Date Received

ISR [1]1] STATEWENT OF ECONOMIC INTERESTS  "SRJEe:

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
Please type or print in ink. A Public Document G\e‘\as OHEe
NAM (LAST) . (FIRST) (MIDDLE) DAYTIME TELEPHONE NUMBER
- 1 —" E
U THERFSLD (u;v\\ JpnieE A, 171131y
MAILING ADDRESS STREET o~ 7 cITY STATE  ZIP CODE OPTIONAL: FAX / E-MAIL ADDRESS

(May use business address)

13386 Getnisgye, ST Top<AMA  Cn Graac

1. Office, Agency, or Court

Name of Office, Agency, or Court

ﬁ)N/Pu\fl\ ™ COUNL 1

[5ivision, Board, District, if applicable:

Your Position:

CoupUC MEMATEL

» If filing for multiple positions, list additional agency(ies)/

posi @) (Attach a separate sheet if necessary.)

Agency:

ALD 67 EEOAUZADY

Position: O & TI,:

A State

[J County of

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

Q«cny of FONTANA

{3 Multi-County

] Other

3. Type of Statement (Check at least one box)
(] Assuming Office/Initial Date: ____ /. /I
Annual: The period covered is January 1, 2008,

through December 31, 2008.
-0Or-

O The period covered is J / through
December 31, 2008.

[] Leaving Office Date Left: —__/____/
(Check one)

O The period covered is January 1, 2008, through the
date of Ileaving office.
-0r-
O The period covered is ) J through
the date of leaving office.

[] Candidate  Election Year:

4. Schedule Summary
» Total number of pages 5
including this cover page:

» Check applicable schedules or “No reportable
interests.”

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

Schedule A-1 [ Yes ~ schedule attached
Investments (Less than 10% Ownership)

Schedule A-2 [_] Yes ~ schedule attached

Investments (10% or greater Ownership)

Schedule B w\es - schedule attached

Real Property

Schedule C ﬁs - schedule attached

Income, Loans, & Business Positions (income Other than Gifts
and Travel Payments)

Schedule D es — schedule attached
Income ~ Gifts

Schedule E ’%as — schedule attached
Income -~ Gifts — Trawe! Payments
-0Or-

D No reportable interests on any schedule

5. Verification

| 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.

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

Date Signed ) \ 2) OC‘

(month, da)’ year)

s.gnam,eé\odwﬂwzwm

(File th originally signed statement with your filing o@:lal

U
FPPC Form 700 (2008/2009)
FPPC Toli-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov

i



SCHEDULE B

Interests in Real Property
(including Rental Income)

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

me
?UTHE{& Fon® J/\N: =

» STREET ADDRESS OR PRECISE LOCATION
Y OovERSs iy As

CITY

(oMA Lo pR-

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[ $2.000 - $10,000
] $10,001 - $100,000 —J /08 __ s /08

) 100,001 - $1,000,000 ACQUIRED DISPOSED
Over $1,000,000

NATURE OF INTEREST

E’ﬁwnershfp/Deed of Trust

] Leasehold |

[7] Easement

Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[ $0 - $499 [ $500 - $1,000 [ 51,001 - $10,000
KT'$10,001 - $100,000 1 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:

—J_ /08 __/_ /08

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

[] 100,001 - $1.000,000 ACQUIRED DISPOSED
{77 over $1,000,000
NATURE OF INTEREST
[} Ownership/Deed of Trust [[] Easement
[ Leasehowd O
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

] $0 - $499 [ $500 - $1,000 [J $1,001 - $10,000
7] $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 iending 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 ACTIVITY OF LENDER

INTEREST RATE TERM (Months/Years)

% [ ] None

HIGHEST BALANCE DURING REPORTING PERIOD
[7] $500 - $1,000 [ 81,001 - $10,000
[ $10,001 - $100,000 [7] oveRr $100,000

[:I Guarantor, if applicable

NAME OF LENDER*

ADDRESS

BUSINESS ACTIVITY OF LENDER

INTEREST RATE TERM (Months/Years)

%  [] None

HIGHEST BALANCE DURING REPORTING PERIOD
(] $500 - $1,000 {77 81,001 - $10,000
] $10,001 - $100,000 ] OVER $100,000

[] Guarantor, if applicable

Comments:

FPPC Form 700 (2008/2009) Sch. B
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov



SCHEDULE C CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Income, Loans, & Business

Positions
(Other than Gifts and Travel Payments)

L 7 : — |
» 1. INCOME RECEIVED » 1. INCOME RECEIVED
NAME OF SOURCE OF INGOME NAME OF SCURCE OF INCOME

KAISe {)EM’\/\N@NTg

ADDRESS ADDRESS
FOMTANA Oy
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, {F ANY, OF SOURCE
CHEAUTH  CARE
YOUR BUSINESS POSITION YOUR BUSINESS POSITION
GROSS INCOME RECEIVED GROSS INCOME RECEIVED
[ $500 - $1,000 [ $1,001 - $10,000 [] $500 - $1,000 7] $1,001 - $10,000
] $10.001 - $100,000 E’{;R $100,000 (] $10,001 - $100,000 ] ovER $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[:[ Salary E‘Spouse's or registered domestic partner's income D Salary D Spouse's or registered domestic partner's income

