
CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

. . A PUBLIC DOCUMENT 12 HAR - ~OAft:R~E 12 HAf~ - 5 AN II: I I 
Please type or print in ink. 

NAMEOFALER (LAS1) 

mAre-o I 

.1- ".1' I \1 (1 1 ~ I~ S 

1. Office, Agency, or Court 
Agency Name . 

9f-A--re ~BL'i vl~or 12 CAiI1DlDA=1 Ei 
Division, Board, Department, District, if applicable Your Position 

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

Agency: Position: ________________ _ 

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

o Multi-Coun~ ____________________________ _ 

o Ci~of----------------
3. Type of Statement (Check at/east one box) 

o Annual: The period covered is January 1, 2011, through 
December 31, 2011. 

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

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

o Judge or Court Commissioner (Statewide Jurisdiction) 

OCoon~m------------------------------o Other _____ _ _________ _ 

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 
the date of leaving office. 

~date: Election Year c-z...o I L Office sought. if different than Part 1: ________________________ __ 

4. Schedule Summary 
Check applicable schedules or ''None.'' ~ Total number of pages including this cover page: _2::;;;;~._ 
o Schedule A-' - Investments - schedule attached 

o Schedule A-Z - Investments - schedule attached 

o Schedule B - Real Property- schedule attached 

o Schedule C - Income, Loans, & Business Positions - schedule attached o ~Ie D - Income - Gifts - schedule attached 

@Schedule E - Income - Gifts - Travel Payments - schedule attached 

-or-
O None - No reportable interests on any schedule 
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I certify under penalty of peljury under the laws of the State of California t                                      

O".Slg'oo 'b !§IJ.?- Slg"    ⁤‧⁾⁾⁾†
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SCHEDULE E 
Income - Gifts 

.CALIFORNIA FORM' :·70 O' 
FAIR pOLiTICAL' PRACTICES ,COW.IISSION ,,-
• - I '. '0 • 

Name 

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. These payments are not subject to the $420 gift limit, but may result 
in a disqualifying conflict of interest. 

~ NAME OF SOURCE 

LgA~Llt; t1f LA-UWAAIA c..-!n~ 
ADDRESS (Business Address Acceptable) 

\4£0~ ~ 
CllY AND STATE 

9A-C.PA:v\1 bVlTO, Cf\ C1S'Yt 4-
BUSINESS ACTIVllY, IF ANY, OF SOURCE 0 501 (c)(3) 

DATE(S): to ,1-3,Ji _ I'O,l4JL AMT:$ '2\ 4. 'B:-
(If gift) 

lYPE OF PAYMENT: '(must check one) ~ o Income 

o Made a SpeechlParticipated in a Panel 

~ther - Provide Description 

CIt V\c.--

'~Y\I 

~ NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CllY AND STATE 

BUSINESS ACTIVllY, lF ANY, OF SOURCE o 501 (c)(3) 

DATE(S):--'--'-_ - --'--'-_ AMT: $, _____ _ 
(If gift) 

lYPE OF PAYMENT: (must check one) 0 Gift 0 Income 

o Made a Speech/Participated in a Panel 

o other - Provide Description 

~ NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CllY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 0501 (c)(3) 

DATE(S):--'--'_ - --'--'_ AMT: $ _____ _ 
(If gift) 

lYPE OF PAYMENT: (must check one) 0 Gift 0 Income 

o Made a Speech/Participated in a Panel 

o Other - Provide Description 

~ NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CllY AND STATE 

BUSINESS ACTIVllY, IF ANY, OF SOURCE 0501 (c)(3) 

DATE(S):--'--'_ - --'--'_ AMT: $, _____ _ 
(If gift) 

lYPE OF PAYMENT: (must check one) 0 Gift 0 Income 

o Made a Speech'Participated in a Panel 

o other - Provide Description 

Commen~: _____________________________________________________________________________ ___ 
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