CALIFORNIA FORM 700 STATEMENT OF ECONOMIC NTERRSICIAL FILING ff@ﬁdm

FAIR POUITICAL PRACIHICES COMMISSION ]“,‘_’“
A PUBLIC DOCUMENT PR# VEHFA'GE‘*ESISJW
: 11 _ , ()
 Please type or print in ink. “PR 4 PH fe: 35 §lgﬁéture of Clerk
NAME OF FILER {LAST) (FIRST) (MIDDLE)
EDERICK ~JoHN £SSEX
1. Office, Agency, or Court
Agency Name
Arrokac  Ciry Coowaic (ookan PRS0 v,
Division, Board, Department, District, if appli¢able Your Position

If i tiple list be h
> %833 s ons y T\;?w * mﬁj o%e’ﬁ’f/ o Comty Ss/onJ C’ CUMUISS ONER,
Agency: _ LA [ _ Position: Coneutrss oW/ ER

2. Jurisdiction of Office (Check at jeast one box}

[ State [ Judge (Statewids Jurisdiction)
[T Multi-County [C] County of
Wcty of _ILTURAS _ Clote

3. Type of Statement (Check at least one box)
] Annual: The period covered is January 1, 2010, through December 31, [J Leaving Office: Dafe Left I /

2010. “OF (Check ong)
The period covered is A through December 31, O The period covered is January 1, 2010, through the date of
2010. leaving office.
[] Assuming Office: Date f / O The period covered is J J through the date
of leaving office.
{1 Gandidate: ElectionYear ___________ Office sought, if different than Part 1:
4. Schedule Summary _
Check applicable schedulss or “Nons.” » Total number of pages Including this cover page: JL_
[3 Schedule A-1 - Investments — schedule attached xt Schedule C - Income, Loans, & Business Positions - schedule aﬂached
[XI Schedule A-2 - Investments ~ schedule attached [0 Schedule D - income — Gifls — schedule attached
[] Schedule B - Rea! Properly — schedule atiached O Schedule E - income - Gifts ~ Travel Payments - schedule attached
- 0=

3 Mone - No reportable inferests on any schedufe

| certify under penalty of perjury under the laws of the State of California tha]

Date Signed "2/7 = 07/ ~ Signatur
{month, day; year)

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE A-2
investments, Income, and Assets

of Business Entities/Trusts
(Ownership Interest is 10% or Greater)

CALIFORNIA FORM 700

[ACE S I ERETE S SENPIEP RIS LU £TEN

Name
DEDERICK, JOHNE.

» 1 BUSINE $5% FNTIHTY OR TRUST 1 BUSINESS FNT 1Y OR TRUST

Dederick's Custom Woodworking

Neme Name
201 8. Caldwell St., Alturas, CA 96101
Address {Businass Address Acceptable} Address (Businass Addrass Acceptable)
Check one Check onas
{] Tust, goto 2 Businass Entity, complete the box, than go o 2 [ Trust, goto 2 [ Business Entity, complefe the box, then go to 2

GENERAL DESCRIPTION OF BUSINESS ACTIVITY GENERAL DESCRIPTION OF BUSINESS ACTIVITY
Cabinet Manufacturing '
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

$2,060 - $10,000 [ $2.000 - $10,000 ,

$10,001 - $100,000 _J_410 10 $10,001 - $100,000 —_y40 210
[ $100,001 - $1,000,000 ACQUIRED DISPOSED $100,001 - $1,000,000 ACQUIRED DISPOSED
{1 Over $1,000,000 Over $1,000,000 -
NATURE OF INVESTMENT NATURE OF INVESTMENT
- [X] Sole Propristorship  [] Partnership [ [T Sole Proprietorship  [] Partnership [}

Cther

YOUR BusiNEss PosiTion OWner / Operator YOUR BUSINESS POSITION

SOINCORE RECENE D (INCLUDE YOUR PRIT RATA
S INCONE TOQ THE ENTITY TRUST:

Be . i N ¢ BB GRD
SRARE 8 FHE kO

2 SDENTIFY THE GROSS INCORME RECFIVEDR (NCLUNE YOUR PR RATA

SHARE OF THE GRUSS INCOME 10 THE FNTITY IRUS

D $0 -'5499 ES‘IU.OU‘I - $100,000 $0 - $459 $10,001 - $100,000
$500 - $1,000 [[] over 100,000 $500 - $1,000 QOVER $100,000
$1,001 - $10,000 . $1,001 - $10,000 . ot e

» 2 LIST THF NARE OF EACH REPORTARLF SINGLE SOURDE OF » OOLIRT THE NARIE OF £ACH REPORTABLE SINGHE SOURCE OF
INCOME OF $10.000 OR MORE vrh .. e - ! i I'\It AR OF 210000 OR MOKE - o0 p v 1o

» 3 INVESTMENTS AND INTERESTS IN REAL PRGPERIT FEL D BY 141 3 INVESITMENDTS ANE INTERE S5 IN REAL PROPERTY HELD BY THE
BUSINESS ENTITY OR TRUST _ I ISINL S5 ENUTY OR TRUST
Chack one box: Check ons box:
[0 INVESTMENT [} REAL PROPERTY [] INVESTMENT [ REAL PROPERTY
MoNE
Name of Business Entity or Name of Business Enfity qr
Strest Address or Assessor's Parcel Number of Real Proparty Strael Address or Assessor's Parcel Number of Real Property
Description of Business Activity gt ' Description of Business Activity gr
City or Other Precise Location of Real Froperty City or Other Preciss Location of Real Property
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[(1 $2.000 - $10,000 $2,000 - $10,000
7 $10,001 - $100,000 410y 10 $10,001 - $100,000 410 g 10
] $100,001 - $1,000,000 ACQUIRED DISPOSED $100,001 - $4,008,000 ACQUIRED DISPOSED
[C] over 54,000,000 O over 34,000,000
NATURE OF INTEREST : NATURE OF INTEREST
[[] Property QuinarshipiDeed of Trust O stoek ] Pstnership [ Property OwnarshipiGeed of Trust [ stock [ Partnership
Leasshold ... [] Other Leasehold _ . Other
D Yrs. remaining D Yre. ramaining D
[] Check box if addiional schedules reporting investmsnts or real prapenty [ Check box if additional schedules regoring investments or real property
are attached are attached
Comments: FPPC Form 700 (2019/2011) Sch. A-2

FPPC Toll-Free Halpline: 886/275-3772 www.fppc.ca.gov



>

' '~ SCHEDULE C cavForniarorm £ 00
Income, Loans, & Business PANE L AL e e
Positions Name

{Other than Gifts and Travel Payments)

1. INCOME RECEIVED
NAME OF SOURCE OF INCOME

Dederick's Custom Woodworking

ADDRESS {Business Address Accaptable)
201 8. Caldwell St., Alturas, CA 96101

BUSINESS ACTIVITY, IF ANY, OF SQURCE
Cabinet Manufacturirig

YOUR BUSINESS POSITION
Owner / Operator

GROSS INCOME RECEIVED
[] ss00 - $1,000 {1 s1.001 - $10.000
3¢ $10,001 - $100,000 J OvER 100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
C[ Salary D Spouse’s or registerad domestic partner's Income

{1 Loan repayment [ partnarship

Sale of
D (Preperty, car, boal, elc.)

[3 commission or [ Rental Incame, tist ssch source of $10,600 or mors

other labor and goods sold

(Describe)

» 2 LOANS RECEIVED OF QUTISTANDING DURING THE REPOREING PHRIOL

»

DEDERICK, JOHN E,

1 INGOME RECEWED
NAME OF SQURCE OF INCOME

Bobby G. Ray, CPA
ADDRESS (Business Addrass Accaplable)

P.O. Box 820, Alturas, CA 96101
BUSINESS ACTIVITY, IF ANY, OF SCURCE

Accounting Office
YOUR BUSINESS POSITION

Part-time Secretary

GROSS INCOME RECEIVED

[ 5500 - $1,000
] $10.001 - $100,000

[ s1.001 - $10.000
[J ovER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[:] Salary Spouse's or registerad domestic partner's income

(] Loan repayment [ Partnership

] sale of

{Propuity, car, boal, sfg.)

[[] Commission or [_] Rental incoma, #sf sach source of $16,000 or more

Other
D (Cescribe)

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part
of a retail instaflment cr credit card transaction, made in the lender's reguiar course of business on terms
avallable o 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*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REFPORTING PERIOD
L] 500 - $1,000

] 51,001 - $10,000

[1 $10.001 - $100,000

[} ovER $100,000

INTEREST RATE TERM (Months/Years)

% [ None

SECURITY FOR LCAN

] None [} Personal residence
Real Propert;
D operly Strast addrass
City
EI Guarantor
] Other
{Doscrbe}

Comments:

FPPGC Form 700 (2010/2011) Sch. C
FPPC Toll-Free Hoipline: B66/275-3772 www.fppc.ca.gov



. WRFIRWULE . . ;
& Eualnou

. Po.lﬂon., .| Tl

(qumelﬂsdemdPnqum) _

Incoma, ‘Loans,

g

“ NAME OF SOURCE OF INCOME

ADDRESS (Business Addnss Accepisie)

BUSINESS ACTIVITY, IF ANY, OF BOURCE

YOUR BUSINESS POBITION

.vounlumasmmu

GROBS INCOME RECEIVED :
[ w800 - 91,000 [ #1.001 - 840000
O 310001 - 100000 ] OVER $100,000

CONSIDERATION FOR WHICH INGOME WAS RECEIVED - - -
- [J selmy mewmm\m
] Loan repayment [ Pastnersiip Cerno T

[]snnec

_ Mwmm .
.0 commission or * [] Rectsl income; nuﬂmdsmum

R0 qugug necsrven

[ 9600 -.94,600 . 'glﬁooﬁuum .
Dm.m mu.oqo - Oovernooge .

oo«umnmronmcn INCOME WAS RECEVED ~
E]llllry ﬁmiuwmm\m

[ voun ropaymane. . [ partenstip
,_.E]uuf ,

T T e

<[} Commieson sr: - 7] Revtial Inoome: set sechapurpe;of $10.000.or meew

o

D m r—e ' 4'; —

* You are net required to report ioans: from commercial iending: instifiitions, -or any.indebtedness craated s part .
of & retail instaliment or credit card-transaction; made in the-lender's.regular course-of:business: on- terms.
available to members of the public without'regaird to your official stetus. : Pemonal loam and: lounn recaiwd

not in a lender’s rogular course of buslnm must-be dbcmoc_l L bllom s

NAME OF LENDER*

b

ADDRESS (Business Addraes Acceplebis)

BUBINESS ACTIVITY, IF ANY, OF LENDER -

HIGHEST BALANCE DURING REPORTING PERIOD -
] 9500 - 94,000

] #1.001 - 310,000

[J 10,001 - $100,000 -

] over s10a,000

[ oter —

' T'Esnl-cwhm Co
CO o [

INTEREST RATE -

BECURITY FOR LOAN )

) Gumraos S

Commaents:

#PRC Form 100. {201002011) Sch. ©
FRPC Toll-Free-Heipline: 8082763772 mfppcuw




