PSS A0]0]  STATEMENT OF ECONOMIC INTERESTS' S-CITY OF SENEERRTRO

FAIR POLITICAL PRACTICES COMMISSION :
COVER PAGE MAR 2 7 2008
Please type or print in ink A4 Public D ocument C"'Y CLERK'S OF?i ‘;E
NAME , (LAST) A ’ (FIRST) (MIDDLE) ~ DAYTIME TELEPHONE NUMBER
GANIT ShULens & 50 FE0824
MAILING ADDRESS STREET STATE  ZIP CODE OPTIONAL FAX | E-MAIL ADDRESS

(May use business address) :

1288 O &ncoft pvre, Do DR CA QUSTY 7)67(9{95‘1”

1. Office, Agency, or Court . 4. Schedule Summary
Name °f Ofﬁce Agency, = Total number of pages
: _including this cover page:

Division, éoard, District, if applicable: = Check applicable schedules or “No reportable

D\C@C‘, & - - | : interests.”

Your Position: I have disciosed interests on one or more of the

QL(.T‘ CSD\)(\ C,&Q m QIY\,W attached schedules:

l[ Schedule A-1 [7] Yes - schedule attached
= _If filing for multiple positions, list additional -agency(ies)/ Investments (Less than 10% Ownership)

position(s): (Attach a separate sheet if necessary.)

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

Schedule B EYes — schedule attached

Position: . ‘Real Property
— Schedule C Yes — schedule attached
2. Jurisdiction of Office (Check at feast one box) Income, Loans, &/Business Positions (income Other than Gitts

and Travel Pa yments)

[ State
. Schedule D - Yes — schedule attached
[ County Of , Q R Income —~ Gifts :
\E:Cﬁy of Schedule E  [] Yes — schedule attached
[J Multi-County Income — Travel Payments
[] Other -Or-

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

[] Assuming Office/Initial Date: __J__Y

KAﬁnnual The penod covered is January 1, 2005
rough December 31, 2005.

5. Verification

I have used all reasonable diligence in preparing this
) statement. | have reviewed this statement and to the best
-or N : of my knowledge the information contained herein and in any
O The period coveredis —__/___ /___ through attached schedules is true. and complete.
December 31, 2005. : )
1 certify under penalty of perjury under the laws of the State
J E_gsvinkg Ofﬁ;:e Dateleft: _ _/ _ / of California that the foregoing is true and correct.
eck one

O The period covered is January 1, 2005, through ‘
the date of leaving office. - ‘ Date Signe W &7 O’L(I)(O

(monttY, day, year)

-0r- .
O The period coveredis ____/____f | through ' ) /\/
the date of leaving office. Signatury

(] Candidate

(File the ongma slgnéd statément with your fifing official.)

FPPC Form 700 (2005/2006)
FPPC Toll-Free Helpline: 866/ASK-FFPPC



SCHEDULE A-2
Investments, Income, and Assets

of Business Entities/Trusts
(Owner_ship Interest is 10% or Greater)

CALIFORNlA FORM 70 0

FAIR POLITICAL PRACTICES COMMISSION

» 1. BUSINESS ENTITY OR TRUST

Name

Check one ‘
O Trust, go fo 2 /é(Business Entity, complete the box, then go fo 2

Address

Check one

[ Trust, go to 2 [J Business Entity, complete the box, then go fo 2

GENERAL D_ESCRIPT!ON OF BUSINESS ACTVITY

ol ot

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

WS Consv thes
FAIR MARKET VALUE

) \J
_IF APPLICABLE, LIST DATE:
] 2,000 - $10,000 ‘

$10,001 - $100,000 _yog05 4495
100,001 - $1,000,000 ACQUIRED DISPOSED
1] over $1.000,000
NATURE OF INVESTMENT
Sole Proprietorship [ Partnership O

YOUR BUSINESS POSITION Ownres

{7 s2.000 - $10,000

[] s10,001 - $100,000 4 488 4198

[ $100,001 - $1,000,000 ACQUIRED DISPOSED
T3 over $1,000.000

NATURE OF INVESTMENT

[] sole Proprietorship [ Partrership [

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

YOUR BUSINESS POSITION

(oots)

