‘»UBLIC DPCUMENT

Slease type or print in ink.

/4771513/;,%9

STATEMENT OF ECONOMIC INTERESTS
COVER PAGE (44 3)

‘3‘/360

Cn:tg of Rockiin
claikRoeshte

MAR 31 201 &@U

AN
NAME OF FILER (LAST) (FIRST) {MIDDLE)
Mﬁé/\‘b(gé/\) G’Zﬂ’/% /4/@)4:4;»)))—&#&.

1. Office, Agency, or Court

Agency Name
City oF Roekls

Division, Boarfl, Department, District, if applicable

Reck. [.> CI“IZ‘—f (’bubc;(

Your Position

(Z}tmﬂc:/ /q//gmé%

» If filing for multiple positions, list below or on an attachment,
aclel, » Re Q’ormé"

st jAGEA
Roekl,.o [Sioanes paprs

ey,

27

Agency:

:/eclo,L/Boﬂ-tzb meM‘O&LLM
Postion: __d> pecton / Bosed Wl

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

] Multi-County

[ Judge (Statewide Jurisdiction)
] County of

mof R"’-’C«u UD

[ other

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

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

[] Leaving Office: Date Left / I

2010. -or- (Check one)
The period covered is / / through December 31, O The period covered is January 1, 2010, through the date of
2010. leaving office.

[] Assuming Office: Date J /

] Candidate: Election Year

Office sought, if different than Part 1

QO The period covered is / J through the date

of leaving office.

4. Schedule Summary
Check applicable schedules or “None.”
Qé:edule A-1 - Investments — schedule attached
[] Schedule A-2 - Investments — schedule attached

[Z/Schedule B - Real Property ~ schedule attached

-or-

["] None - No reportable inferests on any schedule

» Total number of pages including this cover page: _(2__

[] Schedule C - Income, Loans, & Business Positions — schedule attached

Bé:hedule D - Income - Gifts — schedule attached
{77 schedule E - Income ~ Gifts — Travel Payments — schedule attached

/~or ot +o F’f[e SCJLQ.;QJ;@@_ NDD}

N élL(éu)u—

5. Verification

MAILING ADDRESS STREET
(Business or Agency Address Recommended - Public Document)

57’7!) ?ac [C.I A)

?bﬁ’c/(m) A

STATE ZIP CODE

?§Q77

DAYTIME TELEPHONE NUMBER

/| E-MAIL ADDRESS

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

| certify under penalty of pérjury under the laws of the State of California that the foreggoing is true and correct.

3325 1

—
~&

Date Signed Signature
K,nonth day, year} (File Yhe originally signed staleme)Qvi?q your filing official,)
1 -
FPPC Form 700 (2010/2011)
%& // PPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
v



H-W—- ﬂ 3/36 /i Date Received
STATEMENT OF ECONOMIC INTERESTS Official Use Only

COVER PAGE (= 3)

Please type or print in ink.

(MIDDLE)

NAME OF FILER (LAST) (FIRST) /
/77/46/&1 L’LSO") COrgR A evnNde r—
1. Office, Agency, or Court ‘<

Wes tenn Plpce 2 \/‘j ‘S Wia A AzeMc '“7(’ A “‘“[L‘M‘l

Division, Board, Department, District, if applicable Your Position

JTJPA "Reaco mgwgm/b ive (on

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

Agency: Pasition:

2. Jurisdiction of Office (Check at Jeast one box)
[] State [[] Judge (Statewide Jurisdiction)
[] Multi-County : [J County of

I city of %r DMPF)

3. Type of Statement (Check at least one box)
%nual: The period covered is January 1, 2010, through December 31, [] Leaving Office: Date Left /|

2010. or- (Check one)
The period covered is J / through December 31, O The period covered is January 1, 2010, through the date of
2010. leaving office.
O The period coveredis [/ through the date

[] Assuming Office: Date ____/ [
of leaving office.

[] Candidate: ElectionYear Office sought, if different than Part 1

4. Schedule Summary

Check applicable schedules or “None.” » Total number of pages including this cover page:

@/Schedule A-1 - Investments — schedule attached [] Schedule C - Income, Loans, & Business Positions — schedule attached

[ ] Schedule A-2 - Investments — schedule attached Q/Schedule D - Income — Gifts — schedule attached

[ A Schedule B - Real Property — schedule attached [] Schedule E - Income — Gifts - Travel Payments - schedule attached
-0r-

[T1 None - No reportable interests on any schedule

5. Verification
MAILING ADDRESS STREET cIty
. .

STATE ZIP CODE

S~

—_—

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

| certify under penalty of, p.erjury under the laws of the State of California that the foregoing is true and correct.

