
CACIFORNIA FORM 700 STATEMENT OF ECON0rt!~C INTERESTS 
" '" '. ,- . FAIR POL1T1CAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

Please type or print in ink. 

1. Office, Agency, or Court 
Agency Name 

Board of Supervisors 
Division, Board, Department, District, if applicable 

District 5 

f ,: i" :'{CcD,VERLpAGE 
'.C i!·:ES Glt("'"lli.·):"_'I\.." 

Kim 

Your Position 

Supervisor 

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

Agency: see attached Agency List Position: see attached list 

2. Jurisdiction of Office (Check at least one box) 

o State o Judge (Statewide Jurisdiction) 

o Multi-County ______________ _ [ig County of-=B:..:u"'tt"'e ____________ _ 

OC~m--------------- OOther _______________ _ 

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

[ig Annual: The period covered is Janua!)' 1, 2010, through December 31, o Leaving Office: Date Left -1-1 __ 
(Check one) 2010. -or· 

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

o The period covered is Janua!)' 1, 2010, through the date of 
leaving office. 

o Assuming Office: Date -1-1 __ 

o Candidate: Election Year _____ _ 

4. Schedule Summary 
Check applicable schedules or "None." 

o Schedule A·1 • Investments - schedule aftached 

o Schedule A·2 • Investments - schedule aftached 

[ig Schedule B • Real Properly - schedule attached 

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

Office sought, if different than Part 1: ________________ _ 

-or-

II-- Total number of pages including this cover page: _ ... ",,-_ 

[ig Schedule C • Income, Loans, & Business Posftions - schedule aftached 

o Schedule 0 • Income - Gifts - schedule aftached 

[ig Schedule E • Income - Gifts - Travel Payments - schedule attached 

O None· No repariable interests on any schedule 

5. Verification 
                       
                                                          

                 
                         

                 

           

            
               

                           

         

           

                                                                                                                                                         
                                                                                                   

          ⁵⁮⁤⁥⁲⁲⁮⁾‱⁴⁹†                                                          

Date Signed If Vl <Y c 4 ') ) () II Signature -                                       
(month, day. .;;;i( 

                          
                                                      



Kim K. Yamaguchi, 
5 th 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 5, 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
(Enterl.ng office 02-01-11) . 



