caLiFornia Form 7 00

FAIR POLITICAL PRACTICES COMMISSION

)
STATEMENT OF ECONOMIC INTERESTS [Tg

A PUBLIC DOCUMENT COVER PAGE o
Plgase type ot print in Ink. San Bernartino County
NAME OF FILER {LAST) {FIRST) {MIDDLE)
ROLLINGS-McDONALD KATHLEEN ANN
1. Office, Agency, or Court

Agency Name
LOCAL AGENCY FORMATION COMMISSICN
Division, Board, Department, District, if applicable Your Paosition
EXECUTIVE OFFICER
» [f filing for multiple positions, list below or on an attachment.
Agency: Position:
2, - Jurisdiction of Office (Check at least one box) _
[ State [ Judge {Siatewide Jurisdiction) -
™ Multi-County 1 County of
[ Gty of Other SAN BERNARDINO COUNTY

3. Type of Statement (Check at feast one box)
Annual: The period covered is January 1, 2010, through December 31, ] Leaving Office: Date Left / g

2010, Of {Check one}
The period covered is / / 1hrougH Dacamber 31, O The period covered Is January 1, 2010, through the date of
2010, : _ leaving office.
N Assuming Officer Date — ([ () The period covered 's / / , through the date
) of jeaving office,
[] Candidate; Election Year . (ffice sought, if different than Parf 1:

4. Schedule Summary

Check appﬁcab{e schedules or “None.” » Total number of pages Including this cover page: 5

[0 Schedule A-1 - lnvesiments — schedule attached Schedule C - ncome, Loans, & Business Positions — schedule attached

[1 Schedule A-2 - investments ~ scheduls attached Schedule D - Income — Giffs ~ schedule attached

Schedule B - Real Property - schedule attached ] Schedule E « Incoms — Gifts — Travel Payments - schedule attached
=0r-

(] None - No reportabie inferasis on any schaduls

5_. Verification

MAILING ADDRESS - BTREET CITY STATE ZI® CODE
{Business ar Agency Address Recommended - Public Document)

SAN BERNARDINO CA 92415-0480
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS

| have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the infermation contained
herein and in any attached schedules is true and complets. | acknowledgs this is a public document.

| certify under penalfy of perjury under the laws of the State of California that the foregolng
MARCH 29, 2011 signature 7 QI
(month, day, year) " / iFle t¥e onglnatly sgna:r statament with your filng d¥iclal.}

Date Signed

FPPC Form 700 (2010/2041)
FPPG Toll-Free Helpline: 866/275-3772 www.ippec.ca.gov



SCHEDULE B
Interests in Real Property

(tncluding Rental Income})

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSIDN

Name

K. ROLLINGS-McDONALD

» STREET ADDRESS OR PRECISE LOCATION
@S 5ONORA STREET

cITY
REDLANDS, CA

IF APPLICABLE, LIST DATE:

ey 10

FAIR MARKET VALUE
] 82,000 - $10,000
[J s10.00t - $100,000

B2 $100,001 - $1,000,000 ACQUIRED DISPOSED
[] over $1,000,000
NATURE OF INTEREST
Ownership/Deed of Trust ] Easement
[] Leasehold
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[]50-5408 [ $500 - $1,000 $1,007 - §10,000

[] 10,001 - $i00,000 [] 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.

» STREET ADDRESS OR PRECISE LCCATION

S~ FTH PLACE
CiTY
YUCAIPA, CA

FAIR MARKET VALUE IF APPLIGABLE, LIST DATE:
[ %2.00¢ - $10,000

[] 10,001 - $100,000 —_ g1 g 710
$100,001 - $1.000,000 AGQUIRED DISPOSED
[] over s1,000,000

NATURE OF INTEREST
Ownership/Deed of Trust

[ Leasehold [

Yrs. remaining Other

[:] Easement

IF RENTAL PROPERTY, GRO3S INCOME RECEIVED

[ o - 3499 [] ssco - $1,000 24 $1.001 - 10,000
[] $10,001 - $100,000 [J ovER 100,000

SOURCES OF RENTAL INCOME: i you own a 10% or greater

interest, list the name of each tenant that is a single source of
income of $10,00C or more.

