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' Date Received
SI&TEMENT OF ECONOMIC INTERESTS O/ Uoe, Ooty
COVER PAGE

Ploase type or print in ink. PH 2: 264 Public Document
{NAME (LAST) (FIRST) (MIDDLE) DAYTIME TELEPHONE NUMBER
Bogh Russ v ( 951 ) 845-4607
m Aoqeessm) STREET ey STATE _ ZIP CODE OPTIONAL: FAX | E-MAIL ADDRESS
P.O. Box 3213 Beaumont CA 92223 russ@russbogh.com

1. Office, Agency, or Court
Name of Office, Agency, or Court:
California Legislature
Division, Board, District, if applicable:
37th State Senate District
Your Position:

Candidate

™ If filing for multiple positions, list additional agency(ies)/
position(s). (Attach a separate sheet if necessary.)

Agency:

Position:

2. Jurisdiction of Office (Check at feast one box)
State

O County of
[ city of
[ mutt-County
[ Other

3. Type of Statement (Check at fesst one box)
[0 Assuming Office/nitial Date: ___J  /
[0 Annual: The period covered is January 1, 2007,
through December 31, 2007.
-Oor-
O The period covered is —J—_/____ through
December 31, 2007.
(J teaving Office Date Left: R Y
(Check one)

O The period covered is January 1, 2007, through the
date of leaving office.

-or-

X} Candidate

Deb n et

4. Schedule Summary

= Total number of pages
including this cover page: _9_

= Check applicable schedules or “No reportable
interests.”

| have disclosed interests on one or more of the
attached schedules:

Schedule A-1 Yes - schedule attached
investments (Less than 10% Ownership)

Schedule A-2 [ Yes - schedule attached

Investments (10% or greater Ownership)

Schedule B [X] Yes - schedule attached
Real Property

Schedule C

[X] Yes - schedule attached
Income, Loans, & Business Positions

(income Other than Gits
and Travel Payments)

Schedule D Yes - schedule attached
Income ~ Gifts
Schedule E [ Yes - schedule attached

Income - Travel Payments
-or-
[J No reportable interests on any schedule

8. Verification

| have used all reasonable diligence in preparing this
smtenmntlhavereviewedmisstawnemandtomebestof
my knowledge the information contained herein and in any
attached schedules is true and complete.

| certify under penaity of perjury under the laws of the State

of Caiifornia the foregoing Is true and correct.
Date Signed_ | A / 3-06-08
f day, year)

of the State of| Calfformia

The period covered is ___ wiL
°© the d‘;e of leaving office. lnmﬁfé%“& the crq#':

with your filing official.)

FPPC Form 700 (2007/2008)
FPPC Toll-Free Helpiine: 886/ASK-FPPC

Deputy Secretary of State



FILED
i1 the office of the Secretary of State

of the State of California SCHEDULE A-1
Investments
8
MR 13 200 Stocks, Bonds, and Other Interests

Debrip Bowep ' ot . (Ownership Interest is Less Than 10%)
By__ ./ Do not attach brokerage or financial Statements.
> NAME OF BUSINESS ENTITY > NAME OF BUSINESS ENTITY
Union Pacific Toyota Motor Corp
GENERAL DESCRIPTION OF BUSINESS ACTIVITY GENERAL DESCRIPTION OF BUSINESS ACTIVITY
Railroad Company Car Company
FAIR MARKET VALUE FAIR MARKET VALUE
{X] $2.000 - 310,000 [ $10,001 - $100,000 [] $2.000 - $10,000 [ $10.001 - $100.000
(] $100,001 - $1,000,000 (] over $1,000,000 [ $100,001 - $1,000,000 [ over $1,000,000
NATURE OF INVESTMENT NATURE OF INVESTMENT
Bd stock X Stock
O other 0 Other
(Describe) (Descride)
IF APPLICABLE, LIST DATE: IF APPLICABLE, LIST DATE:
3 5,13, 07 10, 18 ; 07 4 , 4 /07 4 ;24 ;00
ACQUIRED DISPOSED ACQUIRED DISPOSED
> NAME OF BUSINESS ENTITY > NAME OF BUSINESS ENTITY
Boeing Caterpillar
GENERAL DESCRIPTION OF BUSINESS ACTIVITY GENERAL DESCRIPTION OF BUSINESS ACTIVITY
Aircraft Company Tractor Company
FAIR MARKET VALUE FAIR MARKET VALUE
(5] $2,000 - $10,000 (] $10,001 - $100,000 (] s2.000 - $10.000 [5] 310,001 - $100,000
(] 100,001 - $1,000,000 [ over $1,000,000 [ $100,001 - $1,000,000 [ over 1,000,000
NATURE OF INVESTMENT NATURE OF INVESTMENT
B stox B stock
O other O other
(Describe) (Describe)
IF APPLICABLE, LIST DATE: IF APPLICABLE, LIST DATE:
3 ,30,07 7 ;23,07 7 ,16 ;07 10, 2 , o7
ACQUIRED DISPOSED ACQUIRED DISPOSED
> NAME OF BUSINESS ENTITY > NAME OF BUSINESS ENTITY
Lamar Advertising Interfifhtional Gaming Technology
GENERAL DESCRIPTION OF BUSINESS ACTIVITY GENERAL DESCRIPTION OF BUSINESS ACTIVITY
Advertising Gaming Company
FAIR MARKET VALUE FAIR MARKET VALUE
[5¢) $2,000 - $10,000 (] 510,001 - $100,000 $2,000 - $10,000 (] 810,001 - $100,000
(] s100,001 - $1,000,000 (] over 31,000,000 (] $100,001 - $1,000,000 (] over $1.000,000
NATURE OF INVESTMENT NATURE OF INVESTMENT
B¢ Stock X Swck
O other [0 other
(Describe) (Describe)
IF APPLICABLE, LIST DATE: IF APPLICABLE, LIST DATE:
3 ,30,07 11, 6 ;07 7 ;16,07 9 ,19,07
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 (2007/2008) Sch. A-1
FPPC Toll-Free Helpline: 886/ASK-FPPC



“  FILED
In the office of the Secretary of State
' of the State of California

: . SCHEDULE A-1
MAR 1 2 2008 Investments
' . stateStocks, Bonds, and Other Interests

By, g (Ownership Interest is Less Than 10%)
puty Secretary of State Do not attach brokerage or financial statements.
> NAME OF BUSINESS ENTITY > NAME OF BUSINESS ENTITY
EMC Comp Raytheon Cormp
GENERAL DESCRIPTION OF BUSINESS ACTIVITY GENERAL DESCRIPTION OF BUSINESS ACTIVITY
Technology Company Defense Contractor
FAIR MARKET VALUE FAIR MARKET VALUE
{X) $2,000 - $10,000 (] $10.001 - $100,000 (] $2.000 - $10.000 [x] $10,001 - $100,000
[ 100,001 - $1,000,000 (] over $1,000,000 [ 100,001 - $1,000.000 (] over $1,000,000
NATURE OF INVESTMENT NATURE OF INVESTMENT
X stock B9 Stock
O other O other
{Describe) (Deacribe)
IF APPLICABLE, LIST DATE: IF APPLICABLE, LIST DATE:
7,23, 07 /107 10,11 ;07 2 ;4 /%03
ACQUIRED DISPOSED ACQUIRED DISPOSED
> NAME OF BUSINESS ENTITY > NAME OF BUSINESS ENTITY
Hawalian Airlines Invemess Medical Innovations
GENERAL DESCRIPTION OF BUSINESS ACTIVITY GENERAL DESCRIPTION OF BUSINESS ACTIVITY
Airline Company Health Care
FAIR MARKET VALUE FAIR MARKET VALUE
(5] $2,000 - $10.000 [ $10.001 - $100.000 (5] $2.000 - $10,000 (] $10.001 - $160,000
(] $100.001 - $1,000,000 (] over $1,000,000 (] $100.001 - $1,000,000 (] over 31,000,000
NATURE OF INVESTMENT NATURE OF INVESTMENT
B stock B¢ Stock
O other O Other
(Describe) (Describe)
IF APPLICABLE, LIST DATE: IF APPLICABLE, LIST DATE:
3 ;23,07 10,24 ;07 10,30, 07 11,23, o7
ACQUIRED DISPOSED ACQUIRED DISPOSED
> NAME OF BUSINESS ENTITY > NAME OF BUSINESS ENTITY
Google Schering Plough Company
GENERAL DESCRIPTION OF BUSINESS ACTIVITY GENERAL DESCRIPTION OF BUSINESS ACTIVITY
Internet Company Drug Company
FAIR MARKET VALUE FAIR MARKET VALUE
[x] $2,000 - $10,000 (3 s10.001 - $100,000 $2,000 - $10,000 (] $10,001 - $100,000
[ 100,001 - $1,000,000 [ over 1,000,000 (] 100,001 - $1,600,000 [ over $1,000,000
NATURE OF INVESTMENT NATURE OF INVESTMENT
B stk X swck
O Other O Other
{Describe) (Deacribe)
IF APPLICABLE, LIST DATE: IF APPLICABLE, LIST DATE:
11,05, 07 / ;07 11,08 ;07 / ;07
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 (2007/2008) Sch. A-1
FPPC Toll-Free Hetpiine: 866/ASK-FPPC



