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~ ., 't) :, _;.- . __ '- " 

Official Use Only 

FAIR POLITICAL PRACTICES COMMISSION . .", 'i, r \.j! 1 ' !'~ t. I 

i'R A c; i C EGoV.ER':.iPA~1tN MAR 28 2011 
A PUBLIC DOCUMENT 

Please type or print in ink. 

NAME OF FILER 

I I 'PC> 
I ,j It -4 PN 3: 37 RECE!VEDBY: 

(LAST) (FIRST) (MIDDLE) 

wyATT Cr/.Il,lZLE5 G#f?Y 
1. Office, Agency, or Court 

Agency Name /7 
.:::z;n.j7ER/;t7L. U&</lI'Y'Y 

Division, Board, Department, District, if applicable 

}5C>lt/L.J> <9;= ~,gt/'/,?0l,e>! 
.: If filing for multiple positions, list below or on an attachment. 

Agency: 5c:e ~ /;;t 
2. Jurisdiction of Office (Check at least one box) 

o State J / ' 

~Multi-County ---'.?::::....::::e.e:::::....-....:cclk2!.:~cA..ed.=""-'-----'1.-"t;5~r __ 
o City of _______________ _ 

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

J.8j Annual: The penod covered is January 1, 2010, through December 31, 
2010. .or. 

The penod covered is ----1----1~ through December 31, 
2010. 

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

Your Position 

c::$r &.¢o/VZtP.e. 

Position: 

o Judge (Statewide ~ction) I / 

,ZlCounty of ~ert.tZ-_ 
o Other ______________ _ 

o Leaving Office: Date Left ----1-1_' _ 
(Check one) 

o The penod covered is January 1, 2010, through the date of 
leaving office. 

o The penod covered is ----1----1~ through the date 
of leaving office. 

o Candidate: Election Year _____ _ Office sought, if different than Part 1: ________________ _ 

4. Schedule Summary 
Check applicable schedules or IINone." 

o Schedule A-I - Investmenls - schedule attached 

o Schedule A-2 - Investments - schedule attached 

o Schedule 8 - Real Properly - schedule attached 

·or~ 

~ Total number of pages including this cover page: __ _ 

•

' Schedule C - Income, Loans, & Business Pos«ions - schedule attached 

Schedule D - Income - Giffs - schedule attached 

Schedule E - Income - Giffs - Travel Payments - schedule attached 

o None - No reportable interests on any schedule 

                
                                           
                                         ⁐⁕⁾⁄⁯⁣⁵⁭⁥⁮⁴ †

                                    
                         

                         
                                                                                                                                                    
                                                                                                    

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

(month, day, year) 
Signatur               

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



FORM 700 Statement of Economic Interests for Calendar Year 2010 

List of Agencies and Member Counties 

Imperial County 

Agency 

CRHMFA Homebuyers Fund 
California Rural Home Mortgage Finance Corp 
Environmental Services Joint Powers Authority 

Supervisor Gary Wyatt 

Position 

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 
Glenn 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 
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SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

(Other than Gifts and Travel Payments) 

... 1 INCOME RECEIVED .. 1 INCOME RECEIVED 

NAM710F SOURCE OF INCOME 

If VOl1 
ADDRESS (Business Address Acceptable) 

(,5'1 Sttl1ze-i 5k frllJJVllk'f-l Cfr 
BUSINESS ACTIVITY, IF ANY, OF SOURCE) 

,S:."..k.z 

GROSS INCOME RECEIVED 

I!1J... $500 - $1,000 0 $1,001 - $10,000 

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

CONSIDERATJe FOR WHICH INCOME WAS RECEIVED 

D Salary ~pouse's or registered domestic partner's income 

D Loan repayment D Partnership 

D Sale of 
(Property. car, boat, etc.) 

o Commission or D Rental Income, hst each source of $10,000 or more 

D Olhe' _______ --;;== ______ _ 
(Describe) 

Ii" 2 LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

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 

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

o Loan repayment D Partnership 

D Sale of ______ =--,-_--,-,-,-,.-,-_____ _ 
(Property. car, boat, etc.} 

o Commission or o Rental Income, list each source Of $10,000 or more 

D Othe' ________ ==::;-______ _ 
(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· 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

D $500, $1,000 

D $1,001 - $10,000 

D $10,001 - $100,000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (Months/Years) 

____ % DNone 

SECURITY FOR LOAN 

o None D Personal residence 

o Real Property ______ -;====-_____ _ 
Street address 

City 

o Guarantor _________________ _ 

D Olhe' ________ ==::-______ _ 
(Describe) 

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



". 

SCHEDULE D 
Income - Gifts 

... NAME OF SOURCE A / / 
G&t/ Cr~.5.5' FfrJIMf4/1cr3-

7f~S,(s~Ad;$3;;tabl£1 ~+t"o. Cf} 
BUSINESS ACTIVITY, IF ANY, OF SOURCE, • 

fk.t. b rAla. VI <:. e .5 e -rv 1 c-e..s-
DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

ba 10 $ 100. &0 j,,1¥ +; ~:> 

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

.... NAME OF SOURCE 1........J-.L 
L? LA."Z- 5" c-f\ b-ll 

ADDRESS (Business Address Acceptable) 

!7 ?D '£.. :5+~! Sa...r:1~ CIl 
BUSINESS ACTIVITY, IF ANY, OF S6URCE ) 

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

goll £e-e.? 
---1---1_ $ ___ _ 

$ 

.... NAME OF SOURCE 

~r:t:!ess S:!.::J9.able) 
B{s~~ssli!I~. :iA1f:F Io~ M/JPj CIJ-
.£ rw'L-q "I :S e -rV f Ce:> 

