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fILED 
DilLe HeceiveeJ 

CALIFORNIA FORM 700 
FAIR POI..ITICA.L. PRACtiCES COMMISSION 

A PUBLIC DOCUMENT 

STATEMENT DE ECONOMIC INTEREST5:.'AR 2 c·n",., ",'" '"'' 
• ,,~," ,-,' "'.-"" ii '.) '; I iJ Ii 1'1. , 1 2011 

@,ease type or print in ink, 

NAME OF FILER 

Finigan 

1. Office, Agency, or Court 

Agency Name 

Del Norte County 

(LAST) 

Division, Board, Department, District, jf applicable 

Board of Supervisors 

I I r ,Gin ~O;VER, PA-,r.E 
. n \ -'f rtl ,:,:)2' 

(FIRST) 

David 

Your Position 

Supervisor, District 5 

ElICTlONS OfFICIAL 
COUNTY OF DEL NORTE 

(MIDDLE) 

':[;'i £ ';>1/ 

~ If filing for multiple positions, list below or on s'n attachment. 

Agency: See attached list 

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

o State 

IZJ Mutti-County see attached list 

Position: Delegate 

o Judge (Statewide Jurisdiction) 

o County 01 ____________ -'-__ 

o City 01 _______________ _ o Other _______________ _ 

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

IZJ Annual: The period covered is Janu",)' 1, 2010, through December 31, o Leaving Office: Date Left ----1----1 __ 
(Check one) 2010. oor-

The pertod covered is ----1----1~ through December 31, 
2010, 

o The period covered is Janual)' 1, 2010, through the dale 01 
leaving office. 

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

o Candidate: Election Year _____ _ 

4, Schedule Summary 
Check applicable schedules or "None." 

o Schedule A·l • Investments - schedule attached 

~ Schedule A·2 • Investments - schedule attached 

~ Schedule 8 • Real Properly - schedule attached 

o The period covered is ----1----1 __ . Ihrough Ihe date 
of leaving office. 

Office sought, il differenllhan Part 1: ________________ _ 

-or-

10- Total number of pages including this cover page: I'S" 

a Schedule C - Income, Loans, & Business Positions - schedule attached 

IK! Schedule 0 • Income - Gins - schedule attached' 

~ Schedule E • Income - Gins - Travel Payments - schedule attached 

O None· No reportable interests on any schedule 

5               
                                           
                                                           

                                               
                                        

                 
                                                                                                                                                          
herein and in any attached schedules is true and complete_ I acknowledge this is a pu               

I certify under penalty 01 perjul)' under the laws of the State 01 California that the   

Date Signed ___ S~.:,.-_.!.1c_7~-.=.;lo=~/~/'---
(moo/h. day, year) 

Signature     
                                

FPPC Form 700 (2010/2011) 
FPPC TolI~Free Helpline:· 866/275-3772 www.fppc.ca.gov 
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SCHEDULE A-2 
Investments, Income, and Assets 

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

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

David Finigan 

~ 1. BUSINESS ENTITY OR TRUST 

Name· ~ 

IfJOO tJl,.dt,c~~ c.(eS(i'iNt("t~ {A 
Address (Business Address AccePtable) i 

Check one 
D Trus!, go to 2 [B13usiness Enlily, complele the box, 'lien go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY ± 
J(e;')\ ZSf.,'tt I!\lJeJM~""t I GeJo1.l!l\l-t"'lo?n 
FAIR MARKET VALUE IF APPLlCA~LE. LIST DATE: 
[;3-$'[000 - $10.000 . 
0$10.001 - $100.000 --'--'..1fL --'--'..1fL o $100,001 - $1.000,000 ACQUIRED DISPOSED 

DOver $1.000,000 

NATURE OF INVESTMENT o Sole Proprietorship 0 Partnership ~ 5,g f\....J2.A·T. C::u·J 
• 01her 

YOUR BUSINESS POSITION .ll It? f,Jpe . -S"LK .. 1'1\",'1 

".2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF 'THE GROSS INCOME Il! THE ENTITYITRUST) 

~-$499 
o $500 - ".000 
o 51,001 - $10,000 

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

3. LIST THE NAME OF EACH REPORTABJ.E SINGLE SOURCE DF 
INCOME Dr $10,000 DR MORE IAltach U IICp:JI'IIto shKlt If n!lCCEI5IIry;1 

~ 4. INVESTMENTS AND INTERESTS IN llEAL PROPERTY HEUl.!!Y THE 
BUSINESS ENlTIY OR lRUST 

Check one box: 

[M11WESTMENT 0 REAL PROPERTY 

/l1 iTe i! fi., i-l__ "I fiN, c..A,.j I If\) Co 
Name of Business Entity Q[ 

Street Address or Assessor's Parcel Number of Real Properly 

Description of Business Activily Q[ 

City or Other Precise Location of Real Property 

PA~ARKET VALUE 
[::f S2,000 . $10,000 
o SlO,001 . $100,000 

o $100,001 - $1,000,000 
DOver S1.000,OOO 

NATURE OF INTEREST 

IF APPLICABLE. LIST DATE: 

--,--'..1fL --,--'..1fL 
ACQUIRED DISPOSED 

D Property Ownership/Deed of Trust o Partnership 

D Leasehold 
Yrs. remmmng 

D Olher ----------

D Check box if addilional schedules reporting inveslmenls or real property 
are attached 

Name 

~iQ);Jo~ it.lC,Z .. 2'l. :l)e, Cgf'ScIWt Ci~, eA _ 
Address (BUSiness Address Acceptable? 

