caurornviarorm 700

FAIR POLITICAL PRACTICES COMMISSION

Please type or print in ink.

STATEMENT OF ECONOMIC INTERESTS -~ & ' T

= iDatel. Received

COVER PAGE

E 8 /A Public Document

{May use business address)

NS Folden Lade

NAME (LAST) (FlRST) (MIDDLE) DAYT{ME TELEPHONE NUMBER
Nee % 7 S5 ) FRF - 30060
MAILING ADDRESS STREET STATE ZIP CODE OPTIONAL: FAX / E-MAIL ADDRESS

Dve. 4w)e|w67)1> SpsImopsm, (A WS- (557 - b XNF

1. Office, Agency, or Court

Name of Office, Agency, or Court:

(P AR Roord o Gjpebigakio

Division, Board, District, it appllcable

T Wbk ok

Your Position:

“Rosd Memle”

» If filing for multiple positions, kst additional agency(ies)/
position(s): (Attach a separate sheet if necessary.)

Agency:

Position:

2. Jurisdiction of Office (Check at least one box)
Eé‘:ate

O County of

[ City of

O Mutti-County

[ Other

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

[J Assuming Office/Initial Date: ____ J__ [/

E{Annual The period covered is January 1, 2008,
through December 31, 2008.
-or-

O The period covered is — /.
December 31, 2008.

through

[J Leaving Office Date Left: ___/ /[ .
(Check one)

O The period covered is January 1, 2008 through the
date of leaving office.

-Or-

O The period covered is /.
the date of leaving office. t : E

[} Candidate  Election Year:
B30

D

4. Schedule Summary

» Total number of pages e
including this cOver page: mmmme

» Check applicable schedules or “No reportable
interests.” '

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

Schedule A-1 [] Yes — scheduie attached
investments (Less than 10% Ownership}

Schedule A-2 [] Yes — schedule attached
Investments {10% or greater Ownership)

Schedule B[] Yes — schedule attached
Real Property
Schedule C E{Yes — schedule attached

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

Schedule D E( Yes - schedule attached

Income - Gifts

‘Schedule E ] Yes - schedule attached
Income - Gifts — Travel Payments

-or-

] 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.

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

Date Slgned/@(wm }b mﬁ)

F(month, day, year)

s
. /

Signature

ot

%Ia the ongmally signed statement with your filing official.)

FPPC Form T00 (2008/2009)
EPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov

by EXECUTIVE DIRECTOR'S OFFICE
STATE BOARD OF FOHIAT IZATION



' ' SCHEDULE C caurorniarorm £ 00
Income Loans & Business FAIR POLITICAL PRACTICES COMMISSION
’ )
Positions

(Other than Gifts and Travel Payments)

» 1. INCOME RECEIVED # 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME NAME OF SOURCE OF INCOME
Nebonvide Lebreront Lolubions, Toc
ADDRESS ADDRESS
0 Boye IOFAF, Llveaows, otk 42K
'BUSINESS ACTIVITY, IF ANY, OF SOURCE 7 BUSINESS ACTIVITY, IF ANY, OF SOURCE

Prueect/An L) ‘P)M\ PUPINYZ V7Y 74
BUSINESS POSITION

Y‘Cii.lyk

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED GROSS INCOME RECEIVED
] s500 - 51,000 [__!(51.001 - $10,000 ] $s00-- $1,000 [ $1.001 - $10,000
3 $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
E] Salary D Spouse's or registered domestic panner's income |:] Satary D Spouse's or registered domestic partner's income
E] Loan repayment E] Loan repayment
[ sale of [ sale of
(Property, car, boal, etc.) {Property, car, boal, elc.)
] Commission or  ["] Rental Income, list each saurce of $10,000 or more [] Commission or  [_] Rental Income, fist eacn source of §10.000 or mere

E{omer Avaests Aol LV"/\ cootyi i ey [] otrer

{Descnbe) . (Describe}

» 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD
N ;

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 foliows:

NAME OF LENDER*® INTEREST RATE TERM (Months/Years)

% [J Nene

ADDRESS
SECURITY FOR LOAN

] None [ Personai residence

BUSINESS ACTIVITY, IF ANY, OF LENDER

] Reat Property

Street address
HIGHEST BALANCE DURING REPORTING PERIOD

[ s500 - $1,000 city
7 $1.001 - $10,000

D Guarantor

[ s10.001 - $100,000

7] ovER $100,000 [ other

{Describe)

Comments:

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



SCHEDULE D
Income — Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

» NAME OF SOURCE
CA LML & Telecommunt coliond wb?ﬁ"(/

ADDRESS

20 "2 A e IR, Pikend | Ch o)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Tedudyry W cakior

DATE (mmiddiyy)  VALUE DESCRIPTION OF GIFT(S)

L 0 (5,00 “buecerffwhfeveye)
kR ¢ €T Mw(ﬁ*ﬂ\/\z/efW)

$

J. /.

» NAME OF SOURCE

(D Torpgens Pomne . [ DETRS

1B LA Awde 125V, Stecpmentn, O PRTIA

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Desress asmiiiFon

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

b2 2500 ol (foo fovente)

Y S SN )

—_— 3

» NAME QOF SOURCE

4mu,éﬂ&|,\a;.’fr¥fw-’ppﬂ) Ve - ch4de (punc: )

ADDRESS

067 A AR e, Loy, Ch AP

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Leder univn

DATE (mnvddlyy) VALUE DESCRIPTION OF GIFT(S)

1396C Jovy__ besdhom(friferen)

