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CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION
A PUBLIC DOCUMENT

Please lype or print in ink.

DatefReceive
Offic e Only

MAR -7 201

STATEMENT OF ECONOMIC INTERESTS
' C'-OVER PAGE

TP : ,
;li‘-r‘u("\" Ba TRl

agieiaR {1 AHi:0

NAME OF FILER (LAST} {ARST) BBS, BUTTE GO. CLERK
Yamaguchi Kim }& — ;--BEPUTY
1. Office, Agency, or Court

Agency Name

Board of Supervisors

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

District & Supervisor

» If filing for multiple positions, list below or on an attachment.

Agency: S€€ attached Agency List Position: S€€ attached list
2. Jurisdiction of Office (Check at feast one box)

[ State [ Judge (Statewide Jurisdiction)

] Multi-County County of Butie

] City of [ other

3. Type of Statement (Check at feast one hox)

Annual: The period covered is January 1, 2010, through December 31,

2010. oF

The period coveredis /. [ |

2010

[1 Assuming Office: Date ¢ ____f

[T Candidate: Election Year

[ teaving Gffice: Dateleft /1
(Check one)
O The period covered is January 1, 2010, through the date of
leaving office.

O Theperodcoveredis [ [
of leaving office.

through December 31,

through the date

Office sought, if different than Part 1:

4, Schedule Summary
Check applicable schedules or “None.”

[] Schedule A-1 - invesiments — schedule attached
[] Schedule A-2 - Invesiments — schedule attached
Schedule B « Real Properly — schedule atiached

» Total number of pages including this cover page: __L

Schedule C - income, Loans, & Business Positions - schedule attached
] Schedule D « Income - Gifts - schedule affached
Schedute E - Income — Gifts — Travel Payments - schedule aftached

-Of=

] None - No reportable inferests on any schedule

5. Verification

DateS:gned \/lU‘”CLI j 20 /(

N

Signature |

{morith, day, yead) {




Kim K. Yamaguchi,
5" District Supervisor
County of Butte

March 2, 2011

Type of Statement:
Annual: The period covered is January 1, 2010, through December 31, 2010.

Form 700 Attachment
List of Additional Agencies:

Butte County District S, Supervisor

Butte County Association of Governments (BCAG)

Butte County Air Quality Management District (BCAQMD)

Local Agency Formation Commission (LAFCo) —Alternate Representative

Regional Council of Rural Counties (RCRC)
California Rural Home Mortgage Finance Authority (CRHMF) (CHF)
Environmental Services Joint Powers Authority

Butte Regional Waste Management Authority
California Integrated Waste Management, Local Task Force Board

Sierra-Sacramento Valley Emergency Medical Services Agency -
(Entering office 02-01-11) -
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SCHEDULE B
Interests in Real Property

(Including Rental Income)

caurornarorm ¢ Q0

FAIR POLITICAL PRACTICES COMMISSION

Name

!\<C i \/’OL M @C.M

» STREET ADDRESS OR PRECISE LOCATION

1Y E.\JC\“LMM :\UCW

Pavackse ,  CA G596

FAIR MARKET VALUE iF APPLICABLE, LIST DATE:
[] $2,000 - $10,000
;410 . /10

[] 10,001 - $100,000
gs‘"‘m 001 - $1|0M 000 ACQUIRED DISPOSED

Over $1,600,000

NATURE OF INTEREST

(] ownership/Deed of Trust [ Easement

ggj R\e%iqmé

[0 Leasehold

Yrs. remaining

IF RENTAL PROPERTY, GROSS INCOME RECENVED
[Js0- 400 [ 3500 - $1,000 [ $1.001 - 10,000
(&sw,om - $500,000 [T} OVER $100.000

SOURCES OF RENTAL INCOME: If you own a 10% or greater
interest, list the name of each fenant that is a single source of

income of $10,000 or more.
Lo

Lows { Mucy Va
Ac

» STREET ADDRESS OR PRECISE LCCATION

304 Hw},; 7

[ a[Ce ?q L man o™

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[0 $2.000 - $10,000
[[] s10.001 - $100,000

/118 j.. 10

$100,001 - $1,000,000 ACQUIRED DISPOSED
g Over 1,000,000
NATURE OF INTEREST
[7] Ownership/Deed of Trust | Easement
O Leasehold IX lQEHLL
Other

Yrs. remaining
IF RENTAL PROPERTY, GROSS INCOME RECEIVED
1 %0 - $408 $500 - $1,000 {] $1,001 - $10,000
[ $10,001 - $400,000 {3 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 Iending 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 Acceplable)

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

Yo [ Nene

HIGHEST BALANCE DURING REPORTING PERIOD
[[7 $500 - $1,000 [ #1,001 - $10,000
[J s10.001 - $100,000 ] over $100,000

[0 Guarantor, i applicable

INTEREST RATE TERM (Months/Years)

% [ ] Nene

HIGHEST BALANCE DURING REPORTING PERICD
[ $500 - $1,000 [ s1.001 - $10,000
[] $10,001 - $100,000 [[] ovER $100,000

{7} Guaranios, if applicable

Comments:

FPFC Form 700 (2010/2611) Sch. B
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
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SCHEDULE B

. Interests in Real Property
(Including Rental Income)

CALIFCRNIA FORM 700

FAIR POLSTICAL PRACTICES COMMISSION

Name
Kim Yamaguchi

» STREET ADDRESS OR PRECISE LOCATION

(ngq ALMmmr/\ Lako

[#134

LCLI(Q ALWLMBV‘: Q

FAIR MARKET VALUE ¥ AléPLrCABLE. LIST DATE:
[ $2.000 - $10,000
[] $10.001 - $100,000

Ebde Du

4 10 __ 5 10

$100,001 - $1.000'000 ACQUIRED DISPOSED
Over $1,000,000
ATURE OF INTEREST
Ownership/Deed of Trust [ Easement
[J Leasehold ]
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
] $0 - $499 [] s600 - 51,000 [] s1,001 - $10,000
[] s10.001 - $100,000 [ over s100,000

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.

