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CALIFORNIA FORM 700- STATEMENT OF ECONOMIC INTERESTS 
FAIR POUTICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

Please type or print jn Ink. 

NAME OF ALER 

1, Office, Agency, or Court 

~ If filing lor multiple positions, lisl below or on a~£nt 

Agency: "3!::?e 4 +-fo.clrP. 
2. Jurisdiction of Office (Check at Jeast one box) 

OSlale 

COVER PAGE 

~ (FlRS1] 

MLE?? 

oe... 

Position: 

o Judge (Slalewide Jurisdiction) 

MAR 09 20l! 
SISKIYOU COUNTy 

CLERK'S OFFICE-

!MIDDLEI ~ 

C/ae 

o Mulli-Counly ______________ _ ~OUnlY of ;2 ) \ S l:: " TV? 11_ 
o Cily 01 _______________ _ OOlher _____________ -'-_ 

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

'!><rAnnual: The period covered is January 1, 2010, Ihrough December 31, 
~2010. -or-

o Leaving Office: Dale Left ~~ __ 
(Check one) 

The period covered is ~~~ Ihrough December 31. 
2010. 

a The period covered is January 1, 2010, through Ihe dale 01 
leaving office. 

o Assuming Office: Dale ~~ __ 

o Candidate: Eleclion Year _____ _ 

4. Schedule Summary 
Check applicable schedules or 'Wone." 

o Schedule A-1 • Inveslmenls - schedule allached 

't8f Schedule A·2 • Inveslmenls - sChedu.le aUached 
!RI.' Schedule B - Real Property - schedule allached 

I 

a The pertod covered is ~~ __ , through Ihe dale 
01 leaving office. 

Office soughl. H differenllhan Part 1: ________________ _ 

~ Total number of pages including this cove~ ~ 
~ Schedule C • Income, Loans, & Business Positions - schedule attached 

~'?!" Schedule 0 - Income - Giffs - schedule aUached 
~ Schedule E • Income - Giffs - Travel Paymenls - schedule allached 

-or-
O None - No reportable inleresls on any schedule 

                
                                           
                                                               

             
                         

                ⁾†
                                                                                                                                
                                                                                                   

I certify under penalty .of perjury under the laws of the State of California tha                         ⁾†

Date Signed ? Maf?!.h 2tJ I/' Signatu   
(mOOlh. day. year)                                                          

                          
FPPC Toll-Free Helpline: BSS/275-3n2 www.fppc.ca.gov 
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SCHEDULE A-2 
Investments, Income, and Assets 

of Business EntitieslTrusts 
(Ownership Interest is 10% or Greater) 

Address 

Check one 
D Trust, go to 2 Enlity, complele Ihe bOK, then go 10 2 

$100,OOf - 51,000,000 
Over $1,000,000 

"N.'TLJRE OF INVESTMENT 

---.1---.1..ll. 
ACQUIRED 

---.1---.1~ 
DISPOSED 

Sole Proprietorship D PartnershIp 0 --_---,:::-___ _ 
a""' 

BUSINESS POSITION eYe...! ..... r f' ~ 

~ 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME IQ THE ENTITYITRUST) 

o so - $499 o $500 ~ $1,000 

l(rS1.001 - S10,000 

o $10,001 - $100,000 
DOVER 5100,000 

~ 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $1D,ODO OR MORE (AltDch a IiDpll/:l1c ~I\ccl JI n~ccss:lly.J 

~ 4. INVESTr.1ENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Cher;/{ one box: 

o INVESTMENT o REAL PROPERTY 

Name 01 Business Entity Q! 
Sireet Address or Assessor's Parcel Number of Real Property 

DeScription 01 Business Activity .Q[ 

Cily or Other Precise Location of Real Property 

FAIR MARKET VALUE 
D $2,000 - $10,000 
0$10,001 • $100,000 
05100,001.51,000,000 
DOver 51,000,000 

NATURE OF INTEREST o Property OwnershipfOeed of Trust 

IF APPLICABLE, LIST DATE: 

