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1. Office, Agency, or Court
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Agency Name __
17y oF  OvpAHY

o

Civision, Board, Department, District, ff applicable

v Cowcic BOACE

Your Posttion

ViCE mayes

» |f filing for mulfiple positions, list below or on an attachment.

Agency:

Position:

2. Jurisdiction of Office (Check at least one bax)
O Stae

] Muti-Courty

Déye_ (VDA HY

[] Judge or Court Commissioner {Statewide Jursdiction)
(] Courty of
L[] Other

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

[7] Annual: The period covered is January 1, 2012, through
December 31, 2012,

The period covered is / 7 through
December 31, 2012,

[ﬂ@uming Office: Dete assumed “[l’ l// / Zﬁ/'g

-Or-

{7} Candidate: Bedion year.__ZO_&_ and cffice sought, if different than Part 1

["] Leaving Office: Dae Left / /
(Check one)

O The period covered is January 1, 2012, through the ddte of
leaving office.

O The period covered is .../ /
the date of leaving office.

through

4. Schedule Summary
Check applicable schedules or “None”’

{j Schedule A-1 - investments — schedule atached
E/Schedule A2 - fivestmernts — schedue dtached
Schedule B - Reaf Property — schedule atached

» Total number of pages including this cover page: 7

{gSchedu!e C - incorme, Loans, & Business Fosiions — schedule atached
[ Schedule D - Income - Gifts — schedule atached
8chedule E - fncome — Giffs — Trave! Payments — schedule atached

-or-
B@b recortabie inferests on any schediile

| certify under pena!ty/of 71"ury under the laws of the State
Date Signed 6 Z {%

ol {rrorth, day year)




SCHEDULE A-1
Investments
Stocks, Bonds, and Other Interests [Name

{Ownership Interest is Less Than 10%) C) ¢ _ _
Do not attach brokerage or financial statements. é > gm A

caLiFornia Form £ 00

FAIR POLITICAL PRACTICES COMMISSION

» NAME OF BUSINESS ENTITY

» NAME OF 7%3 ENTITY
A

GENERAL PESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
{7] $2000 - $10,000
(7] $100.001 - $1,000,000

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

NATURE OF INVESTMENT
Stock Other
L—J {:] (Describe)

{7] Partrership C income Received of $0 - $499
C Income Received of $500 or More (Report on Sthedule 0

IF APPLICABLE, LIST DATE:

/ ;A2 / 112
ACQUIRED DISPOSED

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
7] $2006 - $10,000
[C] $100,001 - $1,000,000

(7 $10,001 - $100,000
[7] over $1,000000

NATURE OF INVESTMENT
Stock Other
I:J [:J {Describe}

{7 Partnership O Incame Received of $0 - $499
(O income Received of $500 or More (Repost o Schedue G

IF APPLICABLE, LIST DATE:

Fi 712 / 712
ACQUIRED DISPQOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[] $2000 - $10,000
] $100,001 - $1,000,000

[] $10,001 - $100,000
[} over $1,000000

NATURE OF INVESTMENT
Stack Other
D : E] (Describe)

[] Partnership G Income Received of $0 - $499 :
C Income Received of $500 or More (Repozt on Scheguie G

IF APPLICABLE, LIST DATE:

ot A2 / /.12
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[] $2.000 - $10,000
[7] $100,001 - $1,000,000

[T} $10,001 - $100,000
[} over $1,000000

NATURE OF INVESTMENT
Stock Other
D [:] (Describe)

[:] Partnership O income Received of $0 - $499
s Income Received of $500 or More (Report on Schsduls O

IF APPLICABLE, LIST DATE:

7 £ 42 / 712
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[] $2.000 - $10,000
[7] $100,001 - $1,000,000

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

NATURE OF INVESTMENT
Stock Other
D D (Describe)

[[] Partrership © Income Received of $0 - $4989
( Income Received of $500 or More (Repo:t on Scheduls G

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[T} $2.000 - $10,000
[7] $100,001 - $1,000,000

[T} $10,001 - $100,000
[] over $1,000000

NATURE OF INVESTMENT
Stock Other
D D (Describe)

(] Partrership O income Received of $0 - $499
 Income Received of $500 or Mare {Report 6t Schedule C

IF APPLICABLE, LIST DATE:

/ /12 / 112 Vi /.12 / 712
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 (2012/2013) Sch. A-1
FPPC Advice Email. advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www fppc.ca.gov



SCHEDULE A-2
Investments, Income, and Assets

of Business Entities/Trusts
(Ovwnership Interest is 10% or Greater)

» 1. BUSINESS ENTITY OR TRUST

caurorniarorm 700

FAIR POLITICAL PRACTICES COMMISSION

Name

Chtis GALccA

Name /

Name

Address (Business Address Acceptable)

