[] Other

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

Assurming OfficefInitial Date; 12 7 6 2011

] Annual: The period covered is January 1, 2009,
through December 31, 2009.
-0Of-

O The period covered is / /
December 31, 2009.

, through

[L] Leaving Office Date left:
(Check one)

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

-or-

Q The period covered is / / through
the date of leaving office.

[1 Candidate Election Year:

4. Schedule Summary

» Total number of pages

including this cover page: 4

» Check applicable schedules or “No reportable
interests.”

| have disclosed interests on one or more of the
aftached schedules:

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

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

Schedule B [ Yes — schedule attached
Real Property
Schedule C Yes — schedule attached

fncome, Loans, & Business Positions (income Other than Gifis
and Travel Paymenfs)

Schedule D
Income — Gifts

X Yes — schedule attached

Schedule E Yes — schedule attached
Income — Gifts — Travel Payments

-or-

[ No reportable interests on any schedule

5. Verification

| 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
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 Signe . 12/28/2010

oM

Signature _|

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



V2peay) £y v V. J1 raa 2103 13Z 120

AoM vAODALLEONRU

STATEMENT OF ECONOMIC INTERESTS
COVER PAGE

FARVA VY RVITH]

Dyl Reooived

PP L

A Public Dacument

Plesasiey Do o gt g in

NAME (1LF.5T) WIREN

ALEJO e, LUIS

RADDLES DAY TINE TELE FHONS MUMEER

@@

A

MAILING ARE TR ey LS i 20 GCDE 1 TN L ADTTRE: &5
(Hise Al Andeplabbed ! |

(9@

Liwision, Board, Disirict, i apnlicable:
2eTHDIgTRICT

Your Poaiticn:

Stale Assemblymember

= U liling o mublliple pocitions, st adthienal agency (i)
positonis): {Altach & separate shoot i necessany )

Agancy:

Positiun, ..

2. Jurisdiction of Office (Choek at least ane box)
il State

[ County of ...,

.

" City of

[ 1 Mt Connty

Ol

3. Type of Statement (Checic at jvast one box)
B Azaamy RIS TS (. Drites .,,1'? ; G 120“_
7 Annuak The peeiod soverad b Janugry 1. 2000,

through Decembar 31, 2009
~O7 -
C The penod aoveared 15 b iorntIgh
MNecomber 31, 2009
P Leaving e Dale Lelt e J
{Check ong)
O Tho penod cemgred 15 Jopuaey 1 2000, Shrounh e
dalie of leaving ofice
-0Or-
O the peood covesed b L/
the adatr ob leavineg alfice,

e thHOUGD

I3 Candidate  Eleclio: Yoo —

4. Schedule Summary

» Totat number of pages
including this Cover NE0E! m—

» Check applicable schedules or “No reportable
interests.”
I have declosed interests on one oF e ol thoe
apched scheduies:

Sehodute A1 L] Yon schedute attached

Iviesinenis thoans it 3% Owenezbgy

Sehedule A2 ] VYes - scheduls atached
TSI ees (s ar G iy Dvaes i)

Acheduh: B | i Ves - schedule attached
Roal Hroperly

Schodie O Ve sehedole sttached
lneomies Lasns, K Fess FOSHng gneame Cthen a0

ang Thee! Tapenntiy

Schochiln L) ]XI “hm — schedue siached

tarennn — Gils

Sebeduly T 1%l o5« schedide sitached
bresconp o Lol - frneecd Poyinsaas

“QT-

L No reportable inerests on o any schedule

5. Verification

1 havy gsed 8l reasonable diligeoce nopropaing this
slptement. | bave ravewed this statemoent g to v beRt
ol mmy Khowledge e indnemsion conizmed hevain and in any
atinehed schieduiss s rue and compicte

| cortify under penalty of perjiry under the laws of the State
af California that the foregeoing is \rue and correct.

122825010

Date Signec o0

Signature

TERC Farm 700 (ZODT2040)
FRPC Tall-Froe velpline: AGSASK-FPPGC  www.ippe.cagov




SCHEDULE A-2
" Investments, Income, and Assets

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

of Business Entities/Trusts

{(Ownership Interest is 10% or Greater)

[ Y78 14‘1(!‘1'7)

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

Nams

Name

Address (Business Address Acceplable)

Check one

O Trust, go fo 2 [] Business Entity, complete the box, then go to 2

Address (Business Address Acceptable)
Check one

[ Trust, go to 2 [C] Business Entity, complete the box, then go fo 2

GENERAL DESCRIPTION OF BUSINESS ACTIMITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

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

IF APPLICABLE, LIST DATE:

] $10,001 - $100,000 — /409 __ ;409
] $100,001 - $1,000,000 ACQUIRED DISPOSED
[] over $1.000,000
NATURE OF INVESTMENT
(] sote Proprietorship [ | Partnership [ ]

Giher

YOUR BUSINESS POSITION

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

IF APPLICABLE, LIST DATE:

[] $10,001 - $100,000 f___ /09 f__ 409
] $100,001 - $1,000,000 ACQUIRED DISPOSED
(] over $1,000,000
NATURE OF INVESTMENT
[] sole Proprietorship  [_] Parnership [ ]

