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CAIJFORNIA FORM 700
FAR POLITICAL PRACTICES CO1MiSSION

I AMENDMENT

Please type or print in ink.

STATEMENT OF ECONOMIC INTERESTS
Date Received

COVER PAGE RECEIVED

pA PUBLIC DOCUMtI0SloN

NAME DEFILER (LAST) (RRSfl £014 Him Lb F’N j: 55 DDL9

kWOfO& EIizal’-4i
1. Office, Agehr, or Court

Agency Name

nQ aitoS Chuij )4ner
Division rd Department, District if applicable Your Position

(ftj
ø If filing for multiple positions, list below or on an attachment.

Agency: Position:

2. Jurisdiction of Office (Check at least one box)

[J State Q Judge or Court Commissioner (Statewide Jurisdiction)

D Multi-County C County of

plty of LCiS ‘1?J1I4OS C Other_____________________________

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

Annual: The period covered is January I, 2012, through C Leaving Office: Date Left I I
December 31, 2012. (Check one)

-or-
The period covered is 1 I through 0 The period covered Is January 1, 2012, through the date of
December 31, 2012. leaving office.

C AssumIng Office: Date assumed 1 i 0 The period covered is fl I through
the date of leaving office.

Q Candidate: Election Year and office sought if different than Part I:

4. Schedule Summary
Check applicable schedules or “None.” Total number of pages including this cover page:

Q Schedule A-I - Investments — schedule attached 1j Schedule C - Income, Loans, & Business Positions — schedule attached

fl Schedule #2 - Investments — schedule attached Schedule D - Income — Gifts — schedule attached

Q Schedule B - Real Property — schedule attached C Schedule E- Income — Gifts — Travel Payments — schedule attached

-or—
[] None - No reportable interests on any schedule

5. Verification
                                 
                                  

                                                                                                                             
                               is                                                  

I certify under penalty of perjury under the laws of the State of California that                              

Date Signed Signature                 
(un thyyo4                               

                               
FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gav



STATEMENT OF ECONOMIC INTERESTS

COVERAPEICI 7JC4’ j
IS

Please type or print in ink.
,, ,. CITY OF LOS BANOS

NAME OF RLER (LASh —4 Pi 3, (MIDDLE)

S6vtcqrola- E ) I 2aIt4k • 4

1. Office, Agency, ot’ourt
Ageflme

(fflW4dI 1fr441?S
Division, Bdard, Department District it aplFcable Your Position

ei CcuvwiI
i. If filing for multiple positions, list below or on an attachment.

Agency: Position:

2. Jurisdiction of Office (Check at least one box)

Q State El Judge or Court Commissioner (Statewide Jurisdiction)

LI Multi-County . El County of

NCty of )n4 7flHOTh LI Other__________________________

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

)x Annual: The period covered is January I, 2012, through El Leaving Office: Date Left
December 31, 2012. (Check one)

The period covered is . through 0 The period covered Is January I, 2012, through the dale of

December 31, 2012. leavIng office.

Li Assuming Office: Date assumed 1 0 The period covered is J__J , through
the date of leaving office.

u Candidate: Election year and office sought, if different than Part I:

4. Schedule Summary
Check applicable schedules or ‘Wane.” Total number of pages including this cover page:

fl Schedule A-I . Investments — schedule attached Q Schedule C - Income, Loans, & Business Positions — schedule attached

El Schedule A-2 - Investments — schedule attached Q Schedule 0 - Income — Gifts — schedule attached

El Schedule B - Real Properly — schedule attached Q Schedule E - Income — Gifts — Travel Payments — schedule attached

-or

LI None - No reportable interests on any schedule

                                   
                                                   

             
 

                      

                          

& - I

CALIFORNIA FORM 700
FAIR POLITICAL PRACTICES COMMISSION

A PUBLIC DOCUMENT

R EC1LLE D
Official Use Only

FEB 252013

& Verification

                                                                                                                               
herein and in any attached schedules is true and complete. I acknowledge this is a               

I certify under penalty of perjury under the laws of the State of California that                             

Date Signed “2/’21o / I’?I Signatur  

aaI                               

                      
FPPC Advice Email: advice@fppc.cagov

FPPC Toll-Free Helpline: 866/275-3772 w.rppc.cagov



SCHEDULE C
Income, Loans, & Business

Positions
(Other than Gifts and Travel Payments)

CALIFORNIA FORM 700
FAIR POLITICAL PRACTICES COMMISSION

Name

Eliza
1. INCOME RECEIVED — )- 1. INCOME RECEIVED

GROSS INCOME RECEIVED

O $500- $1,000

‘24 $10001 ‘$100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

Salary [] Spouse’s or registered domestic partners income

O Loan repayment 0 Partnership

Q Sale of

NAME OF SOURCE OF INCOMEcsu Fo fhtwiak JcA Thepl-. RkkU
ADDRESS (Business Address Acceptable)

