
NAME OF FILER                   (LAST) 

0 
1. Office, Agency, or Court 

Please type or print in ink. 

FS~.A~£.~,E~O~F ECONOMIC INTERESTS 
’~ " 
COVER PAGE 

(FIRST) (MIDDLE) 

Agency Name 

Division, Board, Department, District, if applicable Your Position 

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

Agency: Position: 

Jurisdiction of Office (Check at least one box) 

~ tate 

Multi-County 

[] City of, 

,J~Judge or Court Commissioner Jurisdiction) (Statewide 

[] County of 

[] Other 

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

’~ Annual: The period covered is January 1, 2012, through 
December 31, 2012. 

The period covered is I. 

December 31, 2012. 

Assuming Office: Date assumed __J    / 

., through 

[] Leaving Office: Date Left / L 
(Check one) 

O The period covered is January 1, 2012, through the date of 

leaving office. 

O The period covered is ! /_ , through 
the date of leaving office, 

Candidate: Election year and office sought, if different than Part 1: 

4. Schedule Summary 
Check applicable schedules or "None." 

~ Schedule A-1 - Investments - schedule attached 

"[] Schedule A-2 Investments - schedule attached 

~ Schedule B - Real Property- schedule attached 

Total number of pages including this cover page: 

[] Schedule"(~ - Income, Loans, & Business Positions - schedule attached 

~ Schedule D - Income - Gifts - schedule attached 

t]~ Schedule E - Income - Gifts - Travel Payments - schedule attached 

oor- 

[] None - No reportable interests on any schedule 

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

Date.Signed~J~, ~’~’~ ~)l~__ 
L, nonih day, year) 

FPPC Advice Email: advice@fppc.ca.gov 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE A-1 
Investments 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Do not attach brokerage or financial statements. 

Name 

NAM~ OF BUSINESS ENTITY ~ 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

,/~$2,000 - $10,000 

[] $10,001 - $100,000 

$100,001 - $1,000,000 [] Over $1.OOQ.O00 

N~URE OF INVESTMENT 
rock ~ Other 

(Describe) 

[] Partnership O Income Received of $0 - $499 

NAME OF BUSJNESS ENTLTY ’~                                            - 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

~$$ 
MARKET VALUE 

2,000 - $10,000 [] $10,001 - $100,000 

100,001 - $1,000,000 [] Over $1,000,000 

~ -URE OF INVESTMENT 

Stock [] Other 
(Describe) 

[] Partnership O Income Received of $0 - $499 

O Income Received of $500 or More (Report. on Scheduie C) 

IF APPLICABLE. LIST DATE: 

I I. 12      I L 12 
ACQUIRED             DISPOSED 

N~.~ BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

[] $2,000 - $10,000 ~’$10,001 - $100,000 

[] $100,001 - $1,000,000 LJ Over $1,000,000 

NATURE OF INVESIMENT 

~ Stock      [] Other 
(Describe) 

[] Partnership O Income Received of $0 - $499 

O Income Received of $500 or More (Report, on Schedule C) 

IF APPLICABLE, LIST DATE: 

I    L 12 ’        I    I. 12 
ACQUIRED                          DISPOSED 

NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

[] $2,000- $I0.000 

[] $100,001 - $1,000,000 

"~1’$10,001 - $100,000 

[] Over $1,000,000 

~ 
URE OF INVESTMENT 

Stock [] Other o 
(Describe) 

Partnership O Income Rpceived of $0 - $499 
O Income Received of $500 or More (Report ee Schedule C) 

IF APPLICABLE, LIST DATE: 

/___J. 12 / /1 12 
ACQUIRED DISPOSED 

O Income Received of $500 or More (Report on Schedule C] 

IF APPLICABLE, LIST DATE: 

I 1 12 l.__J. 12 
ACQUIRED DISPOSED 

NAIV~,.~ BU.~%_E~S ENT~I]-Y 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

[] $2,000 - $10,000 ~10,001 - $100,000 

[] $100.001 - $1.000,000 "1 I Over $I,000,000 

~/ TURE OF INVESTMENT 

Stock [] Other 
(Describe) 

[] Partnership O Income Received of $0 - $499 

O Income Received of $500 or More (Report on Schedule 

IF APPLICABLE, LIST DATE: 

ACQUIRED DISPOSED 

NA~E OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

~ $$2,000 - $10,000 
[] $10,001 - $100,000 

100,001 - $1,000,000 [] Over $1,000,000 

URE OF INVESTMENT 

Stock      [] Other 
(Describe) 

[] Partnership O Income Received of $0 - $499 

O Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

/ L 12 __/___Z 12 
ACQUIRED DISPOSED ~ 

Comments: 

FPPC Form 700 (2012/2013) Sch. A-1 

FPPC Advice Emaih advice@fppc.ca.gov 

FPPC Toll-Free Helpline: 866!275-3772 vwcw.fppc.ca,gov 



SCHEDULE A-1 
Investments 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Do not attach brokerage or financial statements. 