Other

YOUR BUSINESS POSITION

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

[ 50 - s498 [ 510,001 - $160,000
$500 - $1,000 [] over s100,000
$1,001 - $10,000

» 3. LIST THE NAME QF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE (attach 2 separate sheet if necessary)

» 2. {DENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)

[] s0 - g400 [] $10,001 - 100,000
[] $500 - 81,000 ] over $100,000
[ $1.001 - 10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 QR MORE (attach a separate shee? if necessary)

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

] INVESTMENT [] REAL PROPERTY

> 4, INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE
BUSINESS ENTITY OR TRUST
Check one box:

[] INvESTMENT {] REAL PROPERTY

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

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

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

FAIR MARKET VALUE
[ $2.000 - $10,000
{1310,001 - $100,000

IF APPLICABLE, LIST DATE:

_f J09 _ ; 708

{ 1$100,001 - $1,000,000 ACQUIRED DISPOSED
f | Over $1,000,000

NATURE OF INTEREST

|:| Property Ownership/Deed of Trust i:l Stock ] Partnership
[] Leasehold [ other

Yrs. remaining

|:] Chack box if additional schedules reporfing investments or real property
are attached

Comments:

Description of Business Aclivity of
City or Other Precise Locaticn of Real Property

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

IF APPLICABLE, LIST DATE:

_ 4+ 408 _ ; 408

{1 $100.001 - $1,000,000 ACQUIRED DISPOSED
] over 1,000,600

NATURE OF INTEREST

I:] Property Ownership/Deed of Trust |:] Stock E:| Partnership

[] Leasehold

[C] other

{:] Check bex if additional schedules reporting investments or real property
are attached

Yrs. remaining

FPPC Form 700 (2008/2010) Sch. A-2

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



' - ' SCHEDULE B

Interests in Real Property Name
{Including Rental Income)

CALIFORNIA FORM 700

FAIR POLITICAL PRACTIGES COMMISSION

[u.‘s Al ﬂa

» STREET ADDRESS OR PRECISE LOCATION

cITY

FAIR MARKET VALUE
[] $2.000 - $10,000
] $10,001 - $100,000 409y 08
[ $100,001 - $1,000,000 ACQUIRED DISPOSED

[[] over 31,000,000

[F APPLICABLE, LIST DATE:

NATURE OF INTEREST

[] ownershipiDeed of Trust [] Easement

[0 Leasehow [l

¥rs. remaining Cther

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[] s0 - $499 [] 500 - $1,000 [] $1,001 - 310,000
[C] 310,001 - $100,000 [] oveR 100,000

SOURCES OF RENTAL INCOME: f 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.

» STREET ADDRESS OR PRECISE LOCATION

CITY

FAIR MARKET VALUE
[] $2.000 - $10,000
[1$10,001 - $100,000 . 409 _ s /09
[ $100,001 - $1,000,000 ACQUIRED DISPOSED
[] over $1,000,000

IF APPLICABLE, LIST DATE:

NATURE OF INTEREST
[[] ownership/Deed of Trust

[] vLeasehold O

Yrs. remaining Other

[[] Easement

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[] s0 - s499 [[] ss00 - $1.000 [] $1.001 - $10,000
[ $10,001 - $100,000 [1 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.

*

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 o your official status. Personal loans
and loans received not in a lender’s reqular course of business must be disclosed as follows:

NAME OF LENDER™*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

%  [] None

HIGHEST BALANCE DURING REPORTING PERIOD
[] s500 - $1,000 [] $1,001 - $10,000
] 10,001 - 100,006 [3 ovER $100,000

[] Guarantor, ¥ applicable

NAME OF LENDER™

ADDRESS {Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% [ ] None

HIGHEST BALANCE DURING REPORTING PERIOD
[] s500 - $1,000 [] %1,001 - 310,000
[] $10,001 - $100,600 [[] OVER $100,000

[] cuarantor, if applicable

Comments:

FPPC Form 700 (2008/2010} Sch. B
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov



R SCHEDULE E

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

iIncome — Gifts Name

Travel Payments, Advances,
and Reimbursements

/ ;.k /4{5':‘0

* Reminder — you must mark the gift or income box.
* You are not required to report income from government agencies.

» NAME OF SOURCE
Gavilan College

» NAME OF SQURCE

ADDRESS (Business Address Acceplablg)
5055 Santa Teresa Blvd, Gilroy, CA

ADDRESS {Business Address Acceplable)

CITY AND STATE

CITY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE(S):L&IE - llJ.go_lﬁ AMT: § 327.40 DATE(S) d [ e AMT §
(IF applicable) (¥ applicable}
TYPE OF PAYMENT: {must check one) [ Gift {] Income TYPE OF PAYMENT: {must check one} [ ] Gift [ ] Income
CA Community College Leauge
DESCRIPTION: Conference/Award-Air Travel DESCRIPTION:
» NAME OF SOURCE » NAME OF SOURCE
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable}
CITY AND STATE CITY AND STATE
BUSINESS ACTIVITY, IF ANY, OF SOURGCE BUSINESS ACTIVITY, IF ANY, OF SQURCE
DATE(S): Jod - f /  AMT § DATE(S): T - f AMT §
(If applicabie) {Iif applicable)
TYPE OF PAYMENT: (must check one) [ ] Gift  [] Income TYPE OF PAYMENT: {must check one) [] Git [_] Income
DESCRIPTION: DESCRIPTION:
Comments:

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



