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B crornia Form 7 00 STATEMENT OF ECONOMIC INTERESTS - = PiCHig:
| _’:Uptjsuc EJ(ISESL:;;’;:I;S . PR A \,CGVER pAGE oH AR 3 0 281
‘ on , Racai
G? loase type or print in ink. l l fr"“‘\, "'5 Pi‘i 12' 20 CEIVed
NAME OF FILER (LAST) [FIRST) {MIDDLE)

Flasser TIL Maurice | John
1. Office, Agency, or Court ' '

Agency Name [Zoarred ‘;F

[ Superpisor
Division, Board, Departmen. Istrict, if appilcable Your Posifion 4

Di S'f‘r‘rc"f" 1

» If filing for multiple positions, list below or on an atlachment.
Agency: Se i r\'l: . Position:
2. Jurisdiction of Office (Check at least one box)
] Judge (Statewide Jurisdiction)

[] State g -
B Multi-County ﬁﬂ%@d&—;— ‘ {_7 County of . P .
ﬁ’}a.ﬂ e, Teok e _ _

{Jcity , ] Other

3. Type of Statement (Check at feast one box} _ )
E Annual: The period covered is January 1, 2010, through December 31,  [_] Leaving Office; Datetefl ____{ _ J

2010. -or- (Check one} '
The period covered is / / through December 31, O The period covered is January 1, 2010, through the date of
2010. ' {eaving office.
O The period covered Is / S through the date

[ Assuming Office: Date [ J
of leaving office.

[} Candidate: ElectionYear . Office sought, if different than Part 1:

4, Schedule Summary -
Check applicable schedules or “None.” » Total number of pages including this cover page: —
7] Schedule A-1 - invesiments — schedule attached DL Schedule € - income, Loans, & Business Positions - schedule attached
% Schedule A-2 - investments - schedule attached [] Schedute D - Jacome - Gifts - schedule attached
X Schedule B - Real Properly — schedule attached L] Schedule E - income - Gifts - Trave! Payments — schedule attached
-or- ‘

] None - No reporfable interests on any schedule

I certify under penalty of perjury under the laws of the State of Californfa tl

Daté Signed g_ 30" // Signd 5

fmonth, day, year)

1
———TTTC TOTTTEE FIETITITET SUBIZ7 =31 72 WWW.IPPT.CLHOv



- SCHEDULE A-2
Investments, Income, and Assets

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

> 1 BUSINESS ENTITY OR TRUSI

J&J Goldsmiths, Inc.

CALIFORNIA FORM 700

FAIR IPOE 10 AL PRACEICE S ¢ ORMS500N

Name

Maurice John Plasse, Il

1 BUSINESS FNITY OR TRUST

Name

P.O. Box 261, Jackson, CA 95642 -

Name

Address (Business Address Acceptabie)

Check one

3 Trust, goto 2 Business Entity, complete the box, then go to 2

Address {Business Address Acceptable)

Check one

] Tiust, gete 2 [ Buslness Entky, complete the box, then go to 2

GENERAL DESCRIPTION OF BUSINESS ACTIVITY
Jewelry Sales/Repairs

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: -

[ s2,000 - $30,000

["] $10,001 - $100,000 f /08 } 109
3¢ $100.001 - $1,000.000 ACQUIRED DISPOSED
[J over $1.000,000

NATURE OF INVESTMENT Corporation

[] Pasnership [

[] Sole Proprietorship

YOUR BUSINESS Posiion F resident

Othex I

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

$2,000 - $10,000

$10,001 - $100,000 - j__/08 /109
$100.001 - $1,000,000 ACQUIRED DISPOSED
Qver $1,000,000
NATURE OF INVESTMENT
 sole Proprietorshlp  [] Partnership [
Other

YOUR BUSINESS POSITION

2N NTIEY TREE CON% INCOGME RECHIVED HNULHDE YOI FIRORATLA
SHARE (F THE GROSS INCOME 20 THF FNDITY-TREOS T

[ s10.001 - $100,000
{"] oveR $100.000

[ s0- 3409
$500 - $1,000 ,
$1,001 - $10,000

U TEsD THE NAME OF FACIE REPORIABLL
INCOME OF 310 0t OR MORE .. »

