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ELECTIONS 
NAME OF FILER Ad' ILAST) 

cU'Y\5 
, ) S 

(FIRST) 

. USCLI'\ 
(MIDDLEI 

L. 
1. Office, Agency, or Court 

Agency ~ame . C m o.!{' \ \'\ 'OUVi+W 
DiVision, Board, Department, District, if applicable -I 

0\ S-\Y; C':+- \' 

lSrordo +- Su perv i5DrS 
. Your Position 

.. If TIling for mUltiple positions, list below or on an attachment. 

Agency: 5ee~ O-+tclch me..I"+ Position: 

2, Jurisdiction of Office (Check at least one box) 

o State 

o Multi·County ______________ -

o City of _____ :--_________ _ 

3. Typo of Statement (Check.t le •• t one box) 

)<! Annual: The period covered is January 1, 2010, through December 31, 
,2010, -or- ' 

The period covered is ---.1---.1 __ , through December 31, 
2010, ' 

o Assuming Office: Date ---.1---.1 __ 

o Judge (Statewide Jurisdiction) (I '/ '~ , 

)ifCountyof '(YlOT\ VI) , LLL lOrn J ct. 
JlQ Other 5 -e e, ec-tto..cllI VYl e.r& 

o leaving Office: Date left ---.1---.1 __ 
(Check one) , 

o The period covered is January 1, 2010, through the date of 
leaVing office. 

o The period covered is ~---.1 __ , through the date 
of leaving office. 

;gJ Candidate: Election Year ->-&"",,0,-,-\ .=0,--_ Office souQht, if different than Part 1: ____ ~------------

4. Schedule Summary 
Check"appllcable schedules or flNone." 

o Schedule A·1 • Investments - schedule attached 

o Schedule A·2 • Investments - schedule attached 

o Schedule B • Reaf'Property - schedule attached 

-or-

.. Total number of pages including this cover page: __ _ 

l8J Schedule C • Income, Loans, '& Business Posffions - schedule attached 

o Schedule D • Income - Gifts - schedule attached 

.J>1l Schedule E -Income - Gins - Travel Payments - schedule attached 

O None - No reportable interests on any schedule 

                
               

    
                                        

    ⁾‭‽ †  ›⁓⁾⁜‧⁙ ⁓†
                                                                                                                                                           
herein and in any attached scnedules is true and complete. I acknowledge this is                      

I certify under penalty of perjury under the laws of the State of California that                                   

Date Signed 3/1 ~L ~,L'Q Sighat⁵⁲※⁾⁾›››››⁾⁾⁾›››⁾⁨⁧‧⁽※‹‹‹⁽†‧⁽⁽⁽⁤‮⁥‭
                           

FPPC Toll·Free Helpline: 8661275·3772 wwwJppc,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 -DirectorNice-chair) 
Bay Area Conservation & Development Commission (BCDC-Alternate) 
California State Association of Counties (CSAC) (Director) 
Gateway Improvement Authority (MemberNice-chair) 
Gateway Refinancing Authority (MemberNice-chair) 
Local Agency Formation Commission (LAFCo-Director) 
Marin County Capital Improvements Financing Authority (MemberNice-chair) 
Marin County Disaster & Citizen Corps Council (Director ofEOC & Chair) 
Marin County Flood Control & Water conservation District (MembetNice-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 (DirectorNice-chair) 
Marin County Redevelopment Agency (DirectorNice-chair) 
Marin County Transit District (DirectorNice-chair) 
Marin County Telecommunications Agency (MTA-Alternate) 
Mental Health Board (Alternate) 
Transportation Authority of Marin (TAM-Director) 
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SCHEDULE C 

Incorrie, Loans, & Business 
Positions 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

S LlSC0vt L, Adafl1S (Other than Gifts and Travel Payments) 

... 1. INCOME RECEIVED ... 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME + 
C,DUV\b b', mLir'i n 

ADDRESS (Business Address Acceptabfe) r '" 
35DI CiV'GCeh.\cy-Or.~;)31 ,y..V1 

BUSINESS ACTIVITY. IF ANY. OF SOURCE 

Gro\lt.N'I,\ \lY\eM,+ 
. YOUR BUSINESS POSITIONS • 

, Gl)v\~ . lJ 9eY Ii.\ -:')D-{ 
GROSS INCOME RECEIVED 

o $5QO - $1,000 0 $1,001 - $10,000 

0$10,001 - $100,000 J&1 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

~ Salary 0 Spouse's or registered domestic pa~ner's income . 

b -Loan repayment 0 Partnership 

o Sale of ___ -,-__ ==.,.,.,.,..,.,.,.,..= _____ _ 
(Property, car, boat, etc.) 

o Commission or o Ren1al Income, /fst each source of $10,000 or more 

o Other _______ '""'== __ ~---_ 
(Descnbe) 

.. 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

ADDRESS (Business Address Ac:cepfable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

o $5D0 - $1,DOO 0 $1,001 - $10,000 

0$10,001 - $100,000 0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary 0 Spouse's or registered domestic partner's income 

