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cauirorniaForm 700 STATEMENT OF ECONOMIC INTERESTS MAR® §-45-5815'
S COVERPAGE C(over Tage | ',f 3 ¥
Please type or print in ink.
NAME OF FILER (FIRST) (MIDDLE)

(LAST)
/YAGAN U s oN Géorq:—: /‘H—exﬂﬂg ER__
1. Office, Agency, or Court !

Agency Name

Cily o0& Rocklid

Division, Board, Deﬁartmenl, District, if applicable . Your Pgsition , ’
Reekl/n Cidy Coune.| oure. ”‘"‘*L‘"
7
» If filing for multiple positions, list below or on an attachment.

Wa-w‘oa
R‘CL’;A ?u-!;'oc —yMNRpCcE /4?5/46 ,3"0&&/1’6#@

Agency: S s Z> Boeklm -pDire d)ﬂ./%blw‘b We.w!ut/
eu.dlop b Af,e.uc,

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

[7] State ] Judge or Court Commissioner (Statewide Jurisdiction)

(] Multi-Count . [ County of

B2 Gy of 'J\%d""‘b ] Other

3. Type of Statement (Check at least one box)
Annual: The period covered is January 1, 2012, through [J Leaving Office: Date Left / J
December 31, 2012. (Check one)
or The period covered is / / through O The period covered is January 1, 2012, through the date of

December 31, 2012. leaving office.

[J Assuming Office: Date assumed J / O The period covered is J / , through

the date of leaving office.

[C] Candidate: Electionyear —______ and office sought, if different than Part 1:

4. Schedule Summary 5
Check applicable schedules or “None.” » Total number of pages including this cover page:
Q@:hedule 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
Mchedule 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 Agency Address Recommended - Public Document)

3990 —RN‘—\‘-“'; ?40, Rbgk‘,.} ) Cu s¢7?>

DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS (OPTIONAL)

| 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 perjury under the laws of the State of California that the foregoing is true and correct.
et —""
Date Signed 31/ ! z‘! t 3 Signature

(month, day, year) (Filethe oiginallksighgd statement wth your filng offcel)

\ FPPC Form 700 (2012/2013)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
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caurrorniaForv 700 STATEMENT OF ECONOMIC INTERESTS
FAIR POLITICAL PRACTICES COMMISSION
A PUBLIC DOCUMENT COVER PAGE
Frease type or print in ink.
NAME OF FILER (LAST) (FIRST) (MIDDLE)
JV/AGNUS 6N Qeorse AHex arnpen

1. Office, Agency, or Court

,4\gen¢yNa\mledEs '/'EIL ?(ACETL w%.l. MA—NMé'MEA'{' Au‘”ﬂmﬁ!ﬂ

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

J.PA. &Alzb meMloer / D Ve.c.‘(m_

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

Agency: Position:

2. Jurisdiction of Office (Check at least one box)
[] State [ Judge or Court Commissioner (Statewide Jurisdiction)

[ Multi-County (] County of

DCl[y of mer J. 7 .A »

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

[ Annual: The period covered is January 1, 2012, through [] Leaving Office: Date Left J /
December 31, 2012, {Check one)
-0r- . .
The period covered is / / through QO The period covered is January 1, 2012, through the date of
December 31, 2012. leaving office.
[T] Assuming Office: Date assumed / / O The period covered is J /. through

the date of leaving office.

[] Candidate: Electionyear __ and office sought, if different than Part 1:

4, Schedule Summary {
Check applicable schedules or “None.” » Total number of pages including this cover page:
[E/Schedule A-1 - Investments — schedule attached [ Schedute C - Income, Loans, & Business Positions — schedule attached
[[] Schedule A-2 - Investments - schedule attached [C] Schedule D - Income - Gifts — schedule attached
E/Schedule B - Real Property - schedule attached [] Schedule E - Income - Gifts — Travel Payments — schedule attached
-or-

[C] None - No reportable interests on any schedule

5. Verification

MAILING ADDRESS STREET cITy STATE ZIP CODE
(Business or Agency Address Recommended - Publl Document) l I *

3970 Recklin B Roclcl 1A CA ¢SL77
D, E-MAIL ADDRESS {OPTIONAL)

(
| have used all reasonable diligence In prepanng inis staiement. | 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 forzinj is true and correct.
Date Signed ’6/ l 7’, ! 3 Signature - —

(Tonth, day, year) (Rl the oriinaty Sgped statement withyour fing offca,)

N FPPC Form 700 (2012/2013)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
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17 L STATEMENT OF ECONOMIC INTERESTS Ot Use: Orily
.ru;,qA-tPUBUlCiDOCUMENT COVER PAGE

Please type or print in ink.

