CALIFORNIA rorm 700"

STATEMENT OF ECONOMIC INTERESTS

REGRAED

Liiai Lise Onty

FAIR POLITICAL PRAGTICES COMMISSION MAR 9 g ?ﬂi
A PUBLIC DOCUMENT COVER PAGE -
SISKIYOU COUNT
‘ _ CLERIS GEEIL?
Please type or print in ink.
NAME OF FILER (FIRST}

/ IDDLEI

A2 =

1. Office, Agency, or Court

Agency Name

Sis) 3*1/.4?!«4 I,(\dr\’l :g['af’f[) ?DWA §MO€@U‘§DE_

_Bmﬁﬁg’f(@f%éé &

Division, Boafd, Depariment, Disiriof, if applicable Your Position
'/}’%4"-7/,1 E

» i filing for multiple positions, list below or on an altach

Agency: XD 2 7[‘—)7’)/' Z( & 4_/\ Position;

2. Jurisdiction of Office (Check at Jeast one box)
{]5late

] Multi-County
[_1Cily oi

[ Jadge (Stalewide Jurisdiction)

/"ERGnuniy of = W‘S }: v '/\f 7y (

[ Other

3. Type of Statement (Check at feast one box)
Annual: The period covered s January 1, 2010, through December 31,

2010. or-
The period coveredis ./ f _ through December 31,
2010,

[7] Assuming Office: Date ___ J  f

[] Candldate; Election Year

Office soughy, if different than Pad 1:

[7] Leaving Office: Date Lefl —__J__ /
{Check one)

O The pericd covered is Janwary 1, 2010, through the date of
leaving office.

O The perdod covered is [
of Jeaving office,

, through {he date

4. Schedule Summary

Check appiicable scliedules or "None,"” » Totfal

0=

[J Schedule A-1 - lnvesimenis — schedule aitached
Schedule A-2 - lavesiments ~ schedule ailached
) Schedule B - Real Property - schedule aliached

number of pages including this cover page: .ﬁ

Schedule C - Income, Loans, & Business Positions — schedule atlached
Schedule D - [ncome — Gifts — schedule aifached
Schedule E - income — Gifls ~ Trave! Paymenls — schedule altached

(] None - No reporfable inferesis on any schedule

| certify under penalty of perjury undsr the laws of the State of California th

Date Signed ?Mﬁ@é e //

{month, day, year)

Signaty
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SCHEDULE A-2
Investments, Income, and Assets

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

» 1. BUSINESS ENTITY OR TRUST

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

D prE2 C(éao):

Name

Namec#,u_“n %&‘.-)27 :Dé\h’ [EJ mewf“w:[(é /N
D i <,
Address (Bus:‘ness Address Acceplahle)

Check one
O Trusl, gola 2 ’/H' Business Entity, complale the box, then go fo 2

Address (Business Address Acceplable)
Chech one

[ Trust, golo 2 C] Business Entily, complele the box, then go to 2

GENERAL DESCRIPTION GF BUSINESS AGTIMITY , GENERAL DESCRIPTION OF BUSINESS ACTIVITY
D P At Lo Se [T HES |
{| FaIR MARKET vaLUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
§2.000 - 510,000 (] $2,000 - $10,000
$10,001 - $100,000 — 439 . ;18 I} I 510,003 - s100.000 S A A | S & '
] s100,007 - 51,000,000 ACGQUIRED DISPOSED ] 5100,004 - 51,000,000 ACQUIRED DISPOSED
{1 Over 51,000,000 ] over $1,000,000
NATURE OF INVESTMENT NATURE OF INVESTMENT
5 Sole Proprietarsip  [] Partnership ] [ ] Sole Proprigtorship  [] Pastnership [
Cither Other
YOUR BUSINESS POSITION Do N OR_ YOUR BUSINESS POSITION

» 2. IDENTIFY THE GROSS INCOME REGEIVED (INCLUDE YOUR PRO RATA
SHARE UF THE GROSS INCOME TO THE ENTITY/TRUST)
Cl 20 - 5400 7 s10.001 - S100,000

$500 - 51,000 [[] oveR s1co.000
§1.001 - 510,000

» 3. LIST THE NAME OF EACH REFORTABLE SINGLE SOURCE OF - -
- INCOME OF $1D,000 OR MOQRE (Attach o sopsrate sheet if necossaryy

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME YO THE ENTITY/TRUST)
7] s0 - 5499 ] $10,00% - $100,000

{_] 5500 - $1,000. [] over s1o0,000
L] s1.001 - 10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE {attach o separaia sheot iF necessary.)

» 4. INVESTIMENTS AND (INTERESTS IN REAL PROPERTY- HELD BY THE -
BUSINESS ENTITY OR TRUST -

Check one box:
(] wvESTMENT

[ REAL PROFERTY

> 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD E_! THE
BUSINESS ENTITY OR TRUST -

Chack one bax!
£7) INVESTMENT

[] REAL PROPERTY

Name ol Business Enlity gf
Streel Address ar Assesser's Parcel Number of Real Properly

Name of Business Enllly or
Streel Address or Assessor's Parcel Number of Real Property

Description of Business Adivily or
Cily or Other Precise Location of Real Property

FAIR MARKET VALUE
7] $2.000 - 310,000

{F APPLICABLE, LIST DATE:

£7] 510,001 - $100,000 10 116
{1 s100,001 - 51,000,000 ACQUIRED DISPOSED
] aver s1.000,000
NATURE OF INTEREST
] Propeny Ownership/feed of Trust [ stock [ Parinership
] Leasehold O other

Yrs. remolning

D Check box if additional schedules reparling investments or rezl property

Deseription of Business Activity or
Cily or Other Precise Location of Real Properly

FAIR MARKET VALUE
[ s2,000 - 310,000
L] s1e,001 - 100,000

IF APPLICABLE, LIST DATE:

g1 g 40

D §100,001 - $1,000,000 ACQU[RED DISPOSED
] Over 51,000,000 .
NATURE OF INTEREST

[C] Proparty Ownership/Deed of Trus ] stock [ parnership
[3 Leasehold [ other

¥rs, remalning

[ Check box i additional schedules reporting mveslmenls of real propeiy

are aitached

Comments:

are altached

FPPC Form 700 {2010/2011) Sch. A-2

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



SCHEDULE B

Interests in Real Property
{Including Rental Income)

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

:ajm;m{eé (, (O@A

» STHEET ADDRESS OR PRECISE LOCATION

4/ 208  OYPED

» STREET ADDRESS OR PRECISE LOCATION

438 gv> SO

MD\?’LY%&ﬁ L&

M@Cf\(\Jé’é g &

FAIR MARKET VALUE ﬂ\‘-{APF‘LlCABLE. LIST DATE:

{"] $2.000 - 510,000
§10,001 - 5100,000 —d__f10 _ ¢ 10
D S1DD,UD1 - 51.DDD.DDD ACQUIRED DISPDSED

[] over 31,000,000

NATURE OF INTEREST

‘ﬁ'ﬂwnamhipmeed of Trust [J Easement

[] Leasehold

¥rs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[ so - 5429 [ ss0e - 1,000 [ 51.001 - 10,000

[7] s10.801 - 100,000 [7] over s100,000

SOURCES OF RENTAL INGOME: [f yout own & 10% or grealer
inlerest, list the name of each tenant thal is a single source of
income of $10,000 or more.

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

52,000 - $10,000
[ 510,001 - $100,000 —_— ey 10

[C] s105.001 - 31,000,000 ACQUIRED DISPOSED
[[] over $1,000,800

NATURE OF INTEREST

%wnershipmeed of Trust

[ Leasehold O

¥rs. remaining Cthar

] Easement

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[ s0 - 3498 [] sso0 - 51,000 [] $1,001 - 310,000
[J 10,601 - £106,000 ] ovER $100,000

SOURCES OF RENTAL INCOME: |f you own a 10% or greater

interesl, fist the name of each lenant thatl is a single source of
income of 510,000 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 lnans
and loans received not in a lender’s regular course of business must be disclosed as follows:

NAME OF LENDER*

NAME CF LENDER"

ADDRESS (Business Address Acceplable)

ADDRESS (Busingss Address Acceplabla}

BUSINESS ACTIVITY, IF ANY, OF LENDER

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM {Monlhs/Years)

INTEREST RATE TERM (Months/Years}

%  [] None

% [] Mone

HIGHEST BALANCE DURING REPORTING PERIOD
[ 5500 - 51,000 [ s1.00 - 510,000
7] $16,001 - $100,000 (] oVER $100,000

[[] Guarantor, if applicable

Comments:

HIGHEST BALANCE DURING REFORTING PERIOD
] s500 - 51,000 [[] s1.001 - 510,000
[ s10.001 - $100.000 [C] ovER s100,000

[} Guarantar, if applicabie

FPPC Form 700 {2010/2011) Sch. B
FPPC Tolt-Free Helpline: B66/275-3772 www.fppc.ca.gov