Check one 
o Trust, go /0 2 o Business Entity. complele Ihe box, then go 10 2 

--'--'.1Q.. --'--'iQ.. 
ACQUIRED DISPOSED 

OF INVESTMENT o Partn",hip' ~ i-L-C-­
orher 

BUSINESS POSITION __ .t./UJ'l-"iJ".,,· ... "-!t3. ... (''--..... "."'-_____ __ 

2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RA.TA 
SHARE OF THE GROSS INCOME:mTHE ErmTYITRUST) 

0$0 - $499 
0$500. $1,000 
051,001 - $10,000 

o $10,001 • $100.000 
'ROVER $100.000 

~ j, .uST THE NAME OF .EACH REPORTABLE SINGLE SOURCE OF 
INCOME DF S10,000 OR MORE IAlbl:h.DSllpamtollheotlfnl!c1I5S11r~1 

4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTJTV OR lRUST 

Check one box: 

o INVESTMENT Ii!' REAL PROPERTY 

IMI'.&g ihg:w.;),,,J300J(S(c,J ?/Uhlt 'iT -I ill 
'Name of Business Enlily Qf -= 
Street Address or Assessor's Parcel Number of Real Properly 

, 
C/{'fS c·1i ,~i C ... t=f , C II 

Description of Business Activity Q[ 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE 

0$2,000. ·310,000 
D $10,001 - $100,000 
D ,$100,001 • S1,OOq,ooo '-p: Over $1,000,000 

NATURE OF INTEREST 

b!.property Ownership/Deed of Trust 

D Leasehold .,,---­
Yrs. remainIng 

IF APPLICABLE. LIST DATE: 

--'--'..1fL ~--'..1fL 
ACQUIRED DISPOSED 

o Siock o Par1nership 

D Check box if additional schedules reporting investments or real propet1y 
are allached 

Comments: _______________________ _ FPPC Form 700 (2010/2011) Sch. A-2 
FPPC Tol/·Free Helpl,ine: 8661275-3772 www.fppc.ca.gov 
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SCHEDULE A-2 
Investments, Income, and Assets 

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

CALIFORNIA FORM 700 
FA1R pOLmCAL PRAClI~S COMMISSION 

Name 

David Finigan 

Name 

lo-rffi 100gtb q\:. e~\ 
Address (Business Address Acceptable) 

Checl( one 
o Trust, go /0 2 ~usiness Entity, complete Ihe box, then gO /0 2 

--.I---1~' 
ACQUIRED 

--.I--.I~ 
DISPOSED 

II N,", L'K" OF INVESTMENT o Pa'r1nership ~CQ~ ;h'!frt, C • .J 
Other 

YOUR BUSINESS POSITION 

... 2. IDENTIFY THE GROSS INCOME REC~WED (INCLUDE YOUR PRO RATA 
SHARE OFTHE GROSS INCOMEJl! THE ENlJTYITRUSTj 

~0-$"9 
o $500 - 51.000 
o $1,001 • $10,000 

o S10,001 • S100,000 
DOVER $100,000 

.. 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $1D,OOD OR MORE rAtta~h D &Op.:ll"lIl!! Ghoollf nllCClisllly.) 

~ 4. INVESTMENTS ANO INTERESTS IN REAL PROPERTY HELOllY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

~ INVESTMENT OREAL PROPER1Y 

:D..tl-
Name 01 Business Enflly ill 

I 

Streel Address 'or Assessor's Parcel Number 01 Real Property 

Ee,Q I 2~tlfil l)pJelc.p>'YI",J kt.NjRUGtkl' 
Description of Business Aclivity QC ) 

~ilY or Olher Precise localion 01 Real Property 

~ARKET VALUE 

~$2,OOO - $10,000 
0$10,001 - $100,000 
0$100,001 - Sl,OOO,OOO 

DOver Sl,OOO,Ooo 

NATURE OF INTEREST o Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

--.I---1~ ----.I----.I.1Q.. 
ACQUIRED DISPOSED 

o Partnership 

o Leasehold =-::-=-c­
Vrs. remaining 

o Olhe, _________ _ 

o Check bax if additional schedules reporting investments or real property 
are allached 

~ 1. BUSINESS ENTITY OR TRUST 

Check one 
o Trust. go to 2 

OF INVESTMENT 

~Siness Enlily, complete Ihe box, then go to 2 

----.I----.I~ 
ACQUIRED 

--.I----.I.1Q.. 
DISPOSED 

o Partnership /...lL. s-::---"==---=---­
Other 

BUSINESS POSITION 

2. IOENlIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OFTHE GROSS INCOMEJ!2THE ENlJTYITRUST) 

0$0 - $499 
o $500 - $1,000 
0$1.001 - $10,000 

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

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

Check one box: 

o INVESTMENT '~REAl PROPERTY 

JlIlI2~~ Jlfi.41. L..Lc..} itJS- ,seHStpl2(L 
Name of Business Enlity Q! CRes( It,,,.,.. (~t4'. c:J( 
Street Address or Assessor's Parcel Number of Real Property , . 