FILED
in the office of the Secretary of State

CAIIFORNIA FORM 700

of the State of California SCHEDULE A-1
Inv
Stocks, Bonds, and Other Interests
Debrp/Bgweny Se : 1 (Ownership Interest is Less Than 10%)
) By, mry = Do not attach brokerage or financial statements.
> NAME OF BUSINESS ENTITY > NAME OF BUSINESS ENTITY
Shopoff Properties Trust REIT TSG Kona Kaua L.P.
GENERAL DESCRIPTION OF BUSINESS ACTIVITY GENERAL DESCRIPTION OF BUSINESS ACTIVITY
REIT Real Estate
FAIR MARKET VALUE FAIR MARKET VALUE
(3 $2.000 - $10,000 [x] $10,001 - $100,000 (] $2.000 - $10,000 [] $10,001 - $160,000
(] $100,001 - $1,000,000 (] over $1,000,000 (] $100,001 - $1,000,000 [ over $1,000,000
NATURE OF INVESTMENT NATURE OF INVESTMENT
[0 stock O stock
(Describe) (Describe)
IF APPLICABLE, LIST DATE: IF APPLICABLE, UIST DATE:
12,21, 07 J ;07 12, 5 (0]. / ;.07
ACQUIRED DISPOSED ACQUIRED DISPOSED
» NAME OF BUSINESS ENTITY > NAME OF BUSINESS ENTITY
Diageo Corp Tyco International
GENERAL DESCRIPTION OF BUSINESS ACTIVITY GENERAL DESCRIPTION OF BUSINESS ACTIVITY
Beverage Company Conglomerate
FAIR MARKET VALUE FAIR MARKET VALUE
[] $2,000 - $10,000 [ s10.001 - $100,000 {x] $2.000 - $10,000 [ 10,001 - $100.000
[ s100,001 - $1,000,000 (] Over $1,000.000 [ 100,601 - $1,000,000 [ over $1,000,000
NATURE OF INVESTMENT NATURE OF INVESTMENT
BJ stock B stk
0 other WVifes IRA 0 oOther WVifE's IRA
(Describe) (Describe)
IF APPLICABLE, LIST DATE: IF APPLICABLE, LIST DATE:
/407 /4107 107 4 07
ACQUIRED DISPOSED ACQUIRED DISPOSED
> NAME OF BUSINESS ENTITY > NAME OF BUSINESS ENTITY
Altria Group BExxon Mobile
GENERAL DESCRIPTION OF BUSINESS ACTIVITY GENERAL DESCRIPTION OF BUSINESS ACTIVITY
Conglomerate / Tobacco Company Oil Company
FAIR MARKET VALUE FAIR MARKET VALUE
[x] 32,000 - $10,000 (] s10.001 - $100,000 $2,000 - $10,000 (J $10,001 - $100,000
[ 109,001 - $1,000,000 (] over 31,000,000 (J $100,001 - $1,000,000 (] over $1,000,000
NATURE OF INVESTMENT NATURE OF INVESTMENT
[X] sStock X stock
[ Other IRA O oOther IRA
(Describe) (Doscribe)
IF APPLICABLE, LIST DATE: IF APPLICABLE, LIST DATE:
/ ;07 / ;07 2 ;4,0 / 1 07
ACQUIRED DISPOSED

Comments: ih\.\wms}zf‘t\w REIT 1 s wiﬁa\_’ﬁ.‘as & doen NOX quiw D{nqz(N

FPPC Form 700 (zoomoos) Sch. A1
FPPC Toll-Free Helpline: 866/ASK-FPPC



FILED

In the office of the Secretary of State

Ifornia

MAR 1 2 2008

of the State of Cal

‘ Stocks, Bonds, and Other Interests
Deb (] cre f8
By ; b4 (Ownership Interest is Less Than 10%)
Deputy Socretery Do not attach brokerage or financial statements.

SCHEDULE A-1
Investments

CALIEORNIA EO A 700

> NAME OF BUSINESS ENTITY

> NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

Saint Jude Medical Berkshire Hathway Holdings (B)
GENERAL DESCRIPTION OF BUSINESS ACTIVITY

Health Care Investment Company

FAIR MARKET VALUE FAIR MARKET VALUE

[x] $2.000 - $10,000 [ s10.001 - $100,000 [ s2.000 - $10,000

[ s100.001 - $1,000,000

NATURE OF INVESTMENT

[ over $1,000.000

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

NATURE OF INVESTMENT

(3] $10,001 - $100,000
] over 31,000,000

X Stock X stock
[ oOther O other
(Descrive) (Desarive)
IF APPLICABLE, LIST DATE: IF APPLICABLE, LIST DATE:
12,13, o7 /401 1,7 ;%03 407
ACQUIRED DISPOSED ACQUIRED DISPOSED
> NAME OF BUSINESS ENTITY > NAME OF BUSINESS ENTITY
Annaly Capital Management Discovery Holding Co

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

Finance Conglomerate
FAIR MARKET VALUE FAIR MARKET VALUE
[x] $2.000 - $10,000 (] $10,001 - $100,000 [ $2,000 - $10,000

[ $109,001 - 1,000,000

NATURE OF INVESTMENT

[ over $1,000,000

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

NATURE OF INVESTMENT

(] s10.001 - $100,000
[ over $1,000.000

B stock B9 Stock
O other O other
(Describe) (Describe)
IF APPLICABLE, LIST DATE: IF APPLICABLE, LIST DATE:
12/28/07 1/22/”08 1/7/Q03 / ;07
ACQUIRED DISPOSED ACQUIRED DISPOSED
> NAME OF BUSINESS ENTITY > NAME OF BUSINESS ENTITY

PokerTek Yamana Gold Inc

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

Gaming Company

Gold Stock

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

O s1

NATURE OF INVESTMENT

] over $1,000,000

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

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

0,001 - $100,000

NATURE OF INVESTMENT

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

B stocx B stk
O other O other
{Describe) (Describe)
IF APPLICABLE, LIST DATE: IF APPLICABLE, LIST DATE:
2/5/'ﬁdt ) 1 07 2,21,&0% / 107
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

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

FPPC Toli-Free Helpline: 868/ASK-FPPC



" FILED
In the office of the Secretary of State

of the §tate ofC?aliforma SCHEDULE A-1 CALIFORNIA FORM 700
MAR 1 9 2008 Investments ' AT T
ebrd/s Stocks, Bonds, and Other Interests Russ Bogh

(Ownership Interest is Less Than 10%)

By LA
Deputy Secretsry of State Do not attach brokerage or financiel statements.
> NAME OF BUSINESS ENTITY > NAME OF BUSINESS ENTITY
Hewlett Packard Tekea e
GENERAL DESCRIPTION OF BUSINESS ACTMITY GENERAL DESCRIPTION OF BUSINESS ACTIVITY
Electronics Company ENU'MNMUL{ I Fagivedie,
FAIR MARKET VALUE FAIR MARKET VALUE ‘ g
] $2.000 - $10,000 [ $10.001 - $100,000 $2,000 - $10,000 (] $10,001 - $100,000
[ s100.001 - $1,000,000 [ over $1,000,000 $100,001 - $1,000,000 (3 over 31,000,000
NATURE OF INVESTMENT NATURE OF INVESTMENT
X stock B8 stock
O other T O other
{Describe) (Desaribe)
IF APPLICABLE, LIST DATE: IF APPLICABLE, LIST DATE:
2 ;4 507 J 107 / /07 / /.07
ACQUIRED DISPOSED ACQUIRED DISPOSED
> NAME OF BUSINESS ENTITY > NAME OF BUSINESS ENTITY
The Bonita Develpoment Company
GENERAL DESCRIPTION OF BUSINESS ACTMTY GENERAL DESCRIPTION OF BUSINESS ACTMITY
Real Estate
FAIR MARKET VALUE FAIR MARKET VALUE
] s2.000 - $10,000 [x] $10,001 - $100,000 [ s2.000 - $10,000 [] 10,001 - $100,000
[] 100,001 - $1,000,000 [ over 1,000,000 [ 100,001 - $1,000,000 (] over $1,000,000
NATURE OF INVESTMENT NATURE OF INVESTMENT
O sto 0O stock
(Describe) (Describe)
IF APPLICABLE, LIST DATE: IF APPLICABLE, LIST DATE:
/ 1 07 / 7 07 / 1 07 ) ; 07
ACQUIRED DISPOSED ACQUIRED DISPOSED
> NAME OF BUSINESS ENTITY > NAME OF BUSINESS ENTITY
Microsoft Corp
GENERAL DESCRIPTION OF BUSINESS ACTIVITY GENERAL DESCRIPTION OF BUSINESS ACTIVITY
Software Company
FAIR MARKET VALUE FAIR MARKET VALUE
(] s2.000 - $10,000 [x] $10,001 - $100,000 [ s2.000 - $10,000 [ $10.001 - $100,000
[] 100,001 - $1,000,000 (] Over $1,000,000 (] 100,001 - $1,000,000 [ over $1.000,000
NATURE OF INVESTMENT NATURE OF INVESTMENT
B stock O stock
O oOther O Other
{Describe) (Describe)
IF APPLICABLE, LIST DATE: IF APPLICABLE, LIST DATE:
/ 1 07 / 1 07 / ;07 / 1 07
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 (2007/2008) Sch. A-1
FPPC Toll-Free Helpline: 866/ASK-FPPC



-FILED

In the office of the Secrstary of State
- of the.State of Califormia

CALIEORNIA EORM 700

Name

MAR 1 2 2008

SCHEDULE B

Interests in Real Pro
(Including Rental Income)

> STREET ADDRESS OR PRECISE LOCATION > STREET ADDRESS OR PRECISE LOCATION

Live Oak Canyon Road * Comer of Palani Road &Kuakini Hwy *¥

CciTty ciry

Redlands Ca Kona, Hawaii

FAIR MARKET VALUE IF APPLICABLE, LIST DATE FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[ s2.000 - $10,000
[ $10,001 - $160.000 _ 901 _ 4 __ 407
[] 100,001 - $1,000,000 ACQUIRED DISPOSED

(] over 31,000,000

NATURE OF INTEREST
(O Ownership/Deed of Trust

O Leasehoid

(] Eesement
X LLP.

Yrs. remaining Other
IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[J s0- 3489 [ ss00 - 1,000 [ $1.001 - 10,000
(3 s10.001 - $100,000 [ oveRr s100,000
SOURCES OF RENTAL INCOME: If you own a 10% or greater

imemst.listmenameofeadnenammmlsaslnglesourceof
income of $10,000 or more.

(] s2.000 - 810,000
(] $10,001 - $100,000 —J__J07 [ 107
[ s100,001 - $1,000,000 ACQUIRED DISPOSED

(] Over $1,000,000

NATURE OF INTEREST
[] OwnershipMeed of Trust

O Leasehold

] Easement
= L.LP.
Yra. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

(] 30 - 3409 [ 500 - $1,000 (] s1.001 - 810,000
[ $10.001 - $100,000 (] oveR 100,000

SOURCES OF RENTAL INCOME: If you own a 10% or greater

lntemst,llstmenameofeadnenantu\atlsasmglesourooof
income of $10,000 or more.

* 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® NAME OF LENDER®

ADDRESS ADDRESS

BUSINESS ACTMITY OF LENDER BUSINESS ACTIVITY OF LENDER

INTEREST RATE TERM (Months/Years) INTEREST RATE TERM (Months/Years)
% [ None % [] None

HIGHEST BALANCE DURING REPORTING PERIOD
[ $500 - 1,000 [ $1.001 - $10,000
[ s10.001 - $100000 ] OVER $100.000

[ Guarantor, it appiicable

HIGHEST BALANCE DURING REPORTING PERIOD
[ ss00 - 31,000 [ s1.001 - $10,000
[ $10.001 - $100,000 [ ovER $100,000

[ Guarantor, if applicable

Comments: _ Bonita Development LLP Parcel #0300-222-(21,27,28,30) & 0300-601-03 “*TSG Kona Kaua L.P.

FPPC Form 700 (2007/2008) Sch. B
FPPC Toll-Free Helpline: 868/ASK-FPPC



.FILED

In the office of the Secretary of State

. of the State of California

CALIEORNIA FORM 700
Positions Name

SCHEDULE C

(Other than Gifts and Travel Payments)

401 W 4th Street Beaumont CA 92223

BUSINESS ACTIVITY, IF ANY, OF SOURCE

PUINCOME RECEIVED
NAME OF SOURCE OF INCOME
Bogh Consulting
ADDRESS

10729 Bridger Way Tustin CA 92782
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Construction Construction, Engineering, Land Dev & Consulting
YOUR BUSINESS POSITION YOUR BUSINESS POSITION

Vice President Advisor

GROSS INCOME RECEIVED GROSS INCOME RECEIVED

[ 500 - $1,000 [ $1.001 - $10,000 [ 3500 - $1,000 0 $1.001 - $10,000

0 310001 - 3100000 [} OVER,3100.000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
Bq sdary [ Spouse's or registered domestic partner's income

I $10,001 - $100.000 [ OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[0 setary [ Spouse’s or registersd domestic partner's income

[ Loan repayment [ Loan repayment

[0 sae o [ sete of
(Property, car, boat, etc)

(Property, cer, bost, etc.)

[ Commission or [[] Rental Income, #st each source of $10,000 or more [] Commission or  [] Rental Income, kst cech source of $10.000 or more

[ Other [ other

* 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 in a lender’s regular course of business must be disclosed as follows:

NAME OF LENDER® INTEREST RATE TERM (Months/Years)
ETrade 8.5 % [JNone
ADDRESS
501 Plaza |l New Jersey City NJ SECURITY FOR LOAN
BUSINESS ACTMITY, IF ANY, OF LENDER [ None [ Personal residence
Brokerage Account (] Rea
HIGHEST BALANCE DURING REPORTING PERIOD
[ ss00 - $1,000 -
B $1.001 - $10,000
[ $10.001 - $100,000 (O Guarantor
(] oveR $109,000 oter_Margin Account
(Describe)

Comments:

FPPC Form 700 (2007/2008) Sch. C
FPPC Toll-Free Helpline: 888/ASK-FPPC



FILED ,
in the office of the Secretary of State
ef the State of California

MAR 1 2 2008

SCHEDULE D
Income - Gifts RS

CALIEORNIA FORM 700

Russ Bogh

> NAME OF SOURCE

Nick Coussoulis Anheuser Busch

ADDRESS ADDRESS

Coussoulis Development  ~San Reornarding, CA Riverside CA

BUSINESS ACTIVITY, IF ANY, OF SOURCE i BUSINESS ACTIITY, IF ANY, OF SOURCE

Developer Beverage Company

DATE (mmvddlyy) VALUE DESCRIPTION OF GIFT(S) DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S)
4 ,19,07 125  Green Fees 4,19,07 . $62.00 Beverages

> NAME OF SOURCE
CSU San Bemardino

ADDRESS
5500 University Parkway San Bemardino

BUSINESS ACTIVITY. IF ANY, OF SOURCE

College_

ADDRESS

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmvddlyy) VALUE

1,6,08 . 72.00  Parking Pass

DESCRIPTION OF GIFT(S)

DATE (mmvddlyy) VALUE DESCRIPTION OF GIFT(S)

—_ ] s

—_J s

» NAME OF SOURCE

ADDRESS

BUSINESS ACTIVITY, IF ANY, OF SOURCE

ADDRESS

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

—_ ] s

DATE (mmv/ddlyy) VALUE DESCRIPTION OF GIFT(S)

—_ s

—_ I s

FPPC Form 700 (2007/2008) Sch. D
FPPC Toll-Free Helpline: 868/ASK-FPPC



MENESF ECONOMIC INTERESTS iy
COVER PAGE

MAR 0 3 2010
: 1 A Public Document

e trororto . s g .