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST) -

[ 350 - $409 10,001 - $100,000
OVER $100,000

[ s500 - $1,000
{1 $1,001 - $10,000

> 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE (attach a separate sheet if necessary)

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TQ THE ENTITY/TRUST) ‘

[T 50 - s409 [] $10,001 - $100,000
] 500 - $1,000 [} oveR $100,000
T $1.001 - $10,000

A O A

$10.,000 OR OR

Crecde PO ;| KASRL Posm et

7

Bowp HEH

> 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE
BUSINESS ENTITY OR TRUST P

Check one box:

{1 INVESTMENT

[] REAL PROPERTY

» 4. INVESTMENTS AND INTERESTS IN REAL PROPRTY HELD BY THE
- BUSINESS ENTITY OR TRUST s j :

Check one box:

] INVESTMENT [:] REAL PROPERTY

Name of Business Entity of )
Street Address of Assessor's Parcel Number of Real Property

Name of Business Enfity oL ]
Street Address Of Assessor's Parcel Number of Real Property

Description of Business Adctivity of
City or Other Precise Location of Real Property

FAIR MARKET VALUE.
] $2.000 - $10,000
[ s10,001 - $100,000

IF APPLICABLE, LIST DATE:

495 ____J95

| Description of Business Activity of '

City or Other Precise Location of Real Property

FAIR MARKET VALUE

IF APPLICABLE, LIST DATE:
] s2.000 - $10,000 .

[ $10.001 - $100,000 g 408 )98

[] $100,001 - $1,000,000 ACQUIRED DISPOSED [] $100.001 + $1,000,000 - ACQUIRED DISPOSED
] Over $1,000,000 [ Over $1,000,000
"NATURE OF INTEREST NATURE OF INTEREST
[ Property Ownership/Deed of Trust [ steek [ Partnership [[] Property Ownership/Deed of Trust - [] Steck {1 partnership
] Leasehold . [ other [ Leasehold —— [ other
Yrs. remaining ¥rs. remaining

Check box if additional schedules reporting investments or reat property Check box if additional schedules reporting investments or real property

are attached ' are attached Co
Comments: EPPC Form 700 (2005/2006} Sch. A-2

FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE B
Interests in Real Property

(Including Rental Income)

cALI#ORNIA rorm 700

FAIR POLITICAL PRACTICES COMMISSION

> STREET ADDRESS OR PRECISE LOCATION

(oY %«\cmx% Ao

CiTYy

o L,QQ,«Q&/ID CA CNS’N

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[ $2.000 - $10,000

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

[[] over $1,000,000

ACQUIRED DiSPOSED

NATURE OF INTEREST

B/Q’wnershiplDeed of Trust

[7] Easement

4405 _ s 405

[ Leasehoid :
Yrs. remaining - Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED ‘

] s0 - $490 [] 500 - $1,000 [J s1.001 - $10,000
[ s10,001 - $100,000 ] 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.

NAME OF LENDER*

LWells Frn 20 Seng,

_ ADDRESS

BUSINESS ACTIVITY OF LENDER

naactol (nsttute

NTEREST RATE TERM (Months/Years)
: 2
_LLLQ_% [ None ’50 U{ s

HIGHEST BALANGE DURING REPORTING PERIOD
] 500 - $1,000 $1,001 - $10,000
[] $10.001 - $100,000 VER $100,000

[C1 Guarantor, if applicable

> STREET ADDRESS OR PRECISE LOCATION

CiTY

IF APPLICABLE, LIST DATE:

- 7085 _ ;405

FAIR MARKET VALUE
] $2,000 - $10,000
[ 10,001 - $100,000

ACQUIRED Dt
[] $100,001 - $1,000,000 Q . DISPOSED
] over $1,000,000
NATURE OF INTEREST
[} ownership/Deed of Trust . [] Easement
[ Leasehold
Yrs. remaining Cther

IF RENTAL PROPERTY, GROSS INCOME RECEIVED )
[ so - s499 [ ss00 - $1,000 [} $1.001 - $10,000

[J $10,001 - $100,000 [[] 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,

NAME OF LENDER*

ADDRESS

BUSINESS ACTIVITY OF LENDER

INTEREST RATE TERM (Months/Years)

%  [] None

HIGHEST BALANCE DURING REPORTING PERIOD
[] ss00 - $1,000 [ $1.001 - $10,000
[ s10,001 - $100,000  [] OVER $100,000

[:] Guarantor, if applicable

Comments:

x 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 are not reportable.

