T o | FILED

NG ) - C Dale Received
cacrornia Form f 00 STATEMENT. OF ECONOMIC INTERESTfjpp o 1 g™ ™
FAIR EOLITICAL PRACTICES COMMISSION R KRR T LV] : 01

A PUBLIC DOCUMENT {1 i-p -GOVER PAGE ELECTIONS OFFiCiAL
- TR RS oe COUNTY OF DEL KgRTE

Please type or print in ink, .

“NAME OF FILER LAST) (FIRST) (MIDDLE)

Finigan David LOSZPY

1. Office, Agency, or Court
Agency Name

Del Norte County
Division, Board, Depariment, Dislrict, if applicable

Your Position

Board of Supervisors Supervisor, District 5

» If filing for multiple positions, list below or an an attachment,

Delegate

See attached list Position:

Agency.

2. Jurisdiction of Office (Check at least one box)
(1 Judge (Statewide Jusisdiction)

[[] state :
Multi-County S€© attached list ‘ 7 County of
(I city of [ other

3. Type of Statement (Check at least one box) A
Annual. The period covered is January 1, 2010, through December 31, [ Leaving Office: Datetefl 4/

2010. -of- . {Check ong)
The pericd covered Is . /o [ thiough Décembey 3, C The period covered s January 1, 2010, through the date of
2010, leaving office, - ’
(O The peried covered is / / through the dale

(] Assuming Office: Date __ /.
} of leaving office.

7] Candidate: Eleclion Year —_____ Office sought, if different than Part 1:

Schedule Summary
Check applicable schedules or “None."”

>

» Total number of pages including this cover page: _/_S;_

M Schedule C - Income, Loans, & Business Positions — schedule attached
(X Schedule D - Income - Giffs - schedule atiached -
& Schedule E - income - Gifts — Travel Payments ~ schedule attached

[J Schedule A-1 - Investments — schedule attached
M Schedule A-2 - /nvestments — schedule atiached
8 scheduls B - Real Property ~ schedule attached
' -of
(] Mone - No reportable inferests on any schetule

herein and in any attached schadules is frue and complete. | acknowledge this is a pu
- | cerlify under penaity of perjury under the laws of the State of California that the

F-r7-25i/ A Signature __|

{month. day, year}

Date Signed

FPPC Form 700 {2010/2011})
FPPC Toll-Free Helpline: 866/275-3772 www.fppec.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

David Finigan

» 1. BUSINESS ENTITY OR TRUST
-tbai NasTx. AL iroed gu) LL -

MTebel\ v Bress, fne
Name : ) -
/65 ceesh Creses UGty €

hddress (Business Address Acceplabis)

Chech one

[ Trust, go o 2 B Business Enlily, complele the bo, then go to 2

Egb/d“ 2 Thegect, 3.(‘ (K?MENTC iw CA.

Address [Business Address Accepfable}

Check ong
] Trust, go lo 2

[ Business Enlity, complete the box, then go lo 2

GENERAL DESCRIPTION OF BUSINESS ACTIVITY y
Real Eii'pj Le inJes 'i‘m 2nt [ Doyel ofr M én‘
FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[F4%.000 - 10,000

[] $10,001 - $100,000 -0 4 ;10

{7] $100,001 - $1,000,000 ACQUIRED BISPOSED

[] Over $1.000,000

NATURE OF INVESTMENT ' _

[[] sale Proprietorship [} Parinership [B/C-ﬂq PorzATicnd
Othar

YOUR BUSINESS FPOSITION M < Spcetasy

’:SENERAL DESCRIPTION OF BUSINESS ACTIVITY

Renl st0 /mdesrnem%/ Deve lmsm@n'f

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[ s2,000 - 510,000 -
—_ 10

] s10,001 - $100,000
[] $100,001 - 51,000,000 DISPOSED

[ Over 51,000,000

NATURE OF INVESTMENT
¢
(7 sole Proprietership [ Partnership- E/ =L
Other
MM vin Bors

— 410
ACQUIRED

YOUR BUSINESS POSITION

SS INCOME -RECEIVED ((NCLUDE YOUR PRO RATA
0SS INCOME TO THE ENTITY/TRUST)

() 510,001 - $100,000
[0 over s1c0,000

» 2. IDENTIFY THE GR
SHARE OF THE G
(450 - 450

$500 - 51,000
[ 51,001 - 310,000

» 3..LIST THE NAME OF EACH REPDRAELE SINGLE SOURCE OF
PHNCOME DF $10,000 DR MDRE (attach o separate sheot if necedsany)

p 2. IDENTIFY THE GROSS INCOME RECEIVED ((INCLUBE YOUR PRO RATA
SHARE OF THE GROSS INCOME T0 THE ENTITYITRUST)

[[] 80 - 5499 .[] 810,001 - $100,000
[7 3500 - 51,000 QVER $100,000
(] s1.001 - $10.000

3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF 10,000 OR MORE (autach a separat sheot §f necassary)-

‘b)ﬂu’#ﬁ Fintuea.nd

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

Check ane box;

T RVESTMENT
MiTeuge 4 Finean

Name of Business Entily or-
Eireel Address or Assessor's Parcel Number of Real Property

,KQ,QI 2 f}? ﬁe /me;TMbJ / ﬂéw,’e.;\mrfl

[[] REAL PROPERTY

/I\JC.

