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DISTRICT SECRETARY'S OFFICE

Please type or print in ink.

NAME (LAST) (FIRST) (MIDDLE) DAYTIME TELEPHONE NUMBER
Blalock  Thomas M. 510 -490- 7565
a&munc ADDRESS ' STREE oy STATE  ZIP CODE OPTIONAL: FAX / EMAd-ADBRESS
ay use business address| y :
42660 Sully ST Fremout~ CA 94533  5Io4S7-907)
1. Office, Agency, or Court 4. Schedule Summary
Name of Office, Agency, or Court: i =s Total number of pages
< ‘F 3 B AT B 0{ " including this cover page: _4:...
Division, Board, District, f applicable: = Check applicable schedules or “No reportable
interests.”
Your Position: = e | have disclosed :nterests on one or more of the
D V’bd‘blf'/blﬁ_h” =1 G sttached schedules: |
; Schedule A-1  [{ Yes - schedule attached
= If filing for muitiple positions, list additional agency(ies)/ Investments (Less than 10% Ownership)
position(s). (Attach a separate sheet if necessary.) -
Schedule A2 [ Yes — schedule attached
Agency:PT‘a-‘ Cﬂ. &“‘;f—fh M.?-’N‘ Investments (10% or greater Cwnership)
N en '«
. “,M - ") igmgy I Yes - schedule attached
e Schedule C  [] Yes ~ schedule attached
2, Jurisdiction of Office (Check at least one box) S T e TGNy TN Gt S oo e
G Schedule D [ Yes — schedule attached
& County of__A_\_m“.aLa C M+ e AL NeORR .
(1 city of

Schedule E  [X Yes — schedule attached

R Multi-County B ot v, A 8. (o, Coutva income — Travel Payments

Oomer Costa Co” 4 S Iy, .

[ No reportable interests on any schedule

3. Type of Statement (Check at least one box)

[J Assuming Office/initial Date: __/___J . :
5. Verification
[X( Annual: The period covered is January 1, 2007,
through December 31, 2007, | have used all reasonable diligence in preparing this
o statement. | have reviewed this statement and to the best of
) my knowledge the information contained herein and in any

O The period covered is /. / through attached schedules is true and complete. ’
December 31, 2007.

[ certify under penalty of perjury under the laws of the State

[J Leaving Office Date Left: ___/___/ of California that the foregoing is true and correct
(Check one)
O The period covered is January 1, 2007, through the
date of leaving office. Date Signed Mﬁ - OL\ r’: 2008

-Or- (month, day, year)

O The period covered is ___/___/___, through WM
the date of leaving office. Signature

D Candi (kauﬁiﬂysﬂmm-ﬁmmm.)
andidate
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Investments

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

FAIR

> NAME OF BUSINESS ENTITY > NAME OF BUSINESS ENTITY
iy W*‘-{, \ C.o v (2 :
GENERAL DESCRIPTION OF BUSINESS ACTIVITY GENERAL DESCRIPTION OF BUSINESS ACTIVITY
Da,{*a( /094\«10 whe v 5-9 5ot
FAIR MARKET VALUE - FAIR MARKET VALUE
[] $2.000 - $10,000 $10,001 - $100,000 [] $2.000 - $10,000 [] s10,001 - $100,000
[] $100,001 - $1,000,000 Over $1,000,000 [] s100,001 - $1,000,000 [[] over $1,000,000
NATURE OF INVESTMENT NATURE OF INVESTMENT
B stock [0 stock
[0 other [0 other
(Describe) {Describe)
IF APPLICABLE, LIST DATE: IF APPLICABLE, LIST DATE:
J__J 0T J_ 107 /107 J___ 407
ACQUIRED DISPOSED ACQUIRED DISPOSED
» NAME OF BUSINESS ENTITY 1 > NAME OF BUSINESS ENTITY
~
¢ 3

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

Gt noue [Comyuher A-ua)(.E%,JL‘

FAIR MARKET VALUE

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE

B 52,000 - $10,000 [[] $10,001 - $100,000 [] s2,000 - $10,000 [] s10,001 - $100,000
] s100.001 - $1,000,000 [C] over s1.000,000 [] s100,001 - 51,000,000 [ over 1,000,000
NATURE OF INVESTMENT NATURE OF INVESTMENT
K, stock [0 stock
[] other [ other
(Describe) (Describe)
IF APPLICABLE, LIST DATE: IF APPLICABLE, LIST DATE:
407 AL Al 4 07
AGQUIRED DISPOSED ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY ® » NAME OF BUSINESS ENTITY
C_ ' +ﬁ + )
GENERAL DESCRIPTION OF{BUSINESS ACTIVITY GENERAL DESCRIPTION OF BUSINESS ACTIVITY

BawkTH /F‘I“\Q'ﬂ-c.-{_

FAIR MARKET VALUE ¥ FAIR MARKET VALUE
% $2,000 - $10,000 [] $10,001 - $100,000 [[] $2,000 - 510,000 [ s10,001 - $100,000
$100,001 - $1,000,000 [] over 1,000,000 [[] s100,001 - $1,000,000 [[] over $1,000,000
NATURE OF INVESTMENT NATURE OF INVESTMENT
ﬁ Stock [0 stock
[J oOther [ other
(Describe) (Describe)
IF APPLICABLE, LIST DATE: IF APPLICABLE, LIST DATE:
/ ) 07 J ) 07 / 7 07 / 4 07
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 (2007/2008) Sch. A-1



SCHEDULE B
Interests in Real Property

(Including Rental Income)

CALIFORNIA FORM 700

IMIMISSION

FAIR POLITICA

» STREET ADDRESS OR PRECISE LOCATION

226 §+Mh Comm .

city

Fre o U\,+)J Ch

FAIR MARKET VALUE
[] $2.000 - $10,000
[] s10.001 - $100,000

IF APPLICABLE, LIST DATE:

40T 4 407

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

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[[] 30 - s408
54 10,001 - $100,000

] 500 - $1,000 -
[] over 100,000

[] %1,001 - $10,000

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.

L.a un 7/-&3

> STREET ADDRESS OR PRECISE LOCATION
539, M vementt Boue

U, W ew , CA,

FAIR MARKET VALUE IF A'PPLICABLE, LIST DATE:

[C] s2.000 - $10,000
[] s10.001 - $100,000 SR (S | | S -1

A s100,001 - $1,000,000 ACQUIRED DISPOSED
] over $1,000,000
NATURE OF INTEREST
ﬂmnershipmeed of Trust [] easement
[0 Leasehold . 0
oo

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[] so - s408 [] ss00 - $1,000 [] $1.001 - s10,000
[ s10.001 - 100,000 [] 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.

laa UV A B reouwn

* 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* U / ﬂ

ADDRESS

BUSINESS ACTIVITY OF LENDER

INTEREST RATE TERM (Months/Years)

Yo E] None

HIGHEST BALANCE DURING REPORTING PERIOD
[] s500 - 51,000 [ s1.001 - s10,000
[] s10,001 - $100,000 [] over s100,000

[[] Guarantor, if applicable

Comments:

NAME OF LENDER*

N/A

ADDRESS
BUSINESS ACTIVITY OF LENDER

INTEREST RATE TERM (Months/Years)

%  [] None

HIGHEST BALANCE DURING REPORTING PERIOD
[ s500 - $1,000 [] $1.001 - 10,000
[] $10,001 - $100,000 [] ovER s100,000

[ Guarantor, if applicable

FPPC Form 700 (2007/2008) Sch. B
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CALIFORNIA FORM 700

SCHEDULE E AIR POLITICAL PRA

Income - Gifts
Travel Payments, Advances,
and Reimbursements

* Reminder ~ you must mark the gift or income box.
* You are not required to report “income” from government agencies.

» NAME OF SOURCE

Pdvsovm Tv ans Da r’s'a:h‘w

ADDRESS
-

e
Cousg(ding Gl Eng v

CITY AND STATE
BUSINESS ACTIVITY, IF ANY./bF SOURCE

DATE(S): ILI_Q_ILZ ] AMT 200 ~

(If applicabie)

TYPE OF PAYMENT: (must check one) [RGit [ Income

DESCRIPTION: MM_QQ‘&&_

T | éLFl

> NAME OF SOURCE

ADDRESS

CITY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE(S): — [ - J___ | ___ AMT s
(If applicable)

TYPE OF PAYMENT: (must check one) [ Git [] Income

DESCRIPTION:

> NAME OF SOURCE

ADDRESS

CITY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

> NAME OF SOURCE

ADDRESS

CITY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE(S): - - st N B i DATE(S): o S« | [  AMT §
(If applicabie) (If applicable)
TYPE OF PAYMENT: (must check one) [[] Gift [] Income TYPE OF PAYMENT: (must check one) [] Git [ Income
DESCRIPTION: DESCRIPTION:
Comments:

FPPC Form 700 (2007/2008) Sch. E
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