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1. Office, Agency, or Court

Age% P SAMTA MONTEA | CoUei NEI VR E JE—

Division, Board, Depadment, Distric), If appicable Your Position
CITY (COONclL-

» M filing for multiple positions, lis! below or on an attachmenl

Agancy: Pasttion:

2. Jurisdiction of Office (Check at Jeast one bax)

[ Stata (] Judga or Court Commisstoner {Statewida Jurisdiction)

[ Multi-County [ County of

Moo _Simr  MOM o [ Gther

3. Type of Statement (Check al Jeas one box)

A Annual: Tha perlod covered s January 1, 2042, through [J Leaving Ofiice: Date Laft / /

December 31, 2012, {Check one)
o Tha pariod covered ks / / through (O Tha perind covered Is January 1, 2012, thinugh the date of

December 31, 2012, leavirg affica.

(] Assuming Offica; Dale assumed ___/ i © Tha perlod covered is I through

the dale of lagving offica.
[] Candidate: Elacllonysar — ___ and office soughl, if differenl than Pad 1

4, Schedule Summary

Check applicable schedules or "Nore.” » Total number of pages including this cover page:

(] Schedute A-1 - Invesimenis — schadule allached [J Schadute C - Jacome, Loans, & Business Positions - schedula altached

E-schadula A-2 - Jnvesimenis - schedule attached [ Scheduta D - Jacoma — Gifts — schedule altached

(O Schedule B - Real Propery - schadule allached [y Schedute E - income - Gifis - Trave! Payments - schedula attached
-or-

[ Nana - No reportable inlerests on any schedide

TR i1l iy dildlAIEU LALEUUKSS o Ud diil LAUTDELE ALATNTUWICTR] 1S

| certify under penalty of parjury under the laws of the State of Callfomnla th

Data Signad (—lf l'/m{mb{”{a?g Slignat
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SCHEDULE A-2
investments, Income, and Assets

of Business Entities/Trusts
(Ownership tnierest is 10% or Grealer)

» 1. BUSINESS ENTITY OR TRUST . J» 1. BUSINESS ENTITY OR TRUST

Pm QP POTL

Nam Name
T SENTA Momca
Ar_ldusé [B ness Address Acceptabls} 10 ,{0 ; Address (Business Address Accaptable)
Chack ong Chack ane
O Trust, goto 2 [] Businoss EnWly. cemplata tha bax, Ihen go to 2 O Trust, gofo 2 [11 Business Erity, compisle the box, Ihan go lo 2

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

GENERAL DESCRIPTIDN OF BUSINESS ACTIVITY

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[] 50 - 51,999
$2.000 - 530,000 4412y 12
$10,001 - $100,000 ACQUIRED OISPOSED
%\mo,om - 51,000,000
] over 31,000,000
NATURE OF INVESTMENT
[} Pennership [ Sote Proprietarship [] o

YOUR BUSINESS POSITION

FAIR MARKET VALUE

%0 - $1.999
%2,000 - 510,000

IF APPLICABLE, LIST DATE:

442 g 412
$10,001 - 5100,000 ACOUIRED DISFOSED
H $100,007 - $1,000,000
] over 3,000,000
NATURE OF INVESTMENT
[] Parnership [ Sois Proprictarship [ —

YOUR BUSINESS POSITION

- SHAHE DF THE GROSS BICOME TO THE ENTITYARUST)
(I s0- s4aa-
[ ss00 - $4,000

$10,001 - $100,000
VER $100,000
[ 51,001 - $10,000

w3, LIST HASE OF EACH HEPGRTABLE SINGLE SOURCE OF -
rCAME OF S140,530 OR MORE ) = ueparste shest il Becemgors}

[ None
Ko CHEN (CAPLAN ECHS

2. IEHTIEY THE GROSS INDOME RECEIVED NELUBE YCUR PRO RATA

(7 s10.00% - s300,000
[J oVveER $100,000

Cl s0- 499
[ ss00 - $3.000
[J 51.00 - 310,000

» 3. 157 THE NEME OF EACH REPORTABLE SINGLE 54113!::2 GF
BECOME OF 510,360 OF BMGEE fakacha segisrsse skaet il vesessary]

