caurrorniaroru 700 STATEM.E.N 'OF:ECONOMIC INTERESTS  ELECTILIRSS"
A PUBLIC DOCUMENT PR ACTICES COVER PARE MAR 3 1 2011
Plea.;é type or print in ink. il AR -9 P 1 28 ‘ Receivedﬁf
NAME OF FILER (LAST) {MIDDLE}

@IK

?FIRSTJ __A \\k

1. Office, Agency, or Court

oy Name

pador(Bonty

Age

Drwsfon Board, Department, District’ if applicable
o veerViSors

Yaur Position

» If filing for mﬁlliple‘&lsitions, list below or on an attachment.

pgoney e ¢ Abbocied (ysk

Ské,pe\/ ViSO

Paosition:

2. Jurisdiction of Office (Check at feast one box)
] State

&Y futt-Counly __S_ﬂz_@_%tﬂ_ﬁﬁﬂid_id_‘si

S city of

[ Judge (Stalewide Jurisdiction)

{1 County of
] Other

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

[ Annual: The period covered is Jarivary 1, 2010, through Decembar 31,

2010. or

The period covered s ____ /1 through December 31,

2010.
] Assuming Office; Date /[ /

(3 Candidate: Election Year

Office sought, if difforent than Part 1:

[:] Leaving Office: Date Left /[
(Check oneg}

‘O The period covered is January 1, 2010, through the date of
leaving office.

O The period covered is __._J__._J__. through the date
of leaving office.

4. Schedule Summary

Check applicable schedules or “None.” >

[Z/Schedule A1 - Investments - schedule aftached
Schedule A-2 - /nvesiments — schedule atiached
(B Schedula B - Real Property — schedule atiached

~0r=

Total number of pages including this cover page: _LL__

(B Schedule € - Income, Loans, & Business Positions — schedufe attached
[ Schedule D - income ~ Gifts - schedule attached
[ Schedule E - Income — Gifts — Travel Payments ~ schedule attached

"] None - No reportable interests on any schedule

5. Verification

T CUTITY UITUeT PUrainy w1 perary unuer Nie IS UT e Oty Ul canmeiny

ol/

Date Signe :
{month, day, year)

S

h11)
gov




Brian Oneto

Additional Boards and Commissions 2010

Central Sierra Planning Council (Leaving Office Statement)
Mountain Valley Emergency Medical Services Agency (EMSA) (Leaving Office Statement)
Motherlode Job Training

California State Association of Counties

Central Sierra Child Su_pport Agency
Calaveras—Am;dor—Mokelumne River Adthority {CAMRA)
First 5

Local Area Formation Conimission (LAFCQ)

Mountain Counties Air Basin

National Association of Counttes

Sacramento Motherlode Regional Association of Counties

Sierra Nevada Conservancy Sub Region Board



1 '

Counties affiliated with various Boards and Commissions for Brian Oneto

Amador
Alpine

Tuolumne

Calaveras

San Joaquin

Sacramento



SCHEDULE A-1
Investments

- Stocks, Bonds, and Other Interests
{Ownership Interest is Less Than 10%)
Do not attach brokerage or financial statements.

caurorniarorm £ 00

FAIR POLITICAL PRACTICES COMMISSION

Name

Rrian @V)e."J'O

> 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
{7] Over $1.000,000

NATURE OF INVESTMENT
Stock Other
D D {Describa)

] Partnership 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 CF BUSINESS ACTIVITY

FAIR MARKET VALUE
(] s2.000 - $10,000
(7 s100,001 - $1,000000

- [ s10.001 - $100,000
[] Gver $1.000,000

NATURE OF INVESTMENT
Stock Other
O D {Dasciiba)

[ Partnership (O Income Received of $0 - $499
O Income Recelved of $500 or More (Report on Scheduls C)

IF APPLICABLE, LIST DATE.

