CEIVEIR

il [‘ e

STATEMENT OF ECONOMIC INTERELsi;T.f
sl BEB 10 2012

COVER PAGE  / of 3 fiyer F#4es

cairorniarorm 700

FAIR POLITICAL PRACTICES COMMISSION
A PUBLIC DOCUMENT

Please type or print in ink.

NAME OF FILER {LAST) (FIRST) (MIDDLE)
MAGNUL soN Gé‘o/'?e, Alexarpen
1. Office, Agency, or Court ‘

Agency Name .
C/'A/ DF-?DC’J(INV
Division, Board, Department, District, if applicable Your Position

Roeldia Cil«! Coune:l Q,u.oc'.‘ Me mbor

» If filing for multiple positions, list below gr on an attachment, BasNe -~ Dire ‘J_ - }ED me l e
Rockl,o . Redavelo m et Zp _ )/ 2D
Agency: Rbﬁk"lb ﬁ.FIA)A'NLé Ab‘ l,POSitiOnZ - DI'CL v ! Bjﬂlb VV\Q»

?u&l! [

2. Jurisdiction of Office (Check at feast one box)
[] state (] Judge or Court Commissioner (Statewide Jurisdiction)
] Mutti-County | (] County of

B{'tyof_—gjd Ll(\) [ other

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

Annual: The period covered is January 1, 2011, through [] Leaving Office: Date Left / /
December 31, 2011. (Check one)
-0r=-
° The period covered is / J through O The period covered is January 1, 2011, through the date of
December 31, 2011. leaving office.
{1 Assuming Office: Date assumed ] / O The period covered is J / through

the date of leaving office.

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

4. Schedule Summary f
Check applicable schedules or “None.” » Total number of pages including this cover page:
(71" Schedule A-1 - Investments — schedule attached [] Schedule C - income, Loans, & Business Positions — schedule attached
[] Schedule A-2 - Investments — schedule attached (] Schedule D - Income - Gifts — schedule attached
IZ]/ Schedule B - Real Property - schedule attached [ Schedule E - Income - Gifts - Travel Payments ~ schedule attached
-0r=

[ None - No reportable interests on any schedule

5. Verification

ciTy STATE ZIP CODE

E-MAIL ADDRESS (OPTIONAL)

atement. | 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 docume

I certify under penalty 7rjuw under the laws of the State of California that the foregoi e and correct.
Date Signed QA /R _—— Signature N\ £~ : N\ i __
{ [ (month, day, year) (" (File the originally stgr%«)temen( with your fiing official.)
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NAME OF FILER (LAST) (FIRST) : {MIDDLE)
/WFJGNHSON GEorqa Aexnmper
1. Office, Agency, or Court ) ‘

-/g 2M ’P/n CER- \A/A s-tlé %Nﬂ’?EMEJ Awﬂmm 4'-

Division, Board Department, District, if applicable Your Position /
a. PA Boord menben D:re_dlb/a

Please type or pnnt in lnk

Agency Name

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

Agency: i : s Paosition:

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

[] State [[] Judge or Court Commissioner (Statewide Jurisdiction)
[ Multi-County - [ County of
[ city of [ Cther
3. Type of Statement (Check at least one box)
B/Annual The period covered is January 1, 2011, through ] Leaving Office: Date Left / /.
December 31 2011, (Check one)
wor The period covered is / / through O The period covered is January 1, 2011, through the date of
December 31, 2011. leaving office.
[] Assuming Office: Date assumed -/ ] O The period covered is J J through

the 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:

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

[] Schedule A-2 - Investments — schedule attached [J Schedule D - Income ~ Gifts - schedule attached

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

[T] None - No reportable inferests on any schedule

5. Verification

MAILING ADDRESS STREET cry STATE ‘ ZIP CODE
(Business or Agency Address Recommended - Public Document)

32970 ‘Rbt’nlub 2Dnb g Zb&lus C [A-' 95—477

E-MAIL ADDRESS (OPTIONAL)

ave used all reasonable diigence 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.

| certify under penalty of perjury under the laws of the State of California that the fopeGping is trug, and\correct.

