STATEMENT OF ECONOMIC INTERESTS Ak

COVER PAGE
Please type or print in ink. : A Pubhc Documeﬁt
NAME (LAST) (FIRST) (MIDDLE) - DAYTIME TELEPHONE NUMBER
- .
HoFEMAN |, oY RAY (26)350~ 00
MAILING ADDRESS STREET CITY STATE  ZIP CODE OPTIONAL: FAX / E-MAIL ADDRESS

{May use business address)

4299 Santa Awta Ave;T204, BLMoNrE, (s a3\

1. Office, Agency, or Court | 4. Schedule Summary
Name of Office, Agency, or Court: » Total number of pages 3

'%b\‘ LD \Né. STAM Mts COM“ \S'S\bo) including this cover page:

Division, Board, District, if applicable:

» Check appllcable schedules or "No reportable
interests.”

| have disclosed interests on one or more of the

Your Position: attached schedules:

CDMM\S% \QQEE Schedule A-1 [ \;es — 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[] Yes — schedule attached
Position: 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)

g State

Schedule D[] Yes — schedule attached

7] County of Income - Gifts

[ City of Schedule E [ Yes — schedule attached
[ Muiti-County Income ~ Gifts - Travel Payments

(] Other -0r-

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

ssuming Office/lnitial Date: ___/ /|
L Assuming ~ 5. Verification
X Annual: The period covered is January 1, 2008, ' . . . )
through December 31, 2008. | 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 covered is ./ /. through attached schedules is true and complete.
December 31, 2008.

. | certify under penalty of perjury under the laws of the State
[] Leaving Office Date Left ___/  J 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 Mbte.c\-\' \&\wq

(month, day, year

-0r- /_
O The period covered i§ ./, through . '
the date of leaving office: _ : Signature

. (Fik the origlnhlly signed statement With your filing official.)

[] Candidate Election Year:

' FPPC Form 700 (2008/2009)
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov




SCHEDULE A-2

Investments, Income,

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

BUSINESS E RUS

TonyY R. l-\cFF Manl FAMLY Teust

and Assets

» 1. BUSINESS ENTITY:OR TRUST.

Tony R. \-&cﬁz-v\m a. M\b\l Wm%‘t

Name Name

2348 Sendern K Sonbuis Obises || 2348 Sondevo Sk, San Luis Obiggo,
Address AN qu\ Address Co- 2340\
Check one Check one

g Trust, go to 2 ] Business Entity, complete the box, then.go to 2

p Trust, go to 2 [7] Business Entity, complete the box, then go to 2

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

Other
YOUR BUSINESS POSITION

[] $2.000 - $10,000 [] $2.000 - $10,000
[7] $10,001 - $100,000 —J_ 408 s /08 1] $10,001 - $100,000 /8 /98
[7] $100,001 - $1,000,000 ACQUIRED DISPOSED [ $100,001 - $1,000,000 ACQUIRED DISPOSED
[[] over $1,000,000 [] over $1,000,000
NATURE OF INVESTMENT NATURE OF INVESTMENT
[] sole Proprietorship [ ] Partnership [ ] [] Scle Proprietorship [ ] Partnership [

Other

YOUR BUSINESS POSITION

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

. IDENTIFY. THE GROSS. INCOME :RECEIVED (INCLUDE YOUR ‘PRO RATA
- 'SHARE ‘OF THE :GROSS INCOME TO'THEENTITY/TRUST) 1 3" i, -

$10,001 - $100,000
OVER $100,000

[ 30 - s409
[7] s500 - $1,000
[J 1,001 - $10,000

[] s0 - $499
[[] $500 - $1,000
(X s1,001 - $10,000

»:3. LIST THE 'NAME'OF EACH:REPORTABLE SINGLE SOURCE OF

. IDENTIFY.THE . GROSS INCOMERECEIVED {INCLUDE YOUR PRO AT Y
;. ‘SHARE OF THE: GROSS INCOME TO THE EN'I]TYIT RUS’I) .

[] 10,001 - $100,000
"] OVER $100,000

- INCOME: ‘OF:$10, 000 OR MORE- (attach’ a' separale sheet If necessary)

BUSINESS ENTITYOR TRUST

Check one box:
[J INVESTMENT

2385 Lemno. A2, Somluis Obiseo,

@ REAL PROPERTY

Check one box:
[:j INVESTMENT g REAL PROPERTY

UBT \auns) \ane, ém\—u\s Ooipo,

Name of Business Entity or
Street Address or Assessor’s Parcel Number of Real Property

&A.Q340\

Name of Business Entity or 3‘* O\
Street Address or Assessor's Parcel Number of Real Property

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

IF APPLICABLE, LIST DATE:

