]

-

Date Received
cauroryaror 700 TN ZUAA ECONOMIC INTERESTS RECEIVED"
FAIR POLITICAL PRACTICES COMMISSION ’r{lé ";”El T N

A PUBLIC DOCUMENT 28 A GE i
‘ ¢ 00 7168 \,B.%Ass;ow JAN-10 2013
Please type or print in ink. . '
NAME OF FILER (LAST) ZHS It 10 AfRy: 21‘ — CIVUOF MUBMETA
. : * =
G/égs Ricdprp CITY CLERKS OFEIGE 2~/
1. Office, Agency, or Court
Agency Name
3 . . ST, . . s —
Cr7) &F Sorp/ETL Coowcre lent=L
Division, Board, Department, District, if applicable Your Position
» If filing for multiple positions, list below or on an ‘attachment.
Agency: Position:
2. Jurisdiction of Office (Check at least one box)
[] State (L] Judge or Court Commissioner (Statewide Jurisdiction)
(] Mutti-County [ County of
. ——
%ity o MU LR /7T & [ Other
3. Type of Statement (Check at least one box)
%Annual The period covered is January 1, 2012, through [ Leaving Office: Date Left /. /
December 31, 2012. (Check one)
-or The period covered is / / through O The period covered is January 1, 2012, through the date of
December 31, 2012. leaving office.
[ Assuming Office: Date assumed J J O The period covered is J J through
the date of leaving office.
[0 Candidate: Electionyear _________  and office sought, if different than Part 1:
4. Schedule Summary 3
Check applicable schedules or “None.” » Total number of pages including this cover page: —_<___
[] Schedule A-1 - Investments - schedule attached (] Schedule C - Income, Loans, & Business Positions — schedule attached
[J Schedule A-2'- investments - schedule attached Schedule D - Income - Gifts - schedule attached
(J Schedule B - Real Property - schedule attached ,K Schedule E - /ncome - Gifts — Travel Payments - schedule attached
=0r=-

[J None - No reportable interests on any schedule

5. Verification

Date Signed / /3 / [,,3'

{month, day, year)




CALIFORNIA FORM 700

SCHEDULE D FAIR POLITICAL PRACTICES COMMISSION
’ . - Na
. Income - Gifts e

GCias Bicvpes #F

» NAME OF SOURCE (Not an Acronym) » NAME OF SOURCE (Not an Acronym)
vie WesNG ’ HpgeszrR )z Xv
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable)
I TWye Ry Yo Ci77, C//'rf/ﬂ' et Coayiy  CE#/vA
BUSINESS ACTMTY IF ANY, OF SOURCE 7 BUSINESS ACTIVITY, IF ANY, OF SOURCE
Sitaanx; Hy Bo s, 4585 /w//r/ﬂ 3. Coyztwa Ea7T
OATE (mmiddlyy) VALUE DESCRIPTION OF GIFT(S) DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S)
- : . =
0F 131, (%  38.60 SacZlopec Chgeaf| 63 ,22,00 . .56 .06 foef 15 Gord LEA?
S ] S J J s
J /. S / / 3.
» NAME OF SOURCE (Not an Acronym) » NAME OF SOURCE (Not an Acronym)
CAl YucE
ADDRESS (Business Address Acceptable) CArdp ADDRESS (Business Address Acceptable)
Quaxrou RD lleane Sitn a/m/a 24tT a6 -
BUSINESS ACTIVITY, IF ANY, OF souﬁce BUSINESS ACTIVITY, (F ANY, OF SOURCE
Cevayy Goeveed ifg7
DATE {mm/ddlyy) VALUE DESCRIPTION OF GIFT(S) DATE (mavddfyy)  VALUE DESCRIPTION OF GIFT(S)
SE (TR o Se.cc  [Zage JEwecd) Y .
/ / 3. J / 3.
J___J s, /. / [
» NAME OF SOURCE (Not an Acronym) ’ » NAME OF SOURCE (Not an Acronym)
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable)
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S) DATE (mm/ddfyy)  VALUE DESCRIPTION OF GIFT(S)
S SN S 1 / / 3.
] ] 3 / /. [
/ J. [ J /. 3
Comments:

FPPC Farm 700 (ZO:I 2/2013) Sch. D
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
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CALIFORNIA FORM 700

SCHEDULE E : FAIR POLITICAL PRACTICES COMMISSION
Income - Gifts ' Name

Travel Payments, Advances, C/pps Rocainrd M

and Reimbursements '

« You must mark either the gift or income box.

« Mark the “501(c)(3)” box for a travel payment received from a nonprofit 5§01(c)(3) orgamzatlon
or the “Speech” box if you made a speech or participated in a panel. These payments are not
subject to the $440 gift limit, but may resuit in a disqualifying conflict of interest.

» NAME OF SOURCE (Not an Acronym) » NAME OF SOURCE (Not an Acronym)
Z469 Bysi,JG HEpgs PAd
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable)
Chiwa JExzes <c77 Y8 NwckEIE LD
CITY AND STATE CITY AND STATE
SUAS g Cova 77, Z £T764 G, SHrvA Puygod G P SHencHer Cetrd/ 2
BUSINESS ACTIVITY. IF ANY, OF SOURCE E] 501 (c)(3) BUSINESS' ACTIVITY IF ANY, OF SOURCE D 501 (c}(3)
Covs7Ru<Tions MHpupCEN ENT Ho Buire sy (wrsaveticnic GRrouf
OO . , s O
DATE(S): 0372, 12Z. Q3 (747X /'Z AMT: 547’_0_2_ DATE(S):G5I/7I . 683,20, AMT:LJ}O =
(it gift) (r gvﬂ)
TYPE OF PAYMENT: (must check one) [XGitt [ Income TYPE OF PAYMENT: (must check one) lE/Glﬂ [ tncome
[J Made a Speech/Participated in a Panel [0 mMade a Speech/Participated in a Panel
B Other - Provide Description [/ Other - Provide Description
SISTER Cc7Y Aod — A NG5S Fecowetyc PEyseobniw s ZEZZ46 5
Lo PC TG ¥ HEDHLS W J) B fxcrdons WK Coyganagry — 4 WG,
| ZeDKIAG = AEALL
» NAME OF SOURCE (Not an Acronym) » NAME OF SOURCE (Not an Acronym)
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable)
CITY AND STATE CITY AND STATE
BUSINESS ACTIVITY, IF ANY, OF SOURCE {3 501 (©)3) BUSINESS ACTIVITY, IF ANY, OF SOURCE ] 501 (e)3)
DATE(S): S [ - | [ AMT: $__ DATE(S): . R S AMT: $
(f gif) . ' (I gif)
TYPE OF PAYMENT: (must check one) [] Gift [] Income TYPE OF PAYMENT: (must check one) [J Gift [ income
[0 Made a Speech/Participated in a Panel _ ‘ [0 Made a Speech/Participated in a Panel
{7 Other - Provide Description ] Other - Provide Description
Comments:

FPPC Form 700 (2012/2013) Sch. E
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



