
CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

STAT~EHrct)fV~ONOMIC I TERESTS 
PR Ac~mts,*~TlCA l 

Date Received 
0fflCfD} Use Only 
n /_ (' r: 1" f, _ " , 

A PUBLIC DOCUMENT \:t\':tWflsB~ . 
Please type or print in ink. 12HA 
NAME OF FILER (LASij 

(y) e.J e(l &e "L 

1. Office, Agency, or Court 
Agency Name 

~ fo.../-e.. tt..s ~ C (h b ; \.,~ 
Division, Board, Department, District, if applicable I 

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

Agency: C; f,1 C"Qv 11 c ,. I L ~C ( 

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

~ 
o Multi·County _______________ _ 

o City of ________________ _ 

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

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

·or-
The period covered is ----.J----.J ____ , through 
December 31,2011. 

o Assuming Office: Date assumed ----.J----.J ___ _ 

Your Position 

1 ~'tDQ~~1 i At, l r' v LJ I u 
c"u~nY OF hIV[ RSI [ 

Position: __ C_'_cJ,-,-v-:/l.....;....c--,-i _/=.......-.:.1YI __ e....;.,~--=-.:.:b=-=e'-'cJ--__ _ 

FILED o Judge or Court Commissioli~~Mh~tary of State 

O 
of the State of Cat~ornia County of _______________ _ 

o Other ______ M_A_R _1_2...;;..20;;....;.;12=c.-__ 

o leaving Office: Date lefl __ L~ ___ _ 
(Check one) 

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

o The period covered is ----.J----.J ____ , through 
the date of leaving office. 

~ndidate: Election Year d-O / ~ Office sought, if different than Part 1: ass 'e i1"l b , '1 
4. Schedule Summary 

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

o Schedule A·' • Investments - schedule attached 

o Schedule A-2 • Investments - schedute attached 

~edule B· Real Property- schedule attached 

-or-

~ C • Income, Loans, & Business Positions - schedule attached 

o Schedule D - Income - Gifts - schedule attached 

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

O None· No reportable interests on any schedule 

5. Verification 
                                           
                                                          

                                          ⁾⁉⁓⁉‧  ⁻†
                          

                                                                                                                                                           
                                                                                                    

                                                                                                                     

Date Signed ~ma..<:.....:.....=-"~r__;__e::.,...«-::-'2==7' .. -J....!./--==~"'--
(mOfl"r: day. year) 

Signatu  ⁹›⁾›‽›‽›※›※※₭⁾⁓⁾⁃‹‹‽⁽‽‽⁽※※‹‹⁽    †‽•‧⁊‧ ⁽⁌⁌ †

                          
                                                      



citlFORNIAFORM 700 
rl\ l. POLITICAl. I"I<I,(:TI(.;!::. c mM.lI~-::'I(I'1 

A PU6~'C DOCUMENT 

Please type or print jn Ink. 

N~OFFIUR 

... If flUng for mulliple positions, lis! below or on an aUacnment. 

Your Position 

I l~L~~ ;, f\ r: ;,: r' "d i ~ ;:~ ~ 
Ci~Nn SF hiVE f,SIOE 

Agency: C"';""" CQV de" I L ~c -(' Z I ~ ; no { <... Position: _....:C:..· .!:::O:..::v~l1~c::...!....; ..!.(-=...:(Y1....:...;:e:....:./Yl~b~e::...4-C __ _ 

2. Jurisdiction of Office (Check at le6S1 one br»r) 

~ 
o Mulll·County ----------------
o City 01 ______________ _ 

3. Type of Statement (Check ~t /OIJSI one box) 

D Annual: The period covared is January 1, 2011, through 
December 31, 2011 . 

The period coveted is ~----.J ___ ......" through 
December 31, 2011. 

o Assuming Onite: Dete assumed --.J-----1----

o Judge or Court Commissioner (Statewide Jurisdiction) 

D County of ______________ _ 

DOther ______________ _ 

o Leaving Office: Dale left --.J--1 ___ _ 
(Chac/c one) 

o The period covered is JanuBry 1. 2011, through Ihe date of 
leaving office. 

o The pe~od covered is ---1-----.J ____ , through 
the date of leaving office. 

~ndid8te: Elet1lon Yaar ';;-0 I ~ Office sought, ~ diiferent than Part 1; c::::\.S...s em b f'1 

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

o Schedule A·' • Inv~S1ments - schedula attached 

o Schedule A·2 • Investments - schedule attached 
~~dule 8 • Real Properr.y - schedule attached 

-or· 

~ Tolal number of pages including this cover page; --

~ C - Incomt, Loans. & Business Positions - schedule attached 

o SchedulE 0 - Income - Girls - Gchedule ettached 

o Schedule E • Income - Gins - TT'lJvel Payments - schedule Blteched 

o None· No fepOfIable interests on any schedule 

5. Verification 
                                          
 ‸⁵⁾‱‱⁉⁕⁓†   ⁁†⁙⁽⁍                                      

          ⁓‱⁽″                            
                           

                                                                                                                                      ⁂⁾†          
herein and in any attached SChedules is true end complete. I acknowledge this is B public document, 

1 ceniry under penalty of perjury onder the laws or the Slate of Califo'oia thai the foregoing Is truB lind correct 

FPPC Form 700 (2011/2012) 
FPPC Ton·Free Helpline: B66/275-3772 wwvdppc.ca.gOY 

(d)(5)
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" 
.. \ 

C- i RECEIVED 
\{ FAIR P'OLlTIC A l 

fi R heliCES COHHISSIO~ 

City of~e Elsinore Public ~ftfuNwri§r 0 , 310 N. Main Street 
Lake Elsinore, CA 92530 

" 
Contact: 951-674-3124 

Riverside County Habitat Conservation Agency Attn: Karlene Hernandez 
4080 Lemon Street, 12th FI 
Riverside, CA 92501 
Contact: 951-955-6097 

Riverside Transit Agency Attn: Maricela Hernande~ 
18253rd 'Street 
Riverside, CA 92507 
Contact: 951-565-5044 

Riverside County Transportation Commission Attn: Jennifer Harmon 
County Regional Complex 
P. O. Box 1,2008 
Riverside, CA 92502 
Contact: 951-787-7960 

Western Riverside Council ofGoveinments Attn: lanice Leonard 
' . 4080 Lemon Street, 3rd FI 

MSt032 
Riverside, CA 92501 
Contact: 951-955-7985 

Western Riverside County Regional Conservation Authority Attn: Naty Kopenhaber 
3403 10th Street, Suite 320 
Riverside, CA 92?01 

Northwest Mosquito and Vector Control District Attn: Major S. Dhillon, Dist. Mgr 
1966 Compton Avenue 
Corori~ CA 92881 -
Contact: 951-340-9792 .. 

Lake Elsinore/San Jacinto Watershed Authority Attn: Donna Munson 
P.O. Box 7729 
Riverside, CA 92513 
Contact: 9~1-354-4220 

. f' L re2tary 01 state 
\n the office 01 the ...I California . at the State u\ 

MAR 12 20rl 



~ECEIYEO 
PR A &~I~ls°~ITlCAl 

OH~ijft~ULE B 
12 MAR It;tEMstsniP Real Property 

(Includ'ihg Rental Income) 

~ STREET ADDRESS OR PRECISE LOCATION 

8 8rt. II~ Ctt-s ~ /,-!-tA.. 
CITY 

L- 4:../~~ CIS,;"ore. I c~ 
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: o 52,000 - $10,000 
o $10,001 - $100,000 ---1--,JJL ---1---1.JJ!. 
o $100,001 - $1,000,000 ACQUIRED DISPOSED 

o Over 51,000,000 

NA~ OF INTEREST 

U'OwnershlP/Deed of Trust o Easement 

o leasehold ------ 0------
YIS. remalnirlg Other 

IF RENTAl PROPERlY, GROSS INCOME RECE~ 

o SO - $499 05500 - 51,000 (id"'$1,001 - 510,000 

0$10,001 - 5100,000 0 OVER S100,000 

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 Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonthslYealli) 

____ % o None 

HIGHEST BALANCE DURING REPORTING PERIOD 

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

0$10,001 - $100,000 

o Guarantor, If applicable 

DOVER S100,000 

~ STREET ADDRESS OR PRECISE LOCATION 

CITY 

FAIR MARKET VAlUE 
o $2,000 - $10,000 
o $10,001 - $100,000 o $100,001 - $1,000,000 
o Over $1 ,000,000 

NATURE OF INTEREST 

o OwnershiplDeed of Trust 

o Leasehold _____ _ 

YIS. remaining 

IF APPLICABLE, LIST DATE: 

---1--'. 10 --'--1J$L 
ACQUIRED DISPOSED 

o Easement 

0 ______ _ 
Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

0$0 - $499 0 $500 - 51,000 0 $1,001 - $10,000 

0510,001 - $100,000 o OVER $100,000 

SOURCES OF RENTAL INCOME: If you own 810% or greater 
interest, list the name of each tenant that is a single source of 
Income of $10,000 or more. 

Verification 

Print Name ---'(Vl'--_€----"...;..i_..5_..s_~_=___'_M__'_'e.:::..:...:i f"""/)....!...:d:,..:.· f_l_"_ 

~~~!~gency C~ ht Ct2.t4 c.;;,I~IJ,4. 
Statement Type ~/2011 Annual OAssurning 0 Leaving o -,;;r- Annual 0 Candidate 

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 certIfy under penalty of perjury under the laws of the State of 
California that the foregoing is true and correct 

Date Signed \ *J?,/«'/~ 2P ~ / 

S,⁽⁽⁍•‧• 
FPPC Form 700 Amendment (201012011) Sch. B 

FPPC Toll-Free Helpline: 8881275-3772 www.fppc.ca.gov 
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.. 

RECEIVED 
F~C PRAC 

Income, a ~~"Mseffitfness 
12 MAR rts,,9'iO r 

(Other than Gifts and Travel Payments) 

~ 1 ' tJcor.~E RtCEIVED ~ 1 INcor.1E RECEI VED 

NAME OF SOURCE OF INCOME NAME OF SOURCE OF INCOME 

1,fc",kl 
ADORES (Business Addf8ss Accep/able) ADDRESS (Bus/ness Address Acceptable) 

8 ~ e U <- G;scafto.... 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

L,-, t! to cd 
YOUR BUSINESS POSITION 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

In fbe efflce ~ILeo 

GROSS INCOME RECEIVED 

o $500 - 51.000 ~ - $10,000 

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

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

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

D Loan repayment 0 Partnership 

D~~of ________________________________ __ DS~eof ________________________________ _ 

(PtopMy. car. 1>oIJI, etc.) 

[] Commission or 0 Rental Income, list each source 01 $10,000 or mont o Commission or 0 Rental Income, Nsl each souros of $10,000 or mote 

[]O~er ____________ ~~~------------------
(DescnbeJ 

DO~er ____________ _=~~-----------------
(Describe) 

Commen~: ____________________________________________________________________________ _ 

~ 2. LOAN RECEIVED 

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 Addf8sS Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

0$500 - 51 ,000 

051,001 • $10,000 

o $10,001 - $100,000 

DOVER $100,000 

Verification 

INTEREST RATE TERM (MonthslYears) 

_____ % 0 None 

SECURITY FOR LOAN 

o None 0 Personal resldence 

o Real Property ----------SlN~=-:::add;:;:teSS=-----------

o Guarantor ------------------------------

o Other ----------t;;;Descrl=,..'be::;-~ ---------

Print Name mef,~ ~ me{edcle'l Office,AgencyorCourt Ci'-r, CtWAc:j /II ,411 
Statement lYpe 1iJ'201012011 Annual 0 c;;:r Annual 0 Assuming 0 leaving 0 Candidate 

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 certify under penalty of perjury under the laws of the State of California that th                                 

Date Signed b -16' -/1 Signature ⁾†⁾ 
(man/h, dey. yeat1  

FPPC Fonn 700 Amendment (2010/2011) Sch. C 
FPPC Toll-Free Helpline: 8661275-3n2 www.fppc.ca.gov 

(d)(5)


