
, 

CALIFORNIA FORM 700 
FAIR POLITICAL I' RACTICES COMMISSION 

A PUBLIC DOCUMENT 

Please type or print in ink. 

NAME OF FILER • 

\ ~,\) \ \ \el" 
1. Office, AgencYI or Court 

Agency Name 

(lAST) 

, , 

STATEMENT CKr diG~MIC INTERESTS 
F >"IE_POLITIC t. L ~8 

P R he T walleR) p~ ION \!::..!V 

RE .. R ''' ' ,,, . AI :. : • . - U .' '' ~ ........ 

amtvla Guunty 

MAR n'( 2012 

12 MAR 16 ~~i)Q ' Q2 s 

Division, Board, Department, District, if applicable :5":0 ________________________________________________________________________ ~---------im 
Your Position 

~ If filing for multiple positions, list below or on an attachment f a S.~nm 
o m 5-8-

Agency: ----'-'Pe:....1.YL=).:..1-\· .J,..\ 4~"""'G=G _h-..!..iI~~\)l!.!..~j...1..· j-+--l(~i)~\\~ct..=:-:=Q::::.--_ Position: -r r V ~ +-:e.e i ~ ~ ~ s. ~ 
~~~~~--~~~--__ --------~-------)------------------------------------~=~lt~--=c=~~i~itl 2. Jurisdiction 'of Office (Check at least one box) '< CD :: ; ~ ~ 

O S 0 0 .Q 2L_.;_O tate Judge or Court Commissioner (Statewide JUrisdi~':E ~ 

o Multi-County ______________ d County of A )t:lf;Yl:·P d ad ! m f'.,) ~~ ~ 
t.p. ID iii" S. r-

DCityof_________________ o Other S'Z cnm 
~O 

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

~ Annual: The period covered is January 1, 2011, through 
T' December 31, 2011. 

-or-
The period covered is --1--1 through 
December 31,2011. 

o Assuming Office: Date assumed --1---1 ___ _ 

o Leaving Office: Date Left ----1--1 ____ _ 
(Check one) . 

o The period covered is January 1, 2011, through the date of 
leaving office. 

o The period covered is ----1----.1 through 

~ Candidate: Ejection Year 11) ( 1 ' 
the date ~f leaving office. l 

Office sought, if different than Part 1: r ft S to W k»e VlA- \t] VJ 
4. Schedule Summary 

Check applicabfe schedules or "None." 

iji Schedule M . Investments - schedule attached 

o Schedule A·2 • Investments - schedule attached 

o Schedule B • Reaf Property - schedule attached 

-or· 

~ Total number of pages including this cover page: ___ _ 

ijl.. Schedule C • Income, Loans, & BUsiness Positions - schedule attached 

ISl[}Schedule D • Income - Gifts - schedule attached 

o Schedule E • Income - Gifts - Travel Payments - schedule attached 

o None · No reporiable interests on any schedule 

                
                             
                                              ⁄⁵⁾†   
                          

                                                                                                                                                         
                                                                                                   

I certify under penalty of pe~ury under the laws of the State of California tha                     

Date Signed _I...::::'~-I-} _rJ-J...I1.D:-·...".I....;:l-=-~--
(monlh. day. year) 

Signatu   ⁾⁾⁾₭‽   ‹‹‹‹ ⁽‽‧•••⁽ ‴‰‴⁽※₣
                    

                          
                                                      



,.'LED 
In 1h8'~~~=o' State 

CALIFORNIA FORM 700 R EG..EJY..ED 
STATEMEftll' 1)fRm.~M~ INTERESTS 

~~~!(! .9 ,~~ 12 \r/~ 
- ~. ' . 

FAIR POlITICAL PRAI.TICE:; COMMISSION - fi R A CTICES COHHIS SION 
A PUBLIC DOCUMENT COVER PAGE 

Please type or print in ink. 12 MAR I 5 M1 8: 03 
NAME OF AlER • 

,-:tV \ \ 1 Py-\ 
1. Office, AgencYI or Court 

Agency Name 

(LAST) 

Division, Board, Departmen~ District, If applicable 

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

Agency: \2yt .. d \ yL l~0 >"V1A \)ill+.~) {( \ ,\::.:t
i
, !2. 

2. Jurisdiction of Office (Check at teast one box) 

o State 

o MulU-County ______________ _ 

o City of ________________ _ 

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

1'lL Annual: The period covered IS January 1, 2011 , through 
T" December 31 . 2011 

-or-
The perIOd covered is --1----.1 through 
December 31, 201 1. 

o Assuming Office: Date assumed --'--' ___ _ 

(MIODLE) 

"1 
'. 

(ARST) 

-A )~.Q ( 

Your Position 

o Judge or Court Commissioner (Statewide Jurisdiction) 

ijiCounty of 1\ )r:d yt y; d U;.< 

o Other ____________ ___ _ 

o Leaving Office: Date Left --'--' ___ _ 
(Check one) 

o The period covered Is January 1, 2011 , through the date of 
leaVing office. 

o The period covered is --'--.1 ____ through 

"WIL ~ Candidate: Eleclion Year _J.o_""'-'--6.-~ ..... ~ __ 

the date of leaving office. 1 . / ) 
:1 {" I L .:~ '. '.J' t \ lA.. h I. , Office sought, if different than Part 1: _. f ..... ' ..... n..l-_~"-·.!...i (..:;.)_,:.....-_'"::..:,~~~.'----:.....--=-. _--!I.-_ 

4. Schedule Summary 
Check appncabte schedules or "None. n 

Q1 Schedule A·1 • Investments - schedule attached 

o Schedule A·2 Investments - schedule attached 

o Schedule B • .Real Property - schedule attached 

-or· 

~ Total number of pages including this cover page: ___ _ 

Gt. Schedule C • Income, Loans, & Business Positions - schedule attached 

@tSchedule D Income - Gins - schedule attached 

O' Schedule E -Income - Gifts - Travel Payments - schedule atlached 

o None No reportable interests on any schedule 

5. Verification 
     

  ‧ ⁾⁜⁌†       ⁾†
      

   
                         

I have used all reasonable diligence in preparing this statement. I have reviewed this statement and to the best of my knowledge the information contained 
herein and In any attached schedules is true and complete. I acknowledge this is a public document. 

I certify under penalty of perjury under the laws of the State of California that the f⁏⁾‿†‧‵⁽†

.31 ~ /. lJ I .~ 
Date Signed - _ _ ~ Signature --⁾⁾››‽‽…‧‽››‿››※※※※r:::::::;;=~;-----

(month. day, year) your fimg dfidal ) 

FPPC Form 700 (2011/2012) 
FPPC Toll-Free Helpline: 866/275·3n2 www.fppc ca gov 

(d)(5)

(d)(5)



It 

SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION : 

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

Name 

Do not attach brokerage or financial statements. 

~ NAME OF BUSINESS ENTITY ", If \ \ "'-0 ( 
(nl..rt'\"\VJ·fj\ n I j 

GENERAt. DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

'Q 52,000 - $10,000 

Ci't100,001 - $1,000,000 

f\\{\ V\t 
D $10,001 - 5100.000 

DOver $1 ,000,000 

NATbJRE OF INVESTMENT 
~tOCk D Other - ____ -:::--::-:-____ _ 
l (Desctibe) 

D Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

----1-....1....1L 
ACQUIRED 

-....I-....I....1L 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D S2,OOO - $10,000 

o 5100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - 5100,000 

DOver 51,000,000 

o Stock 0 Other ------:::--::-----
(Describe) o Partnership 0 Income Received of SO - $499 

o Income Received of 5500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

----1-....1....1L 
ACQUIRED 

-....I __ L1L 
DISPOSED 

~ NAME OF BUSINESS ENTrry 

GENERAl DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o 52,000 - 510,000 

o $100,001 - 51,000,000 

0510,001 - 5100,000 

DOver 51,000,000 

NATURE OF INVESTMENT 

o Stock 0 Other - ___ ---:~---:------
(Desctibe) o Partnership 0 Income Received of 50 - $499 

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

IF APPLICABLE, LIST DATE: 

--'-....I....1L 
ACQUIRED 

--'---1....1L 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 
:r 
Ef 
CD 

9.~ ____________________ ~3:... Erg 

~ ~s." FAIR MARKET VALUE 

D 52,000 - 510,000 
D $100,001 - 51,000,000 

D 510,001 - 5100,000 

DOver 51 ,000,000 

or:;:. C\t'U 

.... ar(D r:nt 
~ ~g>(i1 
~ tu'Q F'J 

NATURE OF INVESTMENT ~ -0=3' ~ '-J 
D Stock D Other ____ --:::--:--:-____ -'-' ~ -

(Oesaibe) Cir~ 
D Partnership 0 Income Received of 50 - 5499 -

o Income Received of 5500 or More (Report on Schedule C) ~ 

IF APPLICABLE, LIST DATE: 

-....I-....I....1L 
ACQUIRED 

-....I-....I....1L 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2.000 - $10,000 

D $100,001 - 51,000,000 

NATURE OF INVESTMENT 

D 510,001 - $100,000 

DOver 51 ,000,000 

D Stock DOther ___________ _ 
(Describe) 

D Partnership 0 Income Received of 50 - $499 
o Income Received of $500 or More (Report an Schedule C) 

IF APPLICABLE, LIST DATE: 

-....I---1....1L 
ACQUIRED 

---1---1....1L 
DISPOSED 

~ NAME OF BUSINESS ENTrry 

GENERAl DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 - $10,000 

o $100,001 - $1,000,000 

0$10,001 - $100,000 

DOver $1,000,000 

NATURE OF INVESTMENT o Stock 0 Other ----:-:-----::-___ _ 
(Desctibe) 

o Partnership 0 Income Received of 50 - 5499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

-....I---1....1L 
ACQUIRED 

---1---1....1L 
DISPOSED 

Comments: __________________________________________________________________________ _ 

FPPC Form 700 (2011/2012) Sch. A-1 
FPPC Toll-Free Helpline: 866/275-3772 WWN,fppc.ca.gov 



FILED 
. In the office of the secreta'Y

la
0f s~te 

of the state of C8\ifom 

MAR 102012 SCHEDULE A-1 CALIFORNIA FORM '10 () '; 
Investments FAIR POLITICAL PRACTICES COMMISSION _ 

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

Name 

Do not attach brokerage or financial statements. 

GENERAL DESCRIPTION OF BUSINESS ACTlVI1Y 

LC\'\,l\',-,-£ ("\..,\ t.1.~ [\ \ {\ V\t 
FAIR MARKET VALUE 

.t;;J $2,000 $10,000 

CJ')100,OOl $1,000,000 

NATlJRE OF INVESTMENT 

o $10,001 $100,000 

DOver $1,000,000 

~Stack 0 Other ------------l (Oescnbe) o Partnership 0 Income Received of $0 $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

~--1.-1L 
ACQUIRED 

~ __ L1L 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE o 52,000 $10,000 o $100,001 51,000,000 

NATURE OF INVESTMENT 

o $10,001 S100,000 

DOver $1,000,000 

o Stock 0 Other ----.....".-~----
(Oesaibe) o Partnership a Income Received of $0 $499 

o Income Received of $500 or More (Reporl on Schedule C) 

IF APPLICABLE, UST DATE, 

~~.-1L 
ACQUIRED 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE o $2,000 $10,000 

o $100,001 $1.000,000 

o $10,001 S100,000 

DOver $1,000,000 

NATURE OF INVESTMENT 

o Stock 0 Other -----------
(OOlttibe) o Partnership 0 Income Received of $0 $499 

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

IF APPLICABLE, LIST DATE. 

~--1.-1L 
ACQUIRED 

~~.-1L 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 $10,000 
o $100,001 $1,000,000 

NATURE OF INVESTMENT 

o $10 .001 $100,000 

Dover 51,000,000 

o Stock 0 Other -----------
(Describe) 

o Partnership 0 Income Received of $0 $499 
o Income Received of 5500 or More (Report on Schodule C) 

IF APPLICABLE, LIST DATE. 