None

- 4. YESTISENTS AND INTERESTS 1% REAL | ‘PROPERTY HELD OR

£ BUSIHESS ENTITY OR TRUST

(] tNVESTMENT [] REAL PROPERTY

&, BEESTMESTS AMD INTERESTS i REAL PROPERTY HELD DR
L EASED BY THE BUSINESS ENTITY GR TRUST
Chack ona box:

[J NvESTMENT [J REAL PROPERTY

Name of Business Entity, if Imvastment, g
Assessor's Parcel Number or Streei Addrass of Reat Pmpemr

It frvestment,
r of Street Address of Rest Property

Name of Buslnass Enlity,
Assessor's Percel Num

Description of Business Activity of
Chy or Other Predse Location of Real Property

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

Description of Buskeass Activity pf
City or Other Precisa Location of Reat Propenty

FAIR MARKET VALUE IF APPLICABLE, LIST ODATE:

$2,000 - 510,000 [ sz.o00 - s10,000

$30,001 - $100.000 —f g2 12 $10,00% - $100,000 12 12
[] 500,001 - $31,000,000 ACQUIRED DISPOSED $100,00% - $1,000,000 ACQUIRED DISPOSED
] over $1,000,000 ] over $1,000,000
NATURE OF INTEREST NATURE OF INTEREST
[ Property Gwnership/Deed of Trust Cdstock [ Pannership [] Property Ownership/Deed of Trusl [] Swoex [] pertnership
[teasehod . [ Other [ Leasehold . — [ other

¥rs. remgining Yre remaning

[] check bax ¥ additonat schedudes reporting Investments or real property [] Check box if additunat schedates repuﬂlng Investments of real propeny

sre sitached e ausched
Comments: FPPC Form 700 (20127201 3) Sch. A2
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 carrormiarorm 700

SCHEDULE E 1R FI}LﬁEQﬁJ_ PRACTICES COMBISIION

income - Gifts

Travel Payments, Advances, o © Capp e

and Reimbursements

« You must mark either the gift or income box.

« Mark the "501(c)(3)" box for a trave! 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 {Nof Bn Acronym}

Psien prelrh [ CceEc

» NAME OF SOURCE (Nof en Acronym}

ADDRESS (Business Addrass Acceplabis)

7 DigcovtEey

ADDRESS (Ausiness Addrass Acceplabls)

CITY AND STATE

1N INE _cp Q20l¥

CITY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SOURCE [™ 50 (1) BUSINESS ACTIVITY, tF ANY, OF SOURCE [ 501 k)3
ENEEGY CcopsEnNaTIor
/
0ATE|5):__£I7»0,I 1z . LI l / 2 AMT: 3. 3 ; 347 DATE(S): A | - J A A1 Y | (¥ S
fif ginl / I Aty

TYPE OF PRYMENT: (musi check one) Iﬁ@h (] income

B;Mada e Speech/Particlpaiad In a FPanel
[T oOther - Provida Description

TYPE OF PAYMENT: {musi check ong) [J Gl [ Income

[ Mada a Spaech/Particlpaied In a Panel
[ oOther - Provide Description

» NAME OF SOURCE (Not an Acronym

> NAME OF SOURCE {Nof en Acronym)

AODRESS (Business Addrass Acceplabia)

ADDRESS (Business Agdress Acceptabla)

CITY AND STATE

CITY ANO STATE

BUSINESS ACTIVITY, IF ANY, OF SOURCE [ 507 keN3) BUSINESS ACTIVITY, IF ANY, OF SOURCE [ 5ot )
pATE(S;— /[ -} |/ AMT: § patelS, L . ) AMT: §
(gt {1 it}

TYPE OF PAYMENT: {musi check ana) [] Git [ Income

[J Mada a Speech/Pariclpaied In a Panal
[J Other - Provide Description

TYPE OF FAYMENT: (musi check one) [1GIh - [] Income

[J Made a Speach/Particlpaiad In a Panel
[T Other - Provide Descripilon

Comments:

FFFC Form 700 (2012/2D013) Sch. E
FPPC Advice Emall: advice@fppt.ca.gov
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