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STATEMENT'OF ECONOMIC INTERESTS

aat

A PUBLIC DOCUMENT '-'r‘ CQVER PAGE SR
o SUo Moo et
Flaase type or print in ink. ’;f\ﬂ ',l Y DR
NAME OF FILER [FIRST)

.:zi(e.c,Mz Lovveaine o

1. Office, Agency, or Court

Agency Name ' g
%ﬁa:“#u J E'A'ML COuhaimemée/’r’

Division, Beard, UepaTa}!L District, if applicable Your Pasition

» |f filing for multiple positions, lisl below or on an atachmenl

Agency: Paosition:

2. Jurlsdiction of Office (Chack af feast one box)

[] State ] Judge ar Court Commissioner {Statewide Jurisdiction)
[ Multi-County U County of
?Cﬂy of ‘E,‘ILI’\ a_ O Other
3. Type of Statement (Check at feast ane box}
{] Annual; The period covered is Jenuary 1, 2012, through {Z] Leaving Office: Date Left / !
Dacember 31, 20H2. (Chack one)
-or Tha period covared Is / / thraugh O The period covered is January 1, 2012, through the date of
December 31, 2012. leaving office.
Assuming Office: Date assumed { & | 3, 2012 O The period covered is J J through
the date of leaving offica.

[] Candidate: Elsctionyeer —_ _ and office sought, if diferent than Part 1

4. Schedule Summary

Chack applfcable schedules or “None." » Total number of pages including this cover page! —

[ Schedule A-1 - Investments — scheduls attached [ Schedule C - income, Loans, & Business Pasitions - schedule ettached

[] Schedule A-2 - Investments - schedule altached ] Schedule D - fncome — Gifis ~ schadule attached

[C] Schedule B - Real Property - schedule attached (] schedule E - tncoma - Gifts - Travel Payments - schedule atiached
-0r-

[ None - No reportable interests on any schedule

| certify undar penalty of perfury under the laws of the State of Califo

Date Slgned /_’/-1‘/'/\3

(month, day, year}

FPPC Toli-Free Helpline: 866/275-3772 www.fppc.ca‘.guv



SCHEDULE A-1
- Investments

Stocks, Bonds, and Other Interests
(Ownership [nterest is Less Than 10%)
Do not attach brokerage or financial statemerts.

cavrorarorm 700 |

FAR POLITIDRAL FRACTIZES COMRSSION

> NAME OF BUSINESS ENTITY » NAME OF BUSINESS ENTITY

Schwab Invastments
GENERAL DESCRIPTION OF BUSINESS ACTIVITY

457 K

FAIR MARKET VALUE
] s2.000 - $10.000
{71 $100,001 - $1,000,000

F/] 510,001 - 5100,000
[C] Over 51,000,000

NATURE OF INVESTMENT
&1 Stock {1 other
(Desobe)

] Partnership O Income Received of 50 - $489
O Inmmea Recelved of $500 or More (Repart on Schwduls C)

IF APPLICABLE, LIST DATE:

GENERAL DESCRIFTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[ s2.000 - 510,000
{1 s100,001 - $7.000,000

(1 10,001 - $100,000
[ Over 1,000,000

NATURE OF INVESTMENT
] smek [] other

Mesciibe)
[] Panership O Income Received of $0 - $498
O Incoma Recaived of $500 or More (Report on Schedie C)

IF APPLICABLE, LIST DATE:

;112 i 12 / ;12 / {12
ACQUIRED DISPOSED ACOUIRED DISPOSED
NAME OF BUSINESS ENTITY NAME OF BUSINESS ENTITY

GENERAL DESCRIFTION COF BUSINESS ACTIVITY

FAIR MARKET VALUE
{1 s2.000 - 510,000
] stoa,001 - $1,000000

1 10,001 - s100,000
[ Over 1,000,000

HATURE OF INVESTMENT
] stocx ] Other

Descrioe)
[ ] Paitnership O income Recsived of $0 - $458
O incoma Recetved of $500 or Mkre [Repart on Scheduia C)

