. RECEIVED

Date Received

caurcrvia Forv 700 STATEMENT OF ECONOMIC INTERESTS | yan 279" 201"

FAIR POLITICAL PRACTICES COMMISSION

A PUBLIC DOCUMENT CE)VER tPAGEL CHig ;.":,' 10

i

¥ TERAKIA GOUNTY CLERK OF THE
BGARD OF SUPERVISORS

Please type or print in ink. 3 AR - [ P i 2: 38
# NAME OF FILER {LAST) (FIRST} (MIDDLE)

Wi lliams 1o A
1. Office, Agency, or Court

Agency Name

e =
[thama (poald Quperuisew
Division, Board, Department, District, if apE&abIe Your Podttion

(7;5“[2 Cﬂf Y

» |f filing for multiple positions, list below or on an attachment.

Agency: Qe € QQ(Q{ ache CQ Position:

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

[] State [1 Judge (Statewide Jurisdiction)
[ Multi-County (X Gounty of TelhamaA
[] City of [ other

3. Type of Statement (Check at feast one box}
ﬁ Annual: The period covered is January 1, 2010, through December 31, [ Leaving Office: Dateleft — /___ /[

2010. -Or- {Check ong)
The period covered is A 4 f /0 through December 31, O The period covered is January 1, 2010, through the date of
2010. leaving office.

mASsuming Office: Date ! ! ' / /f gee 4‘7_mCK/£A O The DEI'EOd coveredis — [/ , through the date

of leaving office,

[] Candidate: ElectionYear —_ Ofiice sought, if different then Part 1:

4. Scheduile Summary

Check applicable schedules or "None."” » Total number of pages including this cover page: _C,I__

Schedule A-1 - Investments — schedule attached [Z] Schedule C - Income, Loans, & Business Positions — schedule attached

[k Schedule A-2 - investments — schedule altached Schedule D - Income ~ Gifts - schedule attached

[i4 Schedule B - Real Property — schedule attached [ Schedule E - Incoms - Gifts — Travel Paymenis — schedule atiached
=0f~

[ Nene - No reportable inferests on any schedule

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

(|

Date Signed __ &< *5/ '23,/ I Signature
{month, day. yeai)

FPPC Toll-Free Helpline: B886/275-3772 www.fppc.ca.gov
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FY: QO/O/?/ CONFLICT OF INTEREST, FORM 700
' BOB WILLIAMS
o
AGENCY, COMMISSIONS LAST NAME
Tehama County Board of Supervisors WILLIAMS
Indian Gaming Benefit Committee WILLIAMS
Tehama County Sanitary Landfill Agency WILLIAMS
Local Agency Formation Commission WILLIAMS
7~ {Treasury Oversight Committes o T WILHAMS

Tehama County Interagency Coordination Council WILLIAMS

: _@ TVCLI/\_SP@(W';DMJ
| Cornmi SSIE™—

ASSumued._ '/Lfl”' |



caurorniarorm 00

FAIR POLITICAL PRACTICES COMMISSION

I ' SCHEDULE A-1
. Investments

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

Name

Sbheel (V) “t‘f(]v't—§

» NAME OF BUSINESS ENTITY » NAME OF BUSINESS ENTITY
24 G r- Necbola s
GENERAL DESCRIPTION OF BUSINESS ACTIMITY GENERAL DESCRIPTION OF BUSINESS ACTIVITY
Soc le Beo berme e
FAIR MARKET VALUE N FAIR MARKET VALUE
[ sz.000 - $10,000 [ 510,001 - $100,000 3 $2,000 - $10,000 [] $10,001 - $100,000
[] $100,001 - $1,000,000 ] over $1.000,000 [ 100,001 - $1,000,000 [ over 51,000,000
NATURE OF INVESTMENT NATURE OF INVESTMENT
Stack Other Stock Cther
>y O {Descrive} O 0 (Describe)
D Partnership (O Income Recsived of S0 - $499 D Partnership (O Income Received of $0 - $499
O Income Received of $500 or More (Report on Schecule C) Q) Intome Received of $500 or More {Reper on Schedule G}
IF APPLICABLE, LIST DATE; IF APPLICABLE, LIST DATE:
/ ;_10 / ;10 j_ 410 710
ACQUIRED DISPOSED ACQUIRED DISPOSED
» NAME OF BUSINESS ENTITY > NAME OF BUSINESS ENTITY
GENERAL DESCRIPTION OF BUSINESS ACTIVITY GENERAL DESCRIPTION OF BUSINESS ACTIVITY
FAIR MARKET VALUE FAIR MARKET VALUE
{1 $2.000 - 310,000 ] s10,001 - $100,000 [ 2,000 - 510,000 [] s10,001 - $100,000
] $100.001 - $1,000,000 [] over $1,000,000 1 $100,001 - $1,000,000 [] over 1,000,000
NATURE OF INVESTMENT NATURE OF INVESTMENT
[3 stock ] other [] stock [ other
{Describe} (Dascribe)
[1 Partnership (3 Income Received of $0 - $493 [] Partnership O Income Received of $0 - $499
QO Inceme Received of $500 or More (Repert on Schedule C) O Income Received of $500 or More (Report on Schedule C)
IF APPLICABLE, LiST DATE: IF APPLICABLE, LIST DATE:
J /10 / ;10 / ;10 / ;10
ACQUIRED DISPOSED ACQUIRED DISPOSED
» NAME OF BUSINESS ENTITY » NAME OF BUSINESS ENTITY )
GENERAL DESCRIPTION OF BUSINESS ACTIVITY GENERAL DESCRIPTION OF BUSINESS ACTIVITY
FAIR MARKET VALUE FAIR MARKET VALUE
] s2.000 - 510,000 [ st10,601 - $i00,000 [ s2.000 - $10,000 [ st0,001 - $100,000
[ $100,001 - $1,000,000 71 over $1,000,000 ] s100,001 - $1,000,000 [T over $1,000,000
NATURE OF INVESTMENT NATURE OF INVESTMENT
] stoek [ other [ stoek [[] other
{Descibe) {Cescribe)
[T Partnership © Income Received of 50 - $49% [T Pannership O Income Recelved of $0 - $498
O Income Received of $500 or More (Report on Scheduie C) O Income Received of $500 or More (Repord on Schedule ¢}
IF APPLICABLE, LIST DATE: IF APPLICABLE, LIST DATE:
/ /10 / ;10 / ;10 410
ACQUIRED DISPOSED ACQUIRED DISPOSED

Comments:
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 Entities/Trusts
{Ownership Interest is 10% or Greater)

» 1. BUSINESS ENTITY OR TRUST :

Wi [liams anch

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

Qo&ieaé LU( “‘:A m<

Na?; 322 CAwss r\m . Oer\.c;\q,@A %Z{

Name

Address (Business Address Acceplablz) \

Check one

[ Trust, go to 2 {8-.Business Entity, complete the box, then go lo 2

Address (Business Address Acceplable)

Check one

[ Trust, go fo 2 [ Business Entity, complete the box, then go fo 2

GENERAL DESCRIPTION GF BUSINES.S ACTIVITY
Fﬂr"\t (\J pﬂ 2m

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

IF APPLICABLE, LIST DATE:

4 110
DISPOSED

FAIR MARKET VALUE

[ sz.000 - s10,000

] sto,001 - $100,000
£100,001 - $1,000,000

% Over $1,000,000

S R i [ B
ACQUIRED

NATURE OF INVESTMENT
[7] sole Proprietorship Partnership

O

-

Ojher
YOUR BUSINESS POSITION ™, neral ~

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[] s2,000 - $10,000

[] $10,001 - $100,000 —JJae. /. /10
D £100,001 - $1,000,000 ACQUIRED DISPOSED
[] over $1,000,000 ’
NATURE OF INVESTMENT
[] sole Propristorship ] Partnership ] =

er

YOUR BUSINESS POSITION

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRQ RATA

SHARE OF THE GROSS INCOME JO THE ENTITY/TRUST)

A s10.001 - s100,000
[J over st00,000

[ 50 - sae9
$500 - $1,000
$1,001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE QF
INCOME OF $10,000 OR MORE (Attach a separate sheet if necessary.)

