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CALlFO~NIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

STAT!:MENT OF ECONOMIC INTERES S 
! .'.;. ;. ..," ; .:.:.. . 

CbVeR'PAGEc(::iU ::s\/() , 

RECEIVED 
Date Received 

MAR 2"'9" 'refl'ly 

// iiPf? -/ PH 2: 38 
(FIRST) 

qr;)\?frd 

~ .. , Please type or print in ink. 

~ NAME OF FILER (lAST) 

TEHAMA COUNTY CLERK OF THE 
BOARD OF SUPERVISORS 

(MIDDLE) 

WllrAIYlS 
1. Office, Agency, or Court 

Division, Board, Department, District, if ap . able 

J)ls::Le,'c{ L( 
... If filing for multiple positions, list below or on an attachment. 

Agency: <;ee £\-lc{f\CbecX. 
2. Jurisdiction of Office (Check at least one box) 

OSlale 

o Mulli-Counly _______________ _ 

o Cily 01 ________________ _ 

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

~ Annual: The period covered is January 1, 2010, Ihrough December 31, 
2010. .or. 

The period covered is i.....!-L.J..J.Q.., Ihrough December 31, 
2010. 

&!..Assuming Office: Dale ...L.J-.!:::LJ-.JL gee t9,-'tTflcil£A 

f/, 

Position: 

D Judge (Slalewide Jurisdiction) 

[i(I Counly of J'e" A {V1 4 
DOlher ______________ _ 

D Leaving Office: Dale Left ----.1----.1 __ 
(Check one) 

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

o The period covered is ----.1----1 __ , through Ihe dale 
of leaving office, 

D Candidate: Election Year _____ _ Office soughl, if different than Part 1: ________________ _ 

4. Schedule Summary 
Check applicable schedules or "None, II 

(8j Schedule A-1 • Inveslments - schedule attached 

Oil Schedule A·2 • tnvestments - schedule attached 

~ Schedule B • Real Property - schedule attached 

·or .. 

... Total number of pages including this cover page: -q4---
[8l Schedule C • Income, Loans, & Business Posffions - schedule attached 

IlZI Schedule 0 • Income - Gifts - schedule attached 

~ Schedule E • Income - Giffs - Travel Payments - schedule attached 

o None· No reportable interests on any schedule 

                
                                          
                                                          

                   ⁵⁾†
                         

                  
                                                                                                                                
                                                                                                    

                         

I certify under penalty of perjury under the laws of the State of Calilornia that t             ⁾†

Date Signed _...:O:;...=;3rJ~=8T;~::':/=':'==---­r '(;f/onth, day. yeBl) 
Signature ‮‬⁌‡››…※⁽‮‬⁾⁢⁾⁾⁾›››※››⁾⁢‫‬‽⁦‬‧‮‡‮‭‭‭‭

            

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



";ONFLICT OF INTEREST, FORM 700 
• BOB WILLIAMS . 

.. ---J 
: 
I 

~-.---

AGENCY, COMMISSIONS I LAST NAME 
I 

Tehama County Board of SUpervisors 'WILLIAMS .. -. 

Indian Gaming Benefit Committee -- WILLIAMS . ___ 

Tehama County Sanitary Landfill Agency I WILLIAMS .. -

+ Local Agency Formation Commission WILLIAMS --

!r~~.s_'!!Y_ Oversig_h1-C.ornm1tt~_e:..._ . ____ .___ ._n. L- ._ ... ___ _ _._-L"'!.I~I:I~~_S. _. _u_' ... 

I ! 
Tehama County InteraQency Coordination Council i iWILLIAMS 

10 IVClAI\SpO ( WIOl.A..-> . 
. C6Y'n rn,l S~ 1 ~ 



SCHEDULE A-1 
Investments 

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

Do not attach brokerage or financial statements. 

