CALIFORN:IA:E-'IQIRM 700 |

FAIR POLITICAL PRAC'[I?.‘;ES COMBISSION

STATEMENT OF ECONOMIC INTERESTS

Date Received
Official Usa Only

A PUBLIC DOCUMENT COVER PAGE
’ ' 1A - Mo tn .
Please type or print in ink. MMT] NE 7 M?{]&!(Q e_%} Pttt 50 C,
NAME OF FILER {tasT) CIT \‘%F!A SP ':1 A A ;\ ALA {MIDDLE)
HESRIEI RN
1. Office, Agency, or Court
Agengy Name .
CitM oF Sanka Ay Councidl Mambeay”™
Division, Board, Department, District, if applicable Your Position
» if filing for multiplé positions, fist below or on an altachment.
Agency: OC()\ Njﬁ COu/t\'\A‘ CUL‘H\(L\‘ 0€ Gayt s Posilion: 'B(MY‘L W mber”
2, Jurisdiction of Office (Check at feast one box)
[ state [ Judge (Statewide Jurisdiction)
[J Multi-County ] County of
)ﬁ City of Sevvva AN (] Other
3, Type of Statement (Check at feast one box)
. Annual: The period covered is January 1, 2010, through December 3%, [ ] Leaving Office: Date Left ____ /
010. 0= {Check one}
The period covered is / / , through December 34, O The period covered Is January 1, 2010, through the date of
2010. leaving office.

{ ] Assuming Office: Date /[

I:} Candidate: Election Year

Office sought, if different than Part 1:

O The periodcoveredis ../ | {hrough the date
of leaving office.

4, Schedule Summary

Check applicable schedules or “None,”

[1,Schedule A-1 - fnvestments - schedule attached
Schedule A-2 - nvestments - schedule allached

Schedule B - Real Property — schedule atiached |

=Qr=
1 None - No reportable inferests on any schedule

herein and in any atfached schedules is true and complete. | acknov
I certify under penalty of perjury under the laws of the State of ¢

Date Signed ?) )&5 /&O’ l

{month, day, year]

» Total number of pages Including this cover page:

'H Schedule C - Income, Loans, & Business Positions - schedule atiached

Schedule D - Income - Gifts - schadule attached
Schedule E - Income — Gifts ~ Travel Paymenis — schedule altached

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

Michele.

Dafe Received
Official Use Only

/‘) "l

C

NAME OF FILER (LAST) {FIRST) {MIDDLE)
1. Office, Agency, or Court
Agengy Name .
CitM oF Sanks Ay Councal memba”
Division, Board, Depariment, Distrct, if applicable Your Position
» If filing for multiple positions, list below or on an attachment.
ngency: DEA e Cowt‘tvg Councs| OF GaydS  positon: Board Wermber
2. Jurisdiction of Office (Check at feast one box)
[ State [ Judge (Statewide Jurisdiction)
{7 Multi-County 7] County of
'K} City of Sevva BN [ Other
3. Type of Statement (check af 1east one box)
Annual: The period covered is January 1, 2010, through December 31, [ ] Leaving Office: DateLeft.. /7 f
610 -or- {Check ong}
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 /[

D Candidate: Eleclion Year

Office sOtht, i different than Part 1:

f

O The pericd covered is , through the date

of leaving office.

4, Schedule Summary
Check applicable schedules or “None.”

[],Schedule A~1 - nvestments - schedule attached
Schedule A-2 - Invesiments - schedule attached
Schedule B - Real Properly — schedule aftached

¢t

O

)

-Or-

» Total number of pages including this cover (7 —

Schedule C - Income, Loans, & Business Pesitions — schedule attached
Schediile D - fncome — Gifts — schedule attached
Schedule E - Income — Gifts - Travel Payments — schedule attached

[C3 None - No reporiable inferests on any schedule

5. Verification

MAILING ADDRESS STREEF CIFY

{Business or Agency Address Recommended - Public Document)

A9 civic Cendel” Pia

Sank Pne (A

4P CODE

92101

STATE

DAYTIME TELEPHONE NUMBER

(1Y ) LU (%100

E-MAIL ADDRESS

’W\YY\WEF%_’ 6 ifzﬁY‘r\cs‘u’ ﬁﬂq - Qf ey

I have used alf reasonable diligence in preparing this stalement. | have reviewed this statement and to the hest of my knowfedge the information contaihed

herein and in any aftached schedules is frue and complete. 1 acknowledge this i

t certify under penalty of perjury under the laws of the State of California tha

Date Signed ?) }§3 /QOH

{month, day, year}

is a public document,

FPPC Form 700 {2010/2011)
FPPC Toll-Free Helpline: 866/275-3772 www.fppe.ca.gov
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FAJR POLITIGAL PéAGTICES COMMISSION
A PUBLIC DOCUMENT . COVER PAGE
Please type or print in ink. M a A ez M { C/LQ //g C'
NAME OF FILER - . {LAST) v {FIRST} ) {WIBDLE}

1. Office, Agency, or Court

Agency Name
S athorn cohforn 1 ot &over nmads /9 LRl \

Division, Beard, Department, District, If applicable Your Position
Distriel [~ Bowd Mermndper™

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

Ageney: Position:

2, Jurisdiction of Office (Check at least one box) ,
[] State - {TJJudge (Statevide Jurisdiction)
[T Multi-County 1 County of

%Oumr Southern C:Iﬂ\] RQG\IOr\)

[ City of

3. Type of Statement (Check at least one box)
Annual: .The peried covered Is January 1, 2010, through December 31, [ Leaving Office: Dale Left _J_I

2010. O {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 4 ' " O The period covered i§ __J_I_MH, through the date

of feaving office.