NAME (LAST) S0 of State (MIDOLE) mnmq\tELEHmE NUMBER
i LI
Bogh Russ v ( 951 ) BMS - Wits
MAILING ADDRESS STREET ciry STATE ZIP CODE OPTIONAL: E-MAIL ADDRESS
(Business Address Acceptabie)
P.0. Box 3213 Beaumont Ca | 92223 [russ@russbogh.com l-’\"’
1. Office, Agency, or Court 4. Schedule Summary
Name of Office, Agency, or Court > Total number of pages 7
State of California including this cover page: mm—
Division, Board, District, if applicable: > Check applicable schedules or "No reportable
St o : ha dis:losed i f th
— ve interests on one or more of the
Your Position: attached schedules:
Candidate 37th Senate District S A1 X Yes -
» If filing for multiple positions, list additional agency(ies)/ Investments (Less than 10% Ownership)
position(s): (Amad\aseparatesheetifnecessary.) FILE]
Schedule A-2 [ Yes L sleottie auachwed ..., . o SLa*
Agency: Investments (10% or Grester Ownershll) '~ = State of (- ormia ‘e
Schedule B EY&s—schedulg‘mc 71140
Position: Real mty t‘?(s avid
Schedule C By ~-' ‘:_;.-'.. BaC T 'yo‘&aL
2. Jurisdiction of Office (Check at least one bax) e, 2ans, & Business PoSIORS Trcoes o ‘&o‘ -
[X] State
Schedule D
(3 County of Income - Gifts
O city of Schedule E
[ Mutti-County Income - Gifts - Travel Payments
[ other -or-
[ No reportable interests on any schedule
3. Type of Statement (Check at least one bax)
Assuming Office/Initial Oate: __ /___J
= 5. Verification
Annual: The period covered is J 1. 2009,
[ Anrua S Januaty | have used all reasonable diligence in preparing this
through December 31, 2009,
statement | have reviewed this statement and to the best
-or- of my knowledge the information contained herein and in any
OThepetiodcoveredis_/_/_,through attached schedules is true and complete.
December 31, 2009.
| certify under penalty of perjury under the laws of the State
DLeavingOﬂice Dateleft __/ s ofCalifomlamatmefwegoingismandoonea.
(Check one)
OTheperiodcoveredisJamary1.2009,ttmsghme /\ ’4
date of leaving office. \/ 3/04/2010
-or- \| émongh, \-MM
O The period coveredis —_ /___/____ through I K//
the date of leaving office. - with your fing ofiGal]
@ Candidate Election Year: 2010
FPPC Form 700 (2009/2010)

FPPC Toll-Free Helpline: 866/ASK-FPPC 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.

CALIFORNIA t ORM 700

Name

» NAME OF BUSINESS ENTITY
Hewilett Packard
GENERAL DESCRIPTION OF BUSINESS ACTIVITY

Computer Company

FAIR MARKET VALUE
BJ $2.000 - $10,000
[ $100.001 - $1,000,000

(3 $10.001 - $100,000
(O over $1,000.000

NATURE OF INVESTMENT
B st [ other

[ Pannership O Income of $0 - $500
ommam«mmmma

(Describe)

IF APPLICABLE, LIST DATE:

» NAME OF BUSINESS ENTITY

E>oconMobil

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

Energy Company
FAIR MARKET VALUE
$2,000 - $10,000 (3 s10.001 - $1 =D

= X 1' -
[ $100.001 - $1.000,000 lnqgﬁffcgog ne Secratary nf State

NATURE OF INVESTMENT of e & e e ot Lahityrmia
B Stock [ other

[ Parnership O tncome of $0 - $500 AR 03 2010

O income Received of $500 or [ on Schedide C)
Deb«ﬂ’jlﬁ}%g(c etary of State
IF APPLICABLE, LIST DATE: By s

Deputy Secretary of Stwate

—___/09% 4 /09 /__/ 09 /__/. 08
ACQUIRED DISPOSED ACQUIRED DISPOSED
» NAME OF BUSINESS ENTITY NAME OF BUSINESS ENTITY
The Shopoff Properties Trust TSG Kona Kaua L.P.
GENERAL DESCRIPTION OF BUSINESS ACTIVITY GENERAL DESCRIPTION OF BUSINESS ACTIVITY
REIT Real Estate
FAIR MARKET VALUE FAIR MARKET VALUE

(] $2.000 - $10,000
(O $100.001 - $1.000,000

NATURE OF INVESTMENT
Stock Other
O O )

B Partnership @ income of $0 - $500
ommdsmummmmq

B4 $10.001 - $100.000
(O Over $1,000,000

IF APPLICABLE, LIST DATE:

/ /.09 / / 09
ACQUIRED

[ $2.000 - $10.000 B3 $10.001 - $100,000

[ $100.001 - $1,000,000 [ over $1.000.000
NATURE OF INVESTMENT

Stock Other
O O )

B< Partnership @ Income of $0 - $500
olmmasmammmmq

IF APPLICABLE, LIST DATE:

—J__1909 __/__ ;09
ACQUIRED DISPOSED

> NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE

[ $2.000 - $10,000 3 $10.001 - $100,000

[ $100.001 - $1,000.000 [ over 1,000,000
NATURE OF INVESTMENT

Stock Other
O O -

[ Pannership O income of $0 - $500
omwum«mmmmq

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
(3 s2.000 - $10.000
([ $100.001 - $1,000,000

(O $10.001 - $100,000
[ over $1,000.000

NATURE OF INVESTMENT
[ stock [ other

[J Parmership O tncome of $0 - $500
Ohmﬁeeﬂveddtﬁ«)ammmmq

(Describe)

IF APPLICABLE, LIST DATE:

/ / 09 / /09 I} J_09 / /_09
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 (2009/2010) Sch. A-1
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov



SCHEDULE A-1
Investments
Stocks, Bonds, and Other Interests

CALIFORNIA FORM 700

(Ownership Interest is Less Than 10%) Russ Bogh
Do not attach brokerage or financial Statements.
» NAME OF BUSINESS ENTITY » NAME OF BUSINESS ENTITY FILED
Diageo PNC Financial Services In the nfire of the Secratary of
GENERAL DESCRIPTION OF BUSINESS ACTIVITY GENERAL DESCRIPTION OF BUSINESS ACFNATY ™ = -+ ~ (.-, ™a
Beverage Company Banking MAR 0 3 7010
FAIR MARKET VALUE FAIR MARKET VALUE

B4 $2.000 - $10,000
[ $100.001 - $1,000,000

3 $10.001 - $100,000
[ over $1,000,000

NATURE OF INVESTMENT,
Bg stock [ other

[ Pannership O Income of $0 - $500
OlncomeReceWeddSS(!)orMae(Repma:SdmnC)

Spuoses IRA
{Describe)

IF APPLICABLE, LIST DATE:

$2,000 - $10,000
[ $100,001 - $1,000,000 O

NATURE OF INVESTMENT,
] St 5 ou Spouse

(O Partnership O income of $0 - $500
OlmReoeinddSS«)orMore(kepmmmw

(Describe)

IF APPLICABLE, LIST DATE:

—__J/0® ;09 /___J 09 /___/ 09
ACQUIRED DISPOSED ACQUIRED DISPOSED
> NAME OF BUSINESS ENTITY NAME OF BUSINESS ENTITY
Coinstar Microsoft Corporation
GENERAL DESCRIPTION OF BUSINESS ACTIVITY GENERAL DESCRIPTION OF BUSINESS ACTIVITY
Vending Machines Computer Software

FAIR MARKET VALUE
B4 $2.000 - $10,000
[J $100.001 - $1,000,000

3 $10.001 - $100,000
(O Over $1,000.000

NATURE OF INVESTMENT
BY stock O other

(O Partnership O income of $0 - $500
Ommdmmmmmmq

(Describe)

IF APPLICABLE, UIST DATE:

FAIR MARKET VALUE
£4 $2.000 - $10.000
[ $100.001 - $1,000.000

(3 $10.001 - $100.000
[ over $1,000.000

NATURE OF INVESTMENT
B4 Stock [ other

[ Partnership O income of $0 - $500
ommam«mmmmq

(Describe)

IF APPLICABLE, LIST DATE:

/ /09 / /_09
ACQUIRED DISPOSED
® NAME OF BUSINESS ENTITY
Phillip Morris
GENERAL DESCRIPTION OF BUSINESS ACTIVITY
Conglomerate

FAIR MARKET VALUE
B3 s2.000 - $10.000
(3 $100.001 - $1,000.000

(3 $10.001 - $100,000
[ over 1,000,000

NATURE OF INVESTMENT
[ stock (O other

(O Partnership O income of $0 - $500
OumReoeivedofSSOOorMore(Repmmsan

(Describe)

IF APPLICABLE, LIST DATE:

/ /_09 / /. 09

ACQUIRED DISPOSED
NAME OF BUSINESS ENTITY
Diversified Pacific Opportunity Fund,
GENERAL DESCRIPTION OF BUSINESS ACTIVITY
REIT
FAIR MARKET VALUE
[ $2.000 - $10,000 [ $10.001 - $100,000
[ $100.001 - $1,000,000 (O Over $1,000,000
NATURE OF INVESTMENT

Stock Other
a O )

BJ Parnership @ Income of $0 - $500
Ommdsmammmmq

IF APPLICABLE. UIST DATE:

/ /_09 / J_09 / /_08 —_ 709
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 (2009/2010) Sch. A-1
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov



SCHEDULE C
Income, Loans, & Business

Positions
(Other than Gifts and Travel Payments)

NAME OF SOURCE OF INCOME

CALIEORNIA FORM 700

NAME

OF SOURCE OF INCOME
Bogh Construction Child Help USA 1 En
ADDRESS (Business Address Acceptatéc) ADORESS (Business Address e 0 ne 0f *he & reratary of St
401 W 4th Street Beaumont CA 92223 P.O. Box 247 BeaumontCA92223 = =~ - "o . a
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE MAR 08 770
. . ! 9
Construction Child Care Worker O
YOUR BUSINESS POSITION YOUR BUSINESS POSITION DSt AN &_i v Seat
Employee Employee By 4= Ldemreison
L=A—F =4~ 23 y-or-a
GROSS INCOME RECEIVED GROSS INCOME RECEIVED
[ $500 - $1.000 [ $1.001 - $10,000 B9 ss00 - 1,000 [ $1.001 - $10,000

(3 $10.001 - $100,000 Bd over $100.000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
B satary E]Spmse'sormgiswmdmm'sim
[ Loan repayment

[ sate of

{Property, car, boet, exc.)
DCaumissbnor D Rental income, #ist each source of $10,000 or more

(3 s10.001 - $100,000 (3 over $100.000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

O satary &Spuse'sorlegisﬁereddmnesﬁ:mm'sim
[ toan repaymem

[ sate of

(Property, cor, boat, otc.)
D Commission or D Rental Income, st each source of $10,000 or more

{0 other

| 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

NAME OF LENDER® INTEREST RATE TERM (Months/Years)
% [ None
ADDRESS (Business Address Acceptabie)
SECURITY FOR LOAN
BUSINESS ACTMITY, IF ANY, OF LENDER [ None [ Personat residence
| Property
D Rre Street address
HIGHEST BALANCE DURING REPORTING PERIOD
$500 - $1,000
O Cy
$1,001 - $10,000
- [ Guarantor
(3 $10.001 - $100,000
[J ovER $100.000 [ other
(Descrive)
Comments:

FPPC Form 700 (2009/2010) Sch. C
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov



SCHEDULE B

Interests in Real Pro
(Including Rental Income)

CALIEORNIA FORM 700

» STREET ADDRESS OR PRECISE LOCATION

» STREET ADDRESS OR PRECISE LOCATION

778 Great Spirits Way

cry cry

Big Bear CA

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF Amf'ﬂ’"ﬁ'ﬂ)"“ DATE:

[ $2.000 - $10,000 [ s2.000 - $10.000 . - T

(O $10.001 - $100,000 /__/ 09 I/ 08 [ 510,001 - $100.000 In the offica pf 409 ~_ - pv ~7DBte
(X $100,001 - $1,000.000 ACQUIRED DISPOSED ] $100.001 - $1.000,000 C . ACQUIRED' ~ DISPOSED

[ over $1,000.000 [ over $1.000.000

NATURE OF INTEREST

[ OwnershipDeed of Trust
O Leasehold O

[ Easement

Yrs. remaining Other
IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[ 30 - s499 [ $500 - $1,000 [ $1.001 - $10,000
[ $10.001 - $100,000 [ over $100.000
SOURCES OF RENTAL INCOME: If you own a 10% or greater

interest,listthenamofeadnenammatisasingtesowceof
income of $10,000 or mare.

MAR 03 2070

NATURE OF INTEREST

0O hoid Depm - eidly Ul State
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
O 0 - s499 [ $500 - $1,000 [ $1.001 - $10,000
[ $10.001 - $100.000 (3 over $100,000

SOURCES OF RENTAL INCOME: If you own a 10% or greater
imefes(.listmenamofead\tenammatisasingiesurceof
income of $10,000 or more.

You are not required to report loans from commercial lending institutions made in the lender’s regular course
of business on terms available to members of the public
and loans received not in a lender’s regular course of bu

without regard to your official status. Personal loans
siness must be disclosed as follows:

NAME OF LENDER"®

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% [ None

HIGHEST BALANCE DURING REPORTING PERIOD
[ $500 - $1.000 (3 s1.001 - $10,000
(3 $10.001 - $100,000 [J oveRr $100,000

[ Guaramor, if applicable

NAME OF LENDER®

ADDRESS (Business Address Acceptabie)

BUSINESS ACTIVITY. IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% [ None

HIGHEST BALANCE DURING REPORTING PERIOD
([ 500 - $1,000 [ $1.001 - $10,000
3 $10.001 - $100,000 [ OveRr $100.000

[J Guaranor, if appiicable

FPPC Form 700 (2009/2010) Sch. B
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov



SCHEDULE D
Income - Gifts

CALIEORNIA +ORM 700

Russ Bogh
T e
n e N f o Qirmeata
§ o oty t.,,; *ry of State
- I7r)

» NAME OF SOURCE

> NAME OF SOURCE

i . AR 03 2310

William Persall Pechanga Band of Indians

ADDRESS (Business Address Acceptabie) ADORESS (Business Address "),/. /i of Stare
7890 Citrus La Quinta CA 92253 Temecula CA By, _—
BUSINESS ACTVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF edry of Vlale
Contractor Tribal Govemment

DATE (mmiddlyy) VALUE
10,12,09 , 7500 Green Fees

DESCRIPTION OF GIFT(S)

DATE (mmvddlyy)  VALUE
12,19,09 , 150.00  Show Tickets

DESCRIPTION OF GIFT(S)

07,28,09 , 134.00 Food and Beverage

/. /. S

> NAME OF SOURCE

» NAME OF SOURCE

ADDRESS (Business Address Acceptable)

ADDRESS (Business Address Acceptabie)

BUSINESS ACTIVITY, IF ANY. OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

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

/ ] S /. /. S
/. /. S / / S
/ /. S J /. S

> NAME OF SOURCE

» NAME OF SOURCE

ADDRESS (Business Address Acceptable)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddlyy) VALUE DESCRIPTION OF GIFT(S)

DATE (mmvddlyy) VALUE DESCRIPTION OF GIFT(S)

J__J $_ ] _ S
—d ] s / / $_
/ / $_ /. / S
Comments:

FPPC Form 700 (2008/2010) Sch. D
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov



CAUEORNIA + ORM 700

SCHEDULE E
Income - Gifts Name
Travel Payments, Advances, Russ Bogh
and Reimbursements
~ FICED
In the nffica nf 1he . e bary Af D

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

N tate
A Yo Lau

MAR 03 7222

a8 J {/
» NAME OF SOURCE Debrd /).

