UL A AU
CALIFORNIA FORM TQG

Dste Recslvad

STATEMENT OF ECONO é’El TERESTS Offtal Use Only
Fafr #SLETICAL PRASTICES comarssol Y < T o U ¥ L od Tt 571§ ot i
A ?Eﬁﬁi_{': DOCUMENT C.SV;EU BETAL. (“’f L
Ploase type or print In Infc "%& él' \\Emg
NAME OF FILER (LAST} FAIE] H‘(EEHE ﬁ”” 2’ MIDOLE)
WHARTON DORALD LEE
1. Office, Agency, or Court
Agency Name
CITY QF BRAWLEY
Divislon, Board, Dapartiment, District, If applicable Your Posltion

CITY COUNCIL

COUNCIL MEMBER

» If filing for multiple positlons, fist below or on an attachment.

Agency: Posltion:
2. Jurisdiction of Office (Check at least one box)
[ Stale (] Judge or Court Commissioner (Statawide Jurisdiction)
(] Multi-Caunty (] County of
Cliy of BRAWLEY (] Othar
3. Type of Statement (Check at feast one box}

[ Anmuel: Tha perod covered Is January 1, 2011, through

[J Leaving Office: Date Lsft

Dacember 31, 2011. (Check ong)
o The petiod covered Is / / through O The period covered Is Jenuary 1, 20, through the dats of
December 31, 20M1. lsaving offica.

Assumling Office: Dale assumed 12 703 12

Candidate: Elaciion Year

Offica sought, IF differen{ than Part 1:

QO The period covered Is /

tha dale of laaving office.

through

4, Schedule Summary
Check applicable schedules or "None.” » Total number of pages Including this cover page:
(X Schedula A-1 - Javestments ~ schedule etiached [ Schedule C - income, Loans, & Business Positions - scheduls aitached
R Schedule A2 - imvestments — schedule attached (] Schedule D - fncame - Gifts — schedula attached
Schedule B - Real Property — schedule ettached K] Schedule E - fncome — Gifts — Travel Payments — schedula ettached
.ﬂr-
(] None - No reportable interests on any schedule
5. Verification

hereln and In eny attached schedules s true and completa. |

| certify under penalty of perjury under the lews af the State of Californle

S P[5

.+~ (monify, day yeer)

Date Signed

acknowledge th

Sig

e

_;;‘b‘

P
S o

FPPC Form 700 Amandment (2011/2012)
FPPC Tall-Fres Halpline: 866/275-3772 www.fppc.ca.gav



- Dale Recelved

| caurornia rorm f 0 STATEMENTRQE EGONOMIC INTERESTS =~ o s oo

£ac POLITICAL Tmmlaga [jﬂii%!jf‘:ﬂ%{%ri a E#"\_:E POLlTl‘C A_f..._
A PUBLIC DOCUMENT ACTIEOVER'D,
Plase type o print In ink. SMZDEC 2L PH f: LY
NAME OF FLER 1AsT) FIRET) ' MIDELE)
Whaermnd )oam I/ les
1. Office, Agency, ar Court
Name
e Oty oF Beawley
Division, Board, Depariment, Disirict, If eppllcable Your Poslition
(”../ Q«JMC.JL C:au.‘vf-‘-f, MEMéEIﬁ

» I ﬁﬂng for multiple pnsfﬂmm lisl below or an an attachment.

Agency: Position:

2. Jurlsdiction of Office (Check at feast ane box)

] state (] Judge or Court Commissloner (Statewlde Jurisdiction)
] Muli-Caunty [ County of
Moyoa_BRrawle ¥ 3 Other
3. Type of Statement (Check ot feast one box)
[J Annual: The pared covered ks Jenuary 1, 2011, through [J Leaving Office: Dete Laft / /
Decamber 31, 2011. {Check ons)}
" The period covered Is ___J___ through © The period covered Is January 1, 201, through the data of
December 31, 20M. leaving office.
p{mmng Office: Dete assumed /et | O3 20/ O The perlod covered s /. through
tha dats of leeving offica.
g‘ Candldate: Elaction Year . Office sought, If different than Pert 1:
4, Schedule Summary
Check epplicable schedules or “Nona.” » Total number of pages Including this cover page:
(] Schedula A-1 - Investmants - schedule ettached [J Schedule € « Incoms, Loans, & Business Posilions - schedula eltached
[J Schedula A-2 - Investmenis - schedule atiached [J Schedute B - /ncome — Giffs - schedule ettached
(] Schedula B - Rea! Property - schedule etiached (J scheduls E - incomes — Gifts — Trava! Paymants — schedula attached
~or-