R.-ellil f\ I.- , D.,.- Serf!; rlo/2 fL c.{'.,,~{ lENT [.:..t,/. (Ii 
Descriplion of Bus~ess Activity 2C j 

Cily or Other Precise Lacallon 0/ Real Property 

. FAIR MARKET VALUE 
$2,000 - S10,000 
$10,001 - $100,000 

00,001 - $1,000,000 
Over $1,000,000 

IF APPLICABLE, LIST DATE: 

----.I----.I~ ----.1--.1 ~ 
ACQUIRED DJSPOSED 

Ownership/Deed of Trusl o Srock o Partnership 

o Leasehold -,,-__ _ 
Yrs. remBlnlng 

Q.<>lhe, _-,t-"l"-",~,,,-____ _ 

o Check box if additional schedules reporting investments or rea! property 
are allached 

Comments:: _______________________ _ 
FPPC Form 700 (2010/2011) Soh. A-2 

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 
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CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

FAIR POU11CAL PRAC'nCeS CQMMISSION 

Name 

David Finigan 

FAIR MARKET VALUE IF APPLICABLE; LIST DATE: 
0$2,000 - $10,000 

D~.$10.001 • $100,000 
-~100,001 - $1,000,000 

DOver $1,000,000 

----.l __ L1'1_ ----.l----.l~ 

NATURE OF INTEREST 

):8::t..ownershiplDeed of Trust 

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

ACQUIRED DISPOSED 

o Easement 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

o SO· S499 0 $500 - Sl,OOO 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 S10,OOO or more. 

CITY J...+~ #3~,;)7, 38,3'1. W, '15, '11. 'f ,'f~,"''1 

C~:e4( 6i Nl (\1,(- Cd 

----.l--.l~ ----.l----.l~ 

NATURE OF INTEREST 

~OwnerShip/Deed of Trust 

D Leasehold --:-:-_-,-__ 
Yrs. remainlfl1} 

ACQUIRED DISPOSED 

o Easement 

[3":: t- /...c..... 
Olher 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

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

o S10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list Ihe name of each len ani 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" 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (Monlhs/Years) 

____ % DNone 

HIGHEST BALANCE DURING REPORTING PERIOD 

O-S500.51,OOO 0 $1,001 • S10,OOO 

o S10,001 • $100,000 DOVER $100,000 

o Guarantor, if appficable 

NAME OF LENDER~ 
';) 
1(ICHARD 

ADDRESS (Business Address Acceptable) 

7 wO tlMMfi. Su',Tt \<..}..A-3 YrSi\'1ofiM'.tf [Ii 
BUSINESS ACTIVITY, IF ANY, OF LENDER }. I 

Dev",-\."'pe ,': - "s'e tI."te 
INTEREST RATE TERM (MonlhslYears) 

9 h- % 0 No", 2- ytfA~S. 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $500 - $1,000 

0$10,001 • S100,000 

D Guarantor, if applicable 

o S1,001 • $10,000 

'~OVER S100,OOO 

Comments: ________________________________________ _ 

FPPC Form 700 (201012011) Sch, B 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 
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CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

FAIR POLITICAL PRACTiceS COMMISSION 

Name 

David Finigan 

'"' STREET ADDRESS OR PRECISE LOCATION 

/S 73 2:1 (b'li\ite 
CITY 

C(J. e$c.~r\J( 
FAIR MARI{ET VALUE 

052.000 - $10,000 

0$10,001 • $100,000 

'S$100,OOl - $1,000,000 

DOver $1,000.000 

NATURE OF INTEREST 

~ownershiPfDeed of Trust 

cit cA '1, 
IF APPLICABLE, LIST DATE: 

-...-l-...-l.JR.. -...-l-...-l.JR.. 
ACQUIRED DISPOSED 

o Easement 

o Leasehold _;:--...,-,-_ 
Yrs. remaining 

0--=---
Olher 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

o SO - $499 0 $500 - 51,000 ~1,001 - $10,000 

0$10,001 - S100,OOO DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest. Jist the name of each tenant that is a single source of 
income of 510,000 or more: 

po. STREET ADDRESS OR PRECISE LOCATION 

21,,10(1,", An'" IA'fLoR. 
CITY 

Os €S c...('t I~ 
FAIR MARKET VALUE 
o $2,000 - $10,000" 

0$10,001 - $100,000 

&$100,001 - $1,000,000 

Ll Over $1,000,000 

NATURE OF INTEREST 

\fg( OwnershiplDeed or Trust 

C:\'( I LA 
IF APPLICABLE, LIST DATE: 

-...-l--.l.JR.. iJ 2~ 10 
ACQUIRED DISPOSED 

o Easement 

o leasehold -c.,----:-:--­
Yrs. remaining o---:cc----

Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

0$0. $499 0 $500· $1.000 0 S1.001 . S10.000 

o £10:001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 

interest, Jist the name of each tenant that is a single source of 
income of S1 0,000 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" 

ADDRESS (BUSiness Address Acceplable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE T~RM (Months/Years) 

----'% o None 

HIGHEST BALANCE DURING REPORTING PERIOD 

o S500 . $1,000 

0510,001 - $100,000 

o Guarantor, if applicable 

0$1.001 - $10,000 

DOVER $100,000 

NAME OF LENDER-

&P-GJ_1/z1l 1J7 V 1-:' r. 1t"1 
ADDRESS (Business Address Acceptable) 