~ NAM.E OF BUflNESS ENTITY 

Jjl; ('(J _ - N. cLO(1\ S 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

0$2,000 - $10,000 

0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

[}7g.S10,Q01 - $100,000 

DOver $1.000,000 

~Slock 0 Other ------:::---c--:-----­
(Describe) o Partnership o Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule CJ 

IF APPLICABLE. LIST DATE: 

__ L-'~ 
ACQUIRED 

-----' __ L1Q... 
DISPOSED 

.... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 - $10,000 

0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

0$10,001 - $100,000 

Dover $1,000,000 

o Stock D Other ____ --:==::-____ _ 
(Describe) o Partnership o Income Received of $0 - $499 

o Income Received of $500 or More (Repod on Schedule C) 

IF APPLICABLE, LIST DATE: 

~~iQ.... -----'-----,iQ.... 
ACQUIRED DISPOSED 

~ NAME OF BUSlNESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 - S10,OOO 
0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

o $10,001 - $100,000 
Dover $1,000,000 

o Siock 0 Other ____ ---:::---::--:-____ _ 
(Describe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Repod on Schedule C) 

IF APPLICABLE, LIST DATE: 

~~~ 
ACQUIRED 

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

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 - $10,000 

o $100,001 - $1,000,000 

NATURE OF INVESTMENT 

0$10,001 - $100,000 

DOver S1,OOO,Ooo 

o Stock DOthe' ____ --;:_".-: ____ _ 
(Describe) o Partnership o Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

~-----'~ 
ACQUIRED 

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

.... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE o $2,000 - $10,000 o $100,001 - $1,000,000 

NATURE OF INVESTMENT 

0$10,001 - $100,000 

DOver $1,000,000 

o Stock Dothe' ____ --:;==:-___ _ 
(Describe) o Partnership o Income Received of $0 - $499 

o Income Received of $500 or More (Repod on Schedule C) 

IF APPLICABLE, LIST DATE: 

~~~ 
ACQUIRED 

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

II- NAME OF BUSINESS ENTlTY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 - $10,000 
0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1,000,000 

o Stock . 0 Othe' -----:::---0-:-----
(Describe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Reporl on Schedule C) 

IF APPLICABLE, LIST DATE: 

~~~ 
ACQUIRED 

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

Commenm: _________________________________________ __ 

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



SCHEDULE A-2 
Investm'ents, Income, and Assets 

of Business EntitieslTrusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

i{Dbee"6 tv: II~A In, 

Name 

&> 322 'i2A-<>Got'- (GJ... C!oQf\.,;" .. ~ 'itlJ2I 
Address (Business Address Acceptable) 4;;:F 
Check one 

o Trust, go to 2 ~Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET IF APPLICABLE, LIST DATE: o 82,000 - 810,000 
0$10,001 - $100,000 
121 S100,001 - $1,000,000 
Dover $1,000,000 

NATURE Of INVESTMENT 

-.J-.J~ 
ACQUIRED 

D Sale Proprietorship ~ Partnership 

YOUR BUSINESS POSITION 

~~~ 
DISPOSED 

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

0$0 - $499 
0$500 - $1,000 

D $1,001 - $10,000 

~ $10,001 - $100,000 
DOVER $100,000 

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

Check one box: 

o INVESTMENT o REAL PROPERTY 

. A 

Name of Business Entity 0;,A. ~ I &h 
Street Address or Assess0Y-V-rc I ru, .. ber of Real Property 

DeSCription of Business Activity QI 
City or Other Precise Location of Real Property 

FAIR MARKET VALUE 

0$2,000 - $10,000 
0$10,001 - $100,000 

05100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INTEREST o Property OwnershiplDeed of Trust 

IF APPLICABLE, LIST DATE: 

~~~~~~ 
ACQUIRED DISPOSED 

o Stock o Partnership 

o Leasehold =--,,-== 
Yrs. remaining 

o Otho, _________ _ 

o Check box if additional schedules reporting investments or real property 
are attached 

~ 1, BUSINESS ENTITY OR TRUST 

Name 

Address (Business Address Acceptable) 

Check one o Trust, go to 2 o Business Entity, compfete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 - $10,000 

IF APPLICABLE, LIST DATE: 

D $10,001 - $100,000 
0$100,001 - $1,000,000 

DOver $1,000,000 

NATURE OF INVESTMENT 

-.J~J].. 
ACQUIRED 

~~J].. 
DISPOSED 

D Sole Proprietorship D Partnership 0 ----;:;:-----
Other 

YOUR BUSINESS POSITION 

~ 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTITYITRUS1) 

D $0 - $499 
o $500 - $1,000 
0$1,001 - $10,000 

0$10,001 - $100,000 
DOVER $100,000 

~ 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (AltlChll $ep;ar.rlc sheet 11 necessary) 

~ 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENnTY OR TRUST 

Check one box: 

o INVESTMENT o REAL PROPERTY 

Name of Business Entity Q[ 

Street Address or Assessor's Parcel Number of Real Property 

Description of Business Activity Q[ 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE o $2,000 - $10,000 o $10;901 - $100,000 
D $100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INTEREST o Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

~~~-.J~~ 
ACQUIRED DISPOSED 

D Stock D Partnership 

o Leasehold 0 Other _________ _ 
Yrs. remainIng 

o Check box if additional schedules reporting invesbnents or real property 
are attached 

Commenm:: _______________________ ___ 
FPPC Fonn 700 (201012011) Sch, A-2 

FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

FAIR POUnCAL PRACTICES COMMISSION 

Name 

ho be M /;J,' (( ,-{jrK <;. 

~ STREET ADDRESS OR PRECISE LOCATION 

]10 q i- 5keeuJo9l)... "B./'kl 
CITY 

L.os {t/ 0 I( n-:o=;. ,CA 
FAIR MARKET VALUE 

0$2,000. $10,000 

f29...s1Q,001 - $100,000 

0$100,001 - $1,000,000 

DOver $1,000,000 

IF APPLICABLE, LIST DATE: 

--1 __ L1Q... --1--1.iQ... 

NATURE OF INTEREST 

6(J Ownership/Deed of Trust 

o leasehold ----,--_ 
Yrs. remaining 

ACQUIRED DISPOSED 

o Easement 

0---,-----
Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

0$0 - $499 0 $500 - $1,000 0 $1,001 - $10,000 

o $10,001 - $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. 

Ii>o STREET ADDRESS OR PRECISE LOCATION 

CITY 

FAIR MARKET VALUE 

0$2,000 - $10,000 

0$10,001 - $100,000 

0$100,001 - $1,000,000 

DOver $1,000,000 

NATURE OF INTEREST 

o OWnership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

--1--1.iQ... --1--1.iQ... 
ACQUIRED DISPOSED 

o Easement· 

o Leasehold -,----­
Yrs. remaining 

0---:----­
Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

o $0 - $499 0 $500 - $1,000 D $1.001 • $10,000 

0$10,001 - $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 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 loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER· 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (Months/Years) 

____ '% 0 None 

HIGHEST BALANCE DURING REPORTING PERIOD 

D $500 - S1,000 

o $10,001 - $100,000 

D Guarantor, if applicable 

0$1.001 - $10,000 

DOVER $100,000 

NAME OF LENDER'" 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonthsIYears) 

___ --'% 0 None 

HIGHEST BALANCE DURING REPORTING PERIOD 

D $500 - $1,000 

D $10,001 - $100,000 

o Guarantor, if applicable 

0$1,001 - $10,000 

DOVER $100,000 

Commen~: ________________________________________________________________________________ __ 

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



SCHEDULE C 
InGome, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

~ be",--\- W,'1I1t9fY15 (Other than Gifts and Travel Payments) 

,.. 1. INCOME RECEIVED ... 1. INCOME RECEIVED 
NAME OF SOURCE OF INCOME 

',ehAIl'"IA C au (\...( 
ADDRESS (Business Address Acceptable 

"'tZ-=t- O(t../< S-ftud ,~8Iv(~('tt 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

S<.Jpe.~J'-$O R. \ 'V,,,,,:1r,'e:*. L( 
GROSS INCOME RECEIVED 

0$500 - $1,000 

~$10,001 - $100,000 

o $1,001 - $10,000 

DOVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

Ell Salary 0 Spouse's or re~istered domestic partner's income 

o Loan repayment o Partnership 

D Sale of -------;;::=c-=-=:-c:,-,------­
(Property. car, boat, etc.) 

o Commission or o Renlal Income, list each source of $10,000 or more 

o OIhe, --------;;;:;;;:;;;;;:;------__ 
(Descn'oo) 