[(J Nane - No raporiable intarssts on eny schedula

5. Verification
mmaﬁ STREET Pubdc oy STATE 2P CODE
s ciiss Racommei - Publi Docuent]
282 mair Streeet Beaw L"-?’ cA G227
DAYTIME TELEPHONE KUMBER E-MAIL ADDRESS (OPTIONAL)

{(7¢0) 25] - 3059 c[wlnaﬂ:nard Q iornuleq oo qov
I have used ell reasanable diligence In preparing this statement. | hava raviewed dhiig slats g 8 tha nation o
harsin and In eny attached schedules Is frus and complate. | acknawledge this

| certify under penalty of parjury under the lawa of the State of Callfomle

Date Signed Sl
on T oy oo 9




SCHEDULE A1
Investments

Stocks, Bonds, and Other Interests | Neme
(Ownership Interest Is Less Than 10%)

Do not altach brokerage or financial statements.

» NAME OF BUSINESS ENTITY

Consolidated Ad Seevices, LLC

GENERAL OESCRIPTION OF BUSINESS ACTIVITY

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

D4 310,001 - $100,000
[C] Ovar $1,000,000

NATURE OF INVESTMENT
B stock ] other

{Descrina|
[] Partnership O Incoms Racafved of $0 - $499
O Income Received of $500 or Mara (Report on Schedide C)

IF APPLICABLE, LIST DATE:

_J ;M J 1
ACQUIRED OISPOSED

> NAME OF BUSINESS ENTITY

Renct Aig MIEDICALSERNCE, LLE
GENERAL OESCRIPTION OF BUSINESS AGTIVITY
Faincipal Fomarcinl bLrsup
Yoi (K) Fosit Shamicg PLin
FAIR MARKET VALUE -
] $2,000 - $10,000
[ s100,001 - $1,000,000

B s10,001 - 5100,000
[C] over $1,000,000

NATURE OF INVESTMENT
[ Stock [] other

(Describa|
] Partnamshin O Income Racalved of 50 - $499
O Incoma Recaivad of $500 ar More (Report on Scheduds C)

IF APPLICABLE, LIST OATE:

U SO B b I U i i I
ACQUIRED 0ISPOSED

NAME OF BUSINESS ENTITY

GENERAL OESCRIPTION OF BUSINESS ACTIVITY

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

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

NATURE OF INVESTMENT
Shock Othar
D D {Dascriba|

[[] Parinership O Incoma Recefved of S0 - $480
O Incoma Recalved of $500 or More (Report on Schedits C)

IF APPLICABLE, LIST DATE:

N
DISPOSEQ

_— 1"
ACQUIREO

NAME OF BUSINESS ENTITY

GENERAL OESCRIPTION OF BUSINESS ACTVITY

FAIR MARKET VALUE
[ $2.000 - $10,000
[C] 5100,001 - $1,000,000

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

NATURE OF INVESTMENT
] stock L] other

{Daacribal
[] Parinemhip O Income Recaivad of 50 - $480
O Incomae Recaived of $500 or Mora (Repost on Schedide C)

IF APPLICABLE, LIST OATE:

—_—.Mn
ACQUIRED

N
OISPOSED

NAME OF aUSINESS ENTITY

GENERAL OESCRIFTION OF 8USINESS 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 Cthaer
D D {Dascriba|

[ Parnership QO Incoma Recsived of $0 - $409
O Income Recelved of $500 or More (Regort an Schedle C)

IF APPLICABLE, LIST OATE:

NAME OF BUSINESS ENTITY

GENERAL OESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
] 52,000 - 510,000
] $100,001 - $1,000,000

] s10,001 - $100,000
[C] over $1,000,000

NATURE OF INVESTMENT
[ stock ] othar

{Dascriba]
[C] Partnarship (O Income Recalved of $0 - $490
O Income Received of $500 or Mo (Repovt on Scheduls C)

