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CALIFORNIA FORM 700 
~/l.IP I'IrllITIr:fll r"lIlCTIr.FOS '-O"\lI<;:':;rr~1 

A PUBLIC DOCUMENT 

Please tYJl~ Of prinl ;(1 ink. 

NAME OF FIL.ER 

1. Office, Agency, or Court 
Agency Name 

Tt.4 C { U-vn 11..,; Co V ." +'1 
Division, Board, Departmenl, District. If applicable 

TUOLUMNE COUNTY PAGE 18/29 

,-- f' ,~D,al~ Received 
f'- " i~ ;(I~~1iI1 U~e 1)11~ 

2e!! fj;:,~ : 7 Pi! 2: 56 
_ .... 

lMfOOlE       
,f(                              

t3 d P< V' J "f::J '-'If' II! Jl'v ; ~ t>J" ~ 
.. If filing for mumpl. posillons, list below or on an aUachmenl. 

Agency: T Go e Q A l -r c.,. (;.. 
2. Jurisdiction of Office (Check at least on. bo~) 

OSlale 

Position: 

o Judge (Slelewlde JurtsdiCllon) 

o Multi.County ______________ _ J2(counlY of 'T" "" <:J ! • .,. ....... ....,. e 
o Cily of OOlher _______________ _ 

3. Type of Statement (Check at I"".t on. box) 

~ Annual: The penod covared is .I~uary 1, 2010, Ihrough December 31, 
. 2010. -or. 

o leaving Offi,,: Date Left --1--1~_ 
(Check one) 

The period covered is --1-------1 __ , lIuough December 31, 
2010. 

o The period covered is January 1, 2010, Ihrough Ihe dale 01 
leaving offioo, 

o Assuming Office: Dale --1--1 __ o Tho poriod covered .is -------1---.J __ , Ihrough Ihe dale 
of leaving office. 

o Candidate: Eleclian Vear _____ ~ Office soughl, if different Ihan Part 1: _______________ _ 

4. Schedule Summary 
Check applicable schedules or IWone." .. Total number of pages including this cover pag.: lot 
j!f Schedule A·1 • Inveslmenfs - schedule eURched o Schedule C • Income, LOBns, & Bf)siness Posiffolls - schadule aUached 
o Schedule A·2 " Invesfmenfs - schedule allached o Schedule D • Income - GfHs - ochedule alteched 
o Sch.dule B • Real Properl'/- schedule attached ;g;' Schedule E • Income - Gmt - Travel Peymenfs - schedule attach,d 

~or· 

o None· No lepMebl. inl.",sf, on any schodul. 

                
        ⁁⁏⁄⁒⁾⁓⁓†                            
                                                                     

                          
                  ⁎⁕⁍⁉″⁲※⁾†                

  ‧′⁾†⁾†         †⁽‮      
                                                                                  ⁴⁨⁾†                                                                    
                                                                                                    

I cenlfy un~er penalty of perju~ under tho faws of tho Stat. of California that th     

Oa" Signed _--":3=---_1':,.1-'::-..,.-_''=''\ ___ _ 
(monm, II'IIf, YP.iI~ 

Slgnatur‭⁾‽⁊‭⁧‹‹‽‹‹‹‹※‮‽‹‹⁽※‹‮‹‹‹‹‹‹‹⁽⁽⁽‹⁽⁽‮⁦‮⁥‭‭‭
                                                                          

                          
FPPC loff·FroG "ol"lIn&: 066/275-3772 WWW.fppc.c:a.gov 

(d)(5)
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SCHEDULE A·1 
Investments 

CAUFORNIA FORM 700 
, , r. I , III \1 'I 1 ,I" ,'~ C 

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

Name 

RICHARD PLANO 
Do not attech brokerage or financia' stetements. 

