
.. H 
FILED 

In the office of the Secr~tary. of State 
of the State of California 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

$Wl3MEOIT OF ECONOMIC INTE~S 3 201l 
F .'\ IR POLITIC A L 

Date Received 
OffiClsI u"" Only 

A PUBLIC DOCUMENT R ACTICES COHH I Se~R PAGE 
Please type or print in ink. 12 MAR 16 AM 8: 02 
NAME OF FILER (lAST) 

l2-£~ N-1c'~A - E' ~ ~-r'C" 
1. Office, Agency, or Court 

Agency Name 

A.~~£M 8(" I( 
Division, Board, Departmen~ District, if applicable 

6iO ™ :n ~T~\c...'l 
.. If filing for multiple positions, list below or on an attachmenl 

(FIRST) 

Your Position 

Agency: __________________ _ Position: _______________ _ 

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

r5'1 State 

o Mulli-County _______________ _ 

OC~m-------------------------------

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 ----1----1 _____ -., through 
December 31, 2011. 

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

o Judge or Court Commissioner (Statewide Jurisdiction) 

o County of _______________ _ 

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. 

~ Candidate: Election Year --==~:....:..::O:........:..\ ?--=--__ _ Office sought, if different than Part 1: _______________ _ 

4. Schedule Summary 
Check applicable schedules or ''None.'' 5 ~ Total number of pages including this cover page: _;;;;;.... __ 

rE Schedule A·' • Investments - schedule attached 

~ Schedule A·2 • Investments - schedule attached 

~ Schedule B • Real Property - schedule attached 

·or· 

o Schedule 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 

5. Verification 
MAILING ADDRESS STREET CITY STATE ZIP CODE 
(Business or Agency Addtess Recommended · Public DocumentJ 

••⁾‭‧⁬‵‧⁏†›⁓‧⁾⁾⁆‧‶ 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Date Signed ___ 3 __ -_'-t--'---===\~d-:;:::_::::::;_-------
(monfh. daJl year) 
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In the office ~f th'S Secretary of State 
of the State of Calnomia 

MAR 132012 

SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

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

Name 

CDt-'l-V te'i~er/t. - E,,~-r-r 
Do not attach brokerage or financial statements. 

~ NAME OF BUSINESS ENTITY 

Op-r,o~~~ -'-r~f\. 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

:t.,.)\1 Ui i"v.'\ ~I A t:f.C..O 0~ I' 
FAIR MARKET VALUE o $2,000 - $10,000 
0$100,001 - $1,000,000 

~ $10,001 - $100,000 
DOver $1,000,000 

NATURE OF INVESTMENT i'\ .. ~ .~ o Stock ~ Other_~=.=.:..;"~ _______ _ 
(Describe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Repofl on Schecfule C) 

IF APPLICABLE, LIST DATE: 

-1 ___ 1-1L -1-1--1L 
ACQUIRED DISPOSED 

~ NAME OF BUSINESS ENTITY 

O'Y""Ot.,)::l)(.9~ - P~"'A'-
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 - $10,000 
I)j $100,001 - $1,000,000 

o $10,001 - $100,000 
DOver $1,000,000 

NATURE OF INVESTMENT o Stock &I Other --,C"":!\6"-,,,,,"'~t'\,-,-______ _ 
(Describ,,) 

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

IF APPLICABLE, LIST DATE: 

-1-1--1L 
ACQUIRED 

-1-1--1L 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

'OA":>~&1f ~W\.~U 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

CA.l~~,tJ&' AUD~-( 
FAIR MARKET VALUE 

o $2,000 - $10,000 
0$100,001 - $1,000,000 

S $10,001 - $100,000 
DOver $1,000,000 

NATURE OF INVESTMENT C o Stock ~ Other -o._ ... "Mc..-c.&.t\.o-. _______ _ 
P' (DesalbB) o Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Repoflon Schedule C) 

IF APPLICABLE, LIST DATE: 

-1-1--1L -1-1--1L 
ACQUIRED DISPOSED 

~ NAME OF BUSINESS ENTITY 

06M 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

~$2,OOO - $10,000 
D $100,001 - $1,000,000 

o $10,001 - $100,000 
DOver $1,000,000 

NATURE OF INVESTMENT "A 6 11-o Stock Ij Other _~=-.!.::...:..!n,--__ ...,.-____ _ 
(Describe) 

o Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Repoflon SchecfUle C) 

