
CALIFORNIA FORM "100 STATEMENT OF ECONOMIC INTERESTS 
Date Received 

Official Use Only 

JAN (} 2011 
fAIR POLITICAL PRACTICES COMMISSION 

COVER PAGE 

Please type or pn'nt in ink. 
A Public Document 

NAME (LASn 

t:j1ev~ 
(FIRST) 

00se 
CI~l}~ Pv-, i 

MAILING ADDRESS STREET 

(Business Add,ess q;:27t (Jzf1~ 
1. Office, Agency, or Court 

Division, Boa 

Your Position: 

~ If filing for multiple po itions, list additional agency(ies)/ 
position(s): (Attach a separate sheet if necessary,) 

Agency: _________________ _ 

Position: __________ ~-------

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

o State 

o County of ":::f= 
~City of Ph EfJcUZ/ 
o Multi-County ______________ _ 

o Other _______________ _ 

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

~ssuming Office/Initial 

o Annual: The period covered is January 1, 2009, 
through December 31, 2009, 

-or-
O The period covered is --.l--.l __ , through 

December 31, 2009, 

o Leaving Office Date Left: --.1--.1 __ 
(Check one) 

o The period covered is January 1, 2009, through the 
date of leaving office. 

-or-
O The period covered is ~~ __ , through 

the date of leaving office. 

o Candidate Election Year: 

(MIDDLE) DAYTIME TELEPHONE NUMBER 

5;jc,1) iid S:)Z3-;JS 
STATE ZIP CODE OPTIONAL: E-MAIL ADDRESS 

clf j2J35 detk6'a//c;J. 
4. Schedule Summary 
II-- Total number of pages L/ 

including this cover page: ~ 

II-- Check applicable schedules or "No reportable 
interests. " 

I have disclosed interests on one or more of the 
attached schedules: 

Schedule A-l 0 Yes - schedule attached 
Investments (Less than 10% Ownership) 

Schedule A-2 0 Yes - schedule attached 
Investments (10% or Greater Ownership) 

Schedule B ~ Ves - schedule attached 
Real Property . 

Schedule C 'fi"Yes - schedule attached 
Income, Loans, &fiiu~iness Positions (Income Other than Gifts 
and Travel Payments) 

Schedule D 
Income - Gifts 

Schedule E 

DYes - schedule attached 

DYes - schedule attached 
Income - Gifts - Trave! Payments 

-or-

D No reportable interests on any schedule 

5. Verification 

I have used all reasonable diligence in preparing this 
statement. I have reviewed this statement and to the best 
of my knowledge the information contained herein and in any 
attached schedules is true and complete. 

I certify under penalty of peljury under the laws of the State 
of California that the foregoing is true and correct. 

Date Signed --::~-'-+-;:=t:':i::::-=:;------

. 

FPPC Form 700 (200912010) 
FPPC Toll-Free Helpline: 866/ASK·FPPC www.fppc.ca.gov 



SCHEDULE B 
Interests in Real Property 

(Including Rental Income) 

.. 

FAIR MARKET VA E IF APPLICABLE, LIST DATE: FAIR MARK VALUE IF APPLICABLE, LIST DATE: 

D $2,000 - $10,000 
---1----1 09 ---1----1 09 

o $2,000 - $10,000 

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

~$100,OOl - $1,000,000 ACQUIRED DISPOSED ~100.00' - $1,000,000 

Over $1,000,000 Over $1,000,000 

ACQUIRED DISPOSED 

NATURE OF INTEREST NATURE OF INTEREST 

~nershiP!Deed of Trust D Easement ~ownershiP'Deed of Trust o Easement 

0 Leasehold 0 0 Leasehold 
Yrs. remaining Other Yrs. remaining 

0----:----
Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

o $0 - $499 o $500 - $1,000 o $1,001 - $10,000 o $0 - $499 o $500 - $1,000 D $1,001 - $10,000 ¥ $10,001 - $100,000 DOVER $100,000 ~$10,OOl - $100,000 DOVER $10D,OOO 

* 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: 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonthsNears) 

____ % o None 

HIGHEST BALANCE DURING REPORTING PERIOD 

D $500 - $1,000 

o $10,001 - $100,000 

o Guarantor, if applicable 

0$1,001 . $10,000 

DOVER $100,000 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonthsfYears) 

----'% 0 None 

HIGHEST BALANCE DURING REPORTING PERIOD 

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

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

o Guarantor, if applicable 

Commen~: ________________ ~ _______________________ _ 

FPPC Form 700 (2009/2010) Sch. B 
FPPC TolI~Free Helpline: 866/ASKMFPPC www.fppc.ca.gov 



CALIFORNIA FORM 'ZOO 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

FAIR POLITICAL PRACTICES COMMISSION 

FAIR MARKET V LUE IF APPLICABLE, LIST DATE: o $2,000 ' $10, 00 

o $10,001 - $100,000 

ta'$10Q,QOl - $1,000,000 

15 Over $1,000,000 

NATURE OF INTEREST 

~OWt1ershiP/Deed of Trust 

D Leasehold -,,----,-,.-­
y~. remaining 

ACQUIRED DISPOSED 

o Easement 

0------
Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

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

0$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. 

tV/;t 

... STR~ET ADORES? 0, PRECISEJOCATION • f _ ./ 
1/97 ~ /fVT--

FAIR MARKET VALUE 

0$2,000 - $10,000 

o $10,001 - $100,000 

IF APPLICABLE, LIST DATE: 

g $100,001 - $1,000,000 

Over $1,000,000 

NATURE OF INTEREST 

yownershiP/Deed of Trust 

D Leasehold ------
Yrs. remaining 

ACQUIRED DISPOSED 

o Easement 

0------
Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

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

!:}1$10,OOl - $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 

(~10,O 'ormor~ Ullc/lfk ~7" 
,----
/d~ L, 

* 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* 

BUSINESS ACTIVITY, IF ANY, OF LENDER BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonthslYears) INTEREST RATE TERM (Months!Years) 

____ '% D None ----'% D None 

HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD 

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

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

D Guarantor, if applicable o Guarantor, if applicable, 

Comments: __________________________________________________________________________ __ 

FPPC Form 700 (2009/2010) Sch. B 
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 'ZOO 
fAIR POLITICAL PRACTICES COMMISSION 

(Other than Gifts and Travel Payments) 

URCE 
V;~ .. 

GROSS INCOME RECEIVED 

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

4)Zf-$lQ,001 - $100,000 0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

D Salary 0 Spouse's or registered domestic partner's income 

D Loan repayment 

o Sale of ------;:---,.---;--;-c-;------­
(Property car; boat, etc.) 

"" 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

• 
NAME OF SOURCE OF INC.OM~l 

,5VJql, 1( 0; etJ«.S 

GROSS INca RECEI ED 

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

9'$10.001 . $100.000 0 OVER $100.000 

CONSIDERATION EOR WHICH INCOME WAS RECEIVED 

D Salary ¥Spouse's or registered domestic partner's income 

o Loan repayment 

o Sale of -------::0 ___ .,---.,--.,--:-;-------
(Property; car; boat, elc.) 

o Commission or I:~~~f Re~tal Income, list e~ch ~ource 0 $10,000 or more 

(JU-£ .. lu,.f:L1e !3 
o Olhec ________ ==::;-_______ _ 

(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 

o $1.001 . $10.000 

o $10,001 - $100,000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (Months!Years) 

___ ---'% 0 None 

SECURITY FOR LOAN 

o None D Personal residence 

o Real Property -------;c===::------­
Street address 

City 

o Guarantor _________________ _ 

o Othec --------,,----,--,------__ _ 
(Describe) 

FPPC Form 700 (2009/2010) Sch. C 
FPPC Toll-Free Helpline: 866/ASK·FPPC www.fppc.ca.gov 



CALIFORNIA FORM 700 STATEMENT OF· ECONOMIC INTERESTS 
FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT COVER PAGE FEB 2 S 2011 

k~lECftiV~D Please type or print in ink. 

. NAME OF FILER (LAST) 

GloR- O/i;tJD 

1. Office, Agency, or Court 

Agency Name I' 

CI7lf Of-
Division, Board, Department, District, if applicable 

cry &tlAC- / ( 
~ If filing for multiple positions, list below or on an attachment. 

(FIRST) (MIDDLE) 

flc-73/lA Yo 

Your Position 

Agency S'/!!0t9-~ U«tJN Lt,q~ - Jrl} Position: ---L/J1~t2?t=-.uVd<-",=t!l~7L=-_______ _ . ("" @f!t-£) 

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

o State 

o Multi-County ----------------­

~ity of _~ir7H+/ ...... (4a.P-<')--"'1»:~J=----------

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

o Judge (Statewide Jurisdiction) 

]2t€ountyof 571A17J4 e.'-t4t?d-
o Other ________________ _ 

~nnual: The period covered is January 1, 2010, through December 31, 

2010. -or-
o Leaving Office: Date Left ---.-1--.-J __ 

(Check one) 

The period covered is ---.-1----.1 __ , through December 31, 
2010. 

o The period covered is January 1, 2010, through the date of 
leaving office. 

o Assuming Office: Date --.-J---.-1 __ o The period covered is ----.J----.1 __ , through the date 
of leaving office. 

o Candidate: Election Year _____ _ Office sought, if different than Part 1: ________________ _ 

--4-:--~;~~:~~/~t~:~~;~:~es-or~'None:"-------.------ -------~-Totalnumber-of-pages-including-thiscover-pag;:-- .',f/" 
~ Schedule A-1 - Investments - schedule attached 

E-Schedule A-2 - Investments - schedule attached 

~Schedule B - Real Property - schedule attached 

-or-

o Schedule C - Income, Loans, & Business Positions - schedule attached 

l-:~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 AddressF:mCA-;;:;;;~ 81"c( P1 ( VI /)f S- ~ 9' 5tJ 5 r-
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS 

y) 7YG,.-- 000 &1 () 1!tJ/f/U 0 Df(!!P f9rJt.-. C!fY--
I have used all reasonable diligence in preparing this statement. I have reviewed this statement and to the best of my knowledge the information contained 
herein and in any attached schedules is true and complete. I acknowledge this is a public document. 

I certify under penalty of perjury under the laws of the State of California that the fore oing is 

Date Signed _-=-~_~_i)--,-(-+-!t.L.If--/ ______ _ 
(mbl1th. day. year) 

FPPC Form 700 (2010/2011) 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE A-1 
Investments 

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

Name 

Do not attach brokerage or financial statements. 

