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(May use business address)

N93) bparsige  Cecle

NAME (LAST) (FIRST) (MIDDLE) DAYTIME TELEPHONE NUMBER
/ .
AL MANY /o) Q) &S/ Hois
MAILING ADDRESS STREET CITY ’ STATE ZIP CODE OPTIONAL: FAX / E-MAIL ADDRESS

HawriwGrow Bonch A 92¢49

1. Office, Agency, or Court

Name of Office, Agency, or Court:

STaTE EN FTE

Division, Board, District, if applicable:

35"1 Dlﬁ’ﬂlcf

Your Position:

SEVATOL

= |f filing for multiple positions, list additional agency(ies)/
position(s): (Attach a separate sheet if necessary.)

Agency:

Position:

4. Schedule Summary

= Total number of pages é
including this cover page:

= Check applicable schedules or “No reportable
interests.”

| 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 B4 Yes — schedule attached
Investments (10% or greater Ownership)

Schedule B (X Yes ~ schedule attached
Real Property
Schedule ¢ [] Yes ~ schedule attached

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

] County of

] city of

] Multi-County

(] other

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

Schedule D
Income — Gifts

X Yes - schedule attached

Schedule E  [] Yes — schedule attached
Income — Travel Payments

-or-

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

[J Assuming Office/Initial Date: /. /

X Annual: The period covered is January 1, 2007,
through December 31, 2007.
-Or=-
O The period coveredis —/____/____, through
December 31, 2007.
Leaving Office Date Left ./ /
(Check one)

O The period covered is January 1, 2007, through the
date of leaving office.

-Or-

O The period coveredis —/___/___, through
the date of leaving office.

[ Candidate

[] 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.

Feb 19, 2008

(mponth, day, year)

Date Signed

Signature

(File the originally sig‘ed statement with your filing official.)

FPPC Form 700 (2007/2008)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE
Investments, Income

of Business Entities/Trusts
(Ownership Interest is 10% or Greater)

> 1. BUSINESS ENTITY OR TRUST

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

A-2
, and Assets

Name

(__—-”"
[om 7[7[ A2 gt/

Digd/we  HAL wman
Name Name
1a1) Poarsuge Cmt_
Address Han 71/ Gron/ Bﬁﬂc h/ [, 4 DL [ 0] Address
Check one Check one

[0 Trust, goto 2§ Business Entity, complete the box, then go to 2

[ Trust, go to 2 [1 Business Entity, complete the box, then go to 2

GENERAL DESCRIPTION OF BUSINESS ACTIVITY
oSyl TAAT

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

IF APPLICABLE, LIST DATE:

H 30,01

FAIR MARKET VALUE
X $2.000 - $10,000

(] $10.001 - $100,000 — 107

[ $100,001 - $1,000,000 ACQUIRED DISPOSED
] over $1,000,000

NATURE OF INVESTMENT

BX} sote Proprietorship  [] Partnership [ ]

Qther
{
YOUR BUSINESS posiTion _MWATE S Lu;//l/ £46

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[1 $2,000 - $10,000

[ $10,001 - $100,000 —ger 407
[ $100,001 - $1,000,000 ACQUIRED DISPOSED
] Over $1,000,000

NATURE OF INVESTMENT

[[] sole Proprietorship  [] Partnership [} e

YOUR BUSINESS POSITION

> 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)
[ so - ga99 ] s10,001 - $100,000

$500 - $1,000 OVER $100,000
X $1,001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE {attach a separate sheet if necessary)

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TQ THE ENTITY/TRUST)
[ so - s499 (] s10,001 - $100,000

] ss00 - $1,000 [J over s100,000
[] s1.001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF 510,000 OR MORE (attach a separate sheet if necessary)

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE
BUSINESS ENTITY OR TRUST

Check one box:
[} INVESTMENT

[J REAL PROPERTY

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE
BUSINESS ENTITY OR TRUST
Check one box:

] INVESTMENT [J REAL PROPERTY

Name of Business Entity or
Street Address or Assessor's Parcel Number of Real Property

Name of Business Entity or
Street Address or Assessor's Parcel Number of Real Property

Description of Business Activity or
City or Other Precise Location of Real Property

IF APPLICABLE, LIST DATE:

_JJo7T _ 4 07

FAIR MARKET VALUE
{7 $2,000 - $10,000
[ s+0,001 - $100,000

D $100,001 - $1,000,000 ACQUIRED DISPOSED
] over $1,000,000

NATURE OF INTEREST '