{'iOc> F"e.tal'i J)f,JL.1L (&t>$.:.~rJ C~ C,.{ 
BUSINESS ACTIVITY, IF ANY, OF LENDER 

·l(~t\&~!). S'eaetAf'1 / FR\vl\""'L 
INTEREST- RATE TERM (MonlhsfYears) 

-17,--,% o None 

HIGHEST BALANCE OURING REPORTING PERIOO 

0$500. ".000 

\~$1O,001 - S100,000 

o GUarantor, if applicable 

0$1,001 - 510,000 

o OVER"S100,000 

Comments: ______________________________________________________________________________________ _ 

FPPC Form 700 (2010/2011) Sch. B 
FPPC Toll-Free Helpline: 866/275.377~ www.fppc.ca.gov 



; . 

CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

FAIR PDLTTICAL 'PRACTices COMMISSION 

Name 

David Finigan 

... STREET ADDRESS OR PRECISE LOCATION 

CITY 

(Aesc..r;,,.;( ((L~ lA 
FAIR MARKET VALUE APPliCABLE, LIST DATE: o S2,OOO· $10,000 ' 

o $10,001 - $10.0.,0.00. 

'~100,a01 - $1,0.0.0,0.0.0 

DOver $1,000,000 

--.I--.I...1!L ----.I--.I...1!L 

NATURE OF INTEREST 

~ownershiP/Deed or Trust 

o Leasehold -,::----:-__ 
Yrs. remaining 

ACQUIRED DISPOSED 

o Easement 

~ /...l-C-
Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

0$0 - $499 0 $50.0. - 51,000 0 $1,00.1 - $10,0.00 

~$10,001 - $10.0,000 0 OVER S100,ODQ 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest. Jist the name of each tenant thai is a single source of 
income of $10,000 or more. • t£. 
/J1A1!..r;,g, s.4IA" =i mCI\l\LA 'N~r~ 

... STREET ADDRESS OR PRECISE LOCATION 

CITY 

FAIR MARKET VALUE 
o 52,000 - $10,000 

0$10,001 - 5100,000 

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

DOver $1,000,000 

NATURE OF INTEREST 

o OwnershipIDeed of.Trusl 

IF APPLICABLE, LIST DATE: 

----.I----.I...1!L ----.l--.l...1!L 
ACQUIRED DISPOSED 

o Easement 

o Leasehold -::----, __ 
Yrs. remaining 

0----:----
Other 

IF RENTAL PROPERTY, GROSS JNCOME RECEIVED 

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

o S10.001 - $100,000 DOVER S100,000 

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 S1 0,000 Of 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* 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (Months/Years) 

____ '% 0 None 

HJGHEST BALANCE DURING REPORTING PERIOD 

o $500 - $1,000 

o $10,001 • 5100,000 

o Guaranlor. if applicable 

051,001. $10,000 

DOVER $100,000 

NAME OF LENDER' 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (Monlhs/Years) 

____ % o None 

HIGHEST BALANCE DURING. REPORTING PERIOD 

0$500 - 51,000 

0$10,001 • $100,000 

D Guarantor, if applicable 

o $1,001 • S10.000 

DOVER $100.000 

Comments: _____________________________________________________________________________________ __ 

FPPC Form 700 (2010/20111 Soh. B 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 
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SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
"'FAIR POLITICAL PRACTICES .cOMMISSION 

Name 

(Other than Gifts and Travel Payments) David Finigan 

.. 1. INCOM~ R~~IV~D ... 1. INCOM~ R~CEIVED 

NAME OF SOURCE OF INCOME 

lnutJ (., 7R_rfl't- R~A f 2.~ tr.1-e 
ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

t(€ jtl i 2..;1~d -e ;;.." Li'z. s. 
YOUR BUSINESS POSITION 

'3fi!oKfiA AS5c.c/..lTfL 
GROSS INC9ME RECEIVED 

o $500 - $1.000 

~10.001 - $100,000' 

0$1,001 - $10,000 

DOVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

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

o loan repayment o Partnership 

o Sale of -~-----:;:--.,--c-,--,-,c-.---,--------­
(Properly' CIlr, Iloal. elc.) 

~om~jssjon or o Rental Income, Jist each source 01 $10,000 or more 

o Olher --------o=---;-,c:-------­
(DescllbeJ 

.. :2. LOANS RECEIVED OR OlJ1STANDINGDURING'THE'REPORllNG PERIOD 

NAME OF SOURCE OF INCOME 

)..1(1'1 ..(SI.J~~.l.u. II temiOtP-cN(. 
ADDRESS (Business Address Accep/able) 

2i",J'Tft. ,,'7&t/',& CIQ-eS"IZ-VZ[ (~fi lA 
BUSINESS ACTIVITY, IF NY,OF'SOURCE 

Retl \ :2.:s t Il i 1" s&lf' <;. 
YOUR BUSINESS POSITION 

-se..ll-e t:-
GROSS INCOME RECEIVED 

0$500. $1,000 or $10,001 • $100,000 

0$1,001. 510,000 

DOVER S100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

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

o Loan repaymenl 

\~sale of 

o Commission or 

o Partnership 

?.eC~Q...~.T 'f 
(p~petly, car. bOilt. elc.) 

