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A PUBLIC DOCUMERGT/CES CoHFiission
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Plsase type ar print in ink.

NANE OF FRLER 1AST AN MARZE PR 155 woon
AU
1. Office, Ageady, or Court
Agency Name
Divislon, Bderd, Depaitment, District, If applicable Your Poskion

Coumdil
» i filing for mutiple positions, [ist below or on an attachment.

Agency: Position:

2. Jurisdiction of Office (Check at jeast one box)
[ State [ Judge or Court Commisaloner (Stalewide Jurisdiction)

[T Mutti-County [ county of

Sow o Lo RS Ol other

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

] Annusl: The period covered ls January 1, 2012, thmugh [0 Leaving Offica: Dals Left e
Decamber 31, 2012 {Check ons)
-or-
The period cavered s i f through O The period covered is January 1, 2012, through the dete of
December 31, 2012, leaving offica.
[ Asswming Office: Dale assumed J ] O The period covered Is foo | , through
the date of leaving ofiice.
[] Candidate: Election Year and offica sought, i different than Part 1:
4. Schedule Summary
Check applicable acheduies or “None.” » Total number of pages including this cover page: _i
[ Schaduls A-1 - Investments - schadule attached & Schedule C - Incoms, Loans, & Business Positions - sohedule attached
[ schedule A-2 - Investments — schedule alfached Schedule D - lncomes - Giffs — schedule attached
[[] Schedule B - Real Propsity — schedule attached Schedule E - frcoma — Giffs — Travel Payments ~ schedule atiached
-or-

[J Nons - No reportable intsresis on any scheduls

5. Verification

_......ll B B 8 A e 8 g 818 §
| cartify under penalty of perjury under the laws of the State of California that

Dats Signad Signaturg
{month, day, yser)
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9@“%&;@ Elizobe i Dave_

1. Office, Agency,
Agancy Name

Gly  Counail

» If fillng for muttipla positions, (st below or on an aftachment.

Agency: i Position:

2. Jurisdiction of Office (Check af Isast ona box)
[ Stata . ' (] Judge or Court Commissioner {Statewlda Jurisdiction)
(] Mulit-County : T county of :

Wi city of_LD_S:&.ﬂb—— ] Other

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

Annual: The pariod coverad is January 1, 2012, through {1 Lesving Office: Date Laft f /
December 31, 2012 . {Check ong)
o Tha period coversd is ! / through Q The period coverad Is January 1, 2012, through the date of
December 31, 2012, lsaving office.
[C] Assuming Office: Dats assumed ! ! QO The period covered Is J J through
the data of leaving office.
[ Candidate: Eleconyear . and office sought, if different than Part 1:

4. Schedule Summary

Check applicable schedulas or “None.” » Tofal number of pages including this cover page:

{] Scheduls A-1 - Imvestments — schedule attached [J Schedule C - income, Loans, & Businass Positions ~ schadule atteched
] schedule A-2 - Investmants — schedula attached ] Schedule D - fncome - Gifts ~ scheduls attached

[J schedule B - Real Pmopsriy - schedule atiached {7 Scheduls E - incoms ~ Gifis - Travel Paymants — schaduls attached

-Of=
] None - No reporiahls intarests an any schadula

5. Verification

hersin and In any ules Is trus and com ge
1 cartify under panalty of perjury undsr ths laws of the State of Cafifornia that

Dats Signed 2/ 1(9 / I’Pﬁ Signatu
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SCHEDULE C
Income Loans & BUSineSS FAI BOLITISAL PRASTICES Cemssnny
’ r 1
Positions

{Other than Gifts and Travel Payments)

» 1, INCORE RECCIVED

NAME OF SOURCE OF INCOME

ADDRESS (Business Address Acceptabls)

1717 4. 1 hreed

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Teac kma

YOUR BUSINESS

GROSS INCOME RECEIVED
[ ss00 - 51,000

[ $1.001 - $10,000
’g‘[sw,nm .$100,000 ] OVER $160,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
Msmary ] Spouse’s or registered domestic parner’s income

[ Loen repayment ] Partnership

[ sale of

(Roal pmparly. car, boat, efz.)

[ commission or [} Rental Income, is sach soucs of $10,000 or mars

] other

{Dascriba}

» 2. LOANS RECEIVID OR QUTSTANDING DURING THE RCPORTING PERIOD

» 1. INCONE RECEIVED

NAME OF SOURCE OF INCOME

ADDRESS (Businass Address Accepiabis)

E. [

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSIN

GROSS INCOME RECEIVED
[ ss00 - $1,000 [ $1.001 - 510,000
msm.um - $100,000 ] oveR $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
] selary QSpm.ﬁe'smregista'eddmesﬁcmﬂsm
[ Loan repayment 1 Parmership

[[] sale of

(Raal propery, car; boal, aiz)

] Commission or ] Rental Income, st each soura of $10,000 o more

[ othar

{Dascriba)

You are not required to report loans from commercial lending institutions, ar any indebtedness created as partof 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*

ADORESS (Business Addrass Acceptabis)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
(] $500 - $1.000

] 51,001 - $10,000

] 510,001 - $100,000

(T over 5100,000

Comments:

INTEREST RATE TERM (Months/Years)
%  [] None

SECURITY FOR LOAN
[ None [] Personal residence

Real P

City
[[] Guararior
[J other
(Devsritie)

