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ECONOMIC DISCLOSURE STATEMENT 

COVER PAGE 

"\ R--O'ie-RecieiVed.::r-; 1 L Ot!O.I u-~I >. .... ~ 

. JUL 01 lO IO 
• 

Pi(l6SfJ type or print in In/(. A Public Document ~ ...• ' 0··.··. I"~ ... J 
"" '" 

1, Office, Agency. or Court 

,,50 
~ It fi n for multiple positions, list additional agency(iesY 

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

""eocy _____________ _ 

Position: 

of Office (Check at loast one box) kJurisdiction 
A-State o County of _____________ _ 

o City 0. _______ ___ __ _ 
o Muffi.County _______ _____ _ 

o Other 

3, Type of Statement (Check allrost ono box) 

o Assuming OlflCellnitial 

[J Annual: The period covered is January " 2009, 
Ihrough December 31,2009. 

-or-
O The period covered is ---.J--.l_ through 

December 31 ,2009. 

o leaving Office Dale Left: -.1---1_ 
(Check one) 

o The period covered is January 1, Z009, through the 
date of leaving office. 

-or-

Candidate I 

L·· .... , ~ ... , .... ~, ,. j", 

~IOOlE) 

,) ()NWPr 
STATE ZiP C OE 

q 11 1/ 
4. Schedule Summary 
.. Total number or pages 3 

Including this cover page: ...::::::'_ 
• 

.. Check applicable schedules or "No reportable 
inmrests." 
I have disdosed inlerests on one or more of the 
attached schedules: 

Schedule A·' 0 Yes - schedule attached 
tnve.wnonts (!as"""" lOX ~J 

Schedule A·2 0 Yes - schedule attached 
Investmems (f~ (I(" ~,)/eI'" o.-TJNp} 

Schedule BOYes ,!; schedule attached 
Real Ptopcrly 

Schedule C D Yes - schedule attached 
Income, Loons, oS BI/sinus:> Prx;i/ions '~0Cher""'" GitI 
... .d ~ p. ,--ISJ • 

Sdledule D \rIyes - SChedule at1ached 
Ina:WnC - Giffs A . 
Schedule E 0 Yes - schedule attached 
Income - Gins - Travel POyrrtf1nIS 

-or-
o No reportable inlef!!sls on any schedule 

5. Verification 
J have osed aU reasonable diligence in preparing this 
statemenl I have reviewed this statement and to the best 
of my knov.1edge the information contained herein and in any 
attached schedules is lrue and complete. 

I certify underpenalty of porjl.uy under the laws Ofth9 State 
of California that the fOl'8golng Il! true and correcL 

Date Signed --:~-;':-~it:2;=::"---.--

Signature 

(0)0'12010) 

Redacted
Redacted

Redacted
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SCHEDULE D 
Income - Gifts 

SOURCE .. NAME or- SOURCE 

ADDRESS tBushTns Address ~llbIe) 

BUSINESS ACTMTY. IF ANY. OF SOllRCE 

DATE (mm'0'~1 VALUE DESCRIPTION CF GIFT(SI 

{L/l;!] ,-"""'----
IL /ti9 , 11{.3{-fjJJJ,ef~!mI 
__ L_-'.-.L $ 

-----1-----1_ ,. _ _ _ 

-----1-----1_ . " __ _ 

-----1-----1_ • 

• 

aUSiNESS ACTIVITY, IF ANY, Of' SOURCE 

~1$~ .~ 
-----1-----1_ ~, __ _ 

DATE (rnmlddlyy) VALUE DESCRIPTION OF GlFT(S) 

-----1-----1_ ., __ _ 

-----1-----1_ ~, __ _ 

-----1-----1_ • -----1-----1_ , 

.. NAME OF SOURCE NAME OF SOURCE 

ADDRESS (&sinIlS$ Alk1rtIss Ar:rtIplable) AODRESS (8!lJinc.lS A(J(J(IISS ArxepJ&bJe) 

aUS!NESS ACTIVfTY, IF ANY, OF SOURCE ausu .. ess ACTIVITY, IF AN'f, OF SOURCE 

DATE (mmldlllWl VALlIE DESCRIPTION OF GIi'l{S) DATE (mm/dd!yy) VAlUE DESCRIPTION OF GlFT(S) 

-----1-----1_ • __ _ -----1-----1_ " ___ _ 

-----1-----1_ • __ _ 

-----1-----1_ -----1-----1_ " _ __ _ 

Comments: _\...<1: 

~~~~-~~~~-~~~~ 
FPPC Fo 700 200912010) 5th. 0 

FPPC TolJ·Freo HolpUno: 866IASK·FPPC WWW.fppC.1;3.gov 

Redacted
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... __ • .. ------- - -------- - - ---

Wed, 
Nov 18 
Thurs, 
Nov 19 
Friday, 
Nov 20 

2009 League Leaders and Board of Directors 
P.aradise Pier Anaheim 
November 18-20, 2009 

Expense Report 

Breakfast Lunch AM 
Break 

PM Dinner 
Break. 

; " S12.00 $85.00 .. 
-.j' . ' ,' 

., .. 
- . "."' ~,' - :.,:~",: " 

$35.00 $36.00 $5.00 $12.00 $102.00 

535.00 $38.00 58.00 

Hotel 
Room 

S149.0Ot 
15% tax 

S149.0Ot 
15% tax 

$149.0Ot 
15% tax 

Redacted




