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NAM LAST

FIRST MIDDLE DAYTIME TELEPHONE NUMBER

MAILING ADDRESS STREET CITY STATE ZIP CODE OPTIONAL FAX EMAIL ADDRESS
May use business address

33tii 5 I2 N r a Z3

1 Office Agency or Court

Jame of Office Agency or Court

Division Board District if applicable

Your Position

If filing for multiple positions list additional agencyies
positi s Attach a separates if necessary

Agency

Position

2 Jurisdiction of Office Check at least one box

State
I
i County of

t
ity of 1 X11

MultiCounty

Other

3 Type of Statement Check at least one box

Assuming Officeinifial DateJ

Annual The period covered is January 1 2008

through December 31 2008

or

O The period covered isJ through
December 31 2008

Leaving Office Date LeftJJ

Check one

O The period covered is January 1 2008 through the

date of leaving office

or

O The period covered isJ through
the date of leaving office

Candidate Election Year

STATEMENT OF ECONOMIC INTERESTS

4 Schedule Summary
Total number of pages
including this cover page

Check applicable schedules or No reportable
interests

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

Schedule A1 Yes schedule attached

Investments Less than 10 ownership

J Schedule A2 Yes schedule attached

InveSCmenCS 7090or greater Ownership

Schedule B s schedule attached
Real Property

Schedule C Yes schedule attached
Income Loans eusiness POSItIOns Income Other than Gifts
and Travel Payments

Schedule D s schedule attached

Income Gifts

Schedule E fes schedule attached

Income Gifts Tra l Payments

or

No reportable interests on any schedule

5 Verification

I have used all reasonable diligence in preparing this
statement I have reviewed this statement and to the best
of my knowledge the information contained herein and in any
attached schedules is true and complete

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

Date Signed
month da year

Signature QlvCe
File th originally signed statement with your filing o ial

FPPC Form 700 200812009
FPPC TollFree Hefpline 866ASKFPPC wwwfppccagov



SCHEDULE B
Interests in Real Property

Including Rental Income

STREET ADDRESS OR PRECISE LOCATION

N e mills
CITY

k
FAIR MARKETVALUE IF APPLICABLE LIST DATE

2000 10000
10001 100000 JJ08 08

100001 1000000 ACQUIRED DISPOSED

Over1000000

NATURE OF INTEREST

wnershipDeed of Trust Easemenf

Leasehold
Yrs remaining Other

IF RENTAL PROPERTY GROSS INCOME RECEIVED

0 499 500 1000 1001 10000

10001 100000 OVER 100000

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 10000 or more

me

STREET ADDRESS OR PRECISE LOCATION

CITY

FAiR MARKET VALUE

2000 10000
10001 100000

100001 1000000
Over1000000

NATURE OF INTEREST

OwnershipDeed of Trust

Leasehold

IF APPLICABLE LIST DATE

JJ08 i08
ACQUIRED DISPOSED

Easement

y v c

IF RENTAL PROPERTY GROSS INCOME RECEIVED

0 499 500 1000 1001 10000

10001 100000 OVER 100000

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 10000 or more

You are not required to report loans from commercial lending institutions made in the lendersregular 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 lendersregular course of business must be disclosed as follows

NAME OF LENDER

ADDRESS

BUSINESS ACTIVITY OF LENDER

INTEREST RATE

None

TERM MonthsYears

HIGHEST BALANCE DURING REPORTING PERIOD

500 1000 1001 10000

10001 100000 OVER 100000

Guarantor if applicable

Comments

NAME OF LENDER

ADDRESS

BUSINESS ACTIVITY OF LENDER

INTEREST RATE

None

TERM MonthsYears

HIGHEST BALANCE DURING REPORTING PERIOD

500 1000 1001 10000

10001 100000 OVER 100000

Guarantor if applicable

FPPC Form 700 20082009 Sch B
FPPC TollFree Heipline 866ASKFPPC wwwfppccagov
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SCHEDULE C

Income Loans Business
Positions

Other than Gifts and Travel Payments

NAME OF SOURCE OF IN OME

K C gin
ADDRESS

BUSINESS ACTIVITY IF ANY OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED

500 1000 1 01 10000

10001 100000 VAER 100000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

Salary Spouses or registered domestic partners income

Loan repayment

Sale of

Property car boat etc

Commission Of Rental Income list each source or510000 or more

Other
Describe

NAME OF SOURCE OF INCOME

ADDRESS

BUSINESS ACTIVITY fF ANY OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED

500 1000 1001 10000
10001 100000 OVER 100000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

Salary Spouses or registered domestic partners income

Loan repayment

Sale of

DesaibeJ

Commission Or Rental Income list each source of 570000or more

Other

You are not required to report loans from commercial fending institutions or any indebtedness created as part
of a retail installment or credit card transaction made in the lendersregular 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 lendersregular course of business must be disclosed as follows

NAME OF LENDER

ADDRESS

BUSINESS ACTIVITY IF ANY OF LENDER

INTEREST RATE TERM MonthsYears

None

SECURITY FOR LOAN

None Personal residence

Real Property

HIGHEST BALANCE DURING REPORTING PERIOD

500 1000

1001 10000

10001 100000
Guarantor

OVER 100000
Other

Name

Property car boat etc

Street address

City

Describe

Comments

FPPC Form 700 20082009 Sch C
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SCHEDULE D
Income Gifts

V

NAME OF SOURCE

L1 ir
ADDRESS

lib yb w
B SINESS ACTIVITY IF ANY OF SOURCE

DATE mmddyy VALUE DESCRIPTION OF GIFTS

J r

NAME OF SOURCE

ADDRESS

I 1GnC h QI c n

BUSINESS ACTIVITY IF ANY OF SOURCE

DATE mmddyy VALUE

DESCRIPTION
OF GIFTS

CSI rflI1 X11 Pj

J

E OF SOURCE

YC lCs fit
ADDRESS

BUSINESS ACT VITY IF ANY OF SOURC

I L

DATE mmddy VALU DESCRIPTION OF GIFTS

LJl Y 1 I C
J

Comments

Cl

Name

NAME OF SOURCE

ADDRESS

BUSINESS ACTIVITY IF ANY OF SOURCE

DATE mmddyy VALUE DESCRIPTION OF GIFTS

NAME OF SOURCE

ADDRESS

BUSINESS ACTIVITY IF ANY OF SOURCE

DATE mmddyy VALUE DESCRIPTION OF GIFTS

J

J

NAME OF SOURCE

ADDRESS

BUSINESS ACTIVITY IF ANY OF SOURCE

DATE mmddyy VALUE DESCRIPTION OF GIFTS

FPPC Form 700 20082009 Sch D

FPPC TollFree Helpline 866ASKFPPC vuwwfppccagov

9



SCHEDULE E
Income Gifts

Travel Payments Advances
and Reimbursements

Reminder you must mark the gift or income box

You are not required to report income from government agencies

NAME OF SOURCE

ADDRESS

1 Cj 5
CITY AND STATE

B SINESS ACTIVITY IF ANY OF SOURCE

l
DATES lJAMT

If applicable

TYPE OF PAYMENT must check one Gift Income
r

N l
I i

i rDESCRIPTION

UI Ct Lv U
v

fyGME OF SOURCE

i

ADDRESS

v

CITY AND STATE

BUSINESS ACTIVITY IF ANY OF SOURCE

DATES iAMT

If applicable

TYPE OF PAYMENT must check one Gift Income

DESCRIPTION

Comments

NAME OF SOURCE

ADDRESS

CITY AND STATE

BUSINESS ACTIVITY IF ANY OF SOURCE

DATES
Ifapplicable

TYPE OF PAYMENT must check one

DESCRIPTION

AMT

Gift Income

NAME OF SOURCE

ADDRESS

CITY AND STATE

BUSINESS ACTIVITY IF ANY OF SOURCE

DATES
Ifapplicable

TYPE OF PAYMENT must check one

DESCRIPTION

AMT

Gift Income

FPPC Form 700 20082009 Sch E
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