You are not required fo report 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. Personal loans
and loans received not in a [endet’s regular course of business must be disclosed as follows:

NAME OF LENDER* .
GMAC MORTGAGE

ADDRESS (Business Address Acceptabls)
SAN DIEGO, CA

BUSINESS ACTIVITY, IF ANY, OF LENDER
MORTGAGE COMPANY

INTEREST RATE

_G'L% 1 None

TERM (Months!‘fears)
30 YEARS

HIGHEST BALANCE DURING REPORTING PERIOD
[} 5500 - $1,000 ] $1.001 - $1D,000
§10,001 - $100,000 [J ovER %100,000

] Guarantor, if applicable

Comments:

NAME OF LENDER™

ROBERT F. MCDONALD
ADDRESS (Business Address Accepiable)

CRESTVIEW, REDLANDS CA
BUSINESS AGTIVITY, IF ANY, OF LENDER

PRIVATE PARTY
INTEREST RATE - TERM (Months/Years)
45 w0 oo 15 YEARS

MIGHEST BALANGE DURING REPORTING PERICD
[] $500 - $1,000 ] #1,001 - $10,600
$10,001 - $100,000 ] ovER $100,000

[T] Guaranter, if applicable

FPPC Form 700 (2010/2011) Sch. B
FPPC Toll-Free Helpline: 866/275-3772 www.fppe.ca.gov




SCHEDULE C caurorniaForm £ Q)
Income Loans & Bus’ness FAIR POLITICAL PRACTICES CDMMISSiDN
] N L
Positions Name

{Cther than Gifts and Travel Payments)

» 1. INCOME RECEIVED
NAME OF SOURCE OF INCOME

SBCERA

" » 1. INCONE RECEIVED

ADDRESS (Business Address Acceptable)
SAN BERNARDNIO

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION
SPOUSE"S

GROSS INCOME RECEIVED
[ $500 - $1,000 ] 1,001 - 510,000
$10,001 - $100,000 [ OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
|:| Salary D Spouse's or registered domestic partner's income

] Loan repayment [ partnership

[] sale of -

(Property. car, -boal, ele.}

]:| Commission or [ ] Rental Income, Jist each source of 10,600 or more

Other
D . {Describe}

» 2 LOANS RECE[VED DR OUTSTAND!NG DURING THE REPORTING PER!DD e

* 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 ferms
available to members of the public without regard to your official status. Personal loans and lcans received
not in a lender's regular course of business must be disclosed as follows:

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
[7] s500 - $1,000

[ $1.001 « $10,000

[ ste.001 - §100,000

[] ovEeR $100,000

Comments:

¥ ﬂZd ““ug s T Dovelef

NAME OF SOURCE OF lNCOME

SAN BERNARDINO LAFCO
ADDRESS (Business Address Accepiabis)

SRR’ S AN BERNARDINO

BUSINESS ACTIVITY, IF ANY, CF SOURCE

GOVERNMENT
YOUR BUSINESS POSITION

Executive Officer

GROSS INCOME RECEIVED
] 500 - $1,000 ] §1.001 - $10,000
[ 10,001 - $100,000 [X] oveR $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
E Salary D Spouse's or regisiered domestic parinsr's income

EI Loan repayment D Partnership

[ sale of

(Property, car, boat, &fc.)

[] commission or  [] Rental Income, fist each source of §16,006 or more

[] Gther

{Describe)

INTEREST RATE TERM {Months/Years}

% [_] Mone

SECURITY FOR LOAN . !
[] Mone ] Personal residence

[} Reat Property

Streef address

Gily

[} Guarantor

O other

{Describe)

FPPC Form 700 (2010/2011) Sch. C
FPPC Toll-Free Heipline: 866/276-3772 www.fppc.ca.gov