NAME OF FILER (LAST) (FIRST) (MIDDLE})
/)AeanNus George Alexarpen
1. Office, Agency, or Court /

Agency Name .
'IL"F,'Z. >k Cﬂ-l 3 F;ILM} A
Division, Board, Department, District, if applicable Your Position
3EP Er D Hbu SIA); # blMMu.bt'}' -)RM(DPME»)’/ Ho kv-:ﬂ

» [f filing for multlple positions, list below or on an attachment

Agency: Position:
2. Jurisdiction of Office (Check at least one box)
@ﬁte [ Judge or Court Commissioner (Statewide Jurisdiction)
] Multi-County [ County of
[ City of [ Other
3. Type of Statement (Check at least one box)
(o4 Annual: The period covered is January 1, 2012, through [0 Leaving Office: Date Left / J
December 31, 2012, {Check one)
wor The period covered is I through O The period covered is January 1, 2012, through the date of
December 31, 2012. leaving office.
[ Assuming Office: Date assumed / / O The period covered is J J through

the date of leaving office.

[] Candidate: Electionyear —_____ and office sought, if different than Part 1:

4, Schedule Summary f
Check applicable schedules or “None.” » Total number of pages including this cover page: .=
[Zf Schedule A-1 - Jnvestments — schedule attached [ Schedule C - Income, Loans, & Business Positions — schedule attached
[J Schedule A-2 - Investments — schedule attached [J Schedule D - Income - Gifts - schedule attached
Ichhedule B - Real Property — schedule attached [] Schedule E - Income — Gifts — Travel Payments — schedule attached

-Or-

] None - No reportable interests on any schedule

5. Verification
MAILING ADDRESS STREET STATE ZIP CODE

(B,_,ane:st or 'A?geg Addres_siec:vmzfed Publ/c Document) A 7 o C,k‘\ N C A 9 5- é q q i

liil ii Iiiiiiii NiMBER | E-MAIL ADDRESS (OPTIONAL)

I 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 perjury under the laws of the State of California that the foregoing if\true and correct.

‘,\\-————-

Date Signed 3/ 12 / '3 Signature

{ (month, day, year) (File the originallAsigrigd statement with your filing official.)
' FPPC Form 700 (2012/2013)
FPPC Advice Email: advice@fppc.ca.gov

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%)

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Do not attach brokerage or financial statements.
» NAME OF BUSINESS ENTITY

™M @ W —BAQL

GENERAL DESCRIPTION BUSINESS ACTIVITY

gé'NEQA—l 'Eﬂlbl‘-; ~y

FAIR MARKET VALUE
[#A"$2.000 - $10,000
[T $100,001 - $1,000,000

[ $10.001 - $100,000
[J over $1,000,000

NATURE OF INVESTMENT

[A Stock [ other
{Describe)

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

IF APPLICABLE, LIST DATE:

/
/ /12 3//)/12

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
[T] 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:

/12 / /12
ACQUIRED DISPOSED

» NAME OF BUSINESSENTITY —
VJES "‘E/LN, Lite INs

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

LiFE Tnsurance

FAIR MARKET VALUE
D/sw,om - $100,000

[ $2.000 - $10,000
[] $100,001 - $1,000,000 [] over $1,000,000

NATURE OF INVESTMENT
Stock [7] Other
(Describe)

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

IF APPLICABLE, LIST DATE:

/ /12 311{112

ACQUIRED DISPOSED

Coupes

» 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
QO Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ j 12 / /12
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:

» 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:

/ /12 / /12 / /12 / /12
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 (2012/2013) Sch. A-1
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE B

Interests in Real Property
(Including Rental Income)

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

fagorye NML \Mﬁ?rlw

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

IF APPLICABLE, LIST DATE:

S Y A S S ¥

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

[e4$100,001 - $1,000,000 ACQUIRED DISPOSED
] over $1,000,000
NATURE OF INTEREST
EﬂwnershiplDeed of Trust [] Easement
[] Leasehold O
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[Jso-ss00  []$s500-$1000  [1%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.

D None

» ASSESSOR’S PARCEL NUMBER OR STREET ADDRESS

CiTY

IF APPLICABLE, LIST DATE:

—d 12 j2

FAIR MARKET VALUE
[] $2.000 - $10,000
] $10.001 - $100,000

[ $100.001 - $1,000,000 ACQUIRED DISPOSED
[7 over $1,000,000
NATURE OF INTEREST
] ownership/Deed of Trust [ easement
|:] Leasehold
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[ s0 - sa99 ] $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.

D None

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
[] 500 - $1,000 ] $1.001 - $10,000
[] $10,001 - $100,000  [] 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)

% ] Nore

HIGHEST BALANCE DURING REPORTING PERIOD
[J s$500 - $1,000 ] $1,001 - $10,000
7] $10,001 - $100,000 (] ovER $100,000

[] Guarantor, if applicable

FPPC Form 700 (2012/2013) Sch. B
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov





