caurorniaForm 7 (00

STATEMENT OF ECONOMIC INTERESTS

FAIR POLITICAL PRACTICES COMMISSION E‘?ﬁ 2 ZU ‘J
A PUBLIC DOCUMENT COVER PAGE
Please type or print in ink.
NAME OF FILER (LAST) (FIRST) (MIDDLE)
FRIEDMAN ‘ MICHAEL

1. Office, Agency, or Court

Agency Name

CIR M

Division, Board, Department, District, if applicable

[cOC.

Your Position

% é’ LA B

VG

» If filing for multiple positions, list below or on an attachment.

Agency:

Position:

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

E State

] Multi-County

[ City of

[ Judge or Court Commissioner (Statewide Jurisdiction)

] County of

] Other

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

M Annual: The period covered is January 1, 2012, through
December 31, 2012,

[] Leaving Office: Date Left /
(Check one)

Eelg
The period covered is through O The period covered is January 1, 2012, through the date of
December 31, 2012. leaving office.
[] Assuming Office: Date assumed / / O The period covered is J ! through

the date of leaving office.

[ ] Candidate: Election year and office sought, if different than Part 1:

4. Schedule Summary

Check applicable schedules or “None.” » Total number of pages including this cover page:

[] Schedule A-1 - Investments — schedule attached
[} Schedule A-2 - Investments ~ schedule attached
[] Schedule B - Real Property — schedule attached

(] Schedule C - Income, Loans, & Business Positions - schedule attached
[] Schedule D - Income - Gifts - schedule attached
[] Schedule E - Income - Gifts — Travel Payments — schedule attached
-Qr-
] None - No reportable interests on any schedule

5. Verification

MAILING ADDRESS STREET CITY STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)
| 500 E. Duakit ROAD Ou ARTE CA QIOVO

DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS (OPT!ONAL)

((p 2) - 84w O & jedwar N QG

| have used all reasonabie diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the informatidh contained
herein and in any attached schedules is true and complete. | 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.

" : N L &)
Date Signed ___ M\ARCEHY 4, Q. O1D Signature T\ (R BT VYV IV Ve To
(month, day, year) (File the originally signed statement with your filing official )

FPPC Form 700 (2012/2013)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.qov



SCHEDULE A-1
Investments

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

caurorniarorm 700

FAIR POLITICAL PRACTICES COMMISSION

» NAME OF BUSINESS ENTITY P NAME OF BUSINESS ENTITY

N Aneg WIN O eOw e,
GENERAL DESCRIPTION OF BUSINESS ACTIVITY

TOTEC W oL OGH

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

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

NATURE OF INVESTMENT
[# stock [] other 0P ONS
(Describe)

[} Partnership O Income Received of $0 - $499
QO Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

5 , V%
\ Lz .

ARATE S B
ACQUIRED DISPOSED

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

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

[7] $70.001 - $100,000
[] Over $1.000,000

NATURE OF INVESTMENT
] stock [] other
(Describe)

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

IF APPLICABLE, LIST DATE:

/ /12 / /12
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY
LELGENE COR.Q

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[] $2,000 - $10,000
(7] $100,001 - $1,000,000

[F510,001 - $100,000
[] over $1,000,000

NATURE OF INVESTMENT . s £ b
(34 stock (] other + DPFCONS
(Describe)

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

IF APPLICABLE, LIST DATE:

"t V&
O /0t 12
ACQUIRED DISPOSED

(2,30, 413

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

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

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

NATURE OF INVESTMENT
] stock [] other
{Describe)

D Partnership O Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule )

IF APPLICABLE, LIST DATE:

/ 12 / /12
ACQUIRED DISPOSED

B NAME OF BUSINESS ENTITY

Sl il Al WEPUE
GENERAL DESCRIPTION OF BUSINESS ACTIVITY

MEoCaL
FAIR MARKET VALUE
[5 $2.000 - $10,000
] $100,001 - $1,000,000

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

NATURE OF INVESTMENT
Stock [] Other

(Describe)
[] Partnership O Income Received of $0 - $499
QO Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

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

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

NATURE OF INVESTMENT
] stock [] Other
{Describe)

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

IF APPLICABLE, LIST DATE:

i3 3
vl,ol, 1 V2 30, & 12 12
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 (2012/2013) Sch. A-1
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

SCHEDULE D

. Name
Income - Gifts
» NAME OF SOURCE (Not an Acronym) » NAME OF SOURCE (Not an Acronym)
MAN M KU D CO @
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable)
VALEN C A . Ca
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
Posrd ©F oirezxoes
DATE (mm/ddiyy) VALUE DESCRIPTION OF GIFT(S) DATE (mm/ddiyy) VALUE DESCRIPTION OF GIFT(S)
YEr & ,
L 5. 25,000 BOMD e cE I 5
Y S N — s
-l s S A SN
» NAME OF SOURCE (Not an Acronym) » NAME OF SOURCE (Not an Acronym)
in € « st e, oy, F
Qe LGEWE slgsS
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

VALUE DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S)
s
-
$ Y S
» NAME OF SOURCE (Not an Acronym) ¥ NAME OF SOURCE (Not an Acronym)
DM A NEPe cobP
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable)
v
Lodso s VK
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
2o ALY of O
DATE (mm/dd/yy) VALUE DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S)
YEAL \
SR S B T / s
— s %
Y S S / A
Comments:

FPPC Form 700 (2012/2013) Sch. D
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



