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1. Office, Agency, or Court

Agancy Name
: C iy OQ’ ermé~bq—+%¢ —Sea

Divielon, Board, Department, District, I applicabls " Your Position ‘

Oy Councs\

» if fillng for multiple positions, kst below or on an effaschmant,

Agency. mo“\eﬂ\! —SO"\i“c\b T“Nﬁs‘# Posiion: Pr"tqnqs\'(d BOOJCQ 0(: Nirector

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

(] Judge or Court Commissioner {Statewide Jurisdiction)

[ State
[ Muk-County 1 County of
96ty o Cormel—loy —Yae - Sea [ Other
3. Type of Statement (Check st isast one box)
[ Annual: The period coverad is January 1, 2012, through [ Leaving Office; Datelelt /.
Docembar 31, 2012 (Check ans)
" he period covered ' A 1o, 20V g O The perod covered ks January 1, 2012, through the dale of
Decamber 31, 2012, leaving offica,
[J Assuming Offic: Dats essumed o O The period coverad is 1 through
the dale of leaving office.

[] Candidate: Electionyear and offios sought, Il diferent than Part 1:

4, Schedule Summary 3

Check applicable schedules or “None.” » Total number of pages Including this cover pege: ——
[ Schedule A1 - investments - schedule attached [J Scheduls C - income, Laans, & Business Posiians - scheduls stiached
(i Schedule A-2 - nvestments - schadule attachad [J Scheduls D - Incame - Gifts - schedule atiached

[\t Scheciuls B « Real Propenty - schedule allached ] Schedule E - income ~ Gifts - Travel Payments - schedule attached

ﬂ'
] None - No reportable interests on any schetdule

Date Signed LN OC I N D O\

foonet, dey year)

FPPC Toll-Free Helpline: BE&275-3772 www.fppc.ca.gov



SCHEDULE A-2
Investments, Income, and Assets

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

> 1 BUSINE S5 TRIITY OR TR

\"m@sc@; OUD e, Tre.

LIFORMIAF

ERUEEN 3 B Eagr-) I

Nama
.ll\\u,) oE yto !C\-u:. on Sean Cacles
Muressfaudnmmmepuur)wmd ‘0\1‘“‘\“\4’_“"5&"\_ Addrecs (Business Addrass Accaplabis)
Check one Check ons
O Tust, gofo 2 [@Business Entiy, complete the bax, then go fo 2 O Tstpote 2 [J Business Ently, complele the box, than go fo 2

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

IRESS ACTIVITY

Tam\y_ogecateld hotel

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

30 - 31,698

$2,000 - $10,000 j___/12 i 112
$10,001 - $100,000 ACQLARED ISPOSED
$100,001 - $7,000,000

Over $1,000,000

NATURE OF INVESTMENT

[0 Partnesship [ Sote Proprietorship [ 5- Lb&(fca:\"m
YOUR BUSINESS Posimon & ©- O ' Generol W\N\C&'ﬂc

$ NATURE OF INVESTMENT

Y vour BUSINESS PORITION

FAIR MARKET VALLE

IF APPLICABELE, LIST DATE:
' [ j1i2

! 515500t - i1 ﬁﬂﬂw
[] Over 50050000

[ Parmersies  [] Sote Fropriatoeship [, i

3 10,001 - $100,000

$500 - $1,000 WovER $100.000

] $10,001 - $100,000

O 30 - s409
[0 over 100,000

{1 5500 - 51,000
Elnom $10,000

[J INVESTMENT [M'REAL PROPERTY [ INVESTMENT [ REAL PROPERTY
OLE ~ AN~ 00\ - 000 [OID ~\ 1Y ~ 014~ D00

Hffé:&“%‘:&':f‘"‘ "‘:'wswm?‘essmnulpmpeny mﬁ“ﬂ""ﬁﬁ "urswmndﬁssufnwpmpeny
>E Room hote\ o house-

Description of Buslness Activity or Description of Business Activity gr

ChyotmhaerdsuLocaﬂnndlePrnperty
FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

$2,000 - $10,000
$10,001 - $100,000 —_ g2 12
$100,001 - $1,000,000 ACQUIRED DISPOSED

$1,000,000

NATURE OF INTEREST
(] Propeny OwnershipiDeed of Trust

sk [ Parnership

] veasenid ] Other

[ Check box # additional schedules reporting tnvestments or real property
are atlached

Comments:

City or Other Precise Location of Heal Property
FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

$2,000 - $10,000
$10,001 - $100,000 S N & S N I
$700,001 - $1,000,000 ACQLIRED DISPOSED

Over $1,000,000

NATURE OF INTEREST
[ Property Ownmrshin/Dead of Trest [ stocx [J Pertnership

] Laasehoid 7] other

. remelning

(] Check box ¥ additonal schedules reporting lnvestments or real propery
are attached

FPPC Form 700 (2012/2013) Sch. A-2
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SCHEDULE B

interests in Real Pro?erty Name
{(Inciuding Rental Income

Coccie Thels

> ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

OS5 -2 -~ o0 6 — QOO

» ASSESSOR'S8 FARCEL NUMBER OR STREET ADDRESS

Carmnek 923923

ciry

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[ s2,000 - $10,000
[ $70.00% - $700,000 — 2 4 12,

[ aver $1.000,000
NATURE OF INTEREST
M OwnershipDeed of Trust {7 Eesemem
) Leasenod |
Yis. renadning Othr
IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[[]30- 5499 [ s500 - $1,000 3 s1.001 - $10,000

f"$10,001 - $100,000 7] OVER 3100000

SOURCES OF RENTAL INCOME: If you own & 10% or greater
imerest, list the name of each tenan that Is a single source of
income of $10,000 or mare.

[ hone

e “Yim Hettle

IF APPLICABLE, LIST DATE:

—_112 412

FAIR MARKET VALUE
[l s2.000 - $10.000
[T 1000 - $100,000

(] s100,001 - $1,000,000 ACQUIRED  DISPOSED
[ over 3,000,000
NATURE OF INTEREST
[] ownorshipDead of Trust [] Emsemen
[] Leasehold O
¥rs. remaining Ohar

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[ so- 3408 1 ssoo - $1,000 ] st.001 - $10.000
] 30,001 - $100,000 [ over $100,000

SOURCES OF RENTAL INCOME: If you own a 10% or greater
Interest, Bst the name of each tenant that is a single source of
Income of $10,000 or more.

DNuna

* You are not required to report loans from commercial iending institutions made in the lender’s regular course of
business on terms available to members of the public withoud 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 Accapiable)

BUSINESS AGTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM {Morhs/Years)

% [JWNone

HIGHEST BALANCE DURING REPORTING PERIOD
O 500 - 31,000 [ $1.001 - s10.000
3 s10,001 - s100,000 [ over $100.000

[T Guaraniex, ¥ appiicable

NAME OF LENDER*

ADDRESS (Busineas Address Acceplaive)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM {Montha/Years)

% [[] None

HIGHEST BALANCE DURING REPORTING PERIOD
[ $500 - 51,000 [ s1.001 - s10,000
{1 s10.001 - $100,000 [ oveR $100,000

7 Gusrantwr, 7 appiicatle

Comments:

FPPC Form 700 (2012/2(13) Sch. B
FPPC Advice Email; advice@fppe.ca.gov
FPPC Toll-Free Helpling: 866/275-3772 www.ippc ca.gav