o Rental Income, list eacll SOIll!;e of $10,000 or more 

o Olh.r _______ "'== ______ ~ 
(Describe) 

* You are not required to rep'ort 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 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 LENDEW 

~/3.4P-"1 J1JVf.!teI4-1 
ADDRESS (Business Address Acceplable) 

r9C50hl'.!,v£)f-It.-I£, U!L5<:'trvtG:.t¥ tA 
BUSINESS ACTIVITY, IF ANY, OF LENDER ~' 

~l,;e.>o/'ieU~.tf1P-i·- 1k IvfJl<. 
HIGHEST BALANCE DURING REPORTING PERIOD 

o S500 • $1,000 

o Sl,OOl . $10.000 

~10.001 • S100,OOO 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (MonthsfYears) 

-----19,------% o None 

SECURITY FOR LOAN 

o None o Personal residence 

C)(. 
Clly 

o Guarantor ____________ ---,--____ _ 

o Other ----------=-c-:--------­
/Describe) 

/-'2-8-10 

FPPC Form 700 (2010/2011) Sch. c 
FPPC TolI·Frce HOlpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

(Other than Gifts and Travel Payments) David Finigan 

~ 1. INCOME RECEIVED .. 1. INCOME RECEIVED 

NAME Of SOURCE OF INCOME" 

''2- IJ -L-"'atbf', if rr.. 0 R.el \> 
ADDRESS (Business Address Acceptable) 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

0$500 - $1,000 ¢.$1,001 - $10,000 

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

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

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

o Loan repayment o Partnership 

o Sale of _____ ---;==-=-;:::-;-:::-;-____ _ 
(Propelty, car, boat. elc.) 

D Commission or ~Rental Income. list each SOUtee o( $10,0000; more 

o Olher _______ ---,==:;-______ _ 
(Describe) 

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

BUSINESS ACTIVITY, IF ANY, OF 'SOURCE 

Ke~\ 2:·,;i-A t~ ~€,.,;t.:lL 
YOUR BUSINESS POSITION 

/-l. ~ ~"N..""IH __ (L· /1',':"" N "-R... 
I 

GROSS INCOME RECEIVED 

o $500 - $1,000 

~$10,001 - $100,000 

o $1,001 - $10,000 

DOVER $100,000 

CONSIDERATION FOR WI-UCH INCOME WAS RECEIVED 

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

o Loan repayment o Partnership 

cfien. tf.'!;) 
0.1 

o Sale of _____ -;==-:::::-;::;;-:;::;-____ _ 
(Property. car; boat. etc,) 

o Commission or ~Renlal Income, list each SOUIm1 of S10.000 or more 

!htlR.66 :SldM~", Iht),.~ ,U\ if, >\j·Lt?... 

o O'"er _______ --;;;:=;;;:,-______ _ 
(Describe) 

* 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 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-

j3Ct-/ A.e.~ J...OV rc..., ii--A I) 
ADDRESS (Business Address Acceptable) 

7M fflA -tiff. 's'u:k j(/) A--31j1S1nU~e'1n-f/t\ 
BUSINESS ACTIVITY, IF ANY, OF LENDER 

"L».; ~lo\)I!.v;, &_tl-e & 

HIGHEST BALANCE DURING REPORTING PERIOD 

0$500 - $1,000 

0$1,001 - $10,000 

0$10,001 - $100,000 

l25-oVER $100,000 

Comments: 

INTEREST RATE 

9K% 
TERM (Months/Years) 

2- tr.wtl,,,-- S o None 

SECURITY FOR LOAN 

o None 

~eal Property 

o Personal residence 

I/M6¢.-dh,U;J ~ ... 8P.('V PdiJfejl[ 
J,..c.ts 31. '" ilZ." ''fJ')' n '/t.. ~ "f? 
(!~fS Cli d C; tV' t!d 

City /' 

o Guarantor -----------------

o Other - ______ --:;:-_:-:-______ _ 
(Descnbe) 

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



.. 

CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTices COMMISSION 

Name 

.. NAME OF SOURCE 

CSAc.. 
.-
b" I t) !'\l eAL 

ADDRESS (Business Address Acceptable) 

liDO k sL SA<:.-RAl'nen:k. cA 
BUSINESS ACTIVITY, [~ ANY, OF SOURCE 

fj It) A. rJ ql>.A. A SO$' I :dAl<l c. ~ GR f. 
DATE (mm/dd/yy) VALUE DESCRIPTION OF G[~(S) 

I2-Llr 10 $ gO ..... 

~3 liD. Vb.'" 

.. NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Gal-f i.! fl)tl.PA 

Go~ {' <1./VAPA 

DATE (mmfddlyy) VALUE DESCRIPTION OF GIFT(S) 

---.1-1_ • ___ _ 

---.1-1 • 
.. NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(5) 

---.1-1_ ,; ___ _ 

---.1-1_ • ___ _ 

---.1-1_ • ___ _ 

David Finigan 

.. NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

. 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

-1---.1_ ., ___ _ 

-1---.1_ .; ___ _ 

.. NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY. OF SOURCE 

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

-1-----1._ $ ___ _ 

-1---.1_ $ __ _ 

-1---.1 $ 

.. NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

-1---.1_ $, ___ _ 

-1---.1_ $ __ _ 

-1---.1_ $, ___ _ 

Comments: ____________________________________________________________________ ~ __________ __ 

FPPC Form 700 (201012011) Sch. D 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



, . 