Check one

{7 Trust,goto 2 {71 Business Entity, complete the box, then go to 2

Address (Business Address Acceptable)
Check one

3 Trust, goto 2 [} Business Entity, complete the box, then go to 2

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[} %0-%19%

[} $2.000 - $10,000 A2 /A2
[:l $10,001 - $100,000 ACQUIRED DISPOSED
"] $100,001 - $1,000,000

{_] over $1,000,000

NATURE OF INVESTMENT

[} Pattnerstip [ ] Sole Proprietorship ] -

YOUR BUSINESS POSITION

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
]%0-$1999

{ ] %2000- $10000

{1 $10,001 - $100,000
{7 $100,001 - $1,000000
{1 Over $1,000,000

A2
DISPOSED

d o 42
ACQUIRED

NATURE OF INVESTMENT
[] partrership [ Sole Proprietorship [

Other

YOUR BUSINESS POSITION

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME O THE ENTITY/;TRUST)
[ $0 - $439 [ $10,001 - $100000

(1 $500 - $1.000 ] ovER $100,000
[T $1.001 - $10,000

» 3. LIST THE NANE OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE (atach @ separate shed if i)

{"} None

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

[ 1%0- 3499 [} $10,001 - $100,000

{1 $500 - $1,000 "] OVER $100,000

7141001 - $10000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCONE OF $1°,000 OR MORE (Attach 3 s=perde shest if necessary.)

| | None

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR
LEASED BY THE BUSINESS ENTITY OR TRUST
Check ong box:

[7] INVESTMENT {1 REAL PROPERTY

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR
LEASED BY THE BUSINESS ENTITY OR TRUST
Check ong box:

7] INVESTMENT [l REAL PROPERTY

Name of Business Entity, if Investment, Qr
Assessor's Parcel Number or Street Address of Real Property

Name of Business Entity, if Investment, or
Assessor's Parcel Number or Street Address of Real Fraperty

Description of Business Activity or
City or Other Precise Location of Real Property

FAIR MARKET VALUE
{7} $2.000 - $10,000

IF APPLICABLE, LIST DATE:

Description of Business Activity aor
City or Other Precise Location of Real Property

FAIR MARKET VALUE {F APPLICABLE, LIST DATE:

[T} $2.000 - $10,000

] $10,001 - $100,000 4412y 412 ][] $10001 - $100,000 L 112 [ A2
[} $100,001 - $1,000,000 ACQUIRED DISPOSED ] $100,001 - $1,080,000 ACQUIRED DISPOSED
{7} over $1,000,000 [} over $1000,000
NATURE OF INTEREST NATURE OF INTEREST
[ Property Ownership/Deed of Trust {7 stock ™1 Partnership [ Property Ownership/Deed of Trust [} stock [ partnership
{7 Leasenold e [} other [ Leasenoltl e {7} other
Yrs. remaining Yrs. remaining

Check box if additional schedules reporting investments or real property [7] Check box if additional schedules reporting investments or real property

are attached are attached
c ts: FPPC Form 700 (2012/2013) Sch. A-2

omments FPPC Advice Email: advice@fppc.ca.gov

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



SCHEDULE B

Interests in Real Property Name
(Including Rental income)

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

OhLis (Ondrck

» ASSESSOR'S ?EL NUMBER OR STREET ADDRESS

A

CITY

FAIR MARKET VALUE
[]%2000 - $10,000
("] $10,001 - $100,000

IF APPLICABLE, LIST DATE:

e A2 4 422

[] $100,001 - $1,000,000 ACQUIRED DISPOSED
] over $1,000000
NATURE OF INTEREST
{"] ownership/Deed of Trust [[] easement
[[] teasenold ]
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[] $0 - 3499 [ $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.

1 none

1» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

CiTY

FAIR MARKET VALUE
{1%2.000 - $10,000
{71 $10,001 - $100,000

IF APPLICABLE, LIST DATE:

—_— g2 4 42

{] $100.001 - $1.000,000 ACQUIRED DISPOSED
{"J over $1,000,000
NATURE OF INTEREST
[ Ownership/Deed of Trust {71 Easement
{1} Leasehos [
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
73 $0 - g499 [ $500 - $1,000 {7 $1.001 - $10,000
{1 $10,001 - $100,000 {71 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.