SINGEE SODRCE Ot

2 IDENELY B CGROSS INCOME BECHVE D AING UDE YOUR RO RATA

SHARE OF THE CROSS INCOME 10 THE $NIIYITROS T

30 - $499
$500 - $1,000
L] s1.001 - s10.000

] s10,001 - $100,000
[] oVER 100,000

» 5 UIn] T NAME OF FACH REPORIARLD SINGEE SOURECE OF

tNCOME OF 310900 OR MORE

> ANV STRENTS AND INTERESTS 1IN REA BROPERITY HEFLD Y THE
RUSINESS FNTITY OR TRUST

Check one box: -
[] INVESTMENT

[ REAL PROPERTY

P IV STMENTS AND INTERESTS IN REAL PROPERTY HETD 13Y THE
BEsiNE S5 ENTIY O TSI

Check one box:
1 INVESTMENT

[} REAL PROPERTY

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

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

Description of Business Activity or
City or Other Precise Locatlon ol Real Property

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

{] $2.000 - 510,000

{] $10.001 - $100,000 i +09 j_409
$100,001 - $1,000,000 ACQUIRED DISPOSED
Over $1,000,000

NATURE OF INTEREST _

] Property Gwnership/Deed of Trust [ stock {J Partnership

Leasehold | QOther
D ¥Yra. remaining D :

] check box it additional schedutes reporting investments or reat praperty
are attached

Comments:

Description of Business Activity of
City of Other Precise Location of Real Propery

FAIR MARKET VALUE
[ s2,000 - s10.000

IF APPLICABLE, LIST DATE:

] $10,001 - 5100,000 f__ 108 ;09
{1 s100,001 - $1,000,000 ACQUIRED DISPOSED
1 Over 1,000,000 ’

NATURE OF INTEREST

(7] Property Ownership/iDeed of Trust [] stock [7] Partnership

Leasehold — Other
D Yra. remaining u

[J check box if additional schedules reporting Investments of real property

are attached

FPPC Form 700 (2009/2010) Sch. A-2

FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppe.ca.gov



SCHEDULE B

Interests in Real Property
{Including Rental Income)

CALIFORNIA FORM 700

FAIR POLHICAL PRACTICES CoRIMPoN

Name

Maursice John Plasse, Il

» STREET ADDRESS OR PRECISE LOCATION

» STREET ADDRESS OR PRECISE LOCATION

7535 French Bar Road 24 Del Vista
cITY : cITY
Jackson Sutter Creek

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

] $2.000 - $10.000

[ $10,001 - $100,000 /__ /09 i__109
X $100,001 - $1,000,000 ACQUIRED DISPOSED
] over s1,000,000
NATURE OF INTEREST
[0 OwnershipDeed of Trust ] Easement
[0 Leasehold O
Yra, remalning Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED |
[Js0- $499 [] 3500 - $1,000 7] $1.001 - 310,000
3 510,001 - $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.

FAIR MARKET VALUE
[J 32,000 - s10,000
$10,001 - $100,000

IF APPLICABLE. LIST DATE:

— 1 08 _ y ;09

D $100,001 - $1,000,000 ACQUIRED DISPOCSED
[7] over 31,000,000
NATURE OF INTEREST
Qumership/Deed of Trust [] Easement
[] Leasehatd 0O
Yra. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

O s0 - 5499 [] $s00 - $1,000 [ s1.001 - $10,000
[ s10.001 - $100,000 ("] OVER s100,000

SQURCES 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 ar more.

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

NAME OF LENDER®

NAME OF LENDER®

ADDRESS (Business Address Acceptable)

"ADDRESS (Business Address Acceptabie)

BUSINESS ACTIVITY. IF ANY, OF LENDER

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

%  [] None

HIGHEST BALANCE DURING REPORTING PERICD
{] 3500 - 51,000 ] 51.001 - $10.000
(] 10,001 - $100,000 [] ovER $100,000

] Guaranter, If applicable

INTEREST RATE TERM (Months/Years)

% [] None

HIGHEST BALANCE DURING REPORTING PERIOD
(] 500 - $1,000 [ s1.001 - 310,000
[ 510,001 - $100,000 ] OVER $100,000

[] Guarantor, if applicable

Comments:

FPPC Form 700 (2005/2010) Sch. B
FPPC Toli-Free Helpline: 866/ASK-FPPC www.fppe.ca gov



. SCHEDULE C caurorniarorv ] 00
Income, Loans’ & Business TAIK POTITC AL PRACTICES CotAniissgny
Positions Name

{Other than Gifts and Travel Payments)

1 INCOME RECEIVID
NAME OF SOURCE OF INCOME

Law Office of Jeffrey D. Seaton

Maurice John Plasse, i}

1 NCOME RECEIVED
NAME OF SOURCE OF INCOME

ADDRESS (Business Address Acceplable)
435 Court Street, Jackson, CA 95642

ADDRESS (Buslness Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Law Office
YOUR BUSINESS POSITION YOUR BUSINESS POSITION
Secretary (Wife}
GROSS INCOME RECEIVED GROSS INCOME RECEIVED
[ %500 - 31,000 [] s1.00% - $10,000 ] ss00 - $1,000 ] s1.001 - 510,000

$10,001 - $100,000  [_] OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[ salary Spause’s of registered domestic pariner's Income

[] Loan repaymem

[ sale at
{Fropedty, car, bost, alc.)