.... NAME OF BUSINESS ENTITY 

C. h.l Vv' e1 V1 
GENE.ML OESCRIPTION OF BUSINESS ACTlVliv 

I~~ e- \ 
FAI~ MA~KE;T VALue o $~.MO • $10,000 
tx $100,001 . $1.000,000 

NATURE 01' INVeSTMeNT 

o $10.001 • "00,000 
DOver $1.000,000 

~ Sloek DOIMr ____ ==:;-___ _ 
(Oll~eribe) o Partnerahlp 0 Inrome Received of $0 • $499 

o Income Recolvod of $500 01' More (RDpOII 0/1 ScllfJau/fl c) 

IF APPLICABLe. LIST DATE: 

--1--1..1Q.. --1--.1~ 
ACQUIReO DISPOSED 

~ NAAo~r~reNTITY 

GENeRAL DESCRIPTION OF eUSJNeSS ACTIVITY 

C b fl" MlI'1 ; t: q 1'1 A VI fJ 

FAIR MARK5T VALUE; 
Q $2,000 " $10,000 
~$100,OO1 - $1,000,000 

~U~~ OF tNIlEiSTME;NT 

o Sf 0.001 • $100,000 o Ovor $1,000,000 

rn Sroek 001"'- ____ --:;;-== ____ _ 
(DtlfteJlbe) o Pann8f9hlp 0 Income Received of SO • M99 o Income Rec:afvad of $500 or Mora (~p(j(f tJfj SCf/lld"/1! C) 

tF APPLtCABLE. LIST DATE: 

----.l--1..1Q.. ~--.I~ 
ACQUIRED DiSpOSeD 

.. NAMVgur~ ENTITY 

GENeRAL DeSCRIPTION OF BUSINess ACTlVlTV 

uf;{ffy 
FAIR MARKET. VALUE 
g ~2,OOO • $10,000 

~100,a.01 - $1,000,000 

o $10,001 • $100.000 
DOver $1 ,ODO.OOO 

~uRe OF INVESn.tENT 
p'Sto," DOt." ____ ==:;-___ _ 

tDtl6Ctlbl!) 

D Psnnerllhlp 0 (ncom!! ~ecelved of ,0 • $4519 
o Incorns Received or $500 or Mere IR~PCIf o~ Scho!ll1uln C) 

IF APPLICABLE. LIST OATE: 

--1--.1~ 
DISPOSED 

,. NAMe. OF .§iJSINESS ENTITY 

rc:::>VJ.. 
GeNERAL nESCA.IPT10N OF BUSINE:$S ACilVlTY 

V~"'/p CAr;:f 
~AlI' MARKET VALU. E 
I2J ~2,000 • $10,000 o $100,001 • S1,OOO,OOO 

o 510,001 . 5100,000 o Ovar .$1,000,000 

NATUR:E OF INVeSTMENT 
,..,. StoCk 0 01." ____ -;;;:=::;-___ _ 
~ (Domrfbel o Partnership 0 Income Rceolvod of :SO • $489 

o [ncomo Roeelvod of $SOa or More (Rrlport on S~hediM C) 

IF APPt.ICA.ElI.F.:, 1.15r OATE: 

--,--,..19.... 

... NA~c 9F BUSINE:SS ENTITY 

Vi!' ~~ '2..1:>"1 

DISPOSED 

GENERAL Oe;CRfPTION OF BUSINESS ACTlVJ1Y 

C C1I114t1J.1?'1 ; r::; '" -{. .:c h,f 
FAtR MARKET VAI.UE 
o $2,000 • 11 0,000 
o $100.001 • $1,000.000 

1'Zft10,001 - $100,000 
o Ovor 11.000.000 

~URE. OF INVESTMENT 
17.\ Stock 0 Other ____ -;;;:=:-:;-___ _ 

(DoftUlbo) o PMnors:nip o [ncomo R~eoll/.ed 01 $11 • !li499 
o Incomo R~el!hled 01 $SOo or More (RtlfJIlrf Oil S(;hedu/~ C) 

tF APPLtCABt ••. LIST DATE: 

--.1--.1--.19.... --.I--.I~ 
ACQUIRED DISPOSED 

.. NAME OF BUSINf:lSS ENTI1Y 

C,om ~~?1"" 
GENERAL OESCRIPTION OF BUSINESS ACTIVITY 

FAtR MARKEr VAlUE 

D $2,000. $10,000 
o $100,001 • 11.0OD.000 

NATURE OF INVESTMeNT 

J2t{S10,D01 • Si100,OOO 

D OVlJr S1,000,aoo 

IffiSloek DOth" ____ ==::-___ _ 
(D98CrlbO) 

D Par1r\9l'Shlp 0 [ncame Received of $0 • $~99 
Q Incame Received of S500 or More (Repon on SctJedule C) 

IF APPUCABlE, LIST OArS: 

---'--'--.19.... --.I---'~ 
ACQUIRED DISPOSEO 

Commenm: _________________________________________________________________________ _ 

. FPPC Form 700 12010/2011) Soh. A·l 
FPPC TOII.Froo Holpllne: eOO/276-377. www.fppo.ca.gov 



: 

ILlLlLUMNI:. CUUNIY 

SCHEDULE A·1 
Investments 

CAUFORNIA FORM 700 
, , I I I ,Iii '.' r _ .' ,,,I ' 

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

Name 

RICHARD PLANO 
Do not attach brokerage Of financial statements. 

... N~ ftF BUSINESS ENTity 

IV~off"f!,"" LcJ.4t: 
GENERAl. oeSCRIPTION OF BUSINESS ACTIVITv 

~Cl.I1I< ' ~, 
FAIR MARK5T VALUE 

o $2.00D • $tC,flOQ 

0$100,001 - $1.000,000 
~$10.001 a 1100,000 
Dover $1,000,000 

NATURE OF INVESTMENT 
~$10Ck DOI .. r ____ ==.,...-___ _ 

(Descrllrol 

o PartnerShip 0 Income Roet)lved of $0 • $499 
o Income Roeelved of $500 or Mote (R9PQrr CII Scll~duk C) 

IF APPLlCABI.E, U$T D.6.TE: 

__ I __ L1L 
ACQUIRED 

__ ..L __ .l.J.Q... 
DISPOSED 

.. N=,Of eUSINESS ENTI~!? k 
~,rt~0'1)U"'G4 d2a~ 

GENERAL DeSCRIPTION OF BUSINESS ACTIVITY 

J3a.t1'kf~~, _____ _ 
FAIR MARKET VALUE o 52,000 • $10.000 
P!1 $100.001 - $1.000,000 

0$10,001. $100,000 

DOver $1,000,000 

~TURc OF INVESTMENT 
~ Stock 0 Other ______ -=,-___ _ 

(C1)~crlbll) 

o Income RI'3co.lvad or $0 - $499 
o InCllme RocellJed of $500 or Mora (R8Potl 011 sefJedu/s OJ 

IF APP1.ICAElLE, l,I$T DATE: 

... NAMe OF BUSINESS 5NTIlY 

GENe~AL DESCRIPTION OF BUSINeSS ACTIVITY 

FAIR MARKET VAkue o $2,000 • $10,000 o $100,DD1 • $1,000.000 

NATURIi OF INVeSTMENT 

0$10,001 • $100,000 
Dover $1,000,000 . 

o Siock 0 Olhor _____ ==:;--___ _ 
(CeB~It:I(I) o Ps"nershlp 0 Income R~CI!I1v9d of $0 • $499 

o Income RecelvGd 0( $500 or More (~/l0fl 011 Sch&dul~ OJ 

IF APPLICABLE, LIST DArE, 

--,--,...1.2.. 
DISPOSED 

~ NAMEi OF BUSINESS ENTITY 

GENERAL OeSCRIPTION OF BUSINESS ACTIVITY 

FA1~ MARKET VALUE 

o S2.000 • S10.000 o $10,001 . 5100,000 

o $100,001 • 31,000,000 o Ovor $1,000,000 

NATURE OF INVESTMeNT o StOi:k 0 OIMr ____ ==::-___ _ 
IOtl.crlb!!!) o PQl'Inelllhlp 0 Ineoml! Rectll'Jed of SO . $499 

o Income RSl:oI'11)d of S500 or More (Aflpd/1 Oil Scpmlullt C) 

IF APPLICABLE. LIST DATE, 

..-1--'...1.2.. 
DISposlSD 

~ NAMe OF BUSINESS eNTITY 

GENERAl. DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE o S2,000 • 510,000 
09100,001· $1,000,000 