Name 

N~,[v~E OF~BUS!NESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

~ $2.000 - $10,000 ~10,001 - $100.000 

~_~ $100,001 - $i,000.000 i~ Over $1,000,000 

~URE 
OF iNVESTMENT 

S~ock ~ O’ther 
~Describe) 

Partnership 0 Income Received of $0"- $499 
,,j Income Received of $500 or More (Re#on on $c, he~Juiev.,~" 

IF APPLICABLE, LIST DATE: 

/ / 12      / / 12 
ACQUIRED                          DISPOSED 

NAMe: OF BUSINESS ENTITY ~ 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

~ S2,000 - $10,000 

~ $100,001 - $1.000,000 

$10.001 - $!00,000 

Over $!,000.000 

~ 
[URE O F INVESTMENT 

S~ock      i i u.her 
(DesCribe) 

~ Pa~nershis 0 income Received of $0 - $499 

O Income Received of $50-0 or More {Repo~ on Schedule ~’~ 

~U,~IN ESS ENTITY 
*. ¯ 

GENERAL DESCRIPTION QF BUS!NESS ACTIVITY 

F~,~ MARKET VALUE 

2,000 - $10,000 

$100.001 - $1,000,000 

~ $10,001 - $100,000 

L_ Over $1,000.000 

~s URE OF INVESTMENT 

~ock      ~i O.~her 
rDescribe 

Partnership O Income Received of $0 - $499 

O Income Received of $500 or More (Re,oo.’T on S¢hedu!e C) 

!F APPLICABLE, LIST DATE: 

__J    /. 12     __J    1 12 

ACQUIRED DISPOSED 

NAME OF BUSINESS ENTITY ~,,~    ~, 

GENERAL DESC~RIPTIQN OF BUSINESS ACTIV1T, 

FAIR MARKET VALUE 

~ $2,000 - $!0,000                      ,~10,00i - $100,000 

$100,001 - $1,000.000      L Over $1,000,000 

INVESTMENT 

~ Partnership 0 Income Received of $0 - $499 

O Income Received of $500 or More (Repo.’t on Schedule 

iF APPLICABLE, LIST DATE: 

__/ f 12 ! 12 
ACQUIRED D~SPOSED 

N.~[’t4E OF BUS~.,’NESS ENTITy-. p 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

~ $2,000 - $10,0-00 

LJ $1oo,001 - $1.000,000 

~ $10,001 - $I00,C1J0 

/~..~ Ow~ $1 000 000 

iF APPLICABLE, LIST DATE: " 

__/ /. 12 ~ 1 12 
ACQUIRED                          DISPOSED 

N~.~ BUSINE~TY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

~--~ $2,000 - $i0,000 ~’ ¢$10,001 - $100,000 
~ $100.001 - $1,000,000 ~ Over $1,000,000 

NATURE OF !N’v’ESTMENT~.&,~ . ^ /~ 

(Describe) 

~ Parmersh~p O Income Received o[ $0 - $499 

O ~ncome Received of $5~ or More ¢ee#o~ ~n Schedule~,~} 

IF’APPLICABLE, LIST DATE: 

i / 12 i I 12 
ACQUIRED DISPOSED 

NATURE OF ~ 

[] Stock .’.her ~’~      ~ 

,~C~scribe 

[] Partnership O Income Received o[ $0 - $499 

0 Income Received of $500 or More !’Repo~ on Sc,ffeduie C.~ 

iF APPLICABLE. LIST DATE: 

__/ /. 12 __j 1 12 
ACQUIRED                          DISPOSED 

Comments: 

FPPC Form 700 (2012/201 3) Sch. A-I - 
FPPC Advice Emaih advice@fppc.ca.gov 

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE A-1 
Investments 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Do not attach brokerage or financial statements. 