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

NAME OF SOURCE OF INCOME 

US P6S~A-( Se~'Jt~e 
ADDRESS (Business Address Acceptable) 

i 2.. \ -:t- yo to S~, CoRA' ~ ,crt 

GROSS INCOME RECEIVED 

o $500 - $1,000 

gJ $10,001 - $100,000 

D $1,001 . $10,000 

DOVER $100,000 

CONSIOERATION FOR WHICH INCOME WAS RECEIVED 

o Salary !.Xf.spouse's or registered domestic partner's income 

o Loan repayment 0 Partnership 

o Sale of _____ ---,=--,--_..,.,.,,,...,,,,..,.. ____ _ 
(Property. car, boat. etc.) 

o Commission or o Rental Income, nsf each SClIIR;e of $10,000 or more 

o Olhe' _______ --;;;:=:::;-______ _ 
(Describe) 

* 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 Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

D $500 - $1,000 

0$1.001 - $10,000 

0$10,001 - $100,000 

DOVER $100,000 

Comments: 

INTEREST RATE, TERM (Months/Years) 

___ ---'% 0 None 

SECURITY FOR LOAN 

D None o Personal residence 

o Real Property ______ ~--,_,=:_------
Street acldress 

City 

o Guarantor _________________ _ 

o O'"e, -----------;==-;-------­
(Describe) 

FPPC Form 700 (201012011) Sch, C 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE C 6-611.-4) 
Income, "Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POUnCAL PRACTICES COMMISSION '-, . . . - \ 

Name 

2)~r-t (,L):f/,A(Y1S (Other than Gifts and Travel Payments) 

". f.INCOMERECElVED ',-:~:--:'-:~47'\"~,-',' ".,). Ii, "-':"'.INCOMERECElVED';-.:;-· j' .... ,' ..... ;.~ .... ..;.'::. 

NAME OF SOURCE OF INCOME 

Lv i [I ,-/11"\<;' 7,q"ch. 
ADDRESS (Business Address Acceptable) 

(,,3 22 K'fIvJ;;'OA-xq. C e" "~c. (I t4 
BUSINESS ACTIVITY, IF ANY, OF SOURCE ( 

FA,,",; I ~ i="'", 121""-

GROSS INCa RECEIVED 

0$500 - $1,000 

[5l.S10,001 - $100,000 

o $1,001 - $10,000 

DOVER $100,OOQ 

CONSIDERATION FOR VVHtCH INCOME WAS RECEIVED 

o Salary 0 Spouse's or registered domestic partner's income 

o Loan repayment ~ Partnership 

o Sale of ______ =,--:--:==----;--:---,--____ _ 
(Pmpelty. car; boal, alc.) 

D 'Commission or o Rental Income, list each source of !10,OO'; or mora 

o Olhe,_--~'-------______;==------­
(Desc:rioo) 

~ 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

IA,)M('G. Cr~ek WtdeR. D,-dl',-ct-
ADDRESS (Business Address Acceptable) 

? O. 'i$a- .... ID/7, Cd(!{, 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

l'KeA'S.vee R 
GROSS INCOME RECEIVED 

0$500 - $1,000 [a.$1,001 - $10,000 

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

InC. 

l 

CONSIDERATION FOR \tVHICH INCOME WAS RECEIVED 

Cit 

EiJ:..-Salary D·Spouse's or registered domestic partner's Income 

o Loan repayment o Partnership 

D Sale of _____ ----,=---:---:--:--;--,:;:-,--____ _ 
(Property. cat; boa~ etc.) 

o Commission or o Rental Income. Isl each SOIJIC8 of $10,000 or mom 

D Olhe' _______ ---;;;=;;:;-______ _ 
(~b8) 

* 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 

o $500 - $1,000 

0$1,001 - $10,000 

o $10,001 - $100,000 

DOVER $100,000 

Comments: 

INTEREST RAT~. TERM (MonthsNears) 

----,% D None 

SECURITY FOR LOAN 

o None o Personal residence 

o Real Property ______ ----;===::-_____ _ 
S!teel address 

Dry 

tJ Guamntor _________________ _ 

Do",", ---------;;;=:-:;-----'--_ 
(Desclibe) 

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



CALIFORNIA FORM 700 
SCHEDULE D 

Income - Gifts 

FAIR POUTICAL PRACTICES COMMISSION 

,.. NAME OF SOURCE ,.. NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

II /) 0 k S-f re.e1 > S-0 ,. t e. 'D I S'-I\ceAm&A't 
BUSINESS ACTIVITY, IF ANY, OF SOURCE I 