NATURe: OF INV~STIIAENT 

o $10.00' • $100,000 
DOver 51 ,000,000 

o Slock OOlhor _____ ==:;-___ _ 
(I:In~criblt) 

D Pllnnershlp o Income R~cel'1ed of .sO - ~1I99 
o Income ReceIved of $600 or More (Rep<Jf/. 011 ScIJ&t1u/tl OJ 

IF APPL,ICABlE. usr DAtE::: 

--'--'~ 
ACQUIRED 

--'--,.JL 
DISPOSED 

~ NAME OF aUsIN.sS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTlVIlY 

FAIR MARKeT VALUE: 
o $~,OOO . $10,000 
0$100,001 • ~1,OOO,OOO 

NATURE OF INVESTMENT 

0$10,001. $100,000 

o Ovor $1,000.000 

o S'ook 0 OtMr -----c;;:=,-c----­
(Descrfbll) o Pan.ne.rshlp 0 Income R(JCOJvcd of $0 • $499 

o Income RoeOlved of $500 or More (Rep"" 011 Sclrmtula C) 

IF APPUCAal.E, LIST OATIS: 

---'--'.J.Q... 
ACQUIRED' 

---,--,.J.Q... 
DISPOSED 

Commen~: ___________________________________________________ ~ ____ ~ ____________ _ 

FPPC Form 700 (2010120111 S.h. A·, 
FPPC TolI·Fro. H.lplln., 8661275·3772 www.fpp •.••. gQV 
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SCHEDUL.E E 
Income - Gifts 

CALIFORNIA FORM 700 
(11r r ! II' I ~ .. , p'.' 1,1,",),,;,,,,,, 

Name 
Travel Payments, Advances, 

and Reimbursements 
RICHARD PLANO 

• 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 S01(c)(3) 

organization. When the payment is a gift It Is reportable but Is not subject to the $420 gift limit. 

II- NAMe OF SOURCE 

i:t: .. f";""'( Cu~'V1{;'l ~i.!y'.-t,\ c..,~r.",fl~'" 
AOD~ESS (eLiS-inr.::!; Add19S3 ACf:/Jp(sbla) , 

... NAME OF SOURCE 

AODRE.SS (l3ufllflfl$$ Addr&.~r: AccepteD/!) 

CITY AND STATE 

BUSINESS ACTlVITY, IF ANY. OF SOU~Cr: 0501 (e)(31 BUSINESS ACTIVITY, IF ANY. OF SOURCE 0'" (,)131 

DATE(SI'.J....;~L..L~.J.1J~~AMT: $ ( 17,4,1-.\'<1 
(Ir :sppffeabl9j f 

OATE(5)'--I_'_' --1----1_ AMT: $ ____ _ 
(If {lppl/eQbl~J 

;YPE; OF PAYMENT, (mus, check one) rn-Glft 0 IMome TYPE OF PAYMENT: (must ehack one) 0 Gin 0 Income 

'·"""1 / . OESCRIPTION: :V""& v'·' .... ".). e: ;t'~(;:?~~I,..14. .. l DESC~IPTION: ______________ _ 

.. NAME: OF SOURCE ... NAME OF SOURCE. 

ADORess (8lJ$lness AddltJ$$ .4cceptebl0) AOO~ESS (elJ~/nOe$ AddreBSJ AecIJPlsble) 

CITY ANO STATE CITY AND STAT. 

BUSINESS ACTIVITY, IF ANY, OF SOURCE o 501 (01(3) BUSINESS ACTlVITY. IF ANY, OF SOURCE o 501 (e)(3) 

DATE(S):--I--I_ - _1--1_ AMT: $ ____ _ OATE(S): ----1--1_ - -'----1_ AMT, $, ____ _ 

/If apPllC{JbM) Ilfapp/lCllDlo) 

TYPE OF PAYMENf. (mus, check on.) 0 Gin 0 Income ;YPE OF PAYMeNT: (must check one) 0 Gift 0 Income 

OESCRIPTION: ________________ _ OESGRIPTION: ______________ _ 

Commenm: ______________________________________________________________ _ 

FPPC Form 700 (2010/2011) Sch. E 
FPPC ToII·Fre. Holplln.: B66/27S-3772 www.fppo.ca.goy 


