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Please type or print in ink. ! f‘DR S Arf ’ l_a b Hzg PH 3 OB
NAME OF FILER {LAST) {FIRST) REGE TiMpRLE T YU W)
ORNELLAS ALFRED L
1. Office, Agency, or Court T DFRRT

Agency Name

BOARD OF SUPERVISORS, SAN JOAQUIN COUNTY

Division, Board, Department, District, if applicable Your Position

FIFTH DISTRICT MEMBER OF BOARD OF SUPERVISORS

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

Agency: Position:
2. Jurisdiction of Office (Check at jeast one box)

[ State [ Judge (Statewide Jurisdiction)

[ Muiti-County County of SAN JOAQUIN

[ Gity of [] Other
3. Type of Statement (Check at least one box)

Annual: The period covered is Januvary 1, 2010, through December 31, [J Leaving Office: Date Left / -}

2010. “or- {Check one)
The period covered is / / through Decerber 31, (O The period covered is January 1, 2010, through the date of
2010, leaving office.

(] Assuming Office: Date ___/

[] Candidate: Election Year

Office sought, if different than Part 1:

/ through the date

O The period covered is
of leaving office.

4. Schedule Summary

Check applicable schedules or “None.” >

Schedule A-1 - Investments — schedule atached
Schedule A-2 - Investments - schedule attached
Schedule B - Real Property — schedule attached

0=

Total number of pages including this cover page:

Schedule C - income, Loans, & Business Posifions — schedule attached
[] Schedule D - income — Gifts — schedule attached
[] Schedule E - income — Gifts — Travel Payments — schedule attached

[] None - No reportable interests on any schedule

herein and in any attached schedules is true and complete. | acknowledge

| certify under penalty of perjury under the laws of the State of California thaf

Signguil

3- 29 -

Date Signed
{month, day, year}

this is

FPPC Form 700 {2010/2017)
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE A-1
Investments

Stocks, Bonds, and Other Interests
{Ownership Interest is Less Than 10%)
Do not affach brokerage or financial statements.

caurorniarForm £ 00

FAIR FOLITICAL PRACTICES COMRISSION

» NAME OF BUSINESS ENTITY

DODGE & COX
GENERAL DESCRIPTION OF BUSINESS ACTIVITY

INVESTMENT MANAGEMENT

FAIR MARKET VALLE
O 52,000 - $10,000
[] s100,c01 - $1,000,000

B $10.001 - $100,000
(] over $1,000,000

NATURE OF INVESTMENT
Stock [ other
(Describe}

[ Partnership O Income Recelved of $0 - 3499
QO Income Received of $500 or Mare (Report on Schetls C)

IF APPLICABLE, LIST DATE:

/ ;10 ! ;10
ACQUIRED DISPOSED

» NAME CF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALLUE
[ 2,000 - 510,000
£1 5100001 - $1,000,000

[ 510,001 - $100,000
[J over $1,000,006

NATURE OF INVESTMENT
[ stock [ other

(Destribe)
[J rartnership O Income Recelved of 30 - $499
O Intoma Received of $500 or More (Report an Scheaule G}

IF APPLICABLE, LIST DATE:

_/ ;10 i 7 10
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[ 2,000 - 510,000
[] 100,001 - 51,000,000

[ $10,001 - $100,000
[ over 31,000,000

NATURE OF INVESTMENT
[ stock [C] other
{Dascribe)

[] Parinership O tncome Received of S0 - $499
O Income Received of S500 or More (Report on Schediule C)

IF APPLICABLE, LIST DATE:

/110 / 410
AGQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[ $2,000 - $10,000
[] 100,001 - 51,000,000

[ 510,001 - $100,000
[ over 1,000,000

NATURE OF INVESTMENT
] Stock [] other
{Descrive}

[7] Partnership (3 Income Received of 50 - $499
O Income Received of 3500 ar More (Report on Schedde C}

IF APPLICABLE, LIST DATE:

— /10 f ; 10
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[ s2,000 - $10,000
3 5100,001 - 51,000,000

[ 510,001 - 5100,000
[] over $1.000,000

NATURE OF INVESTMENT
[ stock ] other
(Describe)

[:I Partnership O Income Received of $0 - 5499
O Income Received of $500 or More (Report on Schaduie €)

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[ s2.000 - 10,000
[ $100,001 - 51,000,000

[ 510,001 - 5100,000
[] over 51,000,000

NATURE OF INVESTMENT
[ stock 1 onher
{Describe}

[J Partnership O Income Received of 50 - 5499
QO Income Received of $500 or More (Report on Schedula C)

IF APPLICABLE, LIST DATE:

4y gy ;10 / ;10 / ;10
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

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



SCHEDULE A-2 CALIFORNIA FORM 700

FAIR FOLITICAL PRACTICES COMMISSION

Investments, Income, and Assets

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

» 1. BUSINESS ENTITY OR TRUST » 1. BUSINESS ENTITY OR TRUST

ORNELLAS DAIRY ORNELLAS TRUCKING INC

Name Name

20749 S LAMMERS ROAD TRACY CA 95304 20909 S LAMMERS ROAD TRACY: CA 95304

Address (Business Address Accepiable) Address (Business Address Acceplable}

Check ane Check one

O Trust. gofo 2 [X] Business Entity, complete the box, ther go lo 2 [ Trust. goto 2 Business Entity, compiate the box, then go to 2

GENERAL DESCRIPTION OF BUSINESS ACTIVITY . GENERAL DESCRIPTION OF BUSINESS ACTVITY

DAIRY TRUCKING

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[ 52,000 - 10,000 £ 52,000 - $10,000

1 510,601 - $100,000 — 410 __; J10 || |54 $10,001 - $100,000 —d__J0 4 10
] s100.001 - 51,000,000 ACQUIRED DISPOSED [[] s100,00% - $1,000,000 ACQUIRED DISPOSED
4] over $1,000,000 [] over £1,000,000

NATURE OF INVESTMENT NATURE OF INVESTMENT S-CORP

B4 sole Propristershlp [ ] Pastnership [ [ sole Proprietorshlp  [_] Parinership [ X

Other Other
YOUR BUSINESS POSITION OWNER YOUR BUSINESS POSITION SHAREHOLDER
» 2. INENTIFY THE GROSS INCONE RECEIVED (INCLUDE YOUR PRO RATA ll» 2. IDENTIFY THE GROSS INCOME RECEIVED (JNCLUDE YOUR PRQ RATA
SHARE OF THE GROSS INCOME TOQ THE ENTITY/TRUST) SHARE OF THE GROSS INCOME TQ THE ENTITYITRUST)
[ s0 - s409 (1 510.001 - $100,000 [ 50 - s409 % 510,001 - $100,000
[ s500 - 51,000 [X OVER $100,000 [ 500 - 51,000 OVER $100,000

$1.001 - 510,000 ] s1.001 - 510,000

» 3. LIST THE NAMNE OF EACH REPORTABLE SINGLE SOURCE OF

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCORME OF $10.000 OR MORE &4 3 -ecarsts cbent i rosencary)

DAIRY FARMERS OF AMERICA
ESCALON LIVESTOCK MARKET

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

INCOME OF $10.008 OR VMORE a1z a0 seazrate shear fpazeerany,;

Chack one box: Check ona box;

[J INVESTMENT REAL PROPERTY ] INVESTMENT [ REAL PROPERTY
ORNELLAS DAIRY

Name of Business Entity or Name of Business Entity or

Strgel Address of Assessor’s Parcel Number of Real Property Slreet Address or Assessor's Parcel Number of Real Proparty

20749 S LAMMERS ROAD TRACY CA 95304

Description of Business Aclivity or Description of Business Activity or
City or Other Precize Location of Real Property City or Other Precise Location of Real Property
FAIR MARKET VALUE iF APPLICABLE, LIST DATE: FAIR MARKET WALUE IF APPLICABLE, LIST DATE:
[} s2.000 - $10,000 [[] 52,000 - $10,000
] 510,001 - $100,000 4410 _ s 510 | |[] 510,001 - $100.000 4 y10 _ y ;10
! $100,001 - $1,000,000 ACQUIRED DISPOSED D $100,001 - $1,000.,000 ACQUIRED DISPOSED
Over $1,000,000 [] over 51,000,000
NATURE OF INTEREST NATURE OF INTEREST
Property Ownership/Deed of Trust [ stock [ Partnership [] Property OwnershipDeed of Trust [ stock [ Partnership
[OJreasenad [[] other [} toasenai [0 other
¥Yrs. remaining ¥rs. remaining
D Check box if addilional schedules reporting investmenis or real property |:| Check box if additional schedules reporting investmenis or real property
are atlached are attached
Comments: FPPC Form 700 {2610/2011) Sch, A-2

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



CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMIISSION

SCHEDULE B

Interests in Real Property
{Including Rental income)

Name

» STREET ADDRESS OR PRECISE LOCATION » STREET ADDRESS OR PRECISE LOCATION

20749 S LAMMERS ROAD
CITY CITY

TRAGY CA 85304

FAIR MARKET VALUE
7] 52,000 - 510,006
7 510,001 - $100,800

IF APPLICABLE, LIST DATE:

— 4 10 ¢ 410

FAIR MARKET VALUE
{1 52,000 - 510,000
{71 510,001 - 5100,000

iF APPLICABLE, LIST DATE:

—J 410 - ¢ ;10

T 3100,001 - $1,000,000 ACQUIRED DISPOSED [] $100,001 - $1,000,000 ACQUIRED DISPOSED
Over 51,000,000 2] aver $1,000,000
NATURE OF INTEREST NATURE OF INTEREST
Ownership/Deed of Trust [] Easement [ Ownership/iDeed of Trust {0 Easement
[[J Leasehoid [ Leasehold O
Yrs. remaining Other ¥rs, nemalning Other

IF RENTAL PROPERTY, GROSS INGOME RECEIVED
[ 50 - 5440 [} $500 - 51,000 [] s1.001 - $10.000
[ s10.,001 - 100,000 [} oveR $100,000

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
(1 50- 8499 [[] s500 - $1,000 [] s1.001 - st0.000
[ 10,001 - 5100,000 ] oveR s100,c00
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.

SOURCES OF RENTAL INCOME: If you own a 10% or greater
interest, list the name of each tenant that s a single source of
income of $10,000 or more.

* You are not required to report loans fram commercial lending institutions made in the lender’s regular course
of business on terms available to members of the public without regard to your officiai status. Personal loans
and loans received net in a lender’s regular course of business must be disclosed as follows:

NAME OF LENDER™ NAME OF LENDER"

Comments:

ADDRESS (Business Addrass Acoeptable)

ADORESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM {MonthsfYesrs)

% [ ] None

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (MonthsfYeers)

% [ ] None.

HIGHEST BALANCE DURING REPORTING PERIOD
[ s500 - 51,000 71 $1.001 - 510,000
[ 510,001 - $100,000 [ over 5100,000

7] Guarantor, It applicabla

HIGHEST BALANCE DURING REPORTING PERIOD
(] 5500 - $1,000 [[] £1.001 - $10,000
[C] 510,001 - 5100000 [] OVER 5100,000

(1 Guarantor, if applicable

FPPC Form 700 (2040/2011) Sch. B
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE C CALIFORNIA FORM 700
Income, Loans, & Business

Positions
(Other than Gifts and Travel Payments)

» 1. INCOME RECEIVED » 1, INCOME RECEIVED

FAIR PCUTICAL PRACTICES COMMISSION

NAME OF SOURCE OF INCOME NAME OF SOURCE OF INCOME
UNCLE CREDIT UNION
ADDRESS (Business Address Acceplabla} ADDRESS (Business Address Acceplable)
2100 LAS POSITAS CT LIVERMORE CA 94551
BUSINESS ACGTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURGE
FINANGIAL INSTITUTION
YOUR BUSINESS POSITION YOUR BUSINESS POSITION
LOAN OFFICER
GROSS INCOME RECEIVED GROSS INCOME RECEIVED
[J 8500 - 51,000 [ 51.001 - 510,000 [C] 5500 - 51,000 [ 51,001 - 510,000
$10,001 - $100,000 [] over $100.000 [ 10,001 - $100,000 [[] ovER $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[ satary Spouse’s or reglsterad domestic pariner's income O salary [ Spouse's or registered domestic partner's income
] Loen rapayment [ rernership {1 Lean repayment [ Partnership
[ sate of {7 sale of
(Propesty. car, boal, sit.) {Property. car, bodt, elc.)
7] Commission or ] Rantal Income, #ist each scurce of $10,000 or mon ] Commission or [ ] Rental Income, st aach source of $10,000 or mors
Other Other
EI (Describe) D {Dascribe)

» 2. LOANS RECEIVED OR QUTSTANDING DURING THE REPORTING PERIOD

* You are not required o report loans from commercial fending institutions, or any indebledness 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:

INTEREST RATE TERM (Months/Years)
MONTHLY

NAME OF LENDER*

MARY ORNELLAS 89 4 [ none
ADDRESS (Bushess Address Acceplable)

20825 S LAMMERS ROAD TRAGY CA 95304

SECURITY FOR LOAN

BUSINESS ACTIVITY, IF ANY, OF LENDER None (] Personal residence
Real Py
I:I perty Sreel addrass

HIGHEST BALANCE DURING REPORTING PERIOD
[} s500 - 51,000 o
{] s1.001 - $10,000

Guarantor
] st0.001 - $100,000 =
OVER 5$100,000 O other

(Duscriba)

Comments:

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



California 2010/11 Form 700
Statement of Economic Interests

Name: Leroy Ornellas, 5™ 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 Formation Commission (LAFCO)

DISCRETIONARY

Agriculture Advisory Board

Ad Hoc Green Belt Policy Committee
Abandoned Vehicle 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
TTHAR 23 PN 3 00
REGISTRER OF VOTERS.

DEPITY

Position

Member
Member
Member
Member
Alternate Member
Member

Alternate Member

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