---.1--'. 10 ---.1---.1~ 
ACQUIRED DISPOSED 

OS,o"" o Partnership 

o Leasehold 0 Other __________ _ 
Yrs. remaining 

o Check box if additional schedules reporting investments or real property 
are attached 

~ 1. BUSINESS ENTITY OR TRUST 

Name 

Address (Business Address Acceptable) 

Chad, one 
o Trust, go fo 2 o Business Entity, complete the box, then go fa 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 
0$2,000. $10,000 
0$10,001 • $100.000 o $100,001 • 51.000,000 
DOver $1,000,000 

NATURE OF INVESTMENT 

IF APPLICABLE, LIST DATE: 

---.1---.1~ 
ACQUIRED 

---.1---.1~ 
DISPOSED 

o Sole proprietorship 0 PaJ1nershlp 0---=----0"", 
YOUR BUSINESS POSITION 

~ 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME !Q THE ENTITYiTRUST) 

o SO - S499 
05500. $1,000 
051,001. $10,000 

D 510,001 . S100,000 
DOVER S100,OOO 

... 3, UST TIiE NAI\.~E OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (AtfiH;1J alicp:II01W I1h~gllfl'1=!lIlIY.) 

~ 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD ID: THE 
BUSINESS ENTITY OR TRUST 

Cheerr one box: 

o INVESTMENT o REAL PROPERTY 

Name of Business EnUty ill 
Street Address or Assessor's Parcel Number or Real Property 

DeScription of Business Ac1ivily Q! 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE o $2,000 - $10,{]00 o $10,001 - $100,000 o 5100,001 • $l,OOD,OOO 

DOver $1,000.000 

NATURE OF INTEREST o Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE; 

---.1---.1~ ---.1---.1~ 
ACOUIRED DISPOSED 

o Sieck o Partnership 

o Leasehold -::::-:::==­
Yr;;. remaining 

o Olh" ________ _ 

o Check box if additional schedules reporting investments Dr real properiy 
are attached 

Comments: ______________________ _ 
FPPC Form 700 (2010/2011) Sch. A-2 

FPPC Toll-Free Helpline: 666/275-3772 www.fppc.ca.gov 
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CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

FAIR POLITICAL PRACTICES COMMISSION 

~ STREET ADDRESS OR PRECISE LOCATION 

LfW51 09v6 
CITY 

FAIR MARKET VALUE --rF APPLICABLE, LIST DATE: o $2.000 - $10,000 

~10,001 - $100,000 o $100,001 - S1,000,OOO 

Dover $1,000,000 

---1---1.:JJL ---1---1.:JJL 

NATURE OF INTEREST 

~ownershrp'Deed of Trusl 

o Leasehold ---c===::-­
Yrs. remaln!ng 

ACQUIRED DISPOSED 

o Easement 

0--::=::---0"", 
IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

o so - $499 0 $500 - S1,OOO 0 S1,001 ~ $10,000 

0$10,001 - S100,OOO DOVER $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 

9 '5g re:r2 5'0<3 

FAIR MARKET VALUE 

~S2,OOO - $10,000 o 510,001 - $100,000 

o $100,001 - S1,000,OOO 

DOver $1 ,OOG,DOO 

NATURE OF INTEREST 

~wnershiPIDeed of Trusl 

/IF APPLICABLE, LIST DATE: 

---1---1 10 ---1---1.:JJL 
ACQUIRED DISPOSED 

o Easemenl 

o Leasehold ___ --,--__ 
Vr.I.. remaining 

0------
ather 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

o SO ~ $499 D $500 - S1,OOO D $1,001 - $10,00D 

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

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name or 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-

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonlhsIYears) 

____ % o Nan. 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $500 - $1,000 0 51,001 - 510,000 

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

o Guarantor, if <lpplicable 

NAME OF LENDER-

ADDRESS (Buslnf1ss Address Acceptable) 

