
~ . R~ease.type,or, print.in.ink..~.- 

NAME OF FILER                                                          (LAST) 

1. Office, Agency, or Court 

(MIDDLE) 

Agency Name 

Division, Boar~,, D~a~t~n~nt, Di~iri~t;~ a’~l~licable ...... -: 

¯ if filing for multiple positions list belo,w or on a.n, attachment. 
’~"-F~ .,’ ,.~ V,~ .-- ’- ~’’t~: {.:l~ 

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

[] State [] Judge or Court Commissioner (Statewide Jurisdiction) 

[] County 

[] Othe..L~; 

Type of :Statement (Check at:least dne box) ~ ~ ’ 

r~] Annual: The period covered is Jahu~ry 1,201~ ~thr6uOh 

-or-’ December 31, 2011. " 
The period ~vered is / / . , through 
December 31, 2011. 

.~ssuming~ O~: rD~te assume~" ( ~’-/O.~ I ~ O i~’ - " 

[] Lea’yjn_g Office; Date I~t    / / 

0 The period covered is J~nuary 1, 2011, through the date of 
leaving office. 

The period covered is -: ! 
the date of leaving office. 

/ ; ttirou~h 

[] Candidate: Election Year Office:sought, if different than Part 1: ....... " .......... 

4. Schedule Summary 
Check appficable schedules or "None." 

/ :~ Schedule A-1 - Investments - schedule attached 

~ ~:hh:;:ll: A’2 " lnvestments - schedule attached B - Real Properly - schedule attached 

~, Tdt~l humber of pages including ’this cover page: ~.--~ ~ 

i~ Schedule C - Income, Loans, & Business Positions - schedule attached 

,.,~’~ [~ Schedule D - Income - Gifts - schedule attached 
"~ Schedule E - ’ ~"*"~ "~" ~’~ Income - Gzfts - Travel Payments - scl~eflule attached 

~:.None, No reportable interests on an~, schedule .... 

5. Verification 

Date Signed 
(month, day, year) 

012) 
I.gov 



IF RENTAL PROPERTY GROSS I~COME RECE VED 
." ~ 

~ $0- $499 

~ $10,001 .’$100,000 ~ ,~ ~ ~,OVER $100,000 

SOURCES~E RENT~ INCQME: If~you own a ,10% 0[ greater 

.interest, listthe name.of each t~nant that is ’~ single ¯source of 
income of $10 000 oQmore. 

FAIR MARKET VALUE 

[] .$2~00 ~ $10 000 

[] $~o,ool - $~oo,ooo 
~,$1oo,oo~ ~ $~,ooo,ooo , _ 
~ Oye~$!,000,000 ~ 

NATURE OF INTEREST 

uwne~niplD~ed of Tr~st .... ~ E~s~meht 

.~ Leasehold , ~ ~; - 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

[] $0- $,499.4..E~]. $.500_ .~., ~:$1.,,.000..,: . [] $~.1b00~1 -. $!0~,000 

-r~-) $1o ¯OOl ; :$10o 00o,.    4E~] L_O.V~ER.’$1q0.,00_0 

SOURCES OF RENTAL I.N, COME: !f you own a 10% or greater 
interest, hst the name of each tenant thai 

ome of $10,000 or more. 

.You,are not required to repo~ oans from commerc al ending msttut ons made n,the ender s,regular course of 
business on terms available.to members.of the pub c w thout regard to your offic a status ~ Rersona oans and 
loans.received not in,a. er~der[s regu ar course of business must be disc o,sed ~,s~fo ows: 

"OF LEN°DER 

ADDRESS (Business Address Acca~tabfe) 

BUSINESS ACTIVITY, IF AN% OF LENDER e~ .... ~.~ -,..,: ,.. ," 

NAME OF LENDER* 

ADDRESS (Business Addre’s~ Ace~l~table) " 

INTEREST ~TE TERM (Months~ears) 

HIGHEST BALANCE DURING REPORTING PERIOD 

~ $~,oo~ - $~o ooo ~ $500-$1,000 ~. ~ 
~,. ~.~; . ~,~,. 

~ $10,001 - $100,000 ~ OVER $100000 

[] Guarantor, if applicable 

" "    %    -[] N0h6 .... 

HIGHEST BALANC~E D_U.RING_ R.Efl~O~R.TI~NG pERLO~ 

[] $S00- $1,000 [] $1 001- $10 000 

:[] $10,001 .: $1:00;000 .E~] OVER $100,000 

[] Guarantor,~    .if~pplicable-~, -,-. 

Comments: 

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



¯ NAME OF SOURCE ¯ ~,r~ . 

ADDRESS (Business Address Acceptable) 

, 
BUSINESS AcTIVI~, IF ANY, OF So~cE 

¯ NAME OF SOURCE 

ADDRESs (Business Address Acceptable) 

BUSI~_Ss ACTWm~ IF A~¥. OF SOURCE 

DATE (mm/dd/y~j) VALUE .... ."DESCRIPTION OF GIFT(S)) 

__1 / 

DATE (mm/dd/yy) VALUE ~,. DESCRIPTION OF GIFT(S) 

__l i ., $ .... ...,_ ~. ~,,. 

] / $ "~" ’ -" 

/ L ,,.$. 

¯ NAME OF SOURCE 

Ai~DRE~ ~ ~ -- . ~ ~~ ..... ~ - 
(Business Address Acceptabl~) 

" i~USII’~ESS ACYI;iI’r~Ir:’L~Y,-~’¢’~O"R~:__.., .~_ ~. ~ ~ ~ ...... 

DAT~ (~.~/dd/W) . .V&~UE DESCR.IP.TION ,~ G!F~(~) 

L__].__ $. 

ADDRESS (Business Address Acceptable) 

DESCRIPTION OF GIFT(S) 

BUSINESS ACTIVI,.’~, IF/~IY OF SOURCE 

DATE (mm/dd/~) VALUE 

__/ / 

Comments: 

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


