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Please type or print in ink. .
NAME OF FILER {LAST) {FIRST) {MIDDLE}
OTTO WENDY

1. Office, Agency, or Court
Agency Name

TRINITY COUNTY
Division, Board, Department, District, if applicable

Your Position

Board of Supervisors Supervisor, District 5

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

DELEGATE

See attached list Position:

Agency:

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

[] state [ Judge (Statewide Jurisdiction)
Multi-County See aftached list 1 County of
[ City of ] Other

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

Annual: The period covered is January 1, 2010, through December 31, 1 Leaving Office: Date left /[

2010 -0 (Check ong}
The period coveredis /| through December 31, O The pericd covered is January 1, 2010, through the date of
2010. leaving office.

O Theperiodcoveredis /[ through the date

[] Assuming Office: Date /[
of leaving office.

[] Candidate: Election Year Cffice sought, if different than Part 1:

4. Schedule Summary

Check applicable schedufes or “None.” » Total number of pages including this cover page: _h

[] Schedule A-1 - lnvestments — schedule attached B} Schedule € - Income, Loans, & Business Positions — schedule attachad
[] Schedule A-2 - Invesiments - schedule attached Schedule D - Income - Giffs — schedule attached
[1 Schedule B - Real Properfy - schedule attached Schedule E - income - Gifts - Travel Payments — schedule attached
-or-
L1 None - No reportable interests on any schedule

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

</-20

{month, day, year)

Date Signed Signature

FPPC Toll-Free Helpline: 866/275-3772 www.f‘ppc.ca.go;f



SCHEDULE C CALIFORNIA FORM 700
Income, Loans, & Business

FAIR POLITICAL PRACTICES COMMISSION

=y Name
Positions
(Other than Gifts and Travel Payments) Wendy Otto
» 1. INCOME RECEIVED » 1, INCOME RECEIVED
NAME OF SCURCE OF INCOME NAME OF SOURCE OF INCOME
AmeriGas Propane company
ADDRESS (Business Addrass Acceptabile) ADDRESS (Business Address Acceptable)
King of Prussia, PA
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
YOUR BUSINESS POSITION YOUR BUSINESS POSITION
Field Training manager
GROSS INCOME RECEIVED GROSS INCOME RECEIVED
[[] $500 - 51,000 [ $1,001 - 510,000 [ ss00 - 31,000 [ s1.001 - 510,000
$10,001 - $100,000 [] OVER $100,000 [] s10.001 - $100,000 [] oveR s100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INGOME WAS RECEIVED
[ saary Spouse's or registered domestic partner's income [] satary [[] spouse's or registered domestic pariner's income
[ voan repayment [[] Loan repayment
[ sate of [[] sate of
(Freperty, car, boal, ele.) {Properly, car, boat, elc.}
[] Commission or  [] Rental Income, ¥st each source of $16,060 or mare [] Commissien or  [] Rental Income, list each source of $10.000 or more
[ other [] other
(Describe) (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 installment or credit card transaction, made in the lender’s regular course of husiness 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* INTEREST RATE TERM (Months/Years)

%  [[] Nene

ADDRESS (Business Address Acceptable)
SECURITY FOR LOAN

BUSINESS ACTIVITY, iF ANY, OF LENDER [ Nene [ Personal residence
Real Prope:
[I perty Street address
HIGHEST BALANCE DURING REPORTING PERIOD
500 - $1,000
Lls s, City

7] 1,001 - 310,000
[] s10.001 - $100,000

] 9VER $100,000 [} Other

[] Guarantor

(Describe)

Comments:

FPPC Form 700 {2009/2010} Sch. C
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov



SCHEDULE D

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

Income — Gifts

Wendy Otto

» NAME OF SOURCE

» NAME OF SOURCE

Roy & LaJean Yates Patricia Mortensen
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceplable)
Hayfork, CA Hyampom CA

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mrvddlyy)  VALUE DESCRIPTION OF GIFT(S})

06,19,10 25.00  Wedding gift

DATE (mm/ddiyy)  VALUE DESCRIPTION OF GIFT(S)

06,19 ,10 25.00  Wedding gift

— s

/ i &

_J I s

/ I |

» NAME OF SOURCE
Bill & Maralee Hinman

» NAME OF SOURCE
Trinity County BOS members

ADDRESS (Business Address Acceplable)
Hayfark CA

ADDRESS (Business Address Acceptable)
Weaverville CA

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddfyy)  VALUE DESCRIPTION OF GIFT(S)

06,19,10 . 2500  Wedding gift

DATE (mmfddlyy)  VALUE DESCRIPTION OF GIFT{S)

06 ;19,10 50.00  gift card: wedding gift

Y SR S

f | s

» NAME OF SOURCE

» NAME OF SOURCE

Charlene Dunaetz NoRTEC staff
ADDRESS (Business Address Acceplable} ADDRESS (Business Address Acceplabls)
Hayfork CA Chico CA

