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NAME OF FILER (LAST) 
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1. Office, Agency, or Court 
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Your Position 
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o Judge (Statewide Jurisdiction) 

o Multi·County _______________ _ o County of ______________ _ 

o City 01 ________________ _ o Other _______________ _ 

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

Jl?J Schedule A·l • Investments - schedule attached 

~ 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-
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o Schedule E • Income - Giffs - Travel Payments - schedule attached 
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SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

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

Do not attach brokerage or financial statements. 

FAIR MARKET VALUE 

0$2,000 - $10,000 

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

NATURE OF INVESTMENT 

181 $10,001 - $100,000 

DOver $1,000,000 

~ Stc,k 0 Other -'--------.,:---0-,.----­
(Describe) o Partnership 0 Income Received of $0 - $499 

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

IF APPLICABLE, LIST DATE: 

-----.l-----.l~ 
ACQUIRED 

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

,.. NAME OF JSINESS ENTITY ~ ~ 

Ma. G'5}1 a ~tl(- v1 0.(<; 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

lie HlI1,d 
FAIR MARKET VALUE 

D $2,000 - $10,000 

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

NATURE OF INVESTMENT 

B1 $10,001 - $100,000 

DOver $1,000,000 

Xl Stock 0 Other -----=---,,-,-------'­
(Describe) o Partnership o Income Received of $0 - $499 

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

IF APPLICABLE, LIST DATE: 

-----.l-----.l~ 
ACQUIRED 

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

... NA!1 OF BUSINffl~TITY 

1...12 I ~r+n,c.n; 
GENERAL DESCRIPTI N OF BUSINESS ACTIVITY 

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

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

kl $10,001 - $100,000 

DOver $1,000,000 

'i21 Stock D Other -----==c:;------
(Describe) 

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

IF APPLICABLE, LIST DATE: 

-----.l-----.l~ 
ACQUIRED 

-----.l-----.l...1Q.. 
DISPOSED 

FAIR MARKET VALUE 

0$2,000 - $10,000 

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

NATURE OF INVESTMENT 

)U $10,001 - $100,000 

DOver $1,000,000 

't)a" Siock D Other -----;::---,,-;------
(Describe) 

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

IF APPLICABLE, LIST DATE: 

-----.l-----.l~ 
ACQUIRED 

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

~Vlc.u 
FAIR MARI<!!T VALUE 

o $2,000 - $10,000 

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

NATURE OF INVESTMENT 

~ $10,001 - $100,000 
DOver $1,000,000 

tR1 Stock 0 Other _____ :::--:-:-____ _ 
(Describe) o Partnership a Income Received of $0 - $499 

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

IF APPLICABLE, LIST DATE: 

-----.l-----.l~ 
ACQUIRED 

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

~ NAM~ BUSINESS ENTITY 

\/1 
GENERA DESCRIPTION OF BUSINESS ACTIVITY 

Vc nlW 
FAIR MARKET VALUE 

D· $2,000 - $10,000 

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

~ $10,001 - $100,000 

DOver $1,000,000 

~TURE OF INVESTMENT 
~ Stock D Other _____ =---,,-,--____ _ 

(Describe) 

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

IF APPLICABLE, LIST DATE: 

-----.l-----.l~ 
ACQUIRED 

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

Commenm: ______________________________________________________________ ~ __________________ ___ 

FPPC Form 700 (201012011) Sch. A-1 
FPPC Toll-Free Helpline: 866/275·3772 www.fppc.ca.gov 



SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

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

Name 

~ ditil I;1k.rlfeI"& 
Do not attach brokerage or financial statements. 

~ NA~ BUSIN1~S ENTITY 

~±e-,±r:., 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Cnmp( tk:r ±b J~\ k1 S 

NATURE OF INVESTMENT 
~ Stock D Other ____ ---:::--::--:-____ _ 

(Describe) 

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

IF APPLICABLE, LIST DATE: 

o-tt 
s--I-ca- We.n\-

--,--,..JQ.... 
ACQUIRED 

GENERXL DESCRIPTION OF BUSINESS ACTIVITY 

~ct\--cA SbrOq]f ~ 
FAIR MARKET VALUE-It' 

D $2,000· $10,000 D $10.001 - $100.000 
D $100,001 - $1.000,000 DOver $1,000,000 

NATURE OF INVESTMENT 
~ Stock D Other ____ -:==::-____ _ 
F (Describe) 