[0 Property Ownership/Deed of Trust [ stock 7] Partnership
[ Leasehold [7] other

Yrs. remaining

[:] Check box if additional schedules reporting investments or real property
are attached

Comments:

Description of Business Activity or
City or Other Precise Location of Real Property

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[ $2.000 - $10,000

(] $10.001 - $100,000 T __y__ 07

[] $100,001 - $1,000,000 ACQUIRED DISPOSED
[] over $1,000,000

NATURE OF INTEREST

[ Property Ownership/Deed of Trust [ stock ] Partnership
] Leasehold ] other

Yrs. remaining

Check box if additional schedules reporting investments or real property
are attached

FPPC Form 700 (2007/2008) Sch. A-2

FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE B

Interests in Real Property
(Including Rental Income)

CALIFORNIA FORM 7 0 0

FAIR POLITICAL PRACTICES COMMISSION

Name

Tom Hutma/

» STREET ADDRESS OR PRECISE LOCATION

15 Noatr [outs

cIty

Shcrg menzo, (A

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[ s2.000 - $10,000
—__ T 07

$10,001 - $100,000
$100,001 - $1,000,000 ACQUIRED DISPOSED
1 over $1,000,000
NATURE OF INTEREST
{X] ownership/Deed of Trust ] Easement
[ Leasehold O
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[ sso0 - $1,000 ] $1,001 - $10,000

[] oVER $100,000

[ so - 499
[ s10.001 - $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

024z  Loarr
CSheppmenrd LA

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[ $2.000 - $10,000
[d s10.001 - $100,000

CITY

—J_JOT __j__40T

53 $100,001 - $1.000,000 ACQUIRED DISPOSED
[ over $1,000,000
NATURE OF INTEREST
[X] ownership/Deed of Trust [[] easement
[] ‘Leasehold d
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[ so - sa99 ] ss00 - $1,000 [ s1.001 - $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, 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
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
[ 500 - $1,000 {7 $1,001 - $10,000
O s10,001 - $100,000 ] oVER $100,000

[ Guarantor, if applicable

Comments:

NAME OF LENDER*

ADDRESS

BUSINESS ACTIVITY OF LENDER

INTEREST RATE TERM (Months/Years)

%  [] None

HIGHEST BALANCE DURING REPORTING PERIOD
[] ss00 - $1,000 [] 1,001 - $10,000
[ s10,001 - $100,000 [J oveR s100,000

] Guarantor, if applicable

FPPC Form 700 (2007/2008) Sch. B
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE B

Interests in Real Property
(Including Rental Income)

CALIFORNIA FORM 7 0 0

FAIR POLITICAL PRACTICES COMMISSION

Name :
“om Fokmp

> STREET ADDRESS OR PRECISE LOCATION 3

29 59 Wesr Livee
Sae pamewso, A

FAIR MARKET VALUE IF APPLICA,BLE, LIST DATE:

[ s2,000 - $10.000
Jgor 4407

$10,001 - $100,000
$100,001 - $1,000,000 ACQUIRED DISPOSED
] Over $1,000,000
NATURE OF INTEREST
m Ownership/Deed of Trust [[] Easement
[] Leasehold |
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[] ss00 - $1,000 {71 $1.001 - $10,000

] ovER $100,000

[ so0 - s499
X s10.001 - $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. é
iQA/'/mm/ﬂ +IAATA;CM H : A AL /)

> STREET ADDRESS OR PRECISE LOCATION

CITY

FAIR MARKET VALUE
3 $2.000 - 310,000
[ 10,001 - $100,000

IF APPLICABLE, LIST DATE:

—J_gor __ 4 ;07

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

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[ so0 - s499 {73 1,001 - $10,000
[ 10,001 - $100,000

[] ss00 - $1,000
] 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, 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
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
[ ss00 - $1,000 [ s1.001 - $10,000
[ s10.,001 - $100,000 ] oveR $100,000

[ Guaranter, if applicable

NAME OF LENDER"

ADDRESS

BUSINESS ACTIMITY OF LENDER

INTEREST RATE TERM (Months/Years)

%  [_] None

HIGHEST BALANCE DURING REPORTING PERIOD
[] $500 - $1,000 [ s1.001 - $10,000
[[] $10,001 - $100,000 (] OVER $100,000

[ Guarantor, if appticable

Comments:

FPPC Form 700 (2007/2008) Sch. B
FPPC Toll-Free Helpline: 866/ASK-FPPC



CALIFORNIA FORM 7 0 0

FAIR POLITICAL PRACTICES COMMISSION

SCHEDULE D
Income — Gifts

> NAME OF SOURCE > NAME OF SOURCE

vy of Ladunn Beach ol Bty g, Hosec

ADDRESS / Jrsund Beadh ADDRESS
_ J
Sos_foaesr Hoe, . (215 KSTeLT Speppmenry (1
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
m(/m/a cippl  GovEtw mear 7/éﬁ0£ /4 $40¢,
DATE (mm/dd/yy) VALUE DESCRIPT N OF GIFT(S) DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S)
75 -
8,4 ,07 36092 f%wr aF A,e Hery Y, 18507 (o7 Y Lewslgrive ﬂ/zwé/c'
PSS NN / / s,
— $ / / $
> NAME OF SOURCE >» NAME OF SOURCE
Cui Susrice Assoe. o (ol f Soha/ Wemwe An pon 7
ADDRESS ADDRESS
1201 K STacer, Qc@p@w A 3140 ﬂl/m/#/ /4V5 (o5 %F// (A
BUSINE f ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF AN‘7 OF SOURCE
Ving /4:& fon T
DATE (mrﬁdd/yy) VALUE DESCRI TION OF;GIFT(S)/; DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S)

1%, 3,07 sfa".q" f 574 NESH 1C,34, 27 sjﬁo,"—" P,mﬁ,,,(/; /%{5

O — $. /. J $
] s / / $
> NAME OF SOURCE > NAME OF SOURCE :
Lty E,uéan/, Ind "7 CE G ém /’/M//
ADDRESS / ADDRESS i 7
350) IﬁMéa( EE /1/64 pert ZJ, (A 227/ g&ﬁ’/ Zf?&l/ 3/1/4 5‘.4/
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE pEAC)H,
Evf/lé}/ Aero s ppe &
DATE (mm/ddlyy)  VALUE DESCF?TTEJN %/g%% DATE (mm/dd/fy)  VALUE DESCRIPTION OF GIFT(S)
\

7 //3 /_27 $ I[’ggj Z(M/fé/tf %/ 7 / @7$ 3O’l!§’ ﬂﬂ///é/(

J / 3. / / $
/. /% / /. $
Comments:
FPPC Form 700 (2007/2008) Sch. D
FPPC Toll-Free Helpline: 866/ASK-FPPC
CAWEN AN

DATE (mm/dd/vvl VAL LIE MECADIDTIARN A SIS T/Oy I l ~ A s a e o RV —————



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

> NAME OF SOURCE

/Tl/ 67

//‘r/& Y77/ % %azé

> NAME OF SOu

R
m. e / // c/ /egﬁm/ Gurd B rion

ADDRES

2000 M//ﬂ/ {ﬂr%/ Hau 7. Zaué (A

ADDRESS

lo] /#/045//&5 pﬂ, F/am

BUSINESS ACTIVITY, IF ANY;F SO
ﬂé/

UM (1 /A

DATE (mm/dd/yy)

VALUE

DESCRIPTION OF GIFT(S)

L1907 1S4 (atlon Bpss

Y S R

SR —

BUSINESS ACTIVITY, IF ANY, OF S/ZRCE

Fble folicy ﬂmﬁc/

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

I, 6,07 < A3lo0 ﬁé/fgﬁém 14&!

$

$

—
> NA% joumZ% . E/E,7,(/C

> NAME OF SOURCE

ADDRESS  ,,

415

;,4(44»7/4,/0

Sraetr 2980 " (4 assy

ADDRESS

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Uri vy

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy]  VALUE DESCRIPTION OF GIFT(S) DATE (mmvddlyy)  VALUE DESCRIPTION OF GIFT(S)
M, 8,07 sll’/é.oj Diwnee o $
—d s / / $

/ / $ /. /. 3.

> NAME OF SOURCE

ADDRESS

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/dd/yy)

VALUE

DESCRIPTION OF GIFT(S)

Comments:

> NAME OF SOURCE

ADDRESS

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

—a /s

FPPC Form 700 (2007/2008) Sch. D
FPPC Toll-Free Helpline: 866/ASK-FPPC