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



SCHEDULE D
Income -~ Gifts

CALIFORMNIA FORM

Flz 232475001 FRACTICES

09

SER1E2E

» NAME OF SOURCE (Not an Acronym)

Brittany Ziwwmer

ADDRESS (Businass Adddmss AEp!abJu) E I £ CA

BUSINESS ACTIVITY, IF ANY, OF SOURCE

WDeddiva Ll

DATE (mmvddiyys VALLIE N

B 8"

* DESCRIPTION OF GIFT{S)

(l Aé.l/\

» NAME OF SOURCE (Not an Acronym)
ADDRESS (55; zss Ampzauz g
BUSINESS ACTIVITY, IF ANY OF SOURCE

VALUE

DESCRIFTION OF GIFT{S}

Lzan 0% Cada

» NAME OF SOURCE (Not an Acronym)

-\_)_lldu ‘élﬂ’ 2

ADDRESS (B Addrass Accaptabls)

s

DATE (mm/ddlyy) }IALUE DESCRIPTION OF GIFT(S)

LoB12 A (ath

Il

» NAME OF SOURCE (Nof an Acronym)

Vot Rawmosd
ADDRESS (Businass A Acceplabln)
5555 S, ﬂ:m; M; Ledi, (A 95247

L

DATE (nurvdme wu_ E

LR e

/ / 3

DESCRIPTION OF GIFT{5}

Cath

/

» NAME OF SOURCE (Mot an Acronym)

“Travis Float

ADDRESS (Businass Addrass ptabla)

BUSINESS ACTIVITY, iF ANY,

Camments:

» NAME OF SOURCE ym)
ﬂ:ymaudfl

ADDRESS !ﬁ Em: E q
SiN ESS A \-"T'I"!r IF DURCE

DATE (:ru'ru'ddlyy) dALUE

312 ¢

DESCRIPTION OF GIFT(S)

Cath

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



SCHEDULE D
iIncome - Gifts

CALIFOREMIA FORM 79@

FaiE POLITHESL PRASTICE

Name

Eliulel) Sm,m

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Bunhlm Addrass Accaptalia)
)
BU URCE *

SINESS ﬁl\(ﬂ"f IF ANY, OF f

DATE {mmiddiyy) ALLIE "~ - DESCRIPTION OF GIFT(S}

LRI AED™ _Cash

1

» NAME OF SOURCE (Not an Acronym)

o O

ADDRESS [Buainass Adciress Accepiable)

BUSINESS , IF rﬁ SOURCE
Lﬁzﬂ >

DATE (mnvddiyy), _JVALUE DESCRIFTION OF GIFT(S)

(2312 . 2D _(ath

> NAME OF SOURCE (Not ar Acron,
DC(DEE é% !§£kll
é;ess Acceptalg) )
BUSINESS ACTIVITY, IFAN‘l’.%F SOIJ%:E:. SMI

LWeddiva_ Qi3

DATE {mm/ddfyyl _JVALUE DESCRIFTION OF GIFT(S)

L2312 b _(agh

» NAME OF SCURCE (Nof an Acronjn)

Aheg

ADDRESS (Businass Address A )

, IF ANY, ffDURCE
g (Ai

DATE [mmlmﬂyy] WNALUE DESCRIFTION OF GIFT(S)

LB Do _(Cad

93z

/ / s

Comments:

» NAME OF SOURCE (Not an Acronym)

Nancu Pike .

IRESS (au.@ Addrexs Accapiaiva)

Al

BUSINESS ACTIVITY, IF ANY, O URC

) J"/f /1 ')',

DATE n'I'rled-'yy) DESCRIPTION OF GIFT{S)

B 250 _Cagth,

FPPC Form 700 (2012/2013) Sch, D
FPPC Advice Emak: advi ca.gov
FPPC Toll-Free Helplina: B66/275-3772 www.fpp.ca.gav
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SCHEDULE D
Income - Gifts

CALIFORMIA FORM 709

AR FOLITICAE FE4

Name

Q&&Ha_ﬁﬁmg

» NAME OF SOURCE (Noi 2n Acron,

Temis (& ) OW_

ADDRESS {Businass Ad:ﬁuuAmepﬁbb)
BUSINESS A IF ANY, OF SOURCE : qﬂ

DATE (mmfdd/yy) ALUE - DESCRIPTION OF GIFT(S)

» NAME OF SQURCE MK:»QJ
Clack
ADDRESS (Businass Addmsa Accepiabie)

]E__’EQLU—ZMMEMBIO
BUSINESS |TY. IF AN'Y Q RCE

DATE (rm#ddmn DESCRIPTION OF GIFT(S)

[a./:_zgil x_ﬂ)_ G af;‘f\

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Buzinass Addresa Acceptabie)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Accaptabis)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

» NAME OF SOURCE (Not anr Acronym)

ADDRESS (Business Addraas Accepiabls)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/iddfyy) VALUE DESCRIPTION OF GIFT{S})

Comments:

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Businass Addrass Acceplabls}

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddyy) VALUE DESCRIPTION OF GIFT(S)

FPPC Formm 700 (2012/2013) Sch. D
FPPC Advice Emall: advice@fppe.ca.gov
FPPC Toll-Free Helpfine: BB6/275-3772 wwwe.ippc.ca.gov



