N CAtFORNIA FORM 790 STATEMENT OF ECONOMIC INTERESTS He e
A PUBLIC DOGUMENT i —COVERJP‘AGE
Pleass lype or prinl in ink. " R
NAME OF FiLER (MIOOLE)

[0 FEB -4 Ph/if

a

s

1. Office, Agency, or Court

Agency Name . .
4 L)

Diviston, Board, Department, District, i appticable Your Postlion

» If filing for multiple positions, list balow or on an allachmenl.

Agency: Pasition:

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

besiate [ Judge or Court Commissioner (Stalewide Jurisdiction)
] Mutti-County ] County of
] City of ] Other

3. Type of Statement (Check at feast one box)
[] Annual: The period covered Is January 1, 2011, through

w Lesving Office: Date Left / Z Zﬂfé \__y'

December 31, 2011, {Check one)
o The period covered Is J / , through (O The period covered Is January 1, 2011, through the dale of
December H, 2011. leaving office.
[ Assuming Office: Dale assumed / J @ The period covered ts _ 1/ 4 2012 ihrough

[] Candidele: Election Year

Offica soughl, if different than Part 1:

the dale of leaving office.

4, Schedule Summary
Check applicable schedules or "None.”

[ Schedule A-1 - fnvestments ~ schedute aftached
[1 Schedule A-2 - Invesiments — schedute attached
A Schedute B - Rea/ Property - schedule atlached

-0r-

» Total number of pages including this cover page:

[ Schedule C - income, Loans, & Business Positions — schedule allached
A" Schedule D - fncome ~ Gilts — schedule attached
EA Schedule E - fncome — Gifts ~ Travel Payments — schedule allached

3 None - No reportable interests on any schedule

§. Marifiratinn

| eertify under penalty of perjury under the laws of the Stale of Californle tha)

//fv/ /o

,}L Date Slgned ’ (nfmd.ayﬁa!l

.-){\ Slgnaiug

¢}




CALIFORNIA

i ’ SCHEDULE B Falf POLITHIAL PRA
Interests in Real Property Name
(Including Rental Income) \JUM C Ua,{m

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS » ASSESSO0R'S PARCEL NUMBER OR STREET ADORESS
//33 3978 Sfreef - ||
cITY : CITY
FAIR MARKET VALUE {F APPLICABLE, LIST DATE: FAIR MARKET VALUE tF APPLICABLE, LIST DATE:
[C] s2.000 - $10,000 [ $2.000 - 510,000
] s10.001 - $100,000 T fd 1 ] 10,001 - $100.000 — ey 11
$100,001 - $1:000,000 ACQUIRED OISPOSED [] 5100001 - $1,000,000 ACQUIRED DISPOSED
Over $1,000,000 ] over s1.000.000
NATURE OF INTEREST NATURE OF INTEREST
O] ownershiprbeed of Trus! ] easemem [0 ownarship/Daed of Trus! [ easemem
[ Leasenou O [ Leasehoid |
Yre. semanimng Qthar Yrs. ramaning (Hher
IF RENTAL PROPERTY, GROSS INCOME RECEIVED IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[ so - 5488 (] ssao - 51,000 [ 51,001 - $10,000 [ s0 - s409 [ sso0 - $1,000 [ 51,001 - 510,000
$¢1 310,001 - $100,000 [0 over s1o0,000 O s10,001 - $100,000 (] ovER 100,000
SOURCES OF RENTAL INCOME: If you own & 10% or grealer SOURCES OF RENTAL INCOME: If you own a 10% or grealer
inleres!, lis! lhe name of sech lenenl thal Is a single source of Inleresl, (lsi ihe name of eech lensnl thal Is & single source of
inceme of 510,000 or more. . income of $10,000 or more.
B/l At

* You are not required to report loans from commerciat lending institutions made in the lender’s regutar course of
business on terms available to members of the public without regard to your official status. Personal loans and
toans received not in & lender's regular course of business must be disclosed as follows:

NAME OF LENDER® NAME OF LENOER®

ADDRESS (Busmﬁs Addrass Acceptable} ADORESS (Busingss Addrass Acceplable}

/ N <

-

BUSINESS ACTIVITY, IF ANY, OF LENDER BUSINESS ACTIVITY, IF ANY, OF LENDER
17
INTEREST RATE TERM [Months/Years) INTEREST RATE TERM (Months/Years)

. 75 % [] None \.ZG.O_ma.f_'_ _ % [] None

HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD
[C] sso0 - s1,000 [C] s1.001 - $10,000 [C] ss00 - 51,000 [ 31.001 - s10.000
(] $10,001 - 100,000 B ovER $100,000 [ s10.001 - $100,000 ] oVER $100,000
[[] suaranor, it epplicable [[] Gueramos,  applicable

Comments:

FPPC Form 700 (2011/2012} Sch. B
FPPC Toll-Frae Helpline: B66/275-3772 www.fppc.ca.gov




SCHEDULE C CALIFORNIA FORM 796
: Income, Loans, & Business

Positions
(Other than Gifts and Travel Payments) . as

» 1. INCOME RECEIVED » 1. INCOME RECEIVED

Faie POLITICAL PRACTICES CORMISSINN

Name

NAME OF SOURCE OF tyCDME NAME OF SQURCE OF INCOME
/
ADORESS {Busingss Address Acceplablia} ADDRESS (Businesk Address Acceptabtef
(ap: 2508 4, o
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE .
YOUR HUSINESS POSITION YOUR BUSINESS POSWION . . .
kf@n&)‘df rcL rres g"//ﬁ
GROSS INCOME RECEIVED GROSS INCOME RECEWED
[ sso0 - 81,000 [ s1,001 - 510,000 [ ss00 - 51,000 [ 1,001 - 510,000
E’sm.om - $100,000 (O] oveR s100,000 [] 510,001 - 5100000 ¢ OvER 100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIWVED
[] satary [ Spouse’s or regtsiarad domeskic partner's incoma O satery E’Spouaa's or regisiared domestic partner’s income
[C] Loan repayment ] Parinership ] Loan repaymem 1 Partnership
[] seis of ] sale of
{Real propary. ca; boat, elc. | {Ras! properdy, car, boal elc)
[C] commissicn or [_] Rantat Income, st esch source of $10.000 or more (O] commission or [] Renta Income, ist sach source of $10,000 or mome
[ other ] other
{Describae) {Descrbs)

» 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 instaliment 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* INTEREST RATE TERM {Months/Ygars)

%  [] None

ADDRESS (Business Addrass Acceptable)
SECURITY FOR LOAN

BUSINESS ACTIVITY, IF ANY, OF LENDER [ Nore (] Personat residence

] Reat Proparty

Siroel addrass
HIGHEST BALANCE DURING REPORTING PERIOO
[ ss00 - 51,000
City

[] s1.001 - s10.000

D Guarantar
] s10,001 - $100.000
O] oveR s100,000 [ other

{Describaf

Comments:

FPPC Form 700 (2011{2012) Sch. C
FPPC Toll-Free Hslpline; B66/275-3772 www.fppc.ca.gov




CALIFORNIA FORM 700

' SC H E D U LE D FAR POLIFICAL PRACTHZIES oM

Income - Gifts , , ,

» NAME OF SOURCE™~ | T o ' NAME OF SOURCE ™~ T T T
Qlﬁ_ﬂ_smua:ﬁm;t@(dknﬂﬁ_ébapﬂ cA _ lssues —%rwn
ADDRESS (Businass Address Acckptable) ADDRESS (Busingss Address ACCBp.fabl'B)
1 | * Sl 111 T Street. Sacraments, oA
BUSINESS ACTIVITY, IF ANY, OF SOURC BUSINESS ACTIVITY, IF ANY, OF SOURCE
L & ?D,l'cx.f As Spr 1ot pn
DATE (mmvddiyy)  VALUE ESCRIPTIDN OF GIFT(S) DATE |mmidaivl) / VALUE DESCRIPTION OF GIFT|S)
Y30 12 <130 Dinner S291% s §7.05 Dinsmn w/Cov
I 5 R s
/ !/ % / / s
» NAME OF SOURCE » NAME OF SOURCE
) [ (4 'an
ADDREES (Busingss Address Accepfabla) ADORESS (Business Alliress Accaplable}
357/ M;z{:umééﬂ ,S.ah'Dlﬂqo 140 . Nw #20 N C
BUSINESS ACTIVITY, IF ANY, OF SOURCE U BUSINESS ACTIVITY, IF ANY, OF SOURCE
jfmg/nahﬂ( prviiLs Dol tcel Acsortation
DATE‘Iml'm’ddfyy) VALUE DESCRIPTION QF GIFT|S) DATE |mmidd/yy) VALUE DESCRIPTION OF GIFTIS) |
o0 . o0 o
32012 s S0 Denrn wfRab MG 'Tr[L;lls'-fw/.Eaa:L}_Lbdﬂlﬂg__
f f [ { / $
/ / [ / f s
» NAME OF SOURCE » NAME OF SOURCE
UL AW(M W&[—t[%&ﬁtﬁ_%ﬁb_k@_eﬂ&__
ADDRESS {Business 58 Address Acceplable} ADORESS (Businass Address Acceplabla}
8] . l’:“S l . Sj{ ilaQQ ga(['amfﬁ)‘:@ ; (ﬁ
BUSINESS ACTIVITY, (F ANY, OF SQURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
Teranval Services Indushvy  Hsseciahon
OATE middyyy)  VALUE DESCRIPTION OF GIFT|5) DATE |mmiddlyy]  VALUE DESCRIPTION OF GIFT|S)
pe Ca Barktrs ot Dinner af
3,2% 12  B1  _Assocahon Dinner || Lo 1812 s 323~ The Kikhen
/ / 3 / / 3
f !/ [ / / s
Comments:

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




SCHEDULE D
Income - Gifts

» NAME OF SOURCE

Phillins (ol

ADDRESS (Businass Address Accaptable}

H1G3D

BUSINESS ACTIVITY, IF ANY, OF SOURCE

/nc/udw Associatinn

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

B 2712 s 17 % Dinner at Ella

— e s

» NAME OF SOURCE

SDEetE.

ADDRESS (Business Address Accapfabie)

o
BUSINESS ACTIVITY, IF ANY, OF SOURGE
Irduchry Ascociation
OATE (mmvddiyy)  VALUE DESCRIPTION OF GIFT|S)
2 Emergency
q 13,12 5 1]9% prepar £pac
—_—t e /s
_— s

» NAME OF SOURCE
DNecC.

ADDRESS {Businass Addrass Accepiabie)

Y30 Cargij[ St. SE U &;gbg%ﬂanc
BUSINESS ACTIVITY, IF ANY, OF SOURCE

nlitica | )Q_SSOCIQ"JLJ‘D(\

DATE |mm/ddiyy) VALUE DESCRIPTION OF GIFT|S)

9 .,S 12 « B3.S0  Junchepn
JRNY SN S
PR SN SN 1

» NAME OF SQURCE

/ mert
ADORESS ¢l gss Addresa Accepiabla)

250 S . Boxel S (oS Angeles cA

BUSINESS ACTIVITY, IF ANY, OF SOURCE

}

DATE \mmyddyy)  VALUE DESCRIPTION OF GIFT(S)
14058 Jnauqumialiaa:r'
— s

» NAME OF SOURCE

ADDRESS (Business Addrsss Acceptabis)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

OATE |mmvddlyy) VALUE DESCRIPTION OF GIFT|S}
- s
- s
- s

Comments:

» NAME OF SOURCE

ADORESS (Business Address Acceptabla)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE \mmiddiyy)  VALUE OESCRIFTION OF GIFT(S)
—_— s

/ f s

/ /. 5

FFPC Form 700 {2010/2011) 8ch. D
FPPC Toll-Free Helpline: B66/275-3772 www.fppc.ca.gov




' SCHEDULE E
Income - Gifts
Travel Payments, Advances,

CALIFORNIA FORM 79

Fa¥R PLLVEHDAL PRACTICES C ESE)|

and Reimbursements v

« You must mark either the gift or income box.

