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'CALlFO-RNIA F6RM 700 STATEMENT 6f ECONOMIC INTERESTS 
RE~IMED 

Official Use ant 
MAR ilt~b11 FAIR POUTICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

. u':;'; I I \ ~ r'~ '~ 
; :, '- . . 

C, i ~~,; cO;-;:1I C':"COVER PAGE 
JUliE BUSTAMANTE 

LAS},£ .. N NC COOUNTY CLERK 
Please type or print in ink. 

NAME OF FILER 

Dahle 

1. Office, Agency, or Court 
Agency Name 

Lassen County 

2<:; Ii't' I: 46 LU\ ll'i~R ... In 

(lAST) 

Division, Board, Department, District, il applicable 

Board of Supervisors 

~ II filing lor multiple positions, list below or on an attachment 

Agency: See Attached List 

2. Jurisdiction of Office (Check at leasl one box) 

o State 

o Multi-County _______________ _ 

o City 01 _______________ _ 

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

(FiRSTI 

Brian 

Your Position 

By ~ Deputy 

(MlDDLE) 

D 

County Supervisor, District 4 

Position: Delegate 

o Judge (Statewide Jurisdiction) 

181 County 01 _L-"a-"s-'-se~n_'__ ___________ _ 

o Other _______________ _ 

181 Annual: The period covered is January 1, 2010, through December 31, o Leaving Office: Date Left ----1----1 __ 
(Check one) 2010. 'or-

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

o The pertod covered is January 1. 2010, through the date 01 
leaving office. 

o Assuming Office: Dale ----1----1 __ 

o Candidate: Election Vear _____ _ 

4. Schedule Summary 
Check applicablB schedule. or "None." 

o Schedule A-I -Investments - schedule attached 

181 Schedule A-2 - Investments - schedule attached 

181 SChedule B - Real Property - schedule attached 

o The pertod covered is ----1----1 __ , through the date 
01 leaving office. 

Office sought, il different than Part 1: ________________ _ 

~ Total number 01 pages including this cover page: __ '1.1.-_ 
o Schedule C - Income, Loans, & Business Posffions - schedule attached 

o Schedule 0 - Income - Giffs - schedule attached 

181 Schedule E - Income - Giffs - Travel Payments - schedule attached 

-or-
O None - No rapor/able interests on any schedule 

                
                                          
                                        ⁾†                 

                                                  
                                        

                                

                                                                                                                                                        d 
                                                                                                    

I certify under penalty 01 peJjury under the laws of the State 01 California t                                       

Date Signed March II, 2011 Signa     ⁾†   ⁾†   
(monIh, da~ year)                                                            

                       1) 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca_gov 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business EntitieslTrusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
FAIR POUTICAl PRACTlCES COMMISSION 

Name 

Brian Dahle 

.. 1 BUSINESS ENTITY OR TRUST 

Big Valley Seed Company 
Name 

666-620 State Hwy 299E Bieber, CA 96009 
Address (Business Address Acceptable) 

Check one o Trust, go to 2 1&1 Business Entity, compfete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Raisin, harvesting, processing of wheat seed 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: o $2,000 - $10,000 
--' ___ L.1~ --,--,10 0$10,001 - $100,000 

181 $100,001 - $1,000,000 ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INVESTMENT 
181 Sale Proprietorship o Partnership 0 

YOUR BUSINESS POSITION Owner/Operator 
Other 

.. 2 IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOM~ TO THE ENTITY/TRUST) 

0$0 - $499 
o $500 - $1,000 o $1,001 - $10,000 

o $10,001 - $100,000 
181 OVER $100,000 

.. 3 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10 000 OR MORE ,A!t~cl "'-1",1 ~htc' ,!, • ~'I 

Bob Bushey 

D&DSeed 

.. 4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

181 INVESTMENT OREAL PROPER1Y 

Big Valley Seed Company 
Name of Business Entity Q! 
Street Address or Assessor's Parcel Number of Real Property 