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

IF APPLICABLE, LIST DATE: 

--,--,..JQ.... 
ACQUIRED 

GENERAL DES IPTION OF BUSINESS ACTIVITY 

nY12ttr~ 
FAIR MARKET VALUE~ 
D $2,000 - $10.000 
D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10.001 - $100,000 
DOver $1,000,000 

~ Stock D Other ____ --,::--::--:-____ _ 
(Describe) 

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

IF APPLICABLE, LIST DATE: 

GENERAL DESCRIPTION OF BUSIN 

8utwm~,W 
FAIR MARKET VALUEl' 

D $2,000 • 810,000 

D $100,001 - $1.000,000 

NATURE OF INVESTMENT 

D $10,001 - $100.000 
Dover $1,000,000 

~ Stock D Other ____ --,::--::--:-____ _ 
(Describe) 

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

IF APPLICABLE, LIST DATE: 

~~}lL.-¥ ~-hl U-Jer\:-;H~ {J. 

~~~4U~m@~~~ 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY I?-CAl 

F~~~l:£~ 
D $2.000 - $10.000 

D $100.001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1,000,000 

~ Stock D Other ____ -,::--::--:-____ _ 
(Describe) 

D P~rtnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Reporl on Schedule C) 

IF APPLICABLE, LIST DATE: 

--'--'..JQ.... 
ACQUIRED 

~ NAME OF BUSINESS ENTITY 

FI e X'hC c) V\. 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAI R MARKET VALUE ~ 

D $2,000 - $10,000 

D $100,001 - $1,000.000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 
DOver $1,000.000 

~ Stock D other ____ -:==:;-____ _ 
(DeScribe) 

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

IF APPLICABLE, LIST DATE: 

~o --'--'..JQ.... ~o 
~.,., s-trl. ~ ACQUIRED ~ s-kc.L~-b 

--,--'..JQ.... 
ACQUIRED 

Commenffi: __________________________________________________________ · ____ · __________ ~-------L~= 
FPPC Form 700 (201012011) Sch. A·1 

FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.gov 



SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

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

Name \A f-~ 
Uiui rvillfG-~ 

Do not attach brokerage or financial statements, 

D $2,000 - 510,000 

Ji!11 $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1,000,000 

~ Siock D OIher ____ -;;== ____ _ 
(Describe) 

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

IF APPLICABLE, LlST DATE: 

-------1-------1..JQ... -------1-------1..JQ... 
ACQUIRED 

FAIR MARKET VALUE 

D $2,000 - $10,000 

154 $100,001 - $1,000,000 

NATURE OF INVESTMENT 

DISPOSED 

D $10,001 - $100,000 

DOver $1,000,000 

~ $lock D Olher ____ --,::----,,--;---____ _ 
(Describe) 

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

IF APPLICABLE, LIST DATE: 

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

, ~ 
NESS ACTIVITY (f.. X 

EducoJ-tm1cJ 'bo{tu)CXce, 
FAIR MARKET VALUE 

D $2,000 - $10,000 

l)(l $100,001 - Sl,OOO,OOO 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1,000,000 

')(J Siock D Olher ------,=---,,--;--------
(Describe) 

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

IF APPLICABLE, LIST DATE: 

LJ&..JQ... -------1-------1..JQ... 
ACQUIRED DISPOSED 

~ NAr1 OF BUSINESS ENW • 

LQYY/ cartLQlYBoYa±/Gb 
GENERAL DESCRIPTION OF BUS NESS ACTIVITY 

Ca ki Q /±l Q c.R>YVlm (m Ie otJcTh ). 
FAIR MARKET VALUE 

D $2,000 - $10,000 

'iil1 $100,001 - $1,000,000 

D $10,001 - $100,000 

DOver $1,000,000 

NATURE OF INVESTMENT ''=-~n -}~ 
D Stock ,I!l Olher --'k:.l2"""...a_......"CkQ, ..... "..L.-,-____ _ 

(Describe) 

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

IF APPLICABLE, LIST DATE: 

-------1-------1..JQ... 
ACQUIRED 

FAIR MARKET VALUE 

D $2,000 - $10,000 

!Xl $100,001 - $1,000,000 

D $10,001 - $100,000 

DOver $1,000,000 

NATURE OF INVESTMENT Ia::5 r-J i 
D Siock KI OIherWl ~'ribe) 
D Partnership a Income Received of $0 - $499 

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

IF APPLICABLE, LIST DATE: 

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

~ NAME OF BUSINESS ENTITY 

IVI-I-~ 

ma n lOOC ±Ur1 kO\ !servfCli:;, 
FAIR MARKET VALUE J 
D $2,000 - $10,000 D $10,001 - $100,000 

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

NATURE OF INVESTMENT (":""'de 
D Siock ~ OIher _ .. Ll..)t:j ...... JU .. _~"Q"-'-::_:_-----

(Describe) 

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

IF APPLICABLE, LIST DATE: 