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)

[] so - g4ss 1 s10.001 - 5100,000
] ss00 - 51,000 [] OVER $100,000
[ $1.001 - $10,000

» 3. LIST THE NAME OF EAGH REPORTABLE SINGLE SOURCE OF
{INCOME OF $10,000 OR MORE (Atwmch a separate sheet If necessary.)

Ceace Mills, UsDA/ESA

H.‘H{ Cowo

» 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

Check one box:

] INVESTMENT [] REAL PROPERTY

| A

Check one box:

] INVESTMENT [] REAL PROPERTY

Name of Business Enfity or
Strest Address or Assessol] rcel Wursber of Real Property

Name of Business Entity of
Streat Address or Assessor's Parcel Number of Real Property

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

iF APPLICABLE, LIST DATE:

—J 410 _ s ;10

FAIR MARKET VALUE
] 52,000 - $10,000
] s10,001 - $100,000

[] s100,001 - $1,000,000 ACQUIRED DISPOSED
] over s1,000,000
NATURE OF INTEREST
] Property Ownership/Deed of Trust 1 stock ] Partnership
[} Leasehod ] other

¥Yrs. remaining

] check box if additional schedules reporting investments or real property

are attached

Comments:

Description of Business Activity g¢

Clty or Other Precise Location of Real Property
FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
] s2,000 - $10,000

[] s10.001 - $100,000
[ ste0,001 - $4,000,000
[] Qver s1,000,000

S A A 1 Y B i [
ACQUIRED DISPOSED

NATURE OF INTEREST

[] Property Ownership/Deed of Trust ] Partnership

[] steck

O Leasehold [ other

Yrs. remaining

[ check box if additional schedules reporting investments or real property
are attached

FPPC Form 700 (2010/2011) Sch. A-2

FPPC Toll-Free Helpline: B66/275-3772 www.fppc.ca.gov



. ]

' SCHEDULE B

Interests in Real Property
{Including Rental lncome)

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

| HBobed (ldans

» STREET ADDRESS OR PRECISE LOCATION

24692 Sheewoo B lud

cIry

Lo Ma lines, .\C"A

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[] $2,000 - $10,000

510,001 - $100,000 —/_ /10 /10
D $100,001 - §1,000,000 ACQUIRED DISPOSED
[ over $1,000,600
NATURE OF INTEREST
R Ownership/Deed of Trust ] Easement
[0 Leasehold O
Yrs. remaining Other

- IF RENTAL PROPERTY, GROSS INCOME RECEIVED
] 50 - 3499 {7 ss00 - $1,000 [T] %1,601 - $10,000
[] s10.,001 - $160,000 [J oVER $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 $10,00C or more.

» STREET ADDRESS OR PRECISE LOCATION

ciTy

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[ s2.000 - $10,000

[ sie.001 - 100,000 j 110 ;10

[T $100.001 - $1,000,000 ACQUIRED DISPOSED
[ Gver s1,000,000
NATURE OQF INTEREST
[} ownership/Deed of Trust [] Easement -
[ Leasehoid
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[ 30 - $429 [ #5¢c0 - $1,000 [ $1.001 - 510,000
[[] $10,001 - $100,000 ] over s100.000

SOURCES OF RENTAL INCOME: If you own a 10% or greater

interest, list the name of each {enant 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 ioans received not in a lender's regular course of business must be disclesed as follows:

NAME OF LENDER*

ADDRESS (Business Address Acceplabla)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% [ ] None

HIGHEST BALANCE DURING REPORTING PERIOD
[ s500 - 51,000 [ st.00% - 810,000
[ s10,001 - 100,000 [] oveR s100,000

[ Guaranter, if applicable

Comments:

NAME OF LENDER"

ADDRESS {HBusiness Address Acceplabla)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM {Menths/Years}

% [ ]None

HIGHEST BALANCE DURING REPORTING PERIOD
[ ss00 - $1,000 ] $1,001 - 510,000
[7] 10,001 - s100,000 [] ovER $100.000

[] Guaranter, if applicable

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



o v SCHEDULE C
Income Loans & BuSiness FAIR POLITICAL PRACTICES COMMISSION
R 7 )
. Positions Name

