caurorniarorn 700

FAIR POLITICAL PRACTICES COMMISSION

is

a

Please type or print in ink.

Date Received

STATEMENT OF ECONOMIC INTERESTS s Focebe
" "'COVER PAGE
203 HAR -2 By pylit Document

A j\;

MAR 2 2009 ﬁﬁ

(May use business address)

093/

NAME {LAST) - (FIRST) (MIDDLE) DAYTIME TELEPHONE NUMBER
 HaRmaw Tom s
916651~ 97315
MAILING ADDRESS STREET CITY STATE ZIP CODE OPTIONAL: FAX / E-MAIL ADDRESS

o rse (oncle Hawrwemw Bench CA 92647

1. Office, Agency, or Court
Name of Office, Agency, or Court:

5 7TATE ENATE
Division, Board, Diglt_ﬂ‘zl, if applicable:

358 Jlsrarcr

Your Position:

SewAror

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

Agency.

Position:

2. Jurisdiction of Office (Check at least one box)
(X state
] County of
O city of
] Multi-County
[ other

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

0 Assuming Office/Initial Date: —J

[® Annual: The period covered is January 1, 2008,
through December 31, 2008.

-0Or-

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

[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.

, through

[ Candidate Eiection Year:

4. Schedule Summary

» Total number of pages
including this cover PAge’ e

» 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 A2 [ Yes — schedule attached
Investments (10% or greater Gwnership) ‘

Schedule B [X] Yes — schedule attached
Real Property
Schedule C [ Yes - schedule attached

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

Scheduie D (X Yes - schedule attached

Income - Gifts

Schedule E [ Yes — schedule attached
income — Gifts — Travel Payments

-Or-

E] 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 penaity of perjury under the laws of the State
of California that the foregoing is true and correct.

b 28 2009

7\ nlﬁ, day, year) -
Signature W Mm

{File the oniginelly sidned statement with your filing official.}

Date Signed

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



SCHEDULE B

interests in Real Property
(including Rental Income)

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

T HHARMAY

» STREET ADDRESS OR PRECISE LOCATION

145 Red & oud T

cITY

Swcramenrd CH

IF APPLICABLE, LIST DATE:

—J__s08 _ 4 /08

FAIR MARKET VALUE
[ s2.000 - $10,000
] s10.001 - $100,000

E $100,001 - $1,000,000 ACQUIRED DISPOSED
[ over $1.000,000
NATURE OF INTEREST
[X ownershipDeed of Trust [ Easement
[ Loaseni O
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

1 50 - s489 [ sso0 - $1,000 [ s1.001 - $10,000 .
[ $10,001 - $100,000 O oveRr $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

(out T

qQ JoRreTL
CITY
ﬁcﬂﬁméﬂfﬂ/ (ﬂ

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[ s2.000 - 510,000
[ $10.001 - $100,000 /. j08 __/_ /08

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

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[ so - sa99 O ss00 - $1,000 [ s1.001 - $10,000
B} s10.001 - $100,000 [0 over 100,000

SOURGES 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 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)

NAME OF LENDER®

ADDRESS

BUSINESS ACTIVITY OF LENDER

INTEREST RATE TERM (Months/Years)

% DNone

% ] None

HIGHEST BALANCE DURING REPORTING PERIOD
[ sso0 - $1,000 ] $1.001 - $10,000
[0 10,001 - $100,000 [OJ oVER $100,000

D Guarantor, if applicable

HIGHEST BALANCE DURING REPORTING PERIOD
[0 sso0 - $1,000 [ st.001 - $10,000
[ 10,001 - $100,000 {3 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 B

Interests in Real Property Name
(Including Rental income)

CALIFORNIA FORM 7 00

FAIR POLITICAL PRACTICES COMMISSION

Tom /%%/VM/I/

» STREET ADDRESS OR PRECISE L?TION
{

2959 Wesr Ayéa Posy

Sthcpamévzso, CA

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[ $2.000 - $10.000

] $10.001 - $100,000 __ 408 _ s 08
[X] $100,001 - $1.000,000 ACQUIRED DISPOSED

(} over $1.000.000

NATURE OF INTEREST
m Ownership/Deed of Trust

[] Leasenold O

{"] Easement

Yrs. remaning Qther

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

] s0 - s499 [ $500 - 31,000 (7] $1,001 - $10.000
X $10.001 - $160,000 {] 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
incgme of $10,600 or mgre.

n/\//non/ﬂ# ArRiI¢iA ///a//ﬂeﬂ

» STREET ADDRESS OR PRECISE LOCATION

ciTY

FAIR MARKET VALUE
[ $2.000 - $10,000
] 310,001 - $100,000 _J_ /08 __; /08
D $100,001 - $1,000,000 ACQUIRED DISPOSED

[] over $1,000,000

IF APPLICABLE, LiST DATE:

NATURE OF INTEREST
[] Ownership/Deed of Trust

(] Leasehoid [

[ Easement

Yrs, remaining Other
IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[] so - 3499 (] $1.001 - $10,000
[} $10,001 - $100,000

] 500 - 81,000
"] 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 made in the fender'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 [ s1.001 - $10,000
] $10.001 - $100,000 ] OVER $100,000

