
CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

Please type or print in ink. 

NAME OF FILER 

1. Office, Agency, or Court 

Agency Name 

SUTTER COUNTY 

MONTNA 

Division, Board, Department, District, if applicable 

BOARD OF SUPERVISORS 

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

Agency: SEE ATTACHED LIST 

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

o State 

181 Multi.County SUTTER, YUBA, BUTTE 

(FIRST) 

LARRY 

Your Position 

DISTRICT 1 

Position: 

o Judge (Statewide Jurisdiction) 

FEB 0 9 2011 

COUI'rr'f CLErli( 
"lid r"~·Of'FICII[) CLERK 

n(')A~~n nt:: ~llor:nl""''''''''''' 
SliTrEF.I,!)~b~~'f'( -, ,­

L 

o County of _______________ _ 

o City of _______________ _ o Other _______________ _ 

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

181 Annual: The period covered is January 1, 2010, through December 31, o Leaving Office: Date Left ~~ __ 
(Check one) 2010, -or-

The period covered is ---.J----.l __ , through December 31, 
2010, 

o The period covered is January 1, 2010, through the date of 
leaving office. 

o Assuming Office: Date ~~ __ o The period covered is ~~ __ , through the date 
of leaving office. 

o Candidate: Election Year _____ _ Offce sought, if different than Part 1: ________________ _ 

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

181 Schedule A·1 • Inveslmenls - schedule attached 

181 Schedule A·2 • Inveslmenls - schedule attached 

181 Schedule B • Real Property - schedule attached 

-or-

6 .. Total number of pages including this cover page: _...:.._ 

o Schedule C • Income, Loans, & Business Positions - schedule attached 

o Schedule D • Income - Gifts - schedule attached 

181 Schedule E • Income - Giffs - Travel Payments - schedule attached 

O None· No reportable inlerasts on any schedule 

                
                                           
                                                          

                                           
                                        

                 

                                                                                                                                                           
                                                                                                    

I certify under penalty of perjury under the laws of the State of California that                                    

Date Signed _'J...!C-_5'\,:,,-~\.,Y...I.\ ____ _ 
(month, day; year) 

Signatur  ‭⁃⁾⁾⁾⁾⁾⁾⁾⁾⁾⁾⁾⁾‭››››‽ ‽‽‭‭‭‭
                                                  

                          
                                                      



FORM 700-ANNUAL STATEMENT 
January 1,2010 - December 31,2010 

LARRY MONTNA 

Committee Member 

Feather River Air Quality Management District 
Gilsizer Drainage District 
LAFCO 
Sutter Butte Flood Control Agency 
Sierra-Sacramento Valley EMS 

Committee Member - Alternate 

Sutter-Yuba Substance Abuse Advisory Board 

Montna, Form 700 Attachment 



SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR POl.ITICAl. PRACTICES COMMISSION 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Name 

LARRY MONTNA 

Do not attach brokerage or financial statements. 

.. NAME OF BUSINESS ENTITY 

EDWARD R. JONES 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

STOCK & BOND BROKER 

FAIR MARKET VALUE 

o $2,000 - $10,000 

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

NATURE OF INVESTMENT 

jg] $10,001 - $100,000 

DOver 51,000,000 

I8J Siock 0 Olh., ---_--;;:== ____ _ 
(Describe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

--.l--.l~ 
ACQUIRED 

--.l--.l~ 
DISPOSED 

.... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

0$2,000 - $10,000 

0$100,001 - S1,OOO,OOO 

NATURE OF INVESTMENT 

0$10,001 - $100,000 

DOver $1.000,000 

o Slock 0 Olh., ------;;;==-___ _ 
(Describe) 

D Partnership o Income Received of $0 • $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

--.l--.l~ 
ACQUIRED 

--.l--.l~ 
DISPOSED 

II-- NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D 52,000· $10,000 

D 5100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1,000,000 

o Siock 0 Olh., ------;;:== ____ _ 
(Describe) 

o Partnership 0 Income Received of $0 • 5499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

