
REC,EIVED 
RECEIYED 

fS'fM"fMBrAlt tJf ECONOMIC INTERESTS 
PR ACTICES COHHISSION. 

Date Received 

MARlr~uzcff2 

Please type or print in ink. 
12 MAR 29 PM I f?¥ER PAGE MARIN COUNTY 

. ELECTIONS 
NAME OF FILER (FIRST) (MIDDLE) 

M A-Y2-G. i3 

Agency Name 

('1-('1 v-f- S JW ~ 
Division, Board, Department, Distric~ if applicable Your Position 

~ If filing for multip)e positions, list be)ow or on an attachment. 
C tON .. ~ nt /ttl-IN oS ~ J"1 A-r I ~ . A-t.7E:;Vc'l D )rt--f::c:1 0 P--

Agency: /\11ft fL- Jill -r e-t.- E:- C(T)y11Y1 (; iV Il·f\11~ -tz...-r)'V (.'1 Position: _-,I.~O I<-..:rz-::;.-....:~==~-'-· ~~ __________ _ 

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

o State 

o Multi-County ________________ _ 

~ City of 5 ?tN fl.--r\:-P-~ ...... 

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

I'}?l Annua): The period covered is January 1, 2011, through 
December 31 , 2011. 

-or-
The period covered is -----1 __ .J ___ ~, through 
December 31,2011. 

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

o Judge or Court Commissioner (Statewide Jurisdiction) 

'&J County of ~ 
o Other _ _ ___ _ ______ _____ _ 

o Leaving Office: Dale 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---' ___ ~ through 
the date of leaving office. 

~ Candidate: Election Year CO 1"'2-- 5-{'4.7 C:- 11 S5~='L,u Office sought, if different than Part 1: 'I 'I>' '-" 7 

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

o Schedule A-1 - Investments - schedule attached 

o Schedule A-2 - Investments - schedule attached 

o Schedule B - Real Property - schedule attached 

-or-

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

~ Schedule D - Income - Gifts - schedule attached 

o Schedule E - Income - Gills - Travel Payments - schedule attached 

                                                

                
                                          
                                                          

                                   ⁾⁅‧
                                                   

                       
I have used all reasonable diligence in preparing this statement. I have reviewed this                                                                     
herein and in any attached schedules is true and complete. I acknowledge this is                   

I certify under penalty of perjury under the laws of the State of Calif~mia that                                

Date Signed __ 3....+-11--+1-1=,=2--;;:-:;:::-::::::; ___ _ 
• (month, day, yeIHj 

›⁾†          

Signature  ⁾ †        ⁖››‽⁌⁁‽‽‽‽›•›››››※››⁾‽※※※›››‽›※※‽‽

FPPC Form 700 (201112012) 
FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.gov 



:~AL;FORNJA FORM 700 
SCHJ;=DULE 0 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

,.. NAME OF SOURCE ,.. NAME OF SOU~CE 

?A1/L NINE: 
ADDRESS (Business Address Acceptable) ADDRESS (Business Address ACceptable) 

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

DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT{S) DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

---.1----'___ $, ______ __ 

---1---1___ $, ______ __ ---.1----'___ $ ______ _ 

,.. NAME OF SOURCE ,.. NAME OF SOURCE 

p-p1)-z,-- l./vitv~ I~ I ff( C , 
ADDRESS (Business AddresS Acceptable) ADDRESS (Business Address Acceptable) 

I'\.A..~. Kl- 1/ G1-~ 
I 

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

M.,~ If'J V /t'vC.""'N.., nre s ~p,..,1) iL*(..&;i 

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

1A.'iD $---=------- ---.1----' ___ $, ___ _ 

---1---1 ___ $, ____ _ 

---.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 (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

---1---'_ ~$ __ _ ---.1----'___ $, ____ _ 

---1---1_ $, ___ _ 

---1---'___ $, ___ _ 

Commenm: ______________________________________ ~ ____________________________________________ __ 

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