IF APPLICABLE, LIST DATE: 

-1-1--1L 
ACQUIRED 

-1-1--1L 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

~t-.)\t-OF A W\8-lc:A 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

e~:L-~"'~t-Jc.e.. 6u\Jlc.Eb ~ Ac.~. 
FAIR MARKET VALUE 

o $2,000 - $10,000 o $100,001 - $1,000,000 
M,$10,001 - $100,000 
CJ Over $1,000,000 

NATURE OF INVESTMENT ~ ~ ~ o Stock 00 Other _~=-...:.;::!",-,-r->--'-::---::-:--___ _ 
(Describe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Repoflon Schecfu/e C) 

IF APPLICABLE, LIST DATE: 

-1-1--1L 
ACQUIRED 

-1-1--1L 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

1\f'L.AC!..- : ~(l.£flr .. :H\fI'I~""'V 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

iii $2,000 - $10,000 

tJ $100,001 - $1,000,000 

NATURE OF INVESTMENT 

o $10,001 - $100,000 
DOver $1,000,000 

rgj Stock DOther __________ _ 

(Describe) o Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (RBpofIon Schecfu/e C) 

IF APPLICABLE, LIST DATE: 

-1-1--1L 
ACQUIRED 

-1-1--1L 
DISPOSED 

Comments: __________________________________________________________________________________ _ 

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



.. In the office of the Secretary of State 
of the State of Caflfomia 

MAR 132012 

SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

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

Name 

~P-II-,( ~'t"''''''"A. -~€.T1""" 
Do not attach brokerage or financial statements. 

~ Nf-ME OF BUSINESS ENTITY 

&ft...AC- ~~f,"("!j ~'i-I~b-' 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

?~-rt-r-6 ~eUb- - ~6a-\ 
FAIR MARKET VALUE 

~ $2,000 - $10,000 

0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

o $10,001 • $100,000 

DOver $1,000,000 

~ Stock 0 Other -----...,,.----...,---­
(Describe) o Partnership 0 Income Received of $0 - $499 

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

IF APPLICABLE, LIST DATE: 

---1---1jL 
ACQUIRED 

---1---1-1L 
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 $1,000,000 

o Slack 0 Other -----------­
(Describe) 

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

IF APPLICABLE, LIST DATE: 

---1---1jL 
ACQUIRED 

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

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 - $10,000 

0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

o $10,001 - $100,000 

DOver $1,000,000 

o Stock 0 Olher -----______ _ 
(Describe) o Partnership 0 Income Received of $0 - $499 

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

IF APPLICABLE, LIST DATE: 

---1---1jL 
ACQUIRED 

---1---1jL 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 - $10,000 

0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

o $10,001 - $100,000 

DOver $1,000,000 

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

o Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Repor1 on Schedule C) 

IF APPLICABLE, LIST DATE: 

---1---1jL 
ACQUIRED 

---1---1-1L 
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 $1,000,000 

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

o Partnership 0 Income Received of $0 - $499 
o Incoma Received of $500 or More (Repor1 on Schedule C) 

IF APPLICABLE, LIST DATE: 

---1---1jL 
ACQUIRED 

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

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

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

o Income Received of $500 or More (Repor1 on Schedule C) 

IF APPLICABLE, LIST DATE: 

---1---1jL 
ACQUIRED 

---1---1jL 
DISPOSED 

Comments: ____________________________________________________ __ 

FPPC Form 700 (2011/2012) Sch. A-1 
FPPC Toll-Free Helpline: 866/275-3772 W'NW.fppc.cs.gov 



SCHEDULE A .. 2 
Investments, Income, and Assets 

of Business EntitieslTrusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
f AI R P O LITICAL PR ACTIC ES COMMIS SION 

Name 

CD .... '" ~'i~t\en\ -~~E:f"t' 

~ 1. BUSINESS ENTITY OR TRUST 

Name 

~06~ AvpL£. c." ~'l)lO J CJ\ q ~ ~ I 
Address (Business Address AcceptabIB) 

Check one o Trust, go to 2 ~ Business Enllty, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

~L. c,.$\ATC I~\J~-rV"\oeN"C 

FAIR MARKET VALUE 
0$0, $1,999 

IF APPLICABLE, LIST DATE: 

o $2,000 • $10,000 o $10,001 • $100,000 
~ $100,001 • $1,000,000 
DOver $1,000,000 

