Date Received
Gificial Use Oniy

cauirorniaForm 7 00 STATEMENT OF ECONOMIC INTERESTS

FAIR POLITICAL PRACTICES COMMISSION

A PUBLIC DOCUMENT COVER PAGE

Please type or print in ink.
NAME OF FILER

T As) RST) 'l'i LT ER Y-
Herzow QTHL RN
1. Office, Agency, or Court

Agency Name . . .
: C,'{‘T’*{ CO\J NCq - COUMC.EL_MF—MBE‘K

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

» If filing for mulfiple posiions, list below or on an attachment.
Agency. 420 m&l&d Position:

2. Jurisdiction of Office (Check at teast one box}
[ State (] Judge (Staiewide Jurisdiction)

[} Mudti-County (] County of

Wf [ AeE %[LEST- [] Other

3. Type of Statement (Check at least one box)
nnual: The periad covered is January 1, 2010, through December 31, [ Leaving Office; Dateteftl /[ _

2010. -Of- (Check ong}
The period covered is /[ through December 31, O The period covered is January 1, 2010, through the date of
2010, feaving office.
{1 Assuming Office: Date / / O The pariod coveredis _/_{ | through the date
of leaving office.
[J Candidate: ElectionYear .. Office sought, if different than Part 1:
4, Schedule Summary : _
Check applicable schedules or “None.,” » Total number of pages Including this cover page: '1;‘
{1 Schedule A-1 - fnvestmants - schedule attached (] Schedule C - Income, Loans, & Business Positions - schedule aitached
[ Schedule A-2 - investments - schedule attached [] Schedule D - Income - Gifts — schedule attached
[] Schedule B - Real Proparty - schedule aftached [ Schedufe & - ncome — Giffs ~ Trave! Payments — schedule attached
=0r=
("] Wone - No rsportable inferests on any schedule
5. Verification
MAILING ADDRESS STREET : CiTY STATE ZIP CCDE
{Business or Agency Address Recommendet - Public Documens) b N E . ) ?
25550 Copmencentre Ve, LAvE fospesT (A q¢z7e
DAYTIME TELEPHONE NUMBER E-MAll ADDRESS
@A) Hb(- 3% 0 HERzo 6@ LAREFREST CA, GoV

I have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the information contained
nerein and in any attached schedules is true and complete. | acknowledge this Is & public document.

 certify under penalty of perjury under the laws of the State of California that the foregoing-is true and correct.
2 ’ = .
- fl / [ Signature 6' % A ecsy,

\ {moath, day, year) | (Fite the origidatiy signed yeman! )ﬂh your fifing officiat)
g

Date Signed
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CALIFORNIA FORM 700

SCHEDULE A-2
Investments, Income, and Assets L PO e FrAeT ks oSS ion
, , FAIR POLITICAL PRACTICES COMMISSION

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

» 1. BUSINESS ENTITY OR TRUST » 1. BUSINESS ENTITY OR TRUST

Name HEQ_"Z‘O. (: CO ‘Qg UL‘T— ‘“ N(J_ Narmie

Address {Business Address Acceptabls) Address {Business Address Acceptabla)

Chesk one E’( Check one
] Trust, go to 2 usiness Entity, complete the box, then go ta 2 [] Trust, go to 2 (J Business Entity, complsto the box, then go to 2

GENERAL DESCRIPTION 7F BUSINESS ACTIVITY @_ GENERAL DESCRIPTION OF BUSINESS ACTIVITY
1
OLEY. ) GONEMNMENTA ELRTYo N

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE;
{1 s2.000 - $10,000 [ $2,000 - $10,000
O s1peet - $100,000 10 /410 |} [ ste00t - $100,600 —J_ 10y 410

100,001 - $1,000,000 ACQUIRED DISPOSED [] $100,001 - $1,000,000 ACQUIRED DISPOSED
{] ©ver $1,000,000 [_| Over $1,000,000
NATUBE-OF INVESTMENT NATURE OF INVESTMENT

ole Propristorship [ Parlpegship [ ] [ Sole Propristorship ] Parinership [

. ' N Other Other

YOUR BUSINESS POSITION NG PAL YOUR BUSINESS POSITION

» 2. IDENTIFY THE GROSS INCOME RECEIVED {(INCLUDE YOUR PRO RATA

» 2. IDENTIFY THE GROSS5 INCOME RECEIVED {INCLUDE YOUR PRO RATA
SHARE OF THE GRGSS INCOME TO THE ENTITY/TRUST)

SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)
[ s0 - s499 [ 510,001 - $100,000 [] 50- 409 [7 $10.001 - $100,000

$500 - $1,000 ER $100,000 (] $500 - $1,000 [] OVER $100,000
U 1,001 - $10,000 ] $1.001 - $10,000

» 3 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE QF
INCOME OF $10,000 OR NMORE {Altach a separate sheet if necessany)

» 3. LiST THE NAME OF EACH REPCRTABLE SINGLE SOURCE OF
|INCOME OF $1 0,000 DR MORE {Attach a separale sheet if nege

\
L3
» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE I+ 4. INVESTMENTS AND INTERESTS IN REAL FROPERTY HELD BY THE
BUSINESS ENTITY OR TRUST i BUSINESS ENTITY OR TRUST
Check one box: Check ong box: .
[] mvESTMENT [[] REAL PROPERTY ] INVESTMENT {1 REAL PROPERTY
Name of Business Entity or Name of Business Entity or
Street Address or Assessor’s Parcel Number of Real Property Streat Address ar Assessor's Parcel Number of Real Property
Description of Business Activity or Description of Business Activity or
City or Other Precise Location of Real Property City or Other Precise Location of Real Property
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[ s2.c00 - $10,000 [ $2,000 - $10,000
[ $10,001 - §100,000 e J_ 10 _ ;710 [T sto00 - $4a0,000 _ 410 _ ; y10
|:| $100,001 - $1,000,000 ACQUIRED DISPOSED D $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 [ stoek ["] Partnership [] eroperty Ownership/iDeed of Trust ] steck I_] Partnership
D Leasehold I:l Other |:| leasehold D Other
) ¥'rs. remaining Yrs. ramaining
] Check box if additional schedules reporting investments or real property (] Check box if additional schedules reparting investments or real propery
are atfached are attached
Comments: FPPC Form 700 {2010/2011) Sch. A-2

FPPC Toll-Free Helpline: 866/275-3772 www.lppc.ca.gov