Signature _
{monrh day, year) file the originally signed stateme\\)dh your fiing official.}

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



. ‘ Daie Recefved
cauiForniAForM 700 | STATEMENT OF ECONOMIC INTERESTS A c?
FAIR POLITICAL IPRACTICES COMMISSION | C er P
‘A PUBLIC IDOCUMENT COVER PAGE 3 ’( 3 Cov 0
Please type or print in ink.
NAME OF FILER (LAST) {FIRST) (MIDDLE)
MAGNMNSN ngrqp_ Iﬂ—/exnuogn_
1. Office, Agency, or Court /
Agency Name 5 .
SiA"‘& ot Cal. Fonrya
Division, Board, Department, District, if applicable Your Paosition

'be'pf-;n, ME,\S‘)L 2 F l"/bu.s ,;41(7 AND Q;mmq.;;‘ll-! -uoejblpm?:‘b"t - [.Iq)zg

7
»- If filing for multiple positions, list below or on an aftachment.

Agency: : Pasition:

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

Bﬁe {1 Judge or Court Commissioner (Statewide Jurisdiction)

[_] Multi-County (] County of

[] City of [ other

3. Type of Statement (Check at feast one box)
Annual: The period covered is January 1, 2011, through O Leaving Office: Date Left /. /
December 31, 2011. (Check one) :
or The period covered is / / , through O The period covered is January 1, 2011, through the date of

December 31, 2011. leaving office.

[1 Assuming Office: Date assumed ___. / O The period covered is J J . through

the date of leaving office.
[J 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:
[Z]’Schedule A-1 - Investments - schedule attached [ Schedule C - Income, Loans, & Business Positions — schedule attached

(] Schedule A-2 - Investments - schedule attached [(J Schedule D - Income -~ Gifts - schedule attached
[ Schedule B - Real Property — schedule attached [ Schedule E - Income — Gifts — Trave! Payments - schedule attached

“Or-
[ None - No reportable interests on any schedule

e —

5. Verification

MAILING ADI?QRESS Address R STR%E;’ Publc ” CiTy . STATE . ZIP CODE
(Business or Agency Address Recommended - Public locume! ?
— 3970 Reekl,o Rowd velddin Cu AL,

E-MAIL ADDRESS (OPTIONAL)

epanng 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. 1 acknowledge this is a public document.

| certify under penalty of perjury under the laws of the State of California that the fo ing isrtrue and correct.
/2

Date Signed % / o/l &' ' Signature

/ (month, day, year) N—"" """ (File the original signe1 statement with your filing official,)
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SCHEDULE A-1
Investments

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

caurorniaForM 700

FAIR POLITICAL PRACTICES COMMISSION

Name .
G‘Dl%ﬂ, NCMMDIJ m&?’ﬂw

» NAME OF BUSINESS ENTITY
Umgun -B AN L

GENERAL DESCRIEPION OF BUSINESS ACTIVITY

Genernl ~ Badkisy

FAIR MARKET VALUE
[1 $10.001 - $100,000

E1$2,000 - $10,000
[ $100,001 - $1,000,000 ] 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:

J 11 / /.11
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 $0 - $499
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ /A1 / /1
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY
Westean CEe Tus. Gmpm.;,

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

LiFe INsarances
|Z]$1/0.001 - $100,000

] over $1,000,000

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

Y A A & / /1
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
[ 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:

/ /11 / /A1
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
D D (Describe)

[] Partnership O Income Received of $0 - $499
O 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
[ $2,000 - $10,000
[] $100,001 - $1,000,000

{T] $10,001 - $100,000
[] 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:

1 k| J /1 Y /11 / /11
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 (2011/2012) Sch. A-1
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE B

Interests in Real Property
(Including Rental Income)

CALIFORNIA FORM 70 0

FAIR POLITICAL PRACTICES COMMISSION

| Name

\esvre V*\eamur Wﬁ?r‘wm

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRE

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[1 $2,000 - $10,000

[] $10,001 - $100,000 - yn M
[21$100,001 - $1,000,000 ACQUIRED DISPOSED
[] over $1,000,000

NATURE OF INTEREST

[Z/Ownership/Deed of Trust [] Easement

[ Leasehold

Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[ $0 - $499 [] $500 - $1,000 E}{,om - $10,000
[] $10,001 - $100,000 [C] 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.

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

CiTY

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
{T] s2,000 - $10,000

[] $10,001 - $100,000 —J 1y 11
D $100,001 - $1'000’000 ACQUIRED DISPOSED
[] over $1,000,000

NATURE OF INTEREST
[[] ownership/Deed of Trust

[ Leasehold O

Yrs. remaining Other

[] Easement

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:

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 (Months/Years)

%  [_] None

INTEREST RATE TERM (Months/Years)

% [ None

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

[] Guarantor, if applicable

Comments:

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

[ Guarantor, if applicable

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