O —

,&/_.&b M tedell
4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE
BUSINESS E OR TRUST

Check one box:
] INVESTMENT

MREAL PROPERTY
—
lp8e 2 e DBk o) Phase 1] v T1
Name of Business Entily gr

Streel Address or Assessor's Parcel Number of Real Preperly

CRPSCE v 1 Co (X

Descriplion of Business Aclivily or
City or Other Precise Localion of Real Property

ARKET VALUE IF APPLICABLE, LIST DATE:

$2,000 - $10,000

FAl
d 410y 410

Descriplion of Business Aclivily or
City or Olher Precise Localion of Real Propery

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[1 s2.000 - 510,000

(] $10.001 - 5100,000 1y 410

(7 st10,001 - 3100,000
[ $160,001 - $1,000,000 ACAUIRED DISPOSED [],5100,001 - $1.000,000 ACQUIRED DISPOSED
[7] over $1.000,000 Over §1,000.000
NATURE OF INTEREST - NATURE OF INTEREST
[] Property Ownership/Deed of Trust [Eﬁwk {"] Parinership MPropeny Ownership/Deed of Trusl [7] stoek [[] Partnership
[ Leasehold ] cther ] Leasehold [ Ciner AL
¥Yrs. remaning ¥rs. remamng

[] Check box if additional schedules feporling invesimenls or real property Check box il addilional schedules reporting investmenls or real property

are attached are altached
Comments: FPPC Form 700 (2010/2011} Sch. A-2

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



CALIFORNIA FORM 700

SCHEDULE A-2
: FAIR POLITICAL PRACTICES COMMIBSION
Investments, income, and Assets o—

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

David Finigan

T, 'BI.IS]NESS ENTITY OR TRUST » .. BUSINESS ENTITY OR TRUST
‘ Dol Moz Ta HAceoy, ew LLC
Name , Name
& i Al | sz Nﬂﬂcd&ﬁx (b&es::ﬁm ¢ t-q CA
Address {Business Address Acceplabie) Address (Business Address Acceprab.'e}
Check one Check one IE/
[ Trusl, go o 2~ [Q/Elusiness Enlity, complete the box, then go lo 2 7] Trust, goto 2 Business Enlily, complele the box, then go lo 2
:gmeml. DESCRIPTION OF BUSINESS ACTIVITY GENERAL DESCRIF‘TION OF BUSINESS ACTIVITY
al Es'f'ﬂ'h’ be @[m’.}.«neu{/ (L.Nfi-t-h Uc-'f o8
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
'(PRe2.000 - 510,000 . [ $2,000 - $10,000 .
$10,001 - $100,000 OO A A [ A S A 11 $10,001 - $100,000 4 40 s 710
D $100,001 - 51,000,000 ACQUIRED DISPOSED $100,001 - 51,000,000 . ACQUIRED DISPOSED
(1 over s1,000,000 Over $1,000,000
NATURE OF INVESTMENT . NATURE OF INVESTMENT .
[[] sele Proprigtorship [ Pairtnership Ei/" 2 ption [] sole Proprietership [} Parinership  [o7 LU t'
Cther ther
YOUR BUSINESS POSITION N L) B0 %, YOUR BUSINESS POSITION NP B
» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA > 2. MENTIFY THE GROSS INCOME RECEIVED {INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST) SHARE OF THE GROSS INCOME TD THE ENTITYTRUST)
5o - sa90 {7 s10,001 - s100,000 [ s0 - s498 %sw.om - $100,000
(] ss00 - 51,000 [J OVER $100,000 (] $s00 - 51,000 OVER $100,000
[ $1.001 - $10,000

31,001 - 310,000

» 3. LIST THE NAME OF EACH PURTABLE SINGLE SOURCE OF .
{NCOME OF $10,000 OR MORE (attach a separate shent iF necossary)

3. LIET THE NAME OF EACH REPORTAELE SINGLE SOURCE OF
INCOME DF: $10.UDD DR MORE (Attach.a soparate okt If necassary.)

Momica_fHner [/MARCe SALAS

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

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

Checic one box: Check ong box:
MJNVESTMENT D REAL PROPERTY 7] INVESTMENT gLREAL PROPERTY
Dl B Bo. LOERS e AAR Sext ljn‘zm LLC: /Oy ‘ie,gsﬂuec{_
Name of Business Entlly or : Name of Business Enlity or CL ESCENT (i.t’-( A
Slreet Address or Assessor's Parcel Number of Real Property

Slreet Address 'or Assessor's Parcel Number ¢f Real Properly

Reﬂ{ é.s'f'ﬂ‘tf b.we(upm@ n‘( /CuN Tﬁ'ur_ l'km Qﬁnﬂm__ | 105 SE"/ISHUR—E.‘ C;eesc g.nTCL{uf.(/q

Description of Business Aclivily or Descriplion of Busia’a’ess Activity or
p:ly or Other Precise Location of Real Properdy City or Other Precise Localion of Real Properly

