
Please type or print hi ink,

NAME OF FILEP.

1. Office, Agency, or Court

Division, Board, Depertment~.~)istdct,qf applicable ~

KEEIV]Et   . ’OE.  ECONOMIC INTERESTS

(MIDDLE)

~- If filing for multiple positions, list below or on an allachment.

Agency:

Jurisdiction of Office (Check at least one box)

E] Slate

[-_-] Multi-County

[] City of

~J Judge or Court Commissioner (Statewide Jurisdiction)

.~’Counly of

[-] giber ........

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

.~nual: period January 1, 2012, throughThe covered is
December 31,2012.

The period covered is J f
December 31, 2012.

., Ihrough

Assuming Office: Date assumed ,’__J ...........

[] Candidate: Election year

[] Leaving Office: Date Left 1
(Ct~’k one)
O The period covered is January 1, 2012, through the date of

leaving office.

O The period covered is t t . through
the date of teaving office.

and office sought, if different than Parl 1:

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

Schedule A-I - Inve..stmenLs - schedule attached
Schedule A-2 - hwe.stments - schedule attached

~Schedule B - Real Property - schedule attached

[] Schedule C - It~came, Loans, & Busi~ms.~ Positiotk~ - schedule altached
.~chedule D - Income - Gilts - schedule attached
~-_..] Schedule E - Income - Gifts - Travel Payments -scbedule attached

-or-
[] None - No reportable h]lerests on ar~y schedule

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

ppc.ca.gov



SCHEDULE A-2
Investments, Income, and Assets

of Business EntitieslTrusts
(Ownership Interest is 10% or Greater)

Address (Business Address Acceptable}

Check one
[--I Trust, go to 2 [] Bu;;iness Enti~.y, complete the box, #len go to 2

GENI-IRAI. DESCRII~.TION O1: BUSINESS ACTI~tlTY

I:AIR MARI(ff.T VALUE IF AI)I>LICABL_E, LIST DAII~:
$0 - $1,999
$2,000-
$10,001 - $1~,000 ACQU~R[{D DISPOSED

$~oo, oo~ - $Looo,o00
Over $~

NATURE OF INVESTMENT .

~_~ /’~ .t,~,.~"

[] $0- $499 {:~ $I0.001 - $I00,000

,~$s00. $~,ooo
l.--J OVER $100,000

1,001 - $10,000

Check one box:

[] INVESTMENT ]--] REAl,, PI~OPI-_-I,UY

Namc �)l Business Entity, il hweslme~d, or ,./"
Assessor’s Parcel Number or Street Ad(~ss

Description ol Business Activity o~ /
City or Oil]or P[ectse Location of Real

FAiR MARKET VAI.UE / IF APPl]CAIJLI~., I.IST DAI’E:

~ $I00,OO~ - ~I,OOO OOO / ACQUII~EI) DISPOSED

~-~ Over $I ,O00,OOO ’ ~

~J P, opcrly O~,e,?~l)(~,d of 1"rust 1~ Stock ~1 allilorshil)

~ Cl]ec]~Ox il addi[ional schedules repelling mVeSlmenls or real property

Name

Address (Business Address Acceptable~

Check one
~ ’l’rw.;t. go tO 2 ~ 13t~sin~ss Enlity, complete lhe box, Ihen.~do-2 "

GENIERAI. DESC!~IPTION OF BUSINESS ACTIVITY

FAIR MARKEr VALUE II~PLICABI_E, LIST DATE:
$0- $1,900
$2,~o - $~o.o~ _~/.._.~. 12 ._~ 12
$10,001 - $I00.~0 ACQUIRED I)ISI)OSEI)
$1OO,OO1

[] S0- $499 [] $10.001 - $100.000
[] Ssoo. sLooo [] OvE~ $~oo, ooo
[] $1,001 - $10,000

~T3

Check one box:

[] INVESTMENT [] REAL PROI:)ERTY ..........

Assosso[’s Parcel Num{~er or Str~t Address o[ J~eal PropcMy

/

I)I~5~rlpIlOll Of BllSllleSS Ai:llVlly ~
C y o" O ~e[ >reciso Location ef R{?ff[ Properly

FAIR MARKET VAI.UI~ ]’ IF APPI_ICAI~LE, LIST DATE:

I-3 ~z.o00- sm.~o

I~ $IOO,OO1 - $I,O00,O9~ ACQUIRED DISI~OSIEI)

:13 over
NAIURE OI; INTI[~.ST
1~ l~mlx~y Ow~shipll)eed ol rl.uSt [~ Slo(:k ~ Parmemhip

I[-] L~,~,,o~,,l            ~ o~,o, _ ....

~ CII(~ J~iOllal Schodules leporlillg illVeSlmonts �}l real
are ~t~cl~ed

Comments:.
I:PPC Form 700 (20121201 :]) ~:h. A-2

FPI C Advice EmaiI: advice@lppc.ca.gov
I::PF~C lolM;r(.~;, Helpline: 866/275-3772 www.fpl~c,ca.gov



SCHEDULE B
Interests in Real Property

(Including Rental Income)

ASSESSOR’S PARCEL NUMBER OR STREET ADDRESS

FAIR ~ARKET VALU{~ {F APPLICABLE, LIST OA-IE:
~ $2,ooo. $~o,ooo
~ s~o,oo~ - $~oo,ooo ~]__I 12 ~.._~ 12

~ $I00,001 - $1,OOO,OO0 ACQU]I~E[) DISPOSED

~ OveF $1,000.0~

NATURE OF INTEREST

,j~Ownershiptl)(!(~d o[ TI’USt [-"-~ I-~asemenl

l..~ Ceasehokl [~ ....................

IF RI~NTAL PI~OPI’-_RIY. GROSS INCOME RECEtVIEI)

[] $0- $4.99    [’__~ $500 ¯ $1,000    E~] $1.001 - $10.000

L-] $to,oo~. $~oo,ooo [] OW.-:R $too,ooo

SOURCES OF Id-’.NI’AI.. INCOME: I1" you OWtl a 10% or greater
inlerest, list the name of each tenant thai is a single SOUrCe
income of $10,000 or more.

E-~ NOlle

~,. ASSESSOR’S PARCEL NUMBER OR STRI’-_L-"I" ADDf~,ESS

crIY                                  ,~1~ .~ / ~"- ~"              ---

I:A|R MARKET VALUE IF APPLICABLE. t.IS’]; DATE:
1~ $2.ooo - $~o.ooo
[-_3 $1o, ool. $~oo,o0o ~I_~_ ~J 1~ .
~ $100,OO1 - $1,000,O00 ACQLIIRI!D DISPOSED ~.~.~ ........... " ....

~ Ow~r $1.~,000

NAI"UI~E OF INIEI~EST

~ Ownership/Deed o( {’,’Ut,t

IF RENTAL PROPERI’Y. C~I~ECEIVEI)

SOURCES OF ~~~ater
interest, list~~le souR:e ol
[~3com(~ 1~00 Or more,

You are not required to report loans flom commercial lending institutions made in tt]e 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 I_I]NI)ER* ..

ADDRESS (Business Address Aqc#".otable)

BUSINESS ~crlvr[~ ~N~ OF I.ENOKR ....."

INrEI~E~+FE
.. ,.......,.:n~ RM (Monllls/Yoal’S)

/    % 1~ ~o,m.+.." ...... .......
I~£T BALANCE {),U(~’ING I]EPORrlNG PEI~IOD

~ $500 - $~,000/"/ ~ $],001 - $10,000

[~ $~o.oo~ + ~iSo.~o {~ OV~R $~00,(~)0

!~ Gu~a~or. il applicable

NAME OF LENDER"

ADDRESS (Business Address Acceptable)
~~

INII};RESI RA-I+IZ

/ "ll~lr~ ,

( I~/Ye.~irN

[-’] $5o~~m - s~o,ooo

Comments:

I--PPC l’-OIIIIl 700 (201212013) Sch. B
FPPC Advice Email: advice@ll)l)C.ca,.gov

FPPC Toll-Free Helpline: 866/275-3772 www.ll)l)C.(.:a.gov



SCHEDULE E
Income - Gifts

Travel Payments, Advances,
and Reimbursements

Name

You must mark either the gift or income box.
Mark the "501(c)(3)" box for a travel 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.

N4E O~ SqURCE (Not an Acrpnym) ,

ADORESS (~usin.es, s Add_.re~.s Acceptab_l.e,~

CITY AND STATE

BUSINESS ACTIVITY, IF ANY.~;SJURCE [] 501 (c)(3)

TYPE OF PAYMENT: (rhust check one) [] Gi(L

[] Made a SpeeclVP~rticipated in a Panel

~ Other - Provide Description

(~.~.~.

NAME OF SOURCE (No~ an Acronym)

ADDRESS (Business Address Acceptable)

CITY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SOURCE I~ 501 (c)(3)

DATE{S):-----L I" (If’gifO 1" J" AMT:$

TYPE OF PAYMENT: (must check one) [] GiR

[] Made a SpeechlPafticipated in a Panel

[] Other - Provide Description

[] hlconle

NAM~E OF SOURCE (~ol an A~;ronym) , ~

A~DRE~ (Business. Address-AcCeptable) ~

CITY AND STAT~

BUSINESS ACTIVITY, iF ANY, OF SOURCE [] 501 (c)(3)

(If gift)

TYPE OF PAYMENt. (must check one) [] Gift ,{~,lncome

[] Made a SpeechlParticipated in a Panel

~ Other - Provide Description

NAME OF SOURCE (Not

ADDRESS (Business Address Acceptable)

CITY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SOURCE [] 501 (c)(3)

DATE(S): __.-/_~-/~ - ! / AMT: $
(ff gift)

TYPE OF PAYMENT: (must check one) [] Gift

[] Made a Speech/Participated in a Panel

[] Other - Provide Description

[] Income

Comments;

FPPC Form 700 (201212013) Sch. E
FPPC Advice Email: advice@(ppc,ca.gov

FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.g0v