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

Comments: -IC"------¥(2-'-'-re'-"--v'll..lI01'-"'.l2>""-'I"'4-~~rv....\,.!.in~Y1!!<!!ac.k~. ~&tR~rg!fY.Cjl-"Usr~f'--'--· -+7f..l!.J.IO~ _____ _ 
FPPC Form 700 (2010/2011) Sch, A-1 

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



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 

!Aiui Vtbl±c:rs 
~ 1. BUSINESS ENTITY OR TRUST 

coIl 

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

FAIR MARKET LUE 

D $2,000 - $10,000 

]gJ $10,001 - $100,000 
D $100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INVESTMENT 

-----.l-----.l~ 
ACQUIRED. 

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

o Sole Proprietorship 0 Partnership 

YOUR BUSINESS POSITION 

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

1&1 $0 - $499 

D $500 - $1,000 

D $1,001 - $10,000 

D $10,001 - $100,000 

DOVER $100,000 

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

Check one box: 

)(J iNVESTMENT D REAL PROPERTY 

Name o~~ iWJnDlDjle.6 
Street Address or Assessor's Parcel Number of Real Property 

FAIR MARKET VALUE 

~ 
$2,000 - $10,000 

$10,001 - $100,000 
$100,001 - $1,000,000 

DOver $1 ,OO~,OOO 

NATURE OF INTEREST 

o Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

-----.l-----.l~ -----.l-----.l~ 
ACQUIRED DISPOSED 

'Xl Stock o Partnership 

o Leasehold D Other ----------
Yrs. remaining 

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

.... 1 BUSINESS ENTITY OR TRUST 

Name 

Address (Business Address Acceptable) 

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

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2,000 - $10,000 

D $10,001 - $100,000 

D $100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INVESTMENT 

IF APPLICABLE, LIST DATE: 

-----.l-----.l~ 
ACQUIRED 

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

D Sale Proprietorship 0 Partnership D ---=:--,----
Other 

YOUR BUSINESS POSITION 

~ 2 IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTITYfTRUST) 

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

D $1,001 - $10,000 

D $10,001 - $100,000 

DOVER $100,000 

... 3 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (Attath a separate sheel,f necessary) 

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

Nam~ tnessEntit;2I 
Street Address or Assessor's Parcel Number of Real Property 

FAIR MARKET VALUE 

D $2,000 - $10,000 

~ $10,001 • $100,000 

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

NATURE OF INTEREST 

o Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

-----.l-----.l~ -----.l-----.l~ 
ACQUIRED DlSPOSED 

){j Stock o Partnership 

o Leasehold D Other ________ _ 

Yrs. remaining 

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

Comments: _______________________ _ FPPC Form 700 (2010/2011) Sch. A-2 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



STI Group, inc.-
(includes wholly owned subsidiaries Systems Evolution, Inc. and Solana Technologies, Inc.) 

David Walters Ownership Interest 
Mimi Walters Community Property Interest 
Threshold for Disclosure 

95.00% 

47.5% 

$ 21,052.63 

Customers that Provided Gross Revenue of $21,053 or greater 
1)( Health & Human Services Commission 
Agile Consulting, llC 
Texas Commission on Environmental Quality 

• 

• 



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 

lDMI Wctftas 

o Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

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

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

NATURE OF INVESTMENT 

__ L-1.i!L 
ACQUIRED 

----.l----.l.i!L 
DISPOSED 

o Sole Proprietorship 0 Partnership 0 ____ = ____ _ 
Other 

YOUR BUSINESS POSITION 

""" 2 IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME !Q THE ENTITVITRUST) 

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

0$1,001 - $10,000 

o $10,001 - $100,000 
'6(J OVER $100,000 

II>- 3 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (Attach a separate sheel,f necessary) 

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

Check one box: 

o INVESTMENT iJ REAL PROPERTY 

I-tLI +lcrrw& Avenuo 81jf1 Htl\ I Cfl 
Name of Business Entity Q! i • A. 
Street Address or Assesspr's Parcel Number of Real Property Q20Z" 

