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CALIFORNIA FORM 700 STATEMENT-OF' ECONOMIC INTEREStS 
Date Received 

OflloaJ u~ Only 

FA.IR: vGIL,i.GAl PRACTICES C.{l;;;iM'5S.0N ,~ i I ; I 
A PUBLIC DOCUMENT COVER PAGE f\E~E1V'~1' 

Please type or print in ink. 

NAME OF ALER 

1. Office, Agency, or Court 
Agency Name 

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

'101 L: \ IS tiI\~ dllM I iLclii 

Agency: ________________ _ Position: _______________ _ 

2. Jurisdiction of Office (Chack at le.st one box) 

o State 

o Multi-County ______________ _ 

~Clty of TllrV" t1 Yl C.e: 

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

o Annual: The perted covered is Januart 1. 2012. through 
Deoember 31,2012, 

-or· 
The period covered is ---1---1 through 
December 31.2012. 

~ Assuming Office: Date assumed I .;L-,n dO 13 

o Judge or Court Commissioner (Statewide Jurisdlctlon) 

o County of ______________ _ 

OOlher ______________ _ 

o Leaving Office: Date Left ---1---1 ___ _ 
(ChBr:k one) 

o The perted covered is Januel)' 1. 2012, Ihrough the date of 
leaving office. 

o The period cove<ed is ---1---1 through 
the date of leaving office. 

o Candldata: Election year _____ _ end office sought. ff different than Part 1: __ "Q="-_________ ~ __ 

4. Schedule Summary 
Check applicable schedulas or "None." ~ Total number of pages Including this cover page: 

o Schedule A·l • Investments - schedule attached o Schadule C • tncome, Loans, & Business Pasillons - schedule attached 

o Schedule A·2 • Investments - schedule attached o Schadule D • Income - Gifts - schedule ettached 

o Schedule 8 • Reel Proparty - schedule atteched o Schedule E • tncoma - Giffs - rravel Peyments - schedule attached 

-or-
;g( None· No rapotIable interasts on any schedule 

5.              
                                         
                               ⁒⁥⁣⁾†                      

     
                         

                                                                      ⁲⁥⁾⁥⁷⁥⁤†                                                                         
                                     ⁾†                     ⁥⁣⁫⁮⁯⁷⁾⁤⁧⁾†⁨⁴†⁥                     

I certify under penalty of perjury under the laws of the Stat. of Celifornla that the                               

Date Signed ---,c~ULl.IJ.Uf.m'4-~'4CJ:2~W~ Slgnatur                 ⁾†
     ⁾†               ⁾†                      

                          
                                      

FPPC TolI·Free Hetpllne, 866/275·3772 www.fppc.ca.gov 