---1---1...1i 
ACQUIRED 

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

NATURE OF INVESTMENT o Sole Proprietorship id. Partnership 0 ________ _ 
~ Other 

YOUR BUSINESS POSITION ---,-(1_~_e_:n.,)_~ _________ _ 

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

0$0· $499 

o $500 • $1,000 
0$1,001 • $10,000 

M $10,001 • $100,000 
DOVER $100,000 

~ 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (Allac.h, seporale .heel" no"o;.,'II) 

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

Check one box: m INVESTMENT o REAL PROPERTY 

Name of Business Entity, If Inveslment, .or 
Assessor's Parcel Number or Street Address of Real Property 

Description of Business Activity .or 
City or Other Precise Location of Real Property 

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

~ 
$10,001 • $100,000 
$100,001 • $1,000,000 
Over $1,000,000 

NATURE OF INTEREST o Property OwnershlplDeed of Trust 

IF APPLICABLE, LIST DATE: 

---1---1.Ji ---1---1....1!. 
ACQUIRED DISPOSED 

o Stock ¢ Partnership 

o Leasehold ---­
Yrs. remaining 

o Other ---------__ 

o Check box If addilional schedules reporting investments or real property 
are attached • 

~ 1. BUSINESS ENTITY OR TRUST 

Nama 

g05"~tt s\PPt.e C-T. I'N-v 10 i CA 't 1..2.0 ( 
Address (Business Address Accepteble) 

Check ana o Trust, go to 2 f'I. Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

:c.~6 \) eJa.1'ol ~ -e j2.o 't..E.l~Abe 
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

~ 
$0 • $1,999 
$2,000 • $10,000 
$10,001 • $100,000 
$100,001 • $1,000,000 

DOver $1,000,000 

---1---1...1i 
ACQUIRED 

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

NATURE OF INVESTMENT o Sole Proprietorship 0 Partnership It! Cl>iLPt>tATi tJ"') 
Olher 

YOUR BUSINESS POSITION f1 t6fJ lOD..)"\ 

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

B $0· $499 
$500 • $1,000 

18 $1,001 • $10,000 

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

~ 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELL 'll' THE 
BUSINESS ENTITY OR TRUST , 

Check one box: 

o INVESTMENT o REAL PROPERTY 

Name of Business Entity, If Investment,.or .~ ~'5 
Assessor's Parcal Number or Street Address of Real Propert. ~ S 

u..::S 
oW 
/Z)/Z) 

u:S 
1515 

Description of Business ActMty g[ /Z) 

City or Other Precise Location of Real Property = .s 
FAIR MARKET VALUE o $2,000 - $10,000 o $10,001 - $100,000 o $100,001 • $1,000,000 
DOver $1,000,000 

NATURE OF INTEREST 

IF APPLICABLE, LIST DATE: 

---1---1...1L ---1---1....!L 
ACQUIRED DISPOSED 

o Property OwnershlplDeed of Trust o Siock o Partnership 

o Leesehold 
YI'S. remaining 

o Other ------__ _ 

o Check box If addhlonal schedules reporting Investments or real property 
are ehached 

Comments: ________________________ _ FPPC Form 700 (201112012) Sth. A-2 
FPPC TolI·Free Helpline: 866/275·3772 wwwJppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

fAIR POUTlC:AL PRAC:TIC:ES COMMISSION 
I 

Name 

Cc~v (2..EJ<rJAbi\ ~ 6.,"e.rr' 

~ ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

60SlCt f.l P~"E Cc'-'fZ.:r 
CITY 

It..) OtO 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: o $2,000 - $10,000 
---1---1....1i. ---1---1....1i. o $10,001 - $100,000 

iI $100,001 - $1,000,000 ACQUIRED DISPOSED 

Dover $1,000,000 

NATURE OF INTEREST 

~ Ownership/Deed of Trust o Easement 

0 Leasehold 0 
Yns. remaining Othor 

IF RENTAL PROPERTY. GROSS INCOME RECEIVED 

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

0$10,001 • $100,000 0 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. 

Pe C'k101oJA. '- ~.:f t 'i) I!:JV ~ 

~ ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

CITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: o $2,000 • $10,000 

0$10,001 - $100,000 
0$100,001 - $1,000,000 

--'---1....1i. ---1---1....1i. 
ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INTEREST 

o OwnershlplDeed of Trust o Easement 

0 Leasehold 0------
Yrs. remeJnlng other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

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

o $10,001 - $100,000 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· 

ADDRESS (Business Address Acceptabla) 

?b, OO~ =t-14~O 
BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE 
". 

