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» If filing for multlple positions, list additional agency(les)/
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Agency:

Position:
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2. Jurisdiction of Office (Check at least one box)
State ‘
] County of

] City of

[] Multi-County
(] Other

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

[] Assuming Office/Initial Date: /[

‘?‘Annualz The period covered is January 1, 2008,
\ through December 31, 2008.
~-Or-

QO The period coveredis —— /. /| through
December 31, 2008.

[ 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 /[, through
the date of leaving office.

[ Candidate

Election Year:

4. Schedule Summary

» Total number of pages
including this cover page:

» 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 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 — Travel Payments

-0Or-

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

/
C/

FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov
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State of California California Building Standards Commission

State and Consumer Services Agency 2525 Natomas Park Drive, Suite 130, Sacramento, CA 95833-2936
' PHONE (916) 263-0916 / FAX (916) 263-0959

Memorandum

Date: March 28, 2008

To: Cynthia Fisher
Fair Political Practices Commission
P.O. Box 807

Sacramento, California 95812

From: Venus Sharifi
Administrative Analyst

Subject: - Form 700

Enclosed are the Form 700 statements for the following California Building Standards
Commissioners:

James Barthman

* Isam Hasenin

- Steve Winkel
Susan Dowty
Christina Jamison
Stephen Jensen
Rosario Marin
Richard Sawhill

If you have questions or need additional information, please contact me at
(916) 263-5889 or by email at Venus.sharifi@dgs.ca.qov.

Enclosures (8)
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Name of Office, Agency, or Court:

: = Total number of pages
(\‘ﬂ’ \Q‘ ?)] ')\ & 0 %/\MJ\C\(S (\'Q\/H‘m/ i&mmuding this co{:e? page: ___]..._

Division, Board, Dlstnct if applicable:

™ Check applicable scheduies or “No reportable
interests.”

| have disclosed interests on one or more of the

Q e O@( j(LD : aﬁached schedules:

Schedule A-1  [] Yes — schedule attached
= If ﬁllng for multiple positions, list additional agency(ves v a w p
position(s): (Attach a separate sheet if necessary.) ‘\‘

raony NG (B Eee V)

Schedule B[] Yes — schedule attached
o T2, ot Vi) e

Your Positian:

Schedule A-2 [ Yes — schedule attached

v 0g a w p

Schedule C [ Yes — schedule attached
ZJurisdiction of Office (Check at least one box) co. . oa 0 0o o a f

a av a
State .
Schedule D[] Yes — schedule attached

[] County of co r
[ City of ' ‘ ' " Schedule E [ Yes — schedule attached
[T Multi-County co av. 4
] other -0Or-

: d No reportable interests on any schedule

3. Type of Statement (Check at least one box) :
[] Assuming Office/Initial Date: __ /_ .
5. Verification

[ﬁ Annual: The period covered is January 1, 2007,

through December 31, 2007. I have used all reasonable diligence in preparing this .

statement. | have reviewed this statement and to the best of
-or- my knowledge the information contained herein and in any
O The period coveredis ____/_____/ | through . attached schedules is true and complete.

December 31, 2007. .
I certify under penaity of perjury under the l[aws ofthe State

[] Leaving Office Date Left: ____J___/_ of California that the foregoing is true and correct.
(Check one)

QO The period covered is January 1, 2007, through the % C;q%
date of leaving office. Date Signed 4 ‘(j,

, day, year) /

-0r-
QO The period coveredis ____/ /| through i
. L ‘
the date of leaving office. Signatu (Fileﬂvﬁﬁaﬂy/éigryd statementwithyo i fitng official.)
| Candldate :
- - ~— s FPPC Form 700 (2007/2008)

FPPC Toll-Free Helpline: 866/ASK-FPPC
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"State of ‘California

State and Consumer Services Agency

Memorandum-
Date: . March 30, 2007
To: Cynthia Fisher
Fair Political Practices Commission
P.O. Box 807
Sacramento, California 95812
From: Debra A. Brown
Administrative Analyst
Subject: Form 700

California Building Standards Commission

2525 Natomas Park Drive, Suite 130, Sacramento, CA 95833-2936
PHONE (916) 263-0916 / FAX (916) 263-0959

Enclosed are the Form 700 statements for the following California Building Standards
Commissioners: ‘

James Barthman

Kim Blackseth (also leaving office)
Will Bush

Susan Dowty

Christina Jamison -

Stephen Jensen

Rosario Marin

Richard Sawhill

If you have questions or need additional information, please contact me at
~ (916) 274-5872 or by email at Debra.Brown@dgs.ca.gov .