DATE (mm/dl:it15'-)-i VALUE 

~%!J~ 156.6ft, 
LlZ!..E. $ (00,00 

~ 17, (f) $-zfo,D7 

DESCRIPTION OF GIFT(S) 

-h'#-~/'J , 

... NAME OF SOURCE 

&rsttt~Add~ 
(6) ( It.> h..sJ-. I >,M.- Vi g 6 (!ft 

BUSINESS ACTIVITY, IF A~ OF SOURCE A' I 
£,yv h '" VI ,,;;;>e n.l f e e...$ 

DATE (mm/d&yt;....JVALUE DESCRIPTION OF GIFT(S) 

l..Z~JQ $.-,-1-1-7_ r;cJ. l/ ~ev.er~ e 

---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_ $, ___ _ 

$ 

... 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_ $ __ _ 

Commen~: ____________________________________________________________________________ _ 

FPPC Form 700 (201012011) Sch. 0 
FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.gov 



SCHEDULE E 
Income - Gifts 

CALIFORNIA FORM 700 
FAIR POLITICAl- PRACTICES COMMISSION 

Name 
Travel Payments, Advances, 

and Reimbursements 
CtM!Ut? Gary Wyatt 

• 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 qF JOURCE n a ' 
&I/&nr~ s~-t ;&~C, tJ} "117tes 
ADDRESS (Business Address Acceptable) 

I/o! /( 57- ..:;;;q.CI""4AUrtl~, ell 
~N~~ I C/f ' 
BU~E}S ACTIVITY, IF ANY, OF SOURCE 

'7z£ II Q C<:t ctf 
D 501 (c)(3) 

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

DESCRIPTION: !raVe.! i #1101 ¥~ 

... NA~E OF SOURCE ( /J 
C$ /i-C ,c; /1IM1ce CA /Zf. 

ADDRESS (Business Address Acceptable) 

/tol A:' -;5r, 
CITY AND STATE • / /J /l 
.s:4c~en-lO lJT 
BUSINESS ACTIVITY, IF ANY, ot SOURCE f D 501 (c){3) 

bovi, & (lJt c:.e _~r!l Ie: e...$ 

DATE(S): ----.l----.l_ . ----.l----.l_ AMT: $ 7 s= 
(If applicable) 

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

DESCRIPTION: i-ravel re-AA/ o/e45t'? 

... NAME OF SOURCE /1 /oJ / 
c<'! Irt 5~ 4>~c, tJ f"{- U4?t--t't:? 

ADDRESS (Business Address Acceptable) 

110/ k ;5-r: 
CITY AND STATE 

5'dCI?IJ.41£/VTlJ, C$ 

7 
DATE(S):----.l----.l_ - ----.l----.l_ AMT: $":!£,z:"t-'2i",t'<L. __ 

(If applicable) 

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

DESCRIPTION.~rV't~e ttl.:;> ft~idtt.<;f 
(J/ ~5A-C f Z)ce;, C/H/Yl' 

to- NAME OF SOURCE r 

C.5AC h/ftMCl.-
ADDRESS (Business Address Acceptable) 

/t.l)/ K ..57' 
CITY AND STATE /J LJ 
.;:;24c/2.4/1f.&v'7V/ Vft7 
BUSINE5,:'CTIVITY, IF "NY. OF SOURCE ,D 501 (c)(3) 

G{)y! ;::;~e ~ter/l(Z~ 
. /$ 

DATE(S): ----.l----.l_ - ----.l----.l_ AMT: $!j'Ih -­
(If applicable) 

TYPE OF PAYMENT: (must check one) Q( Gift D Incom~ 

DESCRIPTION &'JfeJdli!J fkeZt~.pf-c!Yj!,j 
g6/£ ,::; 

Commenw: ____________________________________________________________________________ __ 

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



SCHEDULE E 
Income - Gifts 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

Travel Payments, Advances, 
and Reimbursements 

CI61;Zt£$ G'MY ME 

• 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 SOURCE ~ 

(-;1 Edacaf;;'" Rvehf'4UnT .,£;;nLtpMY 
ADDRESS (Bus;ne., Address Acce~ble) I 

1615 .5 GerrtL.'.efc/ Ike, 
CITY AND STATE 

V, e/J- '11 go 1 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 501 (c)(3) 

DATE(S): ---1---1_ - ---1---1_ AMT $,Z>lJO 
(If applicable) 

TYPE OF PAYMENT: (must check one) 0 Gift G'SI. Income 

DESCRIPTION: rrali'e( b rre5e/ll4r7~1 
/! / . /"/' 
Uitl/1:ftl / // (,1'[( I'll? o 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

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

DATE(S): ---1---1_ ' ---1---1_ AMT: $ _____ _ 

(If applicable) 

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

DESCRIPTION: _______________ _ 

CITY AND STATE 

DATE(S):---1---1_ - ---1---1_ AMT: $ 
(If applicable) 

0501 (C)(3) 

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

DESCRIPTION: irz, v·e./ reMI ey,Ct!J7;?t$- "P' 

l/(}iw1u ~md-er 1)1 "Yo/ :;/jfe~r-5 
~ NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 0501 (C)(3) 

DATE(S):---1---1_ - ---1---1_ AMT: S _____ _ 
(If applicable) 

TYPE OF PAYMENT: {must check one} D Gift D Income 

DESCRIPTION: _______________ _ 

Commenw: _______________________________________ _ 

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


