STATEMENT OF ECONOMIC INTERESTS D ived

COVER PAGE
Please type or print in ink. A Public Document
NAME (LAST) {FIRST) (MIDOLE) DAYTIME TELEPHONE NUMBER
Mercjwer T [ ED A €2y Fap- 3 w3
MAILING ADDRESS STREEY CITY STATE ZIP CODE OPTIONAL: E-MARL ADDRESS
(Business Address Acceplable)
J6da loakKyrr mMic M) WHitTigT CHL Gy 60/ |Ced mdﬂ?&cgg Fro fuh o 2
1. Office, Agency, or Court 4. Schedule Summary
Name of Office, Agency, or Court; » Total number of pages
/8{0 ['\'('Cfﬁf@ G Cﬁ‘ﬂ[ m Cole ﬂ[ Jrr- including this cover page: ——L
Division, Board, District, if applicable: » Check applicable schedules or “No reportable
tnterests.”
- X I have disclosed interests on one or more of the
Your Position:

. attached schedules;
KES(pENT

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

» If filing for multiple positions, list additienal agencyi(ies)l
position(s): {Attach a separaie shest if necessary.)

Schedule A-2 [} Yes - schedule attachad
Agency: Investments (10% or Greater Ownership)

Schedule B [ Yes — schedule attached

Position: Real Property

Schedule €[] Yes - schedule attached

2, Jurisdiction of Office (Check at least one box) e fpoans, & Business Positions (ncome Otrer ten Gits

{77 State

Schedule D[] Yes - schedule attached
@/County of éGf ﬂ— mé é:écrjf Income — Gifts
[ city of Schedule E [ Yes — schedule attached
M Multi-County . i Income — Gifts — Travel Payments
£ 1 Other : -0r-

Iﬂ) reportable interests on any schedule

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

[ Assuming Officefinitial ~ Date: 71107

5. Verification
[1 Annual: The period covered is January 1, 2009, -
through December 31, 2009, ‘ I have used all reasonable diligence in preparing this
statement. | have reviewed this statement and to the best
-or- of my knowledge the information contained herein and in any
O The perod covered is ___ /__J . | through attached schedules is true and complete,

December 31, 2000. '

t certify under penaity of perjury under the laws of the State

[] Leaving Office Date Left .__ /[ ___ of California that the foregoing is true and correct.

{Check one}
O The period covered is January 1, 2009, through the

date of leaving office. Date Signed 3 / / é / / O

~Or- {month, day, year)
O The period coveredis . /[ through ) ;'( . d - /
the date of leaving office. Signature

(File the Brigindlly signed s/atemem m‘t.%ou ling official)

{
FPPCVForm 700 (2009/2010)
FPPC Tull-Free Helpline: 866/ASK-FPPC www.fppe.ca.gov

{1 Candidate  Election Year:




 POLITICAL PRACTICES

STATEMENT GF ECONOMIC INTERESTS
- COVER PAGE
A Public Document

Date Received
Oiiicial Use Only

(FIRSTY

E‘:ﬂ;

Andela

{MIDDLE} DAYTIME TELEPHONE NUMBER

A2y 8 -§BD

; [MAILING ADDRESS STREET
siness Addréss Acceptabie)

STATE . ZIP CODE

S060)

OPTIONAL: E-MAIL ADDRESS

_ GRhfviends e, Whitree A

. O'fﬁ-c;e, Agency, or Court

Name of Office, Agency, or Court:

Division, Board, District, i applicabld:

Rio fimdo CﬂkrN;'DSTHcT*

Your Position:

Twigtee,

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

Agency:

Position:

2. Jurisdiction of Office (Check at feast one box)
[ state

[ County of LOS Pm%e\(jé
[ city of

L} Multi-County

{1 Other

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

L] Assuming Office/initisl =~ Date: ___ /4 ™

B/Annual: The périod covered is January 1, 2009,
through December 31, 2000,

~F -
O The period coveredis ____ /[, through
December 31, 2009.

[ Leaving Office Date Left /4
{Check one) -

O The period covered is January 1, 2008, throligh the
date of leaving office.
-0r-

O The period coveredis ./ | ., through
the date of lzaving office.

{] Candidate Election Year:

4. Schedule Summary

» Total number of pages

including this cover page: —‘L_

» Check applicabie schedules or “No reportable
interests.,”

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

Schedule A1 [] Yes - schedule attached
Investments (Less than 10% Ownership)

Schedule A-2  [[] Yes - schedule attached
Investrents (10% or Greater Ownership)

Schedule B []Yes ~ schedule attached
Real Property
Schedule C  [] Yes - schedule attached

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

Schedule D
Income ~ Gifts

[ Yes ~ schedule attached

Schedule E [ Yes - schedule attached
Income - Gifts — Trave! Payments

-Or-

]E/No reportable interests on any schedule

5. Verification

I have used all reasonable diligence in preparing this

" statement. | have reviewed this stafement and to tha best

of my knowledge the information contained hereln and in any
attached schedules is true and complete.

f certify under penatty of perjury under the laws of the State
of California that the foregoing is true and correct,

Date Signed WM CJ’? q IO‘LD ’D

{month, day, year)

(File :P/ briginafly slgned statement with your-fling oﬂid%rf

FPPC Form 708 (2009/2010)-
_FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppe.ca.gov



STATEMENT OF ECONOMIC INTERESTS

Date Received

LIRS A : Official Use Only
| CALIFORNIA FORM :
FAIR POLITICAL PRACTICES C COVER PAGE
Please type or print in ik, A Public Document
NAME ST} ) (FIRST) {MIDBLE) DAYTIME TELEPHONE NUMBER
yintee | dondne W) 53L-333)
MAILING ADDRESS STREET '

{May use business address)

STATE ZiP CODE OPTIONAL FAX { E-MAH. ADDRESS

0. 0. Boy a6 fd B tonde cA N33Y (0B 299}

1. Office, Agency, or Court

Narpe of Office, Agency, or Court:

50 Yondo CLD

Division, Board, District, if applicable:

Trusiee Beveo |

Your Position:

Tovele

» I filing for multiple positions, list additional agency(ies)/
position(s): (Aﬁach & separate sheet if necessary.)

Agency: /l’if\ l{ l\ HM‘D

Position: MW M

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

7] State s

lg;Couniy of L/‘@ = P(Y\'O\{?/LQ/‘S
. J

[] City of

(] Mult-County

(] Other

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

(] Assuming Cfiice/initial Date; /1

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

=0Or-

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

ﬁ Leaving Office Date Left; “_/_Q.Q/ﬁ
{Check ong)

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

=)=

(‘-n
The period covered is _LI__JLL through

the date of leaving office.

[J Candidate  Election Year:

4. Schedule Summary

» Total number of pages ‘
including this cover page:

» Check applicable schedules or “No reportable
interests.”

1 have disclosed interesis on one or more of the
aftached schedules:

Schedule A-1 E:l Yes - schedule attached
Investments (Less than 10% Qwnership)

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

Schedule B[] Yes — schedule attached
Real Property
Séhedule C ] Yes ~ schedule attached

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

Schedule D
income — Gifts

- {1 Yes — schedule attached

Schedule E E Yes — schedule attached
Income - Gifts —‘Iravel Payments

-0r-

[ No reportable interests on any schedule

5. Verification

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

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

A 70| 2009

1 \ {mcinpl}'h day, year)™
b AU

( ‘(;ﬂ% Yhél originally signed stalement with your filing official )

Date Signed

Signature

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



TATEMENT OF ECONOMIC INTERESTS

S T B R T e

Date Received
Official Use Cnly

3600 Workman Mill Road Whittier

COVER PAGE
: A Public Document
Please type or print in ink.
NAME {LAST) (FIRST) {MIDDLE) DAYTIME TELEPHONE NUMBER
Martinez Maria-Elena (562 ?08*3404
MAILING ADDRESS STREET CFFY STATE ZIP CODE OPTIONAL: E-MAIL ADDRESS
(Business Address Acceptabie)

CA | 90601

1. Office, Agency, or Court

Name of Office, Agency, of Court:
Rio Hondo Community College District

Division, Board, District, if applicable:

Board of Trustees

Your Position:

Board Member

» If filing for multiple positions, list additional agency(iesy
position(s): (Aftach a separate sheet if necessary.)

Agency:

Position:

2. Jurisdiction of Office (Check at least one box)
[] State '

County of _Los Angeles

1 City of

] Mmulti-County

M other

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

[} Assuming Cffice/Initial Date: ___ {____J.._ .

