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FILED

. REGISTRARORYRTE]
cauirorniarorm £ 00 STATEMENT :OF ECONOMIC INTERESTS 20;.73;&; S ons
FAIR POLITIGAL PRACTICES COMMISSION o RS PO oA 8
A PUBLIC DOCUMENT FRACT ‘CEGBVER‘iPAGEH - MAR 28 201
[] APR , | RECEIVED RY:
Please type or print in ink. ’ ’ HPK “L-‘ P li 3: 3 7 -._____=E_CE£JtD RY d%) ,\\'9'(
NAME OF FILER (LAST) [FIRST} : {MIDDLE) '

W YATT CrARLES GCARY
1. Office, Agency, or Court

Agency Name

Do Bl e TS

Division, Board, Department, District, if applicable Your Position

Bogtp of Spylikvisses B 1E0l, =T S

w If fiting for multiple positions.'list below or on an aftachment.
Agency: Scée M 4‘;37; Position: gaa r‘cz /%m éet"

2. Jurisdiction of Office (Check at least one box)
[] State [ Judge (Statewide Jurisdiction) ¢

T
ﬁMulti—County See ‘Cﬁé-c’(ﬂ”( A-f\’ 74 E_County of W (A

[ City of [ Other

3. Type of Statement (Check at least one box}
M Annual: The period covered is January 1, 2010, through December 31,  [] Leaving Office: Date Left Y SR S

2010, O {Check ons)
The period covered is / / through December 31, O The period covered is January 1, 2010, through the date of
2010. leaving ofiice.
[] Assuming Office: Date ____/ i O The period covered is / / through the date

of leaving office.

[] Candidate: Election Year _______________ Office sought, if different than Part 1:

4. Schedule Summary

Check applicable schedules or “None.” » Total number of pages including this cover page:

[[] Schedule A-1 - Investments — schedule attached Schedule C - lncome, Loans, & Business Positions — schedule attached

[ Schedule A2 - investments — schedule attached Schedule D « fncome - Giffs — schedule attached

[] Schedule B - Resl Properly - schedule attached Schedule E - Income — Giffs — Travel Payments — schedule attached
=0r»

[71 None - No raportable interests on any schedule

| certify under penalty of perjury under the laws of the State of California tha

Date Signed g - Zg - {/

Signatur]

{month, day, year)

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 Supervisor Gary Wyatt

Agency Position

CRHMFA Homebuyers Fund Delegate

California Rural Home Mortgage Finance Corp Delegate

Environmental Services Joint Powers Authority 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 CALIFORNIA FORM 700
Income Loans & Business FAIR POLITICAL PRACTICES COMMISSION
’ L]

Positions
{Other than Gifts and Travel Payments) (%4/-45 &/z/ W
| Z (W4

» 1. INCOME RECEIVED » 1. INCOME RECEIVED

Name

NAMEAOF SOURCE OF INCOME NAME OF SOURCE OF INCOME
Vo
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Accepiable)

=7 S&mﬁeﬂLJ%; ;W/eg, cA

BUSINESS ACTIVITY, IF ANY, OF SOURCE

e )

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR_BUSINESS POSITION YOUR BUSINESS POSITION

Vregm‘da:& JT

i
GROSS INGOME RECEIVED GROSS INCOME RECEIVED

§500 - $1,000 [] $1,001 - 310,000 [T $500 - $1,000 ] 1,001 - $10,000
O sto.001 - $100,000 ] oveR s1ac,000 [ $10,001 - $100,000 [C] over $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED
]:| Salary Spouse’s or regisiered domesiic partner's income [:] Salary [:| Spouse's or registered domestic partner's income
7] Loan repayment [J Partnership O Loan repayment ] partnership
[[] sale of [J sate of
(Property, car, boal, ele.) (Properly, car, boat, ele)
[ Commission or [_1 Rental Income, #ist each source of §10,000 or more 7] commission or ] Rental Income, list each saurce of $16.000 or more
[ other — [ other
{bescribe) {Describe)

» 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIQD

* 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* INTEREST RATE TERM (Months/Years)

Yo [] None

ADDRESS (Business Address Acceplable)
SECURITY FOR LOAN

[] mene [ Personal residence

BUSINESS ACTIVITY, IF ANY, OF LENDER

"] Real Praperty

Streel addrass
HIGHEST BALANCE DURING REPORTING PERICD

500 - $1,000

s $ City
[] $1.001 - $10,000
O $10,001 - $100,000
] ovER s100,000 ] other

[[] Guarantor

{Describe)

Comments:

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



SCHEDULE D
iIncome - Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

» NAME OF SOURCE

é} Cross %ﬁ JJI/ wel

» NAME QF SOURCE M

ADDRESS (Business Address Acceplable)

EO. or 1334 ElCuiro,

ADDRESS (gsmess Address Acc

BUSINESS ACTIVITY, IF ANY, OF SOURCE ’

16{ Acsh sb |, San Qg’o: CR

BUSINESS ACTIVITY, IF ANY, OF SOURCE ~*

nlance Services Erarna y cru| e eSS
DATE (mm/ddfyy) VALUE DESCRIPTICN OF GIFT(S) DATE (ml’l’lfddfy});.) VALUE DESCRIPTION OF GIFT(S)
Z,Zjlo  [00.d0 (j’es‘? Lees 1Z. 49,10 g7 food 4 ge\/e@j e
/ | S - / / $
/ / $ / / $

» NAME OF SOURCE
Buz Sch 57"[‘

» NAME OF SQLIRCE

ADDRESS (Business Address Acceptable)

55 8. St SonDiey O

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY OF SOURCE

F’K A*Frpauﬂ

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddfyy) VALUE

|z, 4,0 125

DESCRIPTION OF GIFT(S)

jo /7“ fpeﬁﬁ

DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S}

/ f $
/ / $. / / 3.
/ ) $ / / 3.

» NAME OF SOURCE

A E/thfﬂé!

» NAME OF SOURCE

ADDRESY (Business AddressSckedtable)

Jor A 57 50 ey

ADDRESS (Business Address Acceplable)

BUSINESS AGTIVITY, IF ANY, OF SOURCE

é’mrfm Serwcef

BUSINESS ACTIVITY, IF ANY, OF SCURCE

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

6,20,/0 5406 freket/d

DATE {(mm/ddfyy} VALUE DESCRIPTION QF GIFT(S)

g 1710 (000 Food

13,00 2665 Lood [trcket

Comments:

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



SCHEDULE E

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Income —~ Gifts Name

Travel Payments, Advances,
and Reimbursements

CHAr2lES 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 O}?OURCE G r
. .
&A L e, Sitals éﬁoc, a’J GM-Z{/C‘S
ADDRESS {Business Address Acceptable)

ol K ST Secrqmentts, CA
CITY AND STATE 4
;k CW / Cﬁ

BUSINESS ACTIVITY, IF ANY, OF SOURCE
vocg ey

[] 501 (c)(3)

78

DATE(S), — [/ e [ AMT: $_§A5__—

{If applicable)

TYPE OF PAYMENT: (must check one} [ ] Giit 'Mlncome

DESCRIPTION: mtrc/ -?l Acgl{f}a Q)C’ﬁmﬁﬁ

» NAME OF SOURCE

Catf SAL Asmoe. o lowiTes

ADDRESS (Business Address Acceptable)

Yo/ 57

CITY AND STATE

_SHRIUHENTD, &

BUSINESS ACTIVITY, IF ANY, OF SOURCE
vpar c/ y

[] 501 ()3

DATE(S) /[ -} [ AMT sﬂﬂ‘

{if applicahle}

TYPE OF PAYMENT: (must check one)  {§{Gift [ Income
: A

DESCRIPTION: ogf WeE &3 ///" CS A,

0/ CS#C g{ é;cec, Gm,ﬂ,

» NAME OF SOURCE f

CSAC. £ ppee (ar2f)

ADDRESS (Business Address Acceplable)

/o] K ST

CITY AND STATE

Sgcimeenyty, (A

BUSINESS ACTIVITY, IF ANY, oF SOURCE '] 501 (e¥3)

; —
@.ou?é. Ernance ervices
DATE(S): — /1 e ) AMT: s_ZL

{If applicabla}

TYPE OF PAYMENT: (must check one) [ ] Gift ﬁlncome

DESCRIPTION: 741‘40’ 6/ .« &W &)geﬂﬁc"}

» NAME OF SQURCE

t
CSAC Fongrce dsp,
ADDRESS {Busir?ddress Acceptable).
CITY AND STATE
S HENTE,
Go] . frrmpuge Seevces
' 2
DATE(S: — / /- S [ AMT $_/,h

/L8/ ST
BUSINESS, ACTIVITY,_IF ANY, OF SOURCE ,|:| 501 (e)(3)
(if applicabie)

TYPE OF PAYMENT: {must check one) ﬁeiﬂ [] Income

DESCRIPTION: d‘?[qw;y )%g;[;é,,g‘ j,gﬂ%

d‘o/f fégfu
d

Comments:

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



SCHEDULE E
Income — Gifts
Travel Payments, Advances,
and Reimbursements

CALIFORNIA FORM 7 D D

FAIR POLITICAL PRACTICES COMMISSION

* Reminder — you must mark the gift or income box.

* You are not required fo 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

C-A E&éfcaﬁm X velh /mﬂt A)/mcé//oﬂ;

> EOFSOURC
Logitned Gunel! of Loral Curitti
@ len ecrtce’! ¢ G O 77 (r S

ADDRESS (Business Address Acc;'?b!e)

(605 S Gartveltd Ave.

ADDRESS (Business Address Acceplable)

/25 K ST, HEpso

CITY AND STATE

A hpnfra , CF  G9/80/

CITY AND STATE

SHCRY /1/5/!//’7 cr

BUSINESS ACTIVITY,(IF ANY, OF SOURCE

Bl 501 (c)(3)

BUSINESS ACTIVITY, IF ANY, RCE 1 501 (c)(3)
%&)ca f/—"/ f/z?ﬁ

AMT: SM

TYPE OF PAYMENT: {must check one) [] Gift jﬂ Income

DESCRIPTION: 7173(05/ v4 f‘?§7f€5€ﬁ7zﬁ;ﬁ z¢
4 10 (i

DATE(S) ——"— 1. U S S

{It applicable)

DATE(S)e—__ | - __f f  AMT 5M7

{if applicable)
[ Gitt M Income

DESCRIPTION: 7A rm&/ r eéfé/ '@}'Jﬂ&??ﬁ”" @Zs

M?/M/ZLM /ﬂfm/ff .97/ jzr/ 07// féd?ér

TYPE OF PAYMENT. (must check one)

» NAME OF SOURCE

ADDRESS (Business Address Acceplable)

CITY AND STATE

» NAME OF SOURCE

ADDRESS (Business Address Acceptable)

CITY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SOURCE ] 501 (eX3 BUSINESS ACTIVITY, IF ANY, OF SOURCE [ 501 (ex3)
DATE(S): S e { AMT S DATE(S): — [ S S AMT: s.

{if applicable} {if applicable)
TYPE OF PAYMENT: {must check one) [ Gift [ Income TYPE OF PAYMENT: (must check ong) [ Gift  [] Income
DESCRIPTION: DESCRIPTION:
Comments:.

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



