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1. OffIce, Agency, or Court 

Div~ion, Boani~ L District, IT appll:able Your Position 

~ ~ fifing for muHiple pos~ons, I~I below or on an attachment 

Agency: ________________ _ Position: _______________ _ 

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

o Stale 

o Muffi-County ___ .----;-_________ _ 

~CHy o/('\\? &r\i:\.'u 
3. Type of Statement (Check at leas/ one box) 

o Annual: The period covered Is January 1,2012, through 
December 31, 2012 . 

-or-
The penod covered Is ----1----1 through 
December 3 I, 2012 

.~ Assuming Office: Date assumed 11- I B ,-:z.v\ L.. 

o Judge or Court Commissioner (Slatewide JuJisdiction) 

o County of _____________ _ 

OO~ _____________ _ 

o leaving Office: Date Left ----1----1,~~~-
(Ciieck one) - - -- - . 

o The penod covered ~ January 1, 2012, through the date of 
leaving office. 

o The period covered is ----1----1 through 
the dale of leaving office. 

o Candldatle: Election year _____ _ end office soughL ~ differenl than Pari 1: _____________ _ 

4. Schedule Summary 
Check appHcable schedules or "None.' .. Total number of pages including this cover page: 3 
o Schedule A-1 - Investments - schedule attached o Schedule C - Inwme, Loans, & Business Positfons - schedule attached 

o Schedule A-2 - Investments - schedule attached o Schedule D - Income - GifP.J - schedule attached 

o Schedule B - Real Property - schedule attached o Schedule E - Income - GifP.J - Travel payments - schedUle attached 

-or-
O None - No reportable inlerests DII any schedule 

5.              
                      

⁾† ⁾⁾† ⁾⁜⁾⁾⁜⁜†⁊      ⁾†⁾†   
                        

                 ⁾⁜⁍⁜†   
                                                                                                                                                         
                                                                                                   

I certify under penalty of pe~ury undor the laws of the StaIB of Caltfa that the                  

DeIBSlgned ___________ _ 

                          
                                      

FPPC ToIl-Froe HelpHne 8661275-3772 wv.w.fppc.ce.gDv 



- -

SCHEDULE A-2 
Investments, Income, and Assets 

of Business EntitiesITrusts 
(Ownership Interest is 10% or Greater) 

CALIf'ORN~ FORM 17(]O 
FA.n;: puLJntAt P~ACflC.ES C(WM§SS!~.r 

Check one 
o Trust go tD 2 Entity. complete the box, than go to 2 

FAIR MARKET VALUE 
SO· $1,999 

IF APPLICABLE. LIST DATE: 

$2,000 - $10,000 
$10,001 - $100,000 
$100,001 . $1,000,000 

Over $1,000,000 

NATURE OF INVESTMENT 

Partnership ~Ie ProprietorshIp 0 -----,0"""';;;-----

BUSINESS POSmON 

II- 2' :n.EJ'~'1':",,'f 'iHE GROSS ~CDME RECEI'lJED jJNCl..UDE YOUR Pfj;Q RATA 
SHARE rn' "tHE G"R:OSS tNcm1,£ m. 'THE E~ffiT\'ITR.US'n 

0$0- $'99 o $500 - $1,000 
0$1,001 . $10,000 

0$10,001 - $100,000 

fi9 OVER $100,000 

] UST ~E NAME OF EACH REJ!OJHABU SINGLE: .sntmCE:-O~ 
~COME: Of ~10,,ll£ID OR MORE T"ill"""lO:<iF~""""l,j ~~""1J'l 

o None • 

Eo±<Sc\2C!',p)l\c,J/~ fJ ~!>h1fL-

... 4 IN!VESTh-tEtdTS Al110 1m-ERES-TS U!J REAl- PROPERlY HElD OR 
LEASED in THE aUStNESS alTITY OR TRUST 

Ch&ck ona box: 

o INVESTMENT ~EAL PROPERTY 

e Dh r £< 1\1.:0, H j(\J 'il ~nlt'L 
Name 0( Bus 5 Entity, If Investment. m 
Assessor's Parcel Number or Streel Address 0( Real Property 

-I ,- 'l...: cJ.-e 
Desaiptlon of Buslness Activity g( 

City or Othef Preclse Location ot Real Property 

FAIR MARKET VALUE 

0$2,000 - $10,000 o $10,001 - $100,000 
~$1 00.001 - $1,000.000 
[] Over $1,000,000 

NATURE OF INTEREST 

~ Dwnership/D€ed of Trust 

IF APPLICABLE. UST DATE: 

---1---1I£ ---1---1I£ 
ACQUIRED DISPOSED 

o Stock o PaMe<shlp 

o Laasehold 
o Othe, ________ _ 

o Check. 001: If additional schedules reporting investments or real rxoperty 
are attached 