SCHEDULE C CALIFORNIA FORM 700 |

: C
Income, Loans’ & Business FAIR POLITICAL FRACTICES comwsspn
HE Name
- Positions Q C{
(Cther than Gifts and Travel Payments) j\g/ ) Ou,tf , S*Y\"CDW&Q
» 1. INGONE RECEIVED ' ' B » 1. NCOME RECEIVED
NAME OF SOURCE OF INCOME NAME OF SOURCE OF INCOME
SBCERA
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable)
SAN BERNARDINO, CA
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
YOUR BUSINESS POSITION YOUR BUSINESS POSITION
GROSS INCOME RECEIVEDR GROSS INCOME RECEIVED
[] %500 - $1,000 * [[] $1.001 - 310,000 [] $s00 - 51,000 1 $1.001 - $10,000
$10,001 - $100,000 7] OVER $100,000 ] $10,001 - $100,000 [C] ovER $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED ) CONSIDERATION FOR WHICH INCOME WAS RECEIVED
|:| Salary ]:] Spouse’s or registered domestic partner's income D Salary |:| Spouse's or registered domestic parthers income
[] Loan repayment O Partnership [J Loan repeyment 1 Partnership
[ sale of [ sale of
{Praperly, car, boai, eltc,) (Property, car, boat, elc.)
[[] Commission or [ ] Rental Income, fist asch source of $10,060 or more ] Commission or  [] Restal Incoms, fist each source of §10,000 or more
Other RETIREMENT [] other
{Desciibe) {Describe)

» 2. LOANS REGEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

* 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 & lender's regular course of business must be disclosed as follows:

NAME OF LENDER* : . INTEREST RATE TERM (Months/Years)

%  [_] Mone

ADDRESS (Business Address Acceplable)
’ SECURITY FOR LOAN

BUSINESS ACTIVITY, IF ANY, OF LENDER © [ nere [ Personal residence

[] Reai Property

Strest ‘address
HIGHEST BALANCE DURING REPORTING PERIOD

[7] %500 - $4,000 -
[] $1,001 - $10,000
[] §10,001 - $100,060

[ over $100,000 ‘ . [ Other

[_] Guarantor

(Cescnbe)

Comments:

FPPC Form 700 (2010/2011) Sch. C
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE D

éALlFORNlA FOéM 700

FAIR PDLITICAL PRACTICES COMMISSION

Name

Ihncome — Gifts

K. ROLLINGS-McDONALD

» NAME OF SOURCE
BEST BEST & KRIEGER

ADDRESS (Business Address Acceplable)
RIVERSIDE

BUSINESS ACTIVITY, IF ANY, OF SOURCE
LEGAL COUNSEL

DATE (mm/ddfyy}  VALUE DESCRIPTION OF GIFT(2)

10,07 ,10 o 152.64  DINNER

e / 5.

o o d 3

» NAME OF SOURCE

ADDRESS (Business Address Acceptabie)

BUSINESS ACTIVITY, IF ANY, OF SCURCE

DATE (mmiddhyy)  VALUE DESCRIPTION OF GIFT(S)

U U S

A s

—t f{  s

» NAME OF SOURCE
TOM DODSON & ASSOCIATES

ADDRESS (Business Address Acceptable)

SR 5 Eorrzrcino

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Environmental Consultant

DATE {mmiddlyy)  VALUE DESGRIPTION OF GIFT(S)

10,01 ,10 - 250  Refirement Giit Card

Y S S $,

_ ! 3

b NAME OF SCURCE

ADDRESS (Business Addrass Acceptabig)

BUSINESS ACTIVITY, IF ANY, OF BOURCE

DATE (mm/ddiyy)  VALUE DESCRIFTION OF GIFT(S)

R S S

R A S

—_— &

> NAME QF SOURCE

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, QF SQURCE

DATE {(mmfddfyy)  VALUE DESCRIFTION OF GIFT(S)

Y SO S S B SR
Y R B — s
Y SN U / f 8

» NAME OF SOURCE

ADDRESS {Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mm/ddfyy)  VALUE DESCRIFTION OF GIFT(S)

Comments:

. FPPC Form 700 (2010/2011) Sch. D
FPPC Toil-Free Helpline: 866/275-3772 www.fppo.ca.gov



' = ~Dalg Recelved .
RINICNTE WAV [V STATEMENT OF ECONOMIC INTERESTS [T [ & Hiwlais -
 FATR POLITICAL PRA':_:_TICE_S'cbhﬁh@_;ssnbm-' U\ \ -
A PUBLIC DOCUMENT - COVER PAGE SOMAR 03 70

Please type or print in ink. - l é‘:‘i ‘{:‘ L -
MAME OF FILER {LAST) (FIRST) (MIDDLEj ey
MARTINEZ SAMUEL DALE
1. Office, Agency, or Court

Agency Name

Local Agency Formation Commissicn (LAFCO)

Division, Board, Department, District, if applicable Your Position

Senlor LAFCO Analyst

» If filing for mulfiple positions, [ist below or on an attachment.