Description of Business Activity Q[ 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE 

D $2,000 - $10,000 
D $10,001 - $100,000 
~ $100,001 - $1,000,000 
D Oyer $1,000,000 

NATURE OF INTEREST 

D Property OwnershiplDeed of Trust 

IF APPLICABLE; LIST DATE: 

ACQUIRED DISPOSED 

D Stock IKJ. Partnership 

D Leasehold D Olhe' _________ _ 
Yrs. remaining 

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

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

OF BUSINESS ACTIVITY 

IF APPLICABLE, LIST DATE: 

OF INVESTMENT 

----.l----.l JJL 
ACQUIRED 

----.l----.l.i!L 
DISPOSED 

o Partnership D -----;:::-c,----
""" I Othoc 

BUSINESS POSITION ~!Js.e..1i (&lie, 

... 2 IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME IQ THE ENTITYfTRUST) 

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

D $10,001 ~ $100,000 
~ OVER $100,000 

... 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (Attach a scparall.' sh""t 'f necessary) 

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

Check one box: 

D INVESTMENT D 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 

D $2,000 - $10,000 
D $10,001 - $100,000 
0$100,001 - $1,000,000 
D OYer $1,000,000 

NATURE OF INTEREST o Property OwnershiplDeed of Trust 

IF APPLICABLE, LIST DATE: 

----.l----.l.i!L ----.l----.l.i!L 
ACQUIRED DISPOSED 

D Stock o Partnership 

D Leasehold D Olhe' ____ ~ ___ ~ 
Yrs. remaining 

D Check box if additional schedules reporting inyestments or real property 
are attached 

Commenw: _____________________ _ FPpe Form 700 (2010/2011) Sch, A-2 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business EntitiesITrusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

M',Lt'1 Vth b 

Name . . 

:x:qS-O 1?4vtc.htl \ltt-;}Ded+IID 'blc.CJ3 
Address (BusIness Address Acceptable) f q W15 
Check one 

D Trust, go to 2 ~ Business Entity, complete the box, then go to 2 

BU'''NI'SSACTIVITY 

APPLICABLE, LIST DATE: 

$2,000 - $10,000 
$10,001 • $100,000 

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

OF INVESTMENT 

---.l---.l.JQ.. 
ACQUIRED 

D Sole Proprietorship 0 Partnership 

YOUR BUSINESS POSITION 

$0 - $499 

$500 - $1,000 

$1,001 • $10,000 

D $10,001 . $100,000 

DOVER $100,000 

---.l---.l.JQ.. 
DISPOSED 

II- 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (Attach a separate sheet ,I necessary) 

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

Check one box: 

D INVESTMENT D 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 

D $2,000 • $10,000 

D $19,001 • $100,000 
D $100,001 . $1,000,000 

DOver $1,000,000 

NATURE OF INTEREST 
o Property OwnershiplDeed of Trust 

IF APPLICABLE, LIST DATE: 

ACQUIRED DISPOSED 

D Siock o Partnership 

D Leasehold =-=== 
Yrs. remaining 

D Other ----------

D Check bo'x if additional schedules reporting investments or real property 
are attached 

Address (Business Address 

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

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

$2,000 - $10,000 
$10,001 - $100,000 
$100,001· $1,000,000 
Over $1 ,OOO,OQO 

NATURE OF INVESTME".:':. 

---.l---.l.JQ.. 
ACQUIRED 

---.l---.l.JQ.. 
DISPOSED 

Sole Proprietorship ~ Partnership D ----::::-:---­
Other 

BUSINESS POSITION _____________ _ 

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

D $0 • $499 

D $500 • $1,000 
D $1,001 . $10,000 

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

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

Check one box: 

D INVESTMENT D 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 

D $2,000 . $10,000 
D $10,001 • $100,000 

D $100,001 - $1,000,000 

DOver $1,000,000 

NATURE OF INTEREST 

D Property Ownership/Deed of Tru'st 

IF APPLICABLE, LIST DATE: 

---.l---.l.JQ.. ---.l---.l.JQ.. 
ACQUIRED DISPOSED 

D Stock D Partnership 

D Leasehold D Olher -'----------
Yrs. remaining 

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

Comments: ______________________ _ FPPC Form 700 (2010/2011) Sch. A·2 
FPPC Toil·Free Helpline: 866/275·3772 www.fppc.ca.gov 



cardiff Partners 

David Walters Ownership Interest 
Mimi Walters Community Property Interest 
Threshold for Disclosure 

Customers that Provided Gross Revenue of $40,000 or greater 

Triangle T Partners, liC 
Axiologix Education Corporation 
saw Seed Companv 
BMSI, Inc. 
Remote Dynamics, Inc. 
'Monarch Staffing, Inc. 

lending Institutions that Provided Loans 01$40,000 or greater 

None 

50.00% 
25.0% 

$ 40,000.00 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business EntitieslTrusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
FAIR POI.ITICAL PRACTICES COMMISSION 

Name 

~AiMiWa: Herr 
.... 1 BUSINESS ENTITY OR TRUST 

3lSlR) PaVIch) V~1) Pd :#120/ 'Ne l Cl1 q?JoJS 
Address (Business Addre s Acceptable) 

Check one 
o Trust. go to 2 l;i( Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

!do 1& n~ C12W1fY1 VI ~ 
---1---1~ 

ACQUIRED 
---1---1~ 

DISPOSED 

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

D SO - $499 

D $500 - $1,000 

D $1,001 - $10,000 

D $10,001 - S100,OOO 

~ OVER $100,000 

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

Check one box: 

1111 INVESTMENT D REAL PROPERTY _ 

12Y-~ &181J ltaVl±b Ik :lerrto1J~ 
Name of Busi 55 Entity Q[ 
Street Address or Ass~ssor's Parcel Number of Real Property 

FAIR MARKET VALUE 
D S2,OOO - $10,000 

D $10,001 - $100,000 

D $100,001 - S1,OOO,OOO 
1{J Over $1,000,000 

NATURE OF INTEREST o Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

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

~ Stock o Partnership 

o Leasehold .,,---~c­
Yrs. remaining 

D Other _________ _ 

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

''''rweLI~''OL.e" LIST DATE: 
$2,000· $10,000 
$10,001 • $100,000 
$100,001· $1,000,000 
Over $1,000,000 

---1---1~ 
ACQUIRED 

---1---1~ 
DISPOSED 

NATURE OF INVESTMENT 
o Sale ProprietorshIp 0 Partnership 'EZl rMfI1eY 

Other 

YOUR BUSINESS POSITION 

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

D $0 - $499 
D $500 - S1,OOO 
D $1,001 - $10,000 

0$10,001 . $100,000 
00 OVER $100,000 

III- 3 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (Attach a separate sheet II necessary I 

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

Check one box: 

~ INVESTMENT D REAL PROPERTY 

120 ~ Cmsul+a nb: I He. 
Name of Bu 55 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 
D $2,000 - $10,000 

D $10,001 - $100,000 
D $100,001 - $1,000,000 

~ Over $1,000,000 

NATURE OF INTEREST 
o Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

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

~ Stock o Partnership 

D Leasehold -;:-----:-c­
Yrs. remaining 

D Other ---------

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

Comments: _________________ ~ ____ _ FPPC Fonn 700 (2010/2011) Sch. A-2 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business EntitieslTrusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

MiMiWaHm 

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

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 
D $2,000 - $10,000 
D $10,001 - $100,000 
D $100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INVESTMENT 

IF APPLICABLE, LIST DATE: 

--'--,.JQ. --,--'.JQ. 
ACQUIRED DISPOSED 

D Sole Proprietorship 0 Partnership 0 ____ =,.,--___ _ 
Other 

YOUR BUSINESS POSITION _____________ _ 

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

D $0 - 8499 

D $500 - $1,000 

D $1,001 - $10,000 

D 810,001 - $100,000 
DOVER $100,000 

~ 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE {Attach a separate sheet If necessary I 

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

Check one box: 

~ INVESTMENT. D 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 Rea! Property 

FAIR MARKET VALUE 
D $2,000 - $10,000 
D $10,001 - $100,000 
'Ii'f $100,001 - 81,000,000 
DOver $1.000,000 

NATURE OF INTEREST 
D Property OwnershipfDeed of Trust 

IF APPLICABLE, LIST DATE: 

..La..19.. --,--,.JQ. 
ACQUIRED DISPOSED 

"tK1 Stock D Partnership 

D Leasehold 
Yrs. remaining 

D Olher _________ _ 

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

... 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 ACTIVITY 

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

IF APPLICABLE, LIST DATE: 

D $10,001 - $100,000 

D $100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INVESTMENT 

--,--'.JQ. 
ACQUIRED 

--'--'J!L 
DISPOSED 

o Sole Proprietorship D Partnership 0 ----=,.,----~­
Other 

YOUR BUSINESS POSITION _____________ _ 

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

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

D $10,001 - $100,000 
DOVER 8100,000 

~ 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE {Attach a separate sheet II necessary) 

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

Check one box: 

D INVESTMENT D 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 
D $2,000 - $10,000 
D $10,001 - $100,000 
D $100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INTEREST 
D Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

ACQUIRED DISPOSED 

D Slock o Partnership 

o Leasehold D Other ----------' 
Yrs. remaining 

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

Comments: _______________________ _ FPPC Form 700 (2010/2011) Sch, A-2 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



Monarch Staffing Inc. 
(previou~1y Mr Ultimate Healthcare) 
(indudes wholly owned subsidiaries Drug Consultants, Inc., Drug Consultants Internationa, and American Healthcare Rec 'uttinS 

David Walters Ownership Interest 
Mimi Walters Community Property Interest 
Threshold for Disclosure 

.40.10% 
20.1% 

$ 49,875.31 

Customers that Provided Gross Revenue of $49,875.31 or greater 
Below are customeI'S of Druc Consultants, Inc. la subsidiary of Monardl Stafflnr. Inc) 
Avenal State Prison 
Calipatra State Prison 
CCI Tehachapi 
Cen CA Women's Facility / Chowchilla 
Centlnela State Prison 
Chuckawalla State Prison 
CMF Vacaville 
Coalinga 
Corcoran 
Correctional Training Facility / Soledad 
CSAT 
CSP Sacramento 
CSPSolano 
Deuel Vocational Institution 
High Desert State Prison 
Ironwood 
Kern Valley State Prison 
Lancaster 
Mule Creek State Prison 
North Kern 
Northern California Youth Center 
Pleasant ValleyState Prison. 
R.J. Donovan Correctional Facility 
Salinas Vallev Prison 
San Quentin Stite Prison 
Valley State Prison For Women 
Wasco State Prison 

Below are custDmers of AmeriCan Healthcare ~1tI1I£ Inc. la subsidiary of Monarch Stafflnr, Inc) 
California Department of COrrections 
Sonora Regional Medical Center 
Anesthesiologists Associates, Inc 

Lending Institutions that Provided Loans of $49,875.31 or greater 

None 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business EntitieslTrusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

'M'Mihhl~ 

Address (Business Address 
Check one 

o Trust, go to 2 ~ Business Entity, complete the box. then go to 2 

GtNERAL DESCRIPTION OF BUSINESS ACTIVITY 

lV1VeS-±vnert± 'fuVlI:::IV1~ 
FAIR MARKET VALUE' IF APPLICAB ,LIST DATE: o $2,000 - $10,000 
o $10,001 - $100,000 
tiC $100,001 - $1,000,000 

Dover $1,000,000 

---,---,.1Q.. 
ACQUIRED DISPOSED 

NATURE OF INVESTME~ o Sale Proprietorship K.! Partnership o -~---,-,--­
Other 

YOUR BUSINESS POSITION 

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

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

o $1,001 - $10,000 

0$10,001 - $100,000 
P<i OVER $100,000 

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

Check one box: 

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

, NATURE OF INTEREST 
D Property Ownership/Deed of Trust 

IF APPLICABLE, liST DATE: 

---,---,..1Q. ---,---,.1Q.. 
ACQUIRED DISPOSED 

o Stock D Partnership 

D Leasehold -;;:::-=== 
Yrs. remaining 

o Other ----------

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

Address (Business Address 
Check one o Trust, go to 2 

$2,000 - $10,000 
$10,001 - $100,000 
$100,001 - $1,000,000 
Over $1,000,000 

Business Entity, complete the box, then go to 2 

IF APPLICABLE, LIST DATE: 

---'---'~ 
ACQUIRED 

---'---'~ 
DISPOSED 

NATURE OF JNVESTME~ . o Sole Proprietorship ~ Partnership D-----:c::---­
Other 

YOUR BUSINESS POSITION 

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

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

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

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

Check one box: 

o INVESTMENT o REAL PROPERTY 

Name of Business Entity m: 
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 
D Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

---,---,.1Q.. ---,---,.1Q.. 
