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. " " ,'. '.". 
Please type or prim In Ink.. AMENDMENT 2013 MAR 2S PH 
NAlI£ DF FIl£R 

Lc.... '-1'4 \,/ 

1. Office, Agency, or Court 
Agency Name 

ment District, ~ eppl 

C O\j\,:) (' \ l 
ble 

~ If filing for mUltiple positions, lisl below or on an ettachmenl 

" .r; 
(NIOOl£1 

CITY Of • 'Gl.alA "'Gua 

Your Position 

COUI.--,U L 

Agency: _ ..... S"'-'C---.LA-"---"C..L2 ______ _ Position: _-",C-",~_\...:.l---,:f ... ,:(""",-".!..,,--=--l-_~-= ____ _ 

2, . Jurisdiction of Office (Check al /easl one box) 

OSlale 

o Mull>County _____________ ----

[}Cftyof l bSVV1 <- V'\,sv.p l (c-.. 

3. Type of Statement (Check al /easl one box) 

o Annual: The period covered Is Jenuary 1, 2011, Ihrough 
Deoember 31, 2011. 

-(Jr-
The period covered Is ---.l---.l Ihrough 
Deoember 31, 2011. 

~umlng Office: Dale assumed ~~ 2. 0 \ -z-. 

o Judge or Court Commissioner (Slalewide Jurisdiction) 

g-tounty of 0 \,Lp.-....... fJ <-- C" u "" .J. '" l 
ODlher ______________ _ 

o leaving Office: Dale left---.l---.l ___ _ 
(Check one) 

o The period covered Is January 1, 2011, tlvough Ihe dele of 
leaving office. 

o The period cove .. d Ie ---.l---.l Ihrough 
Ihe dale of leaving office. 

o Candidate: Election Year _____ _ Office sought ~ differenllhan Part 1: _______________ _ 

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

,.iledule A-l -Investments~ schedule attached 

~hedule A-2 - Investments - schedule allached 

o Schedule B - Real Prapeny - schedule ettached 

-or-

o Schedule C - Incame. Loans, & Business PasiOOns - schedule attached 

o Schedule 0 - Income - Gifts - schedule attached 

o Schedule E - Incame - Gilts - Travel Paymenrs - schedule attached 

O None - No reportable interests an any schedule 

5.              
M                                         
{                                                           

                 ⁜‽‭⁵⁾†                       
D                                           

                                                                                                                                                         
                                                                                                    

I certify under penalty of pedury under the lews of the Slate of Callfornie that the ⁦⁾⁧†‡⁯⁬⁲                       

Date Signed :., I 2S-/ \ ~ Signature ⁃⁚⁌⁾†⁾⁾†
("".-,n "" _I                                 

                                   
FPPC Tol~Free Helpline: 8661275-3772 www.fppc.ce.gov 
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Dale Received 
0ffIdaJ Use OnJy 

A PUB LIe DOCUMENT 

Plea ... type or print In Ink. 

NAME Of FIl£R (FIRS1] 

~\~~ 
1. Office, Agency, or Court 

Agancy Name 

C'-
Divisioo, Bm, t District, ff 'Wilcable You, Position 

~ If filing for muffiple positioos, rlSt baIcm or on 00 allachmanl 

Agancy----------------------------
Posltlon: ____________________________ __ 

2, Jurisdiction of Office (Check alleasl one box) 

o Slate 

o Muiti-County -------------------r-----------
J:I.€ity 01 L t--:> ""'" '- ('), ') u ... L 

3, Type of Statement (Check al leasl one box) 

o Annua I: The period covered Is Joouary 1, 2011, through 
December 31, 2011. 

The period covered Is ---.1---.1' ______ through 

December 31, 2011. 

2'l\ssumlng Office: Date assumed \ 'Z.1-.::i.J ~~ \ <-

o Judge or Court Commissioner (StatlMide Jurisdiclioo) 

o County of ________________________ _ 

o OOer ______________ _ 

o leaving Office: Date LaIt ---.1----1 ___ __ 
(Check one) 

o The period covered is Januery 1, 2011, through the date of 
leaving oflica. 

o The period covered is ---.1---.1 ____ through 
the date of leaving oIIice. 

o Cendldele: Section Yeer ____ __ Office soughl, ff differenlthan Part 1: ____________________________ _ 

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

o Schedule A·' . Investments- schedule attached o Schedule C • Income. Loans, & Business Positions- schedule attaclled 
o Schedule A-2 • Investments - schedule attaclled o Schedule 0 - Income - Gilts - schedule attaclled 
o Schedule B - Real Propeny - schedule attached o Schedule E - Income - Gilts - Travel Paymerts - schedule attaclled 