CSAC FINANCE CORP GIFT 

Finance Corp Golf-Napa $160.00 



I. " 

SCHEDULE E 
Income - Gifts 

·:CALIFORNIA 'FORM 700 
:FAIR POLITICAL PRACTICES COMMISSION 

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 OF SOURCE I . 

/'i:P~lcN'" f",,'N<AI..c/ RVP.AI (';uruirP!:S 
ADDRESS (Business Address Acceptable} 

{ 21~ k s,1. Sl.",j<. (!Pm 
CITY AND STATE 1 
SACI'<! FlM e ",,\21 { A 
BUSINESS ACTIVITY, IF ANY, OF .SOURCE 0 501 (C)(3) 

-ADJ()U\<-'1 ft.'1. is\;,e f'l'- G<.!~'tr t'Ls. 
'2 t 0 2 .. ' '1,/ OATE(S):-.D--i.J/D.-lli~J.C,AMT: S ~I "''I: 

(If applicable) 

TyPE OF PAYMENT: (must check one) 0 Gift 'g),yicome 

OESCRlpTION: 'TI!A.IIl ... ) /.0,) .. ~-.j .~l\.~'" ;!!!'f"ivS .... 
~~/iO't-f.') ·tv ',j<:;,-u 'v,'" ""'-~vlGii-S en'" 

R c.. .~ ~ "J$<l,<\.I!-i) f.l:uRe dp~,> 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSIN~SS ACTIVITY, IF ANY, OF SOURCE 0501 (e)13) 

OATEIS):---.i---.i_ - ---.i---.i_ AMT: $, _____ _ 

(If appIJcab/e) 

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

DESCRIPTION: _______________ _ 

~ NAME OF SOURCE 

tAh'~.e!lM ~1..., AS~oq,d'mJ u( G\u.Ji~s 
ADDRESS (Business Address Acceptable) 

II 00 k .5.'1 . S ... l -t-e 1(;) ( 
CITY AND STATE 

-S4c..f!ot,v.-e..;:h. C#. 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 0 501 (C)(3) 

ADi/~4\01_~.i~.G. (;'~P-N~ (c,'';'j';\'\t..$ 

OATEIS):.i.J...LJ ID_ IZ.I~..LC:.AMT: $ 1,2-"8'1_ " 
(If applicable) 

TYPE OF PAYMENT: (must check one) 0 Gift ~ncome 

DESCRIPTION: -TRl'loi it/., La1"'I"1 .. ;\\.oel\t'lt-\(.(}~ "'S~ 
Rell'i"\'!." 1m ,,;o,;,;..;-'t' -.. ~~(>-,e.t.', <:.&-.... J. N 

c..Si'IC_ AAAc> '/~i I!.-e .-tt,.IV;' 

~ NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

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

DATE(S): ---.i---.i_ - ---.i---.i_ AMT: $, _____ _ 

(If applicable) 

TYPE OF PAYMENT: (musl check one) 0 Girt 0 Income 

DESCRIPTION; _______________ _ 

Comments: ________________________________________________ ~--------------------------

FPPC Form 700 (2010/2011) Seh. E 
FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.gov 



2010 DELEGATE EXPENSE 

county:1 Del Norte 
Delegate:~==~D~.~F~in~i~g~a~n==~ 

Item 

Meals orovided at meetinos' 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 - . .- . -- -------.-

(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 

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

EX[;lense Reimbursements To Delegate: 

To County for Dele'gate: 5864.25 

EX[;lenses [;laid b~ RCRC on behalf of SU[;lervisor: 

June (Modoc) Lodging: 121.68 

June (Modoc) Meals: 139.41 

March NACO: 297.13 

May NACOWIR 70.28 

July NACO: 118.52 

Seminar Registration/Memberships: 0.00 

. Supervisor Travel, Hotel and Meals: 592.90 --
Phone Cards/Communication Eqpt.: ----_._--

(Modoc) Tour: 23.52 

Gifts - $420 limit: 

Awards - $250 limit: 

Total Expenses: 8264.94 



" , 

ItfW] 
II 00 K Stfeet 

Suite 101 
Sacmmenlo 

Colifornio 
95B14 

January 25, 2011 

David Finigan 
District 5 Supervisor 
Del Norte County 
981 H Street, Suite 200 
Crescent City, CA 95531 

Dear David, 

California State Association of Counties 

. 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 
CSAC Income 

$160.00 
$1,284.11 



~. " 

FORM 7()() Statcmcnt of Economic Intcr'csts for Calcndar Ycar' 2()10 

List of Agencies and Mcmbcr' Counties 

Del Nortc County Supervisor David Finigan 

Agency Position 

CRHiviF A Homebuyers Fund 
California Rural Home Mortgage Finance Corp 
Environmental Services.Joint Powers Authority 

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 

. Gleml County San Luis Obispo County 
Imperial County Shasta County 
Inyo 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 



, . 
\ ., ... 

ATTACHMENTS FOR ITEM 1. 

