
CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS 
R~Cf!MJ;D 

Of[1;;:i?! Use (;(>1; 

FEB 14 2011 F ... IR POLITICAL PRAC ~ICES COW.1JSSION 

A PUBLIC DOCUMENT 

Please type or print in ink. 

NAME OF ALER 

KOBSEFF 

1. Office, Agency, or Court 
Agency Name 

BOARD OF SUPERVISORS 

II FEG 16 
(lASl) 

Division, Board, Department. Dis~ict if appficable 

DISTRICT 3 

~ If filing for multiple positions, fist below or on an atlBclvnent 

l'{Jency: 

2. Jurisdiction of Office (Check atleast one box) 

OS!a!e 

o Multi-County ______________ _ 

OCityof _______________ _ 

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

~ Annual: The period covered is Janumy 1, 2010, through December 31, 
2010. -or-

The period covered is ~~ __ through December 31, 
2010. 

o Assuming Office: Date ~~ __ 

(F1RSl) 

MICHAEL 

Your Posifion 

SUPERVISOR 

Position: 

D Judge (Stalawide Jurisdiction) 

181 County of SISKIYOU 

DOther 

SISKIYOU COUNTY 
CLERK'S OFFICE 

(MIDDLE) 

N 

o Leaving Office: De!e left ~~ __ 
(Check one) 

o The period covered is Janumy 1, 2010, through the date of 
leaving ofJice. 

o The period covered is ~---' __ through the dala 
of leaving offICe. 

o Candidate: EJection Year _____ _ Office sought if dilleren! than Part 1: ______________ _ 

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

. "" 
o Schedule A-1 - Investmenls - schedule attached 

~ Schedule A-2 - Inveslmenls - schedule attached 

~ Schedule B - Rest Property - schedule attached 

-or-

~ Total number of pages including this cover page: _-,(P __ 
181 Schedule C - Income, Loans, & Business Positions - schedule attached 

o Schedule 0 - Income - Gifts - schedule attached 

181 Schedule E - Income - Gifts - TflNfil Paymenls - schedule attached 

O None - No reportable interests on any schedule 

5               
                                    
             ⁁⁧†⁽                                    

                          
                        

                 
                                        d 

I certifyUl1Cltf'lI,!Inalty of peljuoy under the laws of the state of California th           
. (.,.;, 

Date Signed ____ ;::::::;2-,1:;=;5-:;-:1:::1:.-___ _ 
(11IO/11h, day;~) 

I 
F,PPC I'onm 700 (2010/2011) 

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



SCHEDULE A-2 
Investments, Income, and Assets 

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

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

MICHAEL N. KOBSEFF 

... 1 BUSINESS ENTITY OR TRUST 

MICHAEL'S RESTAURANT, INC 
Name 

4314 N OLD STAGE RD, MOUNT SHASTA, CA 96067 
Address (BusIness Address Acceptable) 

Check one 
o Trust, go to 2 1&1 Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FOODSERVICE 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: o $2.000 • $10,000 
---.l---.l 10 ---.l--.J. 10 jjg $10,001 • $100,000 o $100,001 • $1,000,000 ACQUIRED DISPOSED 

o Over $1,000,000 

NATURE OF INVESTMENT 
jjg S-CORP D Sale Proprietorship D Parlnership 

YOUR BUSINESS POSITlON STOCKHOLDER, CEEr°' 

... 2 IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTITytTRUST} 

D $0· $499 
0$500. $1,000 

0$1,001 • $10,000 

jjg $10,001 • $100,000 o OVER $100,000 

~ 3 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10.000 OR MORE {AU1lch a "'<1=-1f.,lt 5h~"t ,I "~C"S~.]IY\ 

WASSAL TINKUKNONT 

... 4 INVESTMENTS AND lNT-ERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

OINVESlMENT o REAL PROPERTY 

Name of Business Entity Q!: 

Street Address or Assessor's Parcel Number of Real Property 

Description of Business Activity Q!: 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE o $2,000 • $10,000 
0$10,001 • $100,000 
0$100,001 • $1,000,000 o Over $1,000,000 

NATURE OF INTEREST o Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

---.l--.J. 10 ---.l---.l.JJL 
ACQUIRED DISPOSED 

o Slock o Partnership 

o Leasehold 
Yrs. remaining 

o O1her _________ _ 

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

.. 1, BUSINESS ENTITY OR TRUST 

Name 

Address (Business Address Acceptable) 

Check one o Trust, go to 2 o Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVln' 