FPPC Form 700 {2005/2006) Sch. B
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULEC caurorniarorm £ 00
lncome, Loans & Business FAIR POLITICAL PRACTICES COMMISSION
Positions

(Other than Gifts and Travel Payments)

-» 1.INCOME RECEIVED

> 1.INCOME RECEIVED
NAME OF SOURCE OF INCOME

ECone Cmaieadios  Crpaky

ADDRESS

(> Bhrcnpe Ao S

BUSINESS ACTIVITY, IF ANY, OF selrcE

Public Ag (oisve CW\Q@JV(\/\

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED
[] s500 - $1,000

“Ps10,001 - $100,000

. CONSIDERATION FOR WHICH INCOME WAS RECEIVED
alary [[] spouse’s income [ toan repayment

[ $1.001 - 310,000
[] over $100,000

[ sale of
(Property, car, boat, etc.)

[] commission or [] Rental income, #st each source of $10,000 or more

Other
D. (Descibe)

>~ 2. LOAN RECEIVED

NAME OF SOURCE OF INCOME

ADDRESS

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED
[J ss00 - $1,000
[ s10,001 - $100,000

[ $1.001 - $10,000
[] over $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[ salary [] spouse's income [[] Loan repayment

[] sale of

{Property, car, boat, efc.}

[] commission or [_] Rental Income, list each source of $1G.000 or more

Other .
D (Describe)

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 follows:

NAME OF LENDER

ADDRESS

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
[ $500 - $1,000

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

INTEREST RATE TERM (Months/Years)

% [] None

SECURITY FOR LOAN
] None [T} Personal residence

[[] Reat F’FDPEI'W Street address

City

[_—_l Guarantor

[[] other
(Describe)

Comments:

FPPC Form 700 (2005/2006) Sch. C
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE D
Income - Gifts

.CALI.F_ORNIAVF,C‘JR;I\VII»‘ 70 0

FAIR POLITICAL PRACTICES COMMI§SION

> NAME OF SOURCE

NGALe DAL,

> NAME OF SOURCE

Unetkn (\m@ﬂ@

ADDRESS

Ul T Pk, Sh (004

BUSINESS ACTIVITY IE.ANY, OF SOURCE

C (mwe/ugﬁ

DATE (mm/dd/yy) = VALUE DESCRIPTION OF GIFT(S)

S 11,05 (& (oo“io{wd\ﬂm.%&/

s

—_—t 3

ADDRESS

KmAuChQCQQJ

BUSINESS ACTIVITY, IF ANY, OF SOURCE

hea bk e privday /cliort

DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S)
S 05 s> hded o Quote m(_»é@:é%

—d el 8

-] _J s

> NAME OF SOURCE

ToumSerd | CP\J\%‘W’M

ADDRESS

“Towrsud Wohc, Mpgus . QhU&oﬂ

BUSINESS ACTIVITY, iF ANY, OF\éQ’URce

Pudue. CJ\N% vk aslotis

DATE (mm/ddryy) “WALUE’ DESCRIPTION OF GIFT(S)

= . 50 P e ol A
2295, 9 faben, ew (a7

/ / s

$

> NAME OF SOURCE

Aﬁﬁﬁéi“ o Arduzole.
Jlu_ (ondo IR Owray

ﬁ :%IESS ACTIVITY, IF ANY, OF SOURCE ¢

DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S)

(9,50 05, 25" duinres qusr Co. by o

—d el s

—J_ s

> ME OF SOURCE

elle. Gl

ADDRESS
O Oabmd.
BUSINESS ACTIVITJY, IF ANY, OF SOQURCE

% Col\g tolunse qBoty

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

iJjJQ‘j/s 7 ?)7 Y\%YFA— <_>h0\) /S s

____/___J.____ 5. /_ /s
Jrt $ / /. %

Comments:

> NAME OF SOURCE

ADDRESS

BUSINESS ACTIVITY; IF ANY, OF SOURCE

. DESCRIPTION OF GIFT(S)

FPPC Form 700 (2005/2006) Sch. D
FPPC Toll-Free Helpline: 866/ASK-FPPC



