caurorniarorn 700 B STATEMENT OF ECONOMIC INTERESTS RECETVED

FAIR POLITICAL PRACTICES COMMISSION Sl e,
A PUBLIC DOCUMENT et 2 C e OVER PAGE : MAR 152011
\GY,) | . _ - MARIN COUNTY
Please lype or print in inic. &,O‘ O zgi I hHP I 8 Pﬁ M [*9 - ELECTIONS
NAME OF FILER (LAST) (FIRST} {MIDDLE)

Adoms Sosan L

1. Office, Agency, or Court

Agency Name Maorin COUV\'I"L{ an}q 1C Su perv: 5071 /Wéf-%ﬁ.%

Division, Board, Depariment, District, if applicable | Your Position
O P50 e

»> If fiting for multtple positions, list balow or on an aftachment.

Agency: See; OJH'CL C’\r’\ I &If\‘l“ Position:

2. Jurisdiction-of Office (Check at feast one box) .
[] State _ . ] Judge {Statewide Jurisdiction) o '
(] Mulii-County . "I Courty of . Ylarin | CCL'I'COF‘VI 14

[ City of ﬁ] Other See CL}:H" CLC,lf\ ad! e,h“j—

3. Type of Statement fc::eck at feast ona box}
Annual: The perlod covered Is January 1, 2010, through December 3, Il Leavmg Office: Dale Left _f_f_

2010, -or- {Check ong) .
The perlod cavered is y / through December 31, O The period covered is January 1, 2010, through the date of
2010. ' : . leaving office.

{1 Assuming Office: Date / O The period covered is o d— 1 throughthe date
’ of Ieawng oﬁ' ice.

K] Candidate: Election Year..&@& Office sought, if different than Part 1:

4. Schedule Summary

Check applicable schedules or "None,” ] » Total number of pages including this cover page:

[] Schedule A1 - fnvesiments — schedule attached ] Schedule C - fncome, Loans, ‘& Business Positions — schedule aitached

[] Schedule A2 - Investments — schedule attached [} Schedule D - income — Giffs ~ schedule attached

[] Schedule B - Real Properly — schedule attached ﬂ Schadule E - fncome — Gifis — Travel Paymenis ~ schedule atiached
=0r=

L] None - No reporiable inferests on any schedule

herein and In any aitached schedules is frue and complete. | acknowledge is is 4
I certify under penalty of perjury under the laws of the State of California that

Date Signed % / , 6—'/ , { Sighaturg

(mdniks, day, year)

TPEL DO 700 (Z0T02UTT)

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



California Form 700 for year 2010

Re: Susan L. Adams, Marin County Board of Supervisors
(board member)

Other Boards and Commissions:

Association of Bay Area Governments (ABAG —Director/Vice-chair)

Bay Area Conservation & Development Commission (BCDC-Alternate)
California State Association of Counties (CSAC) (Director)

Gateway Improvement Authority (Member/Vice-chair)

Gateway Refinancing Authority (Member/Vice-chair)

Local Agency Formation Commission (LAFCo-Director)

Marin County Capital Improvements Financing Authority (Member/Vice-chair)
Marin County Disaster & Citizen Corps Council (Director of EOC & Chair)
Marin County Flood Control & Water conservation District (Membet/Vice-chair)
Marin County Housing Authority (Director)

Marin County Joint Powers Authority Oversight Committee (Alternate)

Marin County Judicial Committee (Member)

Marin County Major Crimes Task Force (Alternate)

Marin County parks and Open Space (Director/Vice-chair)

Marin County Redevelopment Agency (Director/Vice-chair)

Marin County Transit District (Director/Vice-chair)

" Marin County Telecommunications Agency (MTA-Alternate)

Mental Health Board (Alternate)

Transportation Authority of Marin (TAM-Director)



>

(Other than Gifts and Travel Payments)

. - SCHEDULE C
’ . Income’ Loans, & Business FAIR POLITICAL PRACTICES COMMISSION
Positions Name Sk

CALIFORNIA FORM 7 O 0

» 1. INCOME RECEIVED »> 1. INCOME RECEIVED
NAME OF SOURCE OF INCOME . ' I NAME OF SOURCE OF INCOME
of m G N -

DO vy

ADDRESS (Businsss Address Acceplable)

7501 GivicLender Dr. 4 27

ADDRESS (Business Address Accepiable)

BUSINESS ACTIVITY, IF ANY, OF SQURCE ’ .