.. 1. BUSINESS ENTITY OR TRUST 

Name 

Address (Business Address A~ptable) 

Ch«k ene 
o Trust. go to 2 o Buslness Entity, complete the box, then f1lJ to 2 

FNR r';.fo.RKEf VALUE 
sa ~ $lJj'jlj 

,:F APPUGA-'3-LE, LIST DATE, 

~ __ I_~J 12 
ACqUiRED-

_~{ _1.1£. 
tij$;r,J-SED 

... 2 ID£:NTIFY THE GROSS lNCOf.!'"g RECEIVED (lNC1.UDE YOUR PRQ RATA 
SHARE Of l'HE GHOSS l~e-oM~ JI.I: THE El'J11lY!m:um 

0$0 - $499 

o $500 - $1,000 

0$1,001. $10,000 

0$10,001 - $100,000 

DOVER $100,000 

... 4 !NVESTh1:t:NfS AND J:l"ff~£.s7S IN REAL PR{U:~-ERTI HH.D OR! 
L.EASED U fH~ fiUSI1lIESS E"''TITY OR "TRUST 

Check ona box: 

o INVESTMENT o REAL PROPERTY 

Name 01 Busll'leSs Entity, If Investment .ar 
Assessor's Parcel Num&er or Street Address of Real Propeny 

Descrl~on of BusIness Activity .ar 
City cr Other Precise Location ot Real Property 

FAIR MARKET VALUE 

0$2,000 - $10,000 
0$10,001 - $100,000 o $100,001 - $1,000,000 

DOve< $1,000,000 

NATURE OF INTEREST o Property DwnershipJDeed of Trust 

IF APPLICABLE, UST DATE: 

---1---1I£ ---1---12£ 
ACQUIRED DISPOSED 

o Stock o P,rtnashlp 

o Leasehold -,,-_-.,,-,--
VI'S, remaining 

00""" _______ _ 

o Check 001: If additional schec'l..Iles reportlng Investments or real property 
are attached 

Commen~.~-__________________________________________ ~ FPPC Fcnn 700 (201212013) Sch. A-2 
FPPC AcMee Email: advice@fppc.ca.gov 

FPPCToHree Helpline: 8661275-3772 www.fppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 
(Other than Gifts and Travel Payments) 

• 

BUSINESS ACTtvlTY, IF ANY, OF SOURCE 

YOUR BUSINESS POsmON 

GROSS INCOME RECEIVED 

0$500 - $1,000 0 $1,001 - $10,000 

0$10,001 • $100,000 1',i9 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary ~pa..l:Se'5 or registered domestic partner's Income 

o Loan repayment 0 Partnership 

o Sale or ____ --=,..,-_-,-~-,:----:-:-----
(RNl property, CDt; boat, eJC) 

o CommIssion or o Rental Income, bt.acJt &lUIt::e cf $10,000 or mom 

0 00"'-------==,.------(DMctibe) 

~ 2. LOANS RECEIVED OR OUTSTANDING DURING HIE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

ADDRESS (Bu:siness Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

o $SOO - $1,000 

0$10,001. $100,000 

o $1,001 • $10,000 

DOVER $100,000 

CONS10ERATlQN FOR WHICH INCOME WAS RECEIVEQ 

o Salary 0 Spouse's or registered domestic partner's Income 

o loan repayment o panne""'p 

o Sale 01 ______ ~~~~~~~~------
(Real property, car; bCUlf, sic.' 

o Commission or o Rental lllCOme, list each = of $10,000 or mom 

o Othe< ---------;;==------__ 
({)esQjbe) 

• 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 stalus. Personal loans and loans received not In a lender's 
regular course of business must be disclosed as follows: 

NAME OF LENDER' 

ADDRESS (Business Adc:fres3 Acrepfabfa) 

BUSINESS ACTlVlTY, IF ANY, OF LENDER 

HIGHEST BAlANCE DURING REPORTlNG PERIOD 

o $500 • $1.000 

0$1,001 - $10,000 

o $10,eXJ1 - $100,000 

o OVER $100,000 

Comments: 

INTEREST RATE TERM {Months/Yearsl 

_____ '% 0 Nona 

SECURITY FOR LOAN 

o None o Personal residence 

OReal Propeny ______ --,;:===-____ _ 
""'"' '"*"= 

o Guarantor ------------_____ _ 

0 00"'--------::--,,-------___ 
(De5aibe) 

FPPC Fonn 700 (201212013) Sch. C 
FPPC Advice EmaU: advice@tppc.ca.gov 

FPPC Toil·Free Helpline, 866/275·3772 www.fppc.ca.gov 