277! £ 4a,Feesô,M 9%7a’o
BUSINESS AC11VITY, IF ANY, OF SOURCE

TbIc4&xf }lnvic{Oriwk
YOUR BUSIN POSITION

tifkt 1 Ak
GROSS INCOME RECEIVED

fl $500 - $1,000

$10,001 -$100,000

CONSIDERA’IlON FOR WHICH INCOME WAS RECEIVED

0 Salary [Spouse’s or registered domestic partners Income

El Loan repayment El Partnership

El Sale of

)- 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

*
You are not required to report loans Irom Commercial lending institutions, or any indebtedness created as part of a
retail installment or credit Card transaction, 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:

*

NAME OF LENDER’ INTEREST RATE TERM (MonthsiYears)

ADDRESS (Business Address Acceptable)

_________“

El None

SECURITY FOR LOAN

BUSINESS AcTIvITY. IF ANY. OF LENDER El None El Personal residence

HIGHEST BALANCE DURING REPOR11NG PERIOD

Q $500 -$1 MOO

El saoi - $10,000

Q $10,001 - $100,000

Q OVER $100000

Comments:

El Real Pmperty

El Guarantor —

Q Other

____

Street aress

City

(Oerchbe)

FPPC Form 100 (2012)2013) Sith. C
FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 8661275-3772 wwwippc.ca.gov

NAME OF SOURCE OF INCOME

Lo’fliwôs 1ed S’JttI Th4I4
ADDRESS (Business Address Acceptable)

1717 4,. jilk S+ced
BUSINES AC11VITh IF AN’I OF SOURCE

Wiirk I
YOUR BUSINESS P N

&,claI
El $1,001 - $10,000

El OVER $100,000
U $1,001 - $10,000

El OVER $100,000

(Real pmpefly ca beat arc)

El commission or Rental Income, list each source of $10000 or more

fl Other
(Oosoibe)

(Real properly cal; boai ate)

El Commission or Rental income, list each source of $10,000 or more

El Other
(Describe)



SCHEDULE D
Income — Gifts

CALIFORNIA FORM 700
FAIR POLiTICAL PRACTICES CCA.LSSION

I Name

El&11ki4 S6ue

NAME OF SOURCE (Not an Acronym)

Eril-toikv Ziwsier
ADDRESS (Business Address A ep

BUSINESS ACTIVIT’i IF ANY. OF SOURCE

L)ed&a liPT

__

DATE (n,,m’ddlyy$.J VALUE — - DESCRIPTION OF GIFT(S)

ja,ji*s

$

ADDRESS (Bodaths AdOred Acceptable)

tq (& 102au() 4
BUSINESS ACTIVIT’Ic IF V. F SOlACE

LAWAjWI2 (
DATE (mrtthId/} J1ALUE - DESCRIPTION OF GIFT(S)

Ljzn Ioo (a4

). NAME OF SOURCE (Not an Acronym)

R3niits nSi
ADDRESS (Business Address A eptabte)

1O2OtT-tMd fla+ lid. (\41111

NAME OF SOURCE (Not an Aaonym)

1tbq Jlrnre.
ADDRESS (B.4.tkss Address Acceptab!

p01t4-k.
BUSINESS CTIVITY, IF ANY, OF SOURCE

be4Ai &fl

_J_J_ $__

_____

__J__J__ $__

NAME OF SOURCE (Not an Acronym)

Tot1 ]2ow
ADDRESS (Bu,ess Address Acceptable)

gg s. i-jJi. k4A95a
BUSINESS ACTIVITY, IF ANY, F SOURSE

i-dAi 4
OATE (nnntddlyy)J VAluE DESCRIPTION OF GIFT(S)

L21sma.00 Oi4i,

NAME OF SOURCE ( t an Acronym)

ThVJ 4UWiP7
ADDRESS fBusiness Addmss Accep7qA1j..LOtLMthCL qs

FPPC Form 700 (201212013) Sch. D
FPPC Advice Email: adviCe@lppc.ca.gov

FPPC Tall-Free Helpline: 8661275-3772 w’SppC.ca.gov

DATE (rnmJddl3J VALUE -

J$sn$lOO.t5

)‘ NAME OF SOURCE

rTh(ln

DESCRIPTION OF GIFT(S)

(½k

(Nat an Acronym)

La
9fi•4jq

DESCRIPTION OF GIFT(S)

(k

BUSINESS ACTIVIft IF ANY. SOURCE

Lyddii.q (D4
DATE (mrn(ddi) ,JALUE

Db

_J__J__ $__

__J_J_

__

Comments:

BUSINESS A TIVIflç IF A Y, SOURCE “

LNM.Aikw c1:-
DATE (mmlddlyy) OALUE

__J_J_

__

-n--I-’__

DESCRIPTION OF GIFT(S)