FAIRMARKET VALUE IF APPLICABLE, LIST DATE: ‘FAIR MARKET VALUE IF APPLICABLE, LEST DATE:
$2,000 - $10.000 D 52,000 - $10,000
[[] $10.001 - $100,000 10y 410 1 1[] $10,001 - $100,000 —J 16 4 710
[] s100.001 - 51,000,000 ACQUIRED DISPOSED ‘D4 §100,001 - 31,000,000 ACQUIRED DISPOSED
B Over 51,000,000 Over $1,000,000
NATURE OF INTEREST ’ MNATURE OF INTEREST
f:i Piropenty Gwnership/Deed of Trusl Slock [:] Partnership @‘Propeny Ownership/Deed of Trust D Stock |:| Partnesship
[J Leasehald [ other [] Leasencle Glener tte.
Y15, remaimng Yrs, remaining .
[:] Check hox if addilional schedules reporting invesimenis or real property D Check box if addilional schedules reporting investmenls or real propery
are allached are allached

Comments: FPPC Farm 700 {2010/2011) Sch. A-2
FPPC Toll-Free Helpline: B66/275-3772 www.fppc.ca.gov




CALIFORNIA FORM 700

SCHEDULE B FAIR POLITICAL FRAGTICES GOMMISSION
Interests in Real Property Name . _
(Including Rental Income) . David Finigan

» STREET ADDRESS OR PRECISE LOCATION » STREET ADDRESS OR PRECISE LCCATION

Ak Boe L ws Sugvuw PImSﬁ_T Aresan )iz Suspus PHASE TIL
oy Lets # g, sy, 25 26, 25 < 3O oY fwts #36,37, 38,39 Y0, 4394, 43, 46,77

CReSCENT CITY LA CRescr Wi Gty CA

FAIR MARKET VALUE IF AF’PUCABLE.‘ LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
(] $2,000 - $10,000 [T 52,000 - $10,000
$30.001 - $100,000 —J_ 410 s 10 [ $16,001 - $100,000 —J 410y 410
100,001 - $1,000,000 ACQUIRED DISPOSED $100,001 - 51,600,000 ACQUIRED DISPOSED
[ over $1,000,000 Over $1,000,000-
MNATURE OF INTEREST NATURE OF INTEREST
E’.Ownershipfneerj of Trusl [ easement B'\Dwnershipmeed of Trusi " [ Easement
[ tLeasehcld 4] LLG ] Leasehold =g L
Yrs. refaining Other Yrs. remaining Olher

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[]s0-s499 [ 3500 - $1,000 {77 1,001 - $10,000 [ s0- 5400 (7 3500 - 51,000 [ st.001 - 510,000

[J 510,001 - $100,000 [ ovER 3100000 7 [ s10.001 - $100,000 [] oVER $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,

SOURCES OF RENTAL INCOME: |If you own a 10% or greater
interesi, fist the name of each tenant thal is a single source of
income of $10,000 ¢r more.

* You are not required to report loans from commercial lending institutions made in the lender’s regular course
of business on terms avaitable to members of the public without regard to your official status. Perscnal loans
and loans received not in a lender's regular course of business must be disclosed as follows:

NAME OF LENDER”

KicHARD CuU GHEAD
ADDRESS (Business Address Acceplabie)

ADDRESS (Business Adoress Acceplable)
760 Mutha. So.¥e Ry . A-3 Pbmg Bescr CA
BUSINESS ACTIVITY, IF ANY, OF LENDER )

BUSINESS ACTIVITY, IF ANY, OF LENDER
.
be\}e_\nppf; - Setllee
INTEREST RATE TERM {MonthsfYears}

i
9 y Ya DNune 2-' ;fﬁ.-/‘l?-g

NAME QF LENDER*

INTEREST RATE TERM (Monlhs/Years)

%  []None

HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD
[} s500 - 51,000 [7] $1.001 - $10,000 [] 3500 - $1.000 ] $1.001 - 510,000
[] s10.001 - $100,000 {] OVER $100,000 [J 510,001 - $100,000 m\OVER $100.000

I:] Guaranlor, if applicable I:l Guaranior, il applicable

Comments:
FPPC Form 700 {201042011) Sch. B

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



SCHEDULE B

Interests in Real Property
{Including Rental Income)

CALIFORNIA FORM 700

FAIR POLITICAL PRACTIGES COMMISSION

Name
David Finigan’

» STREET ADDRESSE OR PRECISE LOCATION

/573 Z1 fhuste

CITY

Clescert Gby, (A

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[] s2.000 - $10,000
(] 10,001 - $100,000 —J_q10 ¢ s10

SZ[.5100,601 - $1,000,800 ACQUIRED DISPCSED
Over $1,000.000
NATURE OF INTEREST
MOwnershipIDeed of Trusl D Easemenl
[] Leasehold M
Yrs. remalning Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[Iso-sdse  [Jss00-si000  [Xs1.001- 510,000
[] 510,001 - $100.000 [[] GVER $100.000

SOURCES QF RENTAL INCOME: If you own a 10% or greater
interesy, list the name of each tenant that is a single source of

income of $10,000 or more:

» STREET ADDRESS OR PRECISE LOCATION

ZuekTH ann aylog
CiTy
City . CA

CResc @i
IF A;‘PLICAELE, LIST DATE:

FAIR MARKET VALUE
a0 2810

[ $2,000 - 510,000
] s10,001 - $100,000

100,001 - $1,000,000 ACQUIRED DISPOSED
COwver 1,000,000
NATURE OF INTEREST
MOwnarshiplDeed of Trust [[] Easement
[1 Leasehold O :
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[] s0- 3489 [ s500 - 51,000 [C] 51,001 - 510,000
[] 510,001 - $100,000 {7} ovER $100,000

