Date Received

caurorniaForm 00 STATEMENT OF ECONOMIC INTERESTS
FAIR POLITICAL PRACTICES COMMISSION ol B :_l
A PUBLIC DOGUMENT : i 'w LIiC - COVER PAGE )
RS =5 00 RETRE X /1 e e R
-- FEB 28 201 (/)
Please type or print in ink. 201 MAR -1 PH 5 05
NAME OF FILER {LAST) {FIRST} {MIDDLE)

Y (<D

1. Office, Agency, or Court

el R 2 R

Division, Board, Department, Dlstnc if applicable Your Pesition

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

Agency: Position;

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

State [] Judge (Statewide Jurisdiction)
[] Multi-County [ County of
[ City of L1 Other

3. Type of Statement (Check at feast one box}
Annual: The period covered is January 1, 2010, through December 31, ] Leaving Office: Date Left / /

010. -of- {Check one)
The period covered is / / through December 31, QO The period covered is January 1, 2010, through the date of
2010. leaving office.
] Assuming Office: Date / / O The pericd covered is / / through the date

of leaving office.

{] Candidate: Election Year Office sought, if different than Part 1:

4. Schedule Summary

Check applicable schedules or "None.” ‘ _ » Total number of pages including this cover page:
[] Schedule A-1 - favestments — schedule attached ] Schedule C - Income, Loans, & Business Positions — schedule attached
[ ] Schedule A-2 - Invesiments — schedule aftached Schedule D - Income — Gifts — schedule attached
Schedule B - Real Property — schedule atiached %chedule E - income — Gifts — Travel Paymenis - schedule attached
-or-

[ 1 None - No reportable inferests on any schedule

herein and in any aftached schedules is true and complete. | acknowledge this is

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

i ’l/g// ( ( Signatur

Date Signed
f‘nunfh, day, yier)

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



SCHEDULE B

CALIFORNIA FORM 70 0

FAIR POLITICAL PRACTICES COMMISSION

Interests in Real Property Name
{Including Rental Income)

» STREET ADDRESS ORqPRECISE LOCATION

A

FAIR MARKET VALUE LF APPLICABLE, LIST DATE:

[] $2,000 - 510,000
[C] $10.001 - $100,000 4 410 _ 4 ;10

$100,001 - $1,000,000 ACQUIRED DISPOSED
[[] over $1,000,000
NATURE OF INTEREST
Ownership/Deed of Trust [[] Easement
[l Leasehold O
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[Jso-s4e8 [ ] $500 - $1,000 [ $1,001 - $10,000
10,001 - $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.

» STREET ADDRESS OR PRECISE LOCATION

CITY

IF APPLICABLE, LIST DATE:

—_— A0 710

FAIR MARKET VALUE
] $2,000 - $10,000
"] $10,001 - $100,000

[] $100,001 - $1,000,000 ACQUIRED DISPOSED
[] over 31,000,000
NATURE OF INTEREST
[] ownershipfDeed of Trust [] easement
[ Leasenod |
¥Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME REGEIVED
[] %0 - $499 [ ss00 - $1,000 [] $1,001 - $10,000
[] $10,001 - $100,000 [J 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 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 Acceplabie)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Manths/Years)

%  [] Mone

HIGHEST BALANCE DURING REPORTING PERIOD
] $s00 - $1,000 [] 1,001 - 310,000
[] $10,001 - $100,000 [] ovER $100,000

1 Guaranter, if applicable -

Comments:

NAME OF LENDER"

ADDRESS (Business Address Acceptablie)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

%  []Nene

HIGHEST BALANCE DURING REPORTING PERIOD
[1 $500 - $1,000 [ $1,001 - $10,000
[] st0.,001 - $100,000 [] OVER $100,000

] Guaranter, if applicable

FPPC Form 700 (201¢/2011) Sch. B
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE D

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

Income - Gifts

» NAME OF SOURCE

C(/wuvx W"l S
e C{&Qj' gg 65 I 9417

BUSINESS ACTIVITY IF ANY, OF SOURCE

VALUE

PA)

DATE {mm/ddiyy)

