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I A0 STATEMENT OF ECONOMIE:"INTEBESTS e o o
2R POLITICAL PRACTIZES LORMASSITDN
A PUBLIC DOCUMENT COVER PAGE o
Pigase type or print in ink. At 1= T R
NAME OF FILER AST (FRST) (MIDDLE)
SArpe7Ls Revar SEAT
1. Office, Agency, or Court
Agency Name
PINT AreVE C 1Y (ouwett yeit Mempez.
Division, Board, Department, District, if applicabls ' Your Position

» I filing for muliiple positions, Ust below or on an atlachment.

Agency: Position:

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

[ state [ Judge or Court Commissioner {Statewide Jurisdiction)
] Multi-County (1 Gounty of
ﬂmty of ;@//l/r m D Othar
3. Type of Statement (Check at feast one box)
[ Annual: The period covered ls Jenuary 1, 2012, through [ Leaving Office: Daie Left / / .
December 31, 2012, {Check ons}
™ e period coverad Is ___1___ (hrough O The period covered Is January 1, 2012, through the data of
Dacamber 31, 2012. lsaving office.
[J Assuming Office: Dale assumed /| O The perod cowered & 11 ZO/6 yugy
the date of laaving office.
(] Candidate: Elsctionyear______ and office sought, if different than Part 1.

4, Schedule Summary

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

[0 Scheduls A-1 - invesfmenis — schedule atiached [] Schedula C - Incoms, Loans, & Business Posfiions — schedule atlached

{1 Schedule A-2 - investmants - schedule attached [0 Schedule D - incoms - Gifts - schedule atlachad

[} schedule B - Real Properly — scheduls attached ] schedule E - Incoms — Gifts — Travel Payments — schedule altached
-0r-

(] None - No reportabla interests on any schedule

1 cerdlfy under penalty of perjury under the laws of the State of California that

Date Slgned /2'/ / / /-7 Signature

e, dy, yoass

FPPC Advice Emall: advice@ippc.ca.gov
FPPC Toll-Free Helpline: 8564/275-3772 www.fppc.ca.gov



SCHEDULE A-1
Investments

i Stocks, Bonds, and Other Interests
{Ownership Interest is Less Than 10%)
Do not attach brokerage or financlal statements.

» NAME OF BUSINESS ENTITY » NAME OF BUSINESS ENTITY
GENERAL DESCRIPTION OF BUSINEDG ACTIVITY GENERAL DESCRIPTION OF BUSINESS ACTIVITY
FAIR MARKET VALUE FAIR MARKET VALUE
] $2,000 - $10,000 [ s10.001 - $1dg.000 [7J 2,000 - $10,000 [ 10,004 - $100,000
{] $700,001 - $1.000,000 ] over $1,000. ] s100.001 - $1,000,000 [[] over $1.000,000
NATURE OF INVESTMENT NATURE OF INVESTMENT
7] stock ] other [ stnck [ other
[Describe} {Describa)
7] Partnership O Income Received of $0 - 3499 [ Parinership O Income Recelved of $0 - $499
O Incoma Received of $500 or Mare {Report on c} O Income Received of $500 or More (Report on Schedule C)
IF APPLICABLE, LIST DATE: IF APPLICABLE, LIST DATE:
/ § 12 / ;12 i j 12 / ;12
ACQUIRED DISPOSED ACQUIRED DISPOSED
» NAME OF BUSINESS ENTITY N| > MAME OF BUSINESS ENTITY
GENERAL DESCRIPTION OF BUSINESS ACTIVITY GENERAL DESCRIPTION DF BUSINESS ACTIVITY

FAIR MARKET VALUE FAl
[] s2.000 - $10,000 [] s10,001 - 100,000 [T s2.q0 - s10,000 [ s10,001 - $100,000
[ 00,007 - $1,000,000 [] over $1,000,000 1 5100,091 - $1,000,000 [] over $1.c00,000

NATURE OF INVESTMENT NATURE OF WVESTMENT

Stock Olher Stock
O O (Deacribn) Ol {Dascribe)
[] parinarship O Income Received of $0 - $499 [] parmerstip O me Recelved of 30 - $499