IF APPLICABLE, LIST DATE:

| - / ;12
ACQUIRED DISPOSED

. [ 100,001 - $1,000,000

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[ s2.000 - 510,000 1 510,00 - 100,000

{1 Over $1,000.000

NATLIRE OF INVESTMENT
[] Stock [ Other

(Describe)
[] Pasnership O Income Recaived of 30 - $49%
O incorve Received of $500 or More (Repart oo Schadise C)

IF APPLICABLE, LIST DATE:

/ ;12 1 [ 12
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE

[[] s2.000 - $30,000 ] 510,001 - $700,000

[1 5100.001 - 51,000,000 1 Over 51000000
NATURE OF INVESTMENT
[ Siock ] ather

(Desetn)

[] Parmership O Income Recafved of 30 - $499
QO Income Received of S5D0 or More (Report on Schedula C)

IF APPLICABLE. LIST DATE:

NAME OF BUSINESS ENTITY

GENERAL DESCRIFTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
] 52,000 - 510,000
] 5100.001 - $1,000,000

[ 10,001 - 5100,000
1 Qver 51,000,000

NATURE OF INVESTMENT
[ swek ] Othes

[Descrbe)
[[] Pamership O Income Recatved of $0 - $489
O Incors Recaived of $500 oc Mo (Repart on Schedoia €)

IF APPLICABLE, LIST DATE:

/ 112 / /12 112 y} ;12
ACOUNRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 (2012/2013} Sch. A-
FPPC Advica Email: advice®fppc.ca.gov

FPPC Tol-Fres Helpline: B6&/275-3772 wwi.ippc.ca.gav



SCHEDULE B

interests in Real Property
{(including Rertal income)

- i%ﬁLiFi}EEEA FORM 790

FRE: PLHITICAE BRACTICES COMMESNHEN

> ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS
223 College Street 056-082-090

» ASSESSOR'S PARCE. NUMBER OR STREET ADDRESS

CITY
Etna, CA

IF APPLICABLE, LIST DATE:

[} 510,001 - 5100000 12 112

7] $100,001 - 1,000,000 ACQLHRED PISPOSED
[ over s1.000.000
NATURE OF INTEREST
/] Ownershi'Doed of Trust [] Easememnt
(-] Leasetnid ]
Yrs. remaing Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

] %0 - 5499 &1 5500 - 51,000 ] $1.001 - 10,000
] s10,001 - $100,000 7] over $100,000

SOURCES OF RENTAL INCOME: If you own a 10% or greater

ferest, fist the rame of each tenant that s a single source of
income of $10,000 or more.

] none

FAIR MARKET VALUE
[J s2.000 - $10,000
[ $10.007 - $100,000

IF APPLICABLE, LIST DATE:

—J iz _ 4 j12

[} $100,001 - 51,000,000 ACQUIRED DISPOSED
[ Over 51,000,000
NATURE OF INTEREST
] Ownership/Deed of Trust {] Easemem
D Leasehold D
Yrs remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[ s0 - 5438 [] sso0 - $1,000 [ %1001 - $10.000
[J s30.001 - s700.000 [ over s7o0,000

SOURCES OF RENTAL INCOME: If you own a 10% or greater

mterest, fist the name of each tenant that Is a single source of
Income of $10,000 or more,

DNme

You are not required to repart loans from commerctal leriding 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 (Businass Address Acceptahle)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Manths/Years)

% [ Nome

HIGHEST BALANCE DURING REPORTING PERIOD
[J %500 - $1,000 (] s1.001 - 510,000
(1 $16.00m - $100,000 ] ovER $100,000

] Guarantor, ¥ apglicabla

Comments:

NAME OF LENDER"

ADDRESS (Business Address Acceptabls)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Morths/Yeors)

% [] Nome

HIGHEST BALANCE DURING REPGRTING PERIOD
[ ss00 - $1,000 [ $1.001 - s10,000
7] $10,001 - $100,000 [] OVER $106,000

[[] Guarantor, F apphicatie

FPPC Form 700 (2012/2013) Sch. B
FPPC Advice Emall: advice@fppc.ca.gov
FPPC Toll-Free Helpline: B66/275-3772 www.fppc.ca.gov



SCHEDULE E
Income - Gifts
Travel Payments, Advances,
and Reimbursements

ﬁéi_;l;éﬁgﬁié 70

FAIR PGLITIEAL FREACTEIES COMIMESERN

» You must mark either the gift or income box.

