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Pisase lype or print in ink.
NAME G(LAs'T) % (FIRST) (MIDDLE) DAYTIME TELEPHONE NUMBER
A kg [} - - L ]
777 (/M“OLUXIW S A\zL
4 L 4 ST ZIP CODE OPTIONAL: FAX [ E-MAIL ADDRESS

MAILING ADDRESS

1. Office, Agency, or Court

Name of Office, Agency, o Gourt:
Q.i'iv\ o Lake fee \“}’

4 =y

Division, éd’ard.' District, if applicable:

Cidtn CounaiLT) e/ bee

Your Posﬁon:

= if filing for multiple positions, list additional agency(ies)/
position(s). (Altach a separale sheet il necessary.)

Agency:

Position:

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

>

N City of . »Z, e PE

i1 State
= ) -
5 County of C.éﬁm.. E

%0 Multi-County

| Other

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

[ Assuming Office/Initial Oate;: — /— J—.

™ Annual: The period covered is January 1. 2008
through December 31, 2008
«-Of~
O The pericd covered is ———/—J—..—. through
December 31, 2008

[ | Leaving Office Date Left: /. /—
(Check one)
O The period covered is January 1, 2007, through the
date of leaving office.
-Or-
O The period covered is ke —, through
the date of leaving office.

{5 Candidate

4. Schedule Summary

= Total number of pages e
including this COVer page! cmmmne

= Chack applicable schedules or “No reportable
interests.”
| have disclosed interests on one of more of the
attached schedules:

Schedule A-1 [ Yes - schedule attached
Invesiments (Less than 10% Ownership)

Schedule A-2 [ Yes ~ schedule attached
Invesiments (10% or grester Ownaership)

Schedule 8 [ Yes - schedule attached
Real Property
Schedule C | Yes - schedule attached

Income, Losns, & Business Posilions (income Olher then Gills
ond Travel Pesymenis}

Schedule D N Yes — schedule attached

Income - Gilts

Schedule E  {.J Yes - schedule attached
income ~ Travel Paymenls

-or-

| 1 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.
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SCHEDULE D
Income -~ Gifts

CALIFORNIA FORM

FAIR PGLITICAL PRACTHICES COMMISSION

£

J

» NAME OF SOURCE

» NAME OF SOURCE

Wrate Henagere At

ADDRES j; 24 &-I’f ADDRESS
- . /J ’ .“"'
G0k, « 1 1800 S Qrand Ave . oy A o 1795
msss ACTIVI " IF ANY, s URCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
= nher )
DATE { VALUE DESCRIPTION OF GIFT(S) DATE (mm/ddyy)  VALUE DESCRIPTION OF GIFT(S)
_/_U,__j ,_LLMD A/..Mﬂ/dl <,2e,03 ,_|DD _,'D/{Wf—

| 8,06, 45.00 [uwch
i

CE

(=

; 7 ’
B |N575 ACTIVITY, IF ANY, OF S
/
/ om
DATE (mmvd VALUE

» NAME OF SOURCE

ADDRESS

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DESCRIPTION OF GIFT(S) DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)
_LLI ZJLS s 20’27 Jé/b{n/d‘ ) s
Lf’J 3 /__0_8 $ 261.27 LM If/(’/[:\ A B Y i

S A S NUU—

DNfMEOF SOURCE l‘% dﬂ f {

» NAME OF SOURCE

b K. Spreet-o o Sre.9584f

ADDRESS

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Py (enumalbee Lbbho/w—d——-*

DATE (mmlddM) VALUE DESCRIPTION OF GIFT(S) DATE (mnvddlyy)  VALUE DESCRIPTION OF GIFT(S)
(©.,26,0% . 4293 _ Lunch s
10,75 0%, 421> Lunch s
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