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, iF ANY, OF SOURCE

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT{S)

06,19,10 . 1250  Wedding gift

DATE (mmiddfyy)  VALUE DESCRIPTION OF GIFT(S)

06,19 ,10 . 125.00  gift card: wedding gift

Comments:

FPPC Form 700 (2009/2010) Sch. D
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov



SCHEDULE D

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

Income - Gifts

Wendy Otto

» NAME OF SOURCE
AmeriGas training staff

» NAME OF SOURCE
Linda Wright

ADDRESS (Business Address Acceptable)
King of Prussia, PA

ADDRESS (Business Address Acceplable)
Weaverville CA

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddiyy)  VALUE DESCRIPTION OF GIFT(S)

06,19,10 50.00 gift card: wedding gift

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)

06,19 ,10 . 2500  gift card: wedding giit

/ / [

» NAME OF SOURCE
The Granfors family

» NAME OF SOURCE
The Jenkins family

ADDRESS (Business Address Accepfable)
Redding CA

ADDRESS (Business Address Acceptable)
Redding CA

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddlyy) VALUE DESCRIPTION OF GIFT(S)

06,19,10 50.00¢  gift card: wedding gift

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)

06 ,19,10 50.00  gift card: wedding gift

[ S S

» NAME OF SOURCE
The Seeley Family

» NAME OF SCURCE
Shirley Thompson

ADDRESS (Business Address Acceplable)
Redding CA

ADDRESS (Business Address Acceptable)
Texas

BUSINESS ACTIVITY, IF ANY, OF SCURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mmiddfyy)  VALUE DESCRIPTION OF GIFT(S)

06,19,10 25.00 gift card: wedding gift

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)

06,19,10 , 2500 gift card: wedding gift

PR A S

Y S

Comments:

FPPC Form 700 (2009/2010} Sch. D
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov



SCHEDULE E

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Income - Gifts Name

Travel Payments, Advances,
and Reimbursements

Wendy Otto

* Reminder — you must mark the gift or income box.
* You are not required to report income from government agencies.

» NAME OF SOURCE

» NAME OF S0URCE

Regional Council of Rural Counties PSA 2 Area Agency on Aging
ADDRESS (Business Address Acceplable) ADDRESS (Business Address Accepfable)
1215 K Street, Suite 1650 P.0. Box 1400

CITY AND STATE
Sacramento, CA 95814

CITY AND STATE
Yreka, CA, 96097

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

pareesy 01,01,10  12,31,10 pyr. 5

(if applicable)
TYPE OF PAYMENT: (must check one} [ Gift Income

pEscripTion: Iravel, hotel & meal expenses related to

2351.08

volunteer services on RCRC Board of
Directors

pareey 01,01,10 12,3110 ,yr o 130.00

(¥ applicable)

TYPE OF PAYMENT: (must check one) [ ] Gift Income

Travel expenses related fo volunteer
service on PSA 2 Executive Board of
Directors

DESCRIPTION:

» NAME QF SOURCE

Northern Rural Training & Employment Consortium

» NAME OF SCURCE

ADDRESS (Business Address Acceptable)
525 Wall Street

ADDRESS (Business Address Acceptable)

CITY AND STATE
Chico, CA 95928

CITY AND STATE

BUSINESS ACTIVITY, [F ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

parecsy 01,01,10  12,381,10 sy 5 1875.91

{If applicable)
TYPE OF PAYMENT: (must check one) [[] Git [ Income

pescrieTion: ravel and stipend related to volunteer

service on the NoRTEC Governing Board

DATE(S), — /.|, - AMT. §

(If applicabie)

TYPE OF PAYMENT: {(must check one) []Git [ ] income

DESCRIPTION:

Comments:

FPPC Form 700 (2009/2010) Sch. E
FPPG Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov



FORM 700 Statement of Economic Interests
for calendar year 2010

Wendy Otto, Trinity County
Board of Supervisors, District B

List of agencies

Superior California Economic Development District (SCEDD)
Board member

« Multi-County Jurisdiction of Office

« Siskiyou, Shasta, Modoc, Trinity

Northern Rural Training Economic Consortium (NoRTEC)
Governing Board member
« Joint Powers Authority of Eleven counties
e Butte, Del Norte, Lassen, Modoc, Nevada, Plumas, Shasta, Sierra,
Siskiyou, Tehama & Trinity

Regional Council of Rural Counties (RCRC)

Primary delegate |
o CRHMFA Homebuyers Fund
o California Rural Home Mortgage Finance Corp
o Environmental Services joint Powers Authority

PSA 2 Area Agency on Aging Executive Board
« Joint Powers Authority of Five Counties
o Siskiyou, Shasta, Trinity, Modoc & Lassen