« Mark the *501(c)(3)"” box for a travel payment received from a nonprofit 501(c)(3) organization
or the "Speech” box if you rnade a speech or participated in a panel. These payments are not
subject to the $440 gift limit, but may result in a disqualifying confiict of interest.

> NAME DF SOURCE (Mot an Acranym)
Rotary [ntemational - District 5110

ADDRESS (Busitess Address Acceptatis)
168 Snowbarry Road

CITY AND STATE
Roseburg, OR

BUSINESS ACTIVITY, IF ANY, OF SOURCE E! 507 {c)(3)

DATE(SE J / / AMT: S

T e
TYFE OF PAYMENT: {must check one) [ Gift [} Income
[ Made a SpeechParticipated it a Pane|
71 Other - Provide Description
Travel rajmburssmeant

» NAME OF SOURCE {Not an Acronym)

ADDRESS (Businegs Address Acceptatis)

CITY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SOURCE D 507 (9(3)

DATE(SY:— [ - [ 1 AMT: 5
(7 o1t

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

[} Made a Speech/Pariicipated in a Pane!
[C] Other - Provide Dascription

» NAME OF SOURCE {No! an Acronym)

ADDRESS (Businass Addrass Accepfabis)

CITY AND STATE

BUSINESS ACTIVITY, TF ANY, OF SOURCE ] s01 @3

DATES): e - AT S

{¥ ity

TYPE OF PAYMENT: {must check one) [ |Gt [ ] Income

[1 Made a SpeechiParticipated in a Panel
[0 Other - Provide Description

Commants:

» NAME OF SOURCE (Nat an Acronyn}

ADDRESS (Business Address Acceplabla)

CITY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 {c)(3)

DATE(S:—J__ | - fo e AT

(0 gt}

TYPE OF PAYMENT: (must check one) [ |Gt  [] Income

[l Made a Speech/Participaied In a Pane!
[ Other - Provide Description

FPPC Form 700 (2012/2013) Sch. E
FPPC Advice Email:
FPPC Toll-Frea Helpline: 866/275-3772 www.ippc.ca.gov



SCHEDULE E
Income - Gifts
Travel Payments, Advances
and Reimbursements

,ﬁg g‘g CALIFORNIA FORM 700
PRACTICES o 751 POLITICAL PRACTICES COMMESSION

14 MAR 28 PH f;%ENDMENT

+« You must mark either the gift or income hox.

« Mark the 501{c)(3) box for a travel payment received from a nonprofit 501(c}{3)
organization. These payments are not subject to the $420 gift limit, but may result

in a disqualifying conflict of interest.

» NAME OF SOURCE

-(..;Ln,ﬁ?gru cr S 9.

» NAME OF SOURCE

ADDRESS (8 Address Acceptalie) ADORESS (Buslness Address Accaplabile)
[8¢o nwoad Auve
AND STATE —g CITY AND STATE
'S 7 Or_ 477159

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Dém {cH3)

BUSINESS ACTIVITY, IF ANY, OF SOURCE [ 501 (cK3)

(31N 171) RO S A S S| ¥ | i S
{t git)

TYPE OF PAYMENT: {must check ons) Income

[ Gin
[[J Made a Spesch/Participated in a Panel
Other - Provide Description

Travel veirnburse mend

DATE(S)) S - ] [  AMTSY 0000
(i gifi)

TYPE OF PAYMENT. (must check one) [] Gifi
[] Made a Speech/Participated in a Panel
{J Other - Provide Description

[ Income

Ohb;

—

» NAME OF SOURCE

ADDRESS (Businoss Address Accepiabls)

CITY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SOURCE |:[ 501 {c}(3)

pAaTE(SY /[ - [ | AMT: §
(i gity}

TYPE OF PAYMENT: (must check ane) [] Gt [ (ncome

[1 Made a Spsech/Participated in a Pansl
] Other - Provida Description

Commenis:

Filer's Verification

Print Name

Office, Agency
or Court

[0 Assuming [l Leaving
[] Candidate

Statement Type 1201172012 Annual
DTMnual
| have used all reasonable diligence in preparing this statement. [ have

reviewad this stalemant and 1o the bast of my knowledga the information
contained herein and in any atlached schadules Is frue and complets.

