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Please type or print in ink. 192 HAR ? 9 PH ‘2 E 3 —
NAME OF FILER {LAST) {FIRST) {MIDDLE)
MAG N soN George Alexarpen

1. Office, Agency, or Court

Agency Name .
C; 117 p £ Rockl s
Division, Board, Department, District, if applicable Your Position
‘ e wJoef

RDCJCJ ;D C:'-L{ CDUI)C;I On u:\:\e'.
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Agency: SabTv e L
2, Jurisdiction of Office (Check at feast one box)

[ state {1 Judge or Court Commissioner (Statewide Jurisdiclion)

] Multi-Co ] Caunty of

unt .
[Z]{'tyof i"" CLLJ (% ] other

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

Annual: The period covered is January 1, 2011, through 1 Leaving Office: Date Left ! I
December 31, 2011. - {Check one)
-0r-
The pericd covered is ! / through O The period covered is January 1, 2011, through ihe date of
December 31, 2011, leaving office.
[ Assuming Office: Date assumed f ! O The period covered is / J , through

the date of leaving office.

[] Candidate: ElectionYear . _ Office sought, if different than Part 1:

4. Schedule Summary 5.
Check applicable schedules or "None.” » Total number of pages Including this cover page:
mechedule A-1 - Investments — schedule attached [] Schedule C - incoms, Loans, & Business Positions — schedule attached
[0 Schedule A-2 - Investments — schedule attached [] Schedule D - Income — Gifts - schedule attached
(7 schedule B - Real Properiy — schedule aftached [] Schedule E - income - Gifts — Travel Payments — schedule attached
-Or-

[T None - No reportable interests on any schedule

T T -y

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

Date Signed 2, /0 / Q Signat

¥ (month, day, year)

FPPC Toll-Free Helpline: Bob/27 5-37 12 WWW.IppC.Ca.gov
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A COVERPAGE A2 o 3 Cover TAsee
Please fype or print in ink.
NAME OF FILER {LAST) (FIRST) . [MIDDLE)

/Wf-)GNu saM GE})ML }4/9%:4:4155?_
1. Office, Agency, or Court i

Agenwame 4 ’P/aczz_ \/JA s-nté : %Nﬂ—ysme:-} Au-ﬂ«om['y

ESTEPN
Division, Board, Depariment, District, if applicable Your Position / )
J. PA, "Barrd me_w.‘uen_ D:redla)z.

» [f filing for multiple postions, list below or an an aftachment.

Paosition:

Agency.

2. Jurisdiction of Office (Check af least one box) _
[ Judge or Court Commissionar (Statewide Jurisdiction)

[] State
[ Muifi-County : - 0O County of
O city of A Ther A

3. Type of Statement (Check af feast one box)
[=1 Annual: The period covered is January 1, 2011, through

[ Leaving Office: Dale Left / /

December 31 2014, {Check ong) :
-Or=
The period covered Is - ¢ . through O The period covered is January 1, 20H, through the date of
December 31, 2011 leaving office,
[ Assuming Office: Date assumed - || : O The period coveredis || 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:
B Schédule C - Income, Loans, & Business Positions — schedule aftached
[ Schedule D - income - Gifts - schedufe attached

(1 Schedule E - Income — Gifis - Travel Payments — schedule attached

[Z’:Sched ule A-1 - Invesimenfs — schedule attached
[] Schedufe A-2 - Investments — schedule attached
[ Schedule B - Real Property — schedule atiached
: «OI-
] None - No reporiabiz inferests on any schedule

5. Verification _ '
STATE R ZIP CODE

MAILING ADDRESS STREET ciTY
(Business or Agency Address Recommended - Public Document) . : I -

3910 Roeklis Lonp &€ Zacjc ) cn  9$e?
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS (OPTIONAL)

(Gte) 324- 3244

| have used afl reasonable diligence in prepanng this statement. | have reviewed this statement and to the best of my knowledge the information contained
herein and in any attached schedules is frue and complete. | acknowledge this is a public document.

| certify under penalty of perjury under the laws of the State of California th

Date Signed »—Q / D 2———' ) Signat

/ {monlh day, year)
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Date Received
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FAIR POUTICAL PRATTICES COMMISSION

APUBLIC DOCUMENT COVER PAGE
Pleasa type or print in ink.
NAME OF FILER (LAST) ' {FIRST) : {MIDDLE)
MAGNussM @Eorc;:. A-lexarpan
[

1. Office, Agency, or Court
Agency Name K .
3'144'2. ot (Cn l- o nrsra

Division, Board, Depariment, District, if applicable Your Position
1

'bap.qnf MEA'/' s F ('/bus(:di aNp  Sorumy v"-i .ﬂoelopmab'/' - dcl)ﬁ;
¥ L4 7 ¥

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

Agency: - Position:

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

E]ﬁe [ Judge or Court Commissioner (Statewide Jurisdiction)
[ Multi-County [ County of
[ city of (] Other
3. Type of Statement (Check at least one box}
Annual: The period covered is January 1, 2011, through [ Leaving Office: Date Left / i
December 31, 2011. (Check one)
-or- :
The period covered Is / i through O The period covered is January 1, 2011, through the date of
leaving office.

December 31, 2011.

O The period coveredis —_/ , through

[1 Assuming Office: Dale assumed -/ J
the date of leaving office.

[ Candidate: ElectionYear.____ _ Office sought, if different than Part 1:

4. Schedule Summary

Check applicable schedules or “None,” . » Total number of pages including this cover page:

|_7_J’Schedule A-1 - [nvestments — schedule atlached [T] Schedule € - Income, Losns, & Business Posifions — schedule etlached

[1 Sehedule A-2 - investments — schedule attached [7] Schedule D - fncome ~ Giffs ~ schedule attached

IZ/Schedule B - Real Property — schedule atached ] Schedule E - Income — Gifts — Travel Payments - schedule attached
=0F=

] None - No reportable interests on any schedula

5. Verification |
STATE . ZIp CODE

g\ILING AD%RESS Addiess R STREGE;' Pubi: Docurmer CiTY ( .

usiness of Agericy Address Recommended - Public Documen

3970 Rockl,D Road Roclelid Ch 95479
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS {OPTIONAL) '

(9 & 324-329Y
| have used all reasonable diligence in preparing this staterment. | have reviewed this statement and to the best of my knowledge the information contained
herein and in any attached schedules is frue and complete. [ acknowledge this

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

02/0 /Z—' ) Signa

F4 fkonth, day, year}

Date Signed
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SCHEDULE A-1
Investments

Stocks, Bonds, and Other Interests
{Ownership Interest is Less Than 10%)
Do not aftach brokerage or financial statements.

caurorniarorm 700

FAIR POLITICAL PRACTICES COMMISSION

Name

Gu'i‘ Nemﬂbu mﬂ‘?ﬁ'““"”‘

» NAME OF BUSINESS ENTITY

» NAME OF BUSINESS-ENTITY
Umgun E An L

GENERAL DESCRI@ON OF BUSINESS ACTIVITY

Generwl ~ Badkius

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

5,000 - 510,000
[ $100,001 - $1,000,000 ] over $41,000,000

NATURE OF INVESTMENT
Stock Other
O { ey

[] Partnership O Income Received of $0 - $409
O Income Received of $500 or More (Report on Scheduie C)

IF APPLICABLE, LIST DATE:

/ p 11 / ;1
ACQUIRED DISPOSED

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
3 $2.000 - $10,000
] $100,001 - $1,000,000

[J $10.001 - $100,000
[J over $1.000,000

NATURE OF INVESTMENT
[ stock [ other
{Describa)

[C] Partnership O Income Received of $0 - $499
O Income Received of $500 or More {Reporf on Scheduls C)

IF APPLICABLE, LIST DATE:

/ 1 / /A1
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY
Westean CEe Trs. GWPAI?