FAIR MARKET VALUE IF APPlJCABLE, LIST DATE: o $2,000 • $10,000 
---.l---.l.JJL ---.l--1 1O o $10,001 - $100,000 

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

o Over $1,000,000 

NATURE OF INVESTMENT o Sale Proprietorship o Partnership 0 
Other 

YOUR BUSINESS POSITION 

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

0$0. $499 o $500·· $1,000 
0$1,001 . $10,000 

o $10,001 • $100,000 
DOVER $100,000 

... 3 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10.000 OR MORE lA~ld~r..;, ~~rll(l- ~l,o;N of necess .. I"'" 

... 4 ~NVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
SUSINESS ENTITY OR TRUST 

Check one box: 

o INVESlMENT o REAL PROPERTY 

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

Description of Business Activity Qt 
City or Other Precise Location of Real Property 

FAIR MARKET VALUE o $2,000 • $10,000 o $10,001 - $100,000 
0$100,001 - $1,000,000 
o Over $1,000,000 

NATIJRE OF INTEREST o Property OwnershiplDeed of Trust 

IF APPLICABLE. LIST DATE: 

---.l---.l..1Q. ---.l---.l.JiL 
ACQUIRED DISPOSED 

o Slack o Partnership 

D Leasehold o Other ---------
Yrs. remaining 

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

Commen!s: ______________________ _ FPPC Fonn 700 (201012011) Sch. A·2 
FPPC Ton~Free Helpline: 866/275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

FAIR POUTICAL PRACTICES COMMISSION 

Name 

MICHAEL N. KOBSEFF 

.. STREET ADDRESS OR PRECISE LOCATION 

313 N MT SHASTA BLVD 
CITY 

MOUNT SHASTA 
FAIR MARKET VAlUE 
o $2,000 - $10,000 

IF APPLICABLE, LIST DATE: 

D $10,001 - $100,000 
181 $100,001 • $1,000,000 

DOver $1,000,000 

~~ 10 ---1~ 10 

NATURE OF INTEREST 

~ Ownership/Deed of Trust 

D Leasehold -,:;---:-:-­
YIS. remaining 

ACQUIRED DISPOSED 

D Easement 

D---=----
00., 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

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

181 $10,001 • $100,000 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. 

WASSAL TINKUKNONT 

... STREET ADDRESS OR PRECISE LOCATION 

4310 N OLD STAGE RD 
CITY 

MOUNT SHASTA 
FAIR MARKET VALUE 
o $2,000 • $10,000 

IF APPLICABLE. LIST DATE: 

D $10,001 - $100,000 
181 $100,001 - $1,000,000 
DOve, $1,000,000 

NATURE OF INTEREST 

~ Ownership/Deed of Trust 

D Leasehold -,:;---,-:--­
Yrs. remaining 

ACQUIRED DISPOSED 

o Easement 

D---=----
Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D $0-$499 D $500· $1,000 181 $1,001 • $10,000 

D $10,001 • $100,000 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 $1 0,000 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"" 

CHARLES MOSS 
ADDRESS (Business Address Acceptable) 

495 JEFFERSON, MT SHASTA, CA 96067 
BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE 

_=6.:=.5_,% D None 

TERM (MonthsIYears) 

7YRS 

HIGHEST BALANCE DURING REPORTING PERIOD 

D $500· $1,000 D $1,001 - $10,000 

181 $10,001 - $100,000 DOVER $100,000 

D Guarantor, if applicable 

NAME OF LENDER' 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY. IF ANY, OF LENDER 

INTEREST RATE TERM (MonthsIYears) 

--_% D None 

HIGHEST BAlANCE DURING REPORTING PERIOD 

D $500· $1,000 D $1,001 • $10,000 

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

D Guarantor, if applicable 

Comments: ______________________________________________________________________________________ __ 

FPPC Form 700 (2010/2011) Sch. B 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.90v 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FA1~ POLITICAl. PRACTICES COMMISSION 

Name 

(Other than Gifts and Travel Payments) MICHAEL N. KOBSEFF 

.. 1 INCOME RECEIVED ~ 1 INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

MICHAEL'S RESTAURANT, INC 
ADDRESS (Business Address Acceptable) 

4314 N OLD STAGE RD, MT SHASTA, CA 96067 
BUSINESS ACTIVITY, IF ANY. OF SOURCE 

FOOD SERVICE 
YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

D $500 • $1.000 ~ $1,001 . $10,000 

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

CONSIDERATION FOR l/\/HICH INCQfv'lE WAS RECEIVED 

D Salary 1&1 Spouse's or registered domestic partner's income 

o Loan repayment o Partnership 

DSa~of ____________ ~~~~~~~------------
(Property, car, boot et£:.) 