ACQUIRED DISPOSED 

o Stock D Partnership 

D Leasehold o Other ---------
Yrs. remaining 

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

Comments: ________ --, _____________ _ FPPC Fonn 700 (2010/2011) Sch, A-2 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



Monarch Bay Associates, llC 

David Walters Ownership Interest 
Mimi Walters COmmunity Property Interest 
Threshold for Disclosure 

Customers that Provided Gross Revenue Of $40,000 or greater 

Lending Institutions that Provided Loans of $40,000 or greater 

None 

50.00% 
2S.1l'l6 

$ 40,000.00 



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 

~!li M; lMl 11m 

Check one 
o Trust, go to 2 )[ Business Entity, complete the box. tpen go to 2 

$2,000. $10,000 
$10,001 - $100,000 
$100,001 - $1,000,000 
Over $1,000,000 

NATURE OF INVESTMENT 

IF APPLICABLE, LIST DATE: 

_L_J~ lb~~ 
ACQUIRED DISPOSED 

Sale Proprietorship In. Partnership 0 ----=,,-----­
Other 

BUSINESS POSITION _____________ _ 

$500· $1,000 

$1,001 - $10,000 

II- 3 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (Attach a separate sheet If necessary) 

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

Check one box: 

o INVESTMENT 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 Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

-----'-----'~ -----'-----'~ 
ACQUIRED DISPOSED 

o Stock o Partnership 

o Leasehold 
Yrs. remaining 

o Other _________ _ 

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

Check one 
o Trust. go to 2 

GENE 

$2,000 - $10,000 
$10,001 - $100,000 
$100,001 - $1,000,000 
Over $1,000,000 

NATURE OF INVESTMENT 

Business Entity, complete the box, then go to 2 

IF APPLICABLE, LIST DATE: 

-----'-----'~ 
ACQUIRED 

-----'-----' ~ 
DISPOSED 

'li(I Partnership 0 -----;:-=--­
Other 

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

Check one box: 

o INVESTMENT 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 
o $10,001 - $100,000 
o $100,001 - $1,000,000 
Dover $1,000,000 

NATURE OF INTEREST 
D Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

-----'-----'~ -----'-----'~ 
ACQUIRED DISPOSED 

o Stock D Partnership 

D Leasehold o Other ---------
Yrs. remaining 

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

Comments: _______________________ _ FPPC Fonn 700 (2010/2011) Sch, A-2 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca_90v 



CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

... STREET ADDRESS OR PRECISE LOCATION 

CITY 

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

----.l----.l~ ----.l----.l~ o $10,001 - $100,000 

o $100,001 - $1.000,000 ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INTEREST 

o Ownership/Deed of Trust o Easement 

D Leasehold D 
Yrs. remaining Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D SO - $499 D $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 
income of $10,000 or more. 

,.. STREET ADDRESS OR PRECISE LOCATION 

CITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: o $2,000 ~ $10,000 

0$10,001 -'$100,000 

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

----.l----.l~ ----.l----.l~ 
ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INTEREST 

o Ownership/Deed of Trust o Easement 

D leasehold D------
Yrs. remaining Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D SO - $499 D $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 
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* 

ADDRESS (Business Address Acceptable) 

BU.SINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonthsfYears) 

----'% D None 

HIGHEST BALANCE DURING REPORTING PERIOD 

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

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

D Guarantor, if applicable 

NAME OF LENDER* 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY. OF LENDER 

INTEREST RATE TERM (MonthsfYears) 

----'% D None 

HIGHEST BALANCE DURING REPORTING PERIOD 

D $500 - $1,000 

D $10,001 - $100,000 

D Guarantor, if applicable 

D $1,001 - $10.000 

DOVER $100,000 

Commenw: ___________________________ ~------------

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



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