O Income Received of $500 or Mare (Report on Schedide ) me Recelved of $500 of More (Repart on Sciedule C)
IF APPLICABLE, LIST DATE: IF APPLICABLE, LIST DA
f__ 112 i 12 oo A2 /12
ACOUIRED DISPOSED ACOUIRED POSED
» NAME OF BUSINESS ENTITY » NAME OF BUSINESS ENTITY \
GENERAL DESCRIPTION OF BUSINESS ACTIVITY B GENERAL DESCRIPTION OF BUSINESS\ACTIVITY
FAIR MARKET VALUE FAIR MARKET VALUE
[ 2,000 - $10,000 [ 10,001 - 100,000 (] sz.000 - $10,000 (] s10,001 - $T8p,000
7] $100,001 - $1,000,000 [] over $1,000,000 (] s100,001 - $1,000,000 [1 over $1,000,0
NATURE OF INVESTMENT NATURE OF JNVESTMENT
[ stock ] other [0 stock T other
{Describe) [Describs)
[] Partnership O Income Recelved of $0 - 5499 [] Parinarship O income Recelved of $0 - $499
Q Income Recelved of $500 or More (Report on Schaduis G) QO Income Recelved of 3500 or More (Repot oh Schedule C}
IF APPLICABLE, LIST DATE: IF APPLICABLE, LIST DATE:
/ j 12 / ;12 / ;12 / ;a2
ACQUIRED DISPOSED ACOUIRED DISPOSED

Commenis:

FPPC Farm 700 (2012/2013) Sch. A-1
FPPC Advice Emall: advice@fppc.ca.gov
FPPC Tol-Free Helpline: B66/275-3772 www.fppc.ca.gov



SCHEDULE A-2
Investments, Income, and Assets

ﬁ&Li?DE?@!A FORM 7 GG

L FAIR 2OLTICAL PRACTICES COMIESSION

of Business Entities/Trusts

(Ownership Interest is 10% or Greater)

| » 1. BUSINESS ENTITY OR T

- - 1. BUSINESS E’QTFEY onT

Name

Address {Businass Adtress Accepibfis)
Check one

[T Trust, go fo 2 [ Buskess Ewiity, complets the box, then go to 2

Address (Busingss Address Acceptabia)

Chack ona

] Trust. goto 2 [ Buslness Entity, complots the bax, than go to 2

. DESCRIFTION OF BUSINESS A5

FAIZ BAREEY VALUE ¥ AFFLICABEE!

L] 50 - 51,999

______ b 112
ACGUIRED

BESPLSZED

BATHRE OF INVESTIENT o

| FAR REARKET WALUE

i P12

] Parinemsicn Sgle Propristreiip [ |

YOUR BUSINESS POSITION

IF AFPLICAELE, LIST DATE:

112 I - I
ERED BIEFDSED
§ Farm&rsh% g Ssiaa Fmgs‘asgzrsHp O =

Z. [DENTIEY THE GROSS INCOME BECEWED [INCLUDE YDUR PR
SHARE OF THE GRDSS NCOME T THE ENTITY/TRUST)

{7 s0 - 5499
1] $500 - $1.000
[ $1.001 - $10,000

= 3. 1157 THE NAME Of EACH REPCRIARLE SINGLI

1 310,001 - 100,000
(] oVER $100,000

MCOME OF 510080 CR BORE tiinch 3 soperess sheel = pussaseyt

] Nore

055 INCOME RECEIVED (INCLUDE YOUR PRO RATA
GROSS INCOREE IO THE ENTITYITRUSTS

(] s10,001 - $100,000
7] oveRr s100,000

» 4 INVESTMENTS AND BMTERESTS |4 REAL PROPERTY HELD OR
| LEASED BY THE BUSHNESS ENTITY OR TRLUST
" Check one bax

[ INVESTMENT [[] REAL PROPERTY

| Chack ona bax:

4, INVESTMEANTS AND ISTERESTS IN REAL PROPERTY HELD Of
LEASED BHY THE BUSINESS ENTITY Of FTRUST

] INVESTMENT [KREAL PROPERTY

Name of Businass Enti
Assessor's Parcel Num

, iF Investment, or
or Sireet Address of Real Property

Name of Business En
Assassor's Parcel Num

Description of Buslness Activity of
Clty or Other Precise Locallon of Real Property

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

$2,000 - $10,000

Description of Business Activity or
Clty wr Other Precise Location of Real Prigs

FAIR MARKET VALUE

$2,000 - $10,000
10,001 - $100.000 g2 g A2 $10,001 - $100,000 12y 412
$100,001 - $1,000,000 ACQUIRED DISPOSED $100,007 - $1,000,000 BISPOSED
Over $1,000,000 7] over $1,006,000
NATURE OF INTEREST NATURE OF INTEREST
[ Property Gwnesship/Deed of Trust ] stocx [} Perinership ] Property Ownership/Deed of Trust [} Partnership
—_— Other leasehold Other
D Leasehokd Yrs. remaning D D ¥rs. remaining D
[] check bax If additional schedutes reparting Investments or reat property Check box If addHlanal schedules reporiing wvestments or s2g] property
are attached are attached
FPPC Form 700 (2012/2013%5ch. A-2
Comments:

FPPC Advice Email: advice@fpdca.gov
FPPC Tall-Free Helpline: B66/275-3772 www.Ippc.ca.qov



SCHEDULE B

iﬁﬁL!FﬁRiﬁéEé FQEV%VEA%V 7@9

FAR POLITICAL PRACTICES oOolashion

Interests in Real Property Name
(Including Rental Income)

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

320 Mt Sihes 7

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

Mg mern Cg  Wyes

FAIR MARKET VALUE
[ s2.000 - $30,000
] 510,001 - $100,000

IF APPLICABLE, LIST DATE:

—g 42 g 412

$100,001 - §1,000,000 ACOUIRED DISPQSED
[] over $1.000,000
NATURE OF INTEREST
/lz'ownershlpmeed of Trust [ Easement
] Leasshoid O
Yra. ramammiig Other

IF RENTAL PROPERTY, (3ROSS INCOME RECEIVED

[] so - s499 [ 5500 - $1.000 [1 $1.001 - 10,000
[] s10.001 - $100,000 [] OVER $100,000

SOURCES OF RENTAL INCOME: f you own a 10% or grealer

. Interesl, list the name of each tenant that Is a single source of
Income of $10,000 or more. :

D None

cny

FAIR MARKET VALUE
[ $2.000 - $10,000
M1 10,001 - $100,000

IF APPLICABLE, LIST DATE:

412 4 12

[7] 100,001 - 31,000,000 ACQUIRED DISPOSED
[] over $1,000,000
NATURE OF INTEREST
[[] ownership/iDeed of Trust [] easement
[ Leasehald -
¥rs. temalning Gthar

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
] %0 - 3499 [ s500 - $1,000
[] s10.001 - $100,000

] $1.001 - $10,000
[] ovER 3300000
SOURCES OF RENTAL INCOME: if you own a 10% or greater

interest, list the name of each tenanl that is & single source af
income of $10,000 or more.

EI None

* 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 nol in a lender’s regular course of business must be disclosed as follows:

NAME OF LENDER®

ADDRESS {Businass Address Accaptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

%  [] Nons

HIGHEST BALANCE DURING REPORTING PERIOD
] ss00 - $1,000 0 $1.001 - $10,000
[ s10,001 - s100,000 {1 over 100,000

[[] Guaraniww, If applicable

Commenls:

NAME OF LENDER*

ADDRESS (Business Address Acceptnble}

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM {Months/Years)

%  [] Nore

HIGHEST BALANCE DURING REPORTING PERIOD
[ 500 - $1,000 [ s1.001 - s10,000
[] 510,001 - $100,000 [ ovER $100,000

] Guaranior, f apphcable

FPPC Form 700 (2012/20113) Sch. B
FPPC Advice Emall: advice@fppe.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE C CALIFORNIA FORM -IOO
Income Loans & Business 2:1!.2 POLUITIC AL PRACTICES COMMESEIGN
1 I o .
Positions

(Other than Gifts and Travel Payments)

» 1. INCOME RECEIVED » 1. IMCOME RECEIVED

HAME OF SOURCE OF INCOME NAME OF SOURCE OF INCOME

ONT Mervs  SCHOOLS (oW OF THe was
ADDRESS (Business Address Accopinivs) ADDRESS {Businsas Addroes Accaplabis)

Hlets Sttrool- ~ Man SIREEZ~ ARG prerva
BUSINESS ACTIVITY, [F ANY, OF WCE BUSINESS ACTIVITY, [F ANY, OF SOURCE

EDUCATON ~, A JLESTRRANT
YOUR BUSINESS F'DSITIDMJ YOUR BUSINESS POSITION
ros /7 270 tere FAch denrerpan.
L

GROSS INCOME RECEIVED B ;69 GROSS INCOME RECEIVED
[ ss00 - s1.000 [] s1.001 - $10.000 [ 3500 - $1,000 $1,001 - $10,000

$10,001 - $100,000 [J over $1o0,000 ) ] s10.001 - $100.000 [ over s100.000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED

Satary [T Spouse's or reglsterad domestk pariner's ncome /E{alary |:| Spouse’s or registered domeslic pariner's Income
[ Loan repayment ] partnership [J Loan repayment [ partnership
[ sate of [ sale of

(Raaf proparty, car, bost, efc.} {Rea! proparty, car, boat, ef)

[] commission or  [[] Rental Income, st aach sours of $10,000 or more " [] commission or || Rental Incame, #st asch sowra of §10,000 or mars

Other Othar
O prer—y O Darcribe]

» 2. LOANS RECEIVED OR QUTSTANDING DURING THE REPORTING PERIOD

You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a
retall installment or credil card transaction, made In the lender’s regular course of husiness on terms avallable 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 flollows:

NAME OF LENDER"® INTEREST RATE TERM (Months/Years)

% ] None
ADDRESS (Business Address Accopiable)

SECURITY FOR LOAN
I Mone ] Personal residence

BUSINESS ACTIVITY, IF ANY, OF LENDER

[ Real Propesty

HIGHEST BALANCE DURING REPORTING PERIOD
500 - $1,000

Os $ o

[] s1.001 - $10,000

] $10,001 - $100.000

[[] oVER $100,000 [] Ofher

[ cuarasitar

{Dascribe)

Comments:

FPPC Form 700 (2012/2013) Sch. C
FPPC Advice Emall: advice@fppc.ca.gov
FPPC Tol-Frea Helpline: B66/275-3772 www.fppc.ca.gov



SCHEDULE D

CALIFORNIA FGE% 7 00

| Falr BoL ];il"ﬁ.i. Pﬁ.ﬂ,ﬁ'ﬁt S COLMSSHIN

Name

Income - Gifts

N\

» NAME OF SOURCE (Not an Acrmym\

» NAME OF SOURCE (Not an Acranym)

ADDRESS (Businsss Addrese Accapiable} \

ADDRESS (Businass Addrass Accaplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE \

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddlyy}  VALUE DESCRIRTION OFNGIFT(S)

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

! / L1 / / (3
/ ] [ \ e d / [
/ / $ / I s

» NAME OF SQURCE (Not an Acronym)

» NAME OF SOURCE (Nat an Acronym)

ADDRESS (Businass Address Accaptabla}

DDRESS (Business Address Accaptabla)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

EUS\?S ACTIVITY, IF ANY, OF SOURCE

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

DATE {mmiyddlyy) VALUE DESCRIPTION OF GIFT{S)

) / s / / [
/ / L1 1 i
/ / 3 / / X

» NAME OF SOURCE (Not an Acronym)

> NAME OF SOURCE (Not MWJ

ADDRESS {Business Addmas Acceplabla)

ADDRESS (Business Addrass Aab?’:aj

BUSINESS ACTIVITY, IF ANY. OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SDU%

DATE (mmvddfyy)  VALUE DESCRIPTION OF GIFT(S}

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

/ ¥ R / ! [

j_ 1 $ / ! 3 \\

) s it s \\
Comments:

FPPC Form 700 (2012/2013) Sch. D
FPPC Advice Emall: advice@fppe.ca.gov
FPPC Toll-Free Helpline: B66/275-3772 www.fppc.ca.gov



 caurorviarorm 700

SCH EDULE E FAIR POLITISAL BRACTIZES SOERERSOM8
Income - Gifts | Name o
Travel Payments, Advances,
and Reimbursements

« You must mark either ¥e gift or income box.

« Mark the “501(c})(3)” box\{for a travel payment recelved fram a nonprofit 501(c)({3} organization
or the “Speech” box if yob,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 (Nof an Acronym} \ » NAME OF SQURCE (Mot an Acronym}
ADDRESS (Business Address Acceptabla) \ ADDRESS (Businsas Address Acceptabla)
CITY AND STATE \ CITY AND STATE
BUSINESS ACTIVITY, IF ANY, OF SOURCE il 50\%(3) BUSINESS ACTIVITY, IF ANY, OF SOURCE ] 501 e)a}
DATE(S) ——d - /[ AMT: DATE(SY —od - [ AMT:S
(¥ gin} (i @)
TYPE-OF PAYMENT: (must check one) [JGIR [} income | ¥YPE OF PAYMENT: (must check one} [J Gl [] income
[0 Made a Speech/Participated In a Panel ] Made a Speech/Particlpaled in a Panel
[ Other - Provide Description Other - Provide Description
A
» NAME OF SOURCE {Not an Acronym) > NAME c)iouncr-: {Nat an Acionym)
ADDRESS (Business Address Acceptabis) ADDRESS (HULT Addrass Acceptabla)
C{TY AND STATE CITY AND STATE \
BUSINESS ACTIVITY, IF ANY, OF SOURCE ] so1 ()3 BUSINESS ACTIVITY, IF BKOF SOURCE ] 501 (e)a
DATE(S): S« J  AMTS___ DATE(SYy — /[ . ___ AMTS
{if gin) (0f gy
TYPE OF PAYMENT: {must check ang) [JGit [T} Income TYPE OF PAYMENT: (must check on Oecm ] Income
\
[] Made a Speech/Participated in a Panei [0 Made a Spesch/Participated In a Panel
[ Other - Provide Description {1 Other - Provide Description
Commenis:

FPPC Form 700 (2012/2013) Sch. E
FPPC Advice Emall: advice@fppc.ca.gov
FPPC Toll-Free Helpline: B66/275-3772 www.fppc.ca.gov



