
CAUfORNlAHJRM100 STATEMENT OF EcONOMIC,I~E8ESTS 
Date RL'wived 

<..'itu,-.! 1/5'} Co>I-; 

'I'." <,QUllt:JOL l'fiI!<L 111::4;' <'dt,1~O;I[5 " , I ,,- ;.l 
A PUBLC OOCUMEJlli COVER PAGE , " , , 

1. Office, Agency. or Court 

,,-,Nam, FAIR.. fOLmCfri....- Pf?ACnc(;S CoI-1~/SS/tJJJ 

~---------------------- """"'''-------------
2. Jurisdiction 01 Office (Cho<k., I"" OM bozl 

~-o "'Ii-Coooly ____________ _ 

D~m--------------

3. Type of Statement (Chtct" IN" "" bozl 

tid. """"": Th. ""'" """"" ".lao".., I, 2012, fu_ 
Derember 3 I, 2012. 

-or. 
Th' ""'" """"" " ----1----1 ___ fu_ 
Oacember 3 [, 2012. 

o AllumI:ng Offitt:: DaB a5SUmed ~~ __ _ 

o Judge or Court Gcrnrri!Jmner]Statewlde JUIis~J 

D~m-------------------
D~ ___________________ _ 

o """" 0flI00: DoIB La!! ----1----1 __ _ 
(Chf1ck one) 

o The perloo' coverOO i! JOOU<I)' 1, 20 [2, trough the da1a of 
lea v'otI offtce. 

o Tho ""'" """"" " ----1----1'-__ IIuoogh 
the data clleavilg office. 

and office soogllt. if ciffemn[ than Pa1 [: _______________ __ 

4. Schedule Summary 
Chtdr .pplbble mtdu(1f 01' -None.. 

rgj Schtdull A-1 ~}~ -~ attached 

jig s"'"""" ... ·_-__ 
~ Schidule e ~ Rem Proparty - sdIetiJla ~ 

-or· 

~ To/JII number of pages including thl. cover page: __ _ 

o Schitdule C • if1Wm6, l..oM!ll, & ~ Poslioos - &c:hEdJa ~ 

r&I SI:hMIule 0 • (ncome - Gifts - schedule attached 
EJ Schedule E • Income - GHrs - Travel ~nts - schedule 9:tadled 

o Noo.· No re;x:rl8bIe interow 011 any sc/J6duJa 

               
⁾†                                   
            ⁾⁁⁁†⁾⁉‼⁜‱›※†         

              

                                                                                                                                                        
                                                   ⁉⁾‧⁴†⁴⁽⁛†                     

[ c&rtIfy tmdtr PIfflIIty of perjury undlt( thl laws of the State of Clilfomla t       ⁾†

D"'S~'" 2/2.5/,3 -.,..., 
                        [ 

                                   v 
FPPC Tol-Free ~Ioe: 886/27S-3772 W\l(Wlppc.ca.gov 



SCHEDULE A-1 
Investments 

CAUFORNIAFORM 700 
~i!11> ~mcil.t l'iillt:TJ[of.s ~E!"~;~ 

Stocks, Bonds, and Other Interests N'"," 

(Ownership Interest Is Less Than 10%) ANN !CAlif L. 
__ =~:'~~~~~~~ _______ Do __ rnn ___ ."_'_ch __ b_~ __ ~ __ -,o'.'fl~n;an~c~'~~~;,;mm.~~rn~s~.~~~::::==::::==::::==::~ 
~ NAME OF BUSINESS EHTITY r ~ NAME OF BUSJNESS ENTITY 

IDACOR P BtmSiJ P6Tf,O/,.£vM 
GENERAL OESCRJ>nON OF BUSINESS ACTIVITY GENERAl OESCRIPTlQN Of BUSINESS ACTIVITY 

Puf,uc Vru.-lrY 
FAIR MARKET VAUlE 

o SUlOO - 110.000 

0$100,001 - 11,000,000 

NATURE OF INVESTMENT 

rg1 $10.001 - 1100.000 

o Over sum,ooo 

Rl s<oct 0""'" ----;;;:=:;------> o P~p 0 Ircoroo Recef;oed 01 so _ S41l9 
o IncDll'lll Race/v!!d 01 ~ or Mal!.RIIpott COl.sm..u. Q 

IF APPUCABlE. UST DATE: 