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

LiFe Tsarancs
[ﬂﬁm - $100,000

] over $1,000,000

FAIR MARKET VALUE
] $2.000 - $10,000
[ $100,601 - $1,000,000

NATURE OF INVESTMENT

tock Other
= L] {Destribe)

|:| Parinership O Income Recelved of $0 - $499
Q Income Recelved of $500 or More (Report on Schadule €)

IF APPLICABLE, LIST DATE:

/ 11 / ;1
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION'OF BUSINESS ACTIVITY

FAIR MARKET VALLIE
[ $2,000 - $10,000
] $100,001 - $1,000,000

[ $10,001 - $100,000
[J over $1,000,000

NATURE OF INVESTMENT
[ stoek [ other
{Dascribae}

[J Partnership O Income Received of $0 - $459
Q Income Received of $500 or More {Repart on Schedule G)

IF APPLICABLE, LIST DATE:

/ ;11 / /11
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION COF BUSINESS ACTIVITY

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

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

NATURE OF INVESTMENT

Stock Other
D D {Describa)

[[] Parinership O Income Received of $0 - $499
& Income Received of $500 or More (Reporf on Schadute ¢}

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[C] %2.000 - $10,000
] $100,001 - $1,000,000

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

NATURE OF INVESTMENT
[] stock [0 ather
{Pescribe)

[ Partnership O Income Received of $0 - 5459
QO Income Received of $500 or More (Report on Schadule C)

IF APFLICABLE, LIST DATE:

/ ;1 / ;11 / ;11 / J 1
ACQUIRED DISPOSED ACQUIRED PDISPOSED
Comments:

FPPC Form 700 (2011/2012) Sch, A-1
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE B

CALIFORNIA FORM 7 0 0

FAIR POLITICAL PRACTICES COMMISSION

Interests in Real Property Name

{Including Rental Income)

(e %\Qﬁmr mﬁf}h“&m

» ASSESSOR'S PARCEL NLEBER OR STREET ADDRESS

SYz.0 ;-/-,,e.! Blud

]

1%n c_k_l 'R
IF APPLICABLE, LIST DATE:;

FAIR MARKET VALUE
Y SN 2 b IR S A

[] $2.000 - $10,000
[J $10,001 - $100,000

[5700,001 - $1,000,000 ACQUIRED DISPOSED
[] over $1,000,000

NATURE OF INTEREST

[# Ownership/eed of Trust [T1 Easement

[[] Leasehold

Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

] $0 - 3499 [ 3500 - $1,000 Els(.om - $10,000
i1 $10.001 - $100,000 [T} 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.

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

CITY

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

[] $10,004 - $100,600 S Y A kN S A & I
[] $100,001 - $1,000,000 ACQUIRED DISPOSED
] over $1,000,000

NATURE OF INTEREST
[T Ownership/Deed of Trust

[l Leasehold O

¥rs. ramalning Other

{7] Easement

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[ $6 - s499 [ $500 - $1,000 [] $1.001 - $10,000
[C] $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.

* 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 Acceplable)

NAME OF LENDER*

ADDRESS (Business Addrass Accaptabla)

BUSINESS ACTIVITY, IF ANY, OF LENDER

BUSINESS AGTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM {Months/Years}

INTEREST RATE TERM (Months/Years)

%  [] None

% [J None

HIGHEST BALANCE DURING REFORTING PERIOD
[ $500 - $1,000 [] $1,001 - $10,000
[ $10,001 - $100,000 1 ovER $100,000

[] Guarantor, if applicable

HIGHEST BALANCE DURING REPORTING PERIOD
[] 5500 - $1,000 ] 81,001 - $10,000
[ s10,001 - $100,000 [ OVER $100,000

[] Guarantor, If applicable

Comments:

FPPC Form 700 {2011/2012) Sch, B
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