P2 W
Date Signed ;D/i/ Signature é’“ h\

(menfh day year) {Flle the ong/na[/)\s/gn*ed statement with your filing official.)

;/2,6%/ “l PPC Form 700 (2010/2011)
= FPPC Toll-Free pline: 866/275-3772 www.fppc.ca.gov




/gﬂfcfiéé—eia 3 / 30 / ‘) Date Received
STATEMENT OF ECONOMIC INTERESTS

COVER PAGE ( 24 2)

Please type or print in ink.

NAME OF FILER (LAST) (FIRST) (MIDDLE)
/07/‘76/\“’(56’b . GQDf(K 74 ~
i J

1. Office, Agency, or Court
Agency Name

Shde s/ Caliloryiin

Division, Board, Department, District, if applicable Your Position [ %‘ —22
: ] T
» If ﬁﬁng\’for multiple pos@ns, fist below or on an attacgment. { J
Agency: Position:
2. Jurisdiction of Office (Check at least one box)
ale [ Judge (Statewide Jurisdiction)
[ Mutti-County ] County of
] City of ] Other
3. Type of Statement (Check at least one box)
[Z/Annual: The period covered is January 1, 2010, through December 31, ] Leaving Office: Date Left /[
2010. -or- (Check one)
The period covered is N through December 31, O The period covered is January 1, 2010, through the date of
2010. leaving office.

O The period covered is J__ 1 through the date

] Assuming Office: Date / /
of leaving office.

[] Candidate: Election Year Office sought, if different than Part 1:
4. Schedule Summary
Check applicable schedules or “None.” - » Total number of pages including this cover page:
[{Schedule A-1 - Investments — schedule attached [] Schedule C - Income, Loans, & Business Positions — schedule attached
[[] Schedule A-2 - Investments — schedule attached [T Schedule D - Income ~ Gifts — schedule attached
[T Schedule B - Real Property — schedule attached ] Schedule E - Income — Gifts — Travel Payments - schedule attached
-0r-

"] None - No reportable interests on any schedule

5. Verification
MAILING ADDRESS STREET CITY STATE ZiP CODE

(Business-or AgencyAddress Recommended - Public Dpcumenl) »
3770 Ez»c{cj. o Kopp Rockli Ca AP
E-MAIL ADDRESS

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

I certify under penalty of pefjury upder the laws of the State of California that the foregoing {§\frue and correct.

< ' O
Date Signed 5 e, l/ Signature (\
: 8

/ (monthf day, year)

A
3/3& Va4 ( " FPPC Form 700 (2010/2011)
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov

(File the originall sign¥d statement with your filing official.)




‘CALIFORNIA FORM

FAIR POLITICAL PRACTICES COMMISSION 33

SCHEDULE A-1
Investments

Stocks, Bonds, and Other Interests
(Ownership Interest is Less Than 10%)
Do not attach brokerage or financial statements.

Name

//A;?A! usa,ﬁl, Ga\fgra

» NAME OF BUSINESS ENTITY ' » NAME OF BUSINESS ENTITY
Umpeus Bap b
GENERAL DESCRIPTI®H OF BUSINESS ACTIVITY GENERAL DESCRIPTION OF BUSINESS ACTIVITY
@ - 45 |< ]
eneral ARK g

FAIR_MARKET VALUE 4 FAIR MARKET VALUE

$2,000 - $10,000 [] $10,001 - $100,000 ] $2,000 - $10,000 [7] $10,001 - $100,000
[] $100,001 - $1,000,000 [] over $1,000,000 [] $100,001 - $1,000,000 [] over $1,000,000
NATURE OF INVESTMENT NATURE OF INVESTMENT
[ stock [] other [] stock [} other

(Describe) ' (Describe)
D Partnership O tncome Received of $0 - $499 E] 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)

{F APPLICABLE, LIST DATE: IF APPLICABLE, LIST DATE:

/410 / / 10 J / 10 /710

ACQUIRED DISPOSED " ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY ‘ » NAME OF BUSINESS ENTITY
l (e s Co

wWeste hkE L

GENERAL DESCRIPTION OF BUSINESS ACTIVITY GENERAL DESCRIPTION OF BUSINESS ACTIVITY
, e
(iEE dNcwe ance

FAIR MARKET VALUE FAIR MARKET VALUE
[] $2,000 - $10,000 Eﬁ,om - $100,000 ] $2,000 - $10,000 [] $10,001 - $100,000
[J $100,001 - $1,000,000 [[] over $1,000,000 [[] $100,001 - $1,000,000 [] over $1,000,000