SOURCES OF RENTAL INCOME: [f 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"

Larsazn _Nuce A

ADDRESS (Business Address Acceplabla}

ADDRESS (Business Address Acceptable}

19500 Fegnidaca (r’{esLean,\(Lu cA

BUSINESS ACTIVITY, IF ANY, OF LENDER

BUSINESS ACTIVITY, IF ANY, OF LENDER

j\c'['if-‘v@(s- SECI\"Q’{'ﬂﬁ*f ,/ Pﬂldﬂ]’s{_

INTEREST RATE TERM (Months/Years)

% - [ ]MNone

HIGHEST BALANCE DURING REPORTING PERIOD
[[7 ss00 - $1,000 [ s1.001 - 10,000
[ $10,001 - $100,000 {] oVER $100,000

] Guarantor, if applicaite

INTEREST RATE TERM {MonihsfYears}
_?__% [ None ijiﬂﬁ$

HIGHEST BALANCE DURING REPORTING PERIOD
[[] s500 - s1.000 [J s1.001 - 510,000
510001 - 5100,000 ] OVER'$100,000

D Guarantor, if applicable

Comments:

_ FPPC Form 700 {2010/2011} Sch. B
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE B

interests in Real Property
{Including Rental Income) .

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION
Naime
David Finigan

» STREET ADDRESS OR PRECISE LOCATION

/05 SrAssesrn

CITY

C;(’.QSC,E. i Goly {4

FAIR MARKET VALUE APPLICABLE, LIST DATE:
[] s2.000 - $10,000
—J— 10 _ y 410

10,001 - $100,000
7] $100,001 - $1,000,000 ACQUIRED DISPOSED
[ Over 51,000.000
NATURE OF INTEREST
ﬂOwnershipIDeed of Trust [7] Easement
{] teasehald Lie -
¥rs. remaining Olher

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[1s0-s40s  [Jsso0-s1000 [ 51,00 - $10,000
- (10,001 - $100,000 [ OVER $100,000

SOURCES OF RENTAL INCOME: If you own a 10% or grealer
interest, list the name of each tenant thal is a single source of

income of $10,000 or more,
1)
Nonke

"2 'Iﬂ ; e R

> STREET ADDRESS CR PRECISE LOCATION

cITy

IF APPLICABLE, LIST DATE:

S AN A | B S i

FAIR MARKET VALUE
[[] s2.000 - $10,000
] s10.001 - $100,000

[ over s1,000,000
NATURE OF INTEREST
7] OwnershipiDeed of Trus! ] easement
[] Leasehcld — O
Yrs. remaning Cther

IF RENTAL PROPERTY, GROSS INCOME REGEIVED
(] ss00 - 31,000 [ 51,001 - $10,000
[[] ovER $100,000

{3 50 - 5409
[] s10.001 - 100,000
SOURCES OF RENTAL INCOME: If you own a 10% or greater

interest, list the name of each {enant 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 husiness 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)

BUSINESS ACTIVITY, [F ANY, OF LENDER

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

INTEREST RATE TERM (MonthsfYears)

% [] Mone

% [J mone

HIGHEST BALANCE DURING REPORTING PERIOD
[] ss00 - $1,000 [J s4.00% - $10,000
[] $10,001 - $100,000 ] ovERr $100,000

7] Guaranior, if applicable

HIGHEST BALANCE DURING REPORTING PERIOD
[] %500 - 81,000 (7] 1,001 - 310,000
[ s10,001 - $100,000 [] over s100,000

[ Guarantor, if applicatle

Comments:

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



SCHEDULE C caurorninrorm £ 00
l ncome Loa ns & B us i ness FAIR POLITICAL PRACTICES COMMISSION
H J

‘Positions
(Other than Gifts and Travel Payments) David Finigan

Name

# 1. INCOME RECEIVED

1, INCOME ‘RECEIVED
NAME OF SOURCE OF INCOME NAME OF SOURCE OF INCOME .

m;rb&» /r"'rz’ﬁ.— ?ﬁﬁ [ 2 fﬂ“f% j\‘l/\é AN ﬂﬂmftﬂax\.‘nc

ADDRESS (Business Address Acceplable)

zﬁu‘rl{»u /ﬁb-//md. Crescend & [‘u[ A

BUSINESS ACTIVITY, IF ANY, OF 'SGURCE

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Keul Estule Secme real Sstole S0 /p s
YOUR BUSINESS POSITION YOUR BUSINESS POSITION

i—gi‘:oi(ﬁt‘{ 45&6144‘7_& elle s
GROSS INCOME RECEIVED GROSS INCOME RECEIVED
[ ss00 - $1.000 [] $1,001 - $10,000 [3 3500 - 31,000 [ $1.001 - 10,000
Xs10.001 - $100.000° [ OVER $100,000 [Xs10001 - s100,000 [} OVER 5100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[Isalay  [] Spouse’s or registered domeslic partner's income

D Salary D Spouse’s or registered domeslic parner's income

[[] Loan repayment [J Partnership [ Loan repayment [ Parinership
] sate of W sale of TRep Ty
' (Property. car, boal, elc.} {Pibgerty, car, boal, elc.)