7

» NAME OF SOURCE 8 . - ) O‘_-QY»?te
Meg Whitman for Govemnor Y—E —
ADDRESS (Business Address Acceptabic) ADDRESS (Business Address Flaly o c e
20813 Stevens Creek Road
CITY AND STATE CITY AND STATE
Cupertino CA 95014
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
Campaign
DATE(S): 5120/&- 5120/09AMT:L 313.20 DATE(S): . . AMT: $__

0 appiicatie) QO appicatie)

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

oescripmion: Airfare

TYPE OF PAYMENT: (must check one) [JGit [ income

DESCRIPTION:

» NAME OF SOURCE

» NAME OF SOURCE

ADDRESS (Business Address Acceptable)

ADDRESS (Business Address Acceptable)

CITY AND STATE

CITY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE(S): — /[ . /I__J AMT: $_
(f appiicabie)

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

DESCRIPTION:

DATES): /. __ [ . /. /. AMT: &
(4 applicabie)

TYPE OF PAYMENT: (must check one) [JGit  [J Income

DESCRIPTION:

FPPC Form 700 (2008/2010) Sch. €
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov



Date Received

Please type or print in ink &% A Public Document

NAME LAST) (FIRST) {MIDDLE) DAYTIME TELEPHONE NUMBER
Bogh Russ " ( 951 ) 845-4607

MAILING ADDRESS STREET cImyY STATE  ZIP CODE OPTIONAL: FAX / E-MAIL ADDRESS
(May use business address)

P.O. Box 3213 Beaumont CA 92223 russ@russbogh.com

1. Office, Agency, or Court
Name of Office, Agency, or Court:
California Legislature
Division, Board, District, if applicable:
65th District
Your Position:
Assemblyman

= [f filing for multiple positions, list additional agency(ies)/
position(s). (Attach a separate sheet if necessary.)

Agency:

Position:

2. Jurisdiction of Office (Check at least one box)
] State
{1 County of
[T City of
{7} Mutti-County
[C] Other

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

O Assumu‘zg Office/Initial Date: ___/  /J

{1 Annual: The period covered is January 1, 2005,
through December 31, 2005.
=0Or-
QO The period coveredis /. / ____ through
December 31, 2005.
X Leaving Office Date Left: _12 / 01 ; 06
(Check one)

O The period covered is January 1, 2005, through
the date of leaving office.

-Or-
® The period covered is -0_1/_0_1_J£, through
the date of leaving office.

[] Candidate

4. Schedule Summary

= Total number of pages
including this cover page: ..1_1.

= Check applicable schedules or “No reportable
Interests.”
| have disclosed interests on one or more of the
attached schedules:

Schedule A-1 Yes - schedule attached
investments (Less than 10% Ownership)

Schedule A-2 [ ] Yes — schedule attached
Investments (10% or greater Ownership)

Schedule B [ Yes — schedule attached
Real Property
Schedule C B Yes - schedule attached

Income, Loans, & Business Positions (income Other than Gifts
and Travel Payments)

Schedule D
Income — Gifts

P8 Yes - schedule attached
Schedule E [} Yes — schedule attached
Income - Travel Payments

-Or-

[] No reportable interests on any schedule

5. Verification

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

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

FPPC Form 700 (2005/2008)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE A"1 CALIFORNIA FORM 700

SESTCOL S SIO N

investments

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

W,

e
> NAME OF BUSINESS ENTITY » NAME OF BUSINESS ENTITY
General Electric The Bonita Development Company
GENERAL DESCRIPTION OF BUSINESS ACTIMITY GENERAL DESCRIPTION OF BUSINESS ACTIMITY
FAIR MARKET VALUE FAIR MARKET VALUE
B3 52,000 - $10,000 (3 s10.001 - $100,000 [ s2.000 - 10,000 Bd $10,001 - $100,000
{7 $100,001 - $1,000.000 (3 over $1.000,000 (] $100,001 - $1,000,000 (O over $1,000,000
NATURE OF INVESTMENT NATURE OF INVESTMENT
[ Stock [ stock
[0 Other 50 ower Real Property
{Describe) {Describe)
IF APPLICABLE, LIST DATE: IF APPLICABLE, LIST DATE:
/108 09,25, 0p /405 J___J 08
ACQUIRED DISPOSED ACQUIRED DISPOSED
> NAME OF BUSINESS ENTITY > NAME OF BUSINESS ENTITY
Microsoft Corporation PCN Financial Services (Spouse IRA)
GENERAL DESCRIPTION OF BUSINESS ACTIMITY GENERAL DESCRIPTION OF BUSINESS ACTIVITY
Computer Software Financial Services
FAIR MARKET VALUE FAIR MARKET VALUE
[ s2.000 - $10,000 $10,001 - $100,000 B $2,000 - $10.000 {7 $10,001 - $100.000
(] $100,001 - $1.000,000 (] over $1,000,000 (] $100,001 - $1,000,000 [ over $1,000,000
NATURE OF INVESTMENT NATURE OF INVESTMENT
B stock B0 Stock
O other 0 other
{Describe) {Describe)
IF APPLICABLE, LIST DATE: IF APPLICABLE, LIST DATE:
/ / 08 / /05 / /05 J /_0§
ACQUIRED DISPOSED ACQUIRED DISPOSED
> NAME OF BUSINESS ENTITY > NAME OF BUSINESS ENTITY
Intel Corp (Spouse IRA) Tyco Intemational (Spouse IRA)
GENERAL DESCRIPTION OF BUSINESS ACTIMITY GENERAL DESCRIPTION OF BUSINESS ACTIVITY
Computer Technology Conglomerate
FAIR MARKET VALUE FAIR MARKET VALUE
B $2.000 - $10.000 {7 $10.001 - $100,000 B $2,000 - $10,000 (O $10,001 - $100,000
(J s100,001 - $1,000,000 {7] over $1,000,000 [ $100,001 - $1,000,000 (O over $1.000,000
NATURE OF INVESTMENT NATURE OF INVESTMENT
[0 stock B3 stock
O other O other
(Describe) (Describe)
IF APPLICABLE, LIST DATE: IF APPLICABLE, LIST DATE:
/____/ 05 /105 J___J 05 / /95
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 (2005/2006) Sch. A-1
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE B

Interests in Real Property
(Including Rental Income)

CALIFORNIA FORM 700

3 AR R G GEISEE O 1AL TS STO

> STREET ADDRESS OR PRECISE LOCATION
Live Oak Canyon Road

eIy
Redlands, CA

IF APPLICABLE. LIST DATE:

—J__J95 __ 4 ;05
ACQUIRED DISPOSED

FAIR MARKET VALUE
(] $2.000 - $10,000

B4 $10,001 - $100,000
{7 $100.001 - $1.000,000
{7 over $1.000,000

NATURE OF INTEREST
B4 Ownership/Deed of Trust

(0 Leasenotd a

(] Easement

Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[Oso-sa88 [ $500 - $1.000 {1 $1.001 - $10,000
] $10,001 - $100,000 (0 over s100,000

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.

NAME OF LENDER*

ADDRESS

BUSINESS ACTIVITY OF LENDER

INTEREST RATE TERM (Months/Years)

%  [] None

HIGHEST BALANCE DURING REPORTING PERIOD
[ ss00 - 31,000 (J $1,001 - $10,000
[ $10.001 - $100,000  [] OVER $100,000

(O Guarantor, if applicable

> STREET ADDRESS OR PRECISE LOCATION

CIty

FAIR MARKET VALUE

(] $2,000 - $10,000

{7 $10.001 - $100,000
[ $100.001 - $1,000,000
] over $1.000,000

IF APPLICABLE, LIST DATE:

_—t 405 __, 05
ACQUIRED DISPOSED

NATURE OF INTEREST
(O Ownership/Deed of Trust

[0 teasehoid O

Yrs remaining Other

(O easement

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[(Oso-s489 [ $500 - $1,000 [[3 1,001 - $10,000
(] $10.001 - $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.

NAME OF LENDER*

ADDRESS

BUSINESS ACTIVITY OF LENDER

INTEREST RATE TERM (Months/Years)

%  [J None

HIGHEST BALANCE DURING REPORTING PERIOD
(] ss60 - $1,000 (] $1.001 - 10,000
[ s10.001 - $100,000  [] OVER $100,000

[ Guarantor, it applicable

Comments: _Bonita Development Company, LLP Parcel #0300-222-(21,27,28,30) & 0300-601-03

* Logng from commercial lending institutions made in the lender's regular course of business on terms available to
members of the public without regard to your official status are not reportable.

FPPC Form 700 (2005/2006) Sch. B
FPPC Toli-Free Helpline: 866/ASK-FPPC



SCHEDULE C
Income, Loans & Business

Positions
(Other than Gifts and Travel Payments)

8 NCOMEIRECEIVED T INCOMERECEAVED

NAME OF SOURCE OF INCOME NAME OF SOURCE OF INCOME
Bogh Construction inc Bogh Consutting
ADDRESS ADDRESS
401 W 4th Street, Beaumont CA 92223 10729 Bridger Way, Tustin CA 92782
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY. OF SOURCE
Construction Construction, Engineering and Consuiting
YOUR BUSINESS POSITION YOUR BUSINESS POSITION
VAce President Advisor
GROSS INCOME RECEIVED GROSS INCOME RECEIVED
[ ss00 - $1,000 1 $1.001 - $10,000 (O ss00 - $1.000 $1,001 - $10,000
$10,001 - $100,000  [] OVER $100,000 [J s10.001 - s100,000  [] OVER $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED
Salary [ Spouse's income [ Loan repayment Salary [0 spouse's income  [] Loan repayment
[ sate of (O sate o
(Property, car boat, etc) (Proporty. car. boat. etc )
(O commission or [ Rental Income, iist sach source of $10.000 or more [ Commission or  [7] Rental Income, sist sach source of $10 000 or more
Other Other
D (Describe) D (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 in a lender’s
regular course of business must be disciosed as follows:

NAME OF LENDER INTEREST RATE TERM (Months/Years)
% None
ADDRESS 0
SECURITY FOR LOAN
BUSINESS ACTIVITY, IF ANY, OF LENDER E] None E] Personal residence
(O Rea! Property oS3

HIGHEST BALANCE DURING REPORTING PERIOD
(] ss00 - 31,000

City
[ $1.001 - $10,000
{71 $10.001 - $100.000 (] Guarantor
(J oveR $100.000
D Other
(Describe)

Comments: B0gh is my post legislative Employment and begin after the legislative session adjoumned

FPPC Form 700 (2005/2006) Sch. C
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE C
Income, Loans & Business

Positions
(Other than Gifts and Travel Payments)

* 1 INCOMERECEIVED
NAME OF SOURCE OF INCOME

ADDRESS

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED
[ $500 - $1,000 {1 $1.001 - $10,000
(7] $10,001 - $100,000  [J OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
(] satery (] spouse's income [} Loan repayment

(] sale of

(Property, car. boat etc.)

[J commission or [ ] Rentat Income, fist sech source of $10.000 o mors

(7] other

(Describe)

caurorniarorm £ 00

EATREROIIICABPRACTICESTICOM A S STO -

1 INCOMERECEIVED
NAME OF SOURCE OF INCOME

ADDRESS

BUSINESS ACTIVITY, IF ANY. OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED
{1 $s00 - $1,000 [ $1.001 - $10,000
[]$10,001 - $100,000 [ ] OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[ salary [ spouse's income ] Loan repayment

[ sale of
(Property. car, boat, etc )

(0 commission or  [_] Rental Income, tist sach source of $10.000 o more

(] other

(Descrive)

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 in a lender's

regular course of business must be disclosed as follows:

NAME OF LENDER
ETrade

ADDRESS
501 Plaza |l New Jersey City

BUSINESS ACTIVITY, IF ANY, OF LENDER
Brokerage Account

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

$1,001 - $10,000
[ 10,001 - $100,000
(] over s100.000

INTEREST RATE
8.5

TERM (Months/Years)

% [] None

SECURITY FOR LOAN

(O None {71 Personal residence

(] Real Property Sroer addrews
City

(] Guarantor

omer _Margin Loan Account/ Stock Account

(Describe)

FPPC Form 700 (2005/2006) Sch. C
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE D
Income - Gifts

CALIEORNIA FORM 700

CAEPRACTICESICOMAISSIO!

> NAME OF SOURCE
Lou Monville

> NAME OF SOURCE

Bighom Golf Ciub

ADDRESS
3403 10th Street, Riverside CA 92501

ADDRESS
535 Mesquite Hills Paim Desert CA 92260

BUSINESS ACTIITY, IF ANY OF SOURCE
N/A Personal Acquaintance

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Golf Club

DATE (mnvddyy) VALUE

9,8,06 . 5800 GreenFees

DESCRIPTION OF GIFT(S)

DATE (mnmvddlyy) VALUE

10,07,06 . 125 Green Fees

DESCRIPTION OF GIFT(S)

10,6 ,06 , 5800 GreenFees

12,08,06 , 5800 GreenFees

> NAME OF SOURCE
Assemblyman Greg Aghazarian

» NAME OF SOURCE
Assemblyman George Plescia

ADDRESS
State Capitol, Sacramento CA 95814

ADDRESS
State Capitol Sacramento CA 95814

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Caucus Chair Retirement Gift

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Caucus Chair Retirement Gift

DATE (mmvddlyy) VALUE

08,31,06 , 5555 Gift Card

DESCRIPTION OF GIFT(S)

DATE (mmvddlyy) VALUE

08,31,06 . 5555 GiftCard

DESCRIPTION OF GIFT(S)

> NAME OF SOURCE

> NAME OF SOURCE

Assemblywoman Audra Strickland Assemblywoman Sharon Runner
ADDRESS ADDRESS

State Capitol, Sacramento CA 95814 State Capitol Sacramento CA 95814
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY. IF ANY, OF SOURCE
Caucus Chair Retirement Gift Caucus Chair Retirement Gift

DATE (mnvddlyy) VALUE

08,31,06 . 5555 Gift Card

DESCRIPTION OF GIFT(S)

DATE (mmv/ddlyy) VALUE

08,31,06 5555 Gift Card

DESCRIPTION OF GIFT(S)

Comments:

FPPC Form 700 (2005/2008) Sch. D
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 700
BRIS ElelLE

AP RACHICESTC G0

» NAME OF SOURCE

» NAME OF SOURCE

Assemblyman Mike Villines

Assemblyman Van Tran
ADDRESS ADDRESS
State Capitol Sacramento CA 95814 State Capitol Sacramento CA 95814
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
Caucus Chair Retirement Gift Caucus Chair Retirement Gift
DESCRIPTION OF GIFT(S)

DATE (mnvddlyy) VALUE DESCRIPTION OF GIFT(S)

DATE (mm/ddlyy) VALUE

08,31,06 , 5555 GiftCard 08,31,06 , 5555 Gift Card
Y S S I___J s
—J_J s I ] s
> NAME OF SOURCE » NAME OF SOURCE
Assemblyman Keith Richman Assemblyman Sam Blakeslee
ADDRESS ADDRESS

