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NAME {LAST)

OLIVIER

{FIRST)

OLINTON

k]
(MIDDLE) 4

JAMES

MAILING ADDRESS STREET CITY

STATE | 7P CODE__|

CO/

1. Office, Agency, or Court
Name of Office, Agency, or Cour:

FRESNO Cyry (o vnery,

Divisin, Board, District, if applicable:

Your Position:

ool ez

» If filing for multiple positions, list additional agency(ies)/
position(s}: (Aftach a separate sheet if necessary.)

Agency:

Position:

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

[] County of
By ot LESASO
{1 Mult-County
(] Other

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

B(ssuming Officelnitial  Date: £ 24 2= 1 2016

[J Annual: The pericd cavered is January 1, 2009,
through December 31, 2009.
-or-
QO The period coveredis —_./_{ | through

December 31, 2009.

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

O The period covered is January 1, 2009, through the
date of leaving office.
=0Of=
O The period coveredis /[ through
the date of leaving office.

(] Candidate  Election Year:

4. Schedule Summary

» Total number of pages
including this cover page:

47

» Check applicable schedules or “No reportable
interests.”

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

Schedule A-1  [] Yes — schedule attached
Investments (Less than 10% Ownership)

Schedule A-2 [ Yes — schedule attached
fnvestments {10% or Greater Ownership)

Schedule B
III:ReaI Froperty
B/Yes — schedule attached

chedule C
] ncome, Loans, & Business Positions (income Other than Gifts
_ and Travel Payments)

chedule D
: Income — Gifts
| Schedule E  [] Yes - schedule attached
Elncome — Gifts — Travel Payments

[ Yes — schedule attached

ms ~ schedule attached

=0Or=

[ ] 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.

1 certify under penalty of perjury under the laws of the State
of California that the foregoing is true and correct.

Date Slgned /2 2’ / 20*7/ O

v vl
(d)(5)

Signature

FPPC Toll-Free Helpline: SGGIASK-TPPC www.Ippc.ca.gov
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(@ther fhen|@ifspanadiavel Payments)  [(\iflN Dlivi &

NAME OF SCURCE OF 1 CEOME NAME OF SOURCE OF INCOME
Ahona Olwigr {wile)

ADDRESS (Business Address Acceplable) ADDRESS (Businoss Address Acceptable)
T 6 Sder oG, (A

BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE

Yamird emplodygnd

YOUR BUSINESS POSITION

Pesiomment ra\\im B NAWS

YOUR BUSINESS POSITION

GROSS IN(Et}ME RECEIVED GROSS INCOME RECEIVED
[ 500 - $1,000 [ $1,001 - $10,000 [ ss00 - 31,000 [] $1.001 - $10,000
MM - $100,000 [] over $100,000 ' [ $10,001 - $100,000 [] over $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED
1] satary pouse's or registered domestic partner's income [] salary [] spouse’s or registered domestic pariner’s income
{"] Loan repayment ] Loan repayment
[] sale of [[] sale of

{Property, car, baat, elc.) (Property, car, boat, ete.)
[] commission or ] Rental Income, iist each source of $16,000 or mere [] commission or [ Rental [ncome, fist each source of $10,000 or more
[ other [J other

(Drescribe} . (Describe)

» 2, LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

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 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* INTEREST RATE TERM (Months/Years)

Yoan - Olvier Frodlvie) o e ")

ADDRESS (Business Address Acceplabla)

S\ i) E. Pripring St 47| AP s oo

BUSINESS ACTIVITY, IF ANY, OF LENDER Z1( )5 i one [] Personat residence
(\}ﬂ [[] Real Property
Strest address
HIGHEST BALANCE DURING REPORTING PERIOD
[ 500 - $1,000 City
[ 31,001 - $10,000
. [ suarantor
310,001 - $100,000
] OVER $100,000 [7] other

{Describe)

Comments:

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



CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

7
(; 2»5555;,5_ Name
s LY

'"°%ﬂ 0w eg,  |LitnJ Olivier

» NAME COF SQURCE » NAME OF SOURCE
Fretno A Vigumn
ADDRESS (Business Address Acceprabie) ADDRESS (Business Address Acceptabls)
255 Wby St
B_USINESS ACTIVITY IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
Trednb, (R o 31632
DATE (mmfddfyy)  VALUE DESCRIPTION OF GIFT(S) DATE {mmiddfyy)  VALUE DESCRIPTION OF GIFT(S)
ob. :
4 s 15 WA BN N\QH\WJWF’ . s

WA (11162 B Shiw s

/ / 3 _ / f $
» NAME OF SCURCE » NAME OF SOURCE

ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceplabls}

— <7 . .

SSSS E. Mive £ADS

BUSINESS ACTIVITY, IF ANY, OF SOURCE . BUSINESS ACTIVITY, IF ANY, OF SOURCE
Teesno (B Q23270

DATE {mm/ddlyy}  VALUE DESCRIPTICN OF GIFT(S) DATE (mm/iddlyy)  VALUE DESCRIPTION OF GIFT(S)

A0, 0%,00  HOLOD Beend €D Lundaebh
O\ r A0 %SDO “\AC\CL\:(\Q\Q}:\QDVW\J‘— L7 $

/ / L] / / g
» NAME OF SOURCE » NAME OF SOURCE
TOORN ((vinu Spppees)
ADDRESS (Business Address Accep!abre) \ ADDRESS (Business Address Acceptable}
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
Tresne , 45712¢€
DATE {mm/dd/yy}) 'VALUE DESCRIPTION OF GIFT(S) DATE {mm/dd/yy) VALUE DESCRIPTION OF GIFT(S})

[
e
&

A 3y (0 A5 q)&!&’tmmmw-

/ / 5 / / 3
/ / $. / / 3
Comments:

FPPC Form 700 (2009/2010} Sch. D
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov
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: Hsfness Address A
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GEs 0’5

DESCRIPTION OF GIFT(S)