Agency; Pesitian;
2. Jurisdiction of Office (Check at lsast one box)

[ ] State [ 1Judge (Statewide Jurisdiction)

] Multi-County (] County of

O City of Other SAN BERNARDINO COUNTY
3. Type of Statement (Check at least one hox}

[%] Annual: The period covered is January 1, 2010, through December 31, [ Leaving Office: Dateieft /[ |

2010. Ot {Check ons)
The period covered is , i through December 31, O The period covered is January 1, 2010, thraugh the date of
2010, leaving office.
[C] Assuming Office: Dae / / O The peried covered is / { through the date
of leaving office.

[] Candidate: Election Year Cffice sought, if different than Part 1:

4, Schedule Summary

3

Check applicable schedules or “None.” » Total number of pages including this cover page:

[] Schedule A-1 - investments — schedule attached
[] Schedule A2 - fnvestments — schedule attached
[] Schedule B - Real Froperfy — schedule attached

Schedule C - lncoms, Loans, & Business Posifions - schedule attached
Schedule D ~ Income ~ Gifts - schedule attached
[ Schedule E « income — Gifis — Travel Payments — schedule atfached
=0«
(1 None - No reporfable inferests on any schedule

5. Verification:

. MAILING ADDRESS STREET
{Business or Agency Adtress Recommended - Publlc Dacument)

CITY STATE ZiP CODE

San Bernardino CA
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS

| have used =l reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the informaticn contained
hersin and in any attached schedules is trus and complete, | acknowledge this is a public document.

92415-0480

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

6“‘%&%}14‘% .
{File the ariginelly signed statement with &fcﬂ(f‘hng official.)

m—)
FPPC Form 700 (2010/2011)
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov

March 9, 2011

Date Signed
{month, day, year}

Signature




SCHEDULE C

Income. Loans. & Business . FAIR PDLITICAL PRACTICES COMMISSIO
Positions

(Other than Gifts and Travel Payments)

NAME OF SOURCE OF INCOME
REDLANDS COMMUNITY HOSPITAL

ADDRESS (Business Address Acceptable)

R R-dlands, CA 92373

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Healthcare

YOUR BUSINESS POSITION

Registered Nurse

GROSS INCOME RECEIVED
] s500 - $1,000 [] $1,001 - $10.000
$10,001 - $100,000 "] oveR $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[ satary Spauss’s or registered domestic partner's income

D Loan repayment D Parinership

[] sale of

{Propedy, car, boal, elz.)

[] commissian or I:I Renial Income, fis! sach source of $10,000 or more

] other

{Describe)

» 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

caurorniaroru. 7 00

Samuel Martinez

NAME OF SOURCE OF INCOME

ADDRESS (Business Address Accepfable)

BUSINESS ACTIVITY, IF ANY, OF SOURGCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED
[] s500 - $1,000 [] 81,001 - $10,000
[ s10,001 - $100,000 [] ovER-$100,000

CONSIDERATICN FOR WHICH INCOME WAS RECEIVED
[Jsalary  [] Spouse's or registered domestic partner's income

|:| Loan repayment D Partnarship

[] sale of

(Property, car, boal, ele))

[:] Commission or [:] Rental Income, iist each source of $10,000 or more

[ other

(Describe)

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part
of a retail instaliment or credit card transaction, made in the lender's regular course of business on terms
available fo members of the public without ragard 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 Address Acceptable)

BUSINESS ACTIVITY, iIF ANY, OF LENDER

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

[] 1,001 - $10,000

] 10,001 - $100,000

1] ovER $100.000

Commenis:

INTEREST RATE TERM {(Months/Years)

Y% [[] None

SECURITY FOR LOAN
[:l None E] Personal residence

O Real Praperty

Street address

City

[ Guarantor

[] Other

(Describe)

FPPC Form 700 (2010/2011) Sch. C
FPPC Toll-Free Helpline: B66/275-3772 www.fppc.ca.gov




SCHEDULE D
Income - Gifts

'CALIFOR!*"AFOR“ﬂ 7 00

.FAIR-POLITICAL BRACTICES COMMISSIDN © -

Samuel Martinez

» NAME OF SOURGE
BEST, BEST, & KREIGER LLP

ADDRESS (Business Address Acceptable)

SN 0o, CA 91764

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Legal Counsel for LAFCO

DATE (mm/ddfyy)  VALUE DESGRIPTION OF GIFT(S)

10,07,10  134.35 BBK Dinner

» NAME OF S80URCE

KATHLEEN ROLLINGS-MCDONALD
ADDRESS (Business Address Accoptaile)

SRR S:n Bemardino, CA 92415

BUSINESS ACTIVITY, IF ANY, OF BOURCE

Executive Officer for LAFCQO
DATE {mm/ddiyy}  VALUE

DESCRIPTION OF GIFT{S)

12,20,10 . 100.00  Christmas Gift to Staff

4t s

S Y S

- NAME OF SOURCE

ADDRESS (Business Address Acceptable)

> NAME CF SOURCE

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddlyy)  VALUE DESCRIFTION OF GIFT(S)

Y S S

Y SN SN

Y S SN

BUSINESS ACTIVITY, IF ANY, OF SQURCE

DATE {mm/ddfyy}  VALUE DESCRIPTION OF GIFT(S)

Y AN SN
Y SR SN )
SR SR SR

b NAME OF SOURCE

» NAME OF SCURCE

ADDRESS (Busingss Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SQURGCE

DATE (mmiddfyy)  VALUE DESCRIPTION OF GiFT(S)

Y N SR

N Y SR

Y SN SR

ADDRESS (Business Address Acceptabie)

BUSINESS ACTIVITY, IF ANY, OF SCURCE

DATE {mm/ddfyyy  VALUE DESCRIPTION OF GIFT(S)

Comments:

— S s
/ / $
! / 5

FPPC Form 700 (2010/2011) Sch. D
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




Please fype or ptint in ink.

r——'-

Oficial Lise Only

;"'E 8;’»;’

COVER PAGE

NAME OF FILER LAST)

TUERPE

{FIRST) ICDLE)

W CH B EL /65«7% wr

1. Office, Agency, or Court

Agency Name

Zocﬁﬁ/ /‘?f%‘%% Fafﬁmﬁ@‘h /1 oIS Ol 7[% \,Cm Jiﬂn?;zw///w o 7/ (/

Divislon, Board, Depariment, District, f applicable

Your Position

LAFCD %ho’//_‘;ﬂﬁf

» If fling for muliiple posifions, list below of on an attachment,

Agency:

Position:

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

[] State
[ Multi-County

T 1 Judge {Statewide Jurisdiction)
{1 County of

CdCiy of

Other SAN BERNARDING COUNTY

3. Type of Statement (Check af fzast one hox)
X Annual: The period covered is January 1, 2010,

2010, .ar-
The period covered is e,
2010

[] Assuming Office: Date [/

[] Candidaie: Hection Year

, throuigh December 31,

through December 31, [ Leaving Office: Date left ___ /[

(Chack ons)

O The period covered is January 1, 2010, through the dats of
leaving office.

C The pericd coveredis /1
of leaving office.

Cffice sought, If different than Part 1;

through the date

4. Schedule Summary

Check applicable schedules or “Nons.”