State Capitol Sacramento CA 95814

State Capitol Sacramento CA 95814

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Caucus Chair Retirement Gift Caucus Chair Retirement Gift
DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S) DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S)
08,31,06 55.55 Gift Card 08,31,06 55.55 Gift Card
/s Y Y
4 s A N
» NAME OF SOURCE » NAME OF SOURCE
Assemblyman Todd Spitzer Assemblyman Bill Emmerson
ADDRESS ADDRESS
State Capitol Sacramento CA 95814 State Capitol Sacramento CA 95814
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY IF ANY. OF SOURCE
Caucus Chair Retirement Gift Caucus Chair Retirement Gift
DESCRIPTION OF GIFT(S)

DATE (mnvddlyy) VALUE DESCRIPTION OF GIFT(S)

DATE (mmvddlyy) VALUE

08,31,06 . 55.55 Gift Card 08,31,& « 5555 Gift Card
/1 s o s
/1 s Joro s

Comments:

FPPC Form 700 (2005/2006) Sch. D
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 700

Name

» NAME OF SOURCE

» NAME OF SOURCE

Assemblyman Tom Harmon Assembiywoman Bonnie Garcia
ADDRESS ADDRESS

State Capitol Sacramento CA 95814 State Capitol Sacramento CA 95814
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
Caucus Chair Retirement Gift Caucus Chair Retirement Gift

DATE (mmvddlyy) VALUE DESCRIPTION OF GIFT(S)

DATE (mmvddlyy) VALUE DESCRIPTION OF GIFT(S)

08,31,06 ( 5555 GiftCard 08,31,06 , 5555 GiftCard
Y S RN / / S
—J__ /s / / s
> NAME OF SOURCE > NAME OF SOURCE
Assemblyman Bob Huff Assemblyman Guy Houston
ADDRESS ADDRESS
State Capitol Sacramento CA 95814 State Capitol Sacramento CA 95814
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
Caucus Chair Retirement Gift Caucus Chair Retirement Gift

DATE (mmvddlyy) VALUE DESCRIPTION OF GIFT(S)

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

08,31,06 . 5555 GiftCard 08,31,& . 55.55 Gift Card
—J_J s / J s
/ / s. J / 3.
» NAME OF SOURCE > NAME OF SOURCE
Assemblyman John Benoit Assemblyman Dave Cogdill
ADDRESS ADDRESS
State Capitol Sacramento CA 95814 State Capitol Sacramento CA 95814
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY. IF ANY, OF SOURCE
Caucus Chair Retirement Gift Caucus Chair Retirement Gift
DATE (mmvddly) VALUE DESCRIPTION OF GIFT(S) DATE (mmvddlyy) VALUE DESCRIPTION OF GIFT(S)
08,31,06 . 55,55  Gift Card 08,31,06 5555  Gift Card
J__J s J_ s
/ / s /. / $_
Comments:

FPPC Form 700 (2005/2008) Sch. D
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE D A5 GOLINEE
Income - Gifts

CALIFORNIA FORM 700

ACHICES I CON

» NAME OF SOURCE

» NAME OF SOURCE

Assemblyman Rick Keene Assemblywoman Shirley Horton
ADDRESS ADDRESS
State Capitol Sacramento CA 95814 State Capitol Sacramento CA 95814
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
Caucus Chair Retirement Gift Caucus Chair Retirement Gift
DATE (mmvddly) VALUE DESCRIPTION OF GIFT(S) DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S)
08,31,06 , 5555 GiftCard 08,31,06 , 5555 GiftCard
—J__ /s s
— s J_ | s
> NAME OF SOURCE > NAME OF SOURCE
Assemblywoman Lynn Daucher Assemblyman Mark Wyland
ADDRESS ADDRESS

State Capitol Sacramento CA 95814

State Capitol Sacramento CA 95814

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Caucus Chair Retirement Gift Caucus Chair Retirement Gift
DATE (mmvddYyy) VALUE DESCRIPTION OF GIFT(S) DATE (mmvddyy) VALUE DESCRIPTION OF GIFT(S)
08,31,06 , 5555 Gift Card 08,31,& . 55.55 Gift Card
J__J s /s
/. /. S / /s
> NAME OF SOURCE » NAME OF SOURCE
Assemblyman Roger Niello Assemblyman Ray Haynes
ADDRESS ADDRESS
State Capitol Sacramento CA 95814 State Capitol Sacramento CA 95814
BUSINESS ACTIVITY, iIF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
Caucus Chair Retirement Gift Caucus Chair Retirement Gift
DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S)

DESCRIPTION OF GIFT(S)

Gift Card

DATE (mmv/ddlyy) VALUE
08,31,06 ., 5555

08,31,06 , 5555 Gift Card

Comments:

FPPC Form 700 (2005/2006) Sch. D
FPPC Toll-Free Helpline: 866/ASK-FPPC



CALIFORNIA FORM 70

SCHEDULE D FTAREP O Wi LN IR IA CLHACE STC O 1S S0 -
Income - Gifts Name
Russ Bogh

> NAME OF SOURCE
Assemblywoman Mimi Walters

» NAME OF SOURCE
Assemblyman Tim Leslie

ADDRESS
State Capitol, Sacramento CA 95814

ADDRESS
State Capitol, Sacramento CA 95814

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Caucus Chair Retirement Gift

Caucus Chair Retirement Gift
DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S) DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S)
08,31,06 55.55 Gift Card 08,31,06 ( 5555 GiftCard
—J ] s / &
—_— s J ] s
» NAME OF SOURCE

» NAME OF SOURCE
Pechanga Band of Luiseno Indians

City of Los Angeles

ADDRESS
P.O. Box 8041 Temecula CA

ADDRESS
1400 K Street, Room 205, Sacramento CA 95814

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Tribal Government

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Parking, ONT Airport

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

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

11,15,06 . 18500  Green Fees 01,02,06 , 36000 Parking ONT Airport
J. J. s J /s
/. J. s /. /s

> NAME OF SOURCE
Agua Caliente Band of Cahuilla Indians

» NAME OF SOURCE

Legoland

ADDRESS
600 E. Tahquitz Canyon Way, Palm Springs CA

ADDRESS
One Legoland Drive Carisbad, CA 92008

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Tribal Government

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Entertainment

DATE (mmvddly) VALUE DESCRIPTION OF GIFT(S)

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

05,10 ,06 72.73 Dinner Meeting 09,22, ﬁ < 290.00 Tickets to Park
J s /__ s
/1 s I/ s
Comments:

FPPC Form 700 (2005/2006) Sch. D
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 700

» NAME OF SOURCE
Steve Morse

» NAME OF SOURCE
Recording Industry Association of America

ADDRESS
34272 Yucaipa Bivd, Yucaipa CA 92399

ADDRESS
1330 Connecticut Avenue, Washington DC 20036

BUSINESS ACTIVITY, IF ANY, OF SOURCE
General Contractor

BUSINESS ACTIVITY, IF ANY. OF SOURCE

DATE (mmvddlyy) VALUE DESCRIPTION OF GIFT(S)

03,15,06 . 280.00 Meals

DATE (mnvddlyy) VALUE DESCRIPTION OF GIFT(S)

03,28,06 , 15220 Meals/Dinner Meeting

—_— ] s

_JJ s

> NAME OF SOURCE
Paskenta Band of Nomlaki Indians

» NAME OF SOURCE
21st Century Insurance

ADDRESS
P.O. Box 398, Orland CA

ADDRESS
980 9th Street, Sacramento CA 95814

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Tribal Government

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Insurance

DATE (mnvddlyy) VALUE

02,21,06 , 360.00 Sporting Event Ticket

DESCRIPTION OF GIFT(S)

DATE (mmvddlyy) VALUE

02,14,06 , 14851

DESCRIPTION OF GIFT(S)

Meals/Dinner Meeting

» NAME OF SOURCE
Southem Califomia Edison

> NAME OF SOURCE

ADDRESS
P.0O. Box 800 Rosemead CA 91770

ADDRESS

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Electric Utility

BUSINESS ACTIVITY. IF ANY, OF SOURCE

DATE (mmvddly) VALUE DESCRIPTION OF GIFT(S)

/ /. s,

DATE (mmvddlyy) VALUE DESCRIPTION OF GIFT(S)

Comments:

FPPC Form 700 (2005/2008) Sch. D
FPPC Toll-Freo Helpline: 866/ASK-FPPC