(P.~ % o None 

TERM (MonthsIYaars) 

.30 '" Uo12¢ 

HIGHEST BALANCE DURING REPORTING PERIOD 

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

o $10,001 • $100,000 ~ OVER $100,000 

o Guarantor, If applicable 

Comments: 'Pe-.z..6cN~L ~tOENC,6 

NAME OF LENDER" 

ADDRESS (Business Address Accaptable) 

~.m 
-------------:C~t~~E!----~ 
BUSINESS ACTIVITY, IF ANY, OF LENDER '"" m c:::) 

W ~o C"-I 
(1)'5 ~ __________________________________ .J~~~m~~~~~ 

INTEREST RATE TERM (MonthsIY8ail!"' .:: c71 a::: 
u..B~ ~ 

-------% o None 

HIGHEST BALANCE DURING REPORTING PERIOD 

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

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

o Guarantor, If applicable 

CD = .5 

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



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
I·AIR POLITICAL PRACTICES COMMISSION 

Name 

(Other than Gifts and Travel Payments) 

~ 1. INCOME RECEIVED ~ 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

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

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

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary 0 Spouse's or registered domeslic partner's Income 

o Loan repayment o Partnership 

o Sale of -----------------­
(Resl property, csr, boat, etc.) 

o Commission or o Renlal Income, list esch source 01 SID,ODD or mora 

o Olher ------------------­
(Deser/be) 

~ 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

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

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

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salery 0 Spouse's or registered domestic partner's Income 

o Loan repayment o Partnership 

o Sale of -----------------­
(Resl property, csr, bost, etc.) 

o Commission or o Rental Income, list esch source of SID,OOO or more 

o Other ---------,=---::--:--------­
(Describe) 

* 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, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $500 - $1,000 

0$1,001 - $10,000 

o $10.001 - $100,000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (MonthslYears) 

____ % o None 

SECURITY FOR LOAN 

o None o Personel residence 

City 

~ 
". 

:13 
o 
CD o Guarantor ______________ ....::5=-__ 
.5 

o Other -----------------__ 
(Deser/be) 

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



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

r AIR POLITICAL PRACTlC[ S COMMIS SION 

Name 

~ NAME OF SOURCE ~ NAME OF SOURCE 

ADDRESS (Business Address Acceptable) ADDRESS (Bus/ness 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/ddiyy) VALUE DESCRIPTION OF GIFT(S) 

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

--1--1_ iJ.-$ ___ _ --1---1_ $ ___ _ 

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

~ NAME OF SOURCE ~ NAME OF SOURCE 

ADDRESS (Business Address Acceptable) ADDRESS (Buslnass Address Accepteble) 

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

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

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

--1---1_ $~ __ _ ---.1---1_ iJ.-$ ___ _ 

FILED 
--1--1_ $"--tllrr" thdl1ll'"8 onf",., ce of tna Secretary of stale 

of the State of California 

--1---1_ $ ___ _ 

Comments: _____________________ -.JMIIIJAOJR.L.LI .cJ.3~20UjJIlo_Z----

FPPC Form 700 (2011/2012) Sch. 0 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.cs.gov 



CALI FORNIA FORM 700 
SCHEDULE E 
Income - Gifts 

r AIR POLIllCAL PRACTICES COMMISSION 

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 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (c){3) 

DATE{S): ---1---1_ - ---1---1_ AMT: $ _____ _ 
(If gift) 

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

D Made a Speech/Participated in a Panel 

D Other - Provide Description 

~ NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (c){3) 

DATE{S): ---1---1_ - ---1---1_ AMT: $ _____ _ 
(If gift) 

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

D Made a Speech/Participated In a Panel 

D Other - Provide Description 

~ NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (e){3) 

DATE{S):---1---1_ - ---1---1_ AMT: $, _____ _ 
(If gIft) 

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

D Made a Speech/Participated in a Panei 

D Other - Provide Description 

~ NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (c){3) 

DATE{S):---1--1_ - ---1---1_ AMT: ~$ _____ _ 
(If gift) 

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

D Made a Speech/Participated In a Panel 

D Other - Provide Description F I LED 
In the office of the Secr~tary, of State 

Of the State of ealilomlB 

MAR 13 lOll 
Commenm: _______________________________________ _ 
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