o Commission or o Rental Income. list each source of $10,000 or lOOre 

Dmhe' ________________ ~~~~---------------
(Describe) 

... 2, LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

COLLEGE OF THE SISKIYOUS 
ADDRESS (Business Address Acceptable) 

800 COLLEGE AVE 
BUSINESS ACTMTY. IF ANY. OF SOURCE 

EDUCATION 
YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

D $500· $1,000 ~ $1,001 . $10,000 

o ~10,OOl • $100,000 DOVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

D Sala!)' ~ Spouse's or registered domestic partner's income 

D Loan repayment D Partnership 

[]Sa~m ____________ ~==~~~~-----------
(Property, car; boat etc.) 

D Commission or o Rental Income, Jist each SOIlC8 of $10,000 or more 

[]O~e' ________________ ~~~-----------------
(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 wtthout 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 

D $500· $1,000 

o $1,001 - $10,000 

D $10,001 • $100.000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (Months/Years) 

________ % D None 

SECURITY FOR LOAN 

o None 0 Personal residence 

[]ReruPro~ ____________ ~~~~ __________ __ 
Street address 

Cily 

D Guarantor __________________________________ __ 

D mhe, ________________ ==:;-____________ _ 
(Desaibe) 

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



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

(Other than Gifts and Travel Payments) MICHAEL N. KOBSEFF 

.. 1 INCOME RECEiVED .. 1 INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

CHOICES 
ADDRESS (Business Address Acceptable) 

215 W ALMA ST, MOUNT SHASTA, CA 96067 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

BOOKKEEPER 

GROSS INCOME RECEIVED 

o $500 - $1.000 ~ $1,001 - $10,000 

o $10.001 • $100,000 0 OVER $100,000 

CONSIDERATION FOR WI-IICH INCOlVIE WAS RECEIVED 

[gI Salary 0 Spouse's or registered domestic partner's income 

D Loan repayment o Partnership 

DSa~of ____________ =-____ ~~77 __________ _ 

(Property. car, bc:l'lt etc.) 

D Commission or o Rental Income. fist each source of $.10,000 0'" r:xxe 

o Othe, ________________ -.",....."-,,.... ____________ _ 
(Describe) 

.... 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCctJlE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY. OF SOURCE 

YOUR BUSINESS POSITlON 

GROSS INCOME RECEIVED 

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

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

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

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

D Loan repayment o Partnership 

[]Sa~of __________ -,~~~~~~-----------
(Property, car; boo~ etc.) 

o Commission or o Rental Income, list each sOllee of $10,000 or more 

o Olhe, _______________ -;;;==:-_____________ _ 
(Desaibe) 

* You are not required to report loans from commercial lending instttutions, or any indebtedness created as part 
of a retail installment or credit card transaction, 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'"" 

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 (MonthsfYears) 

_______ '% 0 None 

SECURITY FOR LOAN 

o None 0 Personal residence 

OReal pmperty _____________ ==== ____________ _ 
street address 

City 

o Guarantor --------__________________________ _ 

[] Othe, _____________ -,==-;-___________ _ 
(Desrribe) 

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



SCHEDULE E 
Income - Gifts 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

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 
ADDRESS (Business Address Acceptable) 

1215 KSTREET#1650 
CITY AND STATE 

SACRAMENTO,CA 
BUSINESS ACTIVITY. IF ANY, OF SOURCE o 501 (c)(3) 

DATE(S)'~~..!Q. . ~~ 10 AMT: $; ___ 1:.::94'-"'.9.:.::0-=-.9 
(If applicable) 

TYPE OF PAYMENT, (must check one) 0 Gift i81lncome 

DESCRIPTION. TRAVEL & MEAL EXPENSE RELATED 
. TO VOLUNTEER SERVIcE ON RCRC 

BOARD OF DIRECTORS 

... NAME OF SOURCE 

ADDRESS (BusIness Address Acceptable) 

CITY AND STATE 

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

DATE(S)'---.I----1_. ---.1---.1_ AMT, $, _____ _ 

(If applicable) 

TYPE OF PAYMENT, (must 'check one) D Gift D Income 

DESCRIPTION: _______________ _ 

.... 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 0 Income 

DESCRIPTION, _______________ _ 

.... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

ctTY AND STATE 

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

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

(1f applicable) 

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

DESCRIPTION, _______________ _ 

Comments: ____________________________________________________________________________ ___ 

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