(Other than Gifts and Travel Payments) 

.... 1. INCOME RECEIVED .. 1 INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

D 5500 - 51,000 D $1,001 - $10,000 

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

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary 0 Spouse's or registered domestic partner's income 

o Loan repayme"n1 D Partnership 

D Sale of ______ -::;_-,--_-,---,-,--,-_____ _ 
(ProPerly. car; boat. etc.) 

o Commission or o Rental Income, list each source of $10,000 or more 

D Olhor ________ ==:;-______ _ 
(Describe) 

~ 2 LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

D $500 - $1,000 

o $10,001 - $100,000 

0$1,001 - $10,000 

DOVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary o Spouse's or registered domestic partner's income 

o Loan repayment o Partnership 

D Salo of ______ =---,_.,.,..-;-= _____ _ 
(Property. car. boal, elc.) 

o Commission or o Rental Income, list each source of $10,000 or more 

D Olhor _______ -;;;== ______ _ 
(Describe) 

* 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 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 

HIGHEST BALANCE DURING REPORTING PERIOD 

D $500 - $1,000 

o $1,001 - $10,000 

0$10,001 - $100,000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (MonthslYears) 

----'% 0 None 

SECURITY FOR LOAN 

o None o Personal residence 

o Real Property _______ -,;;;===:--_____ _ 
Sireet address 

City 

o Guarantor _________________ _ 

D Olhor _______ --;;;== ______ _ 
(Describe) 

FPPC Form 700 (201012011) Sch, C 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE E 
Income - Gifts 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

Travel Payments, Advances, 
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 S01(c)(3) for a travel payment received from a nonprofitS01(c)(3) 

organization. When the payment is a gift it is reportable but is not subject to the $420 gift limit. 

... NAME OF SOURCE 110- NAME OF SOURCE 

ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

CITY AND STATE CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 0501 (0)(3) BUSINESS ACTIVITY, IF ANY, OF SOURCE 0501 (0)(3) 

DATE(S), ----1----1_ . ----1----1_ AMT, $ _____ _ DATE(S), ----1----1_ - ----1----1_ AMT, $; _____ _ 

(If applicable) (If applicable) 

TYPE OF PAYMENT: (must check one) D Gift 0 Income TYPE OF PAYMENT: (must check one) 0 Gift D Income 

DESCRIPTION: ________________ _ DESCRIPTION: ________________ _ 

... NAME OF SOU RCE ~ NAME OF SOURCE 

ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptabfe) 

CITY AND STATE CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE o 501 (0)(3) BUSINESS ACTIVITY, IF ANY, OF SOURCE o 501 (0)(3) 

DATE(S), ----1----1 __ - ----1----1 __ AMT $, _____ _ DATE(S), ----1----1_ - ----1----1_ AMT $, _____ _ 

(If applicable) (If applicable) 

TYPE OF PAYMENT: (must check one) 0 Gift 0 Income TYPE OF PAYMENT: (must check one) D Gift D Income 

DESCRIPTION: __________ ~------ DESCRIPTION: ________________ _ 

Commenffi: ______________________________________________________________________________ _ 

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



" , __ •• _' _,., "'_'F' 'W.,_ ,"'_, ~_~,~_ ,,,. 

, <IlL~E>isarequii~d.field! 
_, _ ... " _'. '_".",.;" --.-".:._,>~'c~,.~-.• ,",> _.-'w.' 

,.>~~M.E,:-OF,·S9Y~G~:~;; 
:;.>.:. 

Office of Gov Schwarzenegger/CA 
State Protocol Foundation 

ADDRESS OF SOURCE 
(BusIness Address Acceptahle) 

State Capitol. 1303 10th St. Sac. CA 

Schedule D 
Income - Gifts 

ZIP CODE ---:~.'~~i~iNE~§~.9:r-'_0~~:r~(~,N~Y;;~fs6URC~ 
95814 Foundation 

. DATE 
(mmldd/yy) 

01/06/10 $ 57.00 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

Mimi Walters 

State of the State Luncheon 

Cirque Du Soliel- 9aO Kelly Johnson Dr, Las Vegas, NV 89119 Entertainment 01/08~10-' $ 250.00 1 ticket to premiere of KOOZA show in Irvine, CA 

Family Winemakers of CA 520 Capitol Mall,#260. Sac, CA 95814 Lobbyist Employer - Winemakers 01/25/10 

California Healthcare Institute 1020 Prospect St. #310, La Jolla, CA 92037 Lobbyist Employer - healthcare 02/02110 
$ 79.98 

$ 205.30 
Food and beverage 

Food and beverage 

FPPC Form 700 Draft (2009/2010) Sch. Ox 

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