o· .... 1 

CAUFORNIAFORM 700 
SCHEDULE B fAIR POUHCt.L PRACTICES corn~lssrON 

Interests in Real Property Name V fJ 
(Including Rental Income) K: 1M.. loti"" a g qD ~ 

~~~S~T~R~:=T~AD~D~RE=SS~O=R~PR~E;C;IS;E~L;~~';IO~N::::::::::::::: 
:73°,-\ H'v{ 1'-!7 

~ STREET ADDRESS OR PRECISE LOCATION 

~ III N'9-l."'''5 \;Jet'! 

FAIR MARKET VALUE 
0$2,000 - $10,000 
0$10,001 - $100,000 
I£J $100,001 - $1,000,000 cr Over $1,000,000 

NATURE OF INTEREST 

IF APPLICABLE, LIST DATE: 

---1---.1. 1 0 ~---1. 10 
ACQUIRED DISPOSED 

o Ownef$hip/Deed of Trust 0 Easement 

o Leasehold --::----,,.,.-_ M t -e'Lk L 
YI'S. Rlmaln/ng ~ other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

0$0 - $499 0 $500 -$1,000 0 $1,001 - $10,000 

¢ $10,001 - $100,000 0 OVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, Jist the name of each tenant that is a singre source of 
income of $10,000 or more, 

Le '11' S I( fVv-'-iC,( P C{(Jo 
I 

FAIR MARKET VALUE 
o $2,000 - $10,000 
0$10,001 - $100,000 
6(J $100,001 - $1,000,000 

DOver $1,000.000 

NATURE OF INTEREST 

IF APPLICABLE, LIST DATE: 

---1---1-1!.. ~~-1!.. 
ACQUIRED DISPOSED 

o OimershlplDeed of Trust 0 Easement 

o Leasehold -..,._---,.,--_ f>r( '~"'l~f-
Yrs. remaining ~. vu .... 

IF RENTAL PROPERTY. GROSS INCOME RECEIVED 

0$0. $0199 ~$500 - $1,000 0 $1,001 - $10,000 

o $10,001 - $100,000 0 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 tenns 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) 1/ ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER BUSINESS ACTIVITY, IF ANY. OF LENDER 

INTEREST RATE TERM (MonthsNears) INTEREST RATE TERM (MonthslYears) 

___ -'% 0 None ____ '% 0 None 

HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD 

0$500 - $1,000 0 $1,001 - $10,000 o $500 - $1,000 0 $1,001 • $10,000 

0$10,001 - $100,000 DOVER $100,000 o $10,001 - $100,000 DOVER $100,000 

o Guarantor; if applicable o Guarantor, if applicable 

Commenm: _____________________________________________________________ ___ 

FPPC Form 700 (201012011) Sch. B 
FPPC Toll-Free Holpllne: 8661275·3772 www.fppc.ca.gov 



" .' 

CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

(Including Rental Income) Kim Yamaguchi 

r-____ --========~ ,.. STReET ADDRESS OR PRECISE LOCATION 

& ~ll{ 41 '" mHOV\ Lake 
CITY 

LetL 
FAIR MARKET VALUE o $2,000 - $10,000 
0$10,001 - $100,000 

[)[ $100,001 - $1,000,000 
O-Over $1,000,000 

~ATURE OF INTEREST 

[Z\ OWnership/Deed of Trust 

IF AtpUCABLE, LIST DATE: 

--' __ L1Q_ --'--'.JQ.. 
ACQUIRED DISPOSED 

o Easement 

o Leasehold --;-;cc---,..,.-­
Yrs. remaining 

0----::::---­
Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

0$0 - $499 0 $500 - $1,000 0 $1,001 - $10,000 

o $10,001 - $100,000 o 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. 

,.. STREET ADDRESS OR PRECISE LOCATION 

CITY 

FAIR MARKET VALUE o $2,000 - $10,000 o $10,001 - $100,000 

0$100,001 - $1,000,000 

DOver $1.000,000 

NATURE OF INTEREST 

o OwnershiplDeed of Trust 

IF APPLICABLE, LIST DATE: 

--'--'~ --'--'~ 
ACQUIRED DISPOSED 

o Easement 

o Leaseh~d --;.,.--,.,--­
Yrs. remaining 

0--:::;----
Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

o $0 - $499 0 $500 - $1,000 0 $1,001 - $10,000 

o $10,001 - $100,000 o 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 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 Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonthslYears) INTEREST RATE TERM (MonthsJYears) 

____ % o Nan. ____ ,% 0 Non. 

HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD 

0$500 - $1.000 0 $1,001 - $10,000 0$500 - $1,000 0 $1,001 - $10,000 

o $10,001 - $100,000 o OVER $100,000 o $10,001 - $100,000 o OVER $100,000 

o Guarantor, if applicable o Guarantor, if applicable 

Commenm: ______________________________________________________________________ ___ 

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



.' , .' 

SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name' 

(Other than Gifts and Travel Payments) Kim Yamaguchi 

.. 1. INCOME RECEIVED .... 1. INCOME RECEIVED 

NAME OF SPURCE OF IN90ME 

f\ u-l~ Co t1",~ 
ADDRESS (Bv .. n.~1Lress A .ptable) \"\ II 
") S'3b E ~ C,(~Lt) 1L~, 6V'ov, r. 
BUSINESS ACTIVITY, IF ANY. OF S URCE 

IE OL.LC " -bi ,,!I\ 
YOUR BUSINESS POSITION 

A cA 'Mix< \'19'" ~ f.,-<1- C 0 lAdy 
GROSS INCOME RECEIVED 

0$500. $1,000 0 $1,001 - $10,000 

~$10.001 ~ $100,000 0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

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

o Loan repayment 0 Partnership 

o Sal. of --------,==--c-:-;::-:;-c=-----­
(Property, car. boat, etc.) 

o Commission or o Rental Income, lisf each source of S10,OOO or mOIa 

o Olhe' ________ ==::;-_____ -:-__ 
(Describe) 

to- 2, LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOUR'CE OF INCOME 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY. OF SOURCE 

YOUR BUSINESS POSITION 

GROSS . INCOME RECEIVED 

o $500 - $1,000 0 $1,001 - $10,000 

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

CONSIDERATION FOR VVH1CH INCOME WAS RECEIVED 

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

o Loan repayment 0 Partnership 

o Sale of _____ --;==:-:::;-;:::;-:= _____ _ 
(Property, car. boat. etc.) 

o Commission ~r o Rental Income, list each source of 110,000 or more 

o 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 

o $500 - $1,000 

0$1,001 - $10,000 

o $10,001 - $100,000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (MonthsIYears) 

----'% 0 None 

SECURITY FOR LOAN 

o None o Personal residence 

OReal P,operty ______ --.===::-_____ _ 
Street address 

CUy 

o Guarantor ________________ _ 

o OOe' _______ ---;;:== ______ _ 
(Describe) 

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



SCHEDULE E 
Income - Gifts 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name" 

Travel Payments, Advances, 
and Reimbursements 

k'\'~ VerMa 6<-lck' 

• 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 

AD· ESS· (Business Address Accefable) 

\'L\S= \( 5t. <;1.<.111' I ~)O 
CITY AND STA't'E \ 

5"<.( li'CclM.'"-1\ '10 I (k 9)'6 ( L( 
BUSINESS ACTMTY, IF ANY, 6F SOURCE 0 501 (c)(3) 

•• J ., I Ir f--- /.31J?-DATE(S):~JJLL12. I '--I :21Ll1L AMT: $;---.l.~~12"-,_L-_ 
(If applicable) 

TYPE OF PAYMENT: (must check one) t}d Gift 0 Income 

DES<;RIPT\ON: M¢aL5 g,J LJ:;/"5 r-X'pelA'Sj 
lZ'<.LQi''ccA 1-0 \J~Lt;."i-e'CV' 'SeiAvJ'~ 0'1 

'f..- G ~C: 13 eq.b'vI f)J D tl'ec4tJ.·S 
.... 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) D Gift D Income 

DESCRIPTION: ______________ ~ __ 

,.. NAME OF SOURCE 

ADDRESS (Busl~ess Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIV1lY. IF ANY, OF SOURCE o 501 (c)(3) 

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

(If apph"cable) 

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

DESCRIPTION: ________________ _ 

,.. NAME OF SOURCE 

ADDRESS (Business Address AcceptabllJ) 

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 0 Income 

DESCRIPTION: ________________ _ 

Commenw: ________________________________________ ___ 

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


