
.cALI~ORNIAFORM 700 STATEMENT OF ECONOMIC INTERESTS 
FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

1. Office, Agency, or Court 
Agency Name 

Zane 

Sonoma County Board of Supervisors 
Division, Boarp, Department. District, if applicable 

Third District 

~ If filing for multiple positions, list below or on an attachment. 

Agency: See attached 

2. Juril>diction of Office (Check at least one box) 

o State 

Shirlee Ruth 

Your Position 

County Supervisor 

Position: 

o Judge (Slatewide Jurisdiction) 

o Multi-County ___ -'-___________ _ 181 Countyof..:S:.:o:.:,n;.:o"'m"'a=--___________ _ 

o City of o Other ________________ _ 

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

[gI Annual: Thp. period r.ovp.n~rl i~ ,JAnllsry 1, ?010, through Dp.cemher 31, o Leaving Office: Di1tc Loft _., ____ . J __ ~ ... _1-_ 
2010. -or- (Check one) 

The period covered is ------1""""""'-' __ , through December 31, 
2010. 

o The period covered is January 1, 2010, through the date of 
leaving office. 

o Assuming Office: Date ----1--.1 __ o The period covered is -----1 __ , __ , through the dale 
of leaving office. 

o Candidate: Election Year Office soughl. if diHerenl than Part 1: ________________ _ 

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

D Schedule A-1 ~ Investments - schedule attached 

o Schedule A·2 • Investments - schedule attached 

181 Schedule 8 - Real Properly - schedule attached 

-or· 

t .. Total number of pages including this cover page: _..::..._ 

[gl Schedule C • Income, Loans. & Business Positions - schedule aUached 

!8] Schedule D • Income - Gifts - schedule attached 

o Schedule E - Income - Gifts - Travel Payments - schedule attached 

o None - No reportable interests on any schedule 

5. Verification 
                                               
                                                           

                                                        
                                            

                                         

                                                                                                                                                           
                                                                                                    

                                                                                                ⁾†

Date Signed __ -,S=" ,-/-I ",3;:O~-J\:'d-.,?:'cOL1.\ ~\ __ _ 
I 'moolli. J" ,,,,c} Signa     ⁾⁾⁾⁾′※⁴•‧‽‽‽⁽⁽⁽⁽

                          
                                      



, " 

Sonoma Co~nty Supervisor Shirlee Zane, 3rd District 

Additional Agencies & Positions - County of Sonoma 

California Form 700 
Reporting period: 1/1/2010 through 12/3112010 

Sonoma County Transportation Authority - Boardmember ~ 

Regional Climate Protection Authority - Boardmember ~ 

Sonoma County Community Development Commission - Boardmember 

Sonoma County Indian Gaming Local Community Benefit Committee -Alternate 



CALIFORNIA FORM 700 
SCHEDULE 8 FAIR POLITICAL PRACTICES COMMISSION 

Interests in Real Property Name 
(Including Rental Income) Sh:~/ee., ?a()( I 

~ STREET ADDRESS OR PRECISE LOCATION 

I III flc DOQld dAve.· 
CITY . 

5c.(J(;) RCgJ.1 C4 95 '10'-1 
FAIR MARKET VALUE 

0$2,000 - $10,000 

0$10,001 - $100,000 

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

[Sj6ver $1 ,000,oaQ 

IF APPLICABLE, LIST DATE: 

06, !2J sJ __ L..J~ 

NATURE OF INTEREST 

0ownershjP/Dee~ of Trust 

ACQUIRED 

o Easement 

DISPOSED 

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

0------::----
Other 

IF RENTAL PROPERTY. GROSS INCOME RECEIVED 

0$0 - $499 0 $500 - $1.000 0 $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. 

r-~~~S~T~R~E~ET~A7D~D~R~E~S~S~O~R~P;R~E;C;IS;E;:LO~CA;J;I;O~N::::::::::::::::: 
q 20 StfYert;(5n 51 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

~-.!Jjt--_L . ..J~ o $2,000 - $10,000 

o $10,001 - $100,000 

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

DOver $1,000,000 

NATURE OF INTEREST 

o Ownership/Deed of Trust 

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

ACQUIRED DISPOSED 

·0 Easement 

0------
Other 

-IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

o $0 - $499 0 $500 - $1.000 0 $1.001 - $10.000 

~0,001 - $100,000 0 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 $10,000 or more. 

Zoob S fer n if 

* 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 (MonthsNears) 

____ .0/0 0 None 

HIGHEST BALANCE DURING REPORTING PERIOD 

0$500 - $1.000 0 $1.001 - $10.000 

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

o Guarantor. if applicable 

NAME OF LENDER· 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonthsfYears) 

___ -'0/0 0 None 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $500 - $1,000 

o $10,001 - $100,000 

o Guarantor, if applicable 

o $1,001 - $10,000 

DOVER $100,000 

Comments: ________________________ ---------------------

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



SCHEDULE C 
income, Loans, & Business 

. Positions 

CALIFORNIA FORM 700 
FAIR P01.ITICAL PRACTICES COMMISSION 

Name 

(Other than Gifts and Travel Payments) 

... 1. INCOME RECEIVED .. 1. INCOME RECEIVED 

ADDRESS (Business Addles ceptable) 

gO U rc:; tJkr;£ ~ dl ~* Ro C;qJJ!f 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

&:'YDk (P~dcG'(1s id'8h (0600) 
YOUR BUSINESS POSITION 

[);re d-rJr OfPmoc!'i 
GROSS INCOME RECEIVED 

o $500 - $1,000 

~O.001 - $10~,OOO 
0$1,001 - $10,000 

DOVER $100,000 

~?ERATION FOR WHICH INCOME WAS REceiVED 

~::;alary ~pouse's or registered domestic partner's income 

o Loan repClyment 0 Partnership 

o Sale of ------==:-::::-c:c;-:=-----
(Property, car, boat. elc.) 

o Commission or o Rental Income, /1st each SQUire Of $10,000 or more 

o Other --------==-,,---------
(Describe) 

Ii>- 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

0$500 - $1,000 

D $10,001 - $100,000 

o $1,001 - $10,000 

DOVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

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

D Loan repayment o Partnership 

D S!lle'of -------;;0===-.=:;-:=-----
(Property. car; boat. etc.) 

D Commission Of o Rental Income, /fst each source of $10,000 or more 

o Other ________ ==c:;-_______ _ 
(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 

o $500 - $1,000 

D $1,001 - $10,000 

D $10,001 - $100.000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (MonthslYears) 

____ % DNone 

SECURITY FOR LOAN 

D None D Personal residence 

D Real Property ______ -;=:;-::==-_____ _ 
Street address 

City 

D Guarantor _________________ _ 

o Other ________ ==:::-______ _ 
(Describe) 

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 POLITICAL PRACTICES COMMISSION 

Name 

~ NAME OF SOURCE ,.. NAME OF SOURCE 

JZe7i ~]i Address Acceptable) 

1 / / 5fot7~ C:rJ& I ~'1/r; /?osa- 9910) 
s'liSlNESS ACTI Tv, IF ANY, OF SOURCE 

ADDRESS (Business Address A tab/e) 