~~.-1L ~--1.-1L 
ACQUIRED DISPOSED 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 
o $2.000 $10,000 

o $100,001 $1,000,000 

NATURE OF INVESTMENT 

o $10,001 $100 ,000 

DOver $1 .000,000 

o Stock 0 Other -----______ _ 
(De&aibe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Report on ScMdul. C) 

IF APPLICABLE, LIST DAlE: 

~---1-2L 
ACQUIRED 

---1~-2L 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 $10,000 

0$100,001 $1,000,000 

o $10,001 $100,000 

DOver $1,000,000 

NATURE OF INVESTMENT 

o Stock 0 Other ------------
(Describe) o Partnership 0 Income Received of SO - $499 

o Income Received of $500 or More (Raporl on Schllnul. C) 

IF APPLICABLE, LIST DATE: 

--1~.-1L 
ACQUIRED 

~--1.-1L 
DISPOSED 

Comments: ____________________________________________________________________________ __ 

FFFC Form 700 (2011f2012) Sch. A-l 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca gov 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business Entities/Trusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700.: 
FAIR POLITICAL PRACTICE S COMMISSION . 

Name 

tiel bv'l JI·0'\ 

~ 1. BUSINESS ENTITY OR TRUST 

Ccdrl \,IJrh note.) \}J \ f\}{ U I \b C 
Name . ,~ 
UJ ~ ) ,{, C)'\{ \ \\-1 t: }m.p . {\ L'{D i -ti11e'('1 \) \ . 

Address (Business Address Acceptable) . 

Check one ]S(' Business Entity, 'complete the box, then go to 2 o Trust, go to 2 

GENERAl DESCRIPTION OF BUSINESS iCTlVliY t \ '6" 
f,)\or-(\ U\ f\~ U\SC (l..{ " ~\ (.( y\.1 I 

• I 

FAIR MARKET VALUE IF APPLICABLE, UST DATE: 

o SO - S1,999 

--'-.-1...11... --,--,...n. o 52,000 - S10,OOO 
0510,001 - $100,000 ACQUIRED DISPOSED 

o $100,001 - S1,OOO,OOO 
DOver $1,000,000 

NATURE OF INVESTMENT o Sole Proprietorship o Partnership !XI Other 

YOUR BUSINESS POSITION 

~ 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTITYfTRUST) 

o SO - $499 o $10,001 - 5100,000 

o $500 - $1,000 o OVER' S100,OOO 

o $1,001 - $10,000 

~ 3 . LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $101000 OR MORE (AtWeh a ~c pur.QlC :; h c cll( flCt;C!05tlTY) 

~ 4 . INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT OREAL PROPERiY 

Name of Business Entity, if Investment, .Q[ 
Assessor's Parcel Number or Street Address of Real Property 

DeScription of BUSiness Activity 2!: 
City or Other Predse Location of Real Property 

FAIR MARKET VALUE 

~ 
S2,OOO - S10.000 • 

510,001 - S100.000 
$100,001 - Sf.OOO.OOO 
Over S1,000,OOO 

NATURE OF INTEREST o Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

--,--,.J1.. --'--'...11... 
ACQUIRED DISPOSED 

o Stock o Partnership 

o Leasehold -::----:--:--" 
y",. remaining 

o Other ----------

o Check box if additional schedules reporting investments or real property 
are attached " 

~ 1, BUSINESS ENTITY OR TRUST 

Name 

Address (Business Address Acceptable) 

Check one o Trust. go to Z o Business Entity, complete the box, then go to 2 

G.ENERAl DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE IF APPLICABLE, UST DATE: 

o SO - $1,999 

--'--'...11. --'--'...11. o $2,000 - S10,OOO o 510,001 - S100.000 ACQUIRED DISPOSED 

o $100,001 - $1,000,000 

DOver $1,000,000 

NATURE OF INVESTMENT o Sale Proprietorship o Partnership 0 
Other 

YOUR BUSINESS POSITION 

~ 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTlTYfTRUST) 

o SO - $499 

B $500 - $1,000 
51,001 :$10,000 

o S10,001 - $100,000 

DOVER $100,000 

~ 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF . 
INCOME OF $10,000 OR MORE (Atb ch 3 sop" a'" shoet or ne ccs5!Orvl 

.. 4 . INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE o: 
BUSINESS ENTliY OR TRUST -: - - . 