__ L_LIL ---1 __ LIL 
ACQUIRED DISPOSED 

~ NAME Of BUSINESS ENTITY 

G~~~~~C~~ ~ BUSINESS ACTMTY 

R£Wll-
FAIR UARl(ET VALUE 

Kl sum -110,000 o $1(1:1.001 . S1,OOO,000 

NATURE OF INVESTMENT 

o S10,001 • S1oo,000 

DOver S1,OOO,OOO 

o S",," 0 _ - __ --;;:=:-:--__ _ -, o PertnfIt5hip 0 Iro:oItlII ~ 01 so . ~II'J 
o II"COITIII RatIlIvftd 01 S~ or Uorll ,RfJ;at en ~ CJ 

IF APPUCABI.£, UST DATE: 

---1---1..JL ---1---1..lL 
ACQUIRED DISpoSED 

~ NAME OF BUSWESS ENTITY 

11JrEL 
GENERAL OESCRIPTION OF 8USINESS ACTIVITY 

S6M J CotJDllCrDe 
F11R MARI(ET VALUE 

f£i $2.000· S10,000 o S1oo,001 • S1,OOO,000 

o S10,001 . S1oo.000 

o Owr S1,ooo,OOO 

~TURE OF INVESTMENT D'l Stock 000..:.-___ -;:== ___ _ -, o P~ Olncoma~oISO·~99 
o Ino::o"oo R~ 01 $.500 or More IRe/lOI1 en ~ C} 

IF AI>PUCABLE, UST DATE: 

---1---1..JL ---1---1..JL 
ACQUIRED [)j5POSEO 

O/L-
FAIR MARKET VALUE 

o sum - 110,000 

0$100,001 ·11.000.000 

NATURE OF INVESTMENT 

E(S10.001 . $100,000 

o cmr 11.000.000 

S- 0----==----> o ~ 0 lneam ReceiVed 01 so - ~99 
o II1o::ome Recntved 01 1500 or Mal! ~ en ~ C1 

IF APPUCABt.£. UST DATE: 

---1---1..JL ---1---1..JL 
ACqUIRED DISPOSED 

~ NAME OF BUSINESS EN~ 

eISC,) 5'iYTE:MS 
GENERAl DESCRIPTION OF 8USINESS ACnVITY 

FAIR MARKET VAlUE 

i1 SZ.OOO . S10,000 o S1oo,001 • S1,ooo.OOO 

NATURE OF INVESTMENT 

o S10,001 . S1oo,000 

DOver S1,OOO,000 

&'1- 0----==--...... , 
Dp~p o II'I:Ofl\II Recelvad 01 so . S4~ 

o II"COITIII Rac.eNDd. 01 ~ or Men ~ COl sm.:u. CJ 

IF APPlICABLE, UST OATE: 

---1---1..JL ---1---1..JL 
ACQUIREO [)jSPQSEO 

~ NAME OF 8USlNESS ENTITY 

GENERAL OESCRlPT10N OF BUSINESS ACTIV1rY 

FAIR MARKET VAlUE o SZ.OOO • S10,000 o S1oo,001 . S1,OOO,000 

NArURE OF INVESTMENT 

o S10,001 • S1oo.000 

DOver S1,OOO.000 

0- 0 -----==------o P~ 0 II"COITIII ReWoOO 01 so . ~99 
o lneam RIICeived 01 SSOO or MMt (Rap:.T '" SrNah CJ 

IF APPLICABLE, UST OAT£: 