UlOo-

6J1.J~ A:Lh1/fi2t7U g /vJ If / ~--V-
FAIR MARKET VALUE Sfo_/YJf I' 
0$2,000 - $10,000 0 $10,001 - $100,000 '7;;-113 
~100,001 - $1,000,000 0 Over $1,000,000 

NATURE OF INVESTMENT 
VI 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: 

~~~ 
ACQUIRED 

.....-I.....-I~ 
DISPOSED 

~ NAME OF BUSINESS ENTI1Y 

GENERAL DESCRIPTION OF BUSINESS ACTIVI1Y 

FAIR MARKET VALUE 

o $2,000 - $10,000 

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

NATURE OF INVESTMENT 

0$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 Dr More (Report on Schedule C) 

_.J~~ 
ACQUIRED 

.....-I.....-I~ 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVI1Y 

FAIR MARKET VALUE 

0$2,000 - $10,000 

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

D $10,001 - $100,000 

DOver $1,000,000 

NATURE OF INVESTMENT 

o Stock D Other -------------
(Describe) 

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

IF APPLICABLE, LIST DATE: 

_.--l~~ 
ACQUIRED 

.....-I.....-I~ 
DISPOSED 

~ NAME OF BUSINESS ENTI1Y 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

0$2,000 - $10,000 

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

NATURE OF INVESTMENT 

0$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 (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

.....-I.....-I~ 
ACQUIRED 

~.....-I~ 
DISPOSED 

~ NAME OF BUSINESS ENTI1Y 

GENERAL DESCRIPTION OF BUSINESS ACTIVI1Y 

FAIR MARKET VALUE 

o $2,000 - $10,000 

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

NATURE OF INVESTMENT 

0$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 Dr More (Report on Schedule C) 

.....-I.....-I~ 
ACQUIRED 

.....-I.....-I~ 
DISPOSED 

~ NAME OF BUSINESS ENTl1Y 

GENERAL DESCRIPTION OF BUSINESS ACTIVI1Y 

FAIR MARKET VALUE 

D $2,000 - $10,000 

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

D $10,001 - $100,000 

DOver $1,000,000 

NATURE OF INVESTMENT o Stock 0 Other ------_____ _ 
(Describe) 

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

IF APPLICABLE, LIST DATE: 

.....-I.....-I~ 
ACQUIRED 

.....-I.....-I~ 
DISPOSED 

Comments: ___ ~ ______________________________________________ _ 

FPPC Form 700 (2010/2011) Sch. A-1 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE A-2 
Investments, Income, and Assets 

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

~ 1. BUSINESS ENTITY OR TRUST 

Name 171 (:, U/2&Jf) TeIht ~£Irie I 

Address (Business Address Acceptable) M /. /J fi)1-j e&! 4' 'Z ~ 
Check one /' It Y'" (. / (Sl) /) 

D Trust, go to 2 D Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

{eV'tL (::;) ~ 
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

@2,000 . $10,000 

0$10,001 . $100,000 ---1---1.JJL ---1---1.JJL o S100,001 . $1,000,000 ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INVESTMENT 

~Je Proprietorship 0 Partnership 0 ---------­
Other 

YOUR BUSINESS POSITION --,-t>-=u)~'/U_e_7L---,-________ _ 

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

o $0 - $499 

o $500 - $1,000 

o $1,001 - $10,000 

0$10,001 - $100,000 

DOVER $100,000 

~ 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD §Y THE 
- - BUSINESS ENTITY OR TRUST -_ 

Check one box: 

o INVESTMENT o REAL PROPERTY 

Name of Business Entity Q[ 

Street Address or Assessor's Parcel Number of Real Property 

Description of Business Activity Q[ 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

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

o $100,Cl01 - $1,000,000 

DOver S1,oOo,000 

NATURE OF INTEREST 

ACQUIRED DISPOSED 

o Property OwnershiplDeed of Trust o Stock o Partnership 

o Leasehold 
Yrs. remaining 

o Other -----------

o Check box if additional schedules reporting investments Dr real property 
are at:ached 

~ 1. BUSINESS ENTITY OR TRUST 

Name 

Address (Business Address Acceptable) 

Check one 
D Trust, go to 2 D Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

0$2,000 - $10,000 

0$10,001 - $100,000 

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

DOver $1,000,000 

IF APPLICABLE, LIST DATE: 

NATURE OF INVESTMENT 

-...1-...1~ 
DISPOSED 

o Sole Proprietorship 0 Partnership 0 ---------
Other 

YOUR BUSINESS POSITION ______________ _ 

~ 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME!Q THE ENTITYITRUSn 

0$0 - $499 

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

o $10,001 - $100,000 

DOVER $100,000 

~ 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (Attach a separate sheet ., necessary,) 

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

Check one box: 

o INVESTMENT o REAL PROPERTY 

Name of Business Entity ill 
Street Address or Assessor's Parcel Number of Real Property 

Description of Business Activity Q[ 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE 

o $2,000 - $10,000 

0$10,001 - $100,000 

o $100,001 - $1,000.000 

DOver $1,000,000 

NATURE OF INTEREST o Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

ACQUIRED DISPOSED 

o Stock o Partnership 

o Leasehold ___ _ o Other ---______ _ 
Yrs. remaining 

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

Comments: _________________________ _ 
FPPC Fonn 700 (2010/2011) Sch. A-2 

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

~ STREET ADDRESS OR PRECISE LOCATION 

/?{? -tti 5~ fAflK () mf2U:, 
CITY 

FAIR MARKET VALUE 
0$2000 - $10.000 

D $10.001 - $100,000 

~100.001 - $1,000,000 

DOver 51,000,000 , 

NATURE OF INTEREST 

~wnership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

ACQUIRED DISPOSED 

o Easement 

D Leasehold ------ 0-------
Yrs. remaIning Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D $D - $499 D $500 - $1,000 0$1.001 - $10,000 

£j-s10,001 - $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. 

~ STREET ADDRESS OR PRECISE LOCATION 

CITY 

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

0$10,001 - $100,000 

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

DOver $1,000,000 

NATURE OF INTEREST 

o OwnershiplDeed of Trust 

IF APPLICABLE, LIST DATE: 

ACQUIRED DISPOSED 

D Easement 

o Leasehold ------ D-------
Yrs. remaining Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

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

0$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 
- -ef-business-on-terms-availalJle-to-member-s-Of-tl"le..public.witbouUegaHLlo-YDULoffjcjaLstalus, __ E'e[s_o[1aLLoans~ _ 

_ ______ ~~anctlllilns _re:Q:eiveanClf iiia-li:!rfde(~l~gOlar cbursebf business must be-disclosed-as-follows: 

NAME OF LENDER' 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY. OF LENDER 

INTEREST RATE TERM (MonthslYears) 

----% 0 None 

HIGHEST BALANCE DURING REPORTING PERIOD 

D $500· $1,000 0 $1.001 - $10,000 

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

D Guarantor, if applicable 

-~~-

NAME OF LENDER" 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonthslYears) 

----% 0 None 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $500 • $1,000 

0$10,001 • $100,000 

o Guarantor, if applicable 

0$1,001 - $10,000 

DOVER $100,000 

Commenffi: ______________________________________ ~------------------------------------------_ 

FPPC Form 700 (2010/2011) Sch. B 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS 
FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

Please type or print in ink. 

NAME OF FILER (LASl) 

GOf\'")e-+ 
1. Office, Agency, or Court 

Agency Name 

G tj 0 ~ (y)', I Pe'i fa.>. 

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

Agency: C tj 0 ~ :Sc Q ]' \) Se.... 

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

o State 

COVER PAGE MAR 2 8 2011 

(FIRST) (MIDDLE) 

A f(Y)g.Qo1o 

Your Position 

o Judge (Statewide Jurisdiction) 

o Multi-County _________ ---:: ______ _ 

III City of cry. \ p ~ -t a. ~ I Sen T .:>~ 
o County of _______________ _ 

o Other ________________ _ 

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

~ Annual: The period covered is January 1, 2010, through December 31, o Leaving Office: Date Left ----.J~ __ 
(Check one) 2010. ·or· 

The period covered is ----.J----.J~ through December 31, 
2010. 

o The period covered is January 1, 2010, through the date of 
leaving office. 

o Assuming Office: Date ----.J----.J __ o The period covered is ----.J~ __ , through the date 
of leaving office. 

D Candidate: Election Year _____ _ Office sought, if different than Part 1: ________________ _ 

4,S.chedule. Summary 
=.~~_~~eck.apiHi~ble~ch-eCl~~e..s_6! "N.0ne."-·· --------

o Schedule A-1 • Investments - schedule attached 

o Schedule A-2 • Investments - schedule attached 

D Schedule B • Real Property - schedule attached 

·or-

g) Schedule C - Income, Loans, & Business Positions - schedule attached 

D Schedule D • Income - Gifts - schedule attached 

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

o None· No reporlable interests on any schedule 

5. Verification 
MAILING ADDRESS STREET CITY STATE ZIP CODE 
(Business Of Agency Address Recommended - Public Document) 

4~f) ~_ Cc..IQ\ltra: 6\vcl 
DAYTIME TELEPHONE NUMBER 

( 4c8) 58(" - 3031 
I have used all reasonable diligence in preparing this statement. I have reviewed this tatement and to the best of my knowledge the informalio 
herein and in any attached schedules is true and complete, I acknowledge this is a public document. 

I certl'fy under penalty of perjury under the laws of the State of California that the foregoing is true and correct. 

Date Signed _-'-3'-'-/_;;_~_/_J_I ___ _ 
(month, day, year) 

Signature ---~~~~!o..L-:-:-V~_J,Lu...:::_~-~~--

FPPC Form 700 (2010/2011) 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES cor~MISSION 

Name 

(Other than Gifts and Travel Payments) 

.. 1. INCOME RECEIVED .. 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

eef. L.c \- Aff!)2oolp ~ orne. + t'J Covn61 2~ 
ADDRESS (Business Address Acceptable) 

I L\ ~ 1 '< 0 "?$.ClI; k \) ('" 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

. Len fQ\~() A cc.,.-\--
YOUR BUSINESS P SITION 

CQ()Cttckk 
GROSS INCOME RECEIVED 

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

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

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary o Spouse's or registered domestic partner's inccme 

g] Loan repayment o Partnership 

o Sale of 
(PropeTty, car, boat, etc.) 

o Commission or o Rental Income, list each source of $10,000 or more 

o Other ----------::::---::--:---------­
(Describe) 

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 

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

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary o Spouse's or registered domestic partner's income 

o Loan repayment o Partnership 

o Sale of ______ -,-___________ _ 
(Property, car, boat, etc.) 

o Commission or o Rental Income, list each source of $10,000 or more 

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

.. 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD -

* You are not required to report loans from commercial lending institu1i.oI1l;.,-..9r:_C3I1)'jng.~_~!l39.n~e~s cr~9tedE_s.p~.rt._ 
-of a~reta rCi nsfanmenLo~=cre(fit-:-car(f- transaction, -made=,r;: the-Ier:lde? s-reg u lar-GOu rse-of· b usi n esson teFms 

-----al1ailable-to-members-of-the-public·withoot-regard-to-yoor-official-stato's-:-PersonanoansCind-loafisrecelvea~~··-·--

not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER' 

Au·()a.nolo G0rf74Cor (rt 1(2; k~ C,vnc..1 
ADDRESS (Business Address Acceptable) 

I~ll V\J~tml~ U,... m: Ip,.\.n,CA 9So3S" 
BUSINESS ACTIVITY, IF ANY, OF LENDER 

('c.m(2a ... ·'do A CC.ov()+ 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $500 - $1,000 

o $1,001 - $10,000 

~ $10,001 - $100,000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (Months/Years) 

____ % o None 

SECURITY FOR LOAN 

~ None o Personal residence 

o Real Property --------::,,--_,-,-______ _ 
Street address 

City 

o Guarantor ---------------__ _ 

o Other ----------------__ _ 
(Describe) 

FPPC Form 700 (2010/2011) Sch. C 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



. r 
t. 

CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS MAR ~,~~~X~ 
FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

Please type or print in ink. 

NAME OF FILER j) Ii II (LAST) 

/VI (l cJiJ-t-I 

1. Office, Agency, or Court 

Agency Name 

C-1Ty 

, 

Division, Board, Department, Distri6i.if applicable 

Cr Ty CeN' /f/C IL 

COVER PAGE R ~ c c ~ V cD 

ti (FIRST) 

t::='~ 

(MIDDLE) 

/it ILP/T 4-S 
Your Position

l 
/ ,,-

V I Ct::: --

~ If filing ,for Jultiple positions, list below or on an attachment. 

Agency: V A-L.L~ I /ZIrJolSj?tJ/C. TIIT/~.J /)(}£;JC7 11 ~r2"" iLlr-< 
Position: ~ YCJV"'.4 

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

o State 

o Multi-County _______________ _ 

~ityof IU lif,TAS 

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

b( Annual: The period covered is January 1, 2010, furough December 31, 
~10. .or. 

The period covered is ~~~ through December 31, 
2010. 

o Assuming Office: Date ~~ __ 

[] Judge (Statewide Jurisdiction) 

o County oi _______________ _ 

[JOfuer _______________________________ _ 

o Leaving Office: Date Left ~-----' __ 
(Check one) 

o The period covered is January 1,2010, through the date of 
leaving office. 

o The period covered is ~~~ through the date 
of leaving office. 

o Candidate: Election Year _____ _ Office sought, if different than Part 1: ________________ _ 

. ---4.-Schedule-SummaJ¥ - . 

o Schedule A-1 • Investments - schedule attached 

[] Schedule A-2 - Investments - schedule attached 

o Schedule B - Real Property - schedule attached 

·or· 

lXf Schedule C • Income, Loans, & Business Positions - schedule attached ro 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 
MAIUNG ADDRESS STREET CITY ZIP CODE 
(Business or Ag8ncy Address Recommended - Public Document) 

'Is-S- k I Cil-u+-IJ GlLAS 
DAYTIME TELEPHONE NUMBER E-MAil ADDRESS 

(Lfo&-) j~t, --- 3 Cd-- "3 /lUi tU~ 4 J 

I have used an reasonable diligence in preparing this statement I have reviewed this statement and 0 fue best of m knowledge the information contained 
herein and in any attached schedules is true and complete. I acknowledge this is a public document 

I ,""~ .nd" """,fly of "~"Y .ml., ........ of tho ..... of "'''Iomia "'" tho !o~d/~ 
Date Signed AfJf12-C(:f- I?/ )tJll Signature/,4 ./t{~ 

(month. day, yeBI) , r"--'-----:(FjJe;::;-:,he:""""OIIgI:-:· ·n-:aBy:-Sf-:-·gn-ed-:-st-:-aIemenI-:--~wiIh::;--your ....... fiJing~OIli=-a:-:·al.-:-) --"'----

FPPC Form 700 (2010/2011) 
FPPC Toll-Free Helpline: 8661275-3772 www.fppc~ca.gov 



SCHEDULE C 
Income, Loans, &. Business 

Positions 

