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CALIFORNIA FORM 700 
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A PUBLIC DOCUMENT 

STATEMENT OF ECONOMIC INTERESTS 

COVij!{i.tf~~ (:~B, l 
Pleese type or prinl In Ink. 

NAME OF ALER 

1. Office, Agency, or Court 
Ag8l1cy Name 

C:C:TL( o~ X"o'-llr 
Divlsloo, Board, Departmenl, Dislrlcl, ff applicable 

~ If filing for multiple positions, I~I below or on en atlachmelll 

'.~"!'.r, r CES COlq1IS:)IO~~ 

1·,DOlEI 

R-rtf 

Your Position 

Agen~: _________________ _ Position: ___________________________ _ 

2. Jurisdiction of Office (Check al leaol one box) 

OSlale 

o Multi-Counly ______________ _ 

Oil City of TcNf:!" 

3. Type of Statement (Chack al 183$/ one box) 

o Annual: The period covered Is January 1, 2012, through 
December 31, 2012. 

-or· 
The period covered Is ---1---1, ____ lhrough 
December 31, 2012. 

1&1 Assuming OffIce: Date assumed J'l.. ,...!:f..J I z.. 

o Judge or Court Cornm~sloner (Slalev.ide JurisdicOOn) 

o Counly of ________________ _ 

o Other _______________ _ 

o leaving Office: Dale Left ---1---1 __ _ 
(Chack ans) 

o The period covered Is January 1, 2012, Ihrough the dale of 
leaving office. 

o The period covered ~ ---1---1 ____ through 
the dete of leaving office. 

o Cendldate: 8ectloo year ______ _ and office soughl, ff dlfferanl than Pert 1: _____________ _ 

4. Schedule Summary 
Check appflcable ochadul" or "None. " ~ Total number of pages IncludIng thIs cover page: _....;t __ 
o Schedule A·1 • Investments - schedule all ached o Schedule C • Income, Loens, & Business Posiffons - schedule atlached 
o Schedule A·2 • Investments - schedule allached o Schedule 0 • Income - Gfffs - schedule attached 
o Schedule B • Real Properly - schedule attached o Schedule E • Income - G/ffs - TfIlval Payments - schedule attached 

·or· 
!XI None· No r!lpOrteble InlefllSts on any schadule 
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I certffy under penelty of pe~ury under the law; of the State of Cellfomle that the f            

j -lir-/3 Date Signed _.L __ -'-''--'-='--_____ _ 
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