MCnmmissiun or [ ] Rental Income, st each source of 510,060 or more [] commission er  [_] Rental Income, ust each source of §10,000 or more

[ omer '
{Descnbe)

3 other
{Descitbe)

» 2. LDANS RECEIVED DR DUTSTANDI'DURING “THE REPDRTING PERICD
* . .

You are not required to report loans from commercial lending institutions, or any indebtedness created as part
of a retail ingtallment or credit card transaction, 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 reguiar course of business must be disclosed as fallows: :

INTEREST RATE TERM {Manths/Years)

NAME OF LENDER®
Lo Bz /W VERHY] L% [ None Z 7S
ADDRESS (Business Address Acceplabls) ' !

1508 ,éé'f’,u,[)f-) £, ( Q !Sckn;“ C(d (A SECURITY FOR LOAN
[} None . [] Personal residence

BUSINESS ACTIVITY, IF ANY, OF LENDER
StrerhnTa
s Th N /A’—V/c.r‘:.

) . L? :
ﬁﬂ-{-t 12 p/SPC L. Tﬂﬂ‘-{ - 2{’. l(/ﬂ-l{ [&Real Properly
HIGHEST BAL/ANCE DURING REF';ORTrNG PERIOD . Sl s
i, Caesoant Cly C4.
. Y
$1,001 - $10,000
D' [ Guarantor
§¥.510.001 - $100,000
[ OVER $100,000 ' (] other
. : {Descnbe)

Sern -~ Re|l,:,,q o 1-28-18

Comments:
FPPC Form 700 {2010/2011) Sch. C
FPPG Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE C
Income, Loans, & Business

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Positions

(Other than Gifts and Travel Payments)

» 1. INCOME RECEIVED
NAME OF SOURCE QF INCOME"

&M Dorins (ﬁmﬂ'\‘,ﬂ)

ADDRESS (Business Address Acceplable)

/573 & I’Vluvu'tf_. (&semJ&&LZA

BUSINESS ACTIVITY, IF ANY, CF SCURCE

Qe:a-( 25’{1;119 ?e\rdt AL

YOUR BUSINESS PQOSITION
M uow & A
GROSS INCOME RECEIVED

[ s500 - $1,000
] 810,001 - $100,000

$1,001 - $10,000
[] oveR $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

[J salary  [] Spouse's or registered domestic partner's income
[] Loan repayment [ Partnership
O Sals of

(Property, car, hoat, eic)

I:] Commission or KREHIEI income, lfist each source of $10,000 or more

[T other

{Descrbe)

» 1. INCOME RECEIVED

David Finigan

NAME OF SOURCE OF INCOME

doce, Salas ~

ADDRESS [Business Address Acceptable)

/03 Seqsricze G‘EPSM‘M\TC'{\I (A

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Q@-@.i Sstate Reutwr

YOUR BUSINESS POSITION
.LL-("_ v per /cvw M*"&.

GROSS INCOME RECEIVED
[] ss00 - $1,000

TX510.001 - $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

[ $1.001 - $10,000
[] oVER $1a0,000

D Satary [] Spouse's or registered domestic partner's income
D Loan repayment I:l Partnership
[ sale o

{Praperty. car, beal, efe.)

[J commissien or MRental Income, tist each source of $16,000 or more

[HiRce Sa oo Meri cen ﬁ(mos,ﬂ.

-~

] Other

{Dascribe)

» 2. LOANE RECEIVED OR QUTSTANDING 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 regtilar course of business on terms
available to members of the public without regard to yvour official status. Personal loans and loans received

not in a lender's regular course of business must be disclosed as follows:

NAME OF LENDER*

P\u-i AL ch CHEAD

ADDRESS (Business Address Acceplable)

760 Mathe Sude Ro A-3 ?s:rnc, Sedee, (ﬁ

BUSINESS ACTIVITY, IF ANY, OF LENDER

)wdopo,v: - Setfes

TERM {Months/Years)

2 Jfnes

INTEREST RATE

%% [[] None

SECURITY FOR LOAN
[[] None ] Personal residence

(et Proerty //M‘mﬁ’nm Subo Pettce 771 1/l

reel acd]
HIGHEST BALANGE DURING REPORTING PERIOD LoTS 36 70 Y /G. A
£
[] 3500 - 31,000 e 7
[} 1,001 - 510,000
[[] Guarantor
[[7 $10.001 - s100,000
TR-OVER $100.000 (] Otber
(Describe)
Comments:

FPPC Form 700 (20106/2011) Sch. G
FPPC Toll-Free Helpline: B66/275-3772 www.fppc.ca.goy

Mesien Hongr [Renters

)



SCHEDULE D

CALIFORNIA FORWM 70 0

FAIR POLITICAL PRACTICES COMMISSION

Name

Income — Gifts

David Finigan

» NAME GF SCURCE

(SAc. Foanea (orv

ADDRESS (Business Address Acceplabla)

[/00 K . &cﬂnmen{q, CA

BUSINESS AGTIITY, IF ANY. OF SOURGE .

-Fuu AN TR AS§45+NuL@. Q;»ai‘.

DATE {mm/ddlyy}  VALUE DESCRIPTION QF GIFT(S)

i, 100 867 G € & VAPA
Gt & fapa

42,3 00 50.”

—f I s

» NAME OF SOURCE

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOQURCE

‘DATE (mmiddiyy) ~ VALUE DESCRIPTION OF GIFT(S)

/ / $__
/ / 3
fi ! 5

» NAME OF SCURCE

ADDRESS [Business Address Acceplabie)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

Y S SN

> NAME OF SOURCE

ADDRESS (Business Address Accepiable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddiyy)  VALUE DESCRIPTION OF GIFT(S)

/ ! 3
/ / $
/ / 3

» NAME OF SOURCE

» NAME OF SOURCE

ADDRESS (Business Address Acceplabie)

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddiyy) VALUE DESCRIFTION OF GIFT(S)

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)

/ f 5 / / $

/ / $ / / $

/. /. $ / / 3.
Comments:

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



CSAC FINANCE CORP GIFT

Finance Corp Golf-Napa  $160.00



SCHEDULE E

cavrornarorn £ 00

{FAIR POLITICAL PRACTICES COMMISSION

Income —~ Gifts Name

Travel Payments, Advances,
and Reimbursements

David Finigan

« 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.

» E QF SOURCE
Reeionn NG /?Uf? i

ADDRESS (Business Address Acceptable)

i215 K S Sovke /650

CiTY AND STATE

Sﬂcﬂﬂmev{% (A

BUSINESS ACTIVITY, IF ANY, OF SOURCE [] 501 (e)(3)
AdS < A N UR PC Caum’\r £

ortesy A /b /2. (27318 aur sﬁi_z_ﬁ.‘ti

(it applicable)
.
gLincurne

DESCR:FTJON;'RA_-/E-L Lo pueimeal © Al ¢
ﬂéfﬂ'r{w 1 VOLU T : ‘-\uuu'lc,a:,q LA
R LALD z

TYPE OF PAYMENT. (must check one) [ ] Gift

» NAME OF SOURCE

ADDRESS {Business Address Acceplable}

7100 k. S Sofe 101
CITY AND STATE

sShlc,ﬁ..n meﬁ(? Cﬁ

BUSINESS ACTIVITY, IF ANY, OF SOURGE ] 501 (e)(3)

Ab Vé(—?‘ﬁl"’fm‘eﬁ’i G i 5rwiny ontugs
'
oarEsy:_d st 110, 42 3 4o a5 284 ¢

(if applicable}

TYPE OF PAYMENT: (must check one)  [JGit  llincome

DESCRIPTION: ”e‘q'”’l- LaM.mwwt“@ﬂl‘k‘—lm’N?es
RelAted @ Jyorvwrtden S0LUCR e &V

CSHAC BrArD ¥ Direders

» NAME OF SOURCE

ADDRESS (Business Address Acceplalile)

CITY AND STATE

» NAME QF SCURCE

ADDRESS (Business Address Acceplable)

CITY AND STATE

BUSINESS ACTIVITY. IF ANY, GF SOURCE ] 501 ()(2)

BUSINESS ACTIVITY, IF ANY, OF SOURCE ] 501 (e)3)
DATE(S): — /[ e f . ANT s ‘DATE(S): —_t - e AMT S
{if applicablg) (i applicable}
TYPE OF PAYMENT: (must check one) [ Gift [ Income TYPE OF PAYMENT: (must check one) [ Gift  [7] Income
DESCRIPTION: DESCRIPTION:
Comments:

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



2010 DELEGATE EXPENSE

County: Del Norte
Delegate: D. Finigan
Item
Meals provided at meetings: Amount
Prior year expenses pd in 2010 696.18
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 L
{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 ESJPA only
Executive Meeting: Dec 17.42
Board Meeting: Dec 25.84 25.84
January Annual Installation of Officers* 137.14 137.14
* Price is for Supervisor only. Double amount if spouse/guest attended also.
Expense Reimbursements To Delegate:
To County for Delegate: 5864.25
Expenses paid by RCRC on behalf of Supervisor: .
June {Modoc) Lodging: 121.68
June (Modoc) Meals: 139.41
March NACO: 297.13
May NACO WIR 70.28
July NACO: 118.52
Seminar Registration/Memberships: 0.00 .
. Supervisor Travel , Hotel and Meals: 592.90
Phone Cards/Comimunication Eqpt.
{Modoc) Tour: 23.52
Gifts - $420 limit:|
Awards - $250 [imit;
Total Expenses: 8264.94




(3A(

1100 K Street -

Suite 101
Soeromento
Colifornia
95814

California State Association of Counties

January 25, 2011

David Finigan

. District 5 Supervisor

Del Norte County
981 H Street, Suite 200
Crescent City, CA 95531

Dear David,

-We have searched back through our Year 2010 records and have found the following business-

related reimbursed expenditures, payments or/and gifts that were made by CSAC or the CSAC
Finance Corporation in conjunction with your service at a CSAC business related meeting or
function: -

: CSAC Finance Corp Gifts $160.00
CSAC Income - $1,284.11



FORM 700 Statement of Economic Interests for Calendar Year 2010

List of Agcncics and Member Counties

Del Norte County Supervisor David Finigan

Agency Position

CRHMFA Homebuyers Fund | Delegate

California Rural Home Mortgage Finance Corp Delegate

Environmental Services-Joint Powers Authority 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

Inyo County

Sierra County

Siskiyou County

Lake County

Lassen County Sutter County
Madera County ‘Tehama County
Mariposa County Trinity County

Merced County

Tuolomne County

Yuba County




ATTACHMENTS FOR ITEM 1.

Del Norte Local Transportation Commission
Regional Council of Rural Counties

California Rural Home Mortgage Finance Corp

CRHMFA Homebuyers Fund

Environmental Service Joint Powers Authority
First 5 Del Norte (Children and Families Commission)
California State Association of Counties

Del Norte Tri-Agency Economic Development Authority

Border Coast Airport Joint Powers Authority



FILED

ocT 26 WM

GLERK-RECORDER
COUNTY OF DELNORTE

» 1. BUSINESS ENTITY OR TRUST :

Del Nogth /‘/ﬂﬂsa&tffﬁ,w LLC

Mame

[O80 /Ua&ﬁ/\(.i:es'[‘ (Resepny Cfr‘( (A

Address (Business Address Acceptab!e)

Check one

[ Trust, go to 2 [Qﬁsiness Enlily, complete the box, then go fo 2

GENERAL DESCRIPTION QOF BUSINESS ACTIVITY

Real Ssta

FAIR MARKET VALUE
[] $2,000 - $10,000

[ 310,001 - §100,000
4,5100,001 - $1,000,000
[] over $1,000,000

IF APPLICABLE, LIST DATE:

o J__Ji 4 410
ACQUIRED DISPOSED

NATURE OF INVESTMENT

Sole Proprieto SI“P a ° Other

YOUR BUSINESS POSITION

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUBE YOUR PRO RATA

SHARE OF THE GROSS INCOME JQ THE ENTITY/TRUST)

] $10.001 - $100,000

[7] s0 - 3409
mVER $100,000

(] $500 - §1,000
(] $1.001 - $10,000

» 3. LIST THE NAME OF EACH REPCORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE (attach o ssparate shoot f necassary)

NAVID  FIinNleAn)
AEfrupor maceBet

Comments:

SCHEDULE A-2
Investments, Income, and Assets

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

CALIFORNIA FORM 700

FAIR POLATICAL PRAGTICES COMMISSION

AMENDMENT

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

Check one box:

"
(] INVESTMENT (X REAL PROPERTY

| /AR Be~ Vigws SUBD, visiond rmblmm /1 AT

Name of Business Entity or
Street Address or Assessor's Parcel Number of Real Property

CREScewt CuTyY ¢ A

Description of Business Activity or '
City or Other Precise Location of Real Property

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[ $2.000 - $10,000

] $10,001 - $100,000 _/t10 ;10

[ 1 $100,001 - $1,000,000 ACQUIRED DISPOSED
ver $1,000,000

NATURE OF INTEREST

&Pruperty' Ownership/Deed of Trust [ stoek ] Partnership

] Leasehald [ Other LLL.

Yrs. remaining

Check box if additional schedules reporting nvestments or rea property
are attached

Pr.int Name 'b A vViD

Tdosald  Fianiean/

&Aeo {S e fedc&a £

Ofiice, Agency or Court ])'e«\ Naelg (oo Al

Statement Type '

contained herein and in any attached schedules is true and complete,

/O - ’L’/ 2a/7/f

Date Signed
{month, day, year}

[} 2010/2011 Annual [E\_@Annual [ Assuming [ ] Leavmg (] candidate
I have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the information

I certify under penalty of perjury under the laws of the State of California t}

Signature _|

@©) ot.

FPPC Form 700 Amendment {2010/2011) Sch. A-2
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



F“.ED SCHEDULE C | CALIFORNIA FORM 700

OCT 2 6 20" Income, Loans, & Business FAIR POLITICAL PRAGTICES COMMISSION
Positions '
CLERK-RECORDER (Other than Gifts and Travel Payments) AMENDMENT
COUNTY OF DELNORTE ~

» 1. INCOME RECEIVED
NAME OF SQURCE OF INCOME

» 1. INCOME RECEIVED
ME OF SOURCE OF INCOME

AUy Finiea A

ADDRESS (Business Address Acceptable)

¢

ADDRESS (Business Address Acceplable)

4

/000 _Jsreths Cres\, Resea TGty (A —

BUSINESS ACTIVITY, IF ANY, OF SOUR BUSINESS ACTIVITY, IF ANY, OF SOURCE =

—
Eeeke:e )45@: Hirvg Tegs )aEAL Zs? v} I
YOUR BUSINESS POSITION . YOUR BUSINESS POSITION = w

Brokie Assiccate - ST0
GROSS INCOME RECEIVED GROSS INGOME RECEIVED - == (u_;' : ,
(] 3500 - $1,000 [] $1.001 - $10,000 [] 5500 - $1,000 [ $1,001 - $10,000 N __:, >
j@&qo.om - $100,000 [] over $100,000 {"] 10,001 - $100,000  [] OVER $100,000 ;_“_: w’
=

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

GONSIDERATION FOR WHICH INCOME WAS RECEIVED
[]salary  [] Spouse’s or registered domestic partner’s income

[] salary  [[] Spouse’s or registered domestic partner’s income

[:] Loan repayment D Partnership D Loan repayment D Parinership
[ sale of [T} sale of
{Froparty, car, boal, elc.} - (Property. car, boal, afc.)
ﬁ&ummission or [_] Rental income, fist each sourse of §16,000 or more [] commission or  [_] Rental Income, st each saurce of $10,000 or more
Cther . Othar
D {Describe) D (Describe}

Comments:

» 2. LOAN RECEIVED

You are not required to report loans from commercial lending instituions, 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 to
members of the public without regard to your official status. Personal icans and lcans received not in a Ienders

regular course of business must be disclosed as follows:

NAME OF LENDER INTEREST RATE TERM {Months/Years)
Y% [ None
ADDRESS (Business Address Acceplable)
SECURITY FOR LOAN
[J Mone [T] Personal residence

BUSINESS ACTIVITY, iF ANY, OF LENDER

EI Real Property Streel adidress

HIGHEST BALANCE DURING REPORTING PERIOD

] $500 - $1,000 cty
[1 31,001 - 810,000 [[] Guarantor
{7 10,001 - $100,000
[ oveRr $100.000

[[] otrer ]
(Describa)

I Verification
M o= E

Print Name by JOSE P _Frrten ™ Office, Agency or Court N2 o Guntd Boarp ofSegecusyes

Statement Type  [_] 2010/2011 Annual MZ?T‘LQ Annual  []Assuming [ ]leaving [ ] Candidate

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 th @6)

76~ '7/‘ 20 Signature _|

{moenth, day, year)

Date Signed

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



FILED

0cT 2 6 20M SCHEDULE A-2 cavrorniarorm 7 00
CLERK-RECORDER Investments, Income, and Assets
COUNTY OF DEL NORTE of Business Entities/Trusts

FAIR PQLITICAL PRACTICES COMMISSION

(Ownership Interest is 10% or Greater) : David Finigan
CAMEAD N
» 1. BUSINESS ENTITY OR TRUST » 1. BUSINESS ENTITY OR TRUST

Name Name

/660> Naethcgest Do, ﬁese:zufa‘n/ A =

Address (Business Address Acceplable) Address {Business Addrass Acceplable) : T
Check one Check ane ' LR
[ Trust, goto 2 ?&Busmess Entity, complete the box, then go fo 2 3 Trust, goto 2 [ Business Entity, complete the box(- N go-for 2
GENERAL DESCRIPTION OF BUSINESS ACTIVITY GENERAL DESCRIPTION OF BUSINESS ACTIVITY a3 j' ol
Mine 7ese REa Sctily
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE}% : |
$2,000 - $10,000 [1 s2,000 - 310,000 — i
$10,001 - $100,000 10 4 10 [7] 510,001 - $100,000 4 g10 N e
$100,001 - $1,000,000 : ACQUIRED DISPOSED [] s100,001 - $1,000,000 ACQUIRED D[S..P.OSE@‘Q
] over $1.000,000 [E] over $1.000.000 o =
NATURE OF INVESTMENT 2 ( "‘0 NATURE OF INVESTMENT . ~
[[] sole Proprietorship  [T] Partnership B/ ea SN [] Sole Proprietership || Partrership [}
B 4 Other Qther
YOUR BusiNss Posmion B Rok e M 38acrs b YOUR BUSINESS POSITION __ :

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

» 2. IDENTIFY THE GROSS INCOME RECEIVEDR (INCLUDE YOUR PRO RATA

SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)

(7 50 - s408 [¥510,001 - $100,000 ] 50 - 400 [ $10,001 - $100,000
$500 - $1,000 (] OVER $100,000 [ ] $500 - $1,000 [[] oveR $100.000
$1.001 - 310,000 . [:| $1,001 - $10,000 .
» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SQOURCE OF » 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE {aitach a scparale shect if aeccsaary.b ) INCOME OF $10.000 OR MORE (artiach a scparate sheet if nccessary )
~ AFOMWIS, —
> 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE » 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE
BUSINESS ENTITY OR TRUST BUSINESS ENTITY OR TRUST
Check ong box; Check one box:
E\INVESTMENT_ [[] REAL PROPERTY [] INVESTMENT " ). REAL PROPERTY
;Z)A\/ LN Pss:sl! oA n)
Name of Business Entity of HName of Business Entity or
Street Address or Assessar's Parcel Number of Real Properly . Street Address or Assassor’s Parcel Number of Real Property
Mine Tede Seal Estite ,
Description of Business Aclivity or Description of Business Aclivity or
City or Other Precise Location of Real Property City ar Other Precise Location of Real Property
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[7] $2.000 - $10,000 [] s2.000 - 510,000
10,001 - $100,000 4410 _ 5 s10 ] $10.001 - $100,000 SO A & | Y N & '}
$100,001 - $1,000,000 . ACQUIRED DISPOSED D $100,001 - 51,000,000 ACQUIRED DISPQSED
[[] over s1,000,000 [C] Over 1,000,000
NATURE OF INTEREST NATURE OF INTEREST
[] Property Ownership/Deed of Trust [] stocek [7] Partnership {7 Property Ownership/iDeed af Trust [] Stock [7] Partnership
[ Leasencid mer e‘eﬂ cios. [Jreasehold . [7] Gther
Yrs. remaining Yrs, remaijning
{7 Check box if additional schedules reporting investments or real property [[] Check box if additianal schedules reporting investments or real property
are attached are attached
Comments: ’ FPPC Form 700 (2010/2011) Sch. A-2

FPPC Toli-Free Helpline: B66/275-3772 www.fppc.ca.gov