~~~~I;~~~~A FOR~'190i' 
FAIR POLITICAL PRACTICES COMMISSION .. 

Name 

j{rLJ!VG-II1/?raz /J. (Other than Gifts and Travel Payments) 

NA~E OF SOURCE OF INCOME O. I --r' 
I) {~C-e>~e;-~ -M-IV ...J- dSL 

ADDRESS (Business Address Acceptable) -I/'. C? " 
IISV./I/ /~, ~;Jr.lo£0l/f- ;'s//d-, 
BUSINESS ACTIVITY, IF ANY. OF ..§Q!JRCE 

. lee LI 0/() jig J-tV~ 7/ T (/ T/ OAj 
YOUR BUSINESS PosmON 

J/'vYb2-- YLZ-- /Jz';VC-I/'AL 
GROSS INCOME RECEIVED 

0$500 - 51,000 0 $1,001 - 510,000 

~10'001 - $100,000 0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary '/!!!f.. Spouse's or registered domestic partner's income 

o Loan repayment 0 Partnership 

o Sale of ------,-:--,----:-:------­
(Property. car. boa/. e/c.) 

o Commission or o Rental Income, list each soutce of $10.000 or more 

o OIher _________________ _ 

(Desaibe) 

NAME OF SOURCE OF INCOME 

/J1CL HvG--ti FtJ<C . MAr0g -~bI6 
ADDRESS (Business Address Acceptable) 

5D(A S/!..IJe::::KA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

CA-arto/f-rc;-J C-vUi /fA. I T Tee: 
YOUR BUSINESS POSITION 

C!tAJ6t!> /-rTc 
GROSS INCOME RECEIVED 

05500 - 51,000 ~51,001 - 510.000 

o $10,001 - $100.000 0 OVER 5100,000 

CONSIDERATION FOR WHICH INCOME \llLA.S RECENED 

.0 Salary 0 Spouse's or registered domestic partner's income 

~repayment o Partnership 

o Sale of _____ --;:::----=-_~_:___:_:_-----
(Propeny. car: boat. eIC.) 

o Commission or 0 Rental Income, list each SOUtce of $10,000 or more 

OO~r ________ _:_~~-----~----
(DescnbeJ 

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part 
~ __ -.-_-_-_-._ . ~Ol:~::-relailln~ta1Imenrolcreditcard;ransaction;_made-;n;he-Iender's--regular-course-ot-business-orrierm'~s-----­

available::-to~members~of--the::publlc---withoULregar:d_to_your_cifficiaLStatus:::::EersonaCloans-=-andJoaoSJeceived 
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 

o 51,001 - $10,000 

o $10.001 " $100,000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (MonthslYears) 

------% D None 

SECURITY FOR LOAN 

o None o Personal residence 

o Real Property ______ -=:::;-:=::::-_____ _ 
Street addteSS . 

City 

o Guarantor ________________ _ 

o OIher _________________ _ 

(Desctibe) 

FPPC Fonn 700 (201012011) Sch. C 
FPPC Toll-Free Helpline: 8661275-3n2 www.fppc.ca.gov 



City Clerk!s Office 
CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS 

Date Received 
MAR 2:f"tntl Only 

FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

Please type or print in ink. 

NAME OF FILER 

Polanski 

1. Office, Agency, or Court 

Agency Name 

City of Milpitas 

(LAST) 

Division, Board, Department, District, if applicable 

City Council 

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

COVER PAGE (~EC~~VcD 

(FIRST) (MIDDLE) 

Althea L. 

Your Position 

Council Member 

Agency: ___________________ _ Position: ________________ _ 

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

o State o Judge (Statewide Jurisdiction) 

o MUlti-County _______________ _ o County of _______________ _ 

IZI City of Milpitas o Other ________________ _ 

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

~ Annual: The period covered is January 1, 2010, through December 31, o Leaving Office: Date Left ~~ __ 
(Check one) 2010. -or-

The period covered is ~~ __ , through December 31, 
2010. 

o The period covered is January 1, 2010, through the date of 
leaving office. 

o Assuming Office: Date ~---1 __ 

o Candidate: Election Year _____ _ 

o The period covered is ~~ __ , through the date 
of leaving office. 

Office sought, if different than Part 1: ________________ _ 

___ 4. Schedule Summary _________________________ -:::--_______ _ 
- ---ChecK applicableschedUleso{ "None:" - ~ Totarnumoefofpages iricludingtllis-cover piige:-=::::2::::" ="---_~ 

o Schedule A-1 - Investments - schedule attached IZI Schedule C • Income, Loans, & Business Positions - schedule attached 

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

o Schedule B - Real Property - schedule attached o Schedule E - Income - Gifts - Travel Payments - schedule attached 

-or-
O None - No reportable interests on any schedule 

5. Verification 
MAILING ADDRESS STREET 
(Business or Agency Address Recommended· Public Document) 

455 E Calaveras Blvd. 
DAYTIME TELEPHONE NUMBER 

( 408 ) 586-3024 

CITY STATE 

Milpitas CA 
E·MAIL ADDRESS 

apolanski@ci.milpitas.ca.gov 

ZIP CODE 

95035 

I Ciave used all reasonable diligence in preparing this statement. I have reviewed this statement and to the best of my knowledge the information contained 
herein and in any attached schedules is true and complete. I acknowledge this is a public document. 

I certify under penalty of perjury under the laws of the State of California that the foreg:ing is true and correct /J /J 0,. 
Date Signed 03/23/2011 Signature ~~ d~ 

(month, day. year! (File the originally signed statement with your filing official.) 

FPPC Form 700 (2010/2011) 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.90v 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

(Other than Gifts and Travel Payments) Althea L Polanski 

~ 1. INCOME RECEIVED ~ 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

MetroED 
ADDRESS (Business Address Acceptable) 

760 Hillsdale Avenue, San Jose CA 95136 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Education 
YOUR BUSINESS POSITION 

Sr. Executive Assistant 

GROSS INCOME RECEIVED 

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

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

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

~ Salary D Spouse's or registered domestic partner's income 

D Loan repayment D Partnership 

D Sale of ______ -,-___________ _ 
(Propetty, car, boat, etc.) 

D Commission or D Rental Income, list each source of $10,000 or more 

D Other ------------------­
(Describe) 

~ 2, LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

Polanski for Council 2010 
ADDRESS (Business Address Acceptable) 

455 E. Calaveras Blvd, Milpitas CA 95035 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Political Campaign for November 2010 Election 
YOUR BUSINESS POSITION 

City Council Member 

GROSS INCOME RECEIVED 

D $500 - $1,000 ~ $1,001 - $10,000 

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

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

D Salary D Spouse's or registered domestic partner's income 

IZl Loan repayment D Partnership 

D Sale of __________________ _ 
(Propetty, car, boat, etc.) 

