
CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

Please type or print in ink. ? r v • BY DEPUTY 
NAMEOFALER 1 , , 

tt 
1. Office, Agency, or Court 

Agency Name 

CCAl t-f-t.rV\.l Co ~ "ft. L£GISL-~ 
Division, Board. Department, District, if applicable Your Position 

~i ~iP- !f\ . .t> ~Ol.P~ ~re... AsSQ.,r---.~11 

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

Agency: _________________ _ Pos~: ___________________ _ 

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

~ State 
o MulU-County ______________ _ 

o City of ____________________________ __ 

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

~ Annual: The period covered is January 1, 2011, through 
December 31, 2011-

·or· 
The period covered is ---..l---.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 Lefl---..l---.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. 

o Candidate: Bection Year ______ _ Office sought. if different than Part 1: ______________ _ 

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

00 Schedule A-1 • Investments - schedule attached 

~ Schedule A·2 • Investments - schedule attached 

rg. Schedule B • Real Property - schedule attached 

·or· 

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

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

13 Schedule D • Income - Gifts - schedule attached 

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

o None· No repoTfable interests on any schedule 

5.              
                                         
                   ⁾†                             

                    
                         

                 ⁾⁌†‮‮⁌⁄‮
                            

                                ⁃⁾†
                                                                                                     
                                                                                       

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

Date Signed __ 4-__ lt-----.::==lL--=-:-::=::-__ _ 
(month, day. yest) 

                       2) 
FPPC Toll-Free Helpline: 866/275-3n2 www.fppc.ca.gov 



SCHEDULE A-1 
Investments 

CALlFC)RNIA FORM 700 · 
FAI? POLITiCAL PRACTICES CO',H,HSSJON 

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

Do not allach lHokel8g8 or financial statements. 

GENERAL DESCRlPllON OF BUSINESS ACTMTY 

F-A'5T' ri)oO ~vyC.A~ 

FAIR MARKET VALUE 
o $2.000 - S10,OOO o S100,001 - $1,000,000 

NATURE OF INVESTMENT 

1:3 $10,001 • $100,000 

o Over S1,ooo,OOO 

il Stock 0 0Itwr --------­
~) o PartnershIp 0 Income ReceIved 01 $0 - $499 

o Income ReceIved 01 $500 or More (RtIpott on SdI«Ue C) 

IF APPUCABLE. UST DATE: 

----1----1....:11- ----1----1....:11-
ACQUIRED DISPOSED 

GENERAL DESCRIPTION OF BUSINESS ACTM1Y 

V~~ic..... 1S~..JlC.. 

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

05100,001 - $1,000,000 

NATURE OF INVESTMENT 

m 510,001 • $100,000 

DOver 51,000,000 

o Stock 0 0Iher ---____ ~:-:------
(DaGIIe) o P8f1neIshIp 0 Income Received 01 $0 - $499 

o Income Received 01 $500 or More (RtIpott on SdJeCtIIIt C) 

IF APPLICABlE. UST DATE: 

----1----1...1L ---'---'....1L 
ACQUIRED DISPOSED 

• NAME OF BUSINESS ENTITY 

GENERAL. DESCRJPTlON OF BUSINESS ACTM1Y 

FAIR MARKET VALUE 

o $2,000 - S10,OOO o $10,001 • $100,000 

o $100,001 - $1,000,000 o Over 51,000,000 

NATURE OF INVESTMENT o Stock 0 Other ___ __.------
(DaGIIe) o Partnership 0 Income ReceIved 01 $0 - $489 

o Income Recaivad 01 $500 or More (RtIpott an SdJeCtIIIt c) 

IF APPUCABLE. UST DATE: 

• ~~:;tTESS~~ 
GENERAL DESCRlP110N BUSINESS ACTMTY 

:.r;..w~~ ~~ ~~ 
FAIR MARKET VALUE 
bI $2,000 • S10,OOO 

\Xl $100,001 - S1,OOO,OOO 

o S10,OO1 - $100,000 o Over S1,OOO,OOO 

rqj~OF~SE9~ Ac.ct:)Jn/ 
(DeIaIIe) o PaI1ne/shIp 0 Income ReceIved 01 $0 - $489 

o Income ReceIved 01 $500 or Mont (RtIpott on S::IIeIt.* CJ 

IF APPUCABLE. UST DATE: 

