i~ ; 0 Date Received
IR NN A 0[O  STATEMENT OF ECONOMIC INTERESTS
‘FAIR POLITICAL 'PRACTICES COMMISSION o
- “A-PUBLIC DOCUMENT : ' COVER PAGE
Please type or print in ink.
NAME OF FILER {LAST) (FIRST) {MIDDLE}

RBrow h DJehp Robopt

1. Office, Agency, or Court

Agency Name

Seuthwestern Cammam%\/ Colleae  Disteict blrecf/:)f

Division, Board, Department District, if applicable Aur Position . .
\b(l”ecff’{/’ a7£ Fc, //7/7@5 0/6)%7[/9/7) /%/7/7/@

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

Agency: Position:

2. Jurisdiction of Office (Check at least one box)
[] State [ Judge or Court Commissioner (Statewide Jurisdiction)

] Muiti-County Il County of

[ City of Other SCAOG/ bls'ﬁ"l( 7L
Sovtuwesveey  Co tueb

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

Annual: The period covered is January 1, 2011, through [C] Leaving Office: Date Left / /
: December 31, 2011. (Check one)
-or- ) "

The period covered is / / through O The period covered is January 1, 2011, through the date of
December 31, 2011, leaving office.

[ Assuming Office: Date assumed / / O The pericd covered is / / through

the date of leaving office.
[] Candidate: ElecionYear— Office sought, if different than Part 1:
4. Schedule Summary ;

Check applicable schedules or “None.” » Total number of pages including this cover page: (0

g Schedule A-1 - Investments — schedule attached [ Schedule C - Income, Loans, & Business Positions — schedule attached

[} schedule A-2 - Investments — schedule attached [] Schedule D - income - Gifts - schedule attached

] Schedule B - Real Property — schedule attached B< Scheduie E - Income - Gifts — Travel Payments — schedule attached

-0F-

"1 None - No reportable interests on any schedule

5. Verification
MAILING ADDRESS STREET STATE ZiP CODE

(Business or Agency Address Recommended - Public Document)
%’A‘%fy) @W(éu/ PZa fif /d[ C/La/ce M,r?[a CA 9/9//)

DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS (OPTIONAL) J 6/

(19 45 7—~*-~ €320 O Browh @ Swee

| have used all reasonable diligence in preparing this statement. | have reviewed this statement and o the best of my knowledge the information contained
herein and in any attached schedules is true and complete. [ acknowledge this is a public document.

I certify under penalty of perjury under the laws of the State of California that the foregoing is trug/and corrget.

Date Slgned /},)JA" DA Zg 20/ 2 Sighature ' -

" (month, day, year) / (Fil%ffginam' signed statement with your filing official)

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



SCHEDULE A1
Investments

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

| CALIFORNIAFORM .

FAIR ‘POLITICAL’PRACTICES COMMISSION

Name

Tobhy £ Brown

| of %

« NAME OF BUSINESS ENTITY

CH2 M NTLL Tpo

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

Witer Bovi roh/w/ﬂ{’/ Tenbs Eiymm

FAIR MARKETAALUE
[7] $2,000 - $10,000
[] $100,001 - $1,000,000

I%o,cm - $100,000

] over $1,000,000

NAJURE OF INVESTMENT
Stock {7 other
(Describe)

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

iF APPLICABLE, LIST DATE:

E08P fiom Tob in 2000

“» NAME OF BUSINESS ENTI
Doerill Lynch (=24

GENERAL DESCRIPTlOﬂ OF BUSlNESE‘}'FCTIVITY

Lebey /@Jnéé/?é

FAIR MARKET VALUE
$10,001 - $100,000

[ $2,000 - $10,000
[[] over $1,000,000

[ $100,001 - $1,000,000
Petey arlet—

NATURE OF INVESPMIENT
[] stock Other
[{»] scnbe)

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

IF APPLICABLE, LIST DATE:

Doyt Autt 144/ FMMI EG Clisc A

GENZRAL DESCRIPTION OF BUSINESS ACTIVITY

Autus] Fbd ..T /@?l

FAIR MARKET VALUE
] $2,000 - 310,000 [E@o,om -.$100,000
[J over 1,000,000

[ $100,001 - $1,000,000
NATURE OF INVE m M+ua / r bé'('l 6[

[ stock
(Descnbe)
[ Partnership O Income Received of $0 - $499

MENT
Other

O Income Received of $500 or More (Report on Schedule C) 1 -

IF APPLICABLE, LIST DATE:

\
5

FAIB-MARKET VALUE
VA" $2.000 - $10,000

/
J ik / k| . / /1 / /11
-ACQUIRED DISPOSED ACQUIRED DISPOSED
# NAME OF BUSINESS ENTITY / 7] +» NAME OF BUSINESS ENTITY
Dep brs MicialFard EG Clislf Seadder  Mutical Fend
GENERAW/DESCRIFTION OF BUSINESS ACTIVITY I: GENERAL DESCRIPTION OF BUSINESS ACTIVITY
Aetucl Fend (1734 | Autual FM//
FAIR MARKET VALUE FAIR MARKET VALUE
[] $2,000 - $10,000 |j‘s1o,oo1 - $100,000 [] $2,000 - $10,000 $10,001 - $100,000
[ $100,001 - $1,000,000 [J over $1,000,000 § ] $100.001 - $1,000,000 ] over $1,000,000
NATURE OF INVI ENT / / : NATURE OF INVESTMENT 7L /
[ Stock Eﬁl\zner /h“ﬁté /%/7 ] stock Other ﬂ? y e ﬁ@/? .
(Describe) i {Describe)
] Partnership O tncome Received of $0 -.$499 K [] Partnership O Income Regeived of $0 -.$499
O Income Received of $500 or More (Report on Schedule C) ;‘ z O Income Received of $500 or More (Report on Schedule C)
IF APPLICABLE, LIST DATE: i IF APPLICABLE, LIST DATE:
11 M M [
ACQUIRED DISPOSED : ACQUIRED DISPOSED
o NAME OF BUSINESS ENTITY ¥ = NAME OF BUSINESS ENTITY

Vzi el1can dﬂ/bfm”

U/ Lea
GENERAL DESCRIPTION OF BUS|NESS ACHVITY

TRA _ Autual Food

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

NATURE OF INVESTMENT m %M/ﬂ / F /

) stack Other
(Descrlbe)

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

[ $100,001 - $1,000,000

IF APPLICABLE, LIST DATE:

/ | A Bk / )4 7 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 A1
Investments

Stocks, Bonds, and Other interests
(Ownership Interest is Less Than 10%)

caurorniarorm 700

FAIR POLITICAL PRACTICES -COMMISSION

Name

Toher ?? A B(’bu/b

Do not attach brokerage or financial statements. : YZ 7_

» NAME OF BUSINESS ENTITY

ATET The.

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

7?6/0 conA M/)/é’&z {O/(ZJ‘

FAIR/MARKET VALUE
$2,000 - $10,000

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

NATYRE OF INVESTMENT
Stock [1 other
(Describe)

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

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

iF APPLICABLE, LIST DATE:

P Drvaesee focee oot

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

Lt B[@Ho/ /Zw'f/zm
@%VIARQET VALUE
$2,000 - $10,000
] $100,001 - $1,000,000
NATURE OF INVESZMENT M ﬁé /
[1 stock Other [ A q4 / 1
{Describe)

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

boed

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

IF APPLICABLE, LIST DATE: .

41 VA A X ;1 / ;11
ACQUIRED DISPOSED ACQUIRED DISPOSED
» NAME OF BUSI ss ENTITY NAME OF BUSINES /ENTITY
et cA Busk béppszf Lv 06

‘GENERAL DESCRIPTIGSN OF BUSINESS ACTIVITY

sz"ﬁ #Cd 719/ D’é\ %&Jﬂ[ FW(/%/

FAIR MARKET VALUE ¥y,
] $2.000 - $10,000 $10,001 - $100, ooo
] $100,001 - $1,000,000 [[ Over $1,ooo,ooo

NATURE OF INVI Iﬁy@m
[] stock Other
(Descn‘be)
] Partnership O Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ k| /. Ak
ACQUIRED DISPOSED

GENE’RAL DESCRIPTION OF BUSINESS ACTIVITY

Jhehey /)MZWL T4

FAIR MARKET 6ALUE
[] $10,001 - $100,000

[] $2,000 - $10,000
] $100,001 - $1,000,000 ] ©ver $1,000,000

Edl\Tg;EkOF INVEST; triNrT /nﬁ?@ oy M ep Z@%

(Déscnbef

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

IF APPLICABLE, LIST DATE:

/ k| / ;11
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY
Bt hodbh Commiy

GENERAL DESCRIPTIO! épF BIJSINESS ACTIVITY 7

/%{Yb mebl/e /%Wézc@kzp

ARKET VALUE
ss:z,ooo - $10,000 [] $10,001 - $100,000

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

NATORE 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:

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 [J other
(Describe)

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

IF APPLICABLE, LIST DATE:

/ /11 / /11 A B (| / /11
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 (2011/2012) Sch. A-1
FPPC Toll-Free Heipline: 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

| cALIFORNIAFORM 700 (

H FAIR POLITICAL’PRACTICES COMMISSION

Tobhe K. Browhn

s

» NAME OF BUSINESS ENTITY

City od Cop Progo

GENERAL DESCRIPTION OF BUSINESS ACTIVITY”
Deterred Goomponsa 7ot
FAIR MARKET VALUE
$10,001 - $100,000

[] $2,000 - $10,000
] $100,001 - $1,000,000 [7] over $1,000,000

aroRe oF WESHENT 71y i | Fectrd s

{Describe)

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

Aol K|

IF APPLICABLE, LIST DATE:

1 P )
-ACQUIRED DISPOSED

re

NAME OF B

ety Puiitety

GENERAL DESCRIPTlCﬂ\l OF BUSINESS ACTIL/]Y

ﬂhﬁm/ Feet

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

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

wecewesmln 7, £/ fooad

{Describe)

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

iF APPLICABLE, LIST DATE:

/ /11 A A &
ACQUIRED DISPOSED

» NAME OF BUS!NESS ENTITY
Nid oo Gt

_E’rz\/

GENERAL D[-_(SCRlPTION OF BUSfNESS ACTIVITY

ﬂ]&ffka/ FW[/

IR/MARKET VALUE
sz.ooo - $10,000 [ 10,001 - $100,000

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

I%\Tgtﬁko': INVLV_F{W ﬂ?dt 741‘/!4/ FMZ

{Describe)

[] Partnership O Income Received of $0 - 3499 .
O Income Received of $500 or More (Report on Schedule C) |

3\ by i % Ao s

¥
%
H
¥4

iIF APPLICABLE, LIST DATE:

kW 2

/ /1 / 711 <

>

NAME OF BUSINQSS ENTITY
Valic Abwitly

GENERAL DESCRIPTION OF BUSINESS ACTIVVfY

<dusd  tes 4s2R

FAIR MARKET VALUE
] $2,000 - $10,000

[] $100,001 - $1,000,000
" Mobey ﬁ@h/ce/ uﬁw/

NATURE OF INVEST]
[ stock Other e F
(Descdbe) / .,J

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

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

IF APPLICABLE, LIST DATE:

FE A &
DISPOSED

A i i
ACQUIRED

ACQUIRED DISPOSED Az
o NAME OF BU INE S ENTITY

F V4 ﬁ?ﬁae,,}/f/b

GENERAL DESCRU?IHON OF BUSINESS &€ TIVITY
N %[/[ﬁ }’&f/f]

FAIRMARKET VALUE
$2,000 - $10,000 [7] s10,001 -.$100,000

[ $100,001 - $1,000,000 [ ] Over $1,000,000
NATURE OF INVESJMENT 7[ / F i
Other m A Ud wh

Stock
D (Desctibe)

] Partnership O Income Received of $0 - $499
O Income Received of 3500 or More (Report on Schedule C) |~

\

IF APPLICABLE, LIST DATE:

>

NAME OF BUSINESS ENTITY,

L Bl Corn M7

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

C{Fg/nm;uq/‘l[sl IS/‘L/

FAIR MARKET VALUE
‘] $2.000 - $10,000

[>] $100,001 - $1,000,000
3?"96& 14‘0m ﬂ@é élﬂé‘ 5575(72,

lNﬁ)ﬂ‘RE OF INVESTMENT
Stock ] other [
(Describe)}
[[] Partnership O Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule C)

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

IF APPLICABLE, LIST DATE:

/ Ja k! / /1 / [k / /11
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
investments

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

| caurorninrorn 700 ,

FAIR POLITICAL'PRACTICES COMMISSION

Name

j;/\l’) /e /3{”01,'/}’)
4 of 4

«» NAME OF BUSINES$ ENTITY

«» NAME OF BUSINESS ENTITY

. Coirtutew Titlalss /éﬁ Enid |

GENERAL DESCRIPTION &F

BUSINESS ACTIVITY GENERAL DESCRIPTION

OF BUSINESS ACTIVITY

Autua! Fead

FAIR MARKET VALUE
$2,000 - $10,000

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

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

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

[ Other

e maslor /| Food 4578

[ Partnership O Income Rei
O Income Re

iF APPLICABLE, LIST DATE:

SO S M X | _

[ stock

(Describe) .
ceived of $0 - $499 .
ceived of $500 or More (Report on Schedule C)

k| .: / /11

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

NATURE OF INVESTMENT

(Describe)

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

IF APPLICABLE, LIST DATE:

1

-ACQUIRED

DISPOSED ACQUIRED

DISPOSED

s» NAME OF BUSINESS ENTITY

ncg <Tota

| Ao A

s» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF

Mutva/

Fend

BUSINESS ACTIVITY iE

o

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

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

NATURE OF INVESTMENT

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

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

Nulral fud4s18

e 15 S € e

[ stock [RY/other

[ other

[ stock

(Describe)”

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

NATURE OF INVESTMENT

{Describe)

|:] Partnership O Income Received of $0 - 8489 1 D Partnership O income ‘Received of $0 -.$499
O Income Received of $500 or More (Report on Scheaule C) }% O Income Received of $500 or More (Report on Schedule C)
&
IF APPLICABLE, LIST DATE: |F.APPLICABLE, LIST DATE:
WA | P A & g T\
ACQUIRED DISPOSED ACQUIRED DISPOSED

+» NAME OF BUSINESS ENTITY

GENERAL/DESCRIPTION OF

MNuTral

e

» NAME OF BUSINESS ENTITY

BUSINESS ACTIVITY GENERAL DESCRIPTION

OF BUSINESS ACTIVITY

Botd Fend.

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

NATURE OF INVESTMENT
[} stock Other

FAIR MARKET VALUE
] $2.000 - $10,000

@43,001 - $100,000

[] Over $1,000,000

7 stock

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

IF APPLICABLE, LIST DATE:

Y/ Tita / EM/

(Describe)

J ! ' /

] $100,001 - $1,000,000

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

NATURE OF INVESTMENT
[ other

(Describe)

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

IF APPLICABLE, LIST DATE:

P i 1 / /M
ACQUIRED DISPOSED ACQUIRED DISPOSED -
-Comments:

FPPC Form 700 (2011/2012) Sch. A-1

FPPC Toli-Free Heipline: 866/275-3772 www.fppc.ca.gov



SCHEDULE E
Income - Gifts
Travel Payments, Advances,
and Reimbursements

»CALIFORNIA FORM 700

FAIR POLITICAL'PRACTICES COMMISSION

| oF |

« You must mark either the gift or income box.
o Mark the 501(c)(3) box for a travel payment received from a nonprofit 501(c)(3)
organization. These payments are not subject to the $420 gift limit, but may result

in a disqualifying conflict of interest.

> NAME OF SOURCE

f\)oé& 7‘ /é/)z /)/é?,

» NAME OF SOUR!
Sov; /7 Cnst mch; Sovvicns i

ADDRESS (Busmess Address Accepta7
900 My Lalees /@/

ADDRESS (Buslngss Address Acceptable,

)
35 a hor /w 5«:{17% 2/

CITY AND STATE

Chrcla !/2<7[Q &g 9190

CITY AND STATE
/s///[é'bc% &7 ? [[03
[] 501 (c)3)

BUSINESS ACTIVITY, IF AVF SOURCE I:] 501 (cX3)

SwWCeCd Privile At v __

BUSINESS ACTIVITY, IF ANY, OF SOURC

,0 i‘@a ten ﬁa

_,ZL 1] AMTS &

DATE(S): LQ/
(If gift)

TYPE OF PAYMENT: (must check one) ‘X/Gift [[] income

[] Made a Speech/Participated in a Panel
[[J Other - Provide Description

Four Ucia Foothall 7(;@4275’

</ 2 - O ?
e ANT: $_ZIJ_'0_i -

(IF gif)

TYPE OF PAYMENT: (must check one)  [{f-Bift

DATE(S): E/_/&/
] income

[] 'Made a Speech/Participated in a Panel

[J Other - Provide Description .
Kosenaly %7‘7%/ £ /;d;?é // !/b[

‘o 0 7Z“F/c\_e/6

atd_Preforped Al bs

» NAME OF SOURCE
lyz/ﬂl /ﬁm ﬂ/&

» NAME OF SOURCE

ADDRESS (Business Address Acceptable) /
900 _ D fuy Jules £

ADDRESS (Business Address Acceptable)

CITY AND STATE

cITY A}D STA
CEE it <o w0
BUSINESS ACTIVITY, IF ANY, OESOURCE ﬁ___] 501,(c)(3) BUSINESS ACTIVITY, IF ANY, OF SOURCE [] 501 (e)3)
SweeD / Briva T
5 "0
DATE(S): /. / | AMT s________ DATESY:— /1 [/ AMT: §
(If glft) (/f glft)
TYPE OF PAYMENT: (must check one) @/G;ﬁ [ income TYPE OF PAYMENT: (must check one) [ ] Gift [] Income

[J Made a Speech/Participated in a Panel

Other - Provide Description

Dil burt™ Tie

] Made a Speech/Participated in a Panel
[ Other - Provide Description

Comments:

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



