
CALIFORNIA FORM 700 
FAIR POL1TICAL PRACTICES COMMISSION 

Date Received 
STATEMENT OF ECONOMIC INTf!tE~r§D. : Offid" u". O"'y 

" F/dRP t Rr:-CF\\/ED COVER PAGE!~CT/CfSOL/TICAn \i_ -A PUBLIC DOCUMENT 

Please type or print in ink. 

COHMISSIOU 
1/ ~ DR 5 11 HAK 29 PM 3: 00 

iiI - AM 1 : 
NAME OF FILER 

ORNELLAS 

1. Office, Agency, or Court 
Agency Name 

(LAST) 

BOARD OF SUPERVISORS, SAN JOAQUIN COUNTY 
Division. Board. Department. District. if applicable 

FIFTH DISTRICT 

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

Agency: 

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

o State 

o Multi-County _______________ _ 

(FIRST) 

ALFRED 

Your Position 

MEMBER OF BOARD OF SUPERVISORS 

Position: 

o Judge (Statewide Jurisdiction) 

~ County of SAN JOAQUIN 

I:.I\~ 

o City of ______________ _ o Other _______________ _ 

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

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

The period QQvered is -----.l----1 __ . through December 31. 
2010. 

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

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

o Candidate: Election Year _____ _ Office sought. if different than Part 1: ________________ _ 

4. Schedule Summary 
Check applicable schedules or "None. 11 

~ Schedule A-1 - Investments - schedule attached 

~ Schedule A-2 - Investments - schedule attached 

~ Schedule B - Real Property - schedule attached 

-or-

,.. Total number of pages including this cover page: _.....:;5 __ 

~ Schedule C - Income. Loans. & Business Positions - schedule attached 

o Schedule 0 - Income - Giffs - schedule attached 

o Schedule E - Income - Giffs - Travel Payments - schedule attached 

O None - No reportable interests on any schedule 

                
                                           
                                                         

                                    
                                        

                 

                                                                                                                                                           
herein and in any attached schedules is true and complete. I acknowledge this is                    

I certify under penalty of pe~ury under the laws of the State of California that 

Date Signed _-'3=--....:::V::..,q--"---'(-'(~ ___ _ 
(month. day, year) 

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



SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR FOLIllCAL PRI\ClIcrs COW.1ISS1Qtl 

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

Name 

Do not attach brokerage or financial statements. 

II>- NAME OF BUSINESS ENTITY 

DODGE & cox 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

INVESTMENT MANAGEMENT 

FAIR MARKET VAlUE 

o S2,ooo - $10,000 
05100,001 - $1,000,000 

NATURE OF INVESTMENT 

181 810,001 - S100,OOO 
o ave, $1,000,000 

1&1 Stock Doth" --__ ==:;-___ _ _ , 
o Partnership o Income ReceIved of SO - $499 

o Income Received of $500 or More (Repoft on ScheduIs C) 

IF APPLICABLE. LIST DATE: 

~~..JJL 
ACQUIRED 

~~..JJL 
DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o 52,000 - 810,000 

o "00,00' - 51,000,000 

NATURE OF INVESTMENT 

0$10,001 - $100,000 

o Ove< ",000,000 

o Stock Doth., ____ -=_::-:: ____ _ 
(Doscribe) o Partnership o Income Reeelved of SO - $499 

o Income Received of 5500 or More (RepOJt on St:hedu1e C) 

IF APPLICABLE. UST DATE: 

~~..JJL 
ACQUIRED 

~~..JJL 
DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAl DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o S2,ooo - "0,000 
05100,001 - 51,000,000 

NATURE OF INVESTMENT 

o S10,001 - S100,OOO 

DOver 51,000,000 

o Stock Doth., -----=c-"O"C-----
(Describe) 

D Partnership 0 Income Received of $0 - 5499 
o Income Received of $500 or More (Report 00 Schodule C) 

IF APPLICABLE, LIST DATE: 

~~..JJL 
ACQUIRED 

~~..JJL 
DISPOSED 

.... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTiVITY 

FAIR MARKET VALUE 

o S2,OOO - $10,000 

o S100,001 - 31,000,000 

NATURE OF INVESTMENT 

D 510,001 - 5100,000 

DOver S1,Ooo,OOO 

o Stock 0 Other ----...",--c-,-----­
(oe.cribel o Partnership o Income Recelved of SO - $499 

o Income Received of $500 or More (Report an SchedUle C) 

IF APPLICABLE, LIST DATE: 

~~..JJL 
ACQUIRED 

~~..JJL 
DISPOSED 

.... NAME OF BUSINESS ENTITY 

GENERAl DESCRIPTION OF BUSINESS ACTIVlTY 

FAIR MARKET VALUE 

o S2,OOO - $10,000 

o S100,001 - ",000,000 

NATURE OF INVESTMENT 

0$10,001 - S100,OOO 
DOver $1,000,000 

o Stock OOth., ____ --;;== ____ _ _l 
D Partnership o Income Received of SO - 5499 

o Income Received of 5500 or More (Ropoff on Schedule C) 

IF APPLICABLE, LIST DATE: 

~~~ 
ACQUIRED 

~~..JJL 
DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VAlUE 

082,000 - S10,OOO 

0$100,001 - 51,000,000 

NATURE OF INVESTMENT 

o S10,001 - "00,000 
DOver 51,000,000 

o Stock 0 Olher -----,=--=-.,-----­
-I o Partnership 0 Income Received of $0 - 5499 

o Income Received of S500 or More (RBfJOrt 00 &hedule C) 

IF APPLICABLE, LIST DATE: 

~~~ 
ACQUIRED 

~~..JJL 
DISPOSED 

Commen~: ____________________________________________ _ 

FPPC Form 700 (2010/2011) Sch. A-1 
FPPC Toll-Free Helpline: 866/275·3772 www.fppc.ca.gov 



" ' 

SCHEDULE A-2 
Investments, Income, and Assets 

of Business EntitiesITrusts 
(OWnership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
fAIR POLITICAL PRACTICES corn"lsSIO~j 

Name 

1 BUSltJESS ENTITY OR TRUST 

ORNEUAS DAIRY 
Name 
20749 S LAMMERS ROAD TRACY CA 95304 

Address {Business Address AcceplabJe} 

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

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

DAIRY 

FAIR MARKET VAlUE IF APPliCABLE, LIST DATE: 
D 52,000 - 510,000 

--' __ l...1!L --'--'.JJ!. D $10,001 - $100.000 
0$100,001 - S1,OOO,OOO ACQUIRED DISPOSED 

IlSI Over 51,000,000 

NAlURE OF INVESTMENT 

~ Sole Propriatorshfp Dp"""""",,, D 

YOUR BUSINESS POSITION OWNER 
O~~ 

~ 2 IDENTIFY THE GROSS INCO~\~E RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS l~cor.1E TO THE ENTITY/TRUST) 

D $0 - $499 

D $500 - 51,000 
D $1,001 - $10,000 

D $10,001 - $100,000 
IlSI OVER $100.000 

II- 3 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME or $10000 OR MORE ..... 1·1 h 1 nMI"'~'~ldn', ~"I 

DAIRY FARMERS OF AMERICA 

ESCALON LIVESTOCK MARKET 

... 4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HI::LD I!.'( THE 
BUSINESS ENTITY OR TRUST 

Check one bar: 

D INVESTMENT IlSI REAL PROPERTY 

ORNEUAS DAIRY 
Name of Business Entity su: 
Streel Address or Assessor's Parcel Number of Real Properly 

20749 S LAMMERS ROAD TRACY CA 95304 
Description of Business Activity QL 

City or Other Precise Local1on or Real Property 

FAIR MARKET VALUE 

D 52,000 - $10,000 
D 510.001 - $100,000 o S100,001 • S1,ooo,OOO 
I8l Over $1.000,000 

NATURE OF INTEREST 

(81 Property OwnershiplOeed of Trust 

IF APPLICABLE, LIST DATE: 

--'--'~ --'--'.JJ!. 
ACQUIRED DISPOSED 

o Stock D Partnership 

o Leasehold 
Yrs. remalM"l9 

D Olh" ________ _ 

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

.. 1 BUSINESS ENTITY OR TRUST 

ORNELLAS TRUCKING INC 
Name 

20909 S LAMMERS ROAD TRACY. CA 95304 
Address (Business Address Acceptable) 

Check one 
o Trust. go to 2 1&1 Business Entity. complete the box. rhen go to 2 

GENERAl DESCRIPTION OF BUSINESS ACTIVITY 

TRUCKING 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

D 52,000 - $10,000 

--'--'.J!. --'--'.JJ!. IlSI 510,001 - $100,000 
05100,001 - $1,000,000 ACQUIRED DISPOSED 
DOver $1,000,000 

NATURE OF INVESTMENT IlSI S-CORP D Sale proprielorshrp o Partnership 

YOUR BUSINESS POSITION SHAREHOLDER ""'" 
... 2 IDENnFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 

SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST) 

D SO-$499 
D $500 - $1,000 o 5i1,OO1 - $10,000 

181 510,001 - $100.000 
DOVER $100,000 

... 3 LIST THE :..sAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10 000 OR :'lORE "I~~' l.o~ r;ll~ ~h " 'n' ~"' .... , 

... 4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD RV THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

DINVESTMENT D REAL PROPERTY 

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

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

FAIR MARKET VALUE 

D 52,000 - 510,000 
D $10,001 - $100,000 
0$100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INTEREST 

D Property OwnershlpJDeed of Trust 

IF APPLICABLE, LIST DATE: 

ACQUIRED DISPOSED 

D 510ck o Partnership 

D Leasehold =-:::::==­
Yrs. remaining 

D Olh" ________ _ 

D Check box If addilJonai schedules reporting Investments or real property 
are attached 

Comments'~ _______________________ _ FPPC Fonn 700 (2010/2011) Sch, A-2 
FPPC TolI~Free Helpline: 866/275-3772 www.fppc.ca.goY 
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SCHEDULE B 
Interests in Real Property 

(Including Rantal Income) 

CALIFORNIA FORM 700 
fAIR rOLITICAt. PRACilCES COWlISS10N 

Name 

... STREET ADDRESS OR PRECISE LOCATION 

20749 S LAMMERS ROAD 

... STREET ADDRESS OR PRECISE LOCATION 

CITY 

TRACY CA 95304 
FAIR MARKET VALUE o 52,000 - 510,000 o $10,001 - 5100,000 

o $100,001 - $1,000,000 
~ OVer 51,000,000 

NATURE OF INTEREST 

~ OwnershipIDeed of Trust 

IF APPlICABLE, UST OATE: 

----'----'~ ----'----'~ 
ACQUIRED DISPOSED 

o Easement 

0---=----
Oil ... 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

o SO - $499 0 ssoo - $1,000 051,001 - 510,000 

0$10,001 - 5100,000 0 OVER 5100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that ls a single source of 
income of S10,OOO or more. 

CITY 

FAIR MARKET VALUE IF APPliCABLE. LIST DATE: o 52,000 - 510,000 o 510,001 - 5100,000 

05100,001 - 51,000,000 
DOVer 51.0DO,000 

NATURE OF INTEREST 

D Ownersh/pJOeed of Trust 

ACQUIRED DISPOSED 

o Easement 

o Leasehold -:c--.....,.,--­
Yrs. remallllog 

0----::-:----
OIh .. 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

o SO - 5499 0 $500 - 51,000 051,001 - $10,000 

o 510,001 - $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 inslitutions made in the lender's regular course 
of business on terms available to members of the public wilhout regard 10 your official status. Personal loans 
and loans received not in a lender's regular course of business must be disclosed as foHows: 

NAME OF LENDER· 

ADDRESS (Business Addmss Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MoolhsIYears) 

____ '% 0 None 

HIGHEST BAlANCE DURING REPORTING PERIOD 

o SSoo - S1,OOO 0 $1,001 - $10,000 

o 510,001 - $100,000 DOVER 5100,000 

o Guarantor, Ir applicable 

NAME OF LENDER-

ADDRESS (Business Address Acceplab1e) 

BUSINESS ACTIVITY, IF ANY. OF LENDER 

INTEREST RATE TERM (MonlhsNears) 

----'% D None. 

HIGHEST BALANCE DURING REPORTING PERJOD 

o SSOO - Sl,OOO 

o $10,001 - 5100,000 

o Guarantor. if applicable 

o $1.001 - $10,000 

DOVER 5100,000 

Commen~: ___________________________________________ _ 

FPPC Form 700 (201012011) Sch. B 
FPPC TolI.Free Helpline: 866/275·3772 www.fppc.ca.gov 
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SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR PCUTiCAl f>RACTICE"S CO·.""lss!or~ 

I 

Name 

(Other than Gifts and Travel Payments) 

.... 1 INCOY.E RECEIVED ... 1 JNcor.1E RECEIVED 

NAME OF SOURCE OF INCOME 

UNCLE CREDIT UNION 
~DRESS (Business Address Acceptable) 

2100 LAS POSITAS CT LIVERMORE CA 94551 
BUSINESS ACTIVITY, IF ANY. OF SOURCE 

FINANCIAL INSTITUTION 
YOUR BUSINESS POSITION 

LOAN OFFICER 

GROSS INCOME RECEIVED 

0$500 - Sl,OOO 0 Sl,OOl - $10,000 

181 $10,001 - $100,000 0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary 181 Spouse's or reglslered domestic partner's income 

D Loan repayment o Partnership 

o Sale of _____ ---,=----,-_-:--:--,,--,-____ _ 
(PrDpeIty. car. ooar. etc.) 

o Commission or D Rental Income. JJsl ffllr;h SOVt'Ce 01 $10,000« fflO(O 

oo~~ ____________ ~~~~------------
(D<wIbe) 

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

NAME OF SOURCE OF INCOME 

ADDRESS .(BusiMss Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSmON 

GROSS INCOME RECEIVED 

05500 - Sl,OOO 051,001 - $10,000 

o 510,001 - $100,000 0 OVER 5100,000 

CONSIDERATION FOR VYHICH INCOME WAS RECEIVED 

D Salary 0 Spouse's Of" registered demesUe partner's income 

o Loan repayment o Partnership 

05;01. of --------,==-...,--:-::c:-;------­
(ProptHty. corl; boat. etc.) 

o Commission or o Rontal Income. 6st aach :tfJUff:O of S1D,OOD or mora 

o ~,,--------==:;_------­(Da!Crlbs) 

* 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" 

MARY ORNELLAS 
ADDRESS (Business Address AC:CtlpttlbItJ) 

20825 S LAMMERS ROAD TRACY CA 95304 
BUSINESS ACTIVITY. IF ANY, OF LENDER 

HIGHEST BALANCE DURING REpORTING PERIOD 

o $500 - $1,000 

051.001 - $10,000 

o $10,001 - 5100,000 

Igj OVER $100,000 

Comments: 

INTEREST RATE TERM (MonthsfYears) 

_-.:8-'-.0'----_,% 0 None MONTHLY 

SECURITY FOR LOAN 

181 None 0 Personal residence 

o Real Property ______ -.;:;==:::-____ _ 
streel address 

City 

o Guarantor -----------------

0011,., _______ --:::=,.".-______ __ 
(Descril>eJ 

FPPC Form 700 (2010/2011) Sch, C 
FPPC TolI~Free Helpline: 866/275-3772 www.fppc.ca.gov 
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California 2010/11 Fonn 700 
Statement of Economic Interests 

Name: Leroy Ornellas, 5th District Supervisor 
San Joaquin County 
20749 S. Lammers Road 
Tracy, CA 95304 

Agency/Board/Commission 

MANDATORY 
CA Partnership for the San Joaquin Valley 

SJ Valley Air Quality Study Policy Committee 

SJ Valley Unified Air Pollution Control District 

SJ Council of Governments 

Health Commission - Health Plan of San Joaquin 

Integrated Waste Management Plan Task Force 

Local Agency Fonnation Commission (LAFCO) 

DISCRETIONARY 
Agriculture Advisory Board 
Ad Hoc Green Belt Policy Committee 
Abandoned Vehicie Abatement Service Authority 
Advisory Water Commission 
Aviation Advisory Committee 
Bay Area Regional Airport Planning Committee 
Downtown Master Plan Implementation Committee 
Groundwater Implementation 
Joint City/County Criminal Justice Task Force 
San Joaquin Partnership 

RECEIVED 

11 f1.~R 29 PM 3: 00' 

REGISTFJ..i( OF VOTERS 

OFPIIF 

Position 

Member 

Member 

Member 

Member 

Alternate Member 

Member 

Alternate Member 

Member 
Member 
Member 
Member 
Ex-officio Member 
Member 
Member 
Member 
Member 
Member 