-(Jr-
o None - No reportable interests on any schedule 

5. Verification 
                                          
                                   

               ⁴‽‧⁣ ⁾† ⁾†                 
                          

I have used all reasonable diligence in preparing this atetemenl I have reviewed this slatemenl BOd to the besl of my knowledge the Infonnatlon corrtained 
herein and in ooy attsched schedules ~ true and complete. I aclmowledge this is e                  

I certify lI1der penelty of petjury under the laws of the Slele of CaDfomle that                                         

Dete Signed __ ..:.\ -"'2...='--/-Js=t=!.1""~=,.:.\ <-____ __ 
I"",", "'-"~ 

FPPC Fonn 700 (201112012) 
FPPC Toll-Free HeipUne: 8661275-3772 www.fppc.ca.gov 
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SCHEDULE A-2 
InV~fments, Income, and Assets 

f Busines~ Entities/Trusts 
( ne.rs~est is 10% or Greater) 

CAUFORNIAFORM 700 
fA,R f'ul,TICA,- I".RA""'-.r.!;5 ccr.n.Hl>~QU 

Name 

Mdrau (BusJnBSS Ao'I:t"ess ArxeptabJeJ 
Check one 

o Truat, go fa 2 

• $100,000 

'-'1",'00,'00' - $1,000,000 
Over $1,000,000 

NATURE OF INVESTMENT 

o BUlllneaa Enttty, complete fhe box, then go to 2 

IF APPLICABLE. UST DATE: 

--'--'.J!.. --,--,.J!.. 
ACQUIRED DISPOSED 

o Sole Propriotorshlp 0 Pa.ma""," 0 ___ --;:;:",-__ _ 

Q.., \...., t "" ""'"' YOUR BUSINESS POSITION 

.. 2 tDEr'rlFY THE G~Os.s '~ ... COME R~CE1VEO (lNiCUJDf. YOuR PRO RATA 
SHARE: OF THE: GROSS :NCO·.1g ill THE EN1Tf)'rlMUSlj. 

0$0 - ~9!I o $500 - $1,000 o $1,001 - $10,000 

o $10,001 • $100,000 

DOVER $100,000 

jIoo J LIS' THE NAM~Q:l" EACH RI:J:!uR-rABtE SJNGtE OOi...RCE OF 
INCOME OF :$1,;], t!OO OR MOO::: I;W=I ~ ~'l' "'~ h,~~ ~ -'"t-~~ ..... -~, 

:II> .! IN'JoEST:=.!IENTS A~O lNTEJ'tESf5 IN REAL PROlJERT" HELD 5Y iHE 
eUSINE SS E~,.nfY OR fMU5T 

Check one box: 

o INVESTMENT o REAL PROPERTY 

Name of BuahleS. Entity, If Investment, SH: 
Asseasor's Parcel Number or Street Addreu of Real Property 

Oesaiption of BUsiness Act:ivity .Q! 

City or Other Precisa Location of Ralill Property 

FAIR MARKET VALUE 

~ 
$2,000 - $10,000 

$10,001 - $100,000 

$100,001 - $1,000,000 
Over $1,000,000 

NATURE OF INTEREST o Property OwnershiplDeed of Trust 

IF APPUCABLE, LIST DATE: 

--'--'.J!.. --,--,.J!.. 
ACQUIRED DISPOSED 

o Stock o Partnership 

o Olhor _________ _ 

o Check box if addltionBl schedules reporting Investments or real property 
IIIre attached 

.... t BUSINESS ENTITY OR TRUST 

Name 

""'dress (8usin6ss AdoTass ACC9ptablB) 

Check DI18 

o Trullt, go fo 2 o Buslneaa Entity. complete the box, then go fo 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE IF APPUCABLE, LIST DATE: 

~ 
$0 - $1,B99 
$2,000 • $10,000 

$10,001 • $100,000 

$100,001· $1,000,000 o Over $1,000,000 

NATURE OF INVESTMENT 

--'--'.J!.. --'--'.J!.. 
ACQUIRED DISPOSED 

o So~ Proprio_hlp 0 Partnership 0---::::---­
""'" yOUR BUSINESS POSITION 

Ii> 2' DENT1~v THE GReSS l~COM'E RECEJVE-O {1~"CLlJI)'€ ¥QUR pp~o R .... TA 
SH,ol..1tE OF THiE GROSS INCOME TO THt: E~ .. TlTY'TRUSfl 

§ $0· $4BB 

$500 • 51,000 
$1,001 • $10,000 

o $10,001 • $100,000 

DOVER $100,000 

I!> J LIST THE NAME OF EACH RE:P-QR":'AfLE Sl~.1GtE SOURCE Of' 
;~,.C:Ol.'U:: OF $16,OC4.l OR MOMlf ,.<;=h" ,."""",,, ~I, ". ,r,,· """PI] 

:II>- 4 INVES~:MENfS A."I,ID JNTERESTS N ~eAL f'~O~fRTY HELD B¥ ":'Hf 
BUSj~ ... ES5 E:~" THY OR TRUST 

Ch0Cic one box: 

o INVESTMENT o REAL PROPERTY 

Nama of Buslneu Entity, If Investment, .Q! 