__Jj__j08 __/ [08

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

$100,001 - $1,000,000 ACQUIRED DISPOSED
Over $1,000,000
NATURE OF INTEREST
E’Property Ownership/Deed of Trust 1 stock [] Partnership
[] Leasehold [ other

Yrs. remaining

Check box if additional schedules reporting investments or real property
are attached

Comments:

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

IF APPLICABLE, LIST DATE:

08 08
a0 08

FAIR MARKET VALUE
[ $2,000 - $10,000

$10,001 - $100,000
$100,001 - $1,000,000 ACQUIRED DISPOSED
Over $1,000,000
NATURE OF INTEREST )
M Property Ownership/Deed of Trust [ stock [ Parinership
[ Leasehold [[] other

Yrs. remaining

Check box if additional schedules reporting investments or real property
are attached

FPPC Form 700 (2008/2009) Sch. A-2

FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov




SCHEDULE C
Income, Loans, & Business

Positions ,
(Other than Gifts and Travel Payments)

INCOME ‘RECEIVED

INCOME ‘RECEIVE|

NAME OF SOURCE OF INCOME

60~C¢\.\'€ .D\'Skﬁcs‘ Cbm‘\d\\ Gg Liboerers

ADDRESS .
4299 Sawka. Aido. hve .*'Zﬂ"&.ﬁ'\ Moke La
BUSINESS ACTIVITY, IF ANY, OF SOURCE 413\

Teade Laboer O(‘O_!M\‘ZO-’\\‘D»\

YOUR BUSINESS POSITION

&cm-\ru\»}-’\"rWQ.r

GROSS INCOME RECEIVED ,
[ $500 - $1,000 ] 1,001 - $10,000
[ 10,001 - $100,000 [%¢ OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
ﬁ Salary [:] Spouse’s or registered domestic partner's income

[[] Loan repayment

[[] sale of

(Property, car, boal, elc.)

] commission or ] Rental Income, fist each source of $10,000 or more

[] other

{Describe)

:LOANS RECEIVED:OROUTSTANDING :DURING THE REPORTING PERIOD - - ,
You are not required to report loans from commercial lending institutions, or any indebtedness created as part

NAME OF SOURCE OF INCOME

ADDRESS

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED
[[] ss00 - $1,000 [] $1.001 - $10,000
[ s10,001 - $100,000 [] oveR $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[ salary  [] Spouse's or registered domestic partner's income

[:] Loan repayment

[] sale of

(Property, car, boat, elc.)

[] Commission or  [] Rental Income, /ist each source of $10,000 or more

[ other

(Describe)

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 [] Personal residence

Real Propert;
I:I p y Street address

city

[ Guarantor

Other
D {Describe)

Comments:

FPPC Form 700 (2008/2009) Sch. C
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov




STATEMENT OF ECONOMIC INTERESTS
COVER PAGE

Date Received
Official Use Only

A Public Document

Please type or print in ink.

NAME (LAST) (FIRST) (MIDDLE) DAYTIME TELEPHONE NUMBER
\-\amvxm ™AW Reay (626 ) 350- 64900

MAILING ADDRESS STREET . cITy

(May use business address)

STATE  zIP CODE OPTIONAL: FAX / E-MAIL ADDRESS

4293 Soxto. M\&VO. \\n.fﬁ-w £\ Monke (& ai13)

1. Office, Agency, or Court

Name of§ ice, Agency, or Court: &bt | FO QNIA-

\M S\'uvx&o.l'&'a écW\Mth

Division, Board-dlstnct if apphcable

Your Position:

(. ovanmisaione

- f ﬁlihg for multiple positions, list additional agency(ies)/
position(s): (Attach a separate sheet if necessary.)

‘Agency: -

Position:

(gState

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

[] County of

[] City of

" [ Multi-County
[ other

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

Date: _Q_l_“_/ﬁ_a

] Annual: The period covered is January 1, 2007,
through December 31, 2007. ,

-Or-

O The period covered is — /[ ", through
December 31, 2007.

w Assuming Office/Initial

] 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 /[, through
the date of leaving office.

[] Candidate

4. Schedule Summary
= Total number of pages
including this cover page: .§__

= Check appllcable schedules or “No reportable
interests.”

| have disclosed interests on one or more of the
attached scheduies

Schedule A-1 I:l Yes — schedule attached
Investments (Less than 10% Ownership)

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

Schedule B Yes — schedule attached

Real Property

-Schedule C Yes — schedule attached
Income, Loans, usiness Positions (Income Other than Gifts
and Travel Payments)

Schedule D[] Yes — schedule attached
Income - Gifts

Schedule E ~ [] Yes — schedule attached
' Income — Travel Payments

-or-

[ ] 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.