{:] Loan repayment D Loan repayment

[7] sale of [ sale of
(Property, car, boat, etc.) (Property, car, boat, elc.)
] Commission or [} Rental Income, iist each source of $10,000 or more [ Commission or [_] Rental Income, fist each source of $10,000 or more
[ other [] Other
{Describe) (Describe)

» 2. LOANS RECEIVED DR OUTSTANDING DURING THE REPORTING PERIOD
*

You are not required to report loans from commercial iending institutions, or any indebtedness created as part
of a retail instaliment or credit card transaction, made in the iender’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* INTEREST RATE TERM (Months/Years)

%  [_] None

ADDRESS
SECURITY FOR LOAN

[] None ] Personal residence

BUSINESS ACTIVITY, IF ANY, OF LENDER

[] Real Property

Street address
HIGHEST BALANCE DURING REPORTING PERIOD

(] $500 - $1,000 -
City
[[] $1.001 - $10,000
[ $10,001 - $100,000
[] oVER $100,000 [7] other

(] Guarantor

(Describe)

Comments:

FPPC Form 700 (2008/2009) Sch. C
FPPC Toli-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

Runuerioed Japic

» NAME OF SOURCE

Davip WieNee

ADDRESS

We D Soeto b Dov Hites

BYUSINESS ACTIVITY, IF ANY, OF SOURCE

DY Pava-obMmeNT

DATE (mm/dd/iyy) VALUE DESCRIPTION OF GIFT(S)
g [€3 15 lun © Crot ey
Ly cg $ 7? lbh ch @ Croyeien~
T >y e luncta @& NY G

Socsenie . Vsrael

120 5 2
hdLC\O" ‘({)U(l

I 1o
/ / $

» NAME OF SOURCE

ADDRESS

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddfyy)  VALUE DESCRIPTION OF GIFT(S)

—_ s

I A 3

S S M

» NAME OF SOURCE

15~
Dot ceX
(eios Q;e fc\\r\ (.

ADDRESS

US| V M(/U{I\-‘(Alh P\J OO‘O\/\A_

BUSINESS ACTIVITY, IF ANY, OF SOURCE

» NAME OF SOURCE

ADDRESS

BUSINESS ACTIVITY, iF ANY, OF SOURCE

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S)

g lAx 153 tdehmesz@® L

TCoC-
/ / $ S SN SN
A | $ / / $
WE OF SOURCE » NAME OF SOURCE
e Loastc

ADDRESS ADDRESS

N o0 C‘)\e//«

BUSINESS ACTIVITY, IF ANY, OF SOURCE

W adh Jdispasnl

DATE (mm/dd/y$) VALU&

GA.,258 5371

fo foudere

DESCRIPTION OF GIFT(S)

e (’ lwn\(‘:\’i’zo
Le[f&‘( Iai C-‘I(’J

/ S S SN
(v
J § Cc “\‘Cf(’ﬂ(/Q s
Comments:

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)

Y AN S

FPPC Form 700 (2008/2009) Sch. D
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov



SCHEDULE E
Income - Gifts
Travel Payments, Advances,
and Reimbursements

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

+ Reminder - you must mark the gift or income box.
* You are not required to report “income” from government agencies.

» NAME OF SOURCE
LepAcue 6= Cp ChTes
ADDRESS
\“e (- ST
CITY AND STATE ‘
FICAANTNT o Q38

rSINESS ACTIVITY, IF ANY, OF SOURCE

\\/Cc«,(&, e X @ (e )dent

__J 60) _.I_I%AMT s_!(Ll;_

» NAME OF SOURCE

ADDRESS

CITY AND STATE

BUSINESS ACTIVITY, |F ANY, OF SOURCE

e J/ __AMT S

DATE(S): DATE(S) )/
(If applicable) (If applicable)
TYPE OF PAYMENT: (must check one) D Gift T Income TYPE OF PAYMENT: (must check one) [ ] Gift  [] Income
o
DESCRIPTION:/I _ W", m ("C“'l) \ A ()"‘ “ "2 < DESCRIPTION:
!th“\(’ Pt ke O ﬁc@m Mc
> NAME OF SOURCE » NAME OF SOURCE
) }
ADUR£$§ T ADDRESS
CITY AND STATE CITY AND STATE
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
DATE(S): — —— /. e/ AMT § DATE(S): —oef — ] e/ /. AMT §
(If applicable) (if applicable)
- TYPE OF PAYMENT: (must check one) [] Gift ~ [] income TYPE OF PAYMENT: (must check one) [ Gift [ Income
DESCRIPTION: DESCRIPTION:
Comments:

FPPC Form 700 (2008/2009) Sch. E
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov
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