IF APPLICABLE, LIST OATE:

—_— i1 — e o n B O i
ACQUIRED DISPOSEQ ACQUIRED QOISPOSED
Comments:

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



' _ | CALIFORMIA FORM 709
SCHEDULE A-2 . FiCal FRACTISES CORMIBSION
Investments, Income, and Assets AMENDMENT

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

» 1. BUSINESS ENTITY OR TRUST

» & IMVESTMENTS AND INTERESTS 1% REAL PRGPERTY HELD AY THE
SMESE EMTITY CR TRUST

CONSOLIDATED AG SEBRVICES, LLC
Nemsa

3390 Dogwood Rd., Imperial, CA 92251
Addrass (Busitess Addrass Accepiabia)

Check ons - ‘ Name of Businase Entity, If Investment, pr
O Trust, goto 2 [] Businass Entity, complate tha box, than go fo 2 | | Assessor's Parcel Number or Stresl Address of Rea! Property

Check ona bax:
[:] INVESTMENT D REAL PROPERTY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY
Holding Company

FAIR MARKET VALUE IF APPLICABLE, LIST OATE: Qascription of Business Activity or

[ 50 - 51,099 Clty or Other Precisa Location of Real Property
$2,000 - $10,000 TS | RN E | B ‘
E $10.001 - $100,000 ACQUIRED OISPOSED FAIR MARKET VALUE IF APPLICABLE, LIST OATE:
$100,001 - 1,000,000 $2,000 - $10,000
% Over $1,000,000 $10,001 - $100,000 —_ 1
- $100,001 - $1,000,000 ACQUIRED OISPOSEQ
NARRE D AICEEARAT B - 0 Impe Over $1,000,000

[] Scle Propriatorshlp ] Partnemship Pr:lvate Stock

YOUR 8USINESS POSITION Partnerlliember

NATURE OF INTEREST
] Proparty Ownaership/Deed of Trust [ Stock ] Partrership

= 2,
'7' Leasahold Gther
] Leassl O
X] $0- $489 E] $10,001 - $100,000 [] Check box If edditional schedules raporting investments or real propsrty
[] ss00 - $1,000 1 OVER $100,000 are attached

EI $1,001 - $10,000

ME GF BACH SEPGRTABLE SINGLE SCURCE OF

%! Cﬂgﬂg GF ,siﬂ 04% GF MGEE i4ltazh & sepeialz ehes i sazesnary)

Commaents:

Filar's Verification

Print Nemg _ ORENA SAVALA
Office, Agency or Court CITY OF BRAWLEY- CITY CLERK OFFICE

Statement Type [} 2011/2012 Annual [ Annual Assuming [ JLleeving []Cendidets

| have used all reasoneble dlligenca In preparing this statement. | have reviewad this slatement and to tha hest of my knowladge the Information
contzined hemsin and In eny ettached schedules iz lrue end complets.

| certify undar panalty of parjury under tha laws of tha State of Cellfornle that the foregoing is true and correct.

Date Signad Fller's Slgnature
{mardh, day, yaar)

FPPC Form 700 Amandment (2011/2012) Sch. A-2
FPPC Tall-Fres Helpline: BS6/275-3772 www.fppc.ca.gov



SCHEDULE A-2
Investments, Income, and Assets

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

» t. BUSINESE SNTHTY 4R TRUST

EQLIFQQ?@EA FORM 700

S POLIT8al PRACTIEEE CORRRIGE Ok

» 1. BUSINESS CHNTITY QR TRUST

Nams
Aa Seoy, ZLC
Address (Business Address Acceptable)
Check ona
O Tnet.goto2 [ Bustness Entity, complsts the bax, then go to 2

Name

Addreas (Businass Address Acceplalie)
Check one

O Trust, gofo 2  [] Business Entity, complete the box, then go fo 2

GENERAL DESCRIFTION OF aUSINESS ACTIVITY

GENERAL OESCRIPTION OF BUSINESS ACTVITY

FAIR MARKET VALUE
[ 5o - 51,980

IF APPLICABLE, LIST DATE:

[] 2,000 - $10,000 —_ . 11
L] $10,001 - $100,000 ACQUIREO DISPOSED
L] $100,001 - $1,000,000

] Over $1,000,000

NATURE OF INVESTMENT

[C] sole Propietorship ] Parnership [ —

YOUR BUSINESS POSITION

FAIR MARKET VALUE
50 - $1,698
$2,000 - $10,000
$10,001 - $100,000
$100,001 - $1,000,000
COvar §1,000,000

NATURE OF INVESTMENT
[ Sole Proprietorship [ Parnership [T

IF APPLICABLE, LIST OATE:

—n 11
ACQUIRED OISPOSED

YCOUR BUSINESS POSITION

> 2. [DEMTIEY THE GROZS B
SHARE OF THE GROES IMNTO242

e 2. INEMTFY THE SROSS HOOME RECEVED ¢

1 510,001 - $100,000
] ovER $100,000

B 50 - 3490
[] $500 - 31,000
E]smm $10,000

ST THE %AMKE QF E.ﬁi.luﬁ BEPORTAB: £ 33401 E SOURCE CF
COE OF 213 200 OFR MEORE rase a seaeate slopl  sompaay

SHARE OF THE GHQSE MCOME TO THE ENIITYTRUST]

[] 50 - 3480
[ 5500 - $1,000
[] $1,001 - $10,000

[] $10,001 - $100,000
] OVER $100,000

» % LIST THE MAME OF EACH SEPORTAR
IMCOHAE GF $20.200 OR RORE jauacn

» 4. INYVESTMESTS AND INTERE

5 its REAL PROPEATY HELD Y THE

Check ona box:

[C1 INVESTMENT [ REAL PROPERTY

Eijﬁi‘ﬁh.‘x% F%’?iTV LR TQ{;ET
Check ong bax:

[] INVESTMENT [C] REAL PROPERTY

Name of Business Entity, if Investmant, or
Assassor's Parcel Number or Strest Address of Real Property

3390 Dogwooe/ Road, Tmiteial, (A 1257/
Farcel # 0Y%6 -.F40-009-0B0

Name of Busineas Entity, If Investment, ox
Assessor's Parcal Numbar or Street Address of Real Property

Dascription of Business Actlvity or
City or Other Pracisae Location of Raal Property

FAIR MARKET VALUE I¥ APPLICABLE, LIST OATE:

Doescription of Business Activity or
City or Other Precdse Location of Real Property

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

$2,000 - $10,000 $2,000 - $10,000
$10,001 - $100,000 — 1 $10,001 - $100,000 oy 1
$100,001 - $1,000,000 ACQUIRED OISPOSED $100,001 - $1,000,000 ACQUIRED DISPOSED
Over $1,000,000 Over $1,000,000

NATURE OF INTEREST NATURE OF INTEREST

] Property CwnaershipDeed of Trusl [ stocx [ Parinsrship [C] Property Ownership/Daed of Trust ] stock [C] Partnership
Leasahald Cther Leasshold Othar

D = ning D D Yru, remaining D

D Check box If additional schedulas reposting Investmants or raal property D Chack box i additona! schedulas reporting Investments or mal property
are attached am ettached

Commants:. FPPC Farm 700 (2011/2012) Sch. A-2

FPPC Toll-Fres Helpline; 886/275-3772 www.fppc.ca.gov



SCHEDULE B
Interests in Real Property

(Including Rental Income)

| CALIFORNIA FORM T Q G

| FaiE PESLITIZAL PEALTIL | 5Z 102

» ASSESSOR'S PARCEL NUMBER OR STREET ADORESS

33QO Dog mmc.' Eond

cy

Lo MmpeacAl

> ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
] $2.000 - $10,000

] $10,001 - $100,000 —
$100,001 - $1,000,000 ACQUIRED OISPOSED
] Over $1,000,000

NATURE OF INTEREST

] Ownership/Deed of Trust [ Easamant

[ Lessshow [

crry

[C] Ownership/Dead of Trust

] Leasahol

Yra. mmalning Dthar

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

] 50 - $489 [C] $500 - 51,000 & 51,001 - $10,000
] $10,001 - $100,000 [C] ovER $100,000

SOURCES OF RENTAL INCOME: If you awn e 10% or greater

Intarast, list tha nama of each tenant that is e single source of
fncoma of $10,000 ar more.

FAIR MARKET VALUE
[ sz2.000 - $10,000
] $10,001 - $100,000

IF APPLICABLE, LIST DATE:

—m 1

[C] ovar $1,000,000

NATURE OF INTEREST
[] Easemant

Y. maining Hhar

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[ s0- s488 [C] 3500 - $1,000 ] 51,001 - $10,000
] $10,001 - $100,000 [C] oveR $100,000

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

Interest, list the name of each tenant that Is e single source of
Income of $10,000 or more.

* You are not requlred to report loens from commercial lending Institutions made In the lender’s regular course of
businass on terms avallable to members of the publlc without regard to your officlal status. Personal loans and
loans recelved not In a lender's regular course of business must be disclosed as follows:

NAME OF LENOER"

ADDRESS (Businsss Address Acceptabla)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Monthe/Years)

%  [_] Nona

HIGHEST BALANCE OURING REPORTING PERIOD
[C] $500 - $1,000 ] 51,001 - $10,000
] s10.001 - $100,000 [C] ovER $100,000

[C] Guarantor, if applicable

Commants:

NAME OF LENDER"

ADORESS (Businass Address Accepiable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM {Montha/Yaars)

% [|Nona

HIGHEST BALANCE OURING REPORTING PERIGD
[-] $500 - $1,000 [] $1,001 - $10,000
] $10.001 - $100,000 ] ovER $100,000

[[] Guarantor, if applicabls

FPPC Form 700 (2011/2012) Sch. B
FPPC Tall-Frese Helpline: B66/275-3772 www.fppe.ca.gav



SCHEDULE C | caurorniarorn £ 00
Income, Loans, & Business FAR FOLITICAL PRASTICE 6 i

Positions
(Other than Gifts and Travel Payments)

Nama

» 1. INCOKE RECEIVED » 1. INCOME RECEIVED
NAME OF SOURCE OF INCOME NAME ?’5 SOURCE OF mcog . V
. , . v VistA 72Enl /nrh.alda!f g =
12 MEDicAL ces, LL Rio & allier VArmverg ~SiA
ADORESS (Business Address Acceptabls) ADDRESS (Business Addreas Acceptabie)
457 AVIATOAN Eiuc/, Santn [Casa, €A ISY3 A75 Maefois AVE /.137 b AIAIN S rreeT (Pacad
BUSINESS ACTIVITY, I¥ ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE i 4
Aig Ambo lnricE Pronl GrarTE 5w /e £ ATRASAL
YOUR BUSINESS POSITION YOUR BUSINESS POSITION
SeNEg Mnirgen e Buw e [ienibesip Renlter /amenser
GROSS INCOME RECEVED Develaprest GROSS INCOME RECEIVED
] $500 - $1,000 ] $1.001 - $10,000 [] s500 - 51,000 ] $1,001 - $10,000
] s10,001 - $100,000 54 OVER $100,000 ¥4 510,001 - $100,000 ] OVER $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHIGH INCOME WAS RECEIVED
E’Salaly ] Spouse's or registarad domestic partner's Income ] satary E Spouse’s or mgistared domestic partner’s Income
[C] Loan repayment [C] Partnership [] Loan repaymant ] Partnamship
[ Sale of ] Sele of _RER] PR Ay
{Real property, cas, bowd, eic.) {Ros proparty, car, boat, eic.)
] Commission or  [_] Rental Incame, #at ssch swsa of $10,000 ar more ] Commission or  [_] Rantal Income, ef sech sawes of $10,000 or mons
(Deacribe) (Dascribe)

» 2. LOANS RECEIVCD OR CUTSTANDING DURING THE REPORTING PERICD

* You are not required to report loans from commerclal lending Institutions, or any Indebtedness created as part ofa
retall Installment or credlt card transaction, made In the lender’s regular course of business on {erms avallable 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 disclosad as follows:

NAME OF LENOER* INTEREST RATE TERM (Months/Yaaers)

Ya ] None

ADDRESS ({Business Addrass Acceplabia)
SECURITY FOR LOAN
] Personal resldence

BUSINESS ACTIVITY, IF ANY, OF LENDER [Z] Nona

[ Real Property

HIGHEST BALANCE OURING REPORTING PERIOD
[C] 500 - $1,000 e
] s1,001 - 10,000

[ $10,001 - $100,000
] OVER $100,000 [] Other

] Guerantor

Comments:

FPPC Form 700 (2011/2012) Sch. C
FPPC Tall-Fres Helpline; 886/275-3772 www.fppc.ca.gov



SCHEDULE C CALIFORNIA FORM 0

Income, Loans, & Business FAGR POLIICAL SRALTESS ©

Positions
(Other than Gifts and Trevel Payments)

» 1. INCOME RECEIVED > 1. INCOME RECEIVED
NAME OF SOURCE OF INCOME NAME OF SOURCE OF |Ncu$ 1/
: . Vista REALH/)&ynrthia Wa 52 -
ADORESS (Businaas Addrass Accaptahla) ADORESS (Businasx Addresy Accaplebla)
457 BUIATIOA Bivel, Santa (Gsa, €A I3 A7S Mrejeris AVE /537 W 094N S trieeT 2. loy
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE !
AR AmbulnrecE sl BraTE S l=s £ AnmRasal
YOUR BUSINESS POSITION YOUR BUSINESS POSITION
Semioe Mrrirgee o Bos ves [Membecship Lenlter Jamens=s
GROSS INCOME RECEIVED Develiprent GROSS INCOME RECEIVED
[ $500 - $1,000 ] $1.001 - $10,000 ] $500 - $1,000 [] $1.001 - $10,000
[[] $10,001 - $100,000  [5d OVER $100,000 4 $10,001 - 3100,000 [C] ovER $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEVED CONSIOERATION FOR WHICH INCOME WAS RECEIVED
[] setary  [] Spouse’s or reglsterad domestic pariner'a income ] satary E Spouse's or repistared domestic partner's Incoma
] Loan repayment ] Partnership [C] Loan repayment ] Partnership
[ sele of B sele of _ER] Propeety
{Raal proparty, cax, bow, eic.) {Real proparty, cav, basl, otc.)
] Commission or ] Rental Income, éit each soure of $10,000 or mar ] Commission or || Rental Income, s soch source of £10,000 ar more
L] Other X other __APPRAIsAL, FEE
(Dascte) {Describe)

» 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

* You are not required to report loans from commerclal lending Institutions, or any Indebtedness created as part of a
retall Installment or credit card transaction, made In the lender’s reguler course of business on terms avallable to
members of the publlc without regard to your officlal status. Personal loans and loans recelved not In a lender's
ragular course of buslness must be dlsclosed as follows:

NAME OF LENOER* INTEREST RATE TERM (Montha/Yaars)

%  [] MNona
ADORESS (Business Addrass Accepfabie)

SECURITY FOR LOAN
BUSINESS ACTIVITY, IF ANY, OF LENOER (] Nane [Z] Pamsonal reskience

[C] Real Property
HIGHEST BALANCE OURING REFORTING PERIOO

] $500 - $1,000

chty
] $1,001 - $10,000 -
Guarantor
[C] $10,001 - $100,000
[] oveR $100,000 [] other
{Doascrivs)

Commants:

FPPC Farm 700 (2011/2012) Sch. C
FPPC Toll-Fres Helpline: B66/275-3772 www.fppc.ca.gov



SCHEDULE C | CALIFORNIA FORM 790
Income, Loans, & Business |l

Positions Name
(Other than Gifts and Trevel Payments)

» 1. INCOME RECEIVED » 1. INCOME RECEIVED
NAME OF SOURCE OF INCOME NAME OF SOURCE OF INCOME
Lmperial (xopbs Marapizcs 7ASK FpEcE Zmprgal Gty Shewiees OF7e~
ADORESS (Business Address Accepiabla) ADORESS (Businass Addrass Acceptabis)
— —

LG/ T L4 Lwherg KD _T0EanL CA g £L feg.
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE

Nalcotres SpeeceENT [feeecve Def‘b 1t —~ gemen L Law Exvgpwnid
YOUR BUSINESS POSITION YOUR BUSINESS POSITION

7 ; )