NATURE OF INVESTMENT NATURE OF INVESTMENT
[] stock [] other [] stock [] other
(Describe)

(Describe)
D Partnership O Income Received of $0 - $499

[] 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:
_/ /10 / /10 / /10 S —
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

[[] $2,000 - $10,000 ] $10,001 - $100,000 [] $2,000 - $10,000 [ $10,001 - $100,000

[] $100,001 - $1,000,000 [] Over $1,000,000 ] $100,001 - $1,000,000 ] over $1,000,000

NATURE OF INVESTMENT NATURE OF INVESTMENT
[ stock [} other [] stock [] other
(Describe)

(Describe) .
[] Partnership O Income Received of $0 - $499

[ 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:
/ /10 /.10 / /10 /710
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

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



SCHEDULE B

Interests in Real Property
(Including Rental Income)

| FAIR POLITICAL PRACTICES COMM

| ety Lo e St

Name

/724?;\: LS, G&rgp A

RISCL- PN A

IF APPLICABLE, LIST DATE:

_J g1y J10
ACQUIRED DISPOSED

FAIR MARKET VALUE
[] $2,000 - $10,000

[] $10.001 - $100,000
100,001 - $1,000,000

[C] Over $1,000,000

NATURE OF INTEREST

m»mershiplbeed of Trust
[0 Leasehold O

[] Easement

Yrs. remaining Other

JF RENTAL PROPERTY, GROSS INCOME RECEIVED
[ $0 - 5499 [] $500 - $1,000 $1,001 - $10,000
[] $10,001 - $100,000 [] OVER $100,000

SOURCES OF RENTAL INCOME: If you own a 10% or greater
interest, list the name of each tenant that is a single source of
income of $10,000 or more.

» STREET ADDRESS OR PRECISE LOCATION

CITY

IF APPLICABLE, LIST DATE:

Y Y I [ I A A 11

FAIR MARKET VALUE
[] $2,000 - $10,000
[ $10,001 - $100,000

D $100,001 - $1,000,000 ACQUIRED DISPOSED
[] Over $1,000,000
NATURE OF INTEREST
[[] ownership/Deed of Trust [] Easement
[] Leasehold O
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
] $0 - $499 [[] $500 - $1,000 [] $1,001 - $10,000
[] $10,001 - $100,000 [] OVER $100,000

SOURCES OF RENTAL INCOME: If you own a 10% or greater

interest, list the name of each tenant that is a single source of
income of $10,000 or more.

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:

Comments:

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

%  [_] None

HIGHEST BALANCE DURING REPORTING PERIOD
] $s00 - $1,000 ] $1,001 - $10,000
1 $10,001 - $100,000 [] oVER $100,000

[] Guarantor, if applicable

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% [] None

HIGHEST BALANCE DURING REPORTING PERIOD
[] $500 - $1,000 [] $1,001 - $10,000
] $10,001 - $100,000 [[] OVER $100,000

[[] Guarantor, if applicable

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



CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

SCHEDULE D
Income — Gifts

Name

oMotz

//WF) GN usw/ﬁebrg,c #

» NAME OF SOURCE ) » NAME OF SOURCE
ADDRESS (BuS/ness Address Acceptable)
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
A ttorse ¢ @ Luld
DATE (mm/ddfyy) ‘ VALUE DESCRIPTION OF GIFT(S) DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)
] / " 4 j" ‘ oéa ‘o
1 Fo lo s (D0 Kjws s FAME I $
7 ANHD Did e
/ VA fl= o $
/ / $ / / $
» NAME OF SOURCE » NAME OF SOURCE
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable)
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
DATE (mm/dd/yy)  VALUE DESCRIPTION OF GIFT(S) DATE (mm/ddfyy)  VALUE DESCRIPTION OF GIFT(S)
Y AU SR /| $
Y Y S J___ ] $
]/ s . ) / $
» NAME OF SOURCE » NAME OF SOURCE
ADDRESS (Business Address Acceptable) ) ADDRESS (Business Address Acceptable)
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S)
4 s /s
/s J__ $
— )3 A $
Comments:

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



caiFornia Form 700 STATEMENT OF ECONOMIC INTER,EES@ YN ff‘;‘f‘i?ﬂn“é"
/’ I

!x\l

FAIR POLITICAL PRACTICES COMMISSION

A PUBLIC DOCUMENT COVER PAGE - 7.

