caiFornia Form £ Q0

STATEMENT OF ECONOMIC INTERESTS

RECEIVED

Official Uise Tar

FAIR POLITICAL FRACTICES COMMISEION F H Ly ED FEB 1 " 201'
S !‘? A
A PUBLIC DOCUMENT R CLITIC g PAGE SISKIY
PEACTICES COMM EOYEF CLERICE SEENTY

Please type or print in ink. /\ FFEB 18 Pi¢ g
NAME OF FILER N\ - TR (MIDILE)
KOBSEFF MICHAEL N
1. Office, Agency, or Court

Agency Name

BOARD OF SUPERVISORS

Division, Beard, Department, Disrict, if apprcable Your Posiion

DISTRICT 3 SUPERVISOR

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

Agency: Posifion:
2. Jurisdiction of Office (Check at least one box}

[ state [ Judge (Statewide Jurisdiction)

a Multi-Gounty County of SISKIYOU

[ city of [ other
3. Type of Statement (Check at feast one box}

Annuali The period covered is January 1, 2010, through December 31,  [_] Leaving Office: Dafe Left ! /

2010. -or- {Check ane}
The period covered is I J through December 31, O The period covered is January 1, 2010, through the date of
2010, leaving office.
[] Assuming Office: Date / J O The period covered is _____/ J through the date
of leaving office.
[ ] Candidate: Election Year Office sought, if different than Part 1:

4. Schedule Summary
Check ap_;ﬂimble schedules or “None.”

[] Schedule A - investments — schedule altached
Schedule A-2 - Investments ~ schedule aftached
] Schedule B - Resf Property — schedule attached

Schedule C - Income, Loans, & Business Positions — schedule aftached

1 Schedule D - income — Gifls — schedule aftached
Schedule E - Income — Gifts — Travel Payments — schedule attached

» Total nuumber of pages including this cover page:

-or-

"1 None - No reportable inferests on any schedufe

! have used all reasonable difigence in preparing this statement. | have reviewed d
herein and in any attached schedules is tue and complete. | acknowledge this i

| certify under pana[ty of perjury under the laws of the State of California t

) )

2-15-11

Date Sigﬁed
{montfy, day, year)

Sigmat |

4

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



SCHEDULE

investments, Income, and Assets

CALIFORNIA FORM 70 0

A-2

FAIR POLITICAL PRACTICES COMMISSION

Name

of Business Entities/Trusts

{Ownership Inierest is 10% or Greater)

» 1. BUSINESS ENTITY OR TRUST

MICHAEL'S RESTAURANT, INC

MICHAEL N. KOBSEFF

» 1. BUSINESS ENTITY OR TRUST

Name

4314 N OLD STAGE RD, MOUNT SHASTA, CA 96067

Name

Address (Business Address Acceplable)

Check one

1 Test, goto 2 Bd Business Entity, complels the box, then go fo 2

Address (Business Address Acceptable)

Check one

£J Twst, go fo 2 {1 Business Entity, complete the box, then go lo 2

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOQUR PRO RATA
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST}

[ $0 - 3499 X 510,001 - $100,000
$500 - $1,000 [] ovER $100,000
$1,001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME QF $10.000 OR MORE (attach a separate sheet if necassary

WASSAL TINKUKNONT

GENERAL DESCRIPTION OF BUSINESS AGTIVITY GENERAL DESCRIPTICN OF BUSINESS ACTIVITY
FOODSERVICE
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[ $2.000 - $10,000 [ $2.000 - 510,000
[X] $10,001 - $100,000 /. /10 _ s /10 §] E[] $10.001 - $100,000 —y_y s 10
D $100,001 - $1.000,000 ACQUIRED DISPOSED E] $100,001 - $1,000,000 ACQUIRED DISPOSED
[ 1 over $1,000,000 {1 over 31,000,000
NATURE OF INVESTMENT S-CORP NATURE OF INVESTMENT
[ ] sole Proprietorship  [_] Parinership [ ] Sole Proprietorship [ ] Parnership  []

. er Other
YOUR BUSINESS POSITION STOCKHOLDER, CEC” YOUR BUSINESS POSITION

RO Q ~ ‘) B QLR PRO RATA

AR O O

M %0 - 3298
-] 3500- 31,000
[3 31,001 - $10,000

{7} $10,001 - $100,000
1 oveER $100,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE QF

INCOME OF $10.000 OR MORE (atach 5 separste shset if necessars)

» 4 INVESTMENTS AND INTERESTS [N REAL FROPERTY HELD BY-THE

BUSINESS ENTITY OR TRUST
Check one box:
[C] NnvESTMENT

[] REAL PROPERTY

-

» 4 ANVESTMENTS AND INTERESTS AN REAL PROPERTY HELD BY THE
BUSINESS ENTITY OR TRUST
Check one box:

