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CALIFORNIA FORM 7 00 
FAIR POLITICAL PRACTICES COMMISSION 

S:rA!~~.ENT OF ~ONOMIC INTERESTS 
; .·.Ii,' i J jli /', :'/.-, I 

Date Received 
Official Use Only 

A PUBLIC DOCUMENT 

Please type or print in ink. 

20 ,'I (~I~~ f; 9 C ~illti~~~,~VER PAG~ fEB f4 

v It;.f lLAST) 

1. Office, Agency, or Court 

Agen~Name 

~TA~e setJA='W 
Division, Board, Department District, if applicable 

SPJ3 

IMIDDLE) 

Your Position 

~ [f filing 7r.u[tiple positions, list below or on an attachment. _& ttJlYllIf / fJ$ /();. .. 
AgencyC;Ift-IPPtNI!1 <;f1~mlt 51Wi Position: Si?ll/~7& IEt~ 

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

~tate o Judge (Statewide Jurisdiction) 

o Mu[ti-County _______________ _ o Counly of ______________ _ 

o City 01 ________________ _ DOther _______________ _ 

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

'\Zl Annual: The period covered is January 1, 2010, through December 31, o Leaving Office: Date Left ----.1----.1 __ 
(Check one) (- 2010. .or-

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: E[ection Year _____ _ 

4. Schedule Summary 
Check applicable schedules a; 'Wane. II 

o Schedule A-1 - Investmenls - schedule attached 

o Schedule A-2 - Investments - schedule attached 

o 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: ________________ _ 

~or~ 

~ Tota[ number of pages including this cover page: 

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

lStSchedule 0 -Income - Gifts - schedule attached 

1:f Schedule E· Income - Gifts - Travel Payments - schedule attached 

o None· No reporlable interests on any schedule 

                
                    

                         ⁱ⁾⁤‱‴†
              

  
                                                                                                                                                        
                                                                                                   

I certify under penalty of perjury under the laws of the State 01 California tha                                     

Date Signed ~ I ~ 'I I II Signatur  ⁾⁾⁾‧››※›⁾⁾※※‹‹‽ ‽⁽⁽⁽⁽⁽⁽‮ ‭‭‭
(month. day, year) 
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CALIFORNIA FORM '700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

~~_ fU?t PAb/U"f\ 
5Tlt!i!7!A'1Fiffl"~A1 403tJ SAc 
BUSINESS ACTIVITY, IF~ Of. ~~~ 
5TI\Je S~7V~ 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

LIbJJ2 $ 9-UD EWWeK-5 
-----.1-----.1_ $ ___ _ 

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

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

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

-----.1-----.1_ $, __ _ 

-----.1-----.1 $ 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

. 

DATE (mmtdd/yy) VALUE DESCRIPTION OF GIFT(S) 

-----.1-----.1_ $, __ _ 

-----.1-----.1_ >-$ __ _ 

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

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmfdd/yy) VALUE DESCRIPTION OF GIFT(S) 

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

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

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

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT{S) 

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

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

-----.1-----.1 $ 

~ NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VAI,..UE DESCRJPTION OF GIFT(S) 

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

-----.1-----.1_ $'~ __ _ 

-----.1-----.1_ $,~ __ _ 

Commen~: __________________________________________________________________________________ __ 

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