NA.~.i~E OF BUSINESS ENTIT’~ 
’~ 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

$2,000 - S10,000 

$100,001 - $1,000,000 

~ S10,001 - $100.000 

Over $1,000,000 

~ URE OF iNVE~STMENT 

Stock ~ Other 
(Describe) 

Pa~norship O if)come Received of $0 - $499 

O Income Received of $500 or More [Repo.,t. on S.chedu/e 

IF APPLICABLE LIST DATE: 

, 2Z; 12. ; ,.12 
ACQUIRED DISPOSED 

NAME. OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIV1TY 

FAiR MARKET VALUE 

~ 2,000 - $10,000 ~ S~0,00~ - $~00,000 

100,00~ - 51,000,000 ~ Over $~,000.000 

NATURE OF INVESTMENT 

~ Stock      ~.~ Other 
(Describel 

~ Partnership O income Received o~ $0 - $499 

O income Received of $500 or More (Repe~ on S~heduie C) 

IF APPLICABLE, LIST DATE: 

__y / 12      I I 12 
ACQUIRED                          DISPOSED 

¯ NAME OF BUSINESS ENT,~Y 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

~ S2,000 - ~!0,000 " 

~ $100,001 - $I,000,000 

~ 10,001 - $I00.000 

Over $1,000,000 

~ RE OF INVESTMENT 

took ~Or, her 
(Describe) 

~ PaEnership O income Received of $0 - $499 

O income Received of $500 or More [Repe~ on Schedule C) 

iF APPLICABLE, LIST DATE: 

ACQUIRED D~S~OSED 

~4E OF BUS!NE~NTITY 

GENERAL. DESCRIPTION OF BUSINESS ACTIVITY 

$10.001 - $100.0,00 

Over $1.000,000 

,~ $2.000 - $10,000 

L~ $100,0Ol - $1.000,0o0 

N~TURE OF iNVESTMENT 

,~,". Stock      ~ Other _ (Describe) 

Partnership O Income Received of $0 - $499 

O Income Received of $56~0 or More L~epo~ ~ S.~Z-e’~’% ~’) 

IF APPLICABLE LIST DATE: 

__ __Z 12 
DISPOSED 

¯ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAiR MARKET VALUE 

~ $2.000 - $10,000 

~ $100,001 - $1,000,000 

$10,00i - $!00,000 

Over $1,000.000 

__/    ,.,’. 12 
ACQUIRED 

NATURE OF INVESTMENT 
,i--], Stock C-] Other 

(Describe) 

[] Partnership O Income Received of $0 - $499 

O Income Received of S500 or More (Repo,-r en Schedule C’~ 

IF APPLICABLE, LIST DATE: 

__j, / 12    __! I 12 
ACQUIRED        DISPOSED 

NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

$10,001 o $100,000 

Over $!,000,000 

FAIR MARKET VALUE 

[] $2,000 - $i0,000 

~ $100,001 - $1,000,000 

NATURE OF INVESTMENT 

~ Stock      [] Other 
(Describe) 

[] Partnership O Income Received of $0 - $499 

O Income Received of $500 or More (Repo~ on Sched.:4e C) 

iF APPLICABLE. LIST DATE: 

__Y i 12      i__L 12 

ACQUIRED                          DISPOSED 

Comments: 

FPPC Form 700 (2012/2013) Sch. A-I 
FPPC Advice Email: advice@fppc.ca.gov 

FPPC Toll-Free Heipline: 866/275-3772 ~wvw.fppc.ca.gov 



SCHEDULE E 
Income - Gifts 

Travel Payments, Advances, 
and Reimbursements 

Name 

You must mari~ 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. 

NAME OF SOURCE (Not an Acronym) 

"ADDRESS ~LBusiness Addres~lAcceptable) 

CITY AND ~)-ATE    ’~ 

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

(!f gift) 

TYPE OF PAYMENT: (must check one) t,,~Gift [] Income 

Made a Speech/Participated in a Panel 

....~,l,v~Other- Provide Description , I~t~4"~4,~ 

NAME OF SOURCE (Not an Acronym)           I 

~DDRESS (Business Address Acceptable) 

CITY AND STATE 

~ 501 (c)(3) BUSINESS ACTIVITY. IF ANY, OF SOURCE                         1 

" i AMT: $ 
(If gift) 