[¥l Annual: The period covered is January 1, 2009,
through December 31, 2009,

-Or=

December 31, 2009,
[] Leaving Office Date beft /oo
{Check cne)

O The period covered is Janvary 1, 2009, through the
dafe of leaving office.
-0~

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

[ Candidate  Election Year:

4. Schedule Summary

» Total number of pages 2
including this cover Page: e

» Check applzcable 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 - schedute attached
Investinents (10% or Greater Ownership)

Schedule B

] Yes - schedule attached
Real Property ’

.Schedule € [] Yes — schedute attached

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

Schedule D
Income — Gifis

{3 Yes - schedule attached

Schedule £ [ Yes - scheduie attached
Income — Gifts — Travef Payments
~0Or-

[ No reportable interests on any schedule

5. Verification

I have used all reasonable diligence in preparing this
statement. | have reviewed this statement and to the best
of my knowledgé 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,

5-12-10
{month, day. year}

slgnaturww hﬂ’“’cﬂ

{File the originally signed sfaternen %

Date Signed

FPPC Form 700 (200812010)
FPPC Toll-Free Helpline: 866/ASK-FPPC  www.fppe.ca.gov



STATEMENT OF ECONOMIC INTERESTS Dl s on

COVER PAGE
Please type or print in ink. A Pubhc ‘D ocument
NAME (LAST) (FIRST) {MIDDLE) DAYTIME TELEPHONE NUMBER
OHAP IR0 Maverive _Ryrn  J62 D07 6465
%ﬁ;zgsﬁﬁgiccepwaefTREET - CITY WH / T. f / £ f?STATE ZIP CODE OPTIONAL: E-MAIL ADDRESS
79/6 MARYKNOLL AVE. CA| J0605
1. Office, Agency, or Court 4. Schedule Summary

Name of Office, Agency, or Court: » Total number of pages

- ~T  including this cover page:
Fio Homoo Communiry Cottee |
Division, Board, District, if applicable: » Check applicable schedules or "No reportable

/ interests.”
ooV 8N NG in ,
. . ¢
Your Position: D /57—67 /C 7 A;’ t have disclosed interests on one or more of the

attached schedules:
BoArD 0F [ausTEES MEMBER

» If filing for multiple positions, list additional agency(iesy
position(s). (Attach a separate sheet if necessary.)

Schedule A1 [X Yes - schedule attached
Investments (Less than 10% Ownership)

Schedule A-2 [} Yes — schedule attached
Agency: Investments (10% or Greater Ownership)

Schedule B ] Yes — schedule attached

Position: Real Property

Schedule C  [] Yes ~ schedule attached

2. Jurisdiction of Office (Check at least one box) e o,  Business Positions (ncome Other than Gis

[] State .

B County of L g5 .14/1/ G L E. S iii;:iul_ec?ﬁs [ Yes — schedule attached
[ City of Schedule E ] Yes - schedule attached
{7 Multi-County Income - Gifts — Travel Payments

[ Other : -Or-

I:] No reportable interests on any schedule
3. Type of Statement (Check at least one box)

E Assuming Office/initial Date: Z&/ Z 90 ? =

8. Verification
[0 Annual: The period covered is January 1, 2009, N
through December 31, 2009. | have used ali reasonabie diligence in preparing this
statement. | have reviewed this statement and to the best
-Or- of my knowledge the information contained herein and in any
QO The period coveredis [ [ | through attached schedules is true and complets.

December 31, 2009,

I certify under penalty of perjury under the laws of the State

{1 Leaving Office Date Left .o f S of California that the foregoing is true and correct.

{Check one}
(O The period covered is January 1, 2009, through the

date of leaving office. ' Date Signed 3 / 22 A‘

-or- /7 (month day, year,

O The period covered is [/, through % q)
the date of leaving office. Signatur

{File the originally signed sfatement with yf filing ofiicial)

[C] Candidate  Election Year:

FPPC Form 700 (2009/2010)
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov

Ty,



SCHEDULE A1
Investments

Stocks, Bonds, and Other Interests | Name
{Ownership Interest is Less Than 10%)
Do not aftach brokerage or financial statements.

AaperinE Smarigd)

» NAME OF BUSINESS ENTITY

s Ve r Disiey COM/?A/V Y

GENERAL DESCRIPTION GF BUSINESS ACTIVITY

ENTERTAINMENT
FAIR MARKET VALUE
B4 52,000 - $10,000

1 $160,001 - $1,000,000

[T $30,001 - $100,000
] over $1.000,000

NATURE OF INVESTMENT
K stock [ other

(Describe)
{7] Pannership O Income of $0 - $500
(O Income Received of $500 or More (Report on Schedule )

IF APPLICABLE, LIST DATE:

{ ;.09 / ;. 09
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTTY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[} $2.000 - $10,000
{7 100,001 - $1,000,000

71 $10,001 - $100,000
{1 over 31,000,000

NATURE OF INVESTMENT

[ stock O other

[ Partnership O tncome of $0 - $500
O income Received of $500 or More (Report on Schedile )

{Dascribe)

[F APPLICABLE, LIST DATE:

[ 109 .. 09
ACQUIRED DISPOSED

> NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
7] s2.000 - $10,000
[ 1 $1¢0,001 - $1,000,000