- d I8

U A S

» NAME OF SOURCE

SioeaMen W«L’p Afw

}
254 M ook P, A D0, Ler i, iy 4510

BUSINESS ACTIVITY, IF AAIY OF SOURCE

" Pk polien sigamatkon

DATE (mm/ddiyy) VAZUE DESCRIPTION OF GIFT(S)

& > K 2ooe fecohiin [»ﬁw\/ \oﬂu&@t)
£0,68 s AB.00 ue. Hwd/bovenpe)

S SN A

» NAME OF SOURCE
]
feco1
ADDRESS

1215 YA ., Sl VOOD, Lbgrarcenio , LA 45NN

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Mlemmupcicakions Lidwey]

DATE (mmvdd/yy) VALUE bescripTION OF GIFT(S)

25 00 TT lurch [ /iseagd)

S8

— I s

» NAME OF SOURCE

Ueolett- Puubard &Wﬂ'\

ADDRESS

Zp0p Varwvtr A, NvAﬂv A 8304

BUSINESS ACTIVITY, IF ANY OF SOURCE

’]?J\MSM(Y\ O OHANW]

DATE (mmiddiyy) VALUE ) DESCRIPTION OF GIFT(S)

50 8 Ak W“AEM/WUA({EX

/ ) $

—_— s

Comments:

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



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

» NAME OF SOURCE

M\Hn Mﬁ'm 4

ADORESS

2P mwpén oS Fomiiseo, (4 MiD

BUSINESS ACTIVITY, F ANY, OF SOURCE

VBT rdvocact) prgprvzadion

DATE (mm/ddiyy)  VALUE © DESCRIPTION OF GIFT(S)

B R (Botv fughon ool fauenge)
fo ], L3

— ] s

» NAME OF SOURCE

M{n A/ \n/A/

ADDRESS

A - AN L de D, SaeraMemica (B AVIE D>

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Woren 2 wlilicad ozcpmadon

DATE (mmvddlyy) ~ VALUE™ DESCRIPTION OF GIFT(S)
¢ 3k (3woo  Peagion WWX

—_— s

S S N

» NAME OF SOURCE

YorurMdle th heMle. D)

ADDRESS

55 Yoy Nallew . Suike 355, 3% m\a Ak

BUSINESS AéTIVITY IF ANY OF SOURGE

Meaber, (A Aake Rsacd aﬁamaﬂ_m

DATE (mmvddiyy)  VALUE DESCRIPTION OF GIFT(S)
5 ik 08 R060 Lo dedwent
Lok 3508 éga%w\wmvtw\ lea

/. J $

5

» NAME OF SOURCE

Dlggaizrkivn of Brivest Freovicans - Srecmeuctns Chaglie

ADDRESS

?‘p.?wﬁosf, Lprpectotyn LA AN~

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Musimen soA edvadisn ocgomanise~

DATE (mrnlddlyy) VALUE DESCRIPTION OF GIFT(S)
£n ,p_Q’ (25D Wm[ﬁﬂ/‘ymgb)
—J 1 s

—_ &

» NAME OF SOURCE

bf- Yee Whao Y

ADDRESS

270 W, ey Bia, Vo4 AW\C{&J A Gosb L

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Approwd kel B nive

DATE (mmddyy)  VALUE DESCRIPTION OF GIFT(S)

5 ik, K 5b. oo anm(—(ﬁiv\/\wmg\’

L% € A0 “yeresfun s
M i LWM
/ J___ % —_ . 8
Comments:

» NAME OF SQURCE

U Nekons, Trdise faming Pproe .

ADDRESS

B\ ek L0 i07P , Levimred, (KAL) 4

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Aotd Chonrg sttt Ao

OATE (mmiddlyy) VALUE DESCRIPTION OF GIFT(S)

@0, (2000 Bahinr (frorfberenpe)

FPPC Form 700 (2008/2009) Sch. D
FPPC Toll-Free Helpline: B66/ASK-FPPC www.fppc.ca.gov



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 70 0

FAIR POLITICAL PRACTICES COMMISSION

» NAME OF SCURCE

ﬂvww\\ o0 A«W;M‘MM“;L Qo\pl{onz,

ADDRESS

U LAy file NT ) Lrcqpaerd (A

BUSINESS ACTIVITY, IF ANY, OF SOURCE

b G Moy 0o Ph e

DATE (mmiddiyy} ~ VALUE DESCRIPTION OF GIFT(S)
. \
A2, 08 3000 Yiows [ fimerngd

S S —

3

/ /

$

» NAME OF SOURCE

ADDRESS

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

» NAME OF SOURCE

O
ADDRESS

\NE LA, Sl I Losaonets (X AR
[iMe #d Yhe smmermnicekionts creopen]

DATE (mnvddlyy)  VALUE DESCRIPTION OF GIFT(S)

), 68 (K ‘-;;W(ﬁﬂ/\,m#\’

» NAME OF SOURCE

ADDRESS

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

—_— /s

_— ] %

—_ s

» NAME OF SOURCE

"B wne/ WL

.. Boy QL Lpwawerhr, (b 450¢

BUSINESS ACTIVITY, IF ANY, OF SOURCE

oA A LA

» NAME OF SOURCE

ADDRESS

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mm/ddiyy) VALUE T DESCRIPTION OF GIFT(S) DATE (mmiddiyy) VALUE DESCRIPTION OF GIFT(S)
>y ad sMQﬁ “Preces ;f"\jjw M S s

—J s _f 1 s

—_— % — s
Comments:

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



