
RECEIVEED 

P/ease type or print in ink. 

NAME OF FILER 

e-.O LR P l F.TIO,.Q 
1. Office, Agency, or Court. 

(LASt3 

~.¢ONOMIC INTERESTS 

(FIRST)J 

Date Received 
O#’~cJal Use Gnly 

MAR 29 2013 

3-. 

Agency Name 

Division, Board, Department, District, if applicable 

¯ If filing for multiple positions, list below or on an attachment. 

= 

Jurisdiction of Office (Check at I.east one box) 

[] State 

[] Multi:County 

[] Judge or Court Commissioner(Statewide Jurisdiction) 

[] County of 

[] Other 

Type of Statement (Check at least one box) 

~ Annual: The pe~N.~vered k~)anuary 1, 2012, through 
December 31, 2012. 

ior- 

The pedod covered is /    /. 
December 31, 2012. 

, through 

[] Leaving Office: Date Left I I 
(Check one) 

0 The pedod covered is January 1, 2012. through the date of 
leaving office. 

[] Assuming Office: Date assumed I / O The period covered is I I . through" 
the date of leaving office. 

[] Candidate: Election year and office sought, if different than Part .1: 

Schedule Summary. 
Check applicable schedules or "None." ¯ Total number of pages including this cover page: 

[] Schedule A-1 - Investments- schedule attached " 

[] Schedule A-2 - Investments - schedule attached 

[] Schedule B- Real properpj- schedule attached 

[] Schedule C - Income, Loans, & Business Positions- schedule attached 

J~ Schedule D - Income - Gifts - schedule attached 

[] Schedule E. Income - Gifts - Travel Payments - schedule attached 

.or. 
[] None - No reporlable interests on any schedule 

Verification 

I certify under penalty of perjup/under the laws of the State 

¯ °ate S,g.,d 

FPPC Toll-Free Helpline: 866/275-3772 vwvw.fppc.ca,gov. 



SCHEDULE D 
Income - Gifts 

Name 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) - 

BUSINESS ACTIVI~ IF ANY, OF SOURCE, 

DATE (m~d~) VALUE DESCRIPTION OF GIFT(S) 

I L__ $. 

I I 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Busines~ Address Acceptable) 

5918 S~ p&PJ~E 
BUSINESS ~TWI~, IF A~ OF SOURCE 

D~TE (mmld~) V~kU~ DESCRI~TIO~ 

¯ NAME OF SOURCE" f~ot an Acronyq:) " " "" 

F~JD 7-1~&tDl 
ADDRESS (B~ne~ Addm~ A~ptable) 

BusINESS ACTIVITY. IF AN,Y, OF SOURCE                          " 

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

8 1(9, 

,I I.__ 

¯ NAME OF SOURCE (Not an Acronym) 

~DRESS (Busine~ Addm~ A~eptable) 

BUSINESS ACTIVITY, IF AN% OF SOURCE 

DATE (mrrddd/~/) VALUE DESCRIPTION OF GIFT(S) 

NAME O~= SOURCE (Not an Acronym) 

A~ESS (Business Address Accepta~l.~) 

BUSINESS ACTIVITY. IF ANY, OF SOURCE 

DATE (mnddd/yy) VALUE 

¯ :/ 

DESCRIPTION OF GIFT(S) 

¯ NAME OF SOURCE (Not anAcronym) 

ADDRESS (Bu~ne~ Add~ A~ptab/e) 

BUSINESS AcTIVIT~ IF ANY, OF SOURCE 

DATE (m~d~) VALUE DESCRIPTION~F GIFT(S) 

+~,~__ ~e~ c~ ~ / 