{1 $10,001 - $100,000
[} Over $1,000,000

NATURE OF INVESTMENT
] stock [ other

) (Describe),
[:] Partnership O income of $0 - $500
Q income Recelved of $500 or Mofe Report on Schedule C}

IF APPLICABLE, LIST DATE:

/ /09 f ;09
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[ $2.000 - $10,000
(7 $100.001 - $1,000,000

[ $10,001 - $100,000
£ ] Over $1,000,000

NATURE OF INVESTMENT

[ stock [} other

[7] Partnership O income of $0 - $500 .
O income Received of $500 or More {Report o Schedule O}

{Describe}

iF APPLICABLE, LIST DATE:

[ j 09 /108
ACQUlﬁRED DISFOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[ $2.000 - $10.000
[J $100.001 - $1,000,000

[] $10.001 - $100,000
{ ] Over $1,000,600

NATURE OF INVESTMENT

[ stock {71 otfer

(3 Partnership C Income of $0 - $500
O Income Received of $500 or More {Report on Schedule C)

(Gescribe)

iF APPLICABLE, LiST DATE:

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[] $2.000 - $10,000
[] $300,001 - $1,000,000

(7] $10.001 - $100.000
{_] Over $1,000,000

NATURE OF INVESTMENT

7] stock ] other

"] Pannership O income of $0 - 5500
O Income Recelved of $500 or More (Report an Schedule C)

{Describe)

iF APPLICABLE, LIST DATE:

J ;09 / j_ 09 / j_09 / ;09
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 (2009/2010) Sch. A-1
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov



'STATEMENT OF ECONOMIC INTERESTS D e

OHizial Use Onty

CALIFORD

FAIR POLITICAL FRACTICES COI

ssio

COVER PAGE
Please fype or print in ink. A Public Document
NAME (LAST) - (FIRST) (MIDDLE) DAYTIME TELEPHONE NUMBER
m&l\ﬁ-ﬂ/ ( parA (o (502 SPS L 1212
MAILING ADDRESS STREET oy | STATE | ZIP CODE OPTIONAL: E-MAIL ADDRESS
{Business Address Acceplablz)

gt
ALK Jretln ﬁ[w ,é‘m%\[mvv)! X G0

1. Office, Agency, or Court
Name of Office, Agency, or Court: » Total number of pages _
{O {ZOW?LD &meﬂi\{ (/p ﬂ(eé_(/Q\ 5!( a’ including this cover page: ’“)"

Division, Board, District, if applicable:

4, Schedule Summary

» Check applicable schedules or “No reporfable
ﬂ/\f'c A V{ : interests.” -
Your Posifiort _ | have disclosed interests on one or more of the
our Fositon: Wm attached schedules:
bodwmvxg Lo o '
- - Schedule A-1 [ Yes - schedule attached
» If filing for multiple pesitiens, list additional agency(es)y 1 Investments (Less than 10% Ownership)
position{s}: (Attach a separate sheet if necessary.}
_ Schedule A-2 [] Yes — schedule attached
Agency: . investments (16% or Greater Ownership}
Schedule B[] Yes — schedule attached
Position: Real Property
. Schedule C es — schedule altached
2. Jurisdiction of Office (Check at least one box) Income, Loans, & Bdsiness Positions income Other than Gins

and Trave! Fayments)

State :
H (/P 4 ‘A/V‘b*&‘f/ , Schedule D [} Yes — schedule attached
Ek@’.:ounty of ,

g Income ~ Gifts

L1 City of Schedule E  [] Yes - schedule attached
£ ] Multi-County Income — Gifts — Travel Payments
1 other

~O = -

{1 No reporiable interests on any schedule
3. Type of Statement (Check at least one box)

O] Assuming Office/inifial Date:  f S

[Eﬁ,nnual: The period covered is January 1, 2008,
through December 31, 2000.

5. Verification

| have used al reasonable diligence in preparing ihis
or ‘ statement. | have reviewed this statement and to the best

of my knowledge the information contained herein ang in any
O The period covered is .. (/[ through attached schedules is true and complete.
December 31, 2008,
lcertify under penalty of perjury underthe laws of the State
[} Leaving Office Dateleft [/  J of Galifornia that the foregoing is true and correct.
{Check one)
O The period covered is January 1, 2009, through the ; \')\ \ 7 / ‘O (/%
date of leaving office. Date Signed _4/ /
O~ {month, day, yea
O Theperdodcoveredis [ [/ _ _ through A /\/\j
the date of leaving office. Signature~ £ >~
{File the originafly signed slafement with your fling officist)
[71 Candidate  Election Year:

FPPC Form 700 (20092010
FPPC Toll-Free Helnling: BERIAQK.FPRN unin fow - ..