D Commission or D Rental Income, list each source of $10,000 or more 

D Other ---------;;;--,-:;-;--------­
(Describe) 

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part 
_ o1_~_ ret@lO?Ja:lll11~mQLC[~(:l!LcC3rtrlLaD~Q.fi9n, mqge ID~tI1]fle.nd~r'~ regular course ot15uSlness onJerms __ 

--------~available.___to-m€mb€rs-Qf-the-PblbliG~wjtJ:JQblt-F_egafd-tQ-yQur-effiGial-statbls,.-PeFsoAal-leaAs-aRe-leans--reGeived~--~---­
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 

D $500 - $1,000 

D $1,001 - $10,000 

D $10,001 - $100,000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (Months/Years) 

____ % DNone 

SECURITY FOR LOAN 

D None D Personal residence 

D Real Property - _____ -::-_--,,--______ _ 
Street address 

City 

D Guarantor -----------______ _ 

D Other ------------______ _ 
(Describe) 

FPPC Form 700 (2010/2011) Sch. C 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



~ -,; -:- ---- ~ -' 

CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS 
Date Receiv~ct-·· 

Official Use Only 

MAR 1 4 2011 FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

Please type or print in ink. 

NAME OF FILER 

Polanski 

1. Office, Agency, or Court 

Agency Name 

City of Milpitas 

(LAST) 

Division, Board, Department, District, if applicable 

City Council 

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

COVER PAGE 

(FIRST) (MIDDLE) 

Althea L. 

Your Position 

Council Member 

Agency: ____________________ _ Position: _________________ _ 

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

[J State o Judge (Statewide Jurisdiction) 

[J Multi-County _______________ _ o County of _______________ _ 

~ City of _M_i-=-Ip_it_a_s ______________ _ o Other ________________ _ 

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

~ Annual: The period covered is January 1, 2010, through December 31, o Leaving Office: Date Left ----1----1 __ 
(Check one) 2010. ·or· 

The period covered is ----1---1 __ , through December 31, 
2010. 

o The period covered is January 1, 2010, through the date of 
leaving office. 

[l Assuming Office: Date ----1---1 __ 

[J Candidate: Election Year - ____ _ 

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

[J Schedule A·1 • Investments - schedule attached 

o Schedule A·2 • Investments - schedule attached 

[J Schedule B • Real Pmperty - schedule attached 

o The period covered is ----1----1 __ , through the date 
of leaving office. 

Office sought, if different than Part 1: _________________ _ 

~ Total number of pages including this cover page: __ 2 __ 

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

o Schedule D • Income - Gifts - schedule attached 

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

·or· 
o None - No reportable interests on any schedule 

5. Verification 
MAILING ADDRESS STREET CITY STATE ZIP CODE 
(Business or Agency Address Recommended· Public Document) 

455 E Calaveras Blvd. Milpitas CA 95035 
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS 

( 408 ) 586-3024 apolanski@ci.milpitas.ca.gov 

I nave used all reasonable diligence in preparing this statement. I have reviewed this statement and to the best of my knowledge the information contained 
herein and in any attached schedules is true and complete. I acknowledge this is a public document. 

I certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct. 

O."SI,,,d ~~,2:1' Si'''',m t;;'e:~,,~ 
FPPC Form 700 (2010/2011) 

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



r .... ··,·, .~, '.' 
\.; , - .< ~'~~."" ':l 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

STATEMENT OF ECONOMIC INTERESTS APR 1 _ 
Date -Re'--~eived 

orr~jal Use Only 

20lt 

Please type or print in ink. 

NAME OF FILER 

Ogaz 

1. Office, Agency, or Court 

Agency Name 

City of Milpitas 

(LAST) 

Division, Board, Department, District, if applicable 

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

COVER PAGE 
L 

(FIRST) (MIDDLE) 

Michael J 

Your Position 

City Attorney 

Agency: ___________________ _ Position: _________________ _ 

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

DState D Judge (Statewide Jurisdiction) 

D Multi-County ________________ _ D County of _______________ _ 

~ City of Milpitas D Other ________________ _ 

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

~ Annual: The period covered is January 1, 2010, through December 31, D Leaving Office: Date Left ------.J------.J __ 
(Check one) 2010. -or· 

The period covered is ------.J~ __ , through December 31, 
2010. 

o The period covered is January 1, 2010, through the date of 
leaving office. 

D Assuming Office: Date ------.J~ __ 

D Candidate: Election Year _____ _ 

o The period covered is ------.J------.l __ , through the date 
of leaving office. 

Office sought, if different than Part 1: ________________ _ 

4. Schedule Summary 
-' --'~-~ -bCh;~k-appli~ble--sGhedule5~-,.~tione,e~,::.';-------------~·-'----.. ;~__41"futal_n~;(;;:;;t;;;g;s~~~4udi~;thi;-~;;r~p;g-;~-. ';;;l''''''_c._'--.--' . ____ _ 

D Schedule A-1 • Investments - schedule attached 

D Schedule A·2 • Investments - schedule attached 

D Schedule B • Real Property - schedule attached 

·or· 

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

D Schedule D • Income - Gifts - schedule attached 

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

g None· No reportable interests on any schedule 

5. Verification 
MAILING ADDRESS STREET CITY STATE ZIP CODE 
(Business or Agency Address Recommended - Public Document) 

455 E Calaveras Blvd Milpitas CA 95035 
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS 

( 408 ) 586-3000 

I have used all reasonable diligence in preparing this statement. I have reviewed this statement and to the best of my knowledge the information contained 
herein and in any attached schedules is true and complete. I acknowledge this is a public document. 

I certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct 
--7 

Date Signed ~ II ~ 0/1 Signature //-::::-./~-;--
(month, day, fear) (file the origirral 

FPPC Form 700 (2010/2011) 
FPPC Toll-Free Helpline: 866/275·3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 C;'h; rL':-""~rlc: fI,' ."'!::rf'!;) 
it] .. 't,,'! l'DatE!.R~G:ejQed 

STATEMENT OF ECONOMIC INTERESTS Orticia! Use Cr!y 

FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

Please type or print in ink, 

NAME OF FILER 

1. Office, Agency, or Court 

Agency Name 

tirY Pc #df/~ 
Division, Board, Department, District, if applicable 

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

MAR 3 0 2011 
COVER PAGE 

i~~C~M\fcD 

(FIRST) (MIDDLE) 

~ 

Your Position 

Agency: ___________________ _ Position: ________________ _ 

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

o State o Judge (Statewide Jurisdiction) 

o Multi-County _______________ _ o County of _______________ _ 

~ City of $lnilt5 o Other ________________ _ 

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

~ Annual: The period covered is January 1, 2010, through December 31, o Leaving Office: Date Left ---1--1 __ 
(Check one) 2010. -or· 

The period covered is ---1~ __ , through December 31, 
2010. 

o The period covered is January 1, 2010, through the date of 
leaving office. 

o Assuming Office: Date --1~ __ 

o Candidate: Election Year _____ _ 

4. Schedule Summary 

o The period covered is ----1--1 __ , through the date 
of leaving office. 

Office sought, if different than Part 1: ________________ _ 

, , '~·cb.ecJLaPPiiCablaSCJiediJliis=oi2'f.1Dn ..... e-·'j----------"--·-.:..:..rotaLnumbei(i[pagesJnclUilinQ:th1S':COve4lagec.-;_'·_o,._,,_, _~ _____ _ 

o Schedule A-1 - Investments - schedule attached o Schedule C - Income, Loans, & Business Positions - schedule attached 

o Schedule A-2 - Investments - schedule attached o Schedule D - Income - Gifts ~ schedule attached 

o Schedule B - Real Property - schedule attached o Schedule E - Income - Gifts - Travel Payments - schedule attached 

-or-
~ None - No reportable interests on any schedule 

5. Verification 
MAILING ADDRESS STREET CITY STATE ZIP CODE 
(Business or Agency Address Recommended - Public Document) 

.6of/ 
I have used all reasonable diligence in preparing this statement. I have reviewed this statement and to the best of my knowledge the information contained 
herein and in any attached schedules is true and complete. I acknowledge this is a public document. 

I certify under penalty of perjury under the laws of the State of California that the forego' 

Date Signed i/~t) #1' 
/(month. day, year) 

Signature -:l6----:7''''''''''-----,-:---+~--'''''b'''-_:::_---::=--__ -----

FPPC Form 700 (2010/2011) 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



, CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS Citv CIAr~~inutrf 
FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT COVER PAGE MAR - 4 2011 

Please type or print in ink. 

NAME OF FILER (LAST) 

k~ ""J , C tc{~({~ 
1. Office, Agency, or Court 

Division, Board, Depart e t, District, if appl cable 

PI~~l1 CDnw:~ 
... If filing for multiple positions, list below or on an attachment. 

Agency: ___________________ _ 

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

o State 

o Multi-County ___ --,-____________ _ 

P City of yY\" \ ~~~ 
3. Type of Statement (Check at least one box) 

~nual: The period covered is January 1, 2010, through December 31, 
2010. ·or· 

The period covered is ~------.J __ , through December 31, 
2010. 

o Assuming Office: Date ~------.J __ 

RECE~VcD 
(FIRST) (MIDDLE) 

Your Position 

CL~"""--""'_ 

Position: ________________ _ 

o Judge (Statewide Jurisdiction) 

o County of ______________ _ 

o Other ________________ _ 

o Leaving Office: Date Left ~------.J __ 
(Check one) 

o The period covered is January 1, 2010, through the date of 
leaving office. 

o The period covered is ~------.J __ , through the date 
of leaving office. 

o Candidate: Election Year _____ _ Office sought if different than Part 1: ____ -:-___________ _ 

----4..-SGhesyle-Summary----
.. - ---- .--.... ~-- -.~-------- -.. --- --------------~-------- ----------.----:-"-

---Check-applicable-schedules-or~None."---------... -T.Qtal-number--af-pages-including-this-cover-page:-____ --------

i Schedule A·1 • Investments - schedule attached o Schedule C • Income, Loans, & Business Positions - schedule attached 

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

o Schedule B • Real Property - schedule attached o Schedule E • Income - Gifts - Travel Payments - schedule attached 

·or· 
o None· No reportable interests on any schedule 

5. Verification 
MAILING ADDRESS CITY STATE ZIP CODE 

Ck 
DAYTIME TELEPHONE NUMBER E-tAAIL ADDRESS 

I have used all reasonable diligence in preparing this statement. I have reviewed this statement and to the best of my knowledge the information contained 
herein and in any attached schedules is true and complete. I acknowledge this is a public document. 

I certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct. 

Date Signed ~\U ~'LD JI Signature ---.. -~ ..... "~::-::-~' .,...,....--:,.---:----:--c-,----...,..---:::--:::----:::-:-.,-------
/month, day, year) (File the Originally signed statement wiih your ffling official.) 