----1----1....:11- ----1----1....:11-
ACQUIRED DISPOSED 

• NAME OF BUSINESS EN11TY 

GENERAL DESCRlP110N OF BUSINESS ACTMTY 

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

0$100,001 • $1,000,000 

NATURE OF INVESTMENT 

o 510,001 - $100,000 o Over S1,OOO,OOO 

o SIDck 0 0Iher _________ _ 
(OaaIIe) 

o PaiblillShip 0 Income ReceIved 01 $0 - $489 
o Income ReceIved 01 $500 or More (RtIpott on Sc/I8ciMt cJ 

IF APPUCABLE. UST DATE: 

• NAME OF BUSINESS ENTITY 

GENERAl. DESCRIPTlON OF BUSINESS AC1MTY 

FAIR MARKET VALUE o $2,000 - 510,000 o $10,001 - $100.000 

o $100,001 - 51,000,000 o Over $1,000,000 

NATURE OF INVESTUENT o SIDck 0 0Iher _________ _ 
(DescriIe) o PaInenship 0 Income ReceIved 01 $0 • $499 

o Income ReceIved 01 $500 or More (RepotI on SdI«Ue C) 

IF APPLICABlE. UST DATE: 

Commems: __________________________ ~-----------------------------------------------

FPPC Form 700 (201112012) Sch. A-1 
FPPC ToI-Free HelplIne: 866/Z15-3772 www.fppc.ca.gov 



SCHEDULE A-2 
Investments, Income, and Assets 

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

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES CO~.1r,"SSION 

Name 

~ 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 IF APPLICABLE, LIST DATE: 
0$0 - 51,999 

----1----1.Ji. ----1----1.Ji. o $2,000 - $10,000 o $10,001 - $100,000 ACQUIRED DISPOSED 

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

NATURE OF INVESTMENT o Sole Proprietorship o Partnership 0 
Other 

YOUR BUSINESS POSmON 

~ 2. IDENTIFY THE GROSS INCOr,1E RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST) 

0$0 - 5499 o $500 - $1,000 o $1,001 - 510,000 

o 510,001 - 5100,000 
DOVER $100,000 

~ 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF S10,OOO OR MORE (Altac" a ,epa'OIe ,) e,": 'c"" "" I 

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

Check one box: 

o INVESTMENT ~ REAL PROPERTY 

Sc.<:zr/ ~~~?f AY<. I ~O CV~tc. 
Name of BusIness Entity, if Investment, ill: c::; l131 
Assessor's Parcel Number or Street Address of Real Property 

S~%7 ~.J~~ A~I~Co~~ 
Description of Business m c, I -, j 
City or Other Precise Location of Real Property 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 
0$2,000 - $10,000 

----1----1....1!. ----1----1..tt.. ~ $10,001 - $100,000 
$100,001 - $1,000,000 ACQUIRED DISPOSED 

DOVer $1,000,000 

NATURE OF INTEREST 
I5r Property OwnershiplDeed of Trust o Stock o Partnership 

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

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

~ 1. BUSINESS ENTITY OR TRUST 

NalQl: -
Address (Business Address Acceptable) 

Check one 
o Trust. go to 2 o Business Entity, complete the box, then go /0 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE IF APPLICABlE, LIST DATE: 

0$0 - $1,999 
----1----1.Ji. ----1----1.Ji. o $2,000 - $10,000 o $10,001 - $100,000 ACQUIRED DISPOSED 

o 5100,001 - 51,000,000 
DOVer $1,000,000 

NATURE OF INVESTMENT o Sole Proprietorship o Partnership 0 
Other 

YOUR BUSINESS POSmON 

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

B $0 - 5499 
$500 - $1,000 o $1 ,001 - $10,000 

0$10,001 - 5100,000 
DOVER $100,000 

~ 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (AIt")' a ,eparate , hect " neeossa ' l ) 

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

Check one box: 

o INVESTMENT 0 REAL PROPERTY 

~41 S'A~ CLAo1.fl ~:Vb, ~t'fA ?f:-, C.fl 
Name of Business Entity, if Investment. ill: 97. Q D 
Assessor's Parcel Number or Street Address of Real Property 

Sf'.l~ ~~ A~, D~~ ?t,C~ 
Description of Business Activity 2[ C; ~ ~ 
City or Other PrecIse Location of Real Property 

FAIR MARKET VAlUE IF APPLICABLE, UST DATE: o $2,000 - 510,000 
----1----1..tt.. ----1----1..tt.. ~ $10,001 - $100,000 

5100,001 - 51,000,000 ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INTEREST 

~roperty OwnershiplDeed of Trust o Stock o Partnership 

o Leasehold ---­
Yrs. remahl1g 

o Other _______ _ 

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

Comments_" ______________________ _ FPPC Form 700 (201112012) Sch. A-2 
FPPC ToH-Free Helpline: 8661275-3772 www.fppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES cor,HollSSION 