{Other than Gifts and Travel Payments)

caurorniarorm 700

B Eer-“* (,U;( (:.qms

» 1. INCOME RECEIVED » 1. INCOME RECEIVED

NAME OF SQURCE OF INCOME

Tehama Covady

ADDRESS (Business Address Acceplable),

322 Oak eeel Red BIE A

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

Sugerdcsor, Dt 4

GROSS INCOME RECEIVED
[J ss500 - s1,000 {3 #1.001 - $10.000
%. 510,001 - 100,000 ] over s100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

B salay [ Spouse's or registered domestic partner's income
[] Lean repayment 1 Partnership
[ sale of

{Propery, car, boal, efc.)

[} commission or  [[] Rental Incame, fist each sourea of £10,000 or more

Other
U (Desciibe)

NAME OF SOURCE OF INCOME

UsS Pasta( Seruice

ADDRESS (Business Address Accepiable)

P2\ FYolo &N Cofc"mr'\at‘CA

BUSINESS ACTIVITY, IF ANY, OF SOURCE

mail delvery

YOUR BUSINESS POSITION \
pozal CARE. e

GROSS INCOME RECEIVED

[] ssoo - s1,000

K] s10,001 - 510,000

[ s1,001 - 310,000
] ©ver s1o0.000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

D Salary M»Spouse's or registered domestic partner's income
[ Lean repayment [1 Partnership
[ sale of

{Property, car, boal, elc.)

[ commission or [ Rental Income, fist sach source of $10,000 or more

Qther
D {Describe)

» 2. LOANS RECEIVED OR OUTSTANDING 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 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 Acceplable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
[ sso00 - $1,000

[ s1.001 - $10,000

[J $10,001 - $100,000

[] oveR 100,000

INTEREST RATE TERM (Months/Years)

%  [] None

SECURITY FOR LOAN

[[] None [] Personal residence
D Real Property
Slreet address
Gity
[ Guaranter
D Other
{Desciibe)

Comments:

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



: 'SCHEDULE C (esnt) .CALIFORNIA FORM 700
- ' Income, 'Loans, & Business -FNRPDLITIGALPRACTICES

A Positions | . ]
(Other than Gifts and Travel Payments) ?r)b@_:# {;_),‘( llam<

Name

»_ 1. INCOME RECEIVED . ™~ : i i * > 1. INCOME RECEIVED*
MNAME OF SOURCE OF INCOME NAME OF SOURCE OF INCOME

(Wi lams Khnch T hames Creele Ldafee D riet-

ADDRESS (Business Address Acceplable) - ADDRESS (Business Address Acceplabls)

(3 22 ruizon . Coe.mm:, ot Lo, Ban 1017 (Caen v -na CA

BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
Tam; ld Capen Water DIsTRET
YOUR BUSINESS PBSITION YOUR BUSINESS POSITION
. —— .

mam%«w Qeneenl ﬁf&(-\e(a [ReASuUReR
GROSS INCO& RECEIVED GROSS INCOME RECEIVED
(] s500 - $1,000 [ s1.001 - 510,000 [1 ssoe - $1,000 [3-$1.001 - $1,000
%4 s10,001 - s100,000 [ over s100,000 [ s10,001 - 100,000 7] ovER $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED ' CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[:l Salary |:| Spouse's or registered domestic partner's income E'\Salary E[-Spousa's or registered domestic partner’s income
[:] Leoan repayment & Partnership ]:] Loan repayment D Parinership
[} sate of ] sale of :

{Property, car, boal, elc) - (Property, car, boal, efc.)
E:] ‘Commission or |:] Rental Income, Jist each source of $10,000 or more E] Commission or D Rental !ncom.e. Fst each sourca of $10,000 or more
[ other - - [] other

. {Desenbe) {Describe)

> 2, LOANS RECEIVED OR OUTSTANDING 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 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®* . INTEREST RATE TERM (Months/Years)