{] Candidate: ElecfionYear ________ Office sought if different [han Part 1:

. Schedule Summary

" Check applicable schedules or “None.” o » Total numher of pages including this cover page:
[ ] Schedule A-1 - invesiments — schedule attached lﬂ Schedule C - lncome, Loans, & Business Pbs;'{:'ons ~ schedule attached -
[ schedule A-2 - Investments ~ schedule aftached 7 Schedule D - Income — Gifis ~ schedule altached
m Schedule B - Real Properly ~ schedule atiached [] Schedule E - Income — Gifts — Travef Payments — schedule attached
-Of- )

D None - No reportable inferesls on any schedule

S Verification 2 CYvic. Cenr Plaze,  Saviig Are M 9270

MAILING ADDRESS STREET ity STATE ZIP COBE
(Business or Agency Addiess Recommended - Public Document)

DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS

W BT - G900 MW endire. ) St A L0 »:)

I have used all reasonable ditigence in preparing this statement. | have reviewed this statement and to the best of my knowwledge the information conta
herein and in any atlached schedules is true and complete. | acknowledge this is a public document,

| certify under penalty of perjury under the laws of the State of Califoriila thaf e foregoing foregoing m.‘\
.
Date Signed [ Z,S ’ ao [ } Signature )‘

{rmonlh, day, yoar)

9 the ofighally signed slatement with your fing officlal)

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




Date Received

STATEMENT OF ECONOMIC INTERESTS Offcit Uss Oy
COVEIS PAGE

caurorniarForm (00
FAIR POLIT!CAL PRACTICES COMMISSION
A PUBLIC DOCUMENT

Please type or print in ink. M RRTU\J{ 1 N fcm {&

NAME OF FILER . {LAST) (FIRST} {MIDDLE)

1. Office, Agency, or Court

Agency Name
Worle nvestient Boeyd ca  proxy for Mawe piids
Division, Board, Department, District, if applicable Your Posilion

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

Agency: Pesition:
2. Jurisdiction of Office (Check at feast one box)
State {1 Judge (Statewide Jurisdiction)
[ Multi-County [ ] County of
[ iCity of [ other

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

Annual: The peried covered is January 1, 2010, through December 31,  [_] Leaving Office: Datelefi __ 1 [
2010. OF- {Check one)
O The period covered is January 1, 2010, through the date of

Thepericdcoveredis — f [ | through December 31,
leaving office.

2010.
(1 Assuming Office: Dale i f O The period coveredis .../ [ ihrough the date

of leaving office.

7] 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 - tnvestments - schedule altached Schedule C - income, Loans, & Business Positions-— schedule attached
{1 Schedule A2 - Investments ~ schadule attached Schedule D - fncome — Gifis — schedule attached
Schedule B - Real Properly — schedule attached Scheduls E - Income — Gifts — Travel Paymens — schedule aliached
-0r- '

] Nene - No reportable interests on any schedule

5 Verification ey yvie Cender p[qgc;, Sanids v A 9-2’702

MAILING ADDRESS STREET STATE ZP CODE
{Business or Agency Address Recommended - Public Document) :

DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

(Y (06/7 0 Q) MYYH;/J»U-Q:. @/ Son’-\lo, AN - Qy =

i have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of ny knowledge the information contaifled
herein and in any attached schedules is true and complete. I acknowledge this is a public decument, .

| certify under penalty of perjury under the laws of the State of California that the foregoing is frue and correct
Date Signed S / ‘;*S / “)J{ {

Signature
(month, ey, year) (er the orignaly Sgned stalermen] with your fing offaal}

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




CALIFORNIA FORM 7 0 0

FAIR POLITICAL PRACTICES COMMISSION

SCHEDULE B

Interests in Real Property
(Including Rental Income)

Name
Mardingz_

» STREET ADDRESS OR PRECISE LOCATION

» STREET ADDRESS OR PRECISE LOCATICN

303€

CITY

ks M ea 9230)

FAIR MARKET VALUE IF APPLICABLE, LIST DAYE:

$2,000 - $10,000 _
$10,001 - $100,000 /4 10 _ ;10

$100,001 - $1,000,000 ACQUIRED DISPOSED
{1 over 31,000,000
NATURE OF INTEREST
&Ownershipmeed of Trust ] Easement
[ Leasehold il
Yrs, remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[ 50 - s492 [] $s00 - $1,000 [ $1.001 - $10,000
[ s10,001 - $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.

