
RECEIVED 

C\IFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS 
Date Received 

Official U::;e Only 

MAR -1 2011 FA1R pOllicAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

Please type or print in ink .. 

NAME OF FILER 

Grove 

1. Office, Agency, or Court 
Agency Name 

State Assembly 

Agency: 

. ILAST) 

@ 

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

181 State 

COVER PAGE 

(FIRST) 

. Shannon 

Your Position 

Assemblywoman 

Position: 

o Judge (Statewide Jurisdiction) 

BY:    

IMIDDLE) 

.L 

o Mulli·County ______________ _ o County of ______________ _ 

o Cilyof _______________ _ o Olher _______________ _ 
p .. 

3. Type of Statement (~heck at least one box) = 
c:· 

181 Annual: The period covered is January 1. 2010. through December 31. o Leaving Office: Date Left ------1-----1 __ ~ ~ , 
2010. -or- (Check one) = 

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

o The period covered is January 1. 2010. througMhe dat,,,of 
leaving office. ... -;. -

'"D 

o Assuming Office: Date ------1-----1 __ o The period covered is ------1-----1 __ . tlif~ugh tne'date 
of leaving office. ~) _ -. -

Ul o Candidate: Election Year _____ _ Office sought. if different than Part 1: ------------'"c"':---T1~i 

4. Schedule Summary 
Check applicable schedules or /INane." 

o Schedule A·1 • Investments - schedule attached 

181 Schedule A·2 • Investments - schedule attached 

o Schedule 8 • Real Properly - schedule attached 

-or-

.. Total number of pages including this cover page: _"\-\-, _ 

181 Schedule C • Income. Loans. & Business Posftions - schedule attached 

181 Schedule 0 • Income - Gins - schedule attached 

o Schedule E • Income - Gifts - Travel Paymenls - schedule attached 

O None· No reporlable interests on any schedule 

                
                       
                                                          

               
                         

                 

           

               
               

                            

         

      

                                                                                                                                                           
                                                                                                  

  
I certify under penalty of perjury under the laws of the State of California that ⁜‱›››※‧※⁊⁾⁾‧†‡

/ 

Date Signed ___ ---;:::2/::;2:=8/;:::2:::0"'11c--__ _ 
(month, day, year) Signa t,⁁‹⁜‧⁾⁾••‧⁾※※••››››‽⁾‧‽•‧‧••››⁴‽※

                          
FPPC Toll·Free Helpline: 866/275·3772 www.fppc.ca.gov 
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SCHEDULE A-2 
Investments, Income, and Assets 

of Business Entities/Trusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

Shannon L. Grove 

... 1. BUSINESS ENTITY OR TRUST 

Continental Labor & Staffing Resources, Inc. 
Name 
900 Mohawk Suite 120 Bakersfield, CA 93309 

Address (Business Address Acceptable) 

Check one 
D Trust, go to 2 ~ Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: o $2,000 - $10,000. 
--.l--.l.JJ!.. --.l--.l.JJ!.. D $10,001 - $100,000 

~ $100,001 - $1,000,000 ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INVESTMENT 
~ Corporation D Sole Proprietorship o Partnership 

YOUR BUSINESS POSITION CEO 
Other 

... 2. IDENTIFY THE GROSS INCOME REl;EIVcU (INt;LUUc YOUR PRO RATA 
SHARE OF THE GROSS INCOME IQ THE ENTITY/TRUST) 

D $0 - $499 

D $500 - $1.000 

0$1,001 - $10,000 

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

... 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (AtUlch a separate sheet Ir nc<:cssary) 

... 4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD .§Y THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

D INVESTMENT ~ REAL PROPERTY 

See Attachment 
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 
D $2.000 - $10.000 

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

NATURE OF INTEREST o Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

--.l--.l.JJ!.. --.l--.l.JJ!.. 
ACQUIRED DISPOSED 

o Stock o Partnership 

o leasehold 
Yrs. remaIning 

D Olh.r ________ _ 

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

... 1. BUSINESS ENTITY OR TRUST 

Continental Safety Consulting Services 
Name 

900 Mohawk Suite 110 Bakersfield, CA 93309 
Address (Business Address Acceptable) 

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

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

~ $2.000 - $10.000 
--.l--.lJQ.. --.l--.l.JJ!.. o $10,001 ~ $100,000 

D $100,001 - $1,000,000 ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INVESTMENT 
~ Corporation o Sale Proprietorship o Partnership 