Grain Processing 
DeScription of Business Activity .Q[ 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE o $2,000 - $10,000 
0$10,001 - $100,000 
181 $100,001 - $1,000,000 
Dover $1,000,000 

NATURE OF INTEREST 

D Property Ownership/Deed of Trust 

IF APPLICABLE, UST DATE: 

--'--'...1!L --'--'~ 
ACQUIRED DISPOSED 

o Stock o Partnership 

o Leasehold -;;::c=:== 
Yrs. remaining 

181 Olher Sale Proprietor 

o Check box if additional schedules reporting investments or real property 
are attached 

.. 1 BUSINESS ENTITY OR TRUST 

Big Valley Seed Companyffrucking Business 
Name 
666-620 State Hwy 299E Bieber, CA 96009 

Address (BuSiness Address Acceptable) 

Check one 
D Trust, go to 2 Qg Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Trucking Grain/Fly Ash 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: o $2,000 - $10,000 

--'--'ilL --'--'ilL 0$10,001 - $100,000 
181 $100,001 - $1,000,000 ACQUIRED DISPOSED 

Dover $1,000,000 

NATURE OF INVESTMENT 

1&1 Sale Proprietorship D Partnership 0 

YOUR BUSINESS POSITION Owner 
Other 

.. 2 IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST) 

0$0 - $499 
o $500 - $1,000 
0$1,001 - $10,000 

o 810,001 - $100,000 
181 OVER $100,000 

... 3 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10 000 OR MORE l"tU t- ... <P'OIC het ,f ,,~~s ~~,' 

Burney MDuntain Power 

Burney FDrest Power 

.. 4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

181 INVESTMENT o REAL PROPER1Y 

Trucking Business/ Big Valley Seed Company 
Name of Business Entity Q( 
Street Address or Assessor's Parcel Number of Real Property 

Trucking 
Description of Business Activity Q( 
City or Other Precise Location of Real Property 

FAIR MARKET VALUE o $2,000 - $10,000 
0$10,001 - $100,000 
181 $100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INTEREST 

IF APPLICABLE, LIST DATE: 

--'--' 10 --'--'...1!L 
ACQUIRED DISPOSED 

o Property Ownership/Deed of Trust 0 Stock 0 Partnership 

o Leasehold 181 Other Sole Proprietor 
Yrs. remaining 

o Check box if additional schedules reporting investments or real property 
are attached 

Comments: ______________________ _ FPPC Form 700 (2010/2011) Sch, A-2 
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 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

Brian Dahle 

~ 1 BUSINESS ENTITY OR TRUST 

Big Valley Nursery 
Name 

109 Second Street Bieber, CA 96009 
Address (Business Address Acceptable) 

Check one 
D Trust, go to 2 ~ Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Retail Plant Nursery 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 
D $2,000 - $10,000 ---,---,10 ---'---'~ ~ $10,001 - $100,000 
D $100,001 - $1,000,000 ACQUIRED DISPOSED 

DOver $1.000,000 

NATURE OF INVESTMENT o Sole Proprietorship 181 Partnership D 

YOUR BUSINESS POSITION Owner/Partner 
Qth" 

.... 2 IDENTIFY THE GROSS INCOME RECEIVED /INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTITYITRUST) 

D $0 - $499 
D $500 - $1,000 
D $1,001 - $10,000 

D $10,001 - $100,000 
~ OVER $100,000 

... 3 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10000 OR MORE AI1Jc~ J 'Cp~, .. I' h£.", , n~ ~ <~', I 

... 4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

~ INVESTMENT D REAL PROPERTY 

Big Valley Nursery 
Name of Business Entity Q( 

Street Address or Assessor's Parcel Number of Real Property 

Retail Plant Nursery 
Description of Business Activity Q[ 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE 
D $2,000 - $10,000 
~ $10,001 - $100,000 
0$100,001 - $1,000,000 
Dover $1,000,000 

NATURE OF INTEREST o Property ONnershipJDeed of Trust 

IF APPLICABLE, UST DATE: 

---'---'~ ---'---'~ 
ACQUIRED DISPOSED 

D Stock Igj Partnership 

D Leasehold -;;::c=:== 
Yrs. remaining 

D Other _________ _ 

o Check box if additional schedules reporting investments or real property 
are attached 

.... 1 BUSINESS ENTITY OR TRUST 

Perfect Occasions 
Name 

666-620 State Hwy 299E Bieber, CA 96009 
Address (BUSIness Address Acceptable) 

Check one 
o Trust, go to 2 [8J Business Entity, complete the box, /hen go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Floral Business 

FAIR MARKET VALUE IF APPLICABLE. LIST DATE: 
~ $2,000 - $10,000 

---'---'~ ---'---'~ D $10,001 - $100,000 
D $100,001 - $1,000,000 ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INVESTMENT 
~ Sale Proprietorship D Partnership D 

YOUR BUSINESS POSITION Owner 
Qthec 

... 2 IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTITYITRUST) 

~ $0 - $499 
D $500 - $1,000 
D $1,001 - $10,000 

D $10,001 - $100,000 
DOVER $100,000 

... 3 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10000 OR MORE ,".11< ~ _ P3'~'" _"ce' 1 nv S Jr,' 

... 4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

~ INVESTMENT D REAL PROPERTY 

Name of Business Entity Q( 

Street Address or Assessor's Parcel Number of Real Property 

Floral business 
Description of Business Activity Q( 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE 
~ $2,000 - $10,000 
D $10,001 - $100,000 
D $100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INTEREST 
D Property OwnershipJOeed of Trust 

IF APPLICABLE, LIST DATE: 

---'---'~ ---'---'~ 
ACQUIRED DISPOSED 

D Stock o Partnership 

o Leasehold ~ Other Sole Proprietor 
Yrs. remainfng 

o Check box if additional schedules reporting investments or real property 
are attached 

Commenw:, _____________________ _ 
FPPC Form 700 (201012011) Seh. A-2 

FPPC Toll-Free Helpline: 8661275-3772 www.fppe,ea,gov 



.. 

CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

Brian Dahle 

STREET ADDRESS OR PRECISE LOCATION 

666-620 State Hwy 299E Bieber, CA 96009 
CITY 

Bieber CA 96009 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 
D $2,000 - $10,000 

-.--l-.--l...1Q... -.--l-.--l...1Q... D $10,001 - $100,000 

Igj $100,001 - $1,000,000 ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INTEREST 

181 OwnershipJDeed of Trust o Easement 

D Leasehold D 
Yrs. remaining Qrher 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D $0 - $499 D $500 - $1,000 D $1,001 - $10,000 

D $10,001 - $100,000 DOVER $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. 

.. STREET ADDRESS OR PRECISE LOCATION 

666-840 State Hwy 299E 
CITY 

Bieber CA 96009 
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 
D $2,000 - $10,000 

-.--l-.--l...1Q... Igj $10,001 - $100,000 -.--l-.--l...1Q... 
D $100,001 - $1,000,000 ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INTEREST 

~ OwnershiplDeed of Trust D Easement 

D Leasehold D 
YIS. remaining Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D $0 - $499 D $500 - $1,000 D $1,001 - $10,000 

D $10,001 - $100,000 DOVER $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. 

* You are not required to report loans from commercial lending institutions made in the lender's regular course 
of business on tenms 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 (Business Address Acceptable) ADDRESS (Business Address Acreptable) 

BUSINESS ACTIVllY, IF ANY, OF LENDER BUSINESS ACTIVllY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonthsNears) INTEREST RATE TERM (MonthsNears) 

___ --'% D None ____ '% D None 

HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD 

D $500 - $1,000 D $1,001 - $10,000 D $500 - $1,000 D $1,001 - $10,000 

D $10,001 - $100,000 DOVER $100,000 D $10,001 - $100,000 DOVER $100,000 

o Guarantor, if applicable D Guarantor, if applicable 

Comments: _________________________________________ __ 

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



CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

Brian Dahle 

.... STREET ADDRESS OR PRECISE LOCATION 

001-270-2911,001-270-2611,013-040-1311 APN 
CITY 

Nubieber, CA 96069 
FAIR MARKET VALUE 
o $2,000 - $10,000 

181 $10,001 - $100,000 

0$100,001 - $1,000,000 

DOver $1.000,000 

NATURE OF INTEREST 

1&1 OWnershiP/Deed of Trust 

IF APPLICABLE, LIST DATE: 

--.1--.1~ --.1--.1~ 
ACQUIRED DISPOSED 

D Easement 

D Leasehold _____ _ 0-----
YI"S. remaining QIh" 

IF RENTAL PROPERn'. GROSS INCOME RECEIVED 

0$0 - $499 0 $500 - $1,000 0 $1,001 - $10,000 

o $10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of eadl tenant that is a single source of 
income of $10,000 or more. 

II- STREET ADDRESS OR PRECISE LOCATION 

CITY 

FAIR MARKET VALUE o $2,000 - $10,000 

o $10,001 - $100,000 

o $100,001 - $1,000,000 

DOver $1,000,000 

NATURE OF INTEREST 

D Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

--.1--.1~ --.1--.1~ 
ACQUIRED DISPOSED 

D Easement 

o Leasehold ---...,-,-­
Yrs.. remaining 

0------
Other 

IF RENTAL PROPERTY. GROSS INCOME RECEIVED 

0$0 - $499 0 $500 - $1,000 0 $1,001 - $10,000 

o $10,001 - $100,000 DOVER $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. 

* 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 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 (Business Address Acceptable) ADDRESS (Business Address Acreptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonthsNears) INTEREST RATE TERM (MonthsNears) 

____ % DNone ____ % DNone 

HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD 

0$500 - $1,000 0 $1,001 - $10,000 0$500 - $1,000 0 $1,001 - $10,000 

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

D Guarantor, if applicable D Guarantor, if applicable 

Commenm: ____________________________________________________________________________ ___ 

FPPC Form 700 (2010/2011) Soh, B 
FPPC Toll-Free Helpline: 866/275-3772 www,fppo,oa,gov 



SCHEDULE E 
Income - Gifts 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

Travel Payments, Advances, 
and Reimbursements 

Brian Dahle 

• Reminder - you must mark the gift or income box. 
• You are not required to report income from government agencies. 
• You may mark the box 501(c)(3) for a travel payment received from a nonprofit 501(c)(3) 

organization. When the payment is a gift it is reportable but is not subject to the $420 gift limit. 

.... NAME OF SOURCE 

Regional Council of Rural Counties 
ADDRESS (Business Address Acceptable) 

1215 K Street, Suite 1650 
CITY AND STATE 

Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE o 501 (c)(3) 

DATE(S):~~~ -~~~ AMT: "-$ __ -,-7,,,03o.c9:":',:::32=. 
(If applicable) 

TYPE OF PAYMENT: (must check one) 0 Gift 181 Income 

DESCRIPTION: Travel and meal expenses related to 
volunteer services on the RCRC Board of 
Directors 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE o 501 (c)(3) 

DATE(S):----1----1_ - ----1----1_ AMT: $; _____ _ 

(If applicable) 

TYPE OF PAYMENT: (must check one) 0 Gift 0 Income 

DESCRIPTION: _______________ _ 

... NAME OF SOURCE 

Sierra Nevada Conservancy 
ADDRESS (Business Address Acceptable) 

11521 Blocker Drive, Suite 205 
CITY AND STATE 

Auburn, CA 95603 
BUSINESS ACTIVITY, IF ANY. OF SOURCE o 501 (c)(3) 

DATE(S):~~ 10 _~~ 10 AMT: $; ___ 1_2-=.3-,,1.-,-80_ 
(If applicable) 