I certify under penalty of perjury under tha laws of tha State of
Californla that the foregoing is true and correct.

Date Signed

{month, day, year)

Fllar's Signature

FPPC Form 700 Amendmerit (2011/2012) Sch. E
FPPC Toll-Free Helpline: BEG/275-3772 www.fppc.ca.gav



' ' SCHEDULE A-1  caueorniarorm 700
Investments Fadz POLITIZAL PRACTIORS COMMSSION

Stocks, Bonds, and Other interests AMENDMENT

(Ownership Interest is Less Than 10%})

Do not aftach brokerage or financial statements.

NAME OFBUSINESS
P! \wa.zmjzﬂ Ves7inen s

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

457 K

FAIR MARKET VALUE
[] 52,000 - $10,000 J)_(sw.um - $100,000
[ $100,001 - 54,000,000 (] over $1,000,000

NATURE OF INVESTMENT

Stock Othar
B |:| {Cuscribe)

[] Parnership O Incoms Recaived of $0 - $489
QO Incoma Recsived of $500 or More (Report on Scheduls C)

{F APPLICABLE, LIST DATE:

/ ;11 J 11
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIFTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[] 2,000 - 510,000 [ 510,001 - 100,000
(7 $100.001 - $1,000,000 3 ©ver $1,000,000

NATURE DF INVESTMENT
[] stock ] other

{Deacribe)
[] Partnership O Income Recaivad of $0 - $498
) Income Recatvad of $500 or More (Report on Scheduds C)

IF APPLICARLE, LIST DATE;

/ 11 / ;11
ACQUIRED DISPASED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
] s2,000 - 10,000 [ $10,001 - $100,000
[] $100,001 - $1,000,000 ] over $1,000,000

NATURE OF INVESTMENT
] stock [ other

{Dascriba)
] Parmership O Incoma Received of $0 - $489
QO Incama Recalvad of $500 or More (Report on Schadule C)

IF APPLICABLE, LIST DATE:

/ ;11 / ;1
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
O $2.000 - $10,000 O s10,001 - $100,000
[] s100.001 - $4,000,000 (] over 51,000,000

NATURE OF INVESTMENT
[ Stock ] other

{Describe)
[[] Parnershlp O Incoma Recelved of $0 - $489
O Income Recslved of $500 or More (Repart on Schedule C}

IF APPLICABLE, LIST DATE:

J ;1 / /11
ACQUIRED DISPOSED
Comments:

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION QF BUSINESS ACTIVITY

FAIR MARKET VALUE
] 52,000 - 510,000 [ s10,001 - $100,000
] s100,001 - $1,000,000 ] over $1,000,000

NATURE OF INVESTMENT
] stock [ other

(Dancribe}
] pPartnership O Income Recehved of 50 - $489
O Incoms Recelved of $500 or Mare {Repoit on Schedide C)
IF APPLICABLE, LIST DATE:

/ j 1 / 1

ACOUIRED DISPOSER

Print Name

Office, Agency
or Court

Statement Type [ ]2011/2012 Annval [ J Assuming [] Leaving
Annual Candldat
O —g— Annua [Jcandidate
| have used all reasonable diligenca In preparing this statement. | have

reviewed this statement and to the best of my knowladge the Informsation
contained hersin and In any attached schedules Is true and complate.

| cartlfy under penalty of parjury under the laws of tho Stats of
California that the foregoing is trus and correct.

Date Sligned

{mertth, day, year}

Fller's Signature

FPPC Farm 700 Amandment (2011/2012) Sch. A-1
FPPC Toll-Free Helpling: B66/275-3772 www.fppc.ca.gov