FPPC Form 700 (2010/2011) 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



~ 

~ 

... 

SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

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

Name 

Do not attach brokerage or financial statements. 

NAME OF jlUSINESS ~IlY i . ~ NAME OF BUSINESS ENTITY 

C\~~o ~ 1mb ' 
GENERAL DESCRIPTION BUSINESS ACTIVITY GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

[vwJtl~ 
FAIR MARKET VALUE FAIR MARKET VALUE 

D $2,000 - $10,000 D $10,001 - $100,000 D $2,000 - $10,000 D $10,001 - $100,000 

D $100,001 - $1,000,000 DOver $1,000,000 D $100,001 - $1,000,000 DOver $1,000,000 

~E OF INVESTMENT NATURE OF INVESTMENT 

Stock D Other D Stock o Other 
(Describe) (Describe) 

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

IF APPLICABLE, LIST DATE: IF APPLICABLE, LIST DATE: 

--'--'~ ~---.-J~ ---.-J--'~ ---.-J---.-J~ 
ACQUIRED DISPOSED ACQUIRED DISPOSED 

NAME OF BUSINESS ENTITY ~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE FAIR MARKET VALUE 

D $2.000 - $10,000 D $10,001 - $100,000 D $2,000 - $10,000 D $10,001 - $100,000 

D $100,001 - $1,000,000 DOver $1,000,000 D $100,001 - $1,000,000 DOver $1,000,000 

NATURE OF INVESTMENT NATURE OF INVESTMENT 

D Siock D Other o Stock D Other ... 
(Describe) (Describe) 

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

.-----~- . ---- ---- -- --- -------- - - ------_ . - ---- ----" .-

1F-A:1" Ptl eABtE;-tIS"T-ElA-TE. IF-APPtleABL-E;-L1ST-ElA'fE. 

-j--'~ ~---.-J~ ---.-J--'~ ---.-J---.-J~ 
ACQUIRED DISPOSED ACQUIRED DISPOSED 

NAME OF BUSINESS ENTITY ... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE FAIR MARKET VALUE 

D $2,000 - $10,000 D $10,001 - $100,000 D $2,000 - $10,000 D $10,001 - $100,000 

D $100,001 - $1,000,000 DOver $1,000,000 D $100,001 - $1,000,000 DOver $1,000,000 

NATURE OF INVESTMENT NATURE OF INVESTMENT 

D Stock DOther D Stock D Other 
(Describe) (Describe) 

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

IF APPLICABLE, LIST DATE: IF APPLICABLE, LIST DATE: 

_...J--'~ ~---.-J~ ---.-J--'~ --'---.-J~ 
ACQUIRED DISPOSED ACQUIRED DISPOSED 

Commen~: _______________________________________________________________________________________ _ 

FPPC Form 700 (2010/2011) Sch. A-1 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



CALIFORNIA FORM ~OO STATEMENT OF ECONOMIC INTERESTS 
Date Re6~j.vBd" _"-' 

Official Use On.y. 

FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

Please type or print in ink. 

NAME OF FILER 

Luk 

1. Office, Agency, or Court 

Agency Name 

City of Milpitas 

(lAST) 

. Division, Board, Department, District, il applicable 

Planning Commission 

.. II filing lor multiple posITions, list below or on an attachment 

Agency: 

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

D State 

COVER PAGE 
MAY 1 ;3 20j1 

(FIRST) IMIDDLE) 

John 

Your Position 

Alternate Member 

Position: 

D Judge (Statewide Jurisdiction) 

D Multi-County _______________ _ D County 01 _______________ _ 

IXl City of _M_i-'.Ip_it_a_s ______________ _ D Other _______________ _ 

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

IXl Annual: The period covered is January 1, 2010, through December 31, 
2010, ·or· 

The period covered is ---.l---.l __ , through December 31, 
2010. 

D Assuming Office: Date ---.l---.l __ 

D Leaving Office: Date Left ---.l---.l __ 
(Check one) 

o The period covered is January 1, 2010, through the date 01 
leaving office. 

o The period covered is ---.l---.l __ , through the date 
01 leaving office, 

D Candidate: Election Year ______ _ Office sought, if different than Part 1: ________________ _ 

,ApSchedule Summary 
@~',i;"~~ 

Check applicable schedules or "None." .. Total number 01 pages including this cover page: 

D Schedule A·1 . Investments - schedule attached ~chedule C • Income, Loans, & Business Positions - schedule attached 

Schedule A·2 • Investments - schedule attached D Schedule 0 . Income - Gifts - schedule attached D 
D Schedule B· Real Property - sChedul:att7 .or. D Schedule E • Income - Gifts - Travel Payments - schedule attached 

~one ~ No reportable interests on any schedUle 

)~.: Verification 
MAILING ADDRESS STREET 
(Business or Agency Address Recommended Public Document) 

455 E Calaveras Blvd 
DAYTIME TELEPHONE NUMBER 

CITY STATE ZIP CODE 

Milpitas CA 95035 
E-MAIL ADDRESS 

I have used all reasonable diligence in preparing this statement. I have reviewed this statement a d to the best 01 my knowledge the information contained 
herein and in any attached schedules is true and complete, I acknowledge this is a public docu nt. 

I certify under penalty of perjury nder the laws of the State of California that the foregoing' 

~I 
Date Signed -----cl-c--+..,......,-,-----­

(month, day, year) 
Signature --'<o--;;c=t===~=:;-cc-c=",",=-c----­

aiemen( with your filing official.) 

FPPC Form 700 (2010/2011) 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc_ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM '7"00 
FAJR POLITICAL PRACTICES COMMISSION 

Name 

(Other than Gifts and Travel Payments) 

II"' 1. INCOME RECEIVED ... 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME I' _f\.. •• n 
6b \...A)/II~ew: ./11 .... 

BUSINESS ACTIVITY, IF ANY, OF r('~c~ Esl.J; 
YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

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

D $10,001 - $100,000 )2rbVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

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

o Loan repayment o Partnership 

D Sale of ------==c-::::::-c=-=c------
~ /' (Property, car, boat, etc.) 

t:J Commission or D Rental Income, fist each source of $10,000 or more 

D Other ---------;;0==-------­
(Describe) 

"" 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 

D $500 - $1,000 

D $10,001 - $100,000 

D $1,001 - $10,000 

DOVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

D Salary D Spouse's or registered domestic partner's income 

D Loan repayment D Partnership 

D Sale of ------==oc-:==-=c-----­
(Property, car. boat, etc.) 

o Commission or D Rental Income, fist each source of $10,000 or more 

D "'her ________ -=== _______ _ 
(Desclibe) 

* 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 

D $1,001 - $10,000 

0$10,001 - $100,000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (MonthsfYears) 

~----'% 0 None 

SECURITY FOR LOAN 

o None o Personal residence 

D Real Property _______ =.,-;-:-;.,-_______ _ 
Street address 

City 

D Guarantor __________________ _ 

D Other ---------;;:--::--:-______ _ 
(Describe) 

FPPC Form 700 (2010/2011) Sch. C 
FPPC Toll-Free Helpline: 856/275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS 
FAIR POLITICAL PRACTICES COMrmSSION 

A PUBLIC DOCUMENT COVER PAGE 
MAR 2 8 2011 

Please type or print in ink. 

NAME OF RLER (LASl) (FIRST) (MIDDLE) 

f"'v) A-N OAL su1)rf-fJ~ K 
1. Office, Agency, or Court 

Agency Name o F- /V) I L P ;-)-A .{ 
Division, Board, Deparbnen~ District, if applicable 

PLA-M~ I N.4 Lofv1fV115SrvN 
.. If fiing for multiple positions, list below or on an attachment 

Agency: ___________________ _ 

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

o State 

o Multi-County _______________ _ 

~m----~~~~)=L~P~I~~~~7)---------

3. Typ~f Statement (Check at least one box) 

[SYAnnual: The period cov~ed is January 1, 2010, through Decemb~ 31, 
2010. -or-

The period covered is ~~~ through Decemb~ 31, 
2010. 

D Assuming Office: Date ~~ __ 

Your Position 

V l L£ ~H All<-

Position: ________________ _ 

o Judge (Statewide Jurisdiction) 

o County of _______________ __ 

Oah~ _____________________________ _ 

o Leaving Office: Date Left ~-----1 __ 
(Check one) 

o The period covered is January 1, 2010, through the date of 
leaving offICe. 

o The period covered is -----1-----1~ through the date 
of leaving office. 

o Candidate: Election Year _____ _ Office sough~ if different than Part 1: ________________ _ 

----~LScheduJe...Summal¥___ 
~~-cHec./i.@p..Rlicable schedules· or "None. " 

o jchedule A-1 - Investments - schedule attached 

CSV Schedule A-2 - Investments - schedule attached 

E¥Schedule B - Real Property - schedule attached 

-or-

~TotaLnumber_aLpagesJncluding..this-cover-page: __ _ 

o Schedule C - Income, Loans, & Business Positions - schedule attached 

o Schedule 0 - Income - Gitfs - 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 Address Recommended· Public Documen1) 

DAYTIME ffiEPHONE NUMBER E·MAIL ADDRESS 

(LfV~ ) Lf b~- 25 Y"Y\CVh~ ~S~8 @77m~' en" 
I have used all reasonable diligence in preparing this statement I have reviewed this stat~ent and to the best of my knowledge the information contained 
herein and in any attached schedules is true and complete. I acknowledge this is a public document 

I certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct. 