] Commission or ] Rental Income, st aach source of 510,000 or more

[ s10.001 - s100,000  [] OVER $100,000

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

7 Loan repayment

[ sale of

(Property, ce, bosd, efc.)

[J commission or 7] Rental Income, #st eactr source of $10.000 or mone

O Other

(Describe)

3 other

{Describe)

2OTOANS RECHIVELR OR QHITSTANDING DURING THE REPORTING PLHRID

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part
of a retall 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 he disclosed as follows:

NAME OF LENDER®

ADDRESS (Business Address Acceplable}

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
[ 5500 - 51,000

[] s1.001 - 510,000 -

"] sto.00t - $100,000

] OVER $100,000

INTEREST RATE TERM {Months/Years)

% [ ]Mone

SECURITY FOR LOAN

1 none [ Personal residence
Real Pro
D perty Streel address
Chy
[] Guarantor
[ cther
{Desctite)

Comiments:

FPPC Form 700 (2009/2010) Sch. C
FPPC Toll-Free Helpline: 866/ASK-FPPC www.Ippc.ca.gov



John Plasse

Additional Boards and Commissions for 2010

Amador County Recreation Agency (Leaving Office Form)
Amador-Tuolumne Community Action Agency (A-TCAA)
Central Sierra Planning Council/Central Sierra Economic Development District

Emergency Medical Care Committee (EMCC) and Emergency Medical Services
(EMSA)

Local Community Benefit Committee



ELENTIONS SCHEDULE A-2 cauirorniarory £ 00
e N }ﬁ Investments, |ncome and Assets FAIR POLITICAL PRACTICES COMMISSION
B of Business EntltleslTrusts AMENDMENT
RSCL,E\;’QG Ownershlp Interest is 10% or Greater) Plasse, John

» 1. BUSINESS ENTITY OR TRUST

J&J Goldsmiths, Inc,
Name

P.0. Box 261, Jackson, CA 95642

Address {Business Address Acceplable)

Check one
[ Trust, goto 2 XX Business Entity, complete the box, then go to 2

GENERAL DESCRIFTION OF BUSINESS ACTIVITY
Jewelry Sales/Repairs

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
"1 $2,000 - $10,000 :

] $10,001 - $100,000 4110 10
] $100,001 - $1,000,000 ACQUIRED DISPOSED

] over $1,000,000

NATURE OF INVESTMENT

[T] sole Proprietorship [ ] Parinership K| Lorporation

Qther
YOUR BUSINESS POSITION _President

P 2. IDENTIFY THE GROSS INCOME RECEIVED {INCLUDE YQUR PRO RATA

SHARE OF THE GROSS INCOME JQ THE ENTITY/TRUST)

Bz] $0 - 8408 [ $10,001 - 100,000
"] 3500 - $1,000 {7] oveR $t00,000
] $1.001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF 510,000 OR MORE (Attzch o soparate shoot It nacossary)

/Corporation is currently in transition

regarding business activity hence the

xtremely low income.

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE

BUSINESS ENTITY OR TRUST

[:I Leaseh

Check cne box —_—
[] INVESTMENT [ REAL PROPERTY W

=
Name of Business Entity or '
Street Address or Assessor's Parcel Number of Real Property
Description of Business Activity or o
City or Other Precise Location of Real Property M ot
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: fj
[] $2.000 - $10,000 ‘
(] $10,001 - $100,000 S A | S S |
(] $100.001 - $1,000,000 ACQUIRED DISPOSED
[] over 31,000,000
NATURE OF INTEREST
[7] Property Ownership/Deed of Teust [MIsteck 7] Partnership

od [] other

Yrs. remaining

Check hox if additional schedules repaorting ~inves!ments or real property
are attached

Comments:

Print Name __John Plasse

Statement Type £ 2010/2011 Annual 7]

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

Office, Agency or Court ._Amador County Board _of Supervisors

- Annual  []JAssuming [JLeaving [] Candidate

1 have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the information

(d)(5)
| certify under penalty of perjury under the laws of the State of California t
Date Signed /0 27 20// Signature
{month, day, year}
/

FPPG Form 700 Amendment (2010/2011) Sch. A-2
FPPC Toll-Free Helpline: B66/275-3772 www.fppc.ca.gov