/ ;10 / 1 10
- ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[] $2,000 - $10,000
[[] s100,001 - $1,000,000

[ $10.001 - $100,000
[Z] Over $1,000,000

NATURE OF INVESTMENT
{7] stock [ other
{Describa)

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

IF APPLICABLE, LIST DATE:

—d 10y ;10
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
] s2.000 - $10,000
[J s100.001 - 51,000,000

[J $10,001 - $100,000
] over $1.000,000

NATURE OF INVESTMENT
Stock ‘Other
D D {Dascriba)

[[] Partnership () income Received of $0 - $49%
(O income Received of $500 or Mare (Report on Schedule c;

IF APPLICABLE, LIST DATE:

et 110 j__J10
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[] 2,000 - $19,000
[] s100,001 - $1,000,000

[7 $10.001 - $100,000
[ over $1.000,000

NATURE OF INVESTMENT
[] stock {T] other
{Dascribe)

D Parinership O Income Received of $0 - $499
O Incame Received of $500 or Mare (Raport on Schedule C)

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
] s2.000 - $10.,000
(7 100,001 - $1,000,000

[ s10,001 - $100,000
(] over 31,000,000

NATURE OF INVESTMENT
Steck Other
D D {Dascribe)

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

IF APPLICABLE, LIST DATE:

(U R A | IS A 2 | I 4410 ;10
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 {2010/2011) Sch, A-1
FPPC Toll-Free Helplina: 866/2758-3772 www.fppc.ca. gov



» 1. BUSINESS ENTITY OR TRUST

ﬂo Box 95 Drtur, G956

SCHEDULE A-2
Investments, Income, and Assets

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

CALIFORNIA FORM 700

FAIR PQLITICAL PRACTICES COMMISSION

» 1. BUSINESS ENTITY OR TRUST

Lian (hets (

ﬁg Box 76 DW‘)LoerL Co 95499

Address {Business Address Accepfaa;J

Check one

O Trust, goto 2 ¥ Business Entity, complete the box, then go fa 2

Acddress (Business Address Ac\:ap

Check one

[7 Trust, goto 2 E—/Eusiness Entity, complete the box, then go to 2-

.| GENERAL DESCRIPTION OF BUSINESS ACTIVITY

Loz ging

w CRF?J OF BU; INESS ACTIVITY

FalR MaRkeT (afle 7

] $2,000 - $10,000

IF APPLICABLE, LIST DATE:

"] $10,001 - $100,000 —t e s 110
$100,001 - $1,000,000 ACQUIRED DISPOSED
[_] Over $1,000,000
NATLRE OF INVESTMENT
Sole Proprigtorship [ ] Partnership  []
QOther

YOUR BUSINESS POSITION OX//7 €L~

FAIR MARKET VALUE IF APPLICAELE, LIST DATE:

[] =000 - $10,000
I'_F])sfo.um-swo.ouo —d_ g0y 410
[] s100,001 - $1,000,000 ACQUIRED DISPOSED
B[] Cver 51,000,000
NATURE OF INVESTMENT
| ol Proprietorship [ ] Partnership  [] =

&

OLtzelr”

YOUR BUSINESS POSITION

» 2 IDENTIFY THE GROSS INCOME RECEIVED {INCLUDE YOUR PRO RATA

SHARE OF THE GROSS INCOME IQ THE ENTITY/TRUST)

» 2. IDENTIFY THE GROSS INCOME RECEIVED {INCLUGE YOUR PRO RATA
SHARE QF THE GROSS INCOME T0Q THE ENTITY/TRUST)

[ 10,001 - $100,000
[] OvER $100.000

450 - sa09
7 $500 - $1.000
$1,001 - $10,000

» 3. LiST THE NAME OF EACH REPCRTABLE SINGLE SOURCE OF
INCOME OF 510,000 OR MORE .anun 4

e e el ey )

[] 50 - $499 [Gr$10,001 - $100,000
{77 $s00 - $1,000 -[] oveR s100,000
[ 31,001 - 10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10.000 OR MORE :»

eanp Kwesfock

T e e bt e ey

Schwitzer é

» 4. IN\!STMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE
BUSINESS ENTITY OR TRUST