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

[] Made a Speech/Participated in a Panel 

:.~ Other - Provide Description 

NAME OF SOURCE. (Not an Acronym) 

ADDRESS (Business Address Acc"e’ptable) 

CITY AND STATE 

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

(If gift) 

TYPE OF PAYMENT: (must check one) Gift D Income 

[] Made a Speech/Participated in a Panel 

~_p~/~ 
Other - P, rovide l;~escription 

NAME QF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acc~ptable] 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY. OF SOURCE            "~ 501 [c)(3) 

DATE(S): ~ !~J /:~" - ~ /2~,/ /,~ AMT:$ 17~:)’ ~ 
(If giR) 

TYPE OF PAYMENT: (must check one) ~Gift ~ Income 

~ Made a Speech!Pa~icipated in a Panel 

~ Other - Provide Description 

Comments: 

FPPC Form 700 (2012/2013) Sch. E 
FPPC Advice Emaih advice@fppc.ca.gov 

FPPC Toll-Free Helpline: 866/275-3772 ~#vw.fppc.ca.gov 



SCHEDULE E 
Income - Gifts 

Travel Payments, Advances, 
and Reimbursements 

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. 

NAME ~F SOURCE (Not an Acronym) ~ 

ADDRESS (BusL,ess Address "cc~ptab.e) 

CrrY AND STATE 

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

(!f gi~) 

TYPE OF PAYMENT: (must check one) ~Giff ~ Income 

Made a Speech/Participated in a Panel 

"~1~Other - Provide Description . 

NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business A,,dress A~..eptable) 

CITY AND STATE 

BUSINESS ACTIVITY. IF ANY. OF SOURCE 

~501 (c)(3) 

OATE S",.: 6 ) AMT:* 
(if 

TYPE OF PAYMENT: (mus~ check one) ~ Gi~ ~ Income 

~ Made a Speech/Participated in a Panel 

~ Other - Description Provide 

Comments: 

NAME O~F SOUR.CE (Not an Acronym) 

ADDRESS (Business Address #¢cceptable) 

CITY AND STATE 

BUS NESS ACTIV TY. IF ANY, OF SOURCE 

(If gift) 

TYPE OF PAYMENT: (must check one) 

Made a SpeechlPartJcipated in a Panel 

~~ 
Other - Provide Description 

NAME OF SOURCE (Not an Acl~.}nym) 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

(If gift) 

TYPE OF PAYMENT: (must check one) ."~Gift ~ Income 

Made a Speech/Participated in a Panel 

~.~ Other - Provide Description     , 

FPPC Form 700 (2012/20i 3) Sch. E 
FPPC Advice EmaiL advice@fppc.ca.gov 

FPPC Toll-Free Helpline: 866/275-3772 ,,’,~,~w.fppc.ca.gov 



SCHEDULE E 
Income - Gifts 

Travel Payments, Advances, 
and Reimbursements 

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. 

I~IAME OF SOURCE (Not an Acronym) 

ADDRESS iBusiness Address Acceptab e) 

CFrY AND S1"AT~. 

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

;’YPE OF PAYMENE (must check one) ~ Gift ~ Income 

~ Made a Speech/Pa~icipated in a Panel 

~ Other - Provide Description 

NAME OF $OUqCE (Not an Acronym) 

ADDRES~ (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF AN’~; OF SOURCE ~501 (c)(3) 

67 / 

(if giR) 

TYPE OF PAYMENT: (must check one) Income 

~ Made a Speech/Participated ~n a Panel 

~ Other - Provide Descdp[~on 

Comments: 

NAME OF~OURCE {Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOUNCE 
~ ~ ~01 

(If gift) 

TYPE OF PAYMENT: (must ch~k one) ~Giff ~ Income 

Made a Speech/Participated in a Panel 

1~,~, Other - Provide Description 

NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVlT’~ IF ANY, OF SOURCE U’q 501 (c)(3) 

DATE(S): __J.      (If gift) i /     AMT: S__ 

TYPE OF PAYMENT: (must check one) ~ Gift ~ Income 

Made a Speech/Participated in a Panel 

Other - Provide Description 

FPPC Form 700 (2012i20i3} Sch. E 
FPPC Advice Email: advice@fppc.ca.gov 

FPPC Toll-Free Hetpline: 866/275-3772 ~w~w.fppc,ca.gov 