« Mark the 501(c)(3) box for a travel payment recelved from a nonprofit 501(c)(3)
organization. These payments are not subject to the $420 gift limit, but may result

in a disquallfylng conflict of Interest.

» NAME OF SDURCE

ADDRESS (Business Addrass Aéceptabia)

1500 K A, Fdof, G5 A gt
;; ; AND STATE

» NAME OF SOURCE

7 4 BN
ADDRESS (Businass Address Accepietie]

CITY AND STATE

BUSINESS ACTIVITY, IF ANY. OF SOURCE [3 sot i BUSINESS ACTIVITY, IF ANY, OF SOURCE [3 501 103
DATE(S) f f - / S AMT & DATE(S): / R | J___ AMT S
it gift} {tf git}
TYPE OF PAYMENT (mus| check one} [A Gt [ Incoms TYPE OF PAYMENT (mus! check ong} [ ] Gt  [] Income
Made a Speech/Participeied in 3 Panel [[] Made a Speech/Participaied In & Panal
! Other - Provide Description [ Other - Provide Description
.? Arq
» NAME OF SOURCE » NAME OF SOURCE
ADDRESS (Business Address Accaplabie} ADDRESS (Business Address Accaplabie)
CITY AND STATE CITY ANO STATE
BUSINESS ACTIVITY, IF ANY, OF SOURCE EI 501 |c)3) BUSINESS ACTIVITY, IF ANY, OF SOURCE EI 501 (C)3)
DATE|S) A S fo f AMT S DATE(S): | S S foo J_ AMT S
{f gitt} {tf gift}
TYPE OF PAYMENT: |must check one) [ Git  [] Income TYPE OF PAYMENT: {must check one) [] Gift [ tncome

[0 Made s Speech/Psrticipaled in & Panel
[0 oOther - Provide Descripiion

[[] Made a Speech/Panicipaied in a Panel
[] Other - Provide Description

Comments:

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




ﬂhLiFﬂﬁﬁla FORM 7 7 QO

FAR POLITICEAL BRACTICES COMMSSI0N

SCHEDULE E
Income ~ Gifts
Travel Payments, Advances,

and Reimbursements o

« You must mark either the gift or income box.

« Mark the "501(c)(3)" box for a travel payment recelved from a nonprofit 501(c)(3) organlzation
or the "Speech” box if you made a speech or particlpated in a panel. These payments are not
subject to the $440 gift limit, but may result In a disquallfylng confilct of Interest.

» NAME OF SOURCE (Nof an Acronym) » NAME OF SOURCE {Nof an Acronym}
] - ‘ (d i

RESS (Busingss Address Accepfable) Wwales ADDRESS (Businass Addrass Ampfabfu)

rie St y NSW 2000 MMLM@MMW
CITY ANO STATE CITY AND STATE
New) Smﬁ & les Australia 1A }g“. Cﬁ%ﬁﬂ : New Zgg la Qd
BUSINESS ACTIVITY, IF ANY, OF SOURCE D S01 (C)f3) BUSINESS ACAIVITY, IF ANY, OF SOURCE D S0 |1ci3)

(overnmen Cavernment
/ 15 12 22
DATEIS):.I_I)_OJ'_%! gE'r{)’_f_fﬁ_l.l.i’: AMT: s.‘l:,m oatersy s 13 17 mrf_f_ AT s 2D
{f

TYPE OF PAYMENT: {mus! check one) [ Git  [] Income TYPE OF PAYMENT. (musi check one} [MGift [ Income

[[] Msde e Speech/Participated In & Panel [[] Mede & SpeechvPerticipated In & Pane)

[ Other - Provide Description [] Other - Provide Description
Clrowd transporiorhon . meals 4 i'nner

beverage , cultural achudies

» NAME OF SOURCE (Nof an Acronym) | | » NAME OF SOURCE (Nat an Acronym)
Vi N Christchurch nternational Brport Limife
ADDRESS (Busine$s Address Acceptable) ADDRESS (Businsss Address Accapiable}
b - 0. ! A
CITY AND STATE New) Teal CITY ANO STATE
Lealand re w
BUSINESS ACTIVITY, IF ANY, OF SOURCE 7] sot en3) BUSINESS ACTIVITY, IF ANY, OF SOURCE NEEE)
G pvernnent Publie [orivate partnership
DATElS):_“_I_LllI_L%- T/_/_ AMT: s_la_"u_L_ oatesy Ly 14 (2 4y s 227 -0D
ai (i gintt