CS-t\C r;~A{\t.e Cagp. 
ADDRESS (Business Address Acceptable) 

1/00 /<. S~r~e<) ~MR.£\l"ll"'\.'(al cf4 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmfdd/yy) VALUE DESCRIPTION OF GIFT(S) DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

It) 1--.1 /0 • Cf/a, ~ 
E,.ec.;l, ~ e Grntn:H,e 

J.lJ--.1/D 75.~ Go If' 0 V-llr., A.,<C"(' $ 

--.1--.1_ $ --.1--.1_ s 

--.1--.1_ s --.1----1_ $ 

,.. NAME OF SOURCE ,.. NAME OF SOURCE 

ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

--.1--1_ $ ___ _ 

--.1----1_ $, ___ _ --.1----1_ $ __ _ 

• • 
.. NAME OF SOURCE ... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmtddlyy) VALUE DESCRIPTION OF GIFT(S) DATE (mmfdd/yy) VALUE DESCRIPTION OF GIFT(S} 

--.1---.l_ .' ___ _ --1----1_ $, __ _ 

--.1--.1_ >-. ___ _ --.1----1_ • __ _ 

--.1----1_ >-$ __ _ --.1--1_ • ___ _ 

Comments: __________________________________________________ ~ ______________________________ _ 

FPPC Form 700 (2010/2011) Sch. 0 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



, , 

.. 
. SCHEDULE E 
Income - Gifts 

Travel Payments, Advances, 
and Reimbursements 

• 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 

'1e ~ ;,,&1 Gl!Il\(!,'/ a-( 'ee .... ( (},v,,+' e ;. 
AD ESS (Busmess Address Acceptable) 

) 215 k ~-{tel\ , Su ,+e 110 ~O 
CITY AND STATE 

<S~~AMeA. '1 0 , C' A q -S-~ II.( 
BUSINESS ACTIVITY. IF ANY, OF SOURCE o 501 (e)(3) 

DATE(S):~.Q1.J~ -..l?J3!.J.l.Q AMT: S d "X, 1/, 
(If applicable) 

TYPE OF PAYMENT: (must check one) 0 Gift ~ Income 

DESCRIPTION: ,. ",,,,,d '" "ti roe ... I e.,. pfO$<"'" Cl" fA ~.J.. 
-t<l "0 1", .. 1~~ Sel>(),u-<; ", .... {hoe. K'CRc. iSoru-J. 
a{ O\red6~S 

... NAME OF SOURCE 

CsA~ 
ADDRESS (Business Address Acceptable) 

if 60 k 5tree'i Sv"~e. 10 I 
CITY AND STATE ' 

S1'<'RA~'\" ,OA qS-91/L( 
BUSINESS ACTIVITY, IF ANY, OF SOURCE o 501 (e)(3) 

DATE(S):.Q0.M..J II) -lli.ollJ /0 AMT: setlo. i~ 
(If applicable) 

TYPE OF pAYMENT: (must check one) rll.-Gift D Income 

DESCRIPTION: J:OH"',j:" e.-C,; ffilYl .it« (S .{'-{ 

... NAME OF SOURCE 

CA Iii 'S-{",ie. {.l~<!.:Ai;an<J{ CoUI"{' es 
ADDHESS (Business Address Acceptable) 

IIDD ·k S-tree< 9m So} t't~ 10 I 
CITY AND STATE 

S f',Q eA iV'Il!.I'-'t a ,ell q ~-81 '-( 
0501 (e)(3) BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE(S): fu.tJlJJ1L _ .l2..i.3.!.L1Q AMT: $ I, 0 q3 . 0 '-
(If applicable) 

TYPE OF PAYMENT: (must check one) D Gift ISif Income 

DESCRIPTION;1f",ve ( "',,& "'!!A.\ e)<r-: ..... ?<5 gg/v."{.dl'.j '" 
1l",1,,~~eel' 6eR"l,e~ o,,'T/-f!. C.SA<!... '"ISoA.,J.o"f 
12,o..-eclo(\5 

~ NAME OF SOURCE 

CsAQ.. b·f\E\."c;e c..o R P 
ADDRESS (Business Address Acceptable) 