GAL

DESCRIPTION OF GIFT(S)

(,’G/v‘; Tl

» NAME OEZOURCE

e R fg ey
ADDRESS (Business Address Acoeptable,
D06 4 €T Vesgsfoy & U362,

BUSINESS ACTIVITY, IF ANY, OF SOURCE]

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)
3,20 10 (S Foo
/ / 3
/ / $

» NAME OF SOURCE

it Cotey et

ADDRESS {Busm%ss Address Acceplable)
Ci2 No Eawel 80 guefe CA 30

BUSINESS ACTIVITY, IF ANY, OF SOURCE

VALUE

S o

DATE (mm/dd/yy)

2][(,,(0

DESCRIPTION OF GIFT(S)

v

» NAME OF SOURCE

(M J St Flonad Hog

ADDRESS {Busmesj Address Acceptable)
INed & ST SAC lyg-GSery-

BUSINESS ACTIVITY, IF ANY, OF SOURCE

VALUE DESCRIPTICN OF GIFT(S)

s {écﬂ’ L_/(e—v\M

DATE (mmvddiyy)

5 /Lgf [0

/ / $ / / S
/. / 3 / / 3
» NAME OF SOURCE, N » NAME OF SOURCE

(o et oo
AD?EES/S gusinessﬂﬁjzaﬂcceptq% (ud # ]"{ N f ﬂr/wf\?

BUSINESS ACTIVITY, IF ANY, OF SOURCE

VALUE

2611

DESCRIPTION OF GIFT(S)

ford

DATE {mmiddlyy)

-%II'I

3

ADDRESS (Business Address Acceplable)
POR 2367 Tedee LW G35

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DESCRIPTION OF GIFT(S)

2248 Fordf

DATE (mm/ddfyy)  VALUE

((/I(IIO*;

/ f $ / / .
/ / 5 / / 8
Comments:

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



SCHEDULE D
Income - Gifts

caurornarorm £ 00

FAIR POLITICAL PRACTICES COMMISSION

Name

» NAME OPW Gﬁ/\{ ?/LM

» NAME OF SOURCE

A?D?Egs((susinizs.ﬁfssé !abn'f([ !/\J I(é % 20 sbcwo 5“{'

ADDRESS (Bugigess Address Uceeptable -
GBI G4 RS F Fhog

BUSINESS ACTIVITY, IF ANY, OF SOQURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S) DATE {(mm/ddfyy)  VALUE DESCRIPTION OF GIFT(S)
(Lo 4400 Gomses Pobets || S U [0 26 YN cnad
/ / $ / / 3 /
/ / 3 / / L3

» NAME OF SQURCE

Froatl, #z<

» NAME OF SOURCE

Qbsco Boe Co~yr

ADDRESS (Business Address Acceptab.'e}

19% - 9t St # 2350 M 4Sei¢

ADDRESS (Business Address Aceeprib.'e) ~ 7

G Iy gs Diland ééx}/xﬁ"?%

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVIT:I’. IF A[;IY, OF SOURCE

DATE {mm/ddfyy) VALUE

1 U, 1o 39.1¢

DESCRIPTION OF GIFT(S)

A

DATE (mm/ddlyy)  VALUE

o Y10, (®

DESCRIPTION OF GIFT(S)

2 Ui Brigg

/ /. 5

/ / $
» NAME OF SOUR

CA Boon Dt

> NAME OF SOLEE}‘EH: ,r é’,n/ A_ p £ ﬁ%ﬁ ﬁzgé‘f

ADIIIJR‘ESF g.lsﬂ;:ss i;d];j's Acc;,;fa%&)? o 5/+C G’S{f\%

ADDRESS (Business Addreds Acceplable)

BUSINESS ACTIVITY, IF )\NY, OF SOURCE

4y JHl | {/&1/%6&#/ 07 Hay,

BUSINESS AC'I'!VIT‘\“.!iff ANY, OF SOURCE

DATE {mmiddlyy) VALUE

%17’71 [O 3 L

DESCRIPTION OF GIFT(S})

DATE (mmiddiyy)  VALUE DESCRIPTION OF GIFT(S)

Erut

q (e (S

/ / $ f / 3.
/ / $ / / s
Comments:

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



SCHEDULE D
Income -~ Gifts

caurornviarory 00

FAIR POLITICAL PRACTICES COMMISSION

Name

» NAME OF SOURCE

&MU%gWuW%

ADDRESS (Business At'(dress Acceplabie)

24 LAs Tais DUy fradin

T ot Gy 5

ADDRESS(ﬁusmess F{ddress Acceptab!e

YT St T TI7

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

VALUE

459

DATE (mmiddfyy)

4,790 [o

DESCRIPTION OF GIFT(S)

T Shink

DATE (mm/ddfyy)  VALUE

(L, U110 [

DESCRIPTION OF GIFT(S)

Bor (Lr—@e-/»]

T et e

» NAME OF SOURCE

Lty Chwra =

ADDRESS (Business Address Acceplable)
LY Olympie Bk 2_9'? 700§

ADDRE{S’S{BZ‘S:;SS?;ESTT%N% '[2 (M A aﬁ'é.M

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

('t (Sjrocs L Wﬂ—}qm@ﬂ\ 1,17 (U, 250 LA
/ / 5 / / $
/. / / / 3

5
» NAME OF SQURCE _ w
{ " E@@’Y\A/\-

ADDRESS {Bus ness Address Acceplabie}
e Mg by G- #5010 THI

BUSINESS ACTIVITY, IF ANY, 01: SOURCd

» NAME OF SOURCE

ADDRESS (Businass Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

VALUE

DATE (mm/ddiyy) DESCRIPTION OF GIFT(S) DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S}
(7/;” o . 15 Tl o
/ / 3. / /. 3
/ / $ / /. 5
Comments:

FPPC Form 700 (2010/2011) 5ch. D
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE E

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Income - Gifts 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 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.

D'NAMEOEE/SW DM PA/‘;\*\_,‘

ADDRESS (Business ;\fddress Acceptabie)
(L0 Ust S5t frzev Yre

CITY AND STATE

. A5ty

BUSINESS ACTIVITY, IF ANY, OF SOURGE ] 501 (c)3)

AMT. § 333’ 6

DATE(SY: (_l&f_rf R /

(i applicabla)
TYPE QF PAYMENT: {must check one) |Z/ Gitt  [] Income

Wﬂ/\iﬂ/\ﬂﬁ‘—"f*

DESCRIPTION:

» NAME OF WW M Hs g

ADDRESS ( 5"1955 Address Accepfabfe}

S w Hbl(
Lwe(}‘-u\i)c

BUSINESS ACTIVITY, IF AN}Y OF SCURCE

ciITYy AND STATE

290%6
[ 501 (e)(3)

DATE(S).:-’Z Ij/l_& " I\PI_{__,,JAMT: 8 lE“Su%—D

(I applicable)

TYPE OF PAYMENT: {must check one) [Z]gft [ income

DESCRIPTION: ln("‘/ @Mﬁé_ Wv""\‘ b d i/\'/\——‘H
bt et

» NAME OF SOURCE

‘“u(fbfz{jt (pAfrntn,

ADDRESS fBusmess Addreé‘s Acceptable) ]

ITCAWW@L@W# (00

CITY AND STATE

Chon @‘W i AeSET

BUSINESS ACTIVITY, IF ANY, OF SOURCE [7] 501 (cy(3)

DATE(S): SIL_!O - AMT § qc( —1

{If applicable)
TYPE OF PAYMENT: {must check one} Qéﬂ {7] Income

Droa

DESCRIPTION:

Comments:

» NAME OF SQURCE

¢ A TWMHSQ%CM

ADDRESS (Busmess Aduress Acceptable)

(2o (Lot f (KS@
CIWAND;MI m_ qg g[%

BUSINESS ACTIVITY, ¥ ANY, OF SOURCE D 501 {£)(3)

DATE(S): Eil l O R SR S

(i applicable)

AMT: 5 V' 7 2 {0(‘(’63

TYPE OF PAYMENT: {must check one) IZéift 1 Income

DESCRIPTION: W/\dh

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



