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FILE NO. 120732 MOTION NO.

[Reappointment, Planning Commission — Michael Antonini]

Motion approving/rejecting the Mayor’s nomination of Michael Antonini to the Planning

Commission term ending July 1, 2016.

WHEREAS, Pursuant to Charter Section 4.105, the Mayor has submitted a
communication notifying the Board of Superviéors of the nomination of Michael Antonini to the
Planning Commission, received by the Clerk of the Board on July 2, 2012; and

WHEREAS, The Board of Supervisors, by Motion 02-80 established a process to
review the Mayor’s nomination to the Planning Commission; now, therefore, be it

MOVED, That the Board of Supervisors hereby approves/rejects the Mayor’s

nomination of Michael Antonini to the Planning Commission term ending July 1, 2016.

Mayor Edwin Lee
BOARD OF SUPERVISORS

and setti isc. 20124120732.doc
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OFFICE OF THE MAYOR EDWIN M. LEE aﬁ“(f
SAN FRANCISCO MAYOR
jus}
o
ovng
Notice of Appointment LB DO
. yd ! S *1293
July 2, 2012 Mo Dom
Lo ~i%D
| @ 9
San Francisco Board of Supervisors RV
City Hall, Room 244 S

1 Carlton B. Goodlett Place
San Francisco, California 94102

Honorable Board of Supervisors:

Pursuant to Chart Section 4.105, I hereby make the following nominations to the San Francisco
Planning Commission:

Michael Antonini, for a term ending June 30, 2016,

Richard Hillis, assuming the seat held by Ron Miguel, for a term ending June 30, 2016.

I am confident that Mr. Antonini and Mr. Hillis, both CCSF electors, will serve our community
well. Attached are their qualifications to serve, which will demonstrate how these appointments

represent the communities of interest, neighborhoods and diverse populations of the City and
County of San Francisco.

I encourage your support and am pleased to advise you of these appointments.

Sincerely,
Edwin .]é{
Mayor

1 DR. CARLTON B. GOODLETT PLACE, Room 200
SAN FRANCISCO, CALIFORNIA 94102-4681
TELEPHONE: (415) 554-6141




OFFICE OF THE MAYOR EDWIN M. LEE

SAN FRANCISCO MAYOR
July 2,2012 v w
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Angela Calvillo R§ NS
Clerk of the Board, Board of Supervisors ! ™ TJ m
San Francisco City Hall [ Do o
1 Carlton B. Goodlett Place _ Lo O
San Francisco, CA 94102 | oy =
' e 3

Dear Ms. Calvillo,

Pursuant to Chart Section 4.105, I hereby make the following nominations to the San Francisco
Planning Commission:

Michael Antonini, for a term ending June 30, 2016,
Richard Hillis; assuming the seat held by Ron Miguel, for a term ending June 30, 2016.

I am confident that Mr, Antonini and Mr, Hillis, both CCSF electors, will serve our community
well. Attached are their qualifications to serve, which will demonstrate how these appointments
represent the communities of interest, neighborhoods and diverse populations of the City and
County of San Francisco.

I encourage your support and am pleased to advise you of these appointments.

Sincerel

-~

Edwin M. Lee
Mayor

1 DR. CARLTON B. GOODLETT PLACE, ROOM 200
SAN FRANCISCO, CALIFORNIA 94102-4681
TELEPHONE: (415) 554-6141 '




Michael J. Antonini, D.D.S.
T Franklin Street
San Fraucisco, CA 94123
(415) —  Fax (415)776-5504 C (415, ____
—_— :1@aol.com

Personal
+ Born Livermore, California, 1946
+ Maried - Linda Madigan 1973
e Children — John, 1978; Peter. 1981-2002; Gina, 1984
* Residence — 110 Broadmoor Drive, San Francisco, CA 94132

Education .
¢ University of Santa Clara, Santa Clara, 1968 — B.A., Major: History Minor: Biology
¢ University of the Pacific School of Dentistry, San Francisco, CA 1972, D.D.S.

Memberships
s American Dental Association 1972 - present
s California Dental Association 1972 — present
San Francisco Dental Society, President 1936-87, Editor 1982-84, Trustes Finance Committee 2000 ~ present
California State Board of Dental Examinets, Examining Committee 1982-96
St. Brendan Men's Club, President 1992-93
St. Brendan Parish Advisory Board, President 1997-98
St. Ignatius College Preparatory, Fathers Club
Otymipic Club
Lakeside Property Owners Association
San Francisco [talian Athletic Ciub
San Francisco History Association
DSE Running Club
Mechanics Institute
American Instituts ol Architects (A.LLA.)

® & & ¢ ¢ & o

a & & s

Positions — Elected or Appointed v
¢ San Francisco Dental Political Action Committee, President 2001 — present
»  San Francisco City and County Planning Commission, Member 2002 — present, Vice-President 2002-04
*  San Francisco Republican County Central Committee, Member, 12" Assembly District 2003 — present

Awards
s Certificale of Merit - City and County of San Francisco 1994
*  Best Editorial Newsletter — California Dental Association 1983, (984
» Tau Kappa Omega ~ Dental Honor Society, 1972
¢ Annuat Honorce Coalition of San Francisco Neighbors, 2004

Hobbies
* Running, creative writing, gardening

Community Service
»  San Francisco District 7 Advisory Council, Vice-President 2001 -present

+  Wesl of Twin Peaks, Neighborhood Jeader ~ graffiti removal
¢  Sisters of The Missionaries of Charity - probono dentistry

|

Rev. 01/06-




STATEMENT OF ECONOMIC INTERESTS

i f.'—.'-.'w Dﬁte -Reécevad.
Official Use oMy

' APUBLEC DoCy COVER PAGE FILED 4R 26 200

Plsase type or prinft in Ink. ’ 12 Hﬁ.R 28 PH i ;LL A &"F‘HNW or C' .

NAME OF FILER S s {FIRST) R Hf," (Mmmﬂ"t‘“‘{[.‘m
AN‘TDM)N N\QHAEL@“&QT:O‘SEQ—”}

1. Office, Agency, or Court

DAy

Agency Name

PLANMIN (5 coMM\%son ~

R oy & S Cou Aty < F
SAa) ErRANCICD

Division, Board, Department, District, if applicable

Your Position

Co MMASS oNE £

> If filing for muitiple positions, list below or on an attachment

Position:

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

[] state .~ [ Judge or Court Commissioner (Statewide Jurisdiction)

1 Mult-County SRoounty of SAN FEANCN\SCCO

Ry of DB F:'@ANC,\S(O [ Cther .

>

3. Type of Statement {check at least ons box) .

'g Annual: The period covered is January 1, 2011, through I:] Leaving Office: Date Left . ]

December 31, 2011. (Check one}
wor The period covered is / I , through O The period covered is Januaty 1, 2011 through the date of
leaving office, .

December 31, 2014,

] Assuming Office: Date assumed J

Q. The period covered is J through

[] Candidate: Electioni Year

Office sought, if different than Part 1;

the date of leaving office.
. 7

4, Schedule Summary

Check applicable schedules or "Nons.”

BX Schedula A-1 - fnvestments - schedule attached
B4 Schedule A-2 - Investments - schedule attached
[7] Schedule B - Real Properly - schedule atiached

'p- Total number of pages including this cover page: 19 _nmetecn

fx¢ Sohedule C - Income, Loans, & Business Positions — schedule ;a(tached
B Schedule D - Income — Gifts - schedule attached
{71 schedule E - Income — Glfis — Travel Payments — schedule ettached

-or-

] None - No reportable Interests on any schedule

5. Verification

MAILING ADDRESS STRI
'Business or Agency Address Recommendad - Publlc Document

DAYTIME TELEPHONE NUMBER

cy STATE " ZiP GODE

| have used all reasonable diligence in preparing this statement, | have reviewed this statement and to the best of my knowledge the informafion contained
herein 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 fbregoing is frue and cormect.

Date Signed FM A@CH 2 5 20 12

{month, day, year) 7

Signature

v

FPPC Form 700 (2011/2012)
FPPC Toll-Free Helpline: 866/275- 3772 www.fppe.ca.gov
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SCHEDULE A-1
Investments

Stocks, Bonds; and Other Interests
(Ownershlp Interest is Less Than 10%)
Do not attach brokerage or financial stafements.

Name

M ychoe) :7 /-)ﬁ-}omm

b NAME OF BUSINESS ENTITY

An‘m s Favmly )Clq:f Wwous T
GENERAL DESCRIPTION AF/BUSINESS ACTIVITY
Svewae, 7. o™y U b rusd
= S‘M“f&§_c‘ P repe (‘)‘f
FAIR MARKET VALUE :
& $2,000 - $10,000
[T] $100,001 - $1,000,000

NATURE OF INVESTMENT ’ . v
b stock [ other W ra ‘F(‘;’ m:FU & c,\ g
' Describe}

[7] Pertnership O income Recelvad of $0 - $499
O Income Recelved of $500 or More (Report on Schedule G}

[] $10,001 - 100,000
1 over 1,000,000

IF APPLICABLE, LIST DATE:

b NAME OF BUSINESS ENTITY

Arttoni~ Fomily SC\C\? \ru.s‘['

GENERAL DESCRIPTION OF BUSINESS ACTIVITY
femael . AAANeTA B UL Yrvs
as Separ eXC Prepact,
FAIR MARKET VALUE
X 32,000 -$10,000
[7 $100,001 - $4,000,000

NATURE OF INVESTMENT
[ stock ] other \Afﬂ\\ \“ﬂ{\q ("f
(Descrlbe)

[C] Partnership O Income Recelved of $0 - $499
O Income Recelved of $500 or More (Repert on Schedule )

[] $10,001 - $100,000
[”1 over $1,000,000

IF APPLICABLE, LIST DATE:

A /g1 VR | R B ||
ACQUIRED DISPOSED ACQUIRED DISPOSED
» NAME OF BUSINESS ENTITY gyofit s\ at! &{Qq AME OF BUSINESS ENTITY pr-gﬁ 1 Shamems o e =~

Nichm"\ 'j.-gﬁ‘\bf‘uﬁl pes Tp

* GENERAL DESCRIPTION OF BUSINESS AcfiviTy 7

|;\7€>f\ rc meeyrt p(Ct"\
FAIR MARKET VALUE .
[1 $2,000 - $10,000 ["1 $10,001 - $100,000

$100,001 - $1,000,000 E] Over $1,000,000
X Cecomd demdl o Yrur-

NATURE OF INVESTMENT 2 2%~ '3':.2 G .20 b Sl
[J stock Bqother
(Descrlba)

\'-‘ A 5
] Parlnershlp O Income Received of $0 - $499 yhacflhee.
O Income Received of $500 or More (Report on Schedufe C)

IF APPLICABLE, LIST.DATE:

J. P /11
ACQUIRED DISPOSED

fovroel 1. Bntening, oo, [, e

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

Retirement Plan

n ¢ "/'

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

$100,001 - §4,000,000 Over §1,000,000
: D
NATURE OF INVESTMENT 4.:;0, —’-HO c.(,\c st s,

Stock Other
D g escribe) e cc

D Partnershlp O Income Regceived of $0 - $499
QO Income Recelved of $500 or More (Report on Schedule ¢}

—f| r\a’ ﬂ&l\)rn—'c.‘\—\’\"

IF APPLIGABLE, LIST DATE: o o F ;/\
A\ ro XL
VA F 2% 11 Secenmd c{e_ecf
ACQUIRED DISPOSED P~ s +

> NAME OF BUSINES ENT:TYprU(-\—»( Shen s la ~

mtovrimn] Pos . I os- o
GENERAL DESCRIPTION OF BUSINESS ACTlVlTY 1

QGA‘ ) e v oyt Plan

FAIR MARKET VALUE o peg 7

[] $2,000 - $10,000 4 s10,001 - s106000  &F 20
[1 $400,001 - $1,000,000 [ over s, ooo 000
sccomd dcdd of 4WH

NATURE OF INVESTMENT "2&0 &= 2505’Flm rd 1S
] stock [ other
escribe)

| Partnership O Income Recelved of $0 - $499
O Income Recelved of $500 or More (Report on Schedule C)

> NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF B_U'SINESS ACTIVITY

FAIR MARKET VALUE
(] $2,000 - $10,000
" [ 100,001 - 1,000,000

[ $40,001 - $100,000
[ over 51,000,000

NATURE OF INVESTMENT
[£1 stock D Other
(Describa)

] Paﬁnershlp O Income Recelved of $0 - $499
O Income Recelved of $500 or More (Report on Schedule CJ

~-1C\ hu.\ g
IF APPLICABLE, LIST DATE: & Qagmer IF APPLICABLE, LIST DATE:
LM F/30, 11 °‘¢ ﬂ‘{’ [ R Y SR
ACQUIRED DISPOSED I7c ACQUIRED DISPOSED
. GcCe b '4_
C\ ' C.-d
Comments: Lt %5 /{'

FPPC Form 700 (2011/2012) Sch. A-1
FPPC Toll-Free Helpline: B66/275-3772 www.fppe.ca.gov




SCHEDULE A-1
- ' " Investments

Stocks, Bonds, and Other Interests
(Ownership Interest is Less Than 10%)
Do not attach brokerage or financial statements.

;)r\i;f;'c\'nae) :r'. Qb‘)anh\'_

> NAME OF BUSINESS ENTITY

YichaelT,

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

eticconent PIG )
FAIR MARKET VALUE
J= $2,000 - $10,000
[1 $100,001 - $4,000,000

NATURE OF INVESTMENT. : .
ft Stock [ other jy_s"'c k Co Cy rutie A
{Describe)

] Partnership O Income Recelved of $0 - $499
O Income Recelved of $500 or More (Report on Schedule C)

Prdenin] 905 Tne pla—

Y

[] s10,001 - $100,000
[] over $1,000,000

.. IF APPLICABLE, LIST DATE:

Ao éd A hor,n’
M(éhaclq

> NAME OF BUSINESSENTITY  Profvl S¥o )y e r?(-ﬁfv

ﬂ"'c‘*’\'\ Iall D’DI -l G\C
GENERAL DESCR]PTION OF BUSINESS ACT|V|TY

FAIR MARKET VALUE
4 52,000 - $10,000
{1 $100,001 - $1,000,000

NATURE OF INVESTMEN - ) S
Bstock [ other c r gz rect\e My
) {Describe) . :

[ Partnership O Income Received of $0 - $499
O income Recelved of $500 or More {Report on Schedvle C)

[J s10,001 - $100,000
7] over $1,000,000

IF APPLICABLE, LIST DATE:

R R S R | AR . A
ACQUIRED DISPOSED . ACQUIRED DISPOSED
> NAME OF BUSINESS ENTITY Pru G\ 2 hoae V“' -~ > NAME OF BUSINESS ENTITY w25 ¥ s R/ & f)\c,,-,
ichae) T, (et Uf"\ns Dw; .L\ic_ M)Qhuela e iatay ,TJO.S To—c.

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

Qr A e amnany plﬁr—;

FAIR MARKET VALUE
{1 $2,000 - $10,000
[T $100,001 - $1,000,000

NATURE OF INVESTMENT —_
D8 stock [ other le Lo
{Describe)

7] Parinership O Income Received of $0 - $499
O Income Recelved of $500 ar More {Report on Scheduls G)

B4 s10,001 - $100,000
[ over $1,000,000

IFPAPPLICABLE, LIST DATE:

5931

ACQUIRED

i1
DISPOSED

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

Rekircaent Pla -~

FAIR MARKET VALUE
B4 $2.000 - $10,000
[ $100,001 - $1,000,000 -

. NATURE OF INVESTMENT,
Pstock [C] other _DSQ._N___. f“;l 5 .Z'JQCL S Trc .
(Describe)

[] Partnershlp O Income Reoelved of $0 - $489
O Income Reoeived of $500 or More (Report on Schedule C)

{1 $10,001 - $100,000
[T over $1,000,000

IF APPLICABLE, LIST DATE:

5 251 5 g1 .
ACQUIRED DISPOSED -

> NAME OF BUSINESS ENTITYS? v -4 .s\\qr\h? @ lain

Mjc"\&e\'ﬂ X AL OPS, T,

GENERAL DESCRIPTION OF BUSINESS ACTIMITY .

?E\‘u rCﬁ'CP+ PJC\ ~

FAIR MARKET VALUE
<] $2,000 - $10,000
[ $100,001 - $1;000,000

[ s10,001 - $100,000
[7 over 31,000,000

NATURE OF INVESTMEN
=] stock |:|01her$aﬁ/\0 no PC’“ ji e,
(Deskribe) 7

| Partnership O Income Received of $0 - $499
O income Received of $500 or More (Report on Schedufe C)

IF APPLICABLE, LIST DATE: °

[ > NAME OF BUSINESS ENTITY

AnTonind ! TAMLY 199F lru_s+

ERAL DESCRIPTION OF BUSlNESS ACTMITY
ﬁchﬁ!‘y Qﬁ“\'fﬂ.ﬁp S\Ib+f\/—'-"

A> Seyo rette \af'cf\fc r+/
FAIR MARKET VALUE
p<,32,000 - $10,000
[ $100,601 - $4,000,000

7 10,001 - $100,000.
[] over $1,000,000

NATURE OF INVESTMENT A-
B stock [l other MG C M

"‘(Descﬂbe)

[1 Partnershlp O Income Recelved of $0 - $499
QO Income Recelved of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ /-1 /. /11 / 11 / 11
ACQUIRED DISPOSED ACQUIRED - DISPOSED

Comments:

FPPG Form 700 (2011/2012) Sch. A1
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




SCHEDULE A-1
" Investments

Stocks, Bonds, and Other Interests
- (Ownership Interest is Less Than 10%)
Do not attach brokerage or financial statements.

Name

{chad . Qn"dﬁ{ﬂ;

b NAME OF BUSINESS ENTITY

3 —

=2 ’N’QM&(‘:&M. e rlo; rust
GENERQ_ DESdC:Fe{‘IPT t:‘gf £f|:4£ss ACTIVITY

— 1%

Wst- @necy, Cezpela TV* tec)
FAIR MARKET VALUE
B¢ 52,000 - $10,000
[] $100,001 - $1,000,000

[l‘$1o,oo1 - $100,000
1] over $1,000,000

NATURE OF INVESTMENT o
E\S(ock [] other C575A(\?-- Ae~e .
(DeEcilbe)

O Partnershlp O Income Recelved of $0 - $499
O income Recelved of $500 or More (Repor on Schedule C)

IF APPLICABLE, LIST DATE:

/M j 1
ACQUIRED DISPOSED

b NAME OF BUSINESS ENTITY

Gina Mar,e W An-‘wﬂlﬂf lroyf
GENERAL DESC{{KTION gﬁ BUS]NESS_QCTIVITY }

—_ O\ =4 iAol Ral
WUST * Wlary Pezrele —trvstees

FAIR MARKET VALUE
$2,000 - $16,000
[C] 100,001 - §1,000,000

] $10,001 - $100,000
[ over $1,000,000
{
NATURE OF INVESTMENT .
M stock [ Other -sad €2 hnscn a-~d 3ohnscn
{Describe)

[7] Parinership O Income Received of $0 - $489

@] Income Recelved of $500 or Mote (Report on Schedule C)

IF APPLIGABLE, LIST DATE:

/. /11 )/ /11
ACQUIRED ©  DISPOSED

b NAME OF ‘BUSINESS ENTITY

Govira Mo e W P de AR
GENERAL DESCRIPTION OF BUSINESS ACTIVITY,
— \__\ a7 {al *\c ey

Frust- S (e ola —rusteed

FAIR MARKET VALUE
PR $2,000 - $10,000
[ $100,001 - $1,000,000 -

NATURE OF INVESTMEN
K] stock DO[heD)\“lﬂﬂ"é -S:’Jmﬁ"ﬂ Ve
(Describe)

[] Partnership O Income Received of $0 - $490
O Income Recelved of $500 or More (Report on Schedule C)

[ 10,001 - $100,000
[] over $1,000,000

IF APPLICABLE, LIST DATE:

J 7 11 PR A & |
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

(S e Mer, (‘_N\' adertoi  bvus -7
GENERAL DESCRIPTION OF RJSINESS ACTIV(TY
MLe '\ Y\
Rymsa Aevstecs

pu—
Yrvst - \(\\r-, OEZ?Q G-
FAIR MARKET VALUE

< $2,000 - $10,000
[ s100,001 - $1,000,000

_‘NATURE OF INVESTMEN
T stock O otherT\"C e JQhC' ne Gmufs PLC-
“(Describe)
D Partnership O Income Recelved of $0 - $499
O Income Recelved of $500 o More (Repori on Schedula C)

[ s10,001 - $100,000
[ over. $1,000,000

IF APPLICABLE, LIST DATE:

R | Y B |
ACQUIRED DISPOSED

. B NAME OF BUS‘NESS‘&T[TY '__‘ o
(o raMarie N\, Hradeniat "\yo st

GENERA DES RIPTION OF BUSINESS ACTIVITY

c_-r\\n\
TV'UJ* '\l\orv OCQgr,\a. —Fruskecd

FAIR MARKES VALUE ~
A< $2,000 - $10,000
[] 300,001 - $1,000,000

NATURE OF INVESTMEN
4. stock | Otherv\_\ ﬁ-—-“ c+t P acl€ed Co

(Describe)
[[] Parinership O Income Recelved of 50 - $489
O Income Received of $500 or More (Repart on Schedule C)

{1 $10,001 - $100,000
] over 31,000,000

IF APPLICABLE, LIST DATE:

» NAME OF BUSINESS ENTITY grufii shervm £

M.chuc\ =. Acnfmi 224, Tec ~ploa~

GENERAL DESCRIPTION OF BUSINESS' AC?IVITY

@c\-:rcm«.nx @‘aq

FAIR MARKET VALUE
B<.510,001 - $100,000

[C] $2,000 - $10,000
[ s100,001 - $1,000,000 [ over $1,000,000

NATURE OF INVESTMENT Secvcirel
[ stock B other USGavt  “Trusi
(Describe)

1 Partnershlp O Income Recelved of $0 - $499
O Income Recelved of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ /1 A A ;1 / /1M
ACQUIRED DISPOSED ACQUIRED DISPOSED .
/
Comments:

FPPC Férm 700 (2011/2012) Sch, A-1 .
FPPC Toll-Free Helpline:.866/275-3772 www.fppc.ca.gov




. SCHEDULE A-1
- Investments

Stocks, Bonds, and Other Interests
(Ownership. Interest is Less Than 10%)
Do not attach brokerage or financial statements.

Name

VMichael . Qn fvning

b NAME OF BUSINESS ENTITY
o M, AHTQ:\JTNJ Ve s
GENERAL DESCRIPTION OF BUSINESS ACTIVITY

TeuST- Lirda Qrntamning

Murv Pezzela
FAIR MARKET VALUE
[ $2,000 - $10,000
[ $100,001 - $1,000,000

Yrusteey

[ $10,001 - $100,000
[] over 1,000,000

NATURE OF INVESTMENT o
B stock [ other ME Xesso "‘CCWLO
(Describe)
[7] Partnership O Income Recelved of $0 - $499
O Income Recelved of $500 or More (Report an Schedule C)

IF APPLICABLE, LIST DATE:

J /11 7 11
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

Sonw M, AdtaniNg  Veus 4
GENERAL DESCRIPTION OF, BUSINESS ACTIV.ITY )
Trusy- Bincda sxeteiniy (b ooy

Mo.cy Pez sola
FAIR MARKET VALUE |

. %s2,000 - $40,000
[ $100,001 - $1,000,000

[ s10,001 - $100,000
] over $1,000,000

NATURE OF INVESTMENT
Bsox  [Jomer eNeviom Cey .0
(Dascribe)

[] Parinership O Income Recelved of §0 - $408
_ O Income Reoceived of $500 or More (Repurt on Schedule CJ

IF APPLICABLE, LIST DATE:

11 / |
" ACQUIRED DISPOSED

» NAME OF BUSH:ES.S ENTITY

"jc)\“\h\(\ .r\-‘mn,n,' TK‘US"}

GENERAL DE: CRIPT;B‘N O{ BUSINESS ACTIVITY - -

——— enini
brusk - N\w 7 (Pe3 gda - Yrusfeed
FAIR MARKET VALUE i

[] $2,000 - $10,000
[T $100,001 - $1,000,000

BX 10,001 - §100,000
] over $1,000,000

NATURE OF INVESTMENT,
Bd Stock [ Other Oracle Co ('\Iaﬂd_\bh
(Descilbe)
[] Partnership O Income Received of 30 - $499
O Income Recelved of $500 or More (Report on Scheduls G)

IF APPLICABLE, LIST DATE:

VA A k| .
ACQUIRED

S
DISPOSED

b NAME OF BUSINESS ENTITY

Terna ™M Andorior Seue 4
GENERAL lifSCRLP_\TloN OF BU‘S\IEES.‘S'A‘E‘I'.IVITY
A —CA €y —
Trust = Warr Pearcle +"'J"J‘ ccs
FAIR-MARKET VALUE ’
E $2,000 - $10,000
[ $100,001 - $1,000,000

] $10,001 - $100,000
[T over $1,000,000

‘%T:gifko*: lNVESToMqu::T Chaodey Se \n wse o Car 'z

(Describe)
[[] Partnership O Income Recelved of $0 - $499
. O Income Recelved of $600 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

T 11
ACQUIRED DIS_POSED

b NAME OF BUSINESS ENTITY

Tehn M An‘\"co Nl TFL/.S‘ -t

GENERAL IZ:;ESCR Tﬂ OF BUSINESS ACTIVITY
hOG cnini L
- ec )
h"u_H Mar- pf?)c ld\—)&‘ rus
AR MARKET VALUE 7
$4 $2,000 - §10,000
[] $100,001 - $1,000,000

[] $10,001 - $100,000
[7 over $1,000,000

NATURE OF INVESTMENT, ;
B4 stock Domerweﬂs Furc\_{.ﬁﬁ cd ,
(Describe;

[] Parinership O Income Recelved of $0 - $499
O Income Recelved of $500 or More (Report on Schadu/e c}

IF APPLICABLE, LIST DATE:

B NAME OF BUSINESS ENTITY

:*rt)\ﬁn—\\{\. "Qr\—{e—f‘*\"hi

GENERAL DESCRIP ON BUSINESS ACTIVITY
L_\ -~ crinm i .
)VUS } - -\’\orv PE??O[ o - '\(f‘\/k\ ecs

FAIR MARKET VALUE |

552,000 - $10,000

[C] 100,001 - $4,000,000

“Cevs

" [ $10,001 - $100,000
[] over $1,000,000

NATURE OF INVESTMENT; ) -
¥ stock ] other \)Y\\“‘CA Pﬂ rCE( SG'&"V!CC
{Describe)

D Paitnershlp O Income Recelved of $0 - $499
O Income Received of $500 or More (Report on Schedule c)- .

IF APPLICABLE, LIST DATE:

/ /11 ~ Tk k| / /11 / /-1
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

: FPPC Form 700 (2011/2012) Sch. A-1
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




. SCHEDULE A-1
o ' Investments

Stocks, Bonds, and Other Interests
(Ownership Interest is Less Than 10%)
Do not attach brokerage or financlal statements.

Name

M\'cho el d, IQFH oni i

b NAME OF BUSINESS ENTITY

™ chael 3. Batonini, pPS, Tee.

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

Petirement Flon

FAIR MARKET VALUE *
[} 2,000 - $10,000
- [] $100,001 - $1,000,000

- Plan

E $10,001 - $100,000
[7] over $1,000,000
Banw of Qmevicon

NATURE OF INVESTMENT .
~ ; (S e died
[] stock Other (RO (+3 Qtngsﬁbe)s@ 1

[] Partnership O income Recelved of 30 - $489
. O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

Profid b)mfuj-

> NAME OF BUSINES7:SNTITY P v Shar, ~9
)

’ Ld
Mich@e\ . o DD—S}'I,..,C, 2lan
GENERAL DESCRIPTION OF BUSINESS ACTIVITY Y
Retiremeot Plan
FAIR MARKET VALUE
[ 32,000 - $10,000 $4'$10,001 - $100,000
] $100,001 - $1,000,000 [T] over $1,000,000
Ce)uh—\-rY [F VY A e QAssed
NATURE OF INVESTMENT s
O stock ~ B Other lvans +rvs Hoe Ked
(Describe)

[ Parinership O Income Reoelved of $0 - §488
QO Income Recelved of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

AL TR R IR
AGQUIRED DISPOSED ) ACQUIRED DISPOSED )
b NAME OF BUSINESS ENTITY  jPrp €\d Sharing ﬂ( %" b NAME OF BUSINESS ENTITY vrufit sharin 5
¥ . /_nto Ny L DD " ichael ﬁ./@n"\of‘{ﬂl,pl”,T\.c‘ F\Cl’\

GENERAL DESCRIPTION OF BUSINESS ACTIVITY .

:T_\DET VEEM Ena T p\a ~
FAIR MARKET VALUE :
[ 32,000 - $10,000 [ $10,001 - $100,000
[Xs100,001 - $1,000,000 [C] over $1,000,000 '

Coli G rmie, Shat e
NATURE OF INVESTMENT / c o ¢
[ stook X Other Xaxable pryni-
(Describe)

[] Parinership O Income Recelved of $0 - $499
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

A A . /11
ACQUIRED DISPOSED

GENERAL DESCRIPTION OF BUSINESS ACTIVITY *

Retirement Floan
FAIR MARKET VALUE
[ $2,000 - $10,000 B3 510,001 - $100,000
" [Js100,001 - $1,000,000  [] Over $1,000,000 -

NATURE OF IiNVESTMENT. G ~NMA Go vyt bocleed
[ stock BRother o S N

(Describe)

[] Parinership O Income Received of $0 - $489
O Income Received of $500 or Mare (Report on Schedule C)

IF APPLICABLE, LIST DATE:

J /11 / ;11
ACQUIRED DISPOSED

- NAME OF BUSINESS ENTITY- 3¥w € 14 $hd <15 la -

Wiched 3. P oter r“'gi POS "X ijec
GENERAL DESCRIPTION OF BUSINESS ACTIVITY ® ’

[

o ?\ET;'&EM E~T Flan
FAIR MARKET VALUE :
["] $2,000 - $10,000
7 $100,001 - $1,000,000

-54.§10,001 - $100,000
1] over 1,000,000 o e
@s Mk Secvr ties

NATURE OF INVESTMENT
[]sock  SFoter_ Mort g a3 @ becked
* {Describa)

[] Partnership O Income Recelved of $0 - $495°
. O income Received of $500 or More (Report on Schedule G)

iF APPLICABLE, LIST DATE:

> NAME OF BUSINESS ENTITY Pres€) 4 s brovey ng (la -

Mychael T.B ptonins pos, Tac
GENERAL DESCRIPTION OF BUSINEéS ACTlVﬁY '

Rexie et Plan
FAIR MARKET VALUE
* ] $2,000 - $10,000
[] 100,001 - 31,000,000

$10,001 - $100,000
[J over 1,000,000

NATURE OF INVESTMENT C ‘as'c A U S @ V,_f
[Jstock  BRomerLusmd See v ties

{Describe)

[ Partnership O Income Recelved of $0 - $489
O Income Received of $500 or More {Repor on Schedule C)

IF APPLICABLE, LIST DATE:

AL R R R
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments: . :

. FPPC Form 700 (2011/2012) Sch. A-1
. FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




| SCHEDULE A-2
Investments, Income, and Assets "

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

Name

Address (Business Address Acceptablo)

Check one . .
: [ Trust, goto 2 i Buslness Enlity, complele the box, then go fo 2

Name

WM7chopl T, Bedorares

[a o]

A3 Troce, 7. ) cheel A

Name

Address (Busihess Address Acceptable)

Check one

[ Trust, goto 2 JA Business Entity, complete the box, then go fo 2

GENERAL DESCRIPTION OF BUSINESS ACTIVITY g Y\‘\.n.l A
Sdwnerswe, admwiniymtic n Peyperhies
L

GENERAL DESCRIPTION OF BUSINESS ACTIVITY
Y'th.h\néc\’ B 07'1..()@(”7 Fcni’h}

w
FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[] s0 - s1,990

1] $2,000 - $10,000 —_ oM
["] 510,001 - $100,000 ACQUIRED DISPOSED
L s Vieoked

g Over 51,000, Yozw )i

NATURE OF INVESTMENT
[] sole Proprietorshlp [ ] Partnership 5 Com gany

Other
YOUR BUSINESS POSITIoN ACn bé e ) cd oy niskruder

FAIR MARKET VALUE IF APPLICABLE, LIST DATE;
{1 $0 - $1,900 ’

[ $2,000 - $10,000 Y A i T S A By
[] $10,001 - $100,000 ACQUIRED DISPOSED-
[C] $100,001 - §1,000,000

no_\

B4 Over $4,000,000

NATURE OF INVESTMENT ' C A
1 sole Proprietorship [ ] Partnership  [34 Ur_WQ ol s
Other

YOUR BUSINESS POSITION PY‘ ¢sy c\c WJ‘\, Shar '-‘hfv\dcf

S

[ $10,001 - $100,000

t;\l procaTa
OVER $100,000 srg wons

] s0- 409
I7] $500 - $1,000
1 $1,001 - $10,000

Bst0.001 - 100000 My PRo-reFe

[] OVER $100,000 swore. e . -

Qro 53, ) Cown s
Woas" 3 bow

{7 $0 - 3499
] $500 - $4,000
] $1,001 - $10,000

My araMes Nakee ™ %.CQ,-FFC_(_}/_

Sere atdaclcd j‘xua-/c_

§52) Mnes 2o

Check one box:

[T} INVESTMENT REAL PROPERTY

ame of Business Entily, if investment, of ¢ €L Y- &Che
' Assessor's Parcel Number or Street Address of Real Property "¢ | |

gruptrﬁ-\u held by A \ig Gt
et de e bawndaciey o .
e Cb v e CoovntyotSnafruncted

Oré

Vv romere ©AT

o -

Check one box:

Name of Business Eniity, if Invesiment, ot
Assessor's Parcel Number oitre\etd/\d!:re + :
Gl pre oo chey ~ This :
C-?h"?r\ 7 o \pDearad C')‘u"k,f d o i~

b G G"‘Uff—"‘.?— e Cove F/Cr':cl-l(d

Desoription of Busifiess Activity or f
City or Other Precise Locallon of Real Property

IF APPLICABLE, LIST. DATE:

D S A« R B A |

FAIR MARKET VALUE
[1 $2,000 - $10,000
] $10,001 - $100,000

[T] $100,001 - $1,000,000 ACQUIRED  DISPOSED
4 Over $1,000,000

NATURE OF INTEREST

[] Property Ownership/Deed of Trust [] stock ] Partnership

Vivded L2 bc_)l ”7‘

— . K other _C.;um_fac_n;;__
Yrs. remalning

[T Leasehord

Bdleheck box if additional schedules reporting lnv_es.tmen s or real properly ,
are affached my owner‘;h\p e} malon Ny

Comments e i)y Propcsc ev 3 3 §0%

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

FAIR MARKET VALUE IF APi’LICABLE, LIST DATE:

[ 2,000 - $10,000

[ ] $10,001 - $160,000 /1 A
[] $100,001 - $4,000,000 ACQUIRED DISPOSED
ﬂ'ova $1,000,000

NATURE OF INTEREST

[[] Property Ownership/Deed of Trust ] stock [[] Partnership

N )
goiher 5 i CO\(' (v u '{'\‘UV"
Yrs. remalning R

heck box Il additional schedules reporiing investments or real property

)
[] Leasehold -

ate attached T o wr \CoO Syeres, OF cor rh.+Q

& ) e UJ it vy I\ et e
N ey Yo by Bt b0 Son A

T oHhor sd 9 3 otdvred \’K
n\\-( C\,.SJ'Q"CI] Ca rA7v\ Ca r:_l| el l !

EPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Qarcltfn Cor \"‘a{ 1, T S

<o d gherci o N3 Twe
S oot ‘eykkd—{’
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- SCHEDULE A-2
Investments, Income, and Assets

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

/\A‘) chael <.

~ Oﬁl'hi) DS, Tec

. Address (Business Address Acceptable

Name

. Msc haeld An{omm

Ag:\oﬂ'r\s T i)y 1993 S "/

Name

Address (Buslness Addrass Acceplable)

Check ane Check ons . . '
[ Trust, goto 2 B¢ Business Entity, complete the box, then go to 2 P Trust, go fo 2 [T} Business Entity, compiele the box, then go io 2
GENERAL DESCRIPTION OF BUSlNESS ACTIVITY GENERAL DESCRIPTION OF BUSINESS ACTIVITY
demiel proctice
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
7] s0 - $1,898 [[] %0 - $1,999
{7] $2,000 - $10,000 —_ 1y M [ $2,000 - $10,000 — 1 /411
{"] $10,001 - $100,000 ACQUIRED DISPOSED . ['1 $10,001 - $100,000 ACQUIRED DISPOSED
BX$100,001 - §1,000,000 : [7] $100,001 - §1,000,000 :
[T over $1,000,000 fl S Ny [] over $1,000,000
NATURE OF INVESTMENT NATURE OF INVESTMENT
] sole Proprietorship [ ] Partnership _ﬂ cur ‘?U (‘;\-‘ en [] sole Proprietorshlp [ Parinership [ ]
Other . Other
YOUR BUSINESS POSITION c h avcone M YOUR BUSINESS POSITION

~Y Swnarc C
qraSS Ntem e
u_,od_‘ﬂ'!/

& $10,001 - 100,000
{7] over stoo,000

(] 50 - s409
[ s500 - 81,000
[ 4,001 - $10,000

Shlaery'ss 5007

[] 50 - $4e0
DX $500°- $1,000
] $1,001 - $40,000

[j$1o 001 -$100000° J wece nch_
[] ovER $100,000 @ Ml
Pyl AnCerme.

‘Check one box:
[T] INVESTMENT

[] REAL PROPERTY

Name. of Business Entity, if investment, o
Assessor's Parce] Number or Street Address of Real Property

Description of Business Aclivity or .
City or Other Precise Location of Real Property
FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[1 $2,000 - $10,000

- [1] $10,001 - $100,000 Y S A Ny B A
[] $100,001 - $1,000,000 AGQUIRED DISPOSED
[ over $1,000,000
NATURE OF INTEREST .

[[] Property Ownership/Deed of Trust [] stock [] Partnership
[] Leasehold [ other

Yrs. namalnlng

[] check box if additional schedules reperting Investmenls or real property
are alfached o g o e ot e 1S @ bore

Comments:. Qcym—)/‘f wiad A My w ifc,

Name of Business Enfity, if Investment, o
Assesst\rs Parce] Number or Street Address of Real Property
v CCAryCma

Description of Business Activity or
Clly or Other Precise Locatlon of Real Property

IF APPLICABLE, LIST DATE:

ACQUIRED . DISPOSED

FAIR MARKET VALUE
[7 $2,000 - $40,000

'] $10,001 --$100,000
£4'5100,001 - $1,000,000
[ over $1,000,000

NATURE OF INTEREST

[ Property OwnershlpIDeed of Trust [ Parnership

" PRstock
B9 other Coth

[]Leasehald ——
Yrs. remalning

Check box If additional schedules repo ing enls or real prope
E are attached ¢ rx”-—{ PR r\\ &n _{‘ Or g
i 3L cd V‘ < A\

FPPC Fon'n 700 (20117201 2) Sch, A-2

L\hc\q) P(,\—\‘ = (o
Bt ornimg \CLQA«{;omu/y Trusd

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




SCHEDULE A-2
Investments, Income, and Assets

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

)L“"\w( ..3 .ﬁn‘)vn;n; '

Address (Business Address Acceplable)

Check one
A Trust, go 1o 2

[0 Business Entity, complete the box, then go to 2

Name

Address (Business Address Acceptable)

Check ons

1 Trust, go fo 2 ] Business Entity, comp;ete the box, then go to 2

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[1s0- 51,908

IF APPLICABLE, LIST DATE:

YOUR BUSINESS POSITION

] 52,000 - §10,000 Y AN A I S A i B
{] s10,001 - $100,000 ACQUIRED DISPOSED
] s100,001 - $1,000,000 - :
] over $1,000,000
NATURE OF INVESTMENT
[] sofe Proprietorship  [] Partnership  [] =

er

IF APPLICABLE, LIST DATE:

A & | /11
ACQUIRED DISPOSED

FAIR MARKET VALUE
[] 50 - $1,999

[ 52,000 - $10,000 -

[]1 310,001 - $100,000
[[] 100,001 - $1,000,000
[ over $1,000,000

NATURE OF INVESTMENT
] svle Proprietorship [ ] Partnership

[

Other

YOUR BUSINESS POSITION

] 30 - 5408
4500 - $1,000

{1 s1,001 - g10,000°

[] over s1o0,000

[ s10,001 - $100,000

1 recesw
yoohe ¢
| 1Y ¢

) Y

[] 30 - $459
["] $500 - $1,000
[ ] $1,001 - $10,000

[] 810,001 - $400,000
[J OVER $100,000

Check one box: X
REAL PROPERTY

Name of Business Entity, if Investment, or

Assessor's Parcel Number or Streg) Addre s of Real Prope
X S v~ e f. '25_01'{"
S ¢ mme e 6 X h:.,\d\n J Y

yoexvyretd vV s

Description of Business Activity or
City or Other Preclse Location of Real Prope!

FAIR MARKET VALUE

IF APPLICABLE, LIST DATE:

Check one box:

[] INVESTMENT [J REAL PROPERTY

Name of Business Entity, If investment, or
Assessor's Parcel Number or Street Address of Real Property

Description of Buslness Activity or
City or Other Preclse Location of Real Property
FAIR MARKET VALUE IF APPLICABUE, LIST DATE:
[ $2,000 - 10,000

] $2,000 - $10,000 :
BPhs10,001 - $400,000 My )| st0,001 - $100,000 —_—t g g1
{1 s100,001 - $1,000,000 ACQUIRED DISPOSED { 1%100,001 - $1,000,000 ACQUIRED DISPOSED
] Over $1,000,000 [] over $1,000,000
NATURE OF INTEREST NATURE OF INTEREST
[T Property Ownership/Deed of Trust SStock [1 Partnership [ Property OwnershipiDeed of Trust [ stock [] Partnership
[Jleasehold . []Other Leasehold Other
) Yrs. remaining D Yrs, remalning D
] check box ¥ addltlonal schedules reporting Investments or rea| property D Check box if additional schedules reporting Invesiments or real property
are aﬂached ‘A ‘_‘\ % £ = \"C‘ are attached
-
Comments:_ ~\ N “eemed e “A‘ } FPPC Form 700 (2011/2012) Sch, A-2

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




* SCHEDULE A-2
. Investments, Income, and Assets

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

Address (Busi

Check one
B8 Trust, goto 2

Address A

P

. ] Business Entity, complete the box, then go fo 2

Address (Buslness Address Acceptable)

Check one
X Trust, go o 2

[] Buslness Entity, complele the box, then go to 2

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[ s0 - $1,908

7] $2,000 - $10,000 S AU A R N A i B
[] $10,001 - $100,000 ACQUIRED DISPOSED
C] 100,001 - $1,000,000 :
[] over $1,000,000
NATURE OF INVESTMENT 3
[[] sole Proprietorship [ ] Partnership  [] =

er

YOUR BUSINESS POSITION

IF APPLICABLE, LIST DATE:

LS

FAIR MARKET VALUE
[[] 50 - 31,908

[]'$2,000 - $10,000 11
[ 810,001 - $100,000 ACQUIRED DISPOSED
] $100,001 - $1,000,000
["] over $1,000,000
NATURE OF INVESTMENT
[ sote Proprietorship [ ] Partnership. [_] (')th
. »

YOUR BUSINESS POSITION

[ $0 - 3409 [_] $10,001 - $100,000 *{E\*{{ (2" ram
[ $500 - 1,000 - Bd OVER $100,000 -} XS o bowd
[ 31,001 - $10,000 35,0 gy

X.C,V'\ae‘:j Piﬁ'(cﬁi‘ﬂ.\ DD} ..,Ljuc .

[ ] 50 - $499 - B4 $10,001 - $100,000 AvortS e rotat
[ ] $500 - $4,000 [] oVER $100,000 § V¥are @t v o
] 51,001 - $10,000 15 o bovi
. 10,00
A 0 A REPORTAE OUR o)

Sumit Ko e’uK

Weyinl, Grdqu\ev oRS, T

T n YX¥nedent N

Check one box:

-] INVESTMENT D REAL PROPERTY

Name of Buslness Enﬂty, if Invesiment, or
A

p lvity or
Clty or Other Preclse Locallon of Real Property

FAIR MARKET VALUE
] $2,000 - 510,000

IF APPLICABLE, LIST DATE:

-1 7 INVESTMENT

Check one bo)'c

P4 REAL PROPERTY

Name of Buslness Enhty, it Investment, or

Clty or Other Precise Locatlon of Real Property

FAIR MARKET VALUE

IF APPLICABLE, LIST DATE:
[] $2,000 - $10,000 -

[7] $10,001 - $100,000 —J g1 s 1 1] $10001 - $100,000 S Y« B S % i
[ $100,001 - $1,000,000 ACQUIRED DISPOSED {4 $100,001 - $1,000,000 ACQUIRED DISPOSED
<t over $1,000,000 ] over $1,000,000
NATURE OF INTEREST NATURE OF INTEREST
£, Property Ownership/Deed of Trust [] stock L[] Parinership | PX Property Ownership/Deed of Trust [] stook [ Partnership
[] Leasehold ] other [] Leasehold [] other

Yrs. remalning Yrs. remalning

. Check box If additlonal schedules reporiing Investments or real property

[] Chack box if additional schedules reporting Investments or real property

Comments:

are aftactied SeccxyA e cle
FPPC Form 700 (2011/2012) Sch. A-2

are altached
See q.-’r%achc.ri

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
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RQQETS c €
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CANTONI NG Facminy 1 aqQF
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. | ' SCHEDULEC .
; Income, Loans, & Business

Positions
(Other than Gifts and Travel Payments)

NAME OF SOURCE OF INCOME

Meu{n C.Gyouvncy,00sPcC

ADDRESS (Business Address Acceptable

BUSINESS ACTIVITY, IF ANY, OF SOURGE

d C—h)\’\.r\‘rf

NAME OF SOURCE OF INCOME

'C‘F\‘r u.—“\ca.ro‘*"roF Frunciseo

BUSINESS ACTIVITY, IF ANY, OF SOUR

Qumm \OSJ'(C mer

YOUR BUSINESS POSITION

C:\_CL\’}'\\ Y e ‘f&"{‘\ v C-\)\':-‘-J \I‘\Gr‘)—J

YOUR BUSINESS POSITION p\a ~
Ceurd TOAD .
C\ c « S xmm\g.‘ Vol

GROSS INCOME RECEIVED .
[] 3500 - $1,000 K $1,001 - $10,000
[] 310,001 - $100,000 [ ]-OVER $100,000

CONSIDERATION FCR W!:HCH INCOME WAS RECEIVED

A salary ~ BdSpouse’s or registered domesiic partner's Income
Lyvida QL v-r-\bﬁ (N
] Loan repayment [C] Patnership uw Lo
[] sale of -

{Real properly, car, boal, elc.)

[[] commisston or [ Rental Income, fist eachi sourcs of §10,000 or mora

[ sate of

GROSS INCOME RECEIVED
[] $500 - §1,000
€ $10,001 - $100,000

[7 $1,001 - $10,000
[[1 oveR $100,000

GCONSIDERATION FOR WHICH INGOME WAS RECEIVED
Q’Salary [[] spouse’s or registered domestic partner's Income

[T Loan repayment O Parinership

(Real property, car, boat, elc.)

[[] commisslon or [ "] Rental income, #ist sach source of $10,000 or more

[ other

(Describe) .

Ij 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 Iender s regular course of business on terms avallable to
members of the public without regard to your official status.” Personal loans and Ioans received not ina Iender s

“regular course of busmess must be disclosed as follows:

NAME OF LENDER* .Yoeng ien

N)chqel:] TQvﬁ‘\cm\nl 205

- ADDRESS (Business Address Accaplable)

_plan

" BUSINESS ACTIVITY, IF ANY, OF LENDER

f‘e+\ Cymem = \P'ﬂ" C\,C\ oot n‘!—""t-hﬂh [ Real Property

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

lj $1,001 . 510,000

F4.$10,001 - $100,000

[] over $100,000

W}'\'cd\ accourd “Dc\c\n e

TERM (Months/Years)

GO rhc:,ﬁ‘f!‘h_l

INTEREST RATE
._i__% 1 None

SECURITY FOR LOAN .
] None 1 Personal residence

Strest address

cly
d

[] Guarantor
-
orrwader T pro i

£ Other
(Desciibe) Shq oy aojo ”

Comments:

FPPC Form 700 (2011/2012) Sch. C
FPPC Toll-Free, Helpline: 866/275-3772 www.fppe.ca.gov




SCHEDULE C
Income, Loans, & Business

" Positions
(Other than Gifts and Travel Payments)

NAME OF SOURCE OF INCOME

ADDRESS (Business Address Acceptabls,

BUSINESS ACTIVITY, IF ANY, OF SOURCE
. QA8 st v
YOUR BUSINESS POSITION
- chay conan /e p\o-/ ce de h‘Fuv‘

GROSS INCOME RECENVED
[7] s500 - 31,000 ] 1,001 - $10,000
[ 10,001 - $100,000 2] oveR $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

E‘Salary D Spouse's or registered domestic pariner's income
[] Loan repayment ‘[ Partnership
[] sale of

(Real properly, car, boal, elc.)

D Commisslon or D Rental Income, fist each source of $10,000 or more

[] other

(Describe)

NAME OF SOURCE OF INCOI

M)'Chéc( | ﬂ‘\cr\\l\;

ADDRESS (Business Address Acceplable

BUSINESS ACTIVITY, IF ANY, OF SOURCE

de%’r\ sXry

YOUR BUSINESS POSITION
Qr\ms neeX ret\ e 0\@3\5\‘&\’7}

GROSS INCQME RECEIVED
[7] $500 - $1,000 JP&s1,001 - $10,000
[[] $10,001 - $100,000 ] over.$100,000

Linda
ricrnl
&

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
ESalary S¥spouse's or registered domestic paﬂnefs incom

[[] Loan repayment {71 Partnership

[] sate of

(Real property, car, boal, els.)

[] commisslon or [ "] Rental Income, /st each source of $70,000 or more

[T 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 to
members of the public without regard to your official status. Personal loans and loans received not jn a lender’s

regular course of business must be djsclosed as follows;

Tear
- Lowrence S. Wetder W dber

ADDRESS (Business Address Acceplable)

NAME OF LENDER*

HIGHEST BALANGE DURING REPORTING PERIOD
[] 8500 - $1,000

[1 $+.001 - $10,000

[ 810,001 - $100,000

$& OVER $100,000

TERM (M
q)’EMJ

ths/Years)
S r e m

as € I-)-20)2

INTEREST RATE
_év_()_; 6 [] None

SECURITY FOR LOAN
] Nore [] Personal residence

E Real Property

City

[] cuaranior

[ other

{Desciibe}

Comments:

, - FPPC Form 700 (2011/2012) Sch. C
FPPC Toll-Free Helpline: 866/275-3772 www.{ppc.ca.gov




- SCHEDULED
o ; Income ~ Gifts

b NAME OF GDURCE

N me

M'fchac\_) Aﬁ‘}omr\; |

SX+ p-dd\

M

ADDRESS (Busliess Atdress 4

BUSINESE ACTIVITY, IF ANY, OF SOURGE

_re,o.\ ey bate yrvestmendt € 6\8ve\o()rrc,-,‘)’

ithae) Cohen, Jess! 5'55 ovt Tnvestmendy

» NAME OF SOURCE SIS

Dan \()nqs\e\i If\ue-&‘\'\—ﬂc—q“\*.s

ADDRESS (Buansss Add
BUSINESS ACTIVITY, IF ANY, OF SDURCGE

recl esdote cleuel dy;n»c-rﬁ"-
DATE (mmiddlyy)  VALIE DESCRIFTION OF GIFKS) DATE (mmiddhy)  VALUE DESCRIPTION OF GIFT(S)
. . , fUweh \han
oo . . - S

oo L2000 50 CneMarked A% 65 FPo\rp D)A:;\"’
A 4 & ! I &
L o f_ 1 e ‘

b~ NAME OF SQURCE . P NAME OF SOURGE : ) ) -
Sand N eratiys Co )ﬁﬁe IDrC\//c*fH’orr doseer Crenn, DMD. . R
ADRRESS rRushsss

PUSINESS AGTIITY, IF AN, OF SORCE Co\) cgyC
Secordory edveeh e A-

ADDRESS {Hushess Atldress

BUBINESS ACTVITY, IF ANY, OF SOURCE

(rc,yo.rar\‘ 17 . dend \.s‘—[w»;/— &ndlo do—t fcs
DATE {mm/ddly)  VALUE usscmpflrcn OF }G_:Fr(&) DATE (mmiddlyy)  VALUE BESCRIFTION OF GIFT(S)
" oo Scholocship? o \*’\f\cf
_l_,-@&;” gO’ dynne Z;F/// 5;5—0” Trne r‘\x%o.ﬂ
v " ’ N o
. ey :?ch\(}cn“i‘J :
o5 (AHO cobinct dynane s e &
I b | SE— / / [~ - :
B NAME QF SOURCE L geve m ey S 877y LLC | |+ naME OF SOURCE - ' \ e
Lawid\W, ) ceven : SO \V\izm Lec-

AQDRESS (Busintss Address Acnaplebls)

© BUSINESS ACTIVITY, IF ANY, OF SOURCE .
landvee o oruu\ltar\—*

ADD

BUSINESS ACTMTY, IF ANY; OF SOUR|

_ hsvan Q‘HT ,Cbuh_‘-Y(EF
'D;rpc‘caf XL TC M e rsona) £, enck
DATE (mmfddlyy)  VALUE ' DESCRIPTIQN OF BIFF(S DAIE {mmidilly)  VALUE PESGRIPTIGN OF GIFS) .
TR AmIERIER e dinme s
. s « - . L
2 144 00 ch”:.!’:; e ricemvobeer| | 343,11, GO Lec:{:am,ly dmncr
S N I s
fd 5 e s
Comments:

" FPPG Fotm 700 (2011:2012) Sch. D
FPPC Toll-Free Helpline: BBB/275-3772 www. fppe.ca.goy




~ SCHEDULE D
Income ~ Gifts

Name

h‘:hoe( 3 ,.Q,")A(on,;q)'

b NAME OF SOURCE

Nk Dol Saeko ,Pps, MD

ADDRESS (Buslness Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE
dC‘hA‘OS‘)f“f y Oca) £ cecr—r
DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)
' o ’ J I’\C.\"?

_E_J_&__U 5. S0~ Scal &‘»5

 NAME OF SOURGE Heleo, Manur

Te {€re-reller  GRarmtects

ADDRESS (Businest Address Acceptabls)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

oeen tccturey, des(g en

DATE (mm/ddfyy)  VALUE DESCRIPTION OF GIFT(S)
o \nvm e
3/6 A -$GD - YerosS “VCC"'f

Groris-Cu los
uyg el all sac:'mc_

g 25 E4~

) / $

» NAME OF SOURCE San Fronc’s co

i MCY'CLJ{?G CTFo et N\ ey
ADDRESS (Business Address Accep 4

. BUSINESS ACTIVITY, gc,AtlJY' OF:&SOURCE PE HoCh h)
- (Sl d
Yice Presidemd Stadenm Oeraticre fricad

» NAME OF SOURCE

Missie s Movetbc S

ThilLesser -Asscewa>icim
ADDRESS (Business Address Accepiable)

BUSINESS ACTIVITY, IF ANY, OF SOURGE MissScn-
Promeion,ycoes utamt TDhas¥rie

"DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S) DATE (mmiddlyy) VALUE DESCRIPTION OF GIFT(S)
_. .o | Clinner _ : ve  dimne :
3 21,10 60— Hn-'/css—k Gvi\/ 4,121 SU~- S}p@_cc\"\io
: Foctweall Yreiket
f [ 14 . .
Q31 50~ Ca\ vs EresnoSide A S
/ . s —t /s
(]
» NAME OF SOURGE $ NAME OF SOURCE Tt
. \o- s VY Laifal
Gnge o)~ r-orc: 4 %S

Thue Frecrman JETSETS

ADDRESS (Business Address Acceplable)

BUSINESS AGTIVITY, IF ANY, OF SOURCE paimi e T

ADDRESS (Business Address Acceplable

BUSINESS ACTIVITY, IF ANY, OF SOURCE ,

Get desvya, pecscad Trerd || pred) properdy, OUVACrsipe development
DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S) DATE (mmfddlyy) VALUE ' DESCRIPTION OF GIFT(S)
_ e oW ‘ e lureh _
3 29,11 50 ?Cf‘f?‘J k REYRL 550 - By CCL'FC_
/ / [ I B SN
I A
Comments:

FPPC Form 700 {2011/2012) Sch, D
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




SCHEDULE D
Income = Gifts

Name

Mrcmel J An—\ofﬁnf

b NAME OF SOURCE Unmeers iy 0; -\-hc ,Q,_ .,q,_

(Po.hr.c,lé Fertllo- Rigont

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Dean S.K Abe dentel Sc.t'\oc-[

> NAME OF SOURCE

E.Cennts Norerand

DDRESS (Business Address Acceptable,

BUSINESS ACTIVITY, IF ANY, OF S8OURCE

pahienl, ptrsenal friend,

C)
Scru)(:c OOWNm

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(8) DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)
e w dinner Fur TL0 Nt |
e 27,11 65 Ol“lw\m‘c Cley G2, s 12077 CiryHall Poillypnc Dap
Amher
NIk STV ?0 Elite Cafe I s
—_— $. i

— / $

# NAME OF SOURCE

Goad /Sears Octredontic s

ADDRESS (Bifsiness Address Acceptable

BUSINESS ACTIVITY, IF ANY, OF SOURCE
é v by st , Grihecdanricd

» NAME OF SOURCE -

. A-clir
Caclo Davita  Restavracd c:

ADDRESS (Business Address Acceplable) —

BUSINESS ACTIVITY, IF ANY, OF SOURCE
yeskavwand ooovnershipw

DATE (mm/ddiyy)  VALOE DESCRIPTION OF GIFT(S) DATE (mim/ddlyy) ~ VALUE DESGRIPTION OF GIFI(S)
5 ew  oFfice c.ocw-\'a- ( i Urec
G 124, 1| 2 5’ ('ec:_{v"‘\c—n gl.zlu 330" Pefr7—!
) ' : . —ce i “ne r‘
— ] s [[_/221 /] $ 55 Qer;y <
/. /. $ /. / $
> NAME OF SOURCE Blatteis

» NAME OF SOURCE
Weucn Gr'aumcr ’DD.I

Daurel Blatieis Rec\+ty

ADDRESS (Business Address Acce lable

BUSINESS ACTIVITY, IF ANY, OF SOURCE

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE. ¢ pn mevc (G |

C\Ch‘*fsx‘f/ genero ! real Qrapcr47 e
DATE (mm/ddlyy)  VALUE DESCR!PTION E Fr‘e) DATE (mmfddryy)  VALUE DESCRIPTION OF GIFT(S)
10 28,0 60~ vﬁ\ntc- (avern & 2811 &= st Francir chtCle b
A § R S
R R

Comments:

FPPC Form 700 (2011/2012) Sch. D
_FPPC-To!l-Free Helpline: 866/275-3772 www.fppe.ca.gov




SCHEDULE D.
Income - Gifts

Name

Mn’c hael J. An‘ldn‘.'n,'

b~ NAME OF SOURCE

A\ Fa ASp .";‘—C\Usjrrr\a

ADDRESS (Business Address Acces,

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Persevral Fric~d

b NAME OF SOURCE

*Af-r\cm: o C(/ca\an DS /\A_S‘

DDRES sine:

BUSINESS ACTIVITY, IF ANY, OF SOURCE
dent s by erYhedent e s

- DATE (mm/ddfyy)  VALUE DESCRIPTION OF GIFT(S) DATE (mmiddlyy) VALUE 7 DESCRIPTION OF GIFT(S). -
20 65% d}lbgﬁﬁoracgo 2,301l 280% éch::karij}JCfJb.r
l_J . s —Jd s
/ / $ Y A SR
> NAME OF SOURCE > NAME OF SOURCE _ Sk “'-H: Faw s "
:Deuﬁ,hlr\cc‘.ﬁ,\ji'?_f wpgiﬂn HQU- T A AR e

BUSINESS ACTIVITY, IF ANY, OF SOURCE

A e A skry ocel Socgcer
DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT()
2 ety
20,01 '256 -47""«.; Cﬂrclmq(.S

ADDRESS (Business Address Acceplable,

insvran~ce agcnf

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

urehn
12,29/ ;5% .’Perr;f‘_r
_—f s

— $

B NAME OF SOURCE H, M5,
MQV’C(Q Smelens Q.SJ'OC\CJ\‘CS

ADDRESS (Business Address Acceptabl
\Cewc(- NS e, *cmS'U“kClh‘(‘
BUSINESS ACTIVITY, Ify{\lY, OF SOURCE

Sece abeve

b NAME OF SOURCE

Sam S nger and Q sso.

ADDRESS (Businass Address Acceplable

(‘Ju\a)xc q‘@\c\:\nr‘r% Commun;ca'“wr-/

DATE {mmddlyy)  VALUE DESCRIPTION OF GIFT(S) DATE (mm/ddlyy) _ VALUE DESCRIPTION F GIFT(S)

: . w tvech s Y\ouvse YUNC
1,301 B0= Absinkhe 12,9,/ 50— H\Aer Hote !/
— $ — 41 s
Y A S R ) / 3
Comments:

FPPC Form 700 (2011/2012) Sch. D
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




SCHEDULE D
Income = Gifts

Name

M fehoel J. ;Anerna‘h :

P NAME OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

dent sdr, ord Svrcacen

» NAME OF SOURCE

J

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

patiend , peevend 'VC\(P}CHC[

DATE (mmiddlyy) ~ VALUE " ! DESCRIPTION OF GIFT(S)

o Ccopk"tal\
2 2)0) 5 G5~ Ffecceptrcnr
/ /l s
/ /. s

DESGRIPTION OF GIFT(S)
o weebal) Tre et

&J.&-/’_l 3_6_5-_0: Gionts VhrateJ .

R S 8.

DATE (mmiddfyy) ~ VALUE

P A S

B NAME OF SOURCE

, Deodemy ot Aer
L‘5054‘G\ghchJ C v

9] nvecs -t

edueceriomna I~sAitotion

» NAME OF SOURGE

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy)  VALUE DESGRIPTJON OF GIFT(S); DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S) .
: tJ,c.c,n:.‘x«.-«'\c.n r-e_cg__‘,-i—éch .
pind c\o-53(C aav¥oO
.’ ! / 2l i / % 5 0 MOosSCcCo me / / 3
R /. $ J g 3 _

e [

> NAME OF SOURCE

» NAME OF SOURCE

ADDRESS (Business Address Acceptable)

ADDRESS (Business Address Accepteble) ™

_BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE -

" DESCRIFTION OF GIFT(S)

DATE (mm/ddlyy)  VALUE " DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)
v s 1 / 5.
/ /___ - — ) s
—J I % Y AN S
Comments:

* FPPC Form 700 (2011/2012) Sch. D
FPPC Toll-Free Helpline: 866/275-3772 www.fppe.ca.gov
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San Francisco

BOARD OF SUPERVISORS
Date Printed:  July 6, 2012 Date Established: July 1, 2002
' Active

i PLANNING COMMISSION
Contact and Address:

Linda Avery

Planning Department

1660 Mission Street

San Francisco, CA 94103

Phone: (415) 558-6415
Fax: (415) 558-6409
Email: linda.avery@sfgov.org

Authority:

‘Charter Section 4.105- per Prop D. Election March 5, 2002 J

Board Qualifications:

The Planning Commission consists of seven voting members.
The President of the Board of Supervisors shall nominate three members to the commission.
The Mayor shall nominate four members to the commission.

Each nomination of the President of the Board of Supervisors and the Mayor is subject to the
approval of the Board of Supervisors, and shall be the subject of a public hearing and vote
within 60 days. If the Board fails to act on the nomination within 60 days of the date the
nomination is transmitted to the Clerk of the Board of Supervisor the nominee shall be deemed
approved.

{The mission of the City Planning Department is to guide the orderly and prudent use of land, in
both the natural and built environment, with the purpose of improving the quality of life and
embracing the diverse perspectives of those who live in, work in, and visit San Francisco. The
Commission shall periodically recommend to the Board of Supervisors for approval or rejection
proposed amendments to the General Plan.

Report: The Commission shall periodically recommend to the Board of Supervisors for
approval or rejection proposed amendments to the General Plan.
Sunset Date: None ' '

"R Board Description" (Screen Print)