(T} Guarantor. if applicable

NAME OF LENDER*

ADORESS

BUSINESS ACTIVITY OF LENDER

INTEREST RATE TERM (Months/Years)

% [ | None

HIGHEST BALANCE DURING REPORTING PERIOD
] ss00 - $1.000 1 $1,001 - $10.000
7] $10,001 - $100.000 [] OVER $100.000

(] Guarantor, it applicable

Comments:

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



CALIFORNIA FORM 700

SCHEDU LE D FAIR POLITICAL PRACTICES COMMISSION

iIncome - Gifts

Name

Torn [y’ |

.2; ?Z;?/R;E/gor/f 65/94«4/ /745 )( ;/75,/ 54

ADDRESS

1780 &ééé{ 10F aféf Spcanmenze

» NAME OF SOURCE

The Walr Disney Comppn

ADDRESS 4 ! ’

Soe So, &em%im thézwég A 1500

BUSINESS ACTIVITY, IF ANY, OF SOURCE A 75837 BUSINESS ACTIVITY, IF ANY, OF SOURCE
L 1o boreerammens
DATE (mmidd/yy) VALUE DESCRIPTION OF GIFT(S) DATE (mm/ddiyy) VALUE DESCRIPTlO/N OF GIFT({S) 4
/ oo Diswtylnao 7iclrers
12, 8,08 jo12  Duwec S8 36" 4
s s
s s

» NAME OF SOURC

Prrlec [ e Tusad Co

ADDRESS

NewporT Boach

700 A/Ew/dtf (; £nTéq ﬂt CA GLéL0

BUSINESS ACTIVITY, IF ANY, OF SOURCE
7
A fuq AL

DATE (mm/dd/yy)
23,08
[N Y S

S S S—

VALUE

21y

ESCRIPTION Oi GIFT(S})
B"Vﬂfl - Shoew

Oe. lo. Metbonmmi Aurs

CEnNTEA

%

» NAME OF SOURCE

Necrae Accessonés Zooe
ADDRESS LS VEaRS
ngs F. %AAM Aue ~V gy
BUSINESS ACTIVITY, IF ANY, OF SOURCE
lecresnres

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)
Blag roeTh Telephoné

6,30 08,1 ‘{q?_@ bepos€r + chif

e [ %

R SO SV

» NAME OF SOURCE

ZA Ev o (o [RAT o

» NAME OF SOURCE

CELSOC

ADDRESS

Shr Kamon

Lool ,8, [hital wld 4 a4s83

BUSINESS ACTIVITY, IF ANY, OF SOURCE

&/

DATE (mmidd/yy)

VALUE

DESCRIPTION OF GIFT(S)

o414 08635 Recepron

Y S S

P S S

Comments:

$

%

ADDRESS
1303 T Streer Spcrimenrd, (A assre

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Tanse Assoc

DATE (mmiadlyy) ~ VALUE DESCRIPTION OF GIFT(S})
2,12,98 & /.?’3 LeGrs/azive /Ecé'/;'m/
—J I s

S S S

FPPC Form 700 (2008/2008) 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

Tom Haempn/

» NAME OF SOURCE

ocADA

ADDRESS

125 Bakea  Losia Mesn (Aa2cic

BUSINESS ACTIVITY, IF ANY, OF SOURCE

T2 pdE Associpron/
DATE (mm/ddiyy) VALUE DESCRIPTION QF GIFT(S)
99 Food¢ cltwé; AT
3,25 0% ,69. REce pron
_l J s
_J_ /s

» NAME OF SOURCE

CAS COurclpox

ADDRESS

100 Em L/M z/m/e/zo

BUSINESS ACTIVITY, IF ANY, OF SOURCE

San FaAan er50
CA 4125

Aﬂ/ VEATt$/4 &
DATE (mm/ddiyy) VALUE DESCRIPTION OF GIFT(8S)
&,00,68 (180 - 24:52:‘ [;jﬁ bnt/
I s
s

» NAME OF SOURCE

[17'/ 0{ /I{M// b ot ?ﬁ/% 4

ADDRE&S Han TN CTo4 BE4ch

2000 Vi 5//@% CA Docy¥

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Hywicisal bov's

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

1, (508 152 fhadows Prss

Y R S 1

—t s

»> NAME OF SOURCE

WMAM ﬂ 1RpoL 7
ADDRESS
3140 /4£w,¢/ Aveint

BUSINESS ACTIVITY, IF AN(( OF SOURCE

firpoer

DATE (mmiddlyy)  VALUE

12,30,08 390%

Cosra Nep,
CA 9a¢ce¢

DESCRIPTION OF GIFT(S)

fhe by P55

Y S SR

VY AR SR

» NAME OF SOURCE

ADDRESS

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddiyy) VALUE DESCRIPTION OF GIFT(S)
—ad e 8
—J I s
U S S

Comments:

» NAME OF SOURCE

ADDRESS

BUSINESS ACTIVITY, {F ANY, OF SOURCE

DATE (mm/ddfyy)  VALUE DESCRIPTION OF GIFT(S)
-/ J s
/s
/I s

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