Name 

~s vJo.(~( (Other than Gifts and Travel Payments) 

~ 1. INCOME RECEIVED ~ 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

\J ooe - )J 0+- ~e Sll c.;" b l{.; 
ADDRESS (Business Address Acceptable) 

BUSINESS ACTlVIlY, IF ANY, OF SOURCE 

YOUR BUSINESS PosmON 

GROSS INCOME RECEIVED 

05500 - 51,000 051,001 - 510,000 

o 510,001 - 5100,000 0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o SalalY 0 Spouse's or registered domestic partner's income 

o Loan repayment 0 Partnership 

D~~m ---------~~-------------------(ReBI propeIty, car, boat, etc.) 

o Commission or 0 Rental Income, fsI B8Ch sourr:s d $10,000 or trIO(8 

o Other --------~-.,--------­
(Describe) 

~ 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURC~ OF INCOME 

).J O'r<2.... - bJDT"' ~ PPU c A. <f']l.::!i=-
ADDRESS (Business Address Acceptable) 

BUSINESS ACTMTY, IF ANY, OF SOURCE 

YOUR BUSINESS POSmON 

GROSS INCOME RECEIVED 

o $500 - 51,000 

0$10,001 - $100,000 

051,001 - 510,000 

DOVER $100,000 

CONSIDERATION FOR IM-IICH INCOME WAS RECEIVED 

o SalaIY 0 Spouse's or registered domestic partner's income 

o Loan repayment o Partnership 

D~of _________ ~-----------.,----------
(ReBI ptopetIy. car. boat, etc.) 

o Commission or 0 Rental Income, fsI B8Ch SOUIetl d $10,000 or trIO(8 

DOth~--------~~~-------(Descnbe) 

* You are not required to report loans from commercial lending institutions, or any indebtedFless created as part of a 
retail installment or credit card transaction, made in the lender's regular course of bu~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 ACTMTY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

o 5500 - 51,000 

0$1,001 - $10,000 

o $10,001 - $100,000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (MonthsIYears) 

----.% 0 None 

SECURIlY FOR LOAN 

o None 0 Personal residence 

o Real Property ---------------------------­
Street ad:tress 

City 

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

DOth~-------__ ~-------­
(Desctibe) 

FPPC Fonn 700 (201112012) Sell. C 
FPPC Toll-Free Helpline: 8661275-3n2 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

~, llhrw 

.. NAME OF SOURCE 

~()Y\IU 
.. NAME OF SOURCE 

WoV\t 
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVIlY, IF ANY, OF SOURCE BUSINESS ACTIVIlY, IF ANY, OF SOURCE 

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

----1---1__ ~$ ___ _ 

----1---1__ ~$ ___ _ ----1---1__ ~$ ___ _ 

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

.. NAME OF SOURCE 

WOv'\L, 
.. ~E OF SOURCE 

NoAv 
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVllY, IF ANY, OF SOURCE BUSINESS ACTIVIlY, IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) DATE (mmidd/yV) VALUE DESCRIPTION OF GIFT(S) 

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

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

----1---1__ $ ______ __ ----1---1__ $"'-__ _ 

.. NAME OF SOURCE .. NAME OF SOURCE 

~()~ \JOf\.:L; 
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVIlY, IF ANY, OF SOURCE BUSINESS ACTIVIlY, IF ANY, OF SOURCE 

DATE (mmidd/yV) VALUE DESCRIPTION OF GIFT(S) DATE (mmidd/yV) VALUE DESCRIPTION OF GIFT(S) 

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

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

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

Comments: ____________________________________________________________________________________ _ 

FPPC Form 700 (201112012) Sell. 0 
FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE E 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 
I 

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 

~O~ 
~it::URCE 

ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

CITY AND STATE CITY AND STATE 

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

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

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

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

o Made a SpeechlParticipated in a Panel o Made a SpeechlParticipated in a Panel 

o Other - Provide Description o Other - Provide Description 

~ NAME OF SOURCE 

Novu.-
~ NAME OF SOURCE 

NO~ 
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

CITY AND STATE CITY AND STATE 

BUSINESS ACTlVITY, IF ANY, OF SOURCE o 501 (c)(3) BUSINESS ACTIVITY, IF ANY, OF SOURCE 0501 (c)(3) 

DATE(S): ---1---1_ - ---1---1_ AMT: ;a..$ _____ _ 

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

(If gift) 

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

o Made a SpeechlParticipated in a Panel o Made a SpeechlParticipated in a Panel 

o Other - Provide Description o Other - Provide Description 

Commenm: _______________________________________ _ 

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