BUSINESS ACTIVITY, IF ANY. OF LENClER 

INTEREST RATE TERM (MonlhsIYears) 

--__ '% 0 None 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $500 - 51,000 

0$10,001 - $100,000 

o Guarantor, if applicable 

o $1,001 • $10,000 

DOVER $100,000 

Commen3: ______________________________________________________________________________________ _ 

FPPC Fonn 700 12010/2011) Sch. B 
FPPC Toll-Free Helpline: 866/275·3772 www.fppc.ca.gov 
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SCHEDULE C 
Income, Loans, & Business 

Positions 
(Other than Gifts and Travel Payments) 

~ 1. INCOME RECEIVED ~ 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

Sblc \. . 
ADDRESS (Business Address Ar:ceptable) 

Cf=ED'B 9-5 D 
BUSINESS ACTIVITY, IF ANY, OF SOURCE -5 t IAfseev t fOL 

GROSS INCOME RECEIVED 

o S500. 51.000 051.001 - 510.000 

/:gr'S10,001 . $100,000 0 OVER S100,OOO 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

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

o Loan repayment o Partner.;hip 

DSmeof ____________ =-==~~~~------------
{Property, car, boat etc;,J 

o CommIssion or o Rental Income, list eacb SOUICe of $10,000 or more-

o Other ______________ -;;== ____________ _ 
(Describe) 

~ 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

GROSS INCOME RE;veQ 

o S500 - :51,000 

%510,001 - $100,000 

D $1,001 - $10,000 

DOVER 5100.000 

CONSIDERAtiON FOR WHICH INCOME WAS RECEIVED 

o Salary p'spouse's Of regfS1ered domestJc partner's Income 

o Loan repayment 0 Partnership 

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

o Commission or o Renlal Income, list each :lourre ot S1O,ooo or more 

o Other ---------------;;==-----------­(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 - 510,000 

o $10,001 - 5100,000 

DOVER S100,OOO 

Comments: 

INTEREST RATE TERM (MonlhsIYears) 

----____ % 0 None 

SECURITY FOR LOAN 

o None o Personal residence 

o Real Property - _________ --;===:::--________ __ 
Sfreet address 

City 

D Guarantor -------------------____ _ 

o Other ----------------;;:==------------­
(DescrilJe) 

FPPC Form 700 (2010/2011) Sch. c 
FPPC ToU-Free Helpline: 866/275·3772 wvvw.fppc.ca.gDv 



SCHEDULE E 
Income - Gifts 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

Travel Payments, Advances, 
and Reimbursements 

JIM COOK 

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<. C lZ. '---

BUSINESS ACTIVITY, IF ANY. OF SOU~CE 0 501 (c){3) 

DATE(S):L..J..l...J~. /33& LOAMT:. b 3 ~ 
{If applicable} 

TYPE OF PAYMENT: (must check. one) 0 Gift Jirncome 

DESCRIPTION: (IZ.:!<"C ) ~ flJAe-V e ~ .tl$b~ e~ 
I 

,.. NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 0501 (0)(3) 

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

(If applicable) 

TYPE OF PAYMEI'-IT: (must check one) D Gift D Income 

DESCRIPTION: _______________ _ 

... NAME OF SOURCE 

N n72.T EC 
ADDRESS (Business Address AccePfa2A 

~k,' tiD , 
CITY AND STATE 7 

BUSINESS ACTIVITY, IF ANY. OF SOURCE 0501 (e)(3) 

.J! 2P 
DATE(S): L..J....!..J /&1 • .fZJ3lJ..fL) AMT: • S. / 111:;) >;c 

(If appliC<Jbia) 

TYPE OF PAYMENT: (must check one) 

.. NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, ~F SOURCE o 501 (e)(3) 

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

(If applicable} 

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

DESCRIPTION: _______________ _ 

Commenm: ____________________________________________________________________________ __ 

FPPC Form 700 (2010/20111 Sch. E 
FPPC To!l·Free Helpline: 866/275-3772 www.fppc.ca.gov 