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

Date Signed w
month, day, year)

- r

(s

[ 3
(F‘e the origindly signed statement with Your Wing official.)

Signature

FPPC Form 700 (2007/2008)
FPPC Toll-Free Helpline: 866/ASK-FPPC




SCHEDULE B

Interests in Real Property
(Including Rental Income)

CALIFORNIA FORM

FAIR POLiTIC'I}L,I PRACTI(':;‘ES COMMISSION.

Name

> STREET ADDRESS OR PRECISE LOCATION

R385 \Leona A

CITY

Sanluu Obispe, 4A. 93401

FAIR MARKET VALUE IF APPLIGABLE, LIST DATE:

" [ $2,000 - $10,000 )
[ $10,001 - $100,000 407 4 407

$100,001 - $1,000,000 ACQUIRED DISPOSED
Over $1,000,000
NATURE OF INTEREST
) XOwnershiplDeed of Trust [[] Easement
[] Leasehold O
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[] 500 - $1,000 (] $1.001 - $10,000
[7] OVER $100,000

[ s0 - $499
$10,001 - $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.

» STREET ADDRESS OR PRECISE LOCATION

W8T Laucel - Lane

CITY .
[an Lwie Bbiser, ¢a.94340)
FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[] $2,000 - $10,000
[].$10,001 - $100,000 4 gor _ 4 07

$100,001 - $1,000,000 ACQUIRED . DISPOSED
Over $1,000,000
NATURE OF INTEREST .
(& Ownership/Deed of Trust [] Easement
[[] Leasehold O

Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[ 50 - $409 [ $500 - $1,000 $1,001 - $10,000
[ $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.

* 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 OF LENDER

\ INTEREST RATE TERM (Months/Years)

NAME OF LENDER*

ADDRESS

BUSINESS ACTIVITY OF LENDER

INTEREST RATE TERM (Months/Years)

%  [] None

% - [ ] None

HIGHEST BALANCE DURING REPORTING PERIOD
(] $500 - $1,000 [ $1,001 - $10,000
(] $10,001 - $100,000 [] ovER $100,000

[:] Guarantor, if applicable

HIGHEST BALANCE DURING REPORTING PERIOD
] $500 - $1,000 [ $1.001 - $10,000
[J $10,001 - $100,000 [] oVER $100,000

[:] Guarantor, if applicable

Comments:

FPPC Form 700 (2007/2008) Sch. B
FPPC Toll-Free Helpline: 866/ASK-FPPC




- SCHEDULE C
Income, Loans, & Business

Positions
(Other than Gifts and Travel Payments)

> 1. INCOME RECEWED - .’
NAME OF SOURCE OF INCOME

NAME OF SOURCE OF INCOME *

5&\.\’(\1\“\ C‘é&kc .D\‘.&'ntjr Cowwo\\ C \-u.Lw

ADDRESS

4200, Sanlp. besko die F25t B\ w&m

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Teade Unlon

YOUR BUSINESS POSITION

ADDRESS

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

crryod - Teesurer
GROSS INCOME RECEIVED GROSS INCOME RECEIVED .
[] $500 - $1,000 [ $1.,001 - $10,000 [ $500 - $1,000 [ $1,001 - $10,000
[] $10,001 - $100,000 SOVER $100,000 [] $10,001 - $100,000 [J oVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[]salary  [] Spouse’s or registered domestic partner's income

Salary D Spouse’s or registered domestic partner's income

|:] Loan repayment [:] Loan repayment

[ sale of

[] sele of

(Property, car, boal, efc.) (Property, car, boal, efc.)

[] Commission or [ ] Rental Income, fist each source of §10,000 or more [] Commission or [ ] Rental Income, fist each source of §10,000 or more

[ other . [] other
: (Describe) {Describe)

» 2. LOAN RECEIVED

* You are not required to report loans fro
of a retail installment or credit card trans
_avallable to members of the public without regard to your O
not in a lender's regular course of business must be disclosed as follows:

INTEREST RATE TERM (Months/Years)

m oommermal lendlng institutions, or any lndebtedness created as part
action, made in the lender’s regular course of business on terms
fficial status. Personal loans and loans received

NAME OF LENDER*

%  [_] None

ADDRESS
SECURITY FOR LOAN

[ None [J Personal residence

BUSINESS ACTIVITY, IF ANY, OF LENDER

[ Real Property — s

HIGHEST BALANCE DURING REPORTING PERIOD
[ $500 - $1,000 i
. City
[] $1.001 - $10,000
] $10,001 - $100,000

OVER $100,000
O $ [[] other

] Guarantor

(Describe)

Comments:
FPPC Form 700 (2007/2008) Sch. C

FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov




