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FPlease type or print in ink, M AG 10 P S
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(FIRST} {MIDDLEY T
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1. Office, Agency, or Court

Agency Name

SUNAY Va /e_ C&'é‘u{ Q‘)ajnc,” Secd’ ﬂ

Division, Board, Depariment, District, if applicabld Your Pasition g

s If fifing for mulliple positions, list below or on an attachment,

Agency: Position:
2. Jurisdiction of Office {Check at east one box)
[7] State {1 Judge (Statawide Jurfsdiction)
£ Mutti-County ‘ [ County of
A city of._ﬁdﬂﬂbftm /P : : O3 Cther

3. Type of Statement (Check at feast one box)
T Annuak The period covered is January 1, 2010, thiough December 31, [T Leaving Office: Dute Left NS S S

2010, O {Check one
The pefiod covered i§ g , through December 31, O The period covared s Jdanuary 1, 2046, through the date of
2040, leaving offiee, .
i:l‘ Assuming Office: Dale I O The perind covered 8 S thiough the date

of leaving office,
JA Candidate: Election Year _ZQLL_ Office: sought, if different than Part 1: —
4. Schedule Summary

Check applicable schedules or “None,” _ » Total number of pages Including this cover page: 2—~
Schedule A1 « lvestmenis ~ schedule attached [T} Schedule ¢ - lncome, Loans, & Business Positions - schedule altached
[ schedule A2 - Invesiments - schedule attached L] Schedule D - income - Giffs ~ schedule attached
{7} Schedule 8 - Rea/ Properfy - schedule aftached L3 Schedule E - Income -~ Gifts - Travel Payments - schedule attached
3=

1 None - No reportable fnferests on any schedule

5. Verification

MAILING ADDRESS STREET CrrY STATE . ZIP COBE
(Business or Agency Adtress Recommended - Publi; Documment} '

Yz (4_)4 Qlive.  Sunpuie I[p CA G908 ¢

IME TELEPRONE NUMBERE E—N&IMDERES N

DAYT

e m—— .

! have used all seasonable diligence ¥ preparing this statement, | have reviewed this statement and 1o the best of my knowledg® the information containgd
herein and in any attached schedules is frue and complete. 1 acknowledge this is a public document,

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

Date Signed —'4!/3 09 211 ‘ Signature \/AA/Z s //'x/m A—-‘

{month, day, year) 3 " {Fie tho criginaty signed sisloment vl sour Hing official )
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SCHEDULE A1
Investments

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

b NAME OF BUSINESS ENTITY . > NAME OF BUSINESS ENTITY
@ﬂwk ok Ame riea ‘
GENERAL DESGRIPTION OF BUSINESS ACTIVITY GENERAL DESCRIPTION OF BUSINESS AGTIVITY
B&\V\.k
FAIR MARKET VALUE FAIR MARKET VALUE
{7} s2,000 - $10,000 ,[ng;o,om - $100,000 [T $2,000 - $10,000 {7} $10.001 - g1o0,000
{1 $1060,001 - $1,000,000 [ over 31,000,000 [T} $100,601 - $1,000,000 ] Over $1,000,000
NATURE OF INVESTMENT NATURE OF INVESTMENT
[2 Stock QOther Btock Other
- E] {Desciibe) [:! D (Deserbve}
[T Pattnership (O Income Received of $0 - $408 7] Partnership O tncome Received of $0 - $409
O Income Received of 5500 or More (Repord on Schedule G} O Income Received of $500 or More (Report on Schedule C)
iF APPLICABLE, LIST DATE: , IF APPLICABLE, LIST DATE:
j_._1 10 J.. 110 A | j___ /19
ACQUIRED DISPOSED ACQUIRED DISPOSED
> N»;nf OF BUSINESS ENTITY > NAME OF BUSINESS ENTITY
SENERAL DESCRIPYION OF BUSINESS ACTIVITY GENERAL DESCRIPTION OF BUSINESS ACTIVITY
Tel
Tele commonicattons
FAIR MARKET VALUE FAIR MARKET VALUE
£7] 2,000 - $10,000 B?m,cm - $100,008 {77 s2,000 - 310,000 {71 $10.001 - s100,000
-1 100,001 - $1,000,000 [} over $1,000,600 ] $100,001 - $1,000,000 "1 Over 31,000,000
NATURE OF INVESTMENT NATURE OF INVESTMENT
Stock Other Stack Cther
E} {Descibe) . D E] {Deseribe)
[} Pasnerstlp  Q Income Received of 50 - 5459 [3 Partnership O Incame Received of $0 - $488
O ncome Recelved of $50C or More (Report on Schedufe ¢} O Income Regeived of $500 or More (Report on Schedule C)
IF APPLICABLE, LIST DATE: IF APPLICABLE, LIST DATE:
/ i 18 / 7.0 / ;10 wd 4 10
ACOUIRED DISPOSED ACOUIRED DISPOSED
» NAME OF BUSINESS ENTITY B NAME OF BUSINESS ENTITY
t/ev‘ Vaon.,  CoOwmpmuns c.r,.,hm
GENERAL DESCRIPTION OF BUSINESS ACTIVITY GENERAL DESCRIPTION OF BUSINESS ACTIVITY
Tele tovmmp nt covtions
FAIR MARKET VALUE FAIR MARKET VALUE
$2,000 ~ $10,000 ] st0.001 - 100,000 [} $2.000 - $10,000 7] s10.891 - 300,000
[T 100,601 - $1,000,000 7 Over $1,000,000 (1 $100,001 - $1,000,000 [ over $1,000,000
NATURE OF INVESTMENT : NATURE OF INVESTMENT
ek Ofner | Stock Other ‘
Bl L1 {Deserine) 0 - {Desoribe) k
{:] Pattnership O rcome Received of $0 - $499 [ Pactnership O lncome Received of $0 - $499
Q income Recsived of $500 or More (Repor! on Schecule G} O Income: Received of 5260 or Mo (Report oa Schedule C)
IF APPLICABLE, LIST DATE: : IF APPLICABLE, LIST DATE:
/ ;.18 / ;19 / /.10 / ;10
ACQUIRED DISPOSED AGQUIRED DISPOSED
Comments:
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