Date Signed 3/mo~ayeL I J Signature ~o~~ 
FPPC Form 700 (201012011) 

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) 

~ 1. BUSINESS ENTITY OR TRUST 

f\.1 A-N J2AL S IJ. s n:./Y1 .s c..t2N SUL T I.'" fJ 
Name 

7ctn k£VGt{.AJfL£rJlll ~ Ntl L.P 1"1.2\-1 cA 
Address (Business Address Acceptable) '7'.5lI3S" 
Check one 

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

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

$t,>J7!JYlS ~VLTj 1-/ ~,PR.oPPDt MANACr&"~ 
~RKETVALUE IF APPLICABLE, LIST DATE: 

$2,000 - $10,000 
o $10,001 - $100,000 --1--1~ --1--1.JJL 
0$100,001 - $1,000,000 ACQUIRED DISPOSED 

DOver $1,000,000 

~F INVESTMENT 
ole Proprietorship 0 Partnership 0 

YOUR BUSINESS POSITION IJ A2J<.l 
~er 

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

0$0 - $499 

0$500 - $1,000 

o $1,001 - $10,000 

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

~ 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (Attach a separate sheet If necessary) 

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

Check one box: 

o INVESTMENT o REAL PROPERTY 

Name of Business Entity Q[ 

Street Address or Assessor's Parcel Number of Real Property 

Description of Business Activity Q[ 

City or other Precise Location of Real Property 

FAIR MARKET VALUE 
C $2,000 - $10,000 o $10,001 - $100,000 
0$100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INTEREST o Property OwnershiplDeed of Trust 

IF APPLICABLE, LIST DATE: 

--1--1~ --1--1~ 
ACQUIRED DISPOSED 

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 

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: 
o $2,000 - $10,000 o $10,001 - $100,000 --1--1...1!L --1--1...1!L o $100,001 - $1,000,000 ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INVESTMENT 
o Sole Proprietorship o Partnership 0 

other 

YOUR BUSINESS POSITION 

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

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

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

~ 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOrJlE OF $10,000 OR MORE IAttach a separate sheet ,f necessary) 

>- 4. INVESTMENTS AND iNTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT o REAL PROPERTY 

Name of Business Entity Q[ 

Street Address or Assessor's Parcel Number of Real Property 

Description of Business Activity ill: 
City or other Precise Location of Real Property 

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~ --1--1~ 
ACQUIRED DISPOSED 

o Property OwnershiplDeed of Trust o Stock o Partnership 

o Leasehold o other ----------
Yrs. remaining 

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

Comments: _______________________ _ FPPC Fonn 700 (201012011) Sch. A-2 
FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.gov 



SCHEDULE B 
Interests in Real Property 

(Including Rental Income) 

~ STREET ADDRESS OR PRECISE LOCATION 

CITY 

ty) I L. P J/7-tS 
FAIR MARKET VALUE 
o $2,000 - $10,000 

[1 $10,001 - $100,000 

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

DOver $1,000,000 

NATURE OF INTEREST 

~~nership/Deed of Trust 

/ 
IF APPLICABLE, LIST DATE: 

--.l~~ ~~~ 
ACQUIRED DISPOSED 

o Easement 

D Leasehold ------- D-------
Yrs. remaining other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

[J $0 - $499 o $500 - $1,000 0$1,001 - $10,000 

W10,001 - $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. 