Check one box;
7 INVESTMENT

N bwe

[[] REAL FROPERTY

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

Chaeck one box:
D INVESTMENT [J REAL PROPERTY

A bre

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

Name of Business Entity or
Strest Address or Assassar's Parcel Number of Real Proparly

Description of Business Activily or
City or Other Pracise Location of Real Property

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

(T s2.000 - 310,000

Description of Business Aclivily of
City or Other Precise Location of Real Property
FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[7] s2,000 - s10.000

(] 10,001 - $100,000 g 430 ¢ 110 |17 s10,001 - $100,000 4410 ;10

[] $100.001 - $1,000.000 ACQUIRED DISPOSED ] $100,001 - $1,000,000 ACQUIRED DISPQSED

[7] Over $1,000,000 [ ] over $1,000,000

NATURE OF INTEREST NATURE OF INTEREST

[] Property Gwnership/Dead of Trust [ steek [] Parinership (] Propery OwnershipiDeed of Trust [] stock [] Partnership
Leasehold _— _ _ _ " Other Leasehold ____ Other

L_‘] ¥Yra. ramaining D D ’ ¥rs, remaining D

[[] Check box if additional schedules reporting investrments or real property {7] Check box if additional schedules reparting investments or real proparty
are attached are attached

Comments: FPRC Form 700 (2010/2011) Sch. A-2

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



CALIFORNIA FORM 700

SCHEDULE B FAIR POLITICAL PRACTICES COMMISSION

Interests in Real Property Name
{Including Rental Income) : 3y ¥ G @ﬂ f/—{—o

» S REETADDRﬂ CISE LOCATION :
M Cf Joid

/Me/#OOEB !30 ~0% P -6 00

STREET ADDRERS OR F) Ecji LOCATION
M Liessop

cITy

VRuecl # 0081300 48-co0

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
{] $2.000 - 310,000 [ sz.000 - 310,000

$10,001 - $100,000 4410 _ ;10 [] $10.001 - $100,000 410 4 410
[ $100,001 - $1,000,000 ACQUIRED DISPOSED [ $100,00% - $1,000,000 ACQUIRED DISPOSED

{1 Over $1,000,000

NATURE OF INTEREST
Mnership.f[)eed of Trust [[] Easement

[ Leasehold O

¥rs. famaining Olher

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[] so- s490 (] $500 - $1,000 [ 51,001 - $10,000
{] $10,001 - $100,000 [[] 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 mors.

] Over $1,000,000 .

NATURE OF INTEREST
]E(Dwnershipmeed of Trust [] Easement

[ Leasehoid I

‘Yrs. ramaining Gther

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[] so - 5498 ] 3500 - 31,000 (] $1,001 - $10,000
[] 10,001 - $100,000 [] oveRr si00,000

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

interest, Iist the name of each tenant that is a single source of
fncome 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 foans
and loans received not in a lender’s regular course of business must be disclosed as follows:

NAME OF LENDER*

Josegh Vaiva, Doris Berlol oth

'ADDRESS {BusinesS Address Acceptable)

Po. Box |04 Dryfown, G 95699

NAME OF LENDER*

ADDRESS (Business Address Acceplabile)

BUSINESS ACTIVITY, IF ANY, OF LENDER

rNT;REST RATE TERM (Monm@

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM {Months/Years}

% [ ] None

5/_.3_. (] None ?/y-em«:
HIGHEST BALANCE DURING REPORTING PERIQD
[7] ss00 - $1,000 [1 s1.001 - 310,000
(] $10.001 - $100,000 'OVER $100,000

[[] Guarantor, if applicable

HIGHEST BALANCE DURING REPORTING PERIOD
[ $500 - 51,000 (7] s1.001 - 310,000
[ s10,001 - $160,000 [ oveR $100,000

[] Guarantor, if applicable

Cornments-933. @#difﬂe}a‘ff—‘(‘?ﬁ?&f /&2’) jér Fé’uf?z' a/ /;osé/wf'@é’

L, F¥EC Form 700 {201012011) Sch. B
n real V4 re /73" FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




| ABN. #

|
A"-?’-Aﬂ #

APH. #

?Af#

_'E':...

prew .
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AW, #
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‘ . SCHEDULE C CALIFORNIA FORM 700
lncOme Loans & BuSiness FAIR POLITICAL PRACTICES COMMISSION
’ y
Positions Name

r}'twl @n e:{‘b

(Other than Gifts and Travel Payments)

p 1 INCOME RECEWED » 1. INCOME RECEWED
NAME OF SOURCE OF INCCME NAME OF SOURCE OF INCOME

ADDRESS (Business Addrass Acceptalile)

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION YQUR BUSINESS POSITION

GROSS INCOME RECEIVED GROSS INCOME RECEIVED

["] ss00 - $1,000 [ 1,001 - 510,000 ' [] 3500 - $1,000 ] $1.001 - $10,000
(] stoco1 - s100,000 . [ ] OVER $100,000 ] $10,001 - $100,000 [] oveR $100,000
CONSIDERATION FOR WHICH INCCME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED
D Salary D Spousa's or registered domestic partner’s income |:] Salary D Spouse's or registered domestic pariner's income
[:] Loan repayment D Partnership D Loan repayment D Parinership
[] sale of ] Sale of }

. . {Property, car. boat, elc.)

{Praperly, car, boal, efc.}

[J Commission or [ ] Rental Income, fist each source of $10,000 or mars [7 Commission or [ ] Rental income, st each source of $10,000 or mors

Other ' Other
O A Do senbn) a {Describe)

> 2 LOANS RECEWED QR QUTSTANDING DURING THE REPQRTING PERIOD

* You are not required to report loans from commerclal lending institutions, or any indebtedness created as part
of a retail instaliment 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 stafus. Personal loans and loans received
not in a lender’s regular course of business must be disclosed as follows:

NAME OF LENDER® INTEREST RATE TERM (Months/Years)

%  [] None

' _ ADDRESS (Business Addross Acceplabla}
' SECURITY FOR LOAN

(] Personal residenca

BUSINESS ACTIVITY, IF ANY, OF LENDER D None

(] Real Property

- Stres! address
HIGHEST BALANCE DURING REPQRTING PERIQD

[ sso00 - s1,000 i City
[ s1.001 - 310,000

[J 310,001 - $100,000 :
[] OVER $100,600 {1 Other

[] Guarantor

(Describe)

Comments:

FPPC Form 700 (2010/2011) Sch. €
FPPC Toil-Free Heipline: 866/275-3772 www.fppc.ca.gov



SCHEDULE D .
Income - Gifts

CALIFORNIA FORM 700 |

FAIR POLITICAL PRACTICES COMMISSION

Name

Prian. Oneto

» NAME OF SOURCE
M x»/fzmr

ADDRESS (Busmess Address Acceplable)

25669

By 'INESS a&rvity, IF aNY, oF SBbuRcE
Heyies A'cgllo C.O':I—e-

» NAME OF SQURCE

()W-a Growerd Assoc.

ADDRESS {Busmess Adadbss Amepfable)

PoO. Box #8. ’ﬁvm;u/i . 95669

BELISINESS ACTIVITY, IF ANYK F SO RCE
zjifzmv? Serocsition

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)

[0_103 (9 séo: Fcheft XD % &”;/Z,
(4

0.&,107: 10 F5 fs’c/%)g_cd&* Peci~

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

02.30/6 50 fiekitr-chne taitrz

i / $

» NAME OF SOURCE

L, Bishrred

» NAME OF SOURCE

Ed}}l AD REss (Busin¥ss Address Acceptfble)
FF5 /B 9, A #0F Codeleadl[f 94074240

ADDRESS (Business Address Acceptable)

(}}H lE/SS ACTIVI m . ‘71 QF SOU:;&P /@Mcw

BUSINESS ACTIVITY. IF ANY, OF SOURCE

DATE I'm'ddiyy) VALUE DESéRIPTION OF GIFT(S) DATE {rmm/ddiyy) VALUE DESCRIPTION OF GIFT(S)
62 % KJL
/6 0200 FL% fve b s
g / s i / 3
/ i $_
l- NAME OF SQURCE » NAME COF SQURCE
eey

ADI.'G‘ESS (Business Address Accplable)

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddiyy)  VALUE j 7zI0N OF GIFT(S) DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)
/0 103 10250 _ Caggﬂj Fuek-f s
/‘
i S 3 ! / 3.
f i L] N S s
Comments:

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



C e . | CALIFORNIA FORM 700

SC HEDULE E FAIR POLITICAL PRACTICES COMMISSION
Income - Gifts Name

Travel Payments, Advances, :&ﬂ» an O " w"‘b
and Reimbursements

* 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 SQURCE » NAME OF SOURCE
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceplable}
CITY AND STATE CITY AND STATE
BUSINESS ACTIVITY, IF ANY, OF SOURCE [} 501 (e)3) BUSINESS ACTIVITY, IF ANY, OF SOURCE ] 501 (e)(3)
DATE(S): /[ - [/ _AMT S DATE(S): L/ Y S | AMT. &
(i appiicable) . ) (i applicatls)
TYPE OF PAYMENT: {must check one) ~ [J Git [ ] Income TYPE OF PAYMENT: {must check one) (]Gt [ Income
DESCRIPTION: : DESCRIPTION;
» NAME OF SOURCE ' » NAME OF SOURCE
ADDRESS (Business Address Acceplabla) ADDRESS (Business Address Acceplabls)
CITY AND STATE . CITY AND STATE
BUSINESS ACTIVITY, IF ANY, OF SQURCE [] 501 (c)a BUSINESS ACTIVITY, IF ANY, OF SOURGE (] 501 (c)3)
DATE(S) /{1 : e AMT: & DATE(S): ——f 1 - L AMT S . .
{if applicable) [t applicabie}
TYPE OF PAYMENT: (must check one) [ ] Git [ Income TYPE OF PAYMENT: (must check ene) [} Git ] Incoma
DESCRIPTION: DESCRIPTION:

Comments:

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



Receaived

SCHEDULE B

Interests in Real Property
{Including Rental Income)

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

AMENDMENT

» STREET ADDRESS OR ;RECISE LOCATION

cITYy

/ffjif"c’é/# 008 -} 30-048 -0 00
FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[] $2.000 - $10,000 .

10,001 - $100,000 j_420 4 10
[ $100,001 - $1,000,000 ACQUIRED DISPOSED
[T] over $1,000,000
NATURE-OF INTEREST
Ownership/Deed of Trust [} Easement
[[] Leasehold O
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[1s0-%409" [ ]$s00 - $1,000 {1 $1.001 - $10,000
] $10,001 - $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.

* 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 lcans 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 TERM (Months/Years)

Yo ] None

HIGHEST BALANCE DURING REPORTING PERIOD
[] s500 - $1.000 [ s$1.001 - 310,000
(7 s10.001 - $100,000 7] over $100,000

D Gu-aranior, if applicable

»- STREET ADDRESS COR PRECISE LOCATION

CiTY

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[[] $2.000 - $10,000

[ $10,001 - $100,000 4yt 4  s10

D $100,001 - $1,000,000 ACQUIRED DISPOSED
[J over 31,000,000
NATURE OF INTEREST
I:] Ownership/Deed of Trust D Easement
I:I Leasehold D
¥rs. remaining Other

IF RENTAL PROPERTY, GROSS INGOME RECEIVED
[ g0 - s400 ] 3500 - $1,000 [[3 $1.001 - $10,000
1 510,001 - $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. i

Commentis:

grﬂ::c:iu-? "‘*"‘Mczc{ow eouﬂ:l‘x/

Statement Type ?010!2011 Annua/D Assuming [ ] Leaving

—— Annual andida
=7 nnua [7] Candidate

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

I certify under penalty of perjury under the laws of the State of
California that foregoing is true and correct.

Date Sigped (& er /8 A/

@) -

Signatur,

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