---1---1..JL ---1---1..JL 
ACQUIREO OlSPOSEO 

~~~:------------------------------------
FPPC Form 700 [20t2l2013J Sch.A·l 

FPPC Advice EmaU: edvt:e®fppc.GII.gov 
FPPC ToIl·Free Helpline', 866/275-3772 wwwJpPC.ca,gov 
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SCHEDULE A-2 
Investments, Income, and Assets 

of Business EntitiesfTrusts 
(OwnershIp Interest Is 10% or Greeter) 

CALIFORNIA fORM 700 
";OJ§! I'O~ITI(j\_ """"'fi.:l:O r,-~I<ljs,"":lf. 

Nama 

AN~ M. R-Mi6L 

MAAKETVAWE 
SO-$1,m 
12,000 • $10.000 

11"1 :::~~,' $100.000 . sum.ooo 
Over $1,000,000 

Busness EnIty, comp;a the /XU, IfIff1 po 10 2 

ACTIVITY 

IF APfIUCABLE, UST DATE: 

1 ":<,"oRE OF INVESTMENT p- .Ii!l--
BUSINESS POS""," S{'DU,5£ OF IAuNGL 

L,,_ Eo" < "",,,-. ___ z"-,""_"-' -_ ,<,' 
f;HAI<:E l:1r 1HE (4l'-~0i!>: I".t;oorr ru ],H[ fJmTY!TR1@T~ 

o so . ~E19 o Ssoo • $1.000 o S1.I:1I1 . $10.000 

IZ $10,001 . $100,000 

DOVER $100.000 

:to ~ Li"T THE. ~.l:£:JF Ej<~:-ll m:"lJ@<~.f;~~ ~1f~uLE. o;ounc:~ Qf -
j'KtNfl DF 'l;l"""Al tll< MtHl£ "" ,,<,,_ -l'~<,,, ;-d'd~~.,," ..... , 

... 4 ~~"~~;P'~:J~l;; .hj~ m;I;:"r~~~~ ~ 1'l£,1,L PIHM'fIH">' H~W OR 
",.!)"ll,,-n ~ -'~E :lUSlfJ['>ll f.:"¥~lT" ml Hl",'1>-

ChofciI on.~, 

o INVESTMENT o REAL PROPERTY 

FAIR MARKET VAlUE 

~ 
$2,000. $10,000 

$10.001 . $100,000 
$100,001 • $1,000,000 
o....r $1,000,000 

NATURE OF tNTIREST o Property QwroI:nhipIOaed 01 T~ 

IF APPUCA8LE, UST OATE: 

--.l--.l..J1... --.l--.l.J1... 
ACQUIREO DISPOSED 

o SOd 

o ""- --;::-==0 y", 'fIIMIo-Ong 0--------
o Check.lxu If fIo:ldlk:!MI ~ roponng ~ or felll jlUpert)' .,......., 

~ 1 P.J~I·JI ~s LrHH'{ on IIIlJ~,T 

GENERAL DESCRIPTION OF 8US1NESS ACTIVtTY 

FAIR MARKET VAlUE IF APPUCABLE. UST DATE: 

~ 
so - sum 
SZ,OCXl. $10,000 

$10,001 - $100,000 
$100,001 • $1.000.000 
Over $1,000,000 

NATURE OF INVESn.4ENT 

--1 __ LI!. 
ACQUIRED 

OP_ 0""" __ 0-----, .... ""'---1 

YOUR 8US1NESS POSlllON 

... ~ ;DE~HW'" ~g~ QW5S 1i'''~'JI'.'I''- fl;ttHUEi '~lllD1t. ¥~ PliD fUm\ 
"5'W!t lli" ,He: ~~ ~nM<: IQ Ttl" f::'''!1t'''''m!JSi~ 

o SO. ~1}9 
o S5W - $1,000 
0$1.001 . $10,000 

o $10,001 • $100.000 
DOVER $100.000 

to :! ",.J,,- "'It r,MilE o::Jf ~;l.{'11 !;l~C<>-~RT:AJjL.j; ~~Lt !£DUReE flf 
~UMf o,F ~l",r,J1"j]l!t UG;R£ !'''~''~ """='; .. "",,, ,=-~ .,.-., 

,,4 Ir~'iE51~fH" Jl,;lID "'rE .. nn;~ JtJ ;ll;tru.. "'Q:£!Pt,,~¥ Hun OR 
l.[A~W lit[ TI-IE ~-sm~'1o~ !ttJtnY lJ@< mu,>'l' 

~~~: 

o INVESTMENT o REAL PROPERTY 

FAIR MARKET VALUE 

~ 
$2,000, $10,000 

$10.001 • $100.000 
$100,001, $1,000,000 

Ow!< $1,000,000 

NATURE OF INTEREST o Propcny ~ 01 Tn& 

IF APPUCA8l£ UST DATE: 

--.l--.l.J1.. 
ACQUIREO 

o Stock. 