%  [] None
ADDRESS (Business Address Acceplable) .
SECURITY FOR LOAN

] None [3 Personal residence

BUSINESS ACTIVITY, IF ANY, OF LENDER

(] Reai Propedy

. Street address
HIGHEST BALANCE DURING REPORTING.PERIOD

- $1,000 '
[ ss00 - $1, o
] s1.001 - 510,000
[ s10.001 - $100,000

[1 over si00,000 . I other

O Guarantor

{Describe)

Comments:

< FPPC Form 700 {2010/2011) Sch, C
FPPC Toll-Free Helpline: B68/275-3772 www.fppc.ca.gov



SCHEDULE D
Income — Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

'/'gbe N LUC ”tr‘%rné

> NAME OF SOURCE
Cne
ADDRESS (Business Address Acceplabls)

160 k SNree{  Saite 101 Sﬂcaﬂmen'(e_

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mm/ddfyy)  VALUE DESCRIPTION OF GIFT(S)
10, i0 96,18 Breertpegrnite
/ / S,
/ 4 $

» NAME OF 50URCE

CSAC. Firance Cog b

ADDRESS (Business Address Acceplable)}

oo K g\lrcé‘( gAQﬁﬂma:{(a Cﬂ

BUSINESS ACTIVITY, IF ANY, OF SOURCE

VALUE DESCRIPTION OF GIFT(S)

DATE {mm/ddfyy)

1, o (35.% & “Fau‘!rtx\g\
/ J g,
/. / s,

» NAME OF SOURCE

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mm/ddfyy} ~ VALUE DESCRIPTION OF GIFT(S)
/ / 3.
/ / 3
/. /. 5

» NAME OF SOURCE

ADDRESS {Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mm/ddfyy) VALUE DESCRIPTION OF GIFT(S)
J___J 3
/ I s
f / $

» NAME OF SQURCE

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, [F ANY, OF SOURCE

» NAME CF SOURCE

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy)  VALUE DESGRIPTION OF GIFT{S) DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)
/7 5 I ) / 3
/. / s f / s,
/ I s ! f S
Comments:

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



CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

+ SCHEDULE E
Income — Gifts
Travel Payments, Advances,
and Reimbursements

‘ s Aer# w.'//lﬂ;ms

» 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 » NAME OF SOURCE

\ c:n i { EJEA ( un“l‘." CA l r€ S‘{A"e, A S50« A‘f;or\ d{ CO J r\‘( (23
ADDBRESS (Business Address Acceplable) ADDRESS (Business Address Acceplable)
1215 k Steed{  Soite 1LS0 1100 & SHeeel S Suite 1ol
CITY AND STATE ’ CITY AND STATE !
Seceaments ,CA GEBIY Qnceamenta, CA 95814
BUSINESS ACTIVITY, IF ANY, OF SOURCE ] 501 ()3} BUSINESS ACTIVITY, IF ANY, OF SOURCE [] 501 {cx3

pATEEy 0L /0] /10 _ 12730 /10 avr s.26F 9T parees: QL /0L /10 (2 /3710 anT: s_L,_O_cLZ_:f_a

(it applicable} {If applicable)

TYPE OF PAYMENT: (must check one) [ ] Git  [S4 Income TYPE OF PAYMENT: (must check one) [] Gift [ Income

—_
pescriprion: 1@avel and gealex peoacs rrla bed pescrrtion: JTEvel and meal e xpensos petwied o

to uo luntecr seruices snthe RERE Board %%";;iie:s secoices onFhe CSAL Boned o

g € Diwe c‘ﬁ ARS

» NAME OF SOURCE » NAME OF SOURCE ‘
ADDRESS (Business Address Acceplable) ADDRESS (Business Address Acceptable)
iloo K S‘l‘r‘e_e‘( Su(‘lc’. 10 { 1HWod K ‘fﬂre@\(
CITY AND STATE ' CITY AND STATE
Secearela, CA G54 1Y Qaceamenlo, CA 95814
BUSINESS ACTIVITY, IF ANY, OF SOURCE [J 501 (eX3) BUSINESS ACTIVITY, IF ANY, OF SOURCE ] 507 ()3
ol 461 ;10 12 10 12 el ;o1 1,10 Y
pares): 0L 61 710 12,34 ,10 apr sﬁ(m/— patesyd OO AL/ 1O a5 T2 7
{¥ applicablg} {/f applicable)
TYPE OF PAYMENT: (must check one) B.Git  [] Income TYPE OF PAYMENT: {(must check one) [M Git [] Income

oescrimion:_Execitive (bmmtee 8L DESCRIPTION: % o f‘é‘ ovt. Neq

Comments;