Enclosures (6)
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1. Office, Agency, or Court 4. Schedule Summary
Name of Office, Agency, or Court: C‘,P(\\ formitoe =+ Total number of pages I
Building Stardids Conannussiny] | meiwdingthis coverpage: L
Division, Boatg), Disirict, if applicable: = Check applicable schedules or “No reportable
interests.”

| have disclosed interests on one or more of the

Your Position:
attached schedules:

L'DCQ ! F’\\fej (‘7%(1/‘(( \ M{me{)f Schedule A-1 [} Yes — schedule attached

=+ |f filing for multiple positions, list additional agency(ies)/ Investments (Less than 10% Ownership)
position(s): (Attach a $eparate sheet if necessary.)

Schedule A-2 [] Yes — schedule attached

Agency: A N VQA o Investments (10% or greater Ownership)
l i{ Schedule B[] Yes — schedule attached
Position: F\rﬁ P\F@\/() Y\+‘DY\ O (.,Q(—‘ Real Property .
Schedule C  [] Yes — schedule attached
2. Jurisdiction of Office (Check at least one box) Income, Loans, & Business Positions (income Other than Gifts
‘and Travel Payments)
State \/ hed Yy I hed
Scheduie D es — schedule attache
Id County of Q/’/\.{/U r[L‘ Income — Gifts
[ City of Schedule E [] Yes — schedule attached
] Multi-County . Income — Travel Payments
(] Other -Or-

d] No reportable interests on any schedule

3. Type of Statement (Check at least one box)
[ﬁ Assuming OfficeiW Date.Qﬁ_/_]_’QJm

d Annual: The period covered is January 1, 2008,
through December 31, 2006.

5. Verification

| 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
& The period covered IS D Oé? through attached schedules is true and complete.

December 31, 2006.

| certify under penalty of perjury undér the laws of the State

[] Leaving Office Dateleftt /[ of California that the foregoing is true and correct.
(Check one)
O The period covered is January 1, 2008, through
the date of leaving office. Date Signed /" 17 07
=-Or- . onth, day, year)
. ) l./‘ "~ /
O The period covered is . / / through . 7
0 off i a8 Vst
the date of Ieavmg office. Slgnature (F|Ie 11'7 originally SIgned Istatement with your filing official.)
[] Candidate . :
. / FPPC Form 700 (2006/2007)

FPPC Toll-Free Helpline: 866/ASK-FPPC
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1. Office, Agency, or Court 4. Schedule Summary
Name of Office, Agency, or Qoim: C,P(\\ oM = Total number of pages I
jﬁ.: ‘_: ’![X‘f—]f i oy <5107 | including this cover page: ..t
Division, Board, District, if applicable: = Check applicable schedules or “No reportable
interests.” '

| have disclosed interests on one or more of the
atﬁached schedules:

Your Position:

N i N ) M ) ~ Schedule A-1  [] Yes — schedule attached
=+ |f 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: L o (‘an di . Investments (10% or greater Ownership)
. L ' if Schedule B[] Yes — schedule attached
Position: F\r& P\\F@\!() VYHO‘(\ D *I(.Q(\ Real Property
Schedule C [ ] Yes — schedule attached
2. Jurisdiction of Office (Check at least one box) Income, Loans, & Business Positions (income Other than Gifts
and Travel Payments)
[\Ij/State \/
y Schedule D Yes — schedule attached
@l County of Q)f\ ‘\/U (O Income — Gifts -
[ City of Schedule E  [] Yes — schedule attached
[] Multi-County Income — Travel Payments
[] Other -Of-

@ No reportable interests on any schedule

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

Iﬁ Assuming Ofﬁce/W Date%&m

d Annual: The period covered is January 1, 2006, . ) . ‘
through December 31, 20086. | have used all reascnable diligence in preparing this
statement. | have reviewed this statement and to the best
-or-, of my knowledge the information contained herein and in any
@ The period covered ISZ)‘Q / D Oé?through attached schedules is true and complete.
December 31, 2006.

5. Verification

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

[] Leaving Office Dateleft: /. [ of California that the foregoing is true and correct.

(Check one)
O The period covered is January 1, 2008, through

the date of leaving office. Date Signed /\ ; Tj}j 07

-dr. \/ /( onth, day, year)

O The period covered is /| through e 7

the date of leaving office. Signature \&7} {AQ » /M . _

(File lhj originally mgngd statement with your filing official.)