Please type or print in ink.
NAME OF FILER 5 (LAST) (FIRST) (MIDDLE)
)

MAGN U S o EdDr¢ce. ‘Fil‘
1. Office, Agency, or Court 7
Agengy Name
C‘?-A‘, o Re e_klu—)
Division, Béard, Department, District, if a?licable Your Position
Koclcd D C.-Ly oupe:{ G>u e, Mew-Jpec/

» If filing for_multiple osmons lyst or on an achn%t Baan.b W@V-t. h‘
c,LJD erew?ﬁ ) 2 pos Lo"/
Agency: _&Lﬂw '@M—c v Position: AN D Quu&u

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

[ State [J Judge (Statewide Jurisdiction)
[(3 Mutti-County [J County of
B’CTty of .ZBC UIA [] Other

3. Type of Statement (Check at feast one box)
Annual: The period covered is January 1, 2010, through December 31, [] Leaving Office: Date left ____ /.

2010. -or- (Check one)
The period covered is / J through December 31, O The period covered is January 1, 2010, through the date of
2010. leaving office.
D Assuming Office: Date / / QO The period covered is /. / , lhrough the date

of leaving office.

[] Candidate: ElectonYear _____ Office sought, if different than Part 1:

4. Schedule Summary °2 Couer ?p.&w : !
Check applicable schedules or™s » Total number of pages including this cover page:

[Z/chedule A-1 - Investments - schedule attached [] Schedule C - income, Loans, & Business Positions - schedule attached

[ Schedule A-2 - investments - schedule attached [T] Schedule D - Income - Gifts - schedule attached

[#4 Schedule B - Real Property - schedule attached [] Schedule E - income - Gifts - Travel Payments - schedule attached
.or- -

] None - No reportable inferests on any schedule

5. Verification

MAILING ADDRESS STREET ciTy STATE ZIP CODE
(Business or Agency Addregs Recommended - Public Document) h)

3970 Roecklin 80 Loclelr Caot Psg>o
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS

in"prepanng this statement. | have reviewed this statement and to the best of my knowledge the information contained
herein and in any attached schedules is true and complete. | acknowledge this is a public document.

I certify under penalty of perjury under the laws of the State of California that the Wﬂ correct.
- %z/r . | A—

Date Signed Signature
* (month, ¢y, year) (File the oniginal ( sined statement with your filing official,)

FPPC Form 700 (2010/2011)
2= 9 /! @7 FPPC Toll-Free Helpllne 866/275-3772 www.fppc.ca.gov




Date Received

caurorniaForm 7 ()0 STATEMENT OF ECONOMIC INTERESTS Ot o oy

FAIR POLITICAL PRACTICES COMMISSION

A PUBLIC DOCUMENT COVER PAGE _._ZE

Please type or print in ink.

NAME OF FILER (LAST) FIRST) {MIDDLE)

1. Office, Agency, or Court

“Westesst Placen (psle Nmonsck Aclonily — Direchn

DIVISIon Board, Department, District, if applicable Your Position

i 5
» If filing for multiple positions, fist below or on an attachment
St € Col bt e ¢ thisres & QUGS pep T

Agency: ition:

2. %?iction of Offic,ucneck at least one box)
tate

[3 Judge (Statewide Jurisdiction)
] Multi-County [J County of
Ol ity of - Zove JPA.

3. Type of Statement (Check at least one box)
%nual: The period covered is January 1, 2010, through December 31, [ ] Leaving Office: Date Left __ /|

2010. -of- {Check one)
The period covered is / / through December 31, O The period covered is January 1, 2010, through the date of
2010. leaving office.
D Assuming Office: Date ] / O The period covered is / / through the date

of leaving office.

[J Candidate: ElectionYear __________ Office sought, if different than Part 1:

4. Schedule Summary

Check applicable schedules or “None.” » Total number of pages including this cover page:

[J Schedule A-1 - Investments — schedule attached [] Schedule € - income, Loans, & Business Positions ~ schedule attached

[] schedule A-2 - Investments - schedule atiached [] Schedule D - income - Gifts — schedule attached

[] Schedule B - Real Property - schedule attached [] schedule E - Income - Gifts ~ Travel Payments - schedule attached
-0r-

[3 None - No reportable interests on any schedule

5. Verification
MAILING ADDRESS STREET CITY STATE ZIP CODE

(Business or Agency Address Recomme Pubhc Document)
3470 e el e o Pse>)

E-MAIL ADDRESS

—

tatement. | have reviewed this statement and to the best of my knowledge the information contained
herein and in any attached schedules is true and complete. | acknowiedge this is a public document.

I certify unde/r;/y of perjury under the laws of the State of California that the foregqing{i3 true and correct.