~ STREET ADDRESS OR PRECISE LOCATION 

CITY 

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 

o Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

~~~~~~ 
ACQUIRED DISPOSED 

o Easement 

D Leasehold -----­
Yrs. remaining 

0-------
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 

... -~. ~~--a gd-Ioans..receiv.ed~not in-a. lender's [egulaLcoU[se._oLbusmess_musLbe~als.close..a a_s_fQllo.'yVS: __ ~~ _ _ 

NAME OF LENDER" NAME OF LENDER' 

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

BUSINESS ACTIVITY, IF ANY, OF LENDER BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonthsNears) INTEREST RATE TERM (Months/Years) 

_____ % o None ____ % o None 

HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD 

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

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

o Guarantor, if applicable o Guarantor, if applicable 

CommenB: ___________________________________________________________ __ 

FPPC Form 700 (201012011) Sch. B 
FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.gov 



• CALI~ORNIA FORM 700 C '}. C Date ~12eived 
STATEMENT OF ECONOMIC INTERESTS ItY lerk'&i'fffiee 

FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

Please type or print in ink. 

NAME OF FILER (LAST) 

/VI (j lis IN 
1. Office, Agency, or Court 

Agency Name 

Division, Board, Department, District, if applicable 

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

COVER PAGE 

(FIRST) 

~EYA 

Your Position 
> 

J,4N 1 2 2011 

RECE~VED 
(MIDDLE) 

Af/A Agency: ________ ---'~ _________ _ Position: ____ --,-.:..../V.::..L6-'.A:....!-_______ _ 

2. Jurisdiction of Office (Check 'It least one box) 

DState 

D Multi-County SA-tvTA c. LA-{l./I 

DCityof /Vl/LPI"T7ts 

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

D Judge (Statewide Jurisdiction) 

D County of· / 

DOther 7 

D Annual: The period covered is January 1, 2010, through December 31, D Leaving Office: Date Left ---1-.1 __ 
(Check one) 2010. ·or· 

The period covered is ---1----1 __ , through December 31, 
2010. 

o The period covered is January 1, 2010, through the date of 
leaving office. 

~ssuming Office: Date --J-.J l 'l- I..J.L o The period covered is ---1-.1 __ , through the date 
of leaving office. 

D Candidate: Election Year _____ _ Office sought. if different than Part 1: _______ '----;-_______ _ 

----4.--Sci:ledule-:SummaF)'---
_____ -------CIJ:eck_applicable-sched~/;~~~~None,!!.. ,,-------==------~------~-Total-ll~;ber_Of1lageS-;n·cludiny~-;-hi-s--~~;-~a~e~ -);;-- -. -- .--- ----

[J Schedule A·1 • Investments - schedule attached 

[J Schedule A·2 • Investments - schedule attached 

[J Schedule B - Real Property- schedule attached 

·or· 

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

D Schedule D • Income - Gifts - schedule attached 

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

o None· No reporlable interests on any schedule 

5. Verification 
MAILING ADDRESS STREET CITY STATE ZIP CODE 
(Business or Agency Mdres.s Recommended - Public DocumenD 

G 44 N· HILLVicbJ 'D12./Ve, 1V1/ Lf-J I rn.s 
DI<YTIME TELEPHONE NUMBER E-MAIL ADDRESS 

I have used all reasonable diligence in preparing this statement. I have reviewed this statement and to the best of my knowledge the information contained 
herein and in any attached schedules is true and complete. I acknowledge this is a pllblic document. 

I certify under penalty of pe~ury under the laws of the State of California that the for oing is true and correct. 

Date Signed --l\r-\.;,.\ -'I'\,,\-\ "";\1--+\ -\-\-----,-----­
( \ q \ (llronth. day, year) 

(L 
Signature ---""""'-:::t-+"~-::-+-\:-'oH'-.l".:'..l-L-"""-::::---::-:--:-:-----

FPPC Form 700 (2010/2011) 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

(Other than Gifts and Travel Payments) NJoHSi/Jr ZEtA 

~ 1. INCOME RECEIVED ~ 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

/!1..i~:u: t.V) P~i1 K-e.- Sci<--CQ.L. 
ADDRESS (Business Address Acceptable) 

3SS- Z>i'Xtrrv /?PM! /vlt'lf?Lbs., C.,4 
BUSINESS ACTIVITY, IF ANY, OF SOURCE q .rt ]S' 

Pre ~ Sdsol. 
YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

o S50J· $1,000 0 $1,001 - $10,000 

0$10,001 • $100,000 0 OVER $100,00'0 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

[WSalary 0 Spouse's or registered domestic partner's income 

D Loan repayment o Partnenship 

o Sale of --------:=-___ :----,1-:/ _____ _ 
(Property, car. boatle.) 

o Commission or 0 Rental Income, /ist e h source of $10,000 or more 

o Other ---------7''-------------

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 $ ,001 - $10,000 

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

CONSIDERATION FOR CH INCOME WAS RECEIVED 

D Salary 0 Spous s or registered domestic .partner's income 

o Loan repayment o Partnership 

o Sale of --+-----:=--.,---:--_:--_____ _ 
(Property, car. boat, etc.) 

o Rental Income, list each source of $10,000 or more 

(Describe) 

• i. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD . 
/ 

_~ You are not required to report loans from commercial lendingJrrsJitu.tiQo.s-<_Qr_an.y~debtedness_crEated...as._p.art~ __ _ 
·~~of a-retail-instailme.flt-ElF-eFedit-eaffr-tfafls3Gtion-;- made··in-the-Iender's~regtllar~course-of·busin-e·ss-o-n-terlil~--'--' -­

available to. members oflfie puolic Without regard to your official status. Personal loans and loans received' 
not in a lender's regular course of busine must be disclosed as follows: 

NAME OF LENDER" 

ADDRESS (BUSiness Add~ess Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LEND , 

o $500 . $1,000 

o $1,001 . $10,000 

Comments: 

INTEREST RATE 

____ % DNone 

SECURITY FOR LOAN 

o None o Personal residen 

o Real Property -------1--,.....-,--------

City 

o Guarantor -----f'--------------

o Other -----:f-----:::--;------------'--­
(Describe) 

FPPC Form 700 (2010/2011) Sch. C 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



Date Received 
CALIFORNIA FORM 700 
~~ POLr'rICAL PRACTICES COMMISSION 

'. A PUBLIC DOCUMENT 

STATEMENT OF ECONOMIC INTERESTS 

COVER PAGE MAR 2 1 2011 

BcCc~VED Please type or print in ink. 

NAME OF FILER (LAST) 

SAN]> HU 
1. Office, Agency, or Court 

Agency Name 
C \ T Y 0 t= t-\\L~ ITAS 

Division, Board, Department, District, if applicable 

PLANH \N~ CoMM\S.flON 

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

(FIRST) (MIDDLE) 

6iL(~~V SlNq'H 

Agency: __________________ _ Position: ____________ ----,-___ _ 

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

o State o Judge (Statewide Jurisdiction) 

o Multi-County _______________ _ o County of _______________ _ 

~ City of M, LP I T A5 o Other ________________ _ 

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

~ Annual: The period covered is January 1, 2010, through December 31, o Leaving Office: Date Left ~---1 __ 
(Check one) 2010. -or-

The period covered is ~--.-J __ , through December 31, 
2010. 

o The period covered is January 1, 2010, through the date of 
leaving office. 

o Assuming Office: Date ~--.-J __ o The period covered is ~---1 __ , through the date 
of leaving office. 

o Candidate: Election Year _____ _ Office sought, if different than Part 1: _______________ _ 

___ 4. Sehedul~SL-If1~I-''l'!ary_~.::_-___ ~~-~-~-~-~~--~-------.-=-------~_ -_ ~-----z: ____ .~ ___ _ 
--Gheck-applicable-schedules-or-!!None." ..,- T{)tal-tiumDer--of-pages-iRGluding-this-GGver-pageT"": ..... -... --=-..... ---.... -.. -------

o Schedule A-1 - Investments - schedule attached ~ Schedule C - Income, Loans, & Business Positions - schedule attached 

o Schedule A-2 - Investments - schedule attached o Schedule D - Income - Gifts - schedule attached 

o Schedule B - Real Property - schedule attached o Schedule E - Income - Gifts - Travel Payments - schedule attached 

-or-
O None - No reportable interests on any schedule 

5. Verification 
MAILING ADDRESS STREET CITY STATE ZIP GODE 
(Business or Agency' Address Recommended· Public Document) 

L1 &--, BA YVn~W PA~ DR... M\LP '11' S LA-
DAYTIME TELEPHONE NUMBER 

(4vt) 5" tf~-4S-56 
I have used all reasonable diligence in preparing this statement. I have reviewed this statement and to the best of my knowledge the information contained 
herein and in any attached schedules is true and complete. I acknowledge this is a public document. 

I certify under penalty of pe~ury under the laws of the State of California that the fore oing is true and correct 

Signature ----"'--tt--L-:=M-::--:-:-e-::-v--:---:--::-~-----:-· 'J-~~::-:-Uvt/-:-:---_rJ._)A Date Signed __ M_A_R.--:-c..-,Hc-:-'_'7~),--2._c>_I_' _ 
(month. day, year) (File the originally signed statement 

FPPC Form 700 (2010/2011) 
FPPC Tort-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

Gtll~~V S. fANj)~Jj (Other than Gifts and Travel Payments) 

~ ·1. INCOME RECEIVED ~ 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

~oJLWa.{I~Ut~S ~ 5.5. '"cof)Jf; 
ADDRESS (Business Address Acceptabie) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

~e11'eree 
GROSS INCOME RECEIVED 

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

1)9..$10,001 - $100,000 0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary o Spouse's or registered domestic partner's income 

o Loan repayment o Partnership 

o Sale of --________ -'-_______ _ 
(Property, car, boat, etc.) 

o Commission or o Rental Income, list each source of $10.000 or more 

o Other ---------::::---::-:---------­
(Describe) 

~ 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 

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

0$10,001 - $100,000 0 OVER $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 __________ -,---_______ _ 
(Property, car. boat, etc.) 

o Cominission or o Rental Income, list each source of $10,000 or more 

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

~ __ ~*--you are not required to report loans from commercial lending institutions, or any indebtedness created as part 
·-~==-of ·a~r~tai~~iI1.§_t9Ul!l~At=0~-fedit.,:.car-d=tfal'lsaGti0A,-=mada-iA~t-Ra-lenc;jer=,s-regbllar-£QlJrse,-QU)lJsiness-o-Grt-t~J-ITls. --. -­

availi:i51e to memBers of tfie pu51iCWimout regard to your offiCial Slatus-:-PetsOffailoaflsa-nltiCl"rrrsTe-C-eilJ'E!d---­
not in a lender's regular course of business must be disclosed as follows: 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

0$500 - $1,000 

o $1,001 - $10,000 

tlJ. $10,001 - $100,000 

DOVER $100,000 

Comments: 

INTEREST RATE 

2·44 % o None 

SECURITY FOR LOAN 

o None M Personal residence 

o Real Property ________________ _ 
Street address 

City 

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

o Other -------------------
(Describe) 

FPPC Fonn 700 (2010/2011) Sch. C 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS APR 1 - ~~il~!~~~I;d 
FAIR POLITICAL PRACTICES COMMISSION --

A PUBLIC DOCUMENT COVER PAGE _ c",-,~ ~ b'-;-~ ,j 

Please type or print in ink. 

NAME OF FILER (LAST) 

/A6LM) , U-() 

1. Office, Agency, or Court 

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

Agency: ___________________ _ 

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

o State 

o Multi-County _______________ _ 

~ity of fY)\ \ pi ~ 
3. Type of Statement (Check at least one box) 

l'0nnual: The period covered is January 1, 2010, through December 31, 
2010. -or-

The period covered is ~~ __ , through December 31, 
2010. 

D Assuming Office: Date ~~ __ 

l \ (FIRST) 

N!06LU4 
(M\b)~ 

ur Position 

Position: ________________ _ 

o Judge (Statewide Jurisdiction) 

D County of __ '--___________ _ 

D Other _______________ _ 

D Leaving Office: Date Left ~----1 __ 
(Check one) 

o The period covered is January 1, 2010, through the date of 
leaving office. 

o The period covered is ~----1 __ , through the date 
of leaving office. 

o Candidate: Election Year _____ _ Office sought, if different than Part 1: ________________ _ 

. ____ LSchedule Summary __ 2;;/ ._w _____ _ 

'''---. -Checirapplicable-s-chffCfales or "None;" .----,- . '---~Total numoerofpagesii1CliKlingtliiSCOver ~gl~e.:...: =.=:=.=-_______ _ 

[J Schedule A-1 - Investments - schedule attached 

[J Schedule A-2 - Investments - schedule attached 

[] Schedule 8 • Real Property - schedule attached 

-or-

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

o Schedule D - Income - Gifts - schedule attached 

D 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 Address Recommended .. Public Document) 

•. Ca 

I have us.ed all reasonable diligence in preparing this statement. I have reviewed this statement and to the best of my 
herein and in any attached schedules is true and complete. I acknowledge this is a public document. 

FPPC Form 700 (2010/2011) 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE C 
Income, Loa~s, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

(Other than Gifts and Travel Payments) 

~ 1. INCOME RECEIVED ~ 1. INCOME RECEIVED 

NAME OF SOUR~INt:OME 

1'4':se.e tg::rtru~ k 
ADDRESS (Business Address Acceptable) 

I Ub i:ha\::oO~· O:ttlan), CA . 
BUSINESS ACTIVI1Y, IF ANY, OF SOURCE) 

~rnwni-~ ~ ~ (5\(/- ~alim~ t'YP,A. 
YOUR BUSINESS POS! ON ~. 0 

GROSS INCOME RECEIVED 

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

D $10,001 - $100,000· ~ OVER $100,000 

~IDERATION FOR WHICH INCOME WAS RECEIVED 

A Salary 0 Spouse's or registered domestic partner's income 

D Loan repayment 0 Partnership 

D Sale of - _____ ..,,--_____ ..,-_____ _ 
(Property, car. boat, etc.) 

D Commission or o Rental Income, list each source of $10,000 or more 

o Other ----____ -=--::--:-______ _ 
(Describe) 

NAME OF SOURCE OF INCOME 

Pd~CtJYV' 
ADDRESS Busmess Address Acceptable) , I 
8553 North ffr&1--St. s-.:s CIt tt5Bt-t 
BUSINESS ACTIVI1Y, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

o $500 - $1,000 

~O,001 - $100,000 

o $1,001 - $10,000 

DOVER $100,000 

) 

CONSIDERATI~OR WHICH INCOME WAS RECEIVED 

o Salary ASpouse's or registered domestic partner's income 

o Loan repayment 0 Partnership 

o Sale of ____ ~_--=-__________ _ 
(Property, car. boat, etc.) 

D Commission or o Rental Income, list each source of $10,000 or more 

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

~ 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 
_____ :"t-a--retaiJ-installment--orcreuit-card-transactiorr;-madein-the--1endeT'sIegularcourse-of-busine"S"s-ollteTms 
______ a\laiJabLeJcLi:nemoerS-.oLtb.4ublie-wjlboilLre.gard_to_y'Ouf_officiaL..status_~ger.sor.lal-loans-ar.H:l-Ioans-r.eceiv.ed----­

not in a lender'S regular course of business must be disclosed as follows: 

NAME OF LENDER" 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVI1Y, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $500 - $1,000 

o $1,001 - $10,000 

[l $10,001 - $100,000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (MonthslYears) 

____ % o None 

SECURI1Y FOR LOAN 

o None o Personal residence 

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

City 

o Guarantor _________________ _ 

o Other __________________ _ 

(Describe) 

FPPC Form 700 (2010/2011) Sch. C 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS 
FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

Please type or print in ink. 

NAME OF FILER 

1. Office, Agency, or Court 

Agency Name 

(LAST) 

C,Tvt Df l11(lO(~.s 
Division, Board, Department, Dislrict,'if applicable 

UUf/VJ (J":~ ,m 

COVER PAGE 
APR 1 2011 

(FIRST) (MIDDLE) 

1Srwt; (2 

Your Position 

Agency: ___________________ _ Position: ________ ----------

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

o State o Judge (Statewide Jurisdiction) 

o MUlti-County _______________ _ o County of _______________ _ 

¢ City of /A;k' fp (1M o Other _______________ _ 

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

~ Annual: The period covered is January 1, 2010, through December 31, 
2010. -or-

o Leaving Office: Date Left ---.1---.1 __ 
(Check one) 

The period covered is tP / I~ J..o{~ through December 31, 
2010. 

o The period covered is January 1, 2010, through the date of 
leaving office. 

o Assuming Office: Date ---.J---.J __ o The period covered is ---.1---.1 __ , through the date 
of leaving office. 

o Candidate: Election Year _____ _ Office sought, if different than Part 1: ________________ _ 

4. SchedQ~Jawrnnaq-------------------------------------------------------------
_::~~~~C~Ii;:.ec~K~-a~~llc~a~bl~e..:;s~c!,!;he~CIi1i~IJ~/e:.s~o~r__'''N!..!:o~n.!.!<e''_. " _________ -"u.otiil..number-Of-Pages...including-thiS-Gover-page;-: ..... __ =...--------

Schedule A·1 -Investments - schedule attached 

~ ~~siccblhe~dk.lulele~B~. -Re-iTallli
l 

~p;tr,roWpe~rtyifs..:_~ssec:R<heecdkJulele'"fartttta8tc:hheeld:V 
·or· 

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

o Schedule 0 - Income - Gifts - schedule attached 

o Schedule E - Income - Giffs - Travel Payments - schedule attaChed 

o None· No reportable interests on any schedule 

5. Verification 
CITY STATE ZIP CODE 

(~{O ) Cfr 
I have used all reasonable diligen e in preparing this statement. I have reviewed this statement and to the best of my knowledge the information contained 
herein and in any attached schedules is true and complete. I acknowledge this is a public docu 

I certify under penalty of pe~ury under the laws of the state of California that the foregoi 

Date Signed _..J.3L.(-,f--'~'-=---1-/--"d--o'---'.-,(,-,( ____ _ 
{flfonth, daY,YeaJj Signature ----I=-+--=---,-...,..""------>~---->,---=-c,-,-----

FPPC Form 700 (2010/2011) 
FPPC TolI·Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

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

Name 

Do not attach brokerage or financial statements. 

.. NAME OF BUSINESS ENTITY .. NAME OF BUSINESS ENTITY 

Cf~CtJ S t~CM1!lS 
GENERAL DESCRIPTION OF BUSINESS ACTIV'r<;;Y[ t}e.i::-) GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

UCj4-L, it ~ {tf1 / A%[0tf7R.LCtAJ~ Iifl,.~? if. MAR"H,,"U' I FAIR MARKET VALUE 

. $2,000 - $10,000 D $10,001 - $100,000 D $2,000 - $10,000 D $10,001 - $100,000 

$100,001 - $1,000,000 DOver $1,000,000 D $100,001 - $1,000,000 DOver $1,000,000 

"EfURE OF INVESTMENT NATURE OF INVESTMENT 

Stock D Other D Stock D Other 
(Describe) (Describe) 

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

IF APPLICABLE, LIST DATE: IF APPLICABLE, LIST DATE: 

~ ____ tj§(!O ~~~ ~~~ ~~....1JL 
ACQUIR DISPOSED ACQUIRED DISPOSED 

.. NAME OF BUSINESS ENTITY .. NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE FAIR MARKET VALUE 

D $2,000 - $10,000 D $10,001 - $100,000 D $2,000 - $10,000 D $10,001 - $100,000 

D $100,001 - $1,000,000 DOver $1,000,000 D $100,001 - $1,000,000 DOver $1,000,000 

NATURE OF INVESTMENT NATURE OF INVESTMENT 

D Stock D Other D Stock D Other 
(Describe) (Describe) 

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

--
IF APpLICABLE, LIST DATE: IF APPLICABLE LisT DATE: 