TYPE OF PAYMENT: (must check one) 0 Gift 181 Income 

DESCRIPTION: Travel and per diem related to services on 
the Sierra Nevada Conservancy Board 

.... NAME OF SOURCE 

ADDRESS (Business Address Acceptabfe) 

CITY AND STATE 

BUSINESS ACTIVllY, IF ANY. OF SOURCE 0501 (c)(3) 

DATE(S):----1----1 __ - ----1----1_ AMT: >-$ _____ _ 

(If applicable) 

TYPE OF PAYMENT: (must check one) 0 Gift 0 Income 

DESCRIPTION: ________________ _ 

Commenm: ______________________________________________________________________________ __ 

FPPC Form 700 (201012011) Sch. E 
FPPC Toll-Free Helpline: 8661275·3172 www.fppc.ca.gov 



2010 DELEGATE EXPENSE 

Counw:~-=~L~a~ss~e~n~~ 
Delegate:L--,B=.r:..oia",n:!..:D:::a",h:::le,,--, 

Item 

Meals orovided at meetinos' Amount 

Prior year expenses pd in 2010 

Board Meeting: January 28.57 28.57 

Executive Meeting: February 25.01 25.01 

Board Meeting: March 26.47 26.47 

Board Meeting: April 19.35 19.35 

Executive Meeting: May 13.83 13.83 

(Modoc) Board Meeting: June Incl below 

Executive Meeting: July 17.42 17.42 

Board Meeting: August 23.13 23.13 

(Annual Meeting Napa County) Board Meeting: Sept 38.14 38.14 

Executive Meeting: October ESJPAonly 

Executive Meeting: Dec 17.42 

Board Meeting: Dec 25.84 25.84 

January AnnuallnstalJation of Officers" 137.14 137.14 

"Price is for Supervisor only. Double amount if spouse/guest attended also. 

ExJ2§n:;;e Reimbursements To Delegate: 4027.63 

To County for Delegate: 

Exgenses gaid b:£ RCRC on behalf of SU!lervisor: 

June (Modoc) Lodging: 

June (Modoc) Meals: 

March NACO: 196.98 

MayNACOWIR 70.28 

July NACO: 831.35 

Seminar Registration/Memberships: 910.00 

Supervisor Travel. Hotel and Meals: 624.66 

Phone Cards/Communication Eqp\.: 

(Modoc) Tour: 23.52 

Gifts - $420 limit: 

Awards - $250 limit: 

----------------_ .... _, .. Total Expenses: 7039.32 
. ' 

R:IFPPC\201 0\201 0 Delegate Expense 



FORM 700 Statement of Economic Interests for Calendar Year 2010 

List of Agencies and Member Counties 

Lassen County 

Agency 

CRHMF A Homebuyers Fund 
California Rural Home Mortgage Finance Corp 
Enviromnental Services Joint Powers Authority 
California Local Govermnent Finance Authorit) 
Rural Health Joint Powers Authority 

Supervisor Brian Dahle 

Position 

Delegate 
Delegate 
Delegate 
Delegate 
Delegate 

List of Member Counties 

Alpine County Modoc County 
Amador County Mono County 
Butte County Napa County 
Calaveras County Nevada County 
Colusa County Placer County 
Del Norte County Plumas County 
El Dorado County San Benito County 
Glenn County San Luis Obispo County 
Imperial County Shasta County 
Jnyo County Sierra County 
Lake County Siskiyou County 
Lassen County Sutter County 
Madera County Tehama County 
Mariposa County Trinity County 
Merced County Tuolomne County 

Yuba County 



The 22 counties making up the Sierra Nevada Conservancy (SNC) Region are organized into six 
Subregions: 

North: Modoc, Shasta, Lassen counties 

North Central: Tehama, Butte, Plumas, Sierra counties 

Central: Yuba, Nevada, Placer, EI Dorado counties 

South Central: Amador, Calaveras, Tuolumne, Mariposa counties 

South: Madera, Fresno, Tulare, Kern counties 

East: Alpine, Mono, Inyo counties. 


