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_The period covered is / / through O The.penod covered is January 1, 2012, through the date of
December 31, 2012. leaving office. ]
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SCHEDULE B

Interests in Real Property

(Including Rental Income)

caurorniarorm 7 00
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»

ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

/‘%3}

» ASSESSOR'S PARCEL NUMBER OR SfREET ADDRESS

émw&o o) 92

FAIR MARKET VALUE
[ s2,000 - $10,000
[] s10.001 - $100,000

IF APPLICABLE, LIST DATE:

—J_ gz _ 4 _j32

100,001 - $1,000,000 ACQUIRED DISPOSED ™"~
[] over $1,000,000
NATURE OF INTEREST
wnership/Deed of Trust ] easement
[0 Leasehold O
Yrs. remaining Cther

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[Jso0 - sa99 [ s500 - $1,000 [ s1.001 - $10,000
[ $10,001 - $100,000 {3 over $100.000

SOURCES OF RENTAL INCOME: If you own a 10% or greater

interest, list the name of each tenant that is a single source of |

income of $10,000 or more.

D None

CITY

FAIR MARKET VALUE

IF APPLICABLE, LIST bATE:

[] s2,000 - $10,000 )
[J $10.001 - $100,000 — /g2 _ 412
[] over $1,000,000
NATURE OF INTEREST _ .
(] ownership/Deed of Trust [ easement
[] Leasehold 4

Yrs. remaining Other

IF RENTAL

[ $0 - sa99

[ s10.001

PROPERTY, GROSS INCOME RECEIVED
[] 500 - $1,000 ] 1,001 -
- $100,000 [} ovER $100,000

$10,000

SOURCES OF RENTAL INCOME: If you own a 10% or greater
interest, list the name of each tenant that is a single 'source of

income of

I:I None

$10,000 or more.

* You are not required to report loans from commercial lending institutions made in the lender’s regular course of
business on terms available to members of the public without regard to your official status. Personal loans and
loans received not in a lender’s regular course of business must be disclosed as follows:

Comments:

NAME OF LENDER®

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% ] None

HIGHEST BALANCE DURING REPORTING PERIOD
[ 500 - $1,000 [] $1.001 - $10,000
] $10.001 - $100,000 [] oveRr $100.000

[ Guarantor, if applicable

NAME OF LENDER®

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE

TERM (Months/Years)

% [ None

HIGHEST BALANCE DURING REPORTING PERIOD

[ ss00 -

[ s10.001 -

$1,000 [ $1.001 - $10,000 -

$100,000 [] ovEeR $100,000

[ Guaranter, if applicable
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