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



SCHEDULE A-1 CALIFCRNIA FORM 700 ‘
@) FAIR PQLITICAL PRACTICES COMMISSION -
NOV -% 2011 Investments
W g Stocks, Bonds, and Other Interests AMENDMENT
TEHAMY COUNTY CLERK OF THE (Ownership Interest is Less Than 10%)
BOARD OF SUPERVISORS Do not attach brokerage or financial statements. ;.3
» NAME OF BUSINESS ENTITY » NAME OF BUSINESS ENTITY ; A
AT+ Koot _Foad s S D=
GENERAL DESCRIPTION OF BUSINESS ACTIVITY GENERAL DESCRIPTION OF BUSINESS ACTIVITY 1 o :C ~
@ o5
‘l('e /m/noma SeReuie & ‘Foao( m#mu‘(;ic‘(u?rn( - g::_
FAIR MARKET VALUE FAIR MARKET VALUE = T :O: o
$2,000 - $10,000 {71 $10,001 - $100,000 [59 $2.000 - $10,000 {71 510001 - $100,000 DD > -
[[] s100,001 - $1.000,000 [ over $1,000.000 (] $100,001 - $1,000,000 [[] ©ver 51,000,000 iﬁ g —
NATURE OF INVESTMENT NATURE OF INVESTMENT %

&Smck [1 other
{Describe)

[[] Partnership © Income Received of $0 - $498
O Income Received of $500 or More (Report on Schedule G)

IF APPLICABLE, LIST DATE:

| ;10 ! /10
ACQUIRED DISPOSEDR

B stock 7] Other
{Describe}

{7] Parnership O Income Received of 30 - $489
QO Income Received of $500 or Mare {Repor on Scheduls €)

IF APPLICABLE, LIST DATE:

/ ;10 / ; 10
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

|Mgrean E bt e Hwer

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

Dawerr Campfney
FAIR MARKET VALUE ' i
i) s2.000 - $10,000

] s100,001 - $1,000,000

[] 310,001 - $100,000
[} Over $1.000,000

NATURE OF INVESTMENT
82 stock [ other

{Describa)

[C] Parinership O Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule G}

IF APPLICABLE, LIST DATE:

/ ;10 / ;10
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

]"/86‘/ /M’l‘]ﬂ rd4 FnAaa m‘\(
GENERAL DESCRIPTION OF BUSINESS ACTWITY

DAan tém &
FAIR MARKET VALUE
[34 $2,000 - $10,000
(] $100,001 - $1,000,000

] 10,001 - $100,000
I} over $1,000,000

NATURE OF INVESTMENT
¥ stock [[] other
({Describe)

[7] Partnership O Income Received of $0 - $499
O income Received of $500 or More (Report an Schedule C)

IF APPLICABLE, LIST DATE:

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
] $2.000 - 310,000
[[J $100,001 - $1,000,000

[] $10,001 - $100,000
[} over $1,000,000

NATURE OF INVESTMENT
[] stock [] other
{Describa)

[1 Partnership O Income Received of $0 - $499
QO Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ /10 / 7 10
ACQUIRED DISPOSED
Verification
Print Naméfgd be ~< F/l LAV (G <
Office, Agenc

“Tehama & valy S upe ~JS oR

4).2010/2011 Annual |_] Assuming [ J Leaving
Annual [J candidate

or Court

Statement Type

I have used all reasonable diligence In preparing this statement. | have
reviewed this statement and to the best of my knowledge the information
contained herein and in any attached schedules is true and complete.

| certify under penalty of perjury under the laws of the State of
California that the foregoing is true and correct.

ul2/1

Date Sioned
(d(5)

Signal

/ ;.10 / /10
ACQUIRED DISPOSED
Comments:
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