» STREET ADDRESS OR PRECISE LOCATION

CITY

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

[ $10,001 - $100.000 4 10 s 110

E] $100,001 - $1,000,000 ACQUIRED DISPOSED
I_] over $1,000,000
NATURE OF INTEREST
] ownershipiDeed of Trust "] easement
[0 vreasehod ]
Yrs. ramaining QOther

iF RENTAL PROPERTY, GROSS INCOME REGEIVED
[ 50 - sa98 [] 5500 - $1.000 7] $1,001 - 510,000
[ s10.001 - $100,000 ] OVER $160,000

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 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 Accepfable)

ADDRESS (Business Address Accepfable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

%  { ] None

INTEREST RATE TERM {Months/Years)

%  [] Nene

HIGHEST BALANCE DURING REPORTING PERIOD
(] $500 - $1.000 [ $1.001 - $10,000
[ $10.001 - $100.000 ] oveR $100,000

[] Guaranter, if applicable

HIGHEST BALANCE DURING REPORTING PERIOD
[J s500 - $1,000 {1 s1,001 - $10,000
{] $10,001 - $100,000 [] oveR $100,000

[C] Guarantox, if applicable

Comments:

FPPC Form 700 (2010/2014) Sch. B
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
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SCHEDULE C CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Income, Loans, & Business

Positions
{Other than Gifts and Travel Payments) Kim Yamaguchi

» 1. INCOME RECEIVED » 1. INCOME RECEIVED
NAME OF SﬁRCE oF INTOME NAME OF SOURCE OF INCOME
( O Lleap
ADDRESS (Business Address Adceptable) @ ) ,
353 B ot Cowgus Du_ Ovoudie

BUSINESS ACTIVITY, IF ANY, OF sbUREE

Eﬂ{l&(‘ﬂv\!\k\lﬂv\

YOUR BUSINESS POSITION

A A< Q &Q Co vw{}‘

ADDRESS (Business Address Accepfable)

BUSINESS ACTIVITY, IF ANY, OF SCURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED GROSS INCOME RECEIVED
[ $500 - $1,000 (1 $1,001 - $10,000 ] ss00 - 31,000 [ $1.001 - $10,000
[g\sm,om -st00600 [ ] OVER $100,000 [ $10.001 - $100,000 [] oveR $1¢g,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
D Spouse's or registered domestic partner’s income

[[] salary E&Spouse's or registered domestic partner's income [ salary

[] Loan repayment [ partnership [] Loan repayment ] Partnership

{] Sale of [] sale of
(Property, car, bual, efc.) {Properly, car, boat, efc.)

] comniission or [] Rental Income, fist each source of §10,000 or more [T Commission or  [_] Rental Income, fist each source of $10,000 or more

{1 Other [ other
{Descrite) ' (Describe)

» 2, LOANS RECEIVED 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* INTEREST RATE TERM (Months/Years)

%  [] None

ADDRESS (Business Address Acceplable)
SECURITY FOR LOAN

[ None [] Personal residence

BUSINESS ACTIVITY, IF ANY, OF LENDER

] Real Property

Street address

HIGHEST BALANCE DURING REPCRTING PERIOD
] $500 - $1,000 o

[ $1.001 - $10,000 0
Guarantor

[ s10.001 - $100,000

[ ovER $100,000 7 [ other

(Describe)

Comments:

FPPC Form 700 (2010/2011) Sch. C
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

"".
&

!

K A, \/CIMC*& a:uc,du

* 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

Rﬁ'(\ ﬁ\«a\ (ouhc\ p QWL Cgu,q,‘l\d-e

ADDRESS (Business Address Acce, ;itab!e)
{L5O

s XSt Sade
Sacv\aww_\r\\l‘o, CA g]'S‘YfL/

CITY AND STATE
BUSINESS ACTIVITY, IF ANY, OF SOURGE ] 501 (c}(3)

“q0
/
DATE(SY. Q_LJ_ZI_LD 2300 AMT: siés__
(¥ applicable)
TYPE OF PAYMENT: (musl check one) m Git  [] Income

DESGRIFTION: MeqL< Ct‘v/{ L@D’((\t(' Expeucs
{Lq all \JOLUM‘]‘QW Sehpdco' on”

» NAME OF SOURCE

ADDRESS (Business Address Acceptable)

CITY AND STATE

BUSINESS ACTMITY, IF ANY, OF SOURCE 1 501 &3

DATE(é): —_—t S SR SR 1Y | - S
. {If applcable)

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

DESCRIPTION:

> NAME OF SOURCE

ADDRESS (Business Address Acceplabla)

CITY AND STATE

BUSINESS AGTIVITY, IF ANY, OF SOURCE

» NAME OF SOURCE

ADDRESS (Business Address Acceplablg)

CITY AND STATE

] 501 (=)t3) BUSINESS ACTIVITY, IF ANY, OF SOURCE [ 501 ()3
DATE(S:. — /[ el _AMT B DATE(S) — - J AMT s
(If applicable) {if applicable)
TYPE OF PAYMENT: {must check one) [JGit ] Income TYPE OF PAYMENT: (must check one) []JGift [ Income
DESCRIPTION: DESCRIPTION:
Comments:

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