Chis= 2 fof 4#4%/5’7’3-
GROSS INCOME RECEIVED GROSS INCOME RECEIVED
[ ssoa - 51,000 [o's1,001 - 310,000 Bd"s500 - 31,000 ] s1,001 - 510,000
[ s10,001 - $100,000 [C] ovER $100,000 ] s10,001 - $100,000 [_] OVER $100,000
CONSIDERATION FOR WHICH INCOME WAS RECENED CONSIOERATION FOR WHICH INCOME WAS RECEIVED
[[] salary [ Spouse's or registered domestic partner's income [] salary  [7] Spouse's of raglstered domestic partner's income
] Loan repayment ] Parinarship [C] Loan repayment L] Partnarship
[ sals of ] sale of

(Red propeny, car, boal, ak) (Real property, car, bosd, eic)
[] Commission or [ ] Rantal Incoms, fist each souwee of $10,000 or more [C] commissian or  ["] Rental Income, kst sach saurca of $10,000 or mam
K other _ Lhvdcact AviniZon) Se@uces [ other
Describe) {Dastribe)

» 2. LDANS RECEIVED OR OUTSTANDING DURING THE REFORTING PERICD

* You are not required to report loans fram commerclal 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 avallable to
members of the publlc without regard to your officlal status. Personal loans and loans recelved not In a lender's
regular course of business must be disclosed as follows:

NAME OF LENOER* INTEREST RATE TERM (Montha/Years)

% [ None

ADORESS (Business Addmss Accepiabls)
SECURITY FOR LOAN

BUSINESS ACTIVITY, IF ANY, OF LENOER [Z] None (] Parscnal residencs

[C] Res! Proparty

Sireet addmss
HIGHEST BALANCE OURING REFORTING PERIOO

[[] 500 - 31,000

Ciy
[ $1,001 - 510,000 O
Guaramtor
[:] $10,001 - $100,000
[:] OVER $100,000 E] Other
(Dascribe)

Comments:

FPPC Form 700 (2011/2012) Sch.C
FPPC Tell-Frea Helpline: 886/275-3772 www.fppc.ca.gov



. CALIFORMNIA FORM 700

SCHEDULE E FAR POLITHIA: PRACIEES LOMUSI0N

Income - Gifts
Travel Payments, Advances,
and Reimbursements

» 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 iimit, but may resuit

in a disqualifying conflict of interest.

» NAME OF SOURCE

Imperial 6w¢y5£e& Vi /é..raeb'e Lt

ADORESS JBusiness Address Acceptabls)

32& APPLESHU. Boad

CITY ANO STATE
EL eNTRo |, CA
BUSINESS ACTIVITY, IF ANY, OF SOURCE g 501 (c)(3)

Law ENPRioment "TRANNG

omasn@&% gm_f&lﬁf_& mams_ian

TYPE OF PAYMENT: (must check ane) [] Gift Incoma
[0 Mede e Speech/Pariicipated In a Pengl
[] OCther - Provida Description
PER Diam  paymenrt bor. ARRDCRD/R

> NAME OF SOURCE

ADORESS (Businsss Address Acceptable)

CITY ANO STATE

BUSINESS ACTIVITY, IF ANY, OF SOURCE D 801 (cK3)

OATE(S) — /- AMmS 0000
{if 9ift)

‘ITYPE OF PAYMENT: (must chack ane) [] Git  [] Income

[l Mede a Spsech/Perticipeted In @ Panal
[C] OCther- Provide Description

» NAME OF SOURCE

ADORESS (Business Address Accepfable)

CITY ANO STATE

BUSINESS ACTIVITY, IF ANY, OF SOURCE [J 501 ()3

DATE(S} /- __ AMTS
{f gitt)

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

] Meda e Speach/Participeted In @ Panal
[] Other - Provida Description

» NAME OF SOURCE

ADORESS (Busingss Address Accepfabla)

CITY AND STATE

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

OATES) S - | AMT: &
{If gifl)

TYPE OF PAYMENT: (must check one) [] Git [ tncoma

[0 Made e Speech/Perticipeted In @ Penal
[C1 Other - Provide Description

Commants:

FPPC Farm 700 (2011/2012) Sch. E
FPPC Toll-Free Helplne; BE6/275-3772 www.fppe.ca.gov



