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RIS INIEYEO [0 © STATEMENT OF ECONOMIC INTERESTS Gl use Gy
EAIR.POLITICAL PRACTICES COMMISSION * RECEIVED G MAR 2 6 2013
- APUBLIC'DOCUMENT op A FC g PSOLB VER‘/ P!\GE
Please type or print in ink. ¢ 15510H CITY OF HIGHLANR
. NAME OF FILER 2l | QAST) 2013 W “PH 2: T MIDOLE)
RC{C&J/}? gc(m J.
1. Office, Agency, or Court .
Agency Name . .
Cile ot WsollonAd Couancil Ihem fer
Division, Board Depfartment, District, # applicable . Your Position

-

”I 01’/17 Position: MW b{,r/

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

2. Jurisdiction of Office (Check at least one box)
[Jstate [ Judge or Court Commissioner (Statewide Jurisdiction)

] Mutti-County . A (3 County of
¥ City of _MM , [ Other

3. Type of Statement (Check at least one box)

[g Annual: The period covered is January 1, 2012, through [J Leaving Office: Date Left / J
~ December 31, 2012, (Check.one) .
o 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 I O The period covered is /— through

the date of leaving office.

[J Candidate: Electonyear . “and office sought, if different than Part 1:

4, Schedule Summary

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

(3. Schedule A-2 - Investments - schedule attached m Schedule D - Income - Gifts - schedule attached

[ Schedule B - Real Property ~ schedule attached $ Schedule E - income — Gifts — Travel Payments - schedule attached
«Of

[ None - No reportable interests on any schedule

{ certify under penalty of perjury under the laws of the State
2, / a5 (1>

(mnth. day, year)

Date Signed

PpC
FPPC Toll-Free Helpline: 866/275- 3772 www.fppc.ca.gov  ©



SCHEDULE D
Income - Gifts

coronunrone 700

‘#AIR.PounC'AL-PRACTlcss COMMISSION

> NAME OF SOURCE (Not an A

Southemn Cal qlﬂm/\// Edison

ADDRESS (Business Address Aweptable)
Tenressee Sf, Relbrdls i

B SINESS ACTIVITY IF ANY, OF SOU A
f‘é’v t’rﬁ(' ’é{’hc/ﬁ To H—Vihlﬂzm/

DATE (mm/ddlyy)  VALUE 'DESCRIPTION OF GIFT(S)

Ok 03 i1 l—/&c) Eﬁaﬁd&m/ﬁv
oI T

A J [

Iﬂl 3.

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddfyy) VALUE DESCRIPTION OF GIFT(S)

/ /. 3.
J / $.
/ / $.

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)

» NAME OF SOURCE (Nof an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S)

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)

_ /. [

Comments:

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



CALIFORN!A FORM 7 00

FAIR POLl]lCAL PRACTICES COMMISS!ON

SCHEDULE E
Income - Gifts ' ‘Na
Travel Payments, Advances, gﬂm /Q@’zégfy

and Reimbursements’

;!

» You must mark either the gift or income box.

o Mark the “501(c)(3)” box for a-travel payment received from a nonprofit 501(c)(3) organization
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 result in a disqualifying conflict of interest.

» NAME OF SOURCE (Not an Acmnym) C &1 {S » NAME OF SOURCE (Not an Acronym)
LL‘Zciue of Gliforaia G :
ADDRESS { usuéss Address- Acce, Ie) ' ADDRESS (Business Address Acceptable)
146 =8

ciTy AI%D STATE - A N i CITY AND STATE
Sucrame Ch G554 4

BUSINESS ACT )VITY IF ANY, OF S —é [] 501 (c)(3) BUSINESS ACTIVITY, IF ANY, OF SOURCE : ] 501 ©(3)
Tn()hbm VlﬂCﬂLq A (4
DATE(S): —J— f— || AMT:S DATE(SY— /- | AMT:S_
(If gift) . (¥ gift)
TYPE OF PAYMENT: (must check one) [ ] Gift ﬁlncome TYPE OF PAYMENT: (must check one) []Git [ income
M' Made a Speech/Participated in a Panel [] Made a SpeechIPamc:pated in a Panel

[} Other - Provide Description [] Other - Provide Description

Peimly reemand ¥ tru Ue[  néds &
[odging a5 Pad 4 Drvocters

» NAME OF SOURCE (Not an Acronym) . » NAME OF SOURCE (Not an Acronym)
ADDRESS (Businass Address Acceptable) ADDRESS (Business Address Acceptable)
CITY AND STATE CITY AND STATE
BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (c)(3) - BUSINESS ACTIVITY, IF ANY, OF SOURCE T D 501 (c)(3)
DATE(S): —/——. S ) AMT: §. DATE(S): ——t—/. S — AMT: §
(if gift) (If gif)
TYPE OF PAYMENT: (must check one) [J Git [ Income TYPE OF PAYMENT: (must check one) [J Gift [ Income
[J Made a Speech/Participated in a Panel [0 WMade a Speech/Participated in a Panel
[0 Other - Provide Description [] Other - Provide Description
Comments:

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