] mvESTMENT [] REAL PROPERTY

Name of Business Entity or
Street Address or Assesser's Parcel Number of Real Property

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

Description of Business Activity or
City or Other Precise Location of Real Propery
FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
{92,000 - $10,000

] 310,001 - $100,000 1 4 10

D $100,001 - $1,000,000 ACQUIRED DISPOSED
[] over $1,000,000

NATURE OF INTEREST

[C] Property OwnershipfDeed of Trust ] stock 7] partnership
[_] Leasehold [ other

¥rs. remaining

[] Check box if additional schedules reporiing investments or real properdy
are attached

Comments:

Description of Business Activity or
City or Other Pracise Location of Real Properly
FAIR MARKET VALUE {F APPLICABLE, LIST DATE:
[] $2.000 - 310,000

] $10.001 - $100,000 S S [ S N L N

D $100,001 - $1,000,000 ACOUIRED DISPOSED
] Gver $1,000,000

NATURE OF INTEREST

[} Property Ownership/Deed of Trust [] steck [[] Parnership
{1 Leaschoid ] other

Y75, remaining

[] Check bex if additional schedules reporting investments or real property
are aftached

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

FPPC Toli-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE B

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Interests in Real Property Name

{including Rental income)

MICHAEL N. KOBSEFF

» STREET ADDRESS OR PRECISE LOCATION
313 N MT SHASTA BLVD

cITY
MOUNT SHASTA

FAIR MARKET VALUE
1 $2,000 - $10,000
[ $10,001 - $100,000 /140 [0
$100,001 - $1,000,000 ACQUIRED DISPOSED

[ ] ©ver $1,000,000

IF APPLICABLE, LIST DATE:

NATURE OF INTEREST

Ownership/Deed of Trust [_] Easement
[} Leasehald |l
¥rs. Temaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[] 30 - $400 ] ss00 - 51,000 ] $1.001 - $10,000
$10,001 - $100,000 [_] OVER $100,000

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

interest, list the name of each tepant that is a single source of
income of $10,000 or more.

WASSAL TINKUKNONT

» STREET ADDRESS OR PRECISE LOCATICON

4310 N OLD STAGERD
cITyY
MOUNT SHASTA

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
] $2,000 - $10,000

] $10.001 - $100,000 S A A | Y S N 5
$100,001 - $1,000,000 ACQUIRED DISPOSED
3 Over $1,000,000

NATURE OF INTEREST
Ownership/Deed of Trust

[] Leasehold O

¥rs. remaining Other

[} Easement

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[] s0 - 3408 ] ssc0 - $1,000 $1,001 - $10,000
[ $10.001 - $100.000 {7} over sto0,000

SOURCES OF RENTAL INCOME: If you own a 10% or greater
inferest, 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 ferms available o 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®*
CHARLES MOSS

ADDRESS (Business Address Acceptabie)
495 JEFFERSON, MT SHASTA, CA 96067

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)
L% [ None 7YRS

HIGHEST BALANCE DURING REPORTING PERIOD
M 500 - $1,000 [1 $1.001 - 310,000
$10,001 - $100,000 [] ovER $100,000

[} Guarantor, if applicable

Comments:

NAME OF LENDER®

ADDRESS (Business Address Acceptabla)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% [} None

HIGHEST BALANCE DURING REPORTING PERIOD
[} s500 - $1,000 £71 $1.001 - 10,000
[] s10,001 - $t00,000 [] over 100,000

[} Guarantor, if applicable

FPPC Form 700 (2010/2011) Sch. B
FPPC Toll-Free Helpline: 866/2753772 www.fppc.ca.gov



SCHEDULE C CALIFORNIA FORM 700
Income Loans & Business FAIR POLITICAL PRACTICES COMMISSION
- ¥
Positions Name

(Other than Gifis and Travel Payments)

MICHAEL N. KOBSEFF

» 1. INCOME RECEIVED » 1. INCOME RECEIVED

MAME OF SOURCE OF INCOME
MICHAEL'S RESTAURANT, INC

ADDRESS (Business Address Accepfable)
4314 N OLD STAGE RD, MT SHASTA, CA 96067

BUSINESS ACTIVITY, IF ANY, OF SOURCE
FOOD SERVICE

YOUR BUSINESS POSITICN

GROSS INCOME RECEIVED
] $500 - $1.000 $1,001 - $10,000
] $10,001 - $100,000 [} over $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
) salary X Spouse’s or registered domestic partner's incoma

[] Loan repayment [T Partnership

[] sale of

(Properly, car, hoat, elc.)