~~~ ~~~ ~~~ ~~~ 
ACQUIRED DISPOSED ACQUIRED DISPOSED 

.. NAME OF BUSINESS ENTITY .. NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE FAIR MARKET VALUE 

D $2,000 - $10,000 D $10,001 - $100,000 D $2,000 - $10,000 D $10,001 - $100,000 

D $100,001 - $1,000,000 DOver $1,000,000 D $100,001 - $1,000,000 DOver $1,000,000 

NATURE OF INVESTMENT NATURE OF INVESTMENT 

D Stock D Other D Stock D Other 
(Describe) (Describe) 

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

IF APPLICABLE, LIST DATE: IF APPLICABLE, LIST DATE: 

~~~ ~~~ ~~~ ~~~ 
ACQUIRED DISPOSED ACQUIRED DISPOSED 

Comments: __ ~ ____________________________________________________________________________________ __ 

FPPC Form 700 (2010/2011) Sch. A-1 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS 
FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT COVER PAGE APR 1 - 2011 

Please type or print in ink. 

NAME OF FILER -.-, (~j~ ) , 11 E/.f\J FT7V 

1. Office, Agency, or Court 

Agency Namtt I LP I T M 
Division, Board, Department, District, if applicable 

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

Agency: ___________________ _ 

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

o State 

o Multi-Coun~ j 
~City of M' L 1/11f.f 

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

.~ Annual: The period covered is January 1, 2010, through December 31, 

2010. -or-

The period covered is ___ .. L __ J __ , through December 31, 
2010. 

o Assuming Office: Date ----1----1 __ 

I_~ 

. 1* (MIDDLE) ',_ \ 

\.} TEt'/{c/ v 

Your Position 

t Httl rL 

Position: ________________ _ 

o Judge (Statewide Jurisdiction) 

o County of ______________ _ 

o Other _______________ _ 

o Leaving Office: Date Left ----1----.1 __ 
(Check one) 

o The period covered is January 1, 2010, through the date of 
leaving office. 

o The period covered is ----1----.1 __ , through the date 
of leaving office. 

o Candidate: Election Year _____ _ Office sought, if different than Part 1: ________________ _ 

-~4._ScheduJe-Summary'--------------------------------

. ___ ..l.Check...appJicable...scbedules_or.:JiotJBI_'_' ------.. ---~{)tal-Rumber-Of...pages-includiRg-thiS_Cover_pagE*-; .............. .-.... 

<~ Schedule A-1 - Investments - schedule attached ~ Schedule C - Income, Loans, & Business Positions - schedule attached 

lSI Schedule A-2 - Investments - schedule attached 0 Schedule D - Income - Gifts - schedule attached 

o Schedule B - Real Property - schedule attached D Schedule E - Income - Gifts - Travel Payments - schedule attached 

-or-
O None - No reportable interests on any schedule 

5. Verification 
STATE ZIP CODE 

MILf/11tS 9)'oJf 

I have used all reasonable diligence in preparing this statement. I have reviewed this statement and to the best of my knowledge the information contained 
herein and in any attached schedules is true and complete. I acknowledge this is a public document. 

I certify under penalty of perjury under the laws of the State of California that theiJ!l2for o· is t r;?and rrecl 

3- 31-- f1 .,,&-: , 
Date Signed Signature r ~ 

(month, day, year) (F,)e the originally signed sla/ernenl with your ming official.) 

FPPC Form 700 (2010/2011) 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMr~ISSION 

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

Name 

H "t~ 71 f:f.JVtftJ 
Do not attach brokerage or financial statements. 

~ N':E OF BUSINEA ENTllX 

L~£V~ON tJ1 L 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

0$2,000 - $10,000 

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

0$10,001 - $100,000 

DOver $1,000,000 

.eTURE OF INVESTMENT 
'~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: 

----.l----.l~ 
ACQUIRED 

----.l---.J~ 
DISPOSED 

~ NAMFOU~S~~S ENTITY 

<:J Co", ~tl: L 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

0$2,000 - $10,000 

D $100,001 - $1,000,000 

,NATURE OF INVESTMENT 

~ $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) 

~ NAME OF BUSINESS ENTITY 

"Ul "- [n)v r I~ krfi1tL 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

0$2,000 - $10,000 

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

NATURE OF INVESTMENT 

M$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: 

----.l---.J~ 
ACQUIRED 

---.J----.l~ 
DISPOSED 

~ NA)"E OF BUSINESS E,~3)' 

L (s-t r; f1 J13ofl} f Jht.r )Jlt-f 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

IIoL()jjJ(, (tJJlfIIfJv V 
FAIR MARKET VALUE 

~$2,000 - $10,000 

D $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 (Report on Schedule C) 

-------------------~I--------------------------------

-----~I~F·A~P~P"L~IC~A~B~LE~,'L"IS~T~DA .. TME~:------------------4e-f---..IF~Ar.P~P~L?IC~A'~TrRDA .. TffE~:---------------------------------

----.l----.l~ 
ACQUIRED 

----.l---.J~ 
DISPOSED 

~ NAil °TUSI+S r 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 - $10,000 

D $100,001 - $1,000,000 

-IH'$10,001 - $100,000 

DOver $1,000,000 

NATURE OF INVESTMENT 
~ 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: 

ACQUIRED 
----.l---.J~ 

DISPOSED 

Comments: OWtvl:fJ ~y 

----.l----.l ~ 
ACQUIRED 

---.J----.l~ 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 - $10,000 

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

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

IF APPLICABLE, LIST DATE: 

ACQUIRED DISPOSED 

T/ £1.f'J1tfJ I t fO/A sC-
I 

FPPC Form 700 (201012011) Sch. 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 COMr~ISSION 

-- - --

Name 

I'1l11fL TI EJt.~ 

f1IL~lnt) 
Address (Business Address Acceptable) 

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

FAIR MARKET VALUE 
0$2,000 - $10,000 
IRI $10,001 - $100,000 . 
D $100,001 - $1,000,000 
DOver $1,000,000 

IF APPLICABLE, LIST DATE: 

----.J----.J~ 
ACQUIRED 

----.J----.J ~ 
DISPOSED 

~TURE OF INVESTMENT 
~ Sole Proprietorship D Partnership D ________ _ 

YOUR BUSINESS POSITION ---",d::...v_o---<-fJ---,e-:~fL.-,-___ Oth_er ___ _ 

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

D $0 - $499 
D $500 - $1,000 

D $1,001 - $10,000 

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

~ 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF S10.000 OR MORE (Att.ach a separate sheet If necessary) 

Check one box: 

D INVESTMENT o REAL PROPERTY 

Name of Business Entity Q[ 

Street Address or Assessor's Parcel Number of Real Property 

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

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 o Property OwnershiplDeed of Trust 

IF APPLICABLE, LIST DATE: 

----.J----.J.JQ.. ----.J----.J.JQ.. 
ACQUIRED DISPOSED 

o Stock o Partnership 

o Leasehold D Other -----------
Yrs. remaining 

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 
D $2,000 - $10,000 
D $10,001 - $100,000 
D $100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INVESTMENT 

IF APPLICABLE, LIST DATE: 

----.J----.J ~ 
ACQUIRED 

----.J-1~ 
DISPOSED 

D Sole Proprietorship 0 Partnership 0 --------_ 
Other 

YOUR BUSINESS POSITION ______________ _ 

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

0$0 - $499 o $500 - $1,000 
D $1,001 - $1'0,000 

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

~ 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10.000 OR MORE (Attach ° scpo<atcshcet 'f ncco".ry) _ 

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

Check one box: 

o INVESTMENT o REAL PROPERTY 

Name of Business Entity Q[ 

Street Address or Assessor's Parcel Number of Real Property 

Description of Business Activity Q[ 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE o $2,000 - $10,000 o $10,001 - $100,000 
D $100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INTEREST 
o Property OwnershiplDeed of Trust 

IF APPLICABLE, LIST DATE: 

-1----.J.JQ.. -1-1.JQ.. 
ACQUIRED DISPOSED 

o Stock D Partnership 

D Leasehold D Other ---------
Yrs. remaining 

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

Comments: _______________________ _ FPPC Form 700 (201012011) Sch. A-2 
FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 
I 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

MtJ n. 1/ t"1IJ1ItJ (Other than Gifts and Travel Payments) 

~ 1. INCOME RECEIVED ~ 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

eo If e~ f.,vT X tv L ~ 
ASRr(/~inepAdrssil<r/e) H~ (~ 0)(, ( 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

t·h1JJlAP~'t~ Df- Lt16EIl( 
Y~R BUSINESS POSITION 

niC 0 VvrJt 5 
GROSS INCOME RECEIVED 

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

D $10,001 - $100,000 '!)it OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

D Salary 'lSi( Spouse's or registered domestic partner's income 

D Loan repayment D Partnership 

D Sale of _________________ _ 
(Property. car, boat etc.) 

D Commission or D Rental Income, fist each source of $10,000 or more 

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

NAME OF SOURCE OF INCOME 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

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

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

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

D Salary D Spouse's or registered domestic partner's income 

o Loan repayment D Partnership 

o Sale of _________________ _ 
(Property. car, boat, etc.) 

o Commission or D Rental Income, fist each source of $10,000 or more 

DO~er ________ ~~~---------
(Describe) 

~ 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD --

__ ~ _____ ~'{oJLa[e..l'!o.t.Le.q.UJ[e.d.Jo..Le.$1oJ:Lloa.Jls from commergalie.n9jn9 institutions. or an)' indebtedness created as. P9L_ 
. ·-------cof-a=retaiHnstallment"'Of"'Gredit""Card~transaction;_'ll1ade-in-th~ender.!s~regular~course~of-business'-on-terms-----··------­

available to members of the public without regard to your official status. Personal loans ana-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 

D $500 - $1,000 

o $1,001 - $10,000 

o $10,001 - $100,000 

DOVER $100,000 

Comments: St11.Jl,t.l{ a-,c lJ1fl oLY,v 

INTEREST RATE TERM (MonthslYears) 

____ % DNone 

SECURITY FOR LOAN 

o None o Personal residence 

o Real Property ______ --;:;~~:-:-------
Street address 

City 

o Guaffinror _________________ _ 

o Other -------------------
(DeSCribe) 

l' I ~7(NAvJ, 6 f fX/{l:! 
I 

FPPC Form 700 (2010/2011) Sch. C 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 
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