Po ISrx /5;3£ 5crJ!-q1l?> CAl C4 '15'10;; 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DESCRIPTION OF GIFT(S) DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

~~~ $130 /We> Jjo.lo. +cfef(" 
---1---1_ $ __ _ 

---1---1_ $ ___ _ ---1---1_ $ ___ _ 

~ NAME OF SOURCE II- NAME OF SOURCE 

1)-gnt-- :f \r 0. n 5 EoAem:ao Clu.b 
ADDRESS (Business Address Af...Wp(abfe) 

L-DS ]I? 51. C;ota Ko5Ci, CA q5~01' 
BUSINESS ACTIVITY, IF Ar.fV, OF SOURCE 

ADDRESS (Busincss /lddrosc Acceptabfsj 

';)666/ RrJ.rm;an f/w-d' ftlonIeJf;: 0 
BUSINESSFACTIVITY, IF ANY, OF SOUR 

COt.> u 
DESCRIPTION OF GIFT(S) DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

!L2SlQ $ 210 ':) AtY'NaJ Gv./a 1/chek 
---1---1_ >-$ __ _ 

~ NAME OF SOURCE 110- NAME OF SOURCE 

5(}n S+e~ PC'>f2f., 
ADDRESS (Business Address cceptable) 

HlV~ s2 J!Z',50"()h,q qSt.J?b 
BUSI S8 ACTIVITY, IF ANY, OF SOURCE 

DATE (mmfddlyy) VALUE DESCRIPTION OF GIFT(S) TION OF GIFT(S) 

£JJj /0 $~5fl- MlsCdRU),ds (~) 
---1---1_ $ ___ _ 

---1---1_ $, ___ _ ---1---1_ $ ___ _ 

Commenffi: __ ~ ________________________________________________________________________ ___ 

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



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR P01.ITICAL PRACTICES COMMISSION 

... NAME OF SOURCE 

'PC! c: .[c Caost A.UV/tJ&"e'(Jrq 

DATE (mrnlddlyy) VALUE DESCRIPTION OF GrFT(S) 

---1_1_ $, ___ _ 

~ NAME OF SOURCE A 
r;~r. . -,. r;/1.:€;()C:alon 
~Busine s ddress Acceptable) /'lor COrI T-

fb &x 'is;;;:tq, 5co/a «'" 5 a % 1/04:-
BUSINESS ACTlVln', IF ANY, OF SOURCE 

DATE {mmiddfyyl VALUE DESCRIPTION Ot- GIFT(Si 

~J~JD $1$0 

---1---1_ $ ___ _ 

~ NAME OF SOURCE 

~.f'f We,W-
ADDRESS (Business Address Acceptable) 

1~~-Jc.1oIJroVflj '&iwat1 )cal, Rc:fic, 
BU NESS ACTIVITY, \iP' ANY, OF SOURCE ~ '1 5 Lf 0 3 

; Ii; 0 ' 

---1---1_ $ ___ _ 

ADDRESS (Brlsiness Address Acce, Ie) 

q6 ~a.jy 12o;a A ... anue
J 
~.-Jc; KC6Cf. qSl/C 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

---1---1_ $..$ ___ _ 

---1---1_ s' ___ _ 

~ NAME OF SOURCE 

T?; U 1,./; / It' 0. rYJ'i 

DESCRIPTION OF GIFT(S) 

LUfWheeo irk! for 
YWCA "IJ'l]e, i/omtn ,} (),e~ 

ADDRESS (Business Address Acceptable) 

'DbO North Oujfrn Ave)5nrk&a q916/ 
BUSINESS AC I iVITY, IF ANY. OF SOURCE 

l?o De-ar) 
DATE (mmiddfyy) DESCRIPTION OF GIFT(S) 

.... NAME OF SOURCE 

5 
AD S8 (Business Address Acceptable) 

1£f!-:::::,:,:66~:;),-::-:-6,:,:,:6?":{,:-:,,IJ"L::,k,::,::o/J~9~cx.=>h,,---,2=o=G"a,,---,-q S '-f 0 ) 
BUSINESS ACTIVITY, IF ANY. OF soutct 

7iI 0b4t<S J l&=;:;l0nC1-:t---__ -
DA-r:El(mm/ddfyy) VALUE DES~ION OF GIFT(S) 

_9u~1Q S/OO 

---1---1_ "-, ___ _ 

Commen3: ______________________________________________________________________ ___ 

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



i 

I , 

RECEIVED. 
F AIR POLITICAL 

PR'A errCES COMMISSION; 
. SCHEDULE B 

2012JAN26 PH 4: 411nterests in Real Property 
(Including Rental Income) 

I>- STREET ADDRESS OR PRECISE LOCATION 

1111 McDonald Avenue 
CITY 

Santa Rosa, CA 95404 

FAIR MARKET VALUE o $2,000 - .$10,000 

0$10,001 - $100,000 
[gJ $100,001 - $1,000,000 

o Qver $1,000,000 

IF APPLICABLE, LIST DATE: 

--1--1~ --1--1~ 
. ACQUIRED DISPOSED 

NATURE OF INTEREST 

!29 OwnershiplDeed of Trust o Easement 

o Leasehold ----,:---,,-,--_ 
. Yrs. remaInIng, 

0----=----
Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

050 - $499 -0 $500 - $1,000 '0 $1,001 - $10,000' 

o S10,D01 - $100,000 DOVER $180.000 

30UHCE3 OF RENTAlINCQME: If you own a 10% or greater 
interest. list the name of each tenant that is a single source of 
income 01.$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 (MonlhsiVears) 

____ % o None 

HIGHEST BALANCE DURING REPORTING PERIOD 

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

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

o Guarantor, if appliE:able 

~ STREET ADDRESS OR PRECISE LOCATION 

920 Stevenson Streel 
CITY 

Santa Rosa, CA 95404 
FAIR MARKET VALUE o S2,OOO - S10,000 

0$10,001 - $100,000 

[gI S100,OOl - 51,OPO,OOO 

DOver $1,000,000 

IF APPLICABLE, LIST DATE: 

ACQUIRED. DISPOSED 

NATURE OF INTEREST 

!81 Ownership/Deed of Trust o Easement 

o Leasehold _-,.,_--,-,---_ 
Yrs. remaining 

0 __ =-__ _ 
Other 

IF RENTAL PROPERlY, GROSS INCOME RECEIVED . 

0$0. $499 ·0 $500· ",000 . 0 $1,001 • $10,000 

[gI $10,001 - $100,000 o OVE~ $100,000 

SOURces OF RENTAL INCOME: 1r y~u own a 10%.or greater .. 
Interest, list. the' .name of each tenant that is a single so'urce of 
income of $10,000 or more. 

Comments: ________________ _ 

Verification 

Print Name Shirlee Zane 

Office, Agency • 
or Court SupervISor, County of Sonoma 

Statement Type 0201012011 Annual D Assuming 0 Leaving 
[gJ..1Q.. Annual 0 Candidate 

wJ . 

I have used aU 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. 

O t S·                    
ae Ig   ⁾⁾⁾⁾⁾⁾⁾--------

FPPC Form 7 endment (2010/2011) Sch. B 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 

(d)(5)


