
RECEIVED 
CALIFORNIA FORM 700 
MIR PClUiIC;;t PilA{:,lt!;~ CrlMM s:~.m,. 

STATE~rtJc:8fE~pONOMIC INTERESTS 
Date Received 

JAN ''I' 4"2013 
A PUBLIC DOCUMENf 

F t, IR P CII .. U.!J.;A I 

'; r. C f'CES (~VIr.<RJ~J,\,GE 
TOWN OF HILlSBOROUGH Please type or print In Ink. 

~OFAliR ~n 20IL'MJ 18 A;lll·tdRfIJ (>IlJDLE) 

CJor j6MWSD II\.... m 
1. Office, Agency, or Court 

Co~' 
Your Position 

~ If filing for multiple positions. list below or on an attachmoot 

~en~: ________________________________ ___ Positlon: ____________________________ __ 

2. JurisdIction of Office (Check at feast one box) 

D State 

D Multi-Counly ____________________________ _ 

~ityof HHl~OO&tA'L,-
3. Type of Statement (Check at least one box) 

D Annual: The period covered is January 1.2012. through 
December 31. 2012. 

-or-
The period covered is ~~ through 

~ December 31, 2012. 

(B"A;.sumlng Office: Date assumed ~~ U J 7-

D Judge or Coort COmm~sloner (Slatewide Jurisdiction) 

D County of ______________ _ 

D Other _______________ _ 

D Leaving Office: Dale Left ~~ ______ _ 
(Check one) 

o The period covered is January 1, 2012, through the dale of 
lea~ng office. 

o The period covered is ~~ through 
Ihe date of leeving office. 

D Candidate: Election year __________ _ and office soughl, IT differenl than Part 1: ____________________________ _ 

4. Schedule Summary 
Check applicable schedules or "None. " ~ Total number of pages including this cover page: ____ _ 

D Schedule A·l • Investments - schedule attached D Schedule C • Income, Loans, & Business Positions - schedule attached 

D Schedule A·2 • Investments - schedule attached D Schedule 0 • Income - Gifls - schedule attached 

D Schedule B • Real Property - schedule attached D Schedule E • Income - Gifls - Travel Payments - schedule attached 

~o fE"';:mble interESts on any schedule 
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herein and in any attached schedules is true and complele. I acknowledge this Is a pub             
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