1 nNone

* 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 of cial 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

INTEREST RATE TERM (Months/Years)

% [ ] None

HIGHEST BALANCE DURING REPORTING PERIOD
("1 3500 - $1,000 ["1$1001 - $10,000
[ $10001-$100000 [} OVER $100,000

[ ] Guarantor, if applicable

Comments:

NAME OF LENDER"

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% [ ] None

HIGHEST BALANCE DURING REPORTING PERIOD
(7] $500 - $1.000 [ $1001 - $10,000
[ %1000t - 4100000 ] OVER $100,000

[[] Guarantor, it applicable

FPPC Form 700 {2012/2013) Sch. B
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www fppc.ca.gov



SCHEDULE C caurorniarorm £ 00
lncome, LoanS, & Business FAIR POLITICAL PRACTICES COMMISSION
Positions

{Other than Gifts and Travel Payments)

» 1. INCOME RECEIVED

CILs Gaeci e

» 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME

ADDRESS (Business Address &cceptatie)

BUSINESS ACTIVITY, IF ANY, OF SQURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED
{14500 - $1,000
{7} $10.001 - $100,000

141,001 - $10,000
{1 OvER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[Isalery [} Spouse's or registered domestic parner's income

{7 Loan repayment "] eartnership

[} sale of

(Real properly, car, boal, €c)

7] commission or [} Rental Income, st each soure of $10,000 or more

NAME OF SOURCE OF INCOME

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED
{14500 -¢1,000
™ $10.001 - $100,000

11,001 - $10,000
{71 ovER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECENVED
[lsaary [ ] Spouse's or registered domestic parner's income

{7} Loan repaymert 71 Partnership

{jsaeof

(Reaf property. car, &osl, et}

{71 commission or "] Rental income, #st each seurce of $10,000 or more

{7} other

(Describe)

{73 other

* 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 notin a lender’s
reguiar course of business must be disclosed as follows:

NAME OF LENDER"

ADDRESS Busingss Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
1 $500 - $1 400

141,001 - $18,000

{7] $10,001 - $100,000

{71 over $100,000

Comments:

INTEREST RATE TERM (Months/Years)

% |} NoONE
SECURITY FOR LOAN
[JNone [} Personal residence
{1 Real Property
Sireet address
City
{7} Guaranter
{7 otner
iDeseribed

FPPC Form 700 (2012/2013) Sch. C
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toil-Free Helpline: 866/275-3772 www fppc.ca.gov



SCHEDULE D
Income — Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

> NAME OF?\UR)C?A/D?M Acronym)

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Busirfess Address Acceptable)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, iF ANY, OF SOURCE

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

Y AU SRR

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

Y SR SR -
ik 8
Y AN SN

» NAME OF SOURCE (Not an Acranym}

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

» NAME OF SOURCE (Not an Acrorym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

food . §

— 3

SN A SV

—a J %

» NAME OF SOURCE (Nat an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

Comments:

» NAME OF SOURCE (Not an Acrorym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

—J__ {3

S S SR

DU AV SR

FPPC Form 700 {2012/2013) Sch.D
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE E

Income - Gifts

Travel Payments, Advances,
and Reimbursements

CALIFORNIA FORM 70 0

FAIR POLITICAL PRACTICES COMMISSION

Name

ClLis (Yaccri

» You must mark either the gift or income box.

» Mark the “501(c)(3)” box for a travel payment received from a nonpro t 501(c)(3) organization
or the “Speech” box if you made a speech or participated in a panel. These payments are not
subject to the $440 gift limit, but may result in a disqualifying con ict of interest.

V)

» NAME OF SOURCE ¢Not an Acronyim) M /ﬁ4

» NAME OF SOURCE {Not an Acronym)

ADDRESS (Business Adcress Acceptable) 7

CITY AND STATE

ADDRESS ¢Business Address Acceptabie)

CITY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SOURCE 7] 501 )3 BUSINESS ACTIVITY, IF ANY, OF SOURCE [3 501 0)3)
DATE(S), ok /. - /. AMTS DATE(S) —d - l__/__ AMTS
{17 gitt} {ir gigy
TYPE OF PAYMENT. {must check one}  [7] Gitt ] Income TYPE OF PAYMENT: (must check one) [} Gift ~ [7] Income
{1 Made a SpeechfParticipated in @ Panel ™l Made a Speech/Participated in a Panel
{71 Other - Provide Description [T} Other - Provide Description
» NAME OF SOURCE #Vot a1 Acronym) » NAME OF SOURCE ¢Wof an Acromyim}
ADDRESS (Business Address Acceplabie) ADDRESS 7Business Address Accepiabie)
CITY AND STATE CITY AND STATE
BUSINESS ACTIVITY, IF ANY, OF SOURCE [} 501 X3 BUSINESS ACTIVITY, IF ANY, OF SOURCE [ 901 (cx3)
DATE(S): foo - fod s AMT $ DATE(S): ereed e = e AMT. $.
{5 gitt) {IF git)
TYPE OF PAYMENT: {must check one} [ Gift [[] Incomne TYPE OF PAYMENT. {must check one) [ ] Gift [ ] income

1 Made a Speech/Participated in a Panel
[] Other - Provide Description

Comments:

{1 Made a Speech/Participated in a Pane
{1 Other - Provide Description

FPPC Form 700 (2012/2013) Sch. E
FPPC Advice Email: advice@fppc.ca.goy
FPPC Toll-Free Helpline: 866/275-3772 www fppc.ca.gov