Check one box: 

o INVESTMENT OREAL PROPERiY 

CD 

9.~ 
; g£ 
J7 CD 0 -n ______________________ ;;o..::::::~~; ..-

Name of Business Entity, if Investment, gr ,..- iii <1> F 
Assessor's Parcel Number or Street Address of Real P(Operty ~ 9. (f) m 

~ o~ O 
N ~~ ______ ~-------------------------------a. 

Description of Business Activity 2!: 0) g, 
City or Other Precise Location of Real Property ~ 

FAIR MARKET VALUE o S2,OOO - $10,000 

8$10,001 - S100,OOO 
S100,001 - $1,000,000 

DOver S1,OOO,Ooo 

NATURE OF INTEREST o Property OwnershiplOeed of Trust 

IF APPLICABLE, LIST DATE: 

. ACQUIRED DISPOSED 

o Stock o Partnership 

o leasehold ---
Vrs. remaining 

o Other ----------

o Check box if additional schedules reporting investments or real property 
are attached 

~ 
CD 

Comments: ______________________ _ 
FPPC Fonn 700 (201112012) Sch. A-2 

FPPC Toll-Free Helpline: 8661275-3772 wwwJppc.ca.gov 



FILED 
In the office of the Secretary of State 

of the State of caBfon1Ia 

MAR 102012 
SCHEDULE A-2 

Investments, Income, and Assets 
of Business EntitieslTrusts 
(Ownership Interest Is 10% or Greater) 

CALIFORNIA FORM 700 
FAIR POLITiCAL PRACTICES C9MMISSIO~ ,.' 

Name 

Phd ffl.:') \~:\ 

":-1, BUSINESS ENTITY OR TRUST 

I :f: \rt \~ :'\ \ r~' lr(:) \ 'J\ p·f U I \ ;\ C (' ... ' ."-

Name '"\ _ . \~ 
112~, \~ .-:r',f'}-: ~ A j:? • 'f\ ; .... ~o ; '1-;:'\'\:\',:'("1 V \ ' 

Address (Business Address Acceptable) 

ClOck one 
~ Business Entity, complete too box. then go /0 2 o Trust. go to 2 

GEN~AL DESCRIPTION OF BUSINESS tcTlV~:V ., l' I '"7~' 
fn~J,,(~ II \ f\\ Ii\:,( (~ '~ l' \ 1.1 '\ ' l ' '0 

FAIR MARKET VALUE IF APPLICABLE, UST DATE: 

~" .,." -1-'~ -1-1.J1... 52,000 $10,000 
$10,001 $100,000 ACQUIRED DISPOSED 

$100,001 • 51 ,000,000 
Over $1,000,000 

NATURE OF INVESTMENT o Sole Proprietorship o Partnership !XI Oiller 

YOUR BUSINESS POSITION 

~ 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
, SHARE OF THE GROSS INCOME !Q THE ENTITYITRUST) 

o SO $499 o $500 $1,000 o $1,001 $10,000 

o $10,001 - $100,000 
DOVER $100,000 

~ 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF S10,OOO OR MORE (A""do •• cp"". ,hoe! ,f n'=''''".1 

~ 4, INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD ~..Y THE 
BUSINESS ENTITY OR TRUST 

Ch9ck one bOle 

o INVESTMENT o REAL PROPERTY 

Name of Business Ent~y, if Investment, S1[ 
Assessor's Parcel Number or Street Address of Real Property 

Description of Business Activity ll! 
City or Other Precise Location of Real Property 

FAIR MARKET VALUE 

~ 
$2,000 $10,000 ' 
$10,001 • $100,000 
$100,001 51 ,000,000 
Over $1,000,000 

NATURE OF INTEREST 

o Property OwoershipJDead of Trust 

IF APPLICABLE, UST DATE: 

--1--1.J1.. --.J-1.1L 
ACQUIRED DISPOSED 

DStock o Partne~hip 
o Leasehold 

y~, rem elnlng 
o Other ----------

o Check box if additional schedules reporting Investments or real property 
are attached 

'- ' ~ 1, BUSINESS ENTITY 'OR TRUST 0" • 

Name 

Address (Busu18ss Address A~eptable) 

Check one o Tru~ go to 2 o Business Entity, complete the box, then go to 2 

GENERAl DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE, B $0 $1,999 
S2,OOO 510,000 ---1-1.JL ---1---1.Ji o $10,001 - 5100.000 ACQUIRED DISPOSED B $100,001 $1,000 ,000 
Over ~1,OOO,OOO 

NATURE OF INVESTMENT 

o Sofe Proprietorship o Partnership 0 
Other 

YOUR BUSINESS POSITION 

~ 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTITYfTRUST) 

8 so $499 

$500 $.1,000 o $1,001 $10,000 

o $10,001 5100,000 

DOVER $100,000 

!:~: 

~ 3_ LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF .' ','~ 
INCOME OF $10,000 OR MORE (At1DcIo ascp"'", s"" ... fn.="'~/), " -. ~ 

.4, IrJVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE ~~ 
BUSINESS ENTITY OR TRUST ' -, -c~' -- ;£:; 

Ch9Ck on9 box; 

o INVESTMENT o REAL PROPERTY 

Name ot Business Entity, W Invesimenl, g( 

Assessor's Parcel Number or Street Address of Real PI»perty 

Description of Bu5iness Adtvily ll! 
City or Other Precise Location of Real Property 

FAIR MARKET VALUE 

§ $2,000 - $10,000 
$10,001 $100,000 
$100,001 $1,000,000 

DOver $1,000,000 

NATURE OF INTEREST o Property Ownership/Deed of Trust 

IF APPLICABLE, UST DATE: 

ACQUIRED DISPOSED 

o Stock o Pel1nel'lhlp 

o Leasehold 0 other - ________ _ 
Vra. ram aining 

o Check box jf additional schedules reporting investments or reat property 
are attached 

Comments: ______________________ _ 
FPPC Form 700 (201112012) Sch, A·2 

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



SCHEDULE B 
Interests in Real Property 

(Including Rental Income) 

CALIFORNIA FORM 70 Q 
FAIR POUTICAL PRACTICES COMMISSION -~. 

Name 

~ ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS ~ ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

iSH Te\\'jwph Ave· -it ]02-
CITY 

FAIR MARKET VALUE IF APPLICABLE, UST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE: o $2,000 - 510,000 

~--'...11- --'--'...1L 
o 52,000 - $10,000 

0510,001 - $100,000 o $10,001 - 5100,000 --'--'...1L --'--'...1L 
~S100,001 - 51,000,000 ACQUIRED DISPOSED 

, Over 51,000,000 

NATURE OF INTEREST 

!Sb.Ownership/Deed of Trust o Easement 
I 

0 Leasehold 0 
Vrs. remaining Oltter 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

o SO - $499 0 5500 - 51 ,000 0 $1,001 - 510,000 

J51l $10,001 - 5100,000 0 OVER 5100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or ·more. 

o $100,001 - 51,000,000 ACQUIRED DISPOSED 

DOver 51,000,000 

NATURE OF INTEREST 

o Ownership/Deed of Trust o Easement 

0 Leasehold 
Yrs. remaining 0-------• Olher 

'IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

o $0 - $499 0 5500 - 51 ,000 0 $1,001 - $10,000 

o 510,001 - 5100,000 0 OVER 5100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

* 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 not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER-

ADDRESS (Business Address Aa:eptab/e) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (Months/Years) 

____ % o None 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $500 - 51,000 0 $1,001 - $10,000 

·0 $10,001 - $100,000 DOVER S100,OOO 

o Guarantor, if applicable 

NAME OF LENDER" 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonthsIYears) 3: 
):::> 
::::0 

____ % o None 
----------~~ 

~ 
N 
c=J -N HIGHEST BALANCE DURING REPORTING PERIOD 

o $500 - $1,000 0 51,001 - 510,000 

0$10,001 - $100,000 0 OVER $100,000 

o Guarantor, if applicable 

Commen3: _______________________________________________________ _ 

FPPC Form 700 (201112012) Sch. B 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 7·0 O~. 
FAIR POLITICAL PRACTICES COMMISSION -' 

. . '. 
Name 

(Other than Gifts and Travel Payments) 

~ 1. INCOME RECEIVED ~ 1. INCOME RECEIVED . 

NAMf OF SOURCE OF INCOME 

CUlClw e\\ flM6 V~ 11\ ~(~ J In c.. 
ADDRESS (Business Address Acceptable) \ 

~74'15 (h(\S\-(i ~-{ ~ 2.10 , e\jwr~ '11 \ ' 
BUSINESS ACTIVITY, IF Am, OF SOURCE 

f\G\ ~ r~\) Y y ~ fi G ~ \~ \ ~~ ~ 

GROSS INCOME RECEIVED 

05500 - 51,000 

o $10,001 - 5100,000 

o 51,001 - 510,000 

qOVER 5100,000 

I I 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

~alary 0 Spouse's or registered domes~c partner's income 

o Loan repayment 0 Partnership 

o Sale of __________ ~~------~~~-----------
(Real property, car. boa~ etc.) 

o Commission or o Rental Income, list each source of S10,OOO or more 

[]O~er ________________ ~~~ ______________ __ 
(Descnbe) 

NAME OF SOURCE OF INCOME 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

05500 - 51,000 

o $10,001 - $100,000 

o $1,001 - 510,000 

DOVER $100,000 

CONSIDERATlON FOR WHICH INCOME WAS RECEIVED 

o Salary 0 Spouse's or registered domestic partner's income 

o Loan repayment o Partnership 

o Sale of _________ -;::,.....,.. __ --:-__ -:--:--:-:-________ _ 
(Real property, car. boB~ etc.) 

o Commission or o Rental Income, list each source of S10,OOO or mort! 

o Other -----------------:---,.-,.---------------
(Desaibe) 

~ 2, LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD . -. . ... . , 

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a 
retail installment or credit card transaction, 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 not in a lender's 
regular course of business must be disclosed as follows: 

NAME OF LENDER" 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, DF LENDER 

HIGHEST BALANCE DURING REPORTlNG PERIOD 

05500 - 51 ,000 

[] $1,001 - 510,000 

o $10,001 - 5100,000 

DOVER $100,000 

Comments: 

FILED 
In the office of the Secr~tary, of State 

of the State of California 

MAR 132012 

INTEREST RATE TERM (MonthsfVears) 

-------% 0 None 

SECURITY FOR LOAN 

(] None o Personal residence 

o Real Property ______ -=:--:--:-:-________ _ 
Stree[ address 

Cily 

(]Gua~nmr _________________________________ _ 

o Other -----------------------------------
(Desaibe) 

FPPC Form 700 (2011/2012) Sch_ C 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



· . 
CALIFORNIA FORM -; (lO:;~ 

SCHEDULE 0 
Income - Gifts 

FAIR POLITICAL PRACTICES COM,,!ISSION ~"~-~ 

Name 

~ NAME Orz SOURCE ~ NAME OF SOURCE 

6~[G V) Ih r-
ADDRESS (Business"Address Acceptable) ADDRESS (Business Address Acceptable) 

'10 \ \) ,'itrtd S-i--II IGnO . £Y\ Dltt\O ,(-/1 
BUSINESS ACTIVITY, IF ANY, dF SOURCE" .j " BUSINESS ACTIVITY. IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

iLzl.l! S '11) fu\-\6b~ ~) 1).1 i T1 c!~ ---.J----1_ s 

--..l---.J_ s ---.J---.J_ $ 

--..l----1_ s ---.J----1_ $ 

~ NAME OF SOURCE ~ NAME OF SOURCE 

ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

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

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

--..l---.J__ <>-$ ___ _ 

---.J----1__ $, ___ _ 

--..l---.J_ $ ___ _ ---.J---.J__ $, ____ _ 

~ NAME OF SOURCE ~ NAME OF SOURCE 

ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

--..l----1__ $, ___ _ ---.J----1 __ $, ____ _ 

--..l----1_ $, ___ _ ---.J----1 __ $, ___ _ 

--..l----1_ .... $ ___ _ ---.J-----1_ $ ___ _ 

f\l~~ta~ of State 
\n the O~~eoSf t~t: ot Ca\nomi8 Comments: __________________ ~~~~~~~ ____________________________________________________________ ___ 

MAR 1320\2 

FPPC Form 700 (2011/2012) 8ch. D 
FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.gov 