Assauor's Pan:eI Number or Street Add.te.u of Real Property 

Description of Business ActIvity SH: 
City or Other Predae Lcx:ation of Real Property 

FAJR MARKET VALUE 

§ 
$2,000 - $10,000 

$10,001 • $100,000 

$100,001 • $1,000,000 
Over $1,000,000 

NATURE OF INTEREST o Property Ownershlp/Deed of Trusl 

IF APPUCABLE, LIST DATE: 

--,--,.J!.. ---1--'.J!.. 
ACQUIRED DISPOSED 

o Stock o PartnerBhlp 

o Laaoehald =-::---:-7"­
YI1l.~ 

o Other __________ _ 

o Check box If additional achedules reporting Investments or real property 
are IIIttached 

Commenb~· ___________________________ _ 
FPPC Fonn 700 (201112012) Sell. A-2 

FPPC Tal-Free Helpflne: 866/275-3772 WWN.fpPC.C8.gov 
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SCHEDULE A-2 
Investments, Income, and Assets 

of Business EntitieslTrusts 
(Ownership interest is 10% or Greater) 

- -

.. 1. GUS 1l'4ESS EtHlTY OR TRUST 

~\I.g, s.-\-'<,\0~j,,9""s1 ,l. fut...,l~ ~ t ' 
Addrsss (Businsss Address Accepfabla) 

Ch&e;k ona _/ 
o Trust, go to 2 llI'"8u91nass Entity, complefa the box. rhOn go fa 2 

--'--'..1!.. --'--'..1!.. 
ACaUIRED DISPOSED 

I:':~~: OF INVESTMENT 
P",,,,,atonhlp 0 Partn ... hlp 0 ------c<=----

Ol..>S.g, vt.-

ill- J USf THE NAME Q~ EA::H REPORTABL IE S1NQ~E SOURCE Q~ 
It,,C::OME Qt" SiG,uIliG OR l"lQRE I"'''''' ~~"",~'~~~''''~ ·~"""u"'~, 

--- ---

'" " 11<I'iJ'E5iMENTS A~·m ,NTERESTS IN RtlL !"ROPEJtn' HE:...IJ ru TI4E 
E:lUsme:ss ENTITY OM: TRUST 

Check 0IlB box; 

o INVESTMENT o REAL PROPERTY 

Name of Business Entity. If Investment, .Q( 

Asse5S0r's Parcel Number or Street Address of Raal Property 

Description of Business Activity .Q! 

City or Other Precise Location of Real Property 

FAJR MARKET VALUE 

B $2.000 • $10,000 
$10,001 • $100,000 

B $100,001 - $1,000,000 
Over $1,000,000 

NATURE OF INTEREST 

o property OwnsrBhiplDeed of Trust 

IF APPLICABLE, LIST DATE: 

--'--'..1!.. --'--'..1!.. 
ACQUIRED DISPOSED 

o Stock o Partnership 

o Leasehold 
YIlI, iiii1Ii\i/lQ o othar ---------

o Check box If additional schedules reporting Investments or real property 
are altached 

Comments: __________________ _ 

-- ---- -- --- -

Filer's Verification 

Print Neme _______________________________________________________________________ ___ 

Offlce,AgencyorCourt _____________________________________________________________ _ 

Statement TYPe 0201112012 Annual D __ Annual o Assumlng 
wi 

o leevlng 0 Cendldete 

I heve used all reasoneble diUgence In preparing this sta1emenll have reviewed this statamen1 end10 the best or my knOW'ledge the information 
contained herein end In eny ettached schedules Is true end comple1e, 

I certify under penelty of perjury under the laws of the State of Cellfornle thet the foregoing Is true end correct. 

Date Signed _____ -;;;;=-:;::=::;-___ _ 
(moofh, d.y, year) 

flier'. Signature _________________ _ 

FPPC Fonn 700 Amendmenl (201112012) Sth. A-2 
FPPC Toll-Free Helpine: 8861275-3772 www.fppc.ce.gov 