29/1/ Signature

/ (month, day, year) (File the on‘giné@l §oned statement with your filing offcial,)

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

Date Signed ¢




SCHEDULE A1
Investments

Stocks, Bonds, and Other Interests | Neme |
Plagnusod Gary A

(Ownership Interest is Less Than 10%)
Do not attach brokerage or financial statements.

caurorniaForm 700

FAIR POLITICAL PRACTICES COMMISSION

» NAME OF BUSINESS ENTITY
Umpge n “Baok

GENERAL DES&IPTIO F BUSINESS ACTIVITY
ENERKY f land ‘( ' n-«$

FAIR MARKET VALUE
$2,000 - $10,000 [[] $10,001 - $100,000

[[] $100,001 - $1,000,000 [J over $1,000,000

NATURE OF INVESTMENT
Stock [] other

(Describe)
[] Partnership O Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ /_10 / /10
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
] $2,000 - $10,000
[] $100,001 - $1,000.000

[ $10,001 - $100,000
[ over $1,000,000

NATURE OF INVESTMENT
[ stock [] other
{Describe)

[] Partnership O Income Received of 30 - $499
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ /10 ¥ /10
ACQUIRED DISPOSED

NAME OF BUSINESS E

Wes e Tas G .

GENERAL DESCRIPTION OF BUSINESS ACTIVITY
> /- !
LEe AxsuenrCE

FAIR MARKET VALUE
E%{,ooa - $100,000

[ $2,000 - $10,000
[ $100,001 - $1,000,000 [J over $1,000,000

NAT F INVESTMENT
Stock ] other

{Describe)
[ Partnership O Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ /.10 / /10
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[ $2.000 - $10,000
[ $100,001 - $1,000,000

[3 $10,001 - $100,000
[7] over $1,000,000

NATURE OF INVESTMENT
[ stock [J other
{Describe}

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

IF APPLICABLE, LIST DATE:

/ /10 / /_10
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
] $2.000 - $10,000
[] $100,001 - $1,000,000

[J $10,001 - $100,000
[] over $1,000,000

NATURE OF INVESTMENT
O stock [[] other
(Describe)

[] Partnership O Income Received of $0 - $499
QO Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[J $2.000 - $10,000
[ $100,001 - $1,000,000

[7 $10,001 - $100,000
[] over $1,000,000

NATURE OF INVESTMENT
Stock Other
D D {Describe)

[[] Parnership O Income Received of $0 - $499
QO Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ /10 / /10 J /_10 / /10
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

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



SCHEDULE B

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Interests in Real Property | Name

(Including Rental Income)

Mﬁfﬂuso;.l G&br% A |

CITY

!
Rpc,klc.b ) Qr?

FAIR MARKET VALUE
[J $2.000 - $10,000
[ $10,001 - $100,000 -1 s ;10
£7$100,001 - $1,000,000 ACQUIRED DISPOSED

(] over $1,000,000

IF APPLICABLE, LIST DATE:

NATURE OF INTEREST
[AOwnership/Deed of Trust

[ Leasehoid O

[] Easement

Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[1s0-s498 [ $500 - $1,000 [#757.001 - $10,000
{7 $10,001 - $100,000 [J oveR $100,000

SOURCES OF RENTAL INCOME: If you own a 10% or greater

interest, list the name of each tenant that is a single source of
income of $10,000 or more.

» STREET ADDRESS OR PRECISE LOCATION

CiTy

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

[ $10,001 - $100,000 —/_J10 710
[] $100,001 - $1,000,000 ACQUIRED DISPOSED
[7] over $1,000,000

NATURE OF INTEREST
[[] Ownership/Deed of Trust

[J Leasehold N

Yrs. remaining Other

[J easement

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[ $0 - $499 [ $500 - $1,000 [J $1,001 - $10,000
] $10,001 - $100,000 [[] oVER $100,000

SOURCES OF RENTAL INCOME: If you own a 10% or greater

interest, list the name of each tenant that is a single source of
income of $10,000 or more.

You are not required to report loans from commercial lending institutions made in the lender’s regular course

of business on terms available to members of the public without regard to your official status. Personal loans
and loans received not in a lender’s regular course of business must be disclosed as follows:

NAME OF LENDER”

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% [ None

HIGHEST BALANCE DURING REPORTING PERIOD
[] $s00 - $1,000 [ $1.001 - $10,000
[J $10,001 - $100,000 [J oveR $100,000

[[] Guarantor, if applicable

Comments:

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

%  [] None

HIGHEST BALANCE DURING REPORTING PERIOD
[] $500 - $1,000 [ $1.001 - $10,000
[ $10,001 - $100,000 7] oVER $100,000

[[] Guarantor, if applicable

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