--.l--.l~ 
ACQUIRED 

--.l--.l~ 
DISPOSED 

II-- NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 - $10,000 

0$100,001 • $1,000,000 

NATURE OF INVESTMENT 

0$10,001 ·5100,000 

DOver $1,000,000 

o Siock Doth., ------;;;==-----
(Describe) o Partnership o Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

--.l--.l~ 
ACQUIRED 

--.l--.l~ 
DISPOSED 

II- NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

0$2,000 - $10,000 

05100,001 • $1,000,000 

NATURE OF INVESTMENT 

0510,001 - $100,000 

DOver $1,000,000 

o Siock 0 Olh., ------;;;==----­
(Describe) 

o Partnership o Income Received of $0 • $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

--.l--.l~ 
ACQUIRED 

--.l--.l~ 
D)SPOSED 

II-- NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 - $10,000 

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

NATURE OF INVESTMENT 

0$10,001 - $100,000 

DOver $1,000,000 

o Siock 0 Olh., -----;;==----­
(Describe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Report on Scheaule C) 

IF APPLICABLE. LIST DATE: 

--.l--.l~ 
ACQUIRED 

--.l--.l~ 
DISPOSED 

Comments: ___________________________________________ ___ 

FPPC Form 700 (201012011) Sch. A·1 
FPPC Toll-Free Helpline: 866/275-3712 www.fppc.ca.gov 



SCHEDULE A-2 
Investments, Income, and Assets 

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

CALIFORNIA FORM 700 
FAIR POLITICAl. PRACTICES COMMISSION 

Name 

LARRY MONTNA 

II> 1. BUSINESS ENTITY OR TRUST 

MUFFLER MASTERS/MONTNA WELDING 
Name 

2069 LIVE OAK BLVD., YUBA CITY, CA 95991 
Address (Business Address Acceptable) 

Check one 
D Trust, go to 2 IRI Business Entity, complete the box, then go 10 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

MUFFLER SHOP AND WELDING 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: o $2,000 • $10,000 
--.-J--.-J.JQ.. --.-J--.-J.JQ.. D 510,001 • $100,000 

~ $100,001 - 51.000,000 ACQUIRED DISPOSED 

o Over $1,000,000 

NATURE OF INVESTMENT 

181 Sole Proprietorship D 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 

0$10,001 • $100,000 

~ OVER $100,000 

Ii"' 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF 510,000 OR MORE (Attach a ScpJ';llc shcelir neecssa'y) 

~ 4, INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD flY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

D INVESTMENT o REAL PROPERTY 

Name of Business Entity Q! 

Strec! Addr;:;ss c,- A3sessor's Parcei Number oi Real Property 

Description of Business Activity 2!: 
City or Other Precise location of Real Property 

FAIR MARKET VALUE 

052,000 - $10,000 
0$10,001 - $100,000 
o 5100,001 - $1,000,000 

DOver $1,000.000 

NATURE OF INTEREST 

D Property Ownership/Deed of Trust 

IF APPLICABLE. LIST DATE: 

--.-J--.-J.JQ.. --.-J--.-J ~ 
ACQUIRED DISPOSED 

o Stock o Partnership 

o Leasehold -;;::c::== 
Yrs. remaining 

o Other --_______ _ 

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

II> 1. BUSINESS ENTITY OR TRUST 

Name 

Address (Business Address Acceptable) 

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

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 
" "~~'''. '.' M" ~d~ D $2,000. $10,000 
--.-J--.-J.JQ.. --.-J--.-J~ o $10,001 - $100,000 

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

DOver S1,000,OOO 

NATURE OF INVESTMENT 

o Sole Proprietorship D Partnership 0 
Other 

YOUR BUSINESS POSITION 

Ii"' 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME IQ THE ENTITYfTRUS1j 

0$0 - 5499 
0$500 - $1,000 
D $1,001 . $10,000 

o $10,001 . $100,000 

DOVER 5100,000 

Ii"' 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (AttJeh a SCp.:!r;lto shcctll nCCllSSal)') 

Ii"' 4, INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD.Iri THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

D INVESTMENT D REAL PROPERTY 

Name of Business Entity Q! 

Street Address o( Assessor's Parcel Number of Real Property 

Description of Business Activity Q! 
City or Other Precise Location of Real Property 

FAIR MARKET VALUE 

D $2,000· $10,000 
D $10,001 • $100,000 
D ,$100,001 - $1,000,000 

DOver $1,000,000 

NATURE OF INTEREST 

o Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

--.-J--.-J.JQ.. --.-J--.-J.JQ.. 
ACQUIRED DISPOSED 

D Stock D Partnership 

o Leasehold -::---,.,-­
Yrs. remaining 

o Other ---------

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

Comments: _______________________ _ fPPC Form 700 (2010/2011) Sch. A·2 

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



· ' 

CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

LARRY MONTNA 

... STREET ADDRESS OR PRECISE LOCATION 

1498 PRINCESS STREET 
CITY 

YUBA CITY, CA 95991 
FAIR MARKET VALUE 

0$2.,000 - 510,000 

o $10,001 - $100,000 

~ $100,001 - $1.000,000 

DOver 51,000,aoo 

NATURE OF INTEREST 

I&l Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

---.J---.J...1Q... ---.J---.J...1Q... 
ACQUIRED DISPOSED 

o Easement 

D Leasehold _-,-_--,-, __ 
Yrs. remaining 

D----:-:----
Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

o SO - $499 D $500 - $l,QOO D $1,001 - $10,000 

o $10,001 - S100,000 DOVER S100,000 

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 

104 KAANAPALI SHORES PLACE 
CITY 

LAHAINA LAUI. HAWAII 96761 
FAIR MARKET VALUE o $2,000 - $10,000 

IF APPLICABLE, LIST DATE: 

~ 510,001 - $100,000 

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

DOver $1,000,000 

---.J---.J...1Q... ---.J---.J.JiL 

NATURE OF INTEREST 

o Ownership/Deed oi Trust 

o Leasehold -,----,-,-­
Yrs. remaining 

ACQUIRED DISPOSED 

o Easement 

~ TIMESHARE 
Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

0$0 - $499 05500 - $1,000 0 $1,001 - $10,000 

o $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, 

* 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 (Months/Years) 

____ % o None 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $500 - $1,000 

0$10,001 - 5100,000 

o Guarantor, if applicable 

051,001 - $10,000 

DOVER $100,000 

NAME OF LENDER" 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonthsfYears) 

____ % o None 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $500 - $1,000 

o $10,001 - $100,000 

o Guarantor, if applicable 

0$1,001 - $10,000 

DOVER $100,000 

Comments: ________________________________________________________________________________ _ 

FPPC Form 700 (201012011) Sth. B 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



• • , 4 

SCHEDULE E 
Income - Gifts 

CALIFORNIA FORM 700 
FAIR POl.1TICAL PRACTICE.S COMMISSION 

Name 
Travel Payments, Advances, 

and Reimbursements 
LARRY MONTNA 

• 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 

REGIONAL COUNCIL OF RURAL COUNTIES 
ADDRESS (Business Address Acceptable) 

1215 K STREET, SUITE 1650 
CITY AND STATE 

SACRAMENTO, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE o 501 (e)(3) 

DATE(S)' ~~..!.2.. . ..!3J~..!.2.. AMT, $ ___ 2_74_._28_ 
(If applicable) 

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

DESCRIPTION' MEAL EXPENSES RELATED TO 
ATTENDING ANNUAL RCRC DINNER 

.... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

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

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

(If applicable) 

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

DESCRIPTION: ________________ _ 

II>- NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF 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: ________________ _ 

II>- NAME OF SOURCE 

ADDRESS (Business Address Acceptabfe) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF 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: ________________ _ 

Comments: ________________________________________ _ 

FPPC Form 700 (2010/2011) 5ch. E 
FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.gov 