NV m‘\"
" YOUR 8USINESS POSITION
g v evrvisoY”
i

Qﬂuv@m‘

GROSS [NCOME RECEVED

" [J $500 - 4,000
] 10,001 - $100,000

[] $1.601 - 310,000
EI OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
Salary [[] Spouse’s or registered domestic pariner's income
Loan repayment ] Partnership

[] sate of

[] Gommission or  [] Rental Income, fst each saurce of $10,000 or more

(Propedy, car, boal, efe)

(Desciibe)

BUSINESE ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED
[] 500 - 1,000
[] $10.001 - 100,000

[] s1.001 - 10,000
[] oVER $100,000

" CONSIDERATION FOR WHICH INGOME WAS RECEIVED

[] salary [] Spouse's or registerad domestic partner’s income
[ Lean repayment 1 Partnership

Sale of.
':! (Froperfy, car, boal, elc.)

[1 Commissien or [ ] Rental Income, fist each source of 10,000 or mare

[7] other

(Describe)

] other

» 2. LOANS REGEIVED OR OUTSTANDING DURING THE REFORTING PERIOD

* You are not required to report foans from commiercial 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
avallable 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*

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, [F ANY, OF LENDER

HIGHEST BALANCE DURING RE.F'.ORTIlNG PERIOD
[T %500 - $1,000

[] #1.001 - 310,000

[] $10,00% - $100,000

[ oVER $t00,000

INTEREST RATE TERM (Months/Years)

% [ ]'None

SECURITY FOR LOAN

[C1 Nene [ Perscnal residence
Real Props
I:I perty Streef ad'dress
" Cily
[[] Guarantor .
[T} other
{Desciribe}

GComments:

’ FPPC Form 700 (2010/2011) Sch. ©
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE D
Income — Gifts .

CALIFORNIA FORM 70 0

FAIR POLITICAL PRACTICES COMMISSION

Cepnl Aams

» NAME OF SOURCE

L&A

» NAME OF SCURCE

AE]}RE&S éﬂ)t{sir}l? Aﬁ"r‘eii Ace §Iabfe) L 74 016'(3’ / 17[

ADDRESS (Buslness Address Acceptable)

BUS]IF%SS ACTNITY, IF ANY, OF SOURCE

BUSINESS ACTMITY, IF ANY, OF SOURGE

DATE (mmiddlyy) VALUE - * DESCRIPTION OF GIFT(S)

Il 15,10 JA4.09 _Meald

DATE (mmfddfyy) . VALUE .DESCRIPTION OF GIFT(S)

”Il‘tjlllj § ‘f{,,[ﬂ/ %Mdfmmf-FWR J I: [

» NAME OF SOURCE

» NAME OF SQURCE

ADDRESS (Business Address Acceptable)

‘ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURGE

BUSINESS ACTIVITY, IF ANY, OF SOURGCE

DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S) DATE (mmiddlyy) VALUE DESCRIPTION OF GIFT(S)
h . % . JE 5
/ I s 7 [ &
/ % ‘H_j ! $
> Nam= oF source

» NAME OF SOURCE

" ADDRESS (Business Address Accepfable}

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURGE .

BUSINESS ACTIVITY, IF ANY, OF SOURGCE

DATE {mm/fddfyy) VALUE DESCRIPTION OF GIFT(S) DATE (mm/ddfyy) VALUE ) DESCRIPTION CF GIFT(S)
/ / 5 ) / s
/ / 5. / / $
] $ f 4 $
Commenfs:

FPPC Form 700 (2010/2011) Sch. D
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



eECEzVED
m pOL!TlCAL

B CaLFoRNIA FORM 700 |

l FAIR POLITICAL PRAGTICES COMMISSION

. ',_,; DATE(S) _l___J

i _or Court

T 'Statement Type

{if app.'rcab!e)

_ “TYPE OF PAYMENT (must check one) []Gift g_'l_ngqme

___J_I____ AMT. §: 9

DES_CRIPTIO_N:

L__I Gitt - E].in“,c‘ém'é- L

2010[2011 Annual. |:] Assumlng ] Leavmg =
et |:| Candidate ’

I have used aII reaso : ble dmgence in preparrng thls statement. | have_

| reviewed this stztem ntangte the best:of my knowledge the infermation: - |
- contamed hereln and |n any. attached schedules is thue’ and comp!ete

I certlfy under penalty of perjury under the Iaws of the State of
Callfornla that the foregomg is trite and corréct:
NN 3 A

s'ignatur

connone L SeUE 0 uqou o, e 0SAC letb woith e
&5 adinchod 1ot Iy originad FPPC Gy

FPPC Form 700 Amendment (2010/2011) Sch. E
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