TYPE OF PAYMENT: {musi check ong)} [AGift ] Income TYPE OF PAYMENT: (mus? check one) [ Gift [ Income

D Mede & Speech/Participeted in 8 Panel D Made a Speech/Partkcipated in 8 Panel

(] Other - Provide Description [0 Other - Provide Description

_Transpertation lunch 4 Dinner

Souvenr

Comments: MMMMLMLMM@ML&M_

- FPPC Form 700 (201 21'2013) Sch. E
m“f Wi ][e ' FPFC Advice Emall: advice@fppc.ca.gov
FPPC Toll-Free Helpling: 866/275-3772 www.fppc.ca.gov




SCH ED ULE E 1yt ERif POQISTIOAL BRACTIZES COEMISSION

Income - Gifts
. AMENDMENT
Travel Paytfients, Advancds |

and Reimbursements @

——

« You must mark elther the gift or Income box.

« Mark the *501(c)(3)" box for a travel payment recelved from a nonprofit 501(c){(3) organization
or the “Speech” box If you made a speech or particlpated In a panel. These payments are not
subject to the $440 glft limit, but may result In a disquallfylng conflict of InterqgE CEIVED AND F“_ED

in "Jﬂ% %fﬂn Sacm%‘

» NAME COF SOURCE (Not Bn Acronym) » NAME OF SOURCE (Nof an Acrosym)

rhﬂrﬂﬂ”!ﬂ‘hc Lﬁm /6?711&6 . L] z//qﬂ” (4 sl b lMY_ZB_ZﬂB (V‘Q
ADDRESS (Busgingss Addres;,/Accaplabta} ADDRESS (Businass Address Accaplable) v\
190/ St Mwi #2570 | nshmafmlx
CITY_AND STATE ) CITY AND STATE
Folrhred (4550&‘({‘/‘75)1
BUSINESS ACTIVITY, IF ANY, OF SOURCE [ s01ich3) BUSINESS ACTIVITY, IF ANY, OF SOURGE M
, o2~
oatesy 2L L 1 e 4 4 amrs L0 DATESSy — J— /- J_ | AMTS____
{f gifit {Hf gift}
TYPE OF PAYMENT: (musi check ane) [ Git [ income TYPE OF PAYMENT: (musl check one) []GIR [ Income
E] Made a Speech/Perticipsled In & Panel [] Wede & Speech/Participaled In & Panel

O] -Qther - Provide Description
criel T cussion (Gl oy )
[,m‘mﬂc’

» NAME OF SOURCE {Nof an Acranym} Filer's Verification

Prim Nems Junu U%PS
O n I SHA e Seppde, Y- Dictnid

S1miemant Type EI 2012/2013 Annual ] Assuming @Lgaving
BUSINESS ACTIVITY, IF ANY, OF SOURCE [ so1 o3 O—p—Amual [JCend(dsle

[[] Ofther - Provide Description

ADDRESS (Busingss Address Accepleblg)

CITY AND STATE

o | | have'used ell reasoneble diligance In preparing this sialemenl. | have
reviewed this stalemenl and o the best of my knowledge (he informetion
OATE(S): Py ) Iy AMT & conlained hereln end In eny ettached schedules Is true end complele.

{tf giny | certify under penelty of parjury under lhe lews of the State of
Califomle thet the foragolng Is trus end correct.

a ] /:D /r A
Data Sign E)

TYPE OF PAYMENT. (musl check one} [] Gt  [[] Income

[[] Mede a Speech/Parlicipeted In & Panel

[0 Other - Provide Description
Fller's Sig

Comments:

FPPC Form 700 Amandmenl (2012/2013)
FPPC Advice Emall: edvice@fppc.ca.gov
FPPC Toll-Fres Helpline: 888/275-3772 www.fppc.ce.gov