[ 1 Commission or || Rental Income, fist each source of $10.060 or more

[] other

(Describe)

NAME OF SOURCE OF INCOME

COLLEGE OF THE SISKIYOUS
ADDRESS (Business Address Acceplable)

800 COLLEGE AVE
BUSINESS ACTIVITY, IF ANY, OF SOURCE

EDUCATION
YOUR BUSINESS POSITION

GROSS INCOME RECEIVED
(] $500 - $1,000 B4 $1.001 - $t0,000
[ s10.001 - $100,000 [} OVER 300,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[[] satary Spouse’s or registered domestic partner’s income

[] Loan repayment [ Parnership
] sate of

[] Commission or  [] Rental Income, list each source of $10,000 or more

{Froperty, car, boal, elc}

] other

(Destribe}

» 2 LOANS RECEIVED OR QUTSTANDING DURING THE REPORTING FERIQD '

® You are not required to report loans from commercial lending institutions, or any indebtedness created as part
of a retail instaliment 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 siatus. Personal loans and [oans received
not in a lender's regular course of business must be disclosed as follows:

NAME OF LENDER*

ADDRESS (Business Address Acceplabie)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERICD
7] 500 - $1,000

[1 $1.001 - 310,000

L] $10,001 - $100,000

] OVER $100,000

Comments:

INTEREST RATE TERM (Months/Years)

% I:I None

SECURITY FOR LOAN

[] none [] Personat residence
Real Property
D Strest address
city
[_] Guarantor
[ other
(Describe)

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



SCHEDULE C CALIFORNIA FORM 700
[ncome Loans & Business FAIR POLITICAL PRACTICES SOMMISSION
H 5
Positions Name

(Other than Gifts and Travel Paymenis)

» 1. INCOME RECEIVED ' » 1. INCOWE RECEVED

NAME OF SOURCE OF INCOME
CHOICES

ADDRESS (Business Address Acceplable)
215 W ALMA ST, MOUNT SHASTA, CA 96087

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION
BOOKKEEPER

GROSS INCOME RECEIVED
[_] %500 - $1,000 $1,001 - $10,000
[ $10.001 - $100,000 [] oveER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
B4 satary [ spouse’s or registered domestic parter's income

E] Loan repayment D Partnership

[} sale of

(FProperly, car, beat, ele)

[7] Comirission or [ ] Rental Income, iist sach source of $10.000 o move

Other
L1 (Describe)

MICHAEL N. KOBSEFF

NAME OF SOURCE OF INCOME

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED
] 5506 - $1,000 [] $1.001 - $10,000
[C] $10,001 - $100,000 ] ovER $100,000

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

[] Loan repayment [71 Partnership

[} sate of

(Freperty, car, boal, alc.)

{1 Commission or  [_] Rental Incame, list each source of $10,000 o imore

Other
[I {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 instaliment or credit card transaciion, made in the lender’s regular course of business on ferms
available to members of the public without regard to your official siatus. Personal loans and loans received
not in a lender's regular course of business must be disclosed as follows:

NAME OF LENDER"

ADDRESS (Busiress Address Acceptable}

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
] $500 - $1,000

] $1.001 - 10,000

] $10.001 - $100,000

[_] OVER $100,000

Comments:

INTEREST RATE TERM (Months/Years)

% [:[ None

SECURITY FOR LOAN

[ tane 7 Personal residence
[C] Reat Property
Street address
City
I} Guarantor
[:[ Clher
(Describe)

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



SCHEDULE E

CALIFORNIA FORM 7 00

FAIR POLITICAL PRACTICES COMMISSION

Income — Gifts Name

Travel Payments, Advances,
and Reimbursements

MICHAEL N. KOBSEFF

* 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
RCRC

» NAME OF SOURCE

ADDRESS (Business Address Acceptable)
1215 K STREET #1650

ADDRESS (Business Address Acceplable)

CITY AND STATE
SACRAMENTO, CA

CITY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SOURCE [] 501 @@ BUSINESS ACTIVITY, IF ANY, OF SOURCE 1501 @3
DATE(S):_l.J_lJJ_Q_ - Efﬂlﬁ AMT: §, 1948.09 DATE(SE — [/ et [ aMT S
(if applicabla) (i appiicable}
TYPE OF PAYMENT: (must check one) [ Gift incotne TYPE OF PAYMENT: {must check one) []Git [ Income
pescriprion: J RAVEL & MEAL EXPENSE RELATED DESCRIETION:
TO VOLUNTEER SERVICEONRCRC™
BOARD OF DIRECTORS
» NAME OF SOURCE » NAME OF SOURCE
ADDRESS {Business Adkdress Acceplablg) ADDRESS (Business Address Acceplable)
CITY AND STATE CITY AND STATE
BUSINESS ACTIVITY, IF ANY, OF SOURCE [] 501 @@ BUSINESS ACTIMITY, IF ANY, OF SOURGE ] 501 @@)
DATE(Sy: [/ S A AMT: § DATESY:. f f . [ [ AMT %
(If applicable) {if applicabie)
TYPE OF PAYMENT: (must check one) [[] @it  [_] 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