SCHEDULE C éALlFORmAFoéM 700

FAIR FOLITICAL PRACTIZES COMMISSION

Income, Loans, & Business

Positions
{Other than Gifts and Travel Paymenis)

» 1. INCOME RECEIVED Co : . » 1. INCOME RECEIVED -
NAME QOF SOURCE OF INCOME d QL NAME OF SOURCE OF INCQW /—7
g +
S}ﬁ[C \ YD @ AN T/ \/62{3’ <<% fj‘rd&\ éE’G*D\/

ADDRESS (Business Address Accaplable) ADDRESS {Business Address Accepldble) 3 £

PORB S0 }/Pek«fe’ o/ Enective & Jeet
BUSINESS AGTIVITY, IF ANY, DF S0URCE BUSINESS ACTIVITY, IF ANY, DF5C75

S L poR IR Physcea/ hera Oy
YOUR EUSINEQ’SS POSITION YOUR BUSINESS POSITION

~teadcsL p‘/r@m s 7’\
GRCSS INCOME RECEIVED GROSS INCOME RECEIVED
[7] ssoo - 1,000 [ s+.001 - 510,000 ] ss00 - 51,000 E] 1,001 - 510,000
/K[sm,nm - $100,000 [ OVER $100,000 /@’sw.om - 5100,000 ] over s100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[] salary ] Spouse's or registered domestic pariner's income ] satary /HSpuuse‘s or fegisiered domestic pariner's income
m Lcan repayment [:] Parnership D Loan repayment [:I Pannership

Sale of Sale of
D {Property, car, boat, eic} D {Property, car, boal, eic.}
[[] commission er [} Rental income, fist each source of $10,000 or mare [[] Gommission or [ ] Rental Income, kst each source of $10,000 or mare

Other Other
I:] {Descrbe) D {Describz)

» 2. LOANS RECEIVED OR OUTSTANPING 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 eredit card fransaction, 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 {Monlhs/Years)

% [ Mone

ADDRESS (Business Address Acceplabig)
SECURITY FOR LOAN
[[] Persanal residence

BUSINESS ACTIVITY, IF ANY, OF LENDER [ Wone

[] real Propery

Stree! address
HIGHEST BALANCE DURING REPORTING PERIOD

5500 - $1,000
O 5 City
[ 51,001 - s10,000

[C] Guaranter
[[] 510,001 - $100,000

[1 oveR s100.000 [ Otner

{Describe)

Comments:

FPPC Form 700 {2010{2011) Sch. C
FPPC Toll-Free Helpline: BG8/275-3772 www.fppc.ca.gov



C_ALZ[FOBMIA_ FORM 700

SCHEDULE E FAIR POLITICAL PRACTICES COMMISSION
Income — Gifts Name
Travel Payments, Advances, - JIM COOK
and Reimbursements —

* 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.

» MAME OF S0URCE

rNAME]mZS?CEzZ C - N - _{ZT E.C—

ADDRESS (Business Address Acceptable) ADDRESS {Business Address Acceplabls)

1 2)5 £ S‘}aeet 'gu\“_ilr' L4 Clien . ay

CITY AND STATE 7! GITY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SOURCE {7 s01 (et BUSINESS ACTIVITY, IF ANY, OF SOURCE [ 501 £)(3)

v PO
oateisy £t 1 /O __fZ 3] L s_bf'—é‘ paresy L1 /2. (21 3}_4A) ww. s_éié_%/"

{if applicablc (1 applicable)
] eGitt IE’lncsme

TYPE OF PAYMENT: (musl check ong)  [_] Gift R’Tncome TYPE OF PAYMENT: {must check one)

) < :
DESCRIPTION: | Petinye “/ﬂi&éz_e_ﬁflﬁﬂl;{_@%

W& T
» NAME OF SOURCE » NAME OF SOURCE
ADDRESS {Business Address Accepiable) ' ADDRESS (Busfness Address Acceplabile)
CITY AND STATE . CITY AND STATE
BUSINESS ACTIVITY, IF ANY, OF SGURCE [:} 501 {c){3) BUSINESS ACTIVITY, IF ANY, QF SOURCE D 501 {£)(3)
DATE{S), — [/ —— e AMT S DATE(S), — [/ - [ [ _AMT &
{if applicable) {if applicabie)
TYPE OF PAYMENT: {must check one}) [ ] GiR  [] Income TYPE OF PAYMENT: {must check one) [ Git  [] Income
DESCRIPTION: DESCRIPTION:
Comments:

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



