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2. Jurisdiction of Office (Check at least one box)}
[ State [ Judge (Statewide Jurisdiction)
[ Multi-County [T County of
M ciy o Other RIO Hondo Community College District
3. Type of Statement (Check at least one box)
Annual: The period covered is January 1, 2010, through December 31, [7] Leaving Office: Datetefl L
2010, -ore (Check one)
The period covered is i i through December 31, O The period covered is January 1, 2010, through the date of
2010, - leaving oifice.

) The period coveredis —_ J___.J
of leaving office.

1 Assuming Office: Date /. _.f , through the date

[T} Candidate: Election Year Office sought, if different than Part 1

. Schedule Summary

Check applicable schedules or “None.” » Total number of pages including this cover page:
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, -oT-
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2. Jurisdiction of Office (Check at least one box)
[1state {1 Judge {Statewide Jurisdiction)
[ Mut-County : : B County of /J 7= /4 NCELE. 5
] City of [ Other

- 3. Type of Statement (Check at feast one box)
E Annual: The period covered is January 1, 2018, through December 31, | Leaving Office: Date Left / !

2010, Of . {Check one) )
The period covered is i ] \ through Decernber 31‘ QO The pefiod Co\'ered is Jaﬂuary 'i, 2010, thmugh the date of
2010, _ Teaving office.
E} Assuming Office: Dale / i O The periﬂd covered is / /. " Ihmugh the date
of feaving office,
"] Candidate: Election Year Office sought, if different than Part 1:

4, Schedule Summary

B Check applicabie schedules or “None.” » Total number of bagas In¢luding this cover page:
X Schedule A1 - fnvesiments ~ schadule atiached 3 Schedule G - Income, Loans, & Business Posifions - schedule attached
= [] Schedule A-2 - fnvestments ~ schedule atiached [} Schedule D - ingome — Giffs — schedule attached
"~ [ schedule B - Real Properly - schedule attached (] Schedule E - Income — Gifls ~ Trave! Payments — schedule atfached
Ok

[} None - No reportable inferests on any schedule
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| have used all reasonable difigence in preparing this statement. | have reviewed this statement and'to I Best of my knowledge the informafion contained
herein and in any attached schedules is frue and complete. | acknowledge this is a public document,

| certify under penalty of perjury under the laws of the State of California that the foregeing is true and correct.
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SCHEDULE A-1
Investments

Stocks, Bonds, and Other Interests | 2™

(Ownership Interest is Less Than 10%)
Do not attach brokerage or financial statements.

MapeLine Shar?d

» NAME OF BUSINESS ENTITY

T Warr (rswey Covipas sy

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

LENTERTAINWEN T

FAIR MARKET VALUE
$2,000 - $10,000.
{1 5100,801 - $1,000,000

[ sto0,001 - $100,000
7] Over $1,000,000

NATURE OF INVESTMENT
X stock ] Other
{Describe)

[] Parinership O Income Received of $0 - $498
O Income Received of $500 or More (Réport on Scheduls G}

{F APPLICABLE, LIST DATE:

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
{7} s2.000 - $10,000
[] $100,001 - $1,000,000

7] 10,001 - $100,000
[[] Over $1,000,000

NATURE OF tNVESTMENT
] Stock [ Other

{Descibe)
[J Partnership O Income Received of $0 - $499
O 'ncome Received of $500 or More (Report on Schedule G}

iF APPLICABLE, LIST DATE:

/ /10 I j 10 / 1 10 / /10
ACQUIRED DISPOSED ACQUIRED DISPOSED
» NAME OF BUSINESS ENTITY NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[ s2.000 - 510,000
] $t00,00% - $1,000,000

[ s10,001 - $100,000
] Gver $t.800,000

NATURE OF INVESTMENT
] stozx [ oter
{Describe)

[[] Parinership (O Income Received of $0 - $499
O Income Recsived of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ ;40 i ;10
ACQUIRED DISPOSED

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
{77 52,000 - $10,000
1 $100,001 - $1.000,000

{7 10,001 - $100,000
] Over $1,000,000

NATURE OF INVESTMENT
[M] stock [} other

{Describe)
] Partnership O Income Recsived of $0 - $489
O income Received of $500 or More (Report on Schedule C}

IF APPLICABLE, LIST DATE:

/ 1 10 / ;110
ACOUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
7] s2.000 - $10,000
[] 100,001 - $1,000,000

. [ 810,001 - $100,000
] over 1,000,000

NATURE OF INVESTMENT
[ stosk 7 other

{Deseriba)
] Parrership O Income Received of 30 - $499
O Income Received of $500 or More (Reporf on Schedule C}

iF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTAMITY

FAIR MARKET VALUE
] s=2.000 - $10,000
] s100.601 - $1,000,000

[] $10,001 - $100,000
{1 over $1,000,000

NATURE OF INVESTMENT
] stock [ other
{Descibe)

[] Parinership O Income Received of $0 - §489
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

! ;. AC ] ;10 / ;10 ! ;10
ACGUIRED DISPOSED ACOUIRED DISPOSED
Comments:

FPPC Form 760 (2010/2041) Sch. A-1
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4. Schedule Summary
Check applicable schedules or “None.” » Total number of pages including this cover page: __).__.

[] Schedule A1 - Invesiments — schedule atfached [ 1 Schedule C - Incoms, Loans, & Business Posffions — schedule afached
{_] Schedule A-2 - Invesiments — schedule aftached {71 Schedule D - Income — Gifts — schedule attached

[} Schedule B - Real Property - scheduls attached {1 Schedule E - Incoms - Gifts ~ Travel Payments — schedule attached

(3=
Mone - No reporfable inferests on any schedule

5. Verification

MAILING ADDRESS STREET SIAE 7P CODE
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| have used all TTeasonable difigence in preparing this statement. | have reviewed this statement and fo the best of my knowledge the information contalned
herein and in any aftached schedules is frue and complete. 1 acknowledge this is a public document.

H certify under penaity of perjury under the jaws of the State of California that the foregoing is true and correct

Signature
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=
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