--.l--.l.J1... 
mSPOSEO 

o """""" 0 """ -------Ytt. rnmN..-g 

o Ctu::k. bo>; If &ddiUo<\al ~ ~ ~ or roaJ pmpEIftJ ., """"" 
Commern.·~ ______________________________ ___ FPPC Form 700 [201212013J Sc.h. A·2 

FPPC AcMce EmilI: advlcelA'Jppc.ca.gov 
FPPC Tal-Filla HeIJftle: B6SJ27S·3772 www.lPIX.GII.gov 
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CAUfORII"A FORM 700 
SCHEDULE B H.m "'Oll'~~.3- "Ii'",,[-iU_~ ~[j~~~:; <1'" 

Interests in Real Property N,me 
(Including Rental Income) /tNtJ J'f" RAVGL 

~ ASSESSOR'S PARCEL NUMBER OR STREET ACDRESS 

     ‧⁓⁰†⁽⁃⁕    
     

      
FAIR UARKET VALUE IF APPUCABLE, UST DATE: o 12.000· $10,000 

--.l--.l.J1... --1--1.JL ~ $10.001 . $100,000 
SlCKl,(KJl • $1,000,000 ACQUIRED DlSPOSED 

o Over $1,000,000 

NATURE OF INTEREST 

181 ~ 01 Trust o """"" 
0 """""" ,~- 0 

"'"'" 
IF RENTAL PROPERTY. GROSS INCQIAE RECEIVED 

o so -~~ 0 ~. sum ~ sum· $10,000 

o $10,001 • $100.000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you cwm II 10% rx!jRB.teJ 
Interest, list the nama 01 each tenant thai Is a slngle sottta of 
Income of $10,001 or more. 

I¥) N                  

r..~AS~SE~S~S~O~R~"S~~~C~E~L~N~""~'~'R~O~R~s~ffi;E:'rr~A~DO;R£~s~s:::::::::-
CITY 

FAIR MARKET VALUE IF APPUCABLE, UST DATE: o $2,000· $10.000 
--.l--.l.J1... --1--1.JL o $10,001 . $100,000 o $100,001 • $1.000,000 ACQUIRElJ OISPOSElJ 

o Over $1,000.000 

NATURE OF INTEREST 

D~oITTUSI o """""" 
0 .... """'" 0 --. "'"' 
IF RENTAl PROPERTY, GROSS INCOME RECEIVED 

o SO • S499 0 $.500 - sum 0 $1,001 • $10,000 

o $10,001 • $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOf.lE: If you cwm a 10% or geater 
lntsrest. list the name of each leMI1I !hill Is e slngla 5OU"C(! of 
lncoma of t 10,000 or more. 

0_ 

• You ere not required to report Ioens from commerdal [ending Institutions made In the lender's regular COll"S6 of 
busln898 on terms eva[lable [0 members of the pubOc without regard to your officiel statu9. Personal loens and 
loans received not in e lender's reguler COl.-se of business must be dIsclosed as follows: 

NAME OF LENDER' NAIAE OF LENOER" 

ADDRESS [811fhM .. ~~) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 8USlNESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERIA ~00f3) 

---,% 0- ___ "'\II, DNore 

HIGHEST BAtANCE CURING REPORTING PERIOO HfGI-IEST BAlANCE OURING REPORTING PERIOD 

o S500 - Sl,OCXl 0 sum. S10,000 o SSOO - Sl,OOO 0 Sl,ool • S10,OOO 

o S10,ool . Sloo,OOO DOVER Sloo,OOO o S10.ool - Sloo,OOO DOVER Sloo,OOO 

o Gll!!rJlma, II Bpp!k:abIe 

Comman~: ______________________________________________________________________ __ 

FP PC FOIlTl 700 [2012/20131 Sch, e 
FPPC AcMea Emali.: ~[pp::.c.a..gov 

FPPC Tal-Flee Helpline: 866127S-377 2 www.Jppc.ca.gov 

(d)(5)

(d)(5)



CAUWI<Nlil FORM 700 
SCHEDULE D 
Income - Gifts 

riol" ""= rI';:~~ ~ru;C-"'-EE- [Dm~"'m1< 
N,me 

ANN M. tAlI£L 

~ NAIAE Of SOURCE (Not an Acrorl)m) 

ADDRESS [a~ .. ~~} 

BUSINESS ACTMTY. IF ANY, OF SOURCE 

DATE [rnmfdd.Iyy) VAUlE DESCRIPTION OF GlFT[S[ DATE [mrnlddln) VALUE QESCRIPTION Of GIFT[S) 