Del Norte Local Transportation Commission 

Regional Council of Rural Counties 
California Rural Home Mortgage Finance Corp 
CRHMF A 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 SCHEDULE A-2 

OCT 26 2011 
CLERK-RECORDER 

COUNT! OF DEl tlOR1E 

Investments, Income, and Assets 
of Business Entities/Trusts 
(Ownership Interest is 10% or Greater) 

~ 1. BUSINESS ENTITY OR TRUST 

*_ i . 

I () 06 AlOo<:.t'vtCi<.f.J I C~e..s(','L",\CiT'f, CA 
Address (Business Address Acceptable) . 

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

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Ru l 2~·rn1?<. 'bevdllPM<!."&+ /INve,fmfl",T 
FAIR MARKET VALUE IF APPLICAtLE, LIST DATE: 
D $2,000 - $10,000 
D $10,001 - $100,000 
l8,.S100,001 - S1,OOO,OOO 
DOver S1,OOO,Ooo 

---1---1jJL 
ACQUIRED 

---1---1jJL 
DISPOSED 

NATURE OF INVESTMENT 
D Sale Proprietorship D Partnership ~_ ... b=L-====e..-~:::.... __ _ 

Other 

YOUR BUSINESS POSITION 

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

D SO - $499 
D S500 - S1,OOO 
D S1,001 - S10,OOO 

D $10,001 - S100,OOO 
i&!?VER S100,OOO 

~ 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF 510,000 OR MORE (Alloch 0 saparata Ihoot If naconary) 

~ 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD l!X THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

D INVESTMENT ® REAL PROPERTY 

IfAR.ISeR. rltt£w Su 13 I), V/S/O..J Ph-A~/£.71 ~ ill 
Name of Business Entity Q[ ... 

Street Address or Assessor's Parcel Number of Real Property 

FAIR MARKET VALUE 
D $2,000 - $10,000 
D $10,001 - $100,000 
D S100,001 - Sl,OOO,OOO 
~ver $1,000,000 

NATURE OF INTEREST 
I)t.Property· Ownership/Deed of Trust 

IF APPLICABLE. LIST DATE: 

---1---1.JQ. ---1---1jJL 
ACQUIRED DISPOSED 

D Stock D Partnership 

D Leasehold "",,--.,..,.­
Yrs. remaining 

~Iher L/...t... 

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

-. 
C)' 

r::) Comments: ________________________________________________________________________ -==-~~~-~:'~._ 

Verification 

Print Name --=l>""-!A-,-"V",I-,,(),,----,.J::.· ::::o,-,S",.",&'",?-,rl.<---,F;--<.J N'-"-'I'-'G:.="''''nI''--___________ ~-------

Office, Agency or Court .....:;,))"'.e,=\-'-N=Cl ... R_t.!,;fi. ........ --'c.=a""-'u"-,"',,!...!I_'fI----=3,""""-A=f2-.=:.p~i..,......S""'-'u:..jf>=..-€"-"'R.",:J::,c<"'. -S0=R..=S'--____ _ 

D 2010/2011 Annual ~ 2<:J/IlAnnual 0 Assuming 0 Leaving 0 Candidate Statement Type 
(yr) 

I have used all reasonable diligence in preparing this statement. I have reviewed this statement and to the best of my knowledge the information 
contained herein and in any attached schedules is true and complete. 

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

Date Signed _~/.",il""--=-,-,,,J-.:::....,i~· ::;-;:-o=2-0~;:</",' 1'-__ _ 
(month. day, year) 

Signature ‭‭⁾‭‭‰‭•‬‿‭••‧-;f,L-------⁅⁌‮‮‮‮‮‭

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

(d)(5)



FILED 
OCT 26 2011 

CLERK-RECORDER 
COUNTY OF DEL NORTE 

SCHEDULE C 
Income, Loans, & Business 

Positions 
(Other than Gifts and Travel Payments) 

~ 1. INCOMe ReCeiVeD ~ 1. INCOMe ReCeiVeD 

N~ OF SOURCE OF INCOME 

..b ,ell.! , () F/I~ l CO A ,J 
ADDRESS (Business Address Acceptable) 

/{J(j(J /.lJon'ft ogg.,~i (~fScR,ctC.f~ {iI. 
BUSINESS ACTIVITY, IF ANY, OF SOURdE 

B euleR As-Sci.:: mllVb -r,;zl!/E KfiA L zdiP 
YOUR BUSINESS POSITION 

J5',e.;!c.J'£.te.. I/SS<1 C £ .(Ji:e 
GROSS INCOME RECEIVED 

D $500·51.000 D $1.001 . $10.000 

~0.001 . $100.000 DOVeR $100.000 

CONSIDERATION Fo"R WHICH INCOME WAS RECEIVED 

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

o Loan repayment o Partnership 

D Sale of __________________ _ 

(Properly. car. boat, etc.) 

~ommission or D Rental Income, list each source of $10,000 or more 

D Olher - ______ ""== _________ _ 
(DesClibe) 

NAME OF SOURCE OF INCOME 

ADDRESS (Business Address Acceptable) 

' .. ' 
BUSINeSS ACTIVI1Y. IF ANY. OF SOURCe -~ ::., 

YOUR BUSINESS POSITION '.,.IJ 
'. ) f~ 

Or" --

------------------~-~P~.-~= 
GROSS INCOME RECEIVED 

D $500· $1.000 D $1.001· $10.000 

D $10.001 - $100.000 DOVER $100.000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 
~ D Salary D Spouse's or registered domestic partner's income 

D Loan repayment D Partnership 

D Sale of _________________ _ 

(Property, car, boat, etc.) 