16k



SCHEDULE 0
Income — Gifts

Name

EhiI4 S4Dvt

I- NAME OF SOURCE (Not an Acronym)

taial4 nCat4O
ADDRESS (Business Addmss A eplable)

R’a?cYirrli LoEzijws1A

ADDRESS (B4siness Xádmn Aeplablj)

LJIjpg k’k.
BUSINESS ACTiVITY IFANY!bF SOURdE sqqvLeddiua &f
DATE (nrdd4y1JVAUJE DESCRIPTION OF GIFT(S)

__J__J_

__

NAME OF SOURCE (Not an Acronym)

tNi’hf.4ànthir

) NAME OF SOURCE (Not an Aaonym)

flTnk DCV

_fl__ S

NAME OF SOURCE (Nat an Acronym)

tvid Ake
ADDRESS (Business Acidrosa Axe table)

377

___ ___

-

__J__J__ S -

__

-

- NAME OF SOURCE (Nat a,, Acronym)

j14i1&4 Tike
AD 65 (BusS r Amn Aecepsablo)

1N,S’iaA Tc

FPPC Form 700 (2012/2013) Scti. D
FPPC Advice Email; advice@fppc.ca.gov

FPPC Toil-Free Helpline: 866/275-3772 www.ippc.ca.gov

BLISINESS A VIW IFANY, OF SOUJtE-2ak0 aM-
DATE (rnnvdd/yy) QALUE - - • DESCRIPTION OF GIFT(S)

(‘44

ADDRESS (Business Addmss Acceptable)

7IL4 c4QS46
BUSINESS A V • IF ANY. SOURCE

L1d7wJ
DATE (mmlddiyylJVALlJE DESCRIPTION OF GIFT(S)

L23iI___
__J_J_

__

fr NAME OF SOURCE (Not an Acronym

k’ern, ,Zldtu

BUSII4ESS VITY.IFANZ 0 oURCEJ’

LrSliua r,i#
L)tu .IosThs,C493

DATE (mrn’d&yy) .JALUE - DESCRIPTION OF GIFT(S)

ADOS (iuiss d%&kesA table)

2igg 9adq
BUSINESS ACI1VIW IF Aid? OF URCE 5.57 OLx’dAWC ‘C3ift

DESCRIPTION OF GIFT(S)

BUSINESS ATIV1TV IFANZO SOURC

L4Ait4D (sift
DATE (mni’dd/yy) SLUE

&23t2 Ot3

Comments:

DESCRIPTiON OF GiFT(S)DATE (mmJd&y3 JALUE -

4223i1 fl5bY
-fl

—i--i-



DATE (mn’Jddlyy)

—i--i-

—i--i-

Comments: —

VALUE

SCHEDULE D
Income — Gifts

Name

aza[tL1S6tymeJ

FPPC Form 700 (201212013) Sch. D
FPPC Mvice Email: advice@lppc.ca.gov

FPPC Tall-Free HelplIne: 8661275-3772 www.fppc.ca.gov

fr NAME OF SOURCE (Not an Acronym)

TYLII4IS 4O
ADDRESS (Budna Address AcoeptabI)

“s15 -4ulvww C,nidl”rd’wrtJA

)NAMEOFSOURCE(Not viA )

elnrk 1L
BUSINESS A VIT\t IF AN’ 0’ SOURCE — 7%kYdtLq&4
DATE (mnVddlE) ,JIALUE DESCRIPTION OF GIFT(S)

kzfl1IOPb (1,14

-

S

) NAME OF SOURCE (Not en Acronym)

ADDRESS (Business Addmss Acceptable)

BUSINESS AC11VI1Z IF ANY. OF SOURCE

DATE (nvn1ddy) VALUE DESCRIPTION OF GIFT(S)

-cc

NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Addtess Acceptable)

BUSINESS ACT1VITh IF ANY, OF SOURCE

DESCRIPTION OF GIFT(S)

ADDRESS (Buthess Address Acceplable)

?°•Te 1167 Cduwhii,
B INESSA TV IFANY OF URCE

LWLZwi &4
DATE (rnnt’ddlyy) (JLUE DESCRIPTiON OF GIFT(S)

10223a2 °
$

NAME OF SOURCE (Not an Acronym)

ADDRESS fBasü,ess Adthess Acceptable)

BUSINESS ACTIVITY IF ANY. OF SOURCE

DATE (mmlddtyy) VALUE DESCRIPTiON OF GIFT(S)

—c_S__

flfl_c__

-J-J--,

NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptsbia)

BUSINESS ACTIVIfl IF ANY, OF SOURCE

DESCRIPTION OF GIFT(S)

I.

DATE (mnVdd/y)

-J--J

—J-J

VALUE

—I-J