CiTY

IF APPLICABLE, LIST DATE;

— /. J10 ;10

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

{1 $100,001 - $1,000,000 ACQUIRED DISPOSED
f_] Over $1,000,000
NATURE OF INTEREST
{1 Ownershipeed of Trust [ 1 Easement
[] Leasehold [
Yrs, remaining Cther

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
] 30 - sa99 [T $500 - $1,000 {1 81,001 - $10,000
[1 $16.001 - $100,000 7] OVER $100,000

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

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 oans 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 Accepfable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM {Months/Years)

% . [} None

HIGHEST BALANCE DURING REPORTING PERICD
{77 $500 - $1,000 71 $1.001 - $10,000
(T $10,001 - $100,000 [J over $100,000

[] Guarantor, if applicatle

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years})

%  [J None

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




CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMBMISSION

SCHEDULE C
Income, Loans, & Business

Positions
{Other than Gifts and Travel Payments)

» 1. INCOME RECEIVED

» 1. INCOME RECEIVED -~
NAME OF SOURCE OF INCOME NAME OF SOURCE jF !NCO E

e OC Miclelo

DORESS (Busincss Address Accoptable) _ ADDRESS (Business Address Acceplablo) ISR €agt 3“7‘&{(\
ho\ € Y, sade dy (B 798 || Corsule. — E[1 Home, Wivgrim, cg 4285

BUSINESS ACTIVITY:I? ANY, OF SOURCE

Consullant $or E(fﬁ thire,

YOUR BUSINESS POSITION

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR, BUSINESS POSITION
Dicector ~obestby reventioo plgpl|| Direclor of €ser

GROSS INCOME RECEIVED GROSS INCOME RECEIVED

1 $500 - $1,000 [ $1,001 - 310,000 $500 - $1,000 [ $1,001 - $10,000
$10,001 - $100,000 [} OVER $100,000 $10,001 - $100,000 [ over $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[] Spouse's or registered domestic partner’s Income

M Satary B Spouse’s or registered domestic pariner’s income alary

[i Loan repayment E:I Partnership E] Loan repayment D Parinership

[] sale of [] sale of
(Property, car, boat, ef) {Property, car, boal, ele.}

{_] Commission or [} Rental Income, fist each source of $10,000 or moro [} commission or [ Rental income, fist each source of $10,000 o more

Other - Other
D {Pescribs) D {Describa}

» 2. LOANS RECEIVED OR QUTSTANDING DURING THE REPORTING PERIOD

* 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
avaitable 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* INTEREST RATE TERM {Menths/Years})

% [} None

ADDRESS (Business Address Accepfable)
SECURITY FCR LOAN

[J Nens [7] Personal residence

BUSINESS ACTIVITY, IF ANY, OF LENDER

D Real Properiy
Streel address

HIGREST BALANCE DURING REPORTING PERIOD
{71 500 - 81,000 o
{7 $1,001 - 10,000

{1 Guarantor
[ s10,001 - $100,000
"1 OVER $100,000 [ Other

{Describe)

Comments:

FPPC Form 700 {2010/2041) Sch. €
FPPC Toll-Free Helpline: 866/275-3772 www.fppe.ca.gov




SCHEDULE D
Income -~ Gifts

CALIFORNIA i:.()VRM 70 0 .

FAIR POLITICAL PRACTICES COMMISSION

P NAME OF SOU(R;:b

A!JDRESS {Business Address Accepiable)

VCF\&OW —~  SANR P

BUSINESS ACTIVITY, IF ANY, OF SOURCE
WS ) \ffv\g, ov

DATE (mnvddiyy)  VALUE DESCRIPTION OF GIFT(S} -

A B 3015, IO | Mkt esliclfoy

Ruosv-ad £

» NAME OF SCURCE

' ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DESCRIPTICN OF GIFT{S)

DATE (mm/ddfyy}  VALUE
/ f $
/ / $
/ f s

» NAME OF SOURCE

» NAME OF SCURCE

. ADDRESS (Business Address Acceplable}

ADDRESS {Business Address Accepiable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy) . VALUE DESFJR]PTION OF GFFF(S} D-ATE {mm/ddfyy} - VALUE DESCRIP_T[ON OF GIFT{S)
—f i s | Y S A -s
d s s

s

S S S

» NAME OF SOURCE

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, [F ANY, OF SOURCE

VALUE DESCRIPTION OF GIFT{S)

DATE {mm/ddfyy}

Y Y S

-t s

Y SR S $

» NAME OF SOURCE

ADDRESS (Business Address Acceplable}

' BUSINESS ACTIVITY, iF ANY, OF SOURCE

DATE {mm/ddiyy)  VALUE DESCRIPTION OF GIFF(S)
/ f s
/ / 3

Comments:

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




