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lease type or print in ink.

 STATEMENT oF‘Economic INTEREST
i iC”‘ ES COMMiss COVER PAGE

Akl K. BARKET]
QUATY ELECTION

Received
ficial Use Only

BY
2011 JAN 1L PM L4: 55

[] Candidate: Election Year Office sought, if different

Qg® OF FILER (LAST) {FIRST) RECEIVED: {MIDDLE}
S H KAREN KA-LIAN
1. Office, Agency, or Court FILED:
Agency Name
KERN COUNTY BOARD OF SUPERVISORS
Division, Board, Department, District, if applicable Your Position
DISTRICT 5 SUPERVISOR
» If filing for mulfiple positions, list below or on an attachment.
Agency: SEE ATTACHED Position; SEE ATTACHED
2. Jurisdiction of Office (check at feast one box)
[]State [ Judge (Statewide Jurisdiction)
[ Muli-County County of KERN
O ity of [ other
3. Type of Statement (Check at Jeast one box)
[ Annual: The period covered is January 1, 2010, through December 31,  [] Leaving Office: Date Left ____/_____J
2010, “Or {Check ons}
The period covered s — J_J_ through December 31, O The period covered is January 1, 2010, through the date of
2010. leaving oifice.
Assuming Office: Date 12 ; 16 ; 10 O The period covered is —J/—_/_____ through the date

of leaving office.

than Part 1:

. Schedule Summary

Check applicable schedules or “None.” » Total

Schedule A-1 - Investmenis - schedule attached
[J schedule A-2 - investmants - schedule attached
(1 Schedule B - Reaf Properly — schedule attached

)

number of pages including this cover page:

Schedule C - Income, Loans, & Business Positions - schedule attached
[J Schedule D - Income — Gifts — schedule attached
Schedule E - Income — Gifts — Travel Payments - schedule attached

[ None - No reportable interests on any schedule

herein and In any attached schedules 1s trug and complete.
I certify under penalty of perjury under the laws of the State of California th

JANUARY 14, 2011

{month, day. year}

Date Signed Signat

I acknowledge this 1§

PR U FUV (U TUraV 1)

FPPG Toll-Free Helplme 866/275-3772 www.fppc.ca.gov
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SCHEDULE A-1
Investments

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Stocks, Bonds, and Other Interests [ Neme

{Ownership Interest is Less Than 10%)
Do not attach brokerage or financial statements.

KAREN K GOH

NAME OF BUSINESS ENTITY
THE McGRAW-HILL COMPANIES
GENERAL DESCRIPTION OF BUSINESS ACTIVITY

Publishing, financial, information, media service
FAIR MARKET VALUE
[ s2.000 - $10.000
$100,001 - $1,000,000

[] $10,001 - $100,000
[ over 31,000,000

NATURE OF INVESTMENT
Stock [ other
{Describa)

[[] Partnership O Income Recsived of $0 - $499
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ ;10 / ;10
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
] sz.000 - $10,000
] $100,001 - $1,000,000

[] $10,001 - $100,000
] over 31,000,000

NATURE OF INVESTMENT
[ stock [ other
(Describe)

[] Parnership O Income Received of $0 - $499-
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ ;10 / ;10
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[J s2.000 - $10,000
] $100,001 - $1,000,000

] $10.001 - $100,000
[] over $1,000,000

NATURE OF INVESTMENT
] stock [ other

(Describe}
] Partnership O Income Received of $0 - $499
O Income Received of $500 or Mare (Report on . Schedule &)

IF APPLICABLE, LIST DATE:

/ ;10 / /10
AGCQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[ s2.000 - $10,000
[ s100,001 - $1,000,000

[T $10,001 - $100,000
[} Over $1,000,000

NATURE OF INVESTMENT
[] stock ] other
{Describg)

[] Paitnership Q Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

1 ;10 / ;10
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
] 2,000 - $10,000
[] $100,001 - $1,000,000

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

NATURE OF INVESTMENT
[ stock [J other
{Describe)

I:I Partnership (O Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
] $2.000 - 510,000
7 $100,001 - $1,000,000

[ $10.001 - $100,000
[C] over $1,000,000

NATURE OF INVESTMENT
[ stock [] Other
{Describe)

D Partnership O Income Received of $0 - $499
QO Income Recelved of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ ;10 f ;10 / ;10 / ;10
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

_ FPPC Form 700 (2010/2011) Sch. A-1
FPPC Toll-Free Helpline: 856/275-3772 www.fppc.ca.gov



SCHEDULE C CALIFORNIA FORM 700
Income Loa ns & Business FAIR POLITICAL PRACTICES COMMISSION
H )
Positions

(Other than Gifts and Travel Payments)

» 1. INCOME RECEIVED
NAME OF SOURCE OF INCOME

GARDEN PATHWAYS INC

KAREN K GOH

» 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME

ADDRESS (Business Address Acceptable)
800 22nd ST, BAKERSFIELD, CA

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SCURCE
501(C)(3) Nonproiit: mentoring, training, education

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION
Executive Director (voluntser)

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED
[ $500 - $1,000 $1,001 - $10,000
[ s10,001 - $100,000 [] over $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[ satary  [] Spouse's or registered domestic partner's income

[ woan repayment [ Partnership

[] sale of

(Propenty. car, boal, elc.}

[7] Commission or ] Rental Income, list each source of $10,000 or more

GROSS INCOME RECEIVED
] ss0c - $1,000 [] $1,001 - $10,000
] s10,001 - $100,000 [J over s100,000

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

[] Loan repayment [ Partnership

|:[ Sale of

(Froperty. car. boat, elc.}

D Commission or I:l Rental Inceme, fist each source of $10,000 or mere

omer STIPEND (NO SALARY, VOLUNTEERED)

(Descnbe)

] other

{Describe)

» 2. LOANS RECEWVED 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 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
[ ss00 - $1,000

] $1.001 - $10,000

[ $10,001 - s100.000

[ ovER s100.000

Comments:

INTEREST RATE TERM {Months/Years)

%  [] None

SECURITY FOR LCAN
[ None [] Personal residence

[] Real Propeny

Street address

City

[ Guaranter

] other

{Deseribe)

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



SCHEDULE E

CALIFORNIA FORM 7 00

FAIR POLITICAL PRACTICES COMMISSION

Income - Gifts Name

Travel Payments, Advances,
and Reimbursements

KAREN K GOH

« 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 {o the $420 gift limit.

» NAME OF SOURGE
RICK DAVIES

» NAME OF SOURCE

ADDRESS (Business Address Acceplable)

4200 BUCK OWENS BLVD

ADDRESS (Business Address Acceplable)

GITY AND STATE
BAKERSFIELD, CA

CITY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SOURCE ] 501 (c}3) BUSINESS ACTIVITY, IF ANY, OF SOURCE ] s01 (a3
AIRFARE (TRAVEL)
DATE(S):EI%E - %_Q_Jﬁ AMT: 8. 238.22 DATE(SY — /1 - AMT 3

{If applicable) {If applicable}
TYPE OF PAYMENT: (must check one) Gitt [ Income TYPE OF PAYMENT: {must check one) [] Gift [] Income
pescrietion: AIRFARE TO NATIONAL PRAYER DESCRIPTION:

BREAKFAST
» NAME OF SCURCE » NAME OF SOURCE

ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptabls)
CITY AND STATE CITY AND STATE
BUSINESS ACTIVETY, IF ANY, OF SQURCE |:| 501 (c)(3) BUSINESS ACTIVITY, [F ANY, OF SOURCE D 501 {€)(3}
DATESY —f [ - f [  AMT % DATE(SY: — e AMT: §

(¥ applicable) {If applicable)
TYPE OF PAYMENT: (must check one) [ Git  [] Income TYPE OF PAYMENT: (must check one} [ ] Gift  [] Income
DESCRIPTION: DESCRIPTION:
Comments:

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