D Commission or D Rental Income, list each source of $10,000 or mora 

D Other _______ ==;;;;-________ _ 
(DesClibe) 

Comments: ___________________________________________ ~ _______________________ _ 

~ 2. LOAN ReCEIVeD 

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 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 REPORTING PERIOD 

D $500 - $1.000 

D 51.001 . $10.000 

D $10.001 - $100.000 

DOVER $100.000 

INTEREST RATE TERM (MonthsfYears) 

_____ .r, D None 

SeCURI1Y FOR LOAN 

D None o Personal residence 

D Real Property _____ ,,===,.-______ _ 
. - Street address 

City 

o Guarantor -----------______ _ 

D Olher ______ --;;==,-_______ _ 
(Describe) 

Print Name --"=<'O:~wc....::"_'=="'-!....:'_..L_'_!.=_'=":.;..._ Office. Agency or Court.J)~..l!.f.tb~£..~.l.1!'>it:1_.:!:!.Q!j6e...;:t>~~0st.L> 

02010/2011 Annual l<tiZaltJ Annual 0 Assuming 0 Leaving 0 Candidate Statement Type 
.)6.J. (yr) 

I have used all reasona_ble diligence in preparing this statement. I have reviewed this statement and to the best of my knowledge the information 
contained herein and in any attached schedules is true and complete. 

I certify under: penalty of perjury under the laws of the State of California that th  ⁦⁯⁲‧⁾‧⁬⁮⁧†

Date Signed ___ ..:c/_'.=()_-..:c"Z-'-!:=:'-o=':='::-_____ _ Signature 

FPPC (2010/2011) Sch. C 
FPPC TolI·Free Helpline: 866/275-3772 www.fppc.ca.gov 

(d)(5)



FILED 
OCT 2 6 2011 

CLERK-RECORDER 
COUNlY OF DEL NORTE 

SCHEDULE A-2 
Investments, Income, and Assets 

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

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

David Finigan 

Name • 

/660 ;Vo.e-fucRe9t 1\e, CResei£"A'(.t~ {A 
Address (Business Address Acceptable) ) 

Check one o Trust, go to 2 Entity. complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

t1A {f\i<o n (kif· 'i?ffAI.. 25 itt 
FAIR MARKET VALUE 

$2,000 - $10,000 

- $1.QOO,ooo 

IF APPLICABLE, UST DATE: 

-.J-.J.1Q.. -.J-.J.1Q.. 
ACQUIRED DISPOSED 

NATURE OF INVESTMENT 1) to 
Sole proprietorship 0 Partnership ~ "e Q l e.... 

Q 4 O~" 
BUSINESS POSITION {.J Rok € re ~ SSOC! jl I:e 

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

0$0 - $499 

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

[)(slD,DOl - $100,000 
DOVER $100,000 

.. 3, LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (AlI<lCI> a s~p",ale shed ,I ncccs""y t 

.. 4 INVE$TMENTS AND INTERESTS IN REAL PROPERTY HELD .ID: THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

~INVESTMENT o REAL PROPERTY 

Name of Business Entity .Q[ 

Street Address or Assessor's Parcel Number of Real Property 

Description of Business Activity Q.[ 

City or Other Precise Location of Real Property 

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

NATURE OF INTEREST 

IF APPLICABLE, LIST DATE: 

-.J-.J.1Q.. -.J-.J.1Q.. 
ACQUIRED DISPOSED 

D Property Ownership/Deed of Trust 0 Stock 0 Partnership 

D LeasehOld ~er __ K,-,,-,-e.~A,-,-,,--=n-,o=a.>o.. __ 
Yrs. remaining 

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

Name 

Address (Business Address Acceptable) 

Check one o Trust. go to 2 0 Business Entity, complete the 

II GENIERi,L DESCRIPTION OF BUSINESS ACTIVITY 

I MARKET VALUE 

$2,000· $10.000 
$10,001 - $100,000 
$100,001 - $1,000,000 
Over $1,000,000 

NATURE OF INVESTMENT 

IF APPLICABLE, LIST 

-.J-.J.1Q.. 
ACQUIRED 

> r)....,·· 
go_-~?~ 

o Partnership 0 ----::::;----­
Other 

BUSINESS POSITION 

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

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

o $10,001 - $100,000 
DOVER $100.000 

... 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10.000 OR MORE IAILlCh <I SCP"'JI~ shccr ,f ncccs.."y ~ 

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

Check one box: 

o INVESTMENT 0, REAL PROPERTY 

Name of Business Entity 2! 
Street Address or Assessor's Parcel Number of Real Property 

OescripUon 01 Business Activity Q.[ 

City or Other Precise LocaUon of Real Property 

FAIR MARKET VALUE 

o 52.000 - 510.000 
0$10,001 - $100,000 
0$100,001 - Sl,OOO,OOO 
DOver $1,000.000 

NATURE OF INTEREST o Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

-.J-.J.1Q.. -.J-.J.1Q.. 
ACQUIRED DISPOSED 

o Stock o Partnership 

o leasehold CC"--,"­
Yrs. remaining 

o Other ________ _ 

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

Comments: ______________________ _ FPPC Form 700 12010/2011) Sch. A-2 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.goY 