SCHEDULE C
Income, Loans, & Business

Positions
(Other than Gifts and Travel Payments)

NAME OF SOURCE OF INCOME-

U Oﬂ\f\wé”\@

e LpmmnesiCe ., (exdice b

P

NAME OF SOURCE OF INCOME

ADDRESS (Bhshess Address table)
oy

%Q%WM e

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURGE

AT

YOUR BUSINESS POSITION
Dot S
ko i P
v LNz
GROSS INCOME RECEIVED
[ s500 - $1.000

$10,001 - $100,000

7} $1,001 - $106,000
[[1 ovER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEVED
Salary ] Spouse's or registered domestic parner’s Income

Loan repayment

1 sale of

{Properly, car, boat, efc}

["] Commission or [} Rental income, #ist sach source of $70,000 or more

D Qther

{Describe)

‘LOANS RECEWVED OR OUTSTANDING DURING THE REPORTING PERIOD -

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED
1 3500 - $1,000
3 $10.001 - $100,000°

[ 1,001 - 510,000
[} ovER 100,000

CONSIDERATION FOR WHICH INCOME WAS RECENVED

D Salary D Spouse’s or registered domesfic pariner's income
[ Loan repayment
] sate of

(Propesty, car, boat, efc}

[} Commission or [} Rental tncome, fist each sourse of $18,006 or more

1 other

{Describe}

* Youare not required to report loans from commercial lending institutions, or any mdebtedness created as part
of a retail installment or credit card fransaction, 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 folows:

NAME OF LENDER®

ADDRESS {Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGREST BALANCE DURING REPORTING PERICD
[ %500 - §1,000

{1 #1.001 - $10,000

[] 10,004 - $100,000

"] OVER $100,000

Comments:

INTEREST RATE TERM (Months/Years)

% [} none

SEGURITY FOR LOAN

] None [J persanal residence
Real Proj -
D e perty -
City
[ Guarantor
m Cther
{Dascribe)

FPPC Form 700 (2009/2010} Sch. ©
FPPG Toll-Free Helpline: 868/ASK-FPPC www.ippe.ca.gov



Flease type or print in ink.

STATEMENT OF ECONOMIC INTERESTS

COVER PAGE
A Public Document

Date Received
Official Use Only

(Business Address Acceplabie)

NAME {LAST) (FIRST) {MIDDLE) DAYTIME TELEPHONE NUMBER
| Garcia Norma Edith ( 626 )233-2416
MAILING ADDRESS STREET CITY STATE ZIP COBE OPTIONAL: E-MAIL ADDRESS

Rio Honde Community Coliege District

Division, Board, District, if applicable:

Governing Board

Your Pasition:

Trustee

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

v

Agency:

Position:

2. Jurisdiction of Office (Check at least one box)
[T1State

[ County of

] City of

(] Multi-County

other College District

3. Type of Statement (Check at jeast one box)
o

Assuming Officefintial ~ Date: 124 99 ;09

[l Annual: The period covered is January 1, 2009,
through December 31, 20098.

-or- ,
& The period covered is _E_Z_J_Qg_lﬁ through

December 31, 2008.

] Leaving Office Date Left o tond
(Check one)

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

O Theperiod coveredis £ [, through
the date of leaving office.

{71 Candidate  Election Year;

3120 Lexington Avenue El Monte CA 91731 garciane@yahoo.com
1. Office, Agency, or Court 4. Schedule Summary L
Name of Office, Agency, or Court: » Total number of pages 1

inciuging this cover page:

» Check applicable schedules or "No reporiable
iterests.”

| have disclosed interests bn one or more of the
attached schedutles:

Schedute A-1 [ Yes — schedule attached
investments fLess then 10% Qwnership)

Schedule A-2 [ Yes — schedule attached
Investments (10% or Greater Ownership)

Schedule B
Real Property

[} Yes — schedule attached

Schedule ¢ [_] Yes ~ schedule attached

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

Schedule D
Income - Gifts

[73 Yes — schedule attached

Schedule E = [ Yes ~ schedule attached
Income - Gifts — Travel Payments

-Or-

1}@ No reportable interests on any schedule

5. Verification

| have used all reascnable diligence in preparing this
statement. 1 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.

March 24, 2010

{month, day, year]

/7488 21 e

fia i) A oHginally signed staternenit with your filing official)

Date Signed

7

Signature

FPPC Form 700 (200812010}
FPPC Toli-Free Helpllne 866/ASK-FPPC www.ippc.ca.gov