II DO k. ~ree-.{ 
CITY AND STATE 

~ ~c.eA(Y\e ",,", ". C A q 5"'& I ({ 
BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (c)(3) 

. 00 

DATE(S):£.!...iJL!JJ..O. -lZJ.3U / D AMT: S 7-5'. -­
(If applicable) 

TYPE OF PAYMENT: (must check one) [:g Gift 0 Income 

DESCRIPTION: ~o /{' 0 vi. """'I 

Commen~: ____________________________________________ ~ __________________________ __ 

FPPC Form 700 (2010/2011) Sch. E 
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RECEIVED 
@) 

NOV -, 2011 
SCHEDULE A-1 

Investments 

CALIFORNIA FORM 700 
FAIR POLITICAL. PRACTICES COMMISSION 

TEHAMiI COUNTY CLERK OF THE 
BOARD OF SUPERVISORS 

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

AMENDMENT 

Do not attach brokerage or financial statements. 

.... NAME OF BUSINESS ENTITY 

i-lT+T 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

~ $2,000 - $10,000 
0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

o 510,001 - $100,000 
DOver $1,000,000 

!:&.Stock 0 Other ____ --::== ____ _ 
(Describe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

--1--1..JL 
ACQUIRED 

--1--1..JL 
DISPOSED 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAiR MARKET VALUE 

1)(1 $2,000 - $10,000 0 $10,001 - $100,000 
0$100,001 - $1,000,000 0 Over $1,000,000 

NATURE OF INVESTMENT 

IS2I Stock 0 Other -----,==:;-----­
(Describe) o Partnership 0 Income Received of $0 - $499 

a Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

--1--1..JL 
ACQUIRED 

--1--1..JL 
DISPOSED 

.... NAME OF BUSINESS ENTITY 

r-; R S <{ M fJ tf"l t- ;11 fl (\ (] ic:J 
GENERAL DESCRIPT N OF BUSINESS ACTIVITY 

NATURE OF INVESTMENT 

D $10,001 - $100,000 
DOver $1,000,000 

o Stock D Other ---_---,:::---::--,-____ _ 
(Describe) o Partnership 0 Income Received of $0 • $499 

o Income Received of $500 or More (Reporl on Schedule C) 

IF APPLICABLE, LIST DATE: 

----.l--1..JL 
ACQUIRED 

----.l--1..JL 
DISPOSED 

Commenm: __________________________________ __ 

Ii" NAME OF BUSINESS ENTITY (') "'""T', 

k2A'<+ Food s is -l> -.L>..6..l"-'c.l-~'--'=..,. ..... --------;;::::-o ::.i :~:. 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY I Pl r ...... 

(1 .. / ' 0) V')~~~ 
~T'_'(O"'O"'J..""-!-fVl=,<\.:.:"'_'v'__1d"_"(~'1!..: c"'::!'?"r.!."~c;'j_----=~-g '= :;. 
FAIR MARKET VALUE 7 ~ -,- ~ :-,', 

~oo Q?l $2,000 - $10,000 D $10,001 - $100,000 r;-,:> ~ 
(f» D $100,001 - $1,000,000 DOver $1,000,000 W u>'-

./:"" 
NATURE OF INVESTMENT S? 
~ Stock D Other ____ ----;==-;-_____ ~ 

(Describe) 

o Partnership 0 Income Received of $0 • $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

--1--1..JL 
ACQUIRED 

Ii" NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 - $10,000 
0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

o $10,001 - $100,000 
DOver $1,000,000 

o Stock D Other --__ --:==-;-____ _ 
(Describe) 

o Partnership 0 Income Received of $0 . $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

--1--1..JL 
ACQUIRED 

Verification 

--1----'..JL 
DISPOSED 

Print Nam~i?, be," 4 ,[.A.J i If ,'''1 "" S. 

Office, AgenclL.-/ rI ,( ("'> - • 
or Court ~ lAMA L-a u" (;' ufe r.J, S iioR.. 

Statement Type JGJ2010/2011 Annual 0 Assuming 0 Leaving 
0--Annual D Candidate 

(yr) 

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

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

Date S             ⁉⁉⁾†
sig                    
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(d)(5)