D Loan repayment" o Partnership 

o Sale of. ------==c-::-:-;:::-:;-=-----­
(Property, car, boat, e/c.) 

o Commission or o Rental Income, /ist each source 0($10,000 or mora 

o Other_--c-_____ .,-==c:c-' _______ _ 
(Describe) 

* You are not required to report loans from comm'ercial lending institutions, or any indebtedness created as part 
of a retail installment or credit 'card transaction, made i~ the lende'r'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" 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPPRTlNG PERIOD 

o $5D0 - $1,000 

D $1,001 - S10,OOO 

[j $10,001 - $100,000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (Months/Years) 

___ --'% O·None 

SECURITY FOR LOAN 

o None o Personal residence 

o Real Property ______ --;===:;-_____ _ 
Street address 

City 

o Guarantor~ _______________ ~ 

O'Othe' _______ -;;:== ______ _ 
(DesCJibe) 

FPPC Form 700 (2010/2011) Sch.C 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 
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CALIFORNIA FORM 700 
SCHEDULE: D 
Income - Gifts 

FAIR POLITICAl. PRACTICES COMMISSION 

.... NAME OF SOURCE 

c.,~rtC 

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

lLJ£ JD $JJ.CfrD:{ 
lLJ0/0 $ T~ ,r( 

.... NAME OF SOURCE 

ADDRESS (Business Address Acceptabfe) 

BUSINESS ACTiVITY, IF ANY, OF SOURCE 

rYl-ttLi 

DATE (mmfdd/yy) VALUE DESCRIPTION OF GIFT(S) 

----'----'- $ 

----'----'- $ 

----'----' $ 

.... NAME OF SOURCE 

ADDRESS '(Business Address Acceptable) 

BUSINES'S ACTIVITY, IF ANY, OF SQURCE . 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

----'----'- $----

----'----'- $,----

----'~- $,-----

.... NAME OF SOURCE 

ADDRESS (Busfness Address Acceptable) 

BUSINESSACTNlTY, IF ANY, OF SOURCE 

DATE (mmfdd/yy) , VALUE .DESCRIPTION OF GIFT(S) 

----'----'-' $. ___ _ 

----'----'- >.-$ ---

----'----'_ S' __ -,---

.... NAME OF SOURCE 

'ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmfdd/yy) VALUE DESCRIPTION OF GIFT(S) 

----'~- $ 

----'~-'- $ 

----'----' $ 

~ NAME OF SOURCE 

ADDRESS- (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmidd/yy) VALUE DESCRIPTION OF GIFT{S) 

----'----'- $----

----'----'- $ ___ _ 

----'----'- ">-$_---

~omments: __________________________________________________________________________ ----------

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



RECEIVED, .' 
FAIR POLITICMSGHEDULEE 

PRACTICES COHHI~'ijSlifme - Gifts 
. II DEC I zrrll&~:§'~YrPerits,AclVar:iCes, 
. ·ancl<~e.imburs~.m~nt$· 

DATE(S):--1--1--+--, < .'1--1 __ AMT: k-4~""-+:'-"-'" 
(If -appl;t;ahii3i-: 

-tyPE OF PAYM~NT: Jfi1,U_st 'GQeck-one} 

• DATE(S):--1--1_.-·.- ---1----.J __ AM.: 
(If applicable) 

D)ncome 

'TYPE OF PAYMENT: .(must Chf3.ck one) 0 Gltt ~JnJ~.Qm~ 

DESCRIPTION: _____ ~_~ _____ -~---

D .50.1 (c)t~) 

-;, ~ -- - --,~ - " -- , ,~ :' - , -: - -, - . --' '- '-

DATE(S):----'~'-c'----(~_. AMT: $-,--'--'7~'"""----, 
(If a(Jplfc;~bl{J!._ 

TYPE OF pAYMENT' (must che.ck one) 0 Gift Dlnc,(>rne 

Statement Type ':I' ··· ...• 20 ... 10/2. 01 .. 1 Annu.al DASSurtiing D Leaving 
.' -'-' .-._' Annual' D Candidate 

. __ : (yr). - _ -

I have used aU: r~asona:b:I~'_9i1igehce-in preparing this s.tate:~erit I he'lve 
revieWe.d this_ slatem_eiif c,t.n.d·to th,e hest-of niy knm-yledg'e the informatio-n 
contained--hE~r~[n, ~~'d i~' any ,att~-ch~d sChed~les is true and comPIEite . 

I c,e,rtify uniler_ ptm'aJty' of perjllry :un"der th~ laWs,_ of the State of 
California that .the- for~goiJig _is truQ and correct. 

Date Sig                        ⁾⁴‭※››₷‽₷›‡‭›⁾⁉•‬₷‭‬‭⁾†   ⁾ ⁾† _₷ ₷‡‮‫ 

Comments: :r; Se£t.t C1 Ct>~ .~ of 4e eS4C lefle\- w i=thtk 
oJ\ncW Lu;-th- ~ Dr;qina) (Pte Gki1. 4\~ 

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

(d)(5)