[] Candidate - 4 ,
. FPPC Form 700 (2006/2007)
FPPC Toll-Free Helpline: 866/ASK-FPPC




State of California .
State and Consumer Services Agency

Memorandum

Date: April 3, 2006

To: Emily Bowden
Fair Political Practices Commission
P.O. Box 807

Sacramento, California 95812

From: Kerry Kuepper
Administrative Analyst

Subject: Form 700

California Building Standards Commission
2525 Natomas Park Drive, Suite 130, Sacramento, CA 95833-2936

PHONE (916) 263-0916 / FAX (916) 263-0959

COPY"

Enclosed are the Assuming & Leaving Office statements for our commissioners. If you
have questions or need additional information, please contact me at (916) 263-0678 or

by email at Kerry.Kuepper@dgs.ca.gov.

Enclosures (6)

CONPLETED
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(el Blda Sta ks (ornmisslon insi smeres:
Division, Board\ggtnct if appiicable: = Check applicable schedules or “No reportable
interests.”

Your Position: | have disclosed interests on one or more of the

‘attached schedules:
l OC&J {-' Lee. O H:‘\(/ia“o {\/ em\mA [} Yes — schedule attached

Schedule A-1
= |f filing for multiple positions, list additional agency(ies)/ Investments (Less than 10% Ownership)

position(s). .(Attach a separate sheet if necessary :
\I —}-— Schedule A-2 [] Yes — schedule attached
l L

Agency: l) y\ ku ()\&L)m\l’(z{ (X/l V@ Investments (10% or grealer Ownership)
Position: ﬁ( e P(Q P n“f”J)Oﬂ Dg\( O /S?Zngfolse:?y [] Yes — schedule attached

— - Schedule C  [7] Yes — schedule attached
2. Jurisdiction of Office (Check at least one box) Income, Loans, & Business Positions (income Otter than Gits

and Travel Payments,

[ﬁ State ;

Schedule D[] Yes — schedule attached
[ County of Income — Gifts
[Jcity of Schedule E  [] Yes — schedule attached
] Multi-County Income — Travel Paymenis

(] Other ' ‘ : ~Of~
% No reportable interests on any schedule

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

%suming Office/Initial Date: @//_O/QQ

[ Annual: The period covered is January 1, 2005, : . . . .
through December 31, 2005, | 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 period coveredis —_/ /| through attached schedules is true and complete.
December 31, 2005. '

5. Verifi_cation

) | certify under penalty of perjury under the laws of the State
[] Leaving Office Dateleft __/ ___/ : of California that the foregoing is true and correct.
(Check ‘one)

O The period covered is January 1, 2005, through
the date of leaving office. Date Slgne’d \ma\f(w\\ &% a\oz\b

onth, day, ya’ar)

=Of -
O The period coveredis ./ /____, through ) In M o
the date of Ieavmg office. Slgnatuc . (Fil-eihj originally si?m’ d statement with your filing official.)
[ Candidate /-'/ Vi -
FPPC Form 700 (2005/2006)

FPPC Toll-Free Helpline: 866/ASK-FPPC
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1. Office, Agency, or Court | 4. Schedule Summary
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| have disclosed interests on one or mere of the

Your Position: T il

attached schedules: .
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Schedule A-1 [] Yes — schedule attached

Division, Board, Dstrict, if applicable:

we [ flling for multiple positions, list addiienal agency(ies)/ Invastments [Less than 10% Ownership)
position(s): (Atach a separate sheet if necessary,
\I 7y -’-— Schedule A2 [ Yes — schedule attached
Agency: ») Ve ) Investments (16% c¢ greater Ownsiship)
' \ ' Schedule B[] Yes — schsdule attached
position: (€. N Qfl Real Property

Scheduls € [ Yes — schedule attached

2. Jurisdiction of Office (Check at Jeast one box) Income, Loans, & Business Positions (incams Other than Gins
[j Stat and Trevol Payments) .
B8

Schedule D[] Yes — scheduls attached

[} Gounty of : _ Inzome - Gifts

] City of ' , Schadule E [ Yes — schedule aftached
] Multi-County Income — Travel Paymenis

[ Other ' -or-

é No reportable intergsts on any schedule

3. Type of Siatement (Check at least ane bax)
G Aesuming Officaiinitial  Dater 3/./01.0Le

[] Annual: The periad cavered is January 1, 2005, .
through December 31, 2005, | have used all reasonable diligence in praparing this
, statement. | have reviswed this statement and to the best
=Oor- of my knowledge the information contained hersin and in any

O The period covared i$ ef/—/____, through attached schedules is true and complete.
December 31, 2005. '

5. Veriﬁcation.

. I certify under penalty of perjury under the laws of the State
[] Leaving Office Dateleft — J/ /| of Califarnia that the foregaing is true and correct.
(Check one) :
O The period coverad is January 1, 2005, through
the date of leaving office.
-QOr=-
O The period covered is /[
the date of leaving office. '

through

[ Candidate —— t
FPPC Form 700 {2005/2006)
FPPC Toll-Free Halpline: 866/ASK-FPPC