--'--'- '-, ---

~ NAME OF SOURCE }Nct ~ Acronym} ~ NAIAE OF SOURCE (Net ~ ~ 

BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTMTY. IF ANY. OF SOURCE 

DATE IfT"fI1/ddIn') VALUE DESC~PnoN OF GIFTIS) QESCRIPTION 0 F G)FT[S) 

--'--'- '-' --- --'--'- '-, ---

--'--'- '-, --- --'--'- '-, ---

~ NAME OF SOURCE (Not ~ ~ ~ NAME Of SOURCE (Not ~ ~ 

ADDRESS [8usN" AddIw.,~) 

BUSINESS ACTMTY. IF ANY, Of SOURCE BUSINESS ACTIVITY. IF ANY. OF SOURCE 

DATE [mm/ddIyyl VALUE DESCRIPTION OF GlFTIS) DATE [mmlddlyyl VALUE DESCRlPTION Of GIFT[S) 

--'--'- '-, --- --'--'- '-, ---
--'--'- '-, ---

--'--'- '-, --- --'--'- '-,---

c~~: _________________________________ _ 

FPPC Form 700 [201212013J Sch. 0 
FPPC Advice Emili: &dVIce@Jppc.ca.gov 

FPPC Tol-Flea Helpana: 8661275,317 2 ....--,JPIX,G.!!.gov 



• 

CAlJFORN!!HORM 700 - -

SCHEDULE E 
Income - Gifts 

to .. ni r-,;:,,- "("t "rt"'C-~-t~ -rF''''~~IPl< 

Nama 

Travel Payments, Advances, 
and Reimbursements 

AtJl! M· ~L 

• You must mark either the gift or Income box . 
• Mark the '·501 (cX3)'· box for a travel payment racelved from a nonprofit 501(c)(3) orgenlzatlon 

or the "Speech" box If you made e speech or participated in e penel. These payments ere not 
subject to the $440 gift limit, but may rasult In a dlsquellfylng conflict of Interosl 

~ NAME OF SOURCE (Nol an Aerot1)m) 

ADDRESS (BuajntaAd:hft~) 

~ 0 S6J t1JT1! AtJ-t 
ADDRESS [allIiN" Adenu~} 

CITY AND STATE CITY AM) srATE 

/J@ crO~, /J.t{. 
o 501Ic)[3) BUSINESS ACTIVITY, IF ANY, Of SOURCE o SOlIe)ll) 

OATE[S):--.l--.i_ . --.l--.l_ MIT: //([0. 0?2 
'""'" 

OATEIS):--.l--.l_ . --.J--.l_ AMI: $'-____ _ 
Iff "'" 

TYPE Of PAYMENT: [rTIU5( check one] 0 Girt ~ Income TYPE Of PAYMENT, [must dleck one] 0 Gift 0 Income 

tiZI Made II Sp:eechlPartq,ated W1 a Panel o Madll II SpeechlPafildpalOO W1 a Panel 

o Otho< - _ """"""'" o Olher - Provide De:sa1ptJon 

~ NAME OF SOURCE (Not an AatlnymJ ~ NAME OF SOURCE (Not an Amlnym) 

ADDRESS {BIlsIrIeu Adhu~} ADDRESS (Bu:sm.u Addrns~) 

aTY AHJ STATE CITY AND STATE 

BUSINESS ACTIVITY, IF NN. OF SOURCE o 501 [c)(3) BUSINESS ACTIVITY, IF ANY, OF SOURCE o SOl [c)13) 

DATEISi'--.l--.l_ - --.l--.l_ AI,Il'. $>-____ _ 
[li~ 

TYPE Of PAYIAENT: [must dleck one] 0 Gift 0 Income TYPE OF PAYMENT: [nu..tSt d'led oneJ 0 GIft 0 Income 

o M.!Ida a Speec:l\lPartlclpated In a Panel o Made e Speech/f'artJc/plIled W1 II Panel 

o Other - Provkie ~ o Other· Provkie De:sa1ptlOrl 

Comm~: ________________________________________________________________________ _ 

FPPC Form 700 [201212013J Sch, E 
FPPC AdvIce Email; edvlce®fppc.ce.gov 

FPPC ToH'ee H~: 86&'27S·3772 wwwJppc.ca.gov 