[] Schedule A1 « Investments - schedule atlached
[ Schedule A<2 - Investments - schedule attached

[ Schedule B - Real Property — schedule attached

» Total numbar of pages including this cover page: .j__

[ Schedule C - income, Loans, & Business Positions - schedule aftached
[] Schedule D - ncome ~ Gifls ~ schedule atached

Pov R T Ete’ Received

STATEMENT OF ECONOM[C INTERESTSI ,:‘

[] Schedule E ~ fncome — Gifts — Travs! Fayments ~ schedule attached
) O
("1 None - No reportable infarests on ariy schedule

5 Verification

MAILING ADDRESS STREET STATE ZIP GODE
(Business ar Agency Address Recommiended - Public Documeni) o
7/ 0L

m Jwv zfewmwo i
DAYTIME TELEPHONE NUMBER
| have used all reasonabla dxllganca in preparing this statemant. | have reviewad this statement and 1o the best of my knowle!ge !e information cantained

E-MAIL ADDRESS
herain and in any attached schedules is true and complete. | acknowledge this is 2 public document,
1 certlfy under penalty of perjury under the laws of the State of Californla that the foregoing Is try corract,

Date Signed m MA / K QQ {1 Slgnature

(month, day, year)

(File the originaliy argnedfvferemenr with your fing ctfclel)

FPPGC Form 700, (2010/2011)
FPPC Toll-Free Helpline: B86/2756-3772 www.fppe.ca.gov




SCHEDULE C
income, Loans, & Business

Positions
{Other than Gifts and Travel Paymenis)

iohae | 755,3;{2{2

NAME OF SOURCE OF INCOME

Z}/‘D(«’lﬂ? ﬂ/}

ADDRESS (Businebs Address Acceptable)

\g?'/vi/‘ﬁ %m‘(@,[ﬁ

BUSINESS ACTIVITY IF ANY, OF SOURCE

Advetisng

YOUR BUSINESS POSITION

Me /f& B yir

GROSS INCOME RECEIVED
] $500 - 51,000
$<(510,001 - $100,000

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

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

[ Loan repayment [] parmership

[ sale of

(Property, car, boal, alc.)

[ commission or [ ] Rental income, fist each source of $10,600 or more

[ other

{Describa}

» 2 LOANS RECEIVED OR-OUTSTANDING DURING THE REPCRTING PERIOD ©

NAME OF SOURCE OF INCOME

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

BROSS INCOME RECEIVED
[7] s500 - 1,000
[ $10,001 - 500,000

[] $1.001 - 510,000
(] OVER $100,000

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

[:] Lean repayment [:| Partnership

[] sale of

{Property, car, hoal, elc.)

[] commission or | Rental Income, fist each source of $10,500 or more

]:l Other

{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 Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

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

[ $1,001 - 10,000

] 310,001 - $100,000

[ ovER $100,000

Comments:

INTEREST RATE TERM (Months/Years)

% [] None

SECURITY FOR LOAN
] Hene [] Personal residence

[ Real Propérty

Sfreel address

Gity

[T suarantor

[ other

(Dascriba)

FPPC Form 700 {2010/2011) Sch. C
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE D

Name

Income - Gifts

Mighee! 7etree

» NAME OF SOURCGE

Lot loen Folliwns— n Lomald

ADDRESS (Business Address Acceptabfe)

Sen fi»é’rm?r/ﬂf (H

BUSINESS ACTIVITY, IF ANY, OF SOURGE

LAECE Execwtie OFffices

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

(212010 /00,00 Ll st g ibf

—h %

Y Y S

b NAME OF S3OURCE

ADDRESS (Business Address Accepfable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mm/ddfyy)  VALUE DESCRIPTION Of GIFT(S)

Y Y SR
Y SN SR
_{ 3

» NAME OF SCURCE

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {(mmfddlyy)  VALUE DESCRIPTION OF GIFT(S)

b NAME OF SOURCE

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, CF SOURCE

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)

R A $ S S S -
I S | $ / f s
N S $. TN SR MU

» NAME OF SOURCE

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SCURCE

DATE (mmfddfyy)  VALUE DESCRIPTION OF GIFT(S)

/ ! 3

/ f %

S / $

‘Comments:

> NAME OF SOURCE

ADDRESS (Business Address Accapfabls)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/sddiyy)  VALUE DESCRIPTION OF GIFT{S)

/. / 4.
S S S -
S S S

FBEPC Form 700 (2010/2011) 8ch. D
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




	Kathleen Rollings-McDonald
	Samuel Martinez
	Michael Tuerpe

