
CALIFORNIA FORM 700 N--- .dl,lil;E./'ttO f D"ARlfaJe_.~ ~inV'I;~ 
ST~Th1~Il'~'L.f=t .. clj.<lONOMIC INTERES IVI ~~~JlD , 

PR ACTICES COMMISSION 

I MAR 22 ftf~~~:AGE fRE 

FAIR POLInCAL PRAcnCES COMMISSION 

A PUBLIC DOCUMENT 

Please type or print in ink. 

NAME OF FILER ~ ~ (FIRSn 

1. Office, Agency, or Court 

Your Position FILED 
Of Ifie state Of 

In the office of the Szot State 
~ If filing lor multiple positions, list below or on an attachment. 

Agency: __________________ _ MAR 19 2012 ~/~ 
Position: ________________ _ 

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

~-coun~ 4t IrP 2-3 
o Ci~ 01 _______________ _ 

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 __ I~ ____ , through 
December 31 , 2011. 

o Assuming Office: Date assumed ~~ ___ _ 

o Judge or Court Commissioner (Statewide Jurisdiction) 

o Coun~ of ______________ _ 

DOther _______________ _ 

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 ~~ ____ , through 
the date of leaVing office. 

~date: Election Year ~O L "'2-.-- Office sought, if different than Part 1: <.A PI) 2:} 
4. Schedule Summary 

Check applicable schedules or "None." 

7 ~Ie A-' - Investments - schedule attached 

~~~~Ie A-2 - Investments - schedule attached 

~Schedule B - Real Property - schedule attached 

-or-

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

~Ie C - Income, Loans. & BUSiness Positions - schedule attached 

o Schedule D - Income - Gifts - schedule attached 

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

O None· No reportable interests on any schedule 

                
               

                                                                                                                                                           
                                                                                                    

                                                                                         

Date Signed "'\, I "i I "l,.I/1,;. Signatu     
(m(Jnlh. day. year) 

                          
                                                      



03 115/2012 08 : 40 FAX COUNTV CLERK ELECTIONS III 009/013 

CALIFORNIA FORM 700 
~RECEIVED f 

FAIR POLlllCAl 
PR AST~~NOMIC INTERES ~M~R~~ 

FAIR rr.\1.ITll"I\L rr.At..II(;I;!O (;DMf.lISSIClN 

A PUBLIC DOCUMENT' . 2012 APR -2 AH ilo$iR PAGE 
Please type or print in Ink. 

~AME OF RWI ~ "'" 

,. Office, Agency, or Court 

applicable 

... If flling lor mul~ple positions. ~st below or on an attachment 

(FIRST) 

FILED 
In Die office of the Secretary of State 

of the Stale of California 

Agency: __________________ _ 
Position: ------!¥I.M#.IA RJ+--.,I,.l-4JS-"Z,u..O 1""2-----

2. Jurisdiction of Office (Check st lelJsr one box) 

~.coun~ CA ItP 2,3 
o City of _______________ _ 

3. Type of Stlltetnent (Ch«k sf lesst ons bo¥) 

o Annual: The period covered i9 Jenuary '. 201" through 
December 31. 20" . 

·or-
The period covered is ---1---1' ___ .... through 
December 31. 201 1. 

o Assuming OrHce: Date atsumed ---1---.J ___ _ 

o Judge or Court Commi6sioner (SLatewide JurisdicHon) 

o County of _____________ _ 

DO!her ______________ _ 

o Leaving Office: Date Lefl--1--1, ___ _ 
(Check one) 

o The period covered is January 1, 2011. through 1he dale of 
Isavlng office. 

o The period covered Is --1----1, ____ through 
the dete of leaving office. 

~data: Election Yeer ,*0 l1..-- Office sought. ir different then Part 1: c.A Pr) 2} 
4. Schedule Summary 

Check spplic8ble schedules or -None." 

? ~19 A-1 - Investments - schedule attached 

~~~:le A-2 - Investments - schedule attached 

\a'Schedule 8 - Real Property - schedule attached 

-or· 

.. TOlal number. f pages including this cover page: __ _ 

Schedule C - Income, L06ns, & Business Pos/dons - schedule attached 

o Schedule D - Income - Gilts - schedule aHached 

o Schedule E . Income - Gifls - Travel Payments - schedule attached 

o None· No repOl1able intereslS on any schedule 

5.              
STATE 2IP CODE 

                                                                                                        the best of my knowledge the information contained 
herein and in any attached schedules is true and complete. I acknowledge this is II public document. 

I cel1ify under penalty of pedury undar the taws of the Slatl! of Californie that t     

Dete Signed '11' "i I u It" Signllture ‭‽‽•›‱⁈‭‭‭‴⁊⁉⁾⁾‽⁾‧‽‽'====---
ImM/1l. d/lj( JHfJ 

FPPC Form 700 (201112012) 
FPPC Toll,Free Helpline: 866/275-3n2 www,fppc.c:a.goll 

...... __ . 

TY 

(d)(5)

(d)(5)



SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR POUTICAL PRACTICES COMMISSION 

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

Do not attach brokerage Dr financial statements. 

~ NZ~~;;JS iiIA~~ /je 
GENERAL DESCRIPTION OF BUSINi SS ACTIVITY I 
IZAD,D $1'rrib IJ 

FAIR MARKET VALUE 

o $~- 510,000 

iVf1 00,001 - 51,000,000 

0510,001 - 5100,000 

DOver $1,000,000 

~T~ OF INVESTMENT 
Q"'Stock 0 Other - ___________ _ 

(Oeseibe) o Partnership 0 Income Received of 50 - $499 
o Income Received of 5500 or More (Report on Schedule C) 

IQP;Z~E~~IST DATE: ~ 
ACQUIRED ~r}1 

~ ~ME ';C~r.JE~/Q 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

o $10,001 - 5100,000 

DOver 51,000,000 

(Oeseibe) o Partnership 0 Income Received of $0 - 5499 
o Income Received of 5500 or More (Report on Schedule C) 

---1 
ACQUIRED 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o 52,000 - S10,000 o $100,001 - 51 ,000,000 

o $10,001 - 5100,000 

DOver $1 ,000,000 

NATURE OF INVESTMENT 

o Stock 0 Other -------------
(Oescnbe) 

o Partnership 0 Income Received of $0 - 5499 
o Income Received of 5500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---1~-.1L 
ACQUIRED 

----1----1-11-
DISPOSED 

FAIR MARKET VALUE 

o 52,000 - $10,000 

o 5100,001 - 51.000,000 

NATURE OF INVESTMENT 

MAR 192012 

o $10.001 - 5100,000 

DOver $1,000,000 

o Stock 0 Other -----------­
(Oescnbe) 

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

IF APPLICABLE, LIST DATE: 

----1----1-11-
ACQUIRED 

----1----1-11-
DISPOSED 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o 52,000 - $10,000 

o $100,001 - $1.000,000 

NATURE OF INVESTMENT 

o $10,001 - 5100.000 
DOver $1,000 ,000 

o Stock 0 Other -------:-----­
IOescnbe) o Partnership 0 Income Received of 50 - $499 

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

IF APPLICABLE. LIST DATE: 

----1---1-11-
ACQUIRED 

~---1-11-
DISPOSED 

.. NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE o 52,000 - $10 ,000 

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

o $10,001 - 5100,000 

DOver $1,000,000 

NATURE OF INVESTMENT 

o Stock 0 Other -------:-----­
(Oe.cnbe) 

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

IF APPLICABLE, UST DATE: 

----1---1-11-
DISPOSED 

Comments: ____________________________________________ _ 

FPPC Form 700 (2011/2012) 5ch. A-1 
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 PRACTICES COMMISSION 

~ 1. BUSINESS ENTITY OR TRUST 

Name L "\ 'i IN. 't, 'v'<. ~~ pRA() 
Address (Business Address Acceptable) ~ I 
Check one _ , 

o Trust , go 10 2 ~usiness Entity, complete the box, then go to 2 

FAIR MARKET VALUE 
0 $0, $1 ,999 o 52,000 • 510,000 
D !,1.0 ,001 • S100,OOO 
~100,001 ·51 ,000,000 
DOver $1,000,000 

NATURE OF INVESTMENT 

I jfj'PLI~~llT DATE: 

.l2J _ -.l-.l...11.. 
ACQUIRED DISPOSED 

o Sole Proprietorship 0 Partnership 

YOUR BUSINESS POSITION --:-...::..L....:.:.::~~+.-....!!:~::::.....---'~_..:...._ 

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

050-5499 o 510,001 • S100,OOO 
DOVER $100,000 

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

Check one box: 

o INVESTMENT o REAL PROPERTY lJ lit 
Name of BUSiness Entity, if Investment. Q!: 

Assessor's Parcel Number or Street Address~T'/iI--perty 

Description of Business ActiVity Q!: 
City or Other Precise Location of Real Property 

FAIR MARKET VALUE 
o S2,OOO • 510,000 o 510,001 . $100,000 o 5100,001 • $1 ,000,000 
DOver 51,000,000 

NATURE OF INTEREST 

oJ '/ '(JfPLICAB E, LIST DATE: 

IV i -.l-.l....!1.. --'-.l~ 
ACQUIRED DISPOSED 

o Property Ownership/Deed of Trust o Stocik o Partnership 

o Leasehold 
Yrs. fl!malnlng 

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 2 o Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o so· $1,999 
052,000. $10,000 
0510,001 • 5100,000 
0$100,001 ·51,000,000 
DOver 51 ,000,000 

NATURE OF INVESTMENT 

IF APPLICABLE, LIST DATE: 

--'-.l..1L 
ACQUIRED 

-.l--'...l1. 
DISPOSED 

o Sale Proprietorship 0 Partnership 0 ---------
Other 

YOUR BUSINESS POSITION _____________ _ 

~ 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME m THE ENTITY/TRUST) 

o SO· 5499 

85500. $1 .000 
$1 ,001 • $10.000 

o $10,001 ·5100,000 
D OVER 5100.000 

~ 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (Allaoh " Gepom'" . heelll necessary) 

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

Check one box: 

o INVESTMENT o REAL PROPERTY 

FILED 
Name of Business Entity, if Investment, m ltIe office of tfie SecretarY. Of State 
Assessor's Parcel Number or Street Address of atUle>St;iapf Callbriia 

MAR 19 2012 
Descnption of BUSiness Activity gr 
City or Other Precise Location of Real Property 

FAIR MARKET VALUE 
052,000. 510,000 

§ 510.001 . $100,000 
$100,001 • $1,000.000 
Over 51,000,000 

NATURE OF INTEREST 
o Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

---1-.l..1L --'--'~ 
ACQUIRED DISPOSED 

o Stock o Partnership 

o Leasehold o Other ----------
Yrs. remalrung 

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

Comments: _______________________ _ FPPC Form 700 (2011/2012) 8ch. A·2 
FPPC Toli·Free Helpline : 866/275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

FAIR POUnCAL PRACTICES COMMISSION 

Name _ ~'--'-....I'\ rh I 
:If\t\ V1'Jfb.J<-XA'J 

~ ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

'1"J.,fb JI. 7lJ wt4N 

FAIR MARKET VALUE 
o $2,000·510,000 

o $1 01· $100,000 

NATURE OF INTEREST 

~nership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

__ L~..11.. ---.l---.l..11.. 
ACQUIRED DISPOSED 

'1lIitti ~ 
o Easement 

o Leasehold -------­
Yrs remaining 

0------
Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

o $0· $499 0 $500 · $1 ,000 0 51 ,001 • $10,000 

o 510,001 ·5100,000 o OVER $100,000 

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. 

~ ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

CITY 

FAIR MARKET VALUE 
o 52,000 • 510,000 

0510,001·5100,000 o 5100,001 ·51 ,000,000 

o Over 51,000,000 

NATURE OF INTEREST 

o Ownership/Deed of Trust 

IF APPLI CABLE, LIST DATE: 

---.l---.l..11.. ---.l---.l..1L 
ACQUIRED DISPOSED 

o Easement 

o Leasehold ------- 0-------
Yrs remaining Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

o SO· 5499 05500 . $1,000 0 $1,001 • $10,000 

0 $10,001 ·5100,000 DOVER $100,000 

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" -,J6til.e.: 
ADDRESS (Business Address Acceptable) 

BUSINESS ACTNlTY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonthslYears) 

____ % o None 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $500 • $1,000 0 51,001 • $10,000 

o S10,001 • $100.000 o OVER $100,000 

o Guarantor. if applicable 

NAME OF LENDER" 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE 

____ % o None 

HIGHEST BALANCE DURING REPORTING PER~~R 1 9 lOll 
o $500 • $1,000 

o 510,001 • 5100,000 

o Guarantor, if applicable 

0$1 ,001. $10,000 

DOVER 5100,000 

Comments: _______________________________________________________ _ 

FPPC Form 700 (2011 /2012) Sch. B 
FPPC TolI·Free Helpline: 866/275·3772 www.fppc.ca .gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POUTICAL PRACTICES COMMISSION 

Name 

~W~~ (Other than Gifts and Travel Payments) 

NAME £r~:J)0F I~/' 

BUSiNESS~, iONY, ~~ 

GROSS INCOME RECEIVED 

05500 - 51,000 0 $1 ,001 - $10,000 

~,001 - 5100,000 0 OVER $100,000 

CO~ERATION FOR WHICH INCOME WAS RECEIVED 

rttrSalary 0 Spouse's or registered domestic partner's Income 

o Loan repayment o Partnership 

o Sale of _____ --:=--,-_-,-_..,-_-,-____ _ 
(Real property, ctJr, boar. etc ) 

o Commission or o Rental Income, list each source 01110,000 or more 

o Other ---------:::----:-:--------­(Descnbe) 

NAME OF SOURCE OF INCOME 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY 

0$1 ,001 - $10 .000 

DOVER $100.000 

CONSIDERATION 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. boat, .rc) 

o Commission or o Rental Income, list each source 01110,000 or more 

o Other ---------,;:--..,.-.-------­
(Descnbe) 

~ 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" fI~ 
ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

o 5500 - 51,000 

051,001 - $10,000 

0510,001 - 5100,000 

DOVER 5100,000 

Comments: 

INTEREST RATE TERM (MonthslYears) 

---_% o None 

SECURITY FOR LOAN 

o None o Personal residence 

o Real Property ______ --=--..,..,--______ _ 
Street address 

CIty 

o Guarantor -------,;-a;~-=-F::riI:1 L~E::::D===-=-........... 
In llie ofllce of the Secretary of State 

of the State ci CsIiforriIa 
o Other --------.,---,--,--------

(DeslXAR 1 9 2012 

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



SCHEDULE D 
Income - Gifts 

~ 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 (mmJddlyy) VALUE DESCRIPTION OF GIFT(S) DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

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

----.1----.1- $ ______ _ 

--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 (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) DATE (mmJddlyy) VALUE DESCRIPTION OF GIFT(S) 

--1----.1_ $, ___ _ ----.1----.1- $, _____ _ 

--1----.1___ $, ____ _ ----.1----.1- $, _____ _ 

--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 (mmJdd/yy) VALUE DESCRIPTION OF GIFT(S) DATE (mmJddlyy) VALUE DESCRIPTION OF GIFT(S) 

--1----.1___ $ ____ _ ----.1-1_ $ FILED 
--1--1___ $ _____ _ ----.1----.1- $ 

In the office of the Secretary of State 
of the State at GaIfomIs 

--1----.1_ $, ____ _ ----.1----1- $ MAR 192912 

Comments: __________________________________________________________________________________ __ 

FPPC Form 700 (2011/2012) 8ch. D 
FPPC TOil-Free Helpline: 866/275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE E 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

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 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTI VITY, IF ANY, OF SOURCE 0501 (e)(3) 

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

TYPE 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 (Busmess Address Acceptable) 

CITY AND STATE 

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

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

TYPE 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) 

CITY AND STATE 

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

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

TYPE 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) 

CITY AND STATE 

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

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

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

o Made a Speech/Participated in a Panel 

o Other - Provide Description FILED 
In the oftIce of the Secretary of State 

of the State ef Callfomia 

MAR 19 l0l2 
Commen~: _________________________________________________________ _ 

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