YOUR BUSINESS POSITION Vice President 
Other 

It- 2 IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTITYITRUST) 

D $0 - $499 
D $500 - S1.oo0 

~ $1,001 - $10,000 

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

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

Check one box: 

D INVESTMENT 12!! 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 
0$10,001 - $100,000 
0$100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INTEREST 
o Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

--.l--.lJQ.. --.l--.l.JJ!.. 
ACQUIRED DISPOSED 

D Slock o Partnership 

o Leasehold = ___ -:-:- D Oth.r _________ _ 

Yrs. remaining 

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

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

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



Continental Labor 

Customer Name 

Acme Vial 
Amarillo Wind Machine 
American West Construction Co. 
Ausra CA, LLC 
Bakersfield Memorial Hospital 
BARC-Bakersfield Assoc. 
Barker Management dba Villa Raseo 
Big Brand Tires . 
Braun Electric Co. Inc. 
Brown's Backhoe Service, Inc. 
Cenergy Int'l 
Certex-West 
City of Delano 
City of Wasco 
Country Plastics, Inc. 
Covanta Mendota, LP 
DP Industries 
Energy Link 
Evergreen Construction, Inc. 
Fortune Metal Inc .. 
C.G. Roxane Water Company 
Gibson's Irrigation Systems 
Hogg Drilling 
Houchin Community Blood Bank 
Jam Dairy Construction, Inc. 
K.S. Fabrication & Machine 
KBA Engineering, LLC 
KS Industries, LP 
KVS Transportation 
Man Tech 
Martin-Stone Ranch 

. McJunkin Redman Corp. 
National CeltJ.ent 



NTS, Inc. 
Oildale Tire Company, Inc. 
Pacific Builders 
Paranlount Farms-Lost Hills 
Pick Your Part 
Plant Systems, Inc. 
Premier Equipment Rental 
Pro Tool Services, Inc. 
Ray Filoteo's Welding Service 
Ridgecrest Regional Hospital 
Robert Heely Construction 
San Joaquin Refining Co. 
Searles Valley Minerals 
Service Master By Benavento 
Shade Comforts, Inc. 
Solid Construction 
Sparkle Cleaners 
Star Pups Pet Salon & Paw Spa 
Structures Plus, Inc. 
TIC-The Industrial Company 
Truitt Oilfield Maintenance Corp . 

. Valleywide Heating & Plumbing 
Western Insulation, LP #263 
Western Mechanical 
Wilbur Ellis Co. 
WS Packaging Group, Inc. 
Zylstra Xpress Lube 



Shannon L. Grove 
Form 700 
02/22/11 

Real Property Interest Held by Business 

Main Office-
900 Mohawk, Suite 120 
Bakersfield, Ca. 93309 

Fair Market Value- $100,000.00-$1,000,000.00 
Nature ofInterest-Leasehold 1 Year Remaining 

Ridgecrest Office-

509 West Ward Avenue 
Ridgecrest, Ca. 93555 

Fair Market Value- Less Than $2,000.00 
Nature of Interest-Leasehold Month to Month 

Paso Robles-

6251 4th Street # A 
Paso, Robles, Ca. 93446 

Fair Market V alue-$2, 000.00-$10,000.00 
Leasehold Month to Month 

Visalia-

1810 So. Central, Suite C 
Visalia, Ca. 93277 

Fair Market Value-$1O,000.00-$100,000.00 
Leasehold Month to Month 

Rocky Mountain Division 

Greeley Colorado-

725i W. 20th St. Suite 101-A Bldg L 
Greeley, Co. 80634 
Nature ofInterest-Leasehold 1 year 



Shannon 1. Grove 
Fonn 700 
02/22111 

Continental Safety Consulting 

Main Office-
900 Mohawk, Suite 110 
Bakersfield, Ca. 93309 

Fair Market Value-Less than $10,000.00 
Nature ofInterest-Leasehold Month to Month 



SCHEDULE A·2 
Investments, Income, and Assets 

of Business Entities/Trusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

.... 1. BUSINESS ENTITY OR TRUST 

Rick Grove Equipment 
Name 
83 Vera Fern, Bakersfield, CA 93308 

Address (Business Address Acceptable) 

Check one 
D Trust, go to 2 ~ Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

o Ring MFG 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

~ $2,000 - $10,000 

----'----'iQ.. ----,----,iQ.. 0$10,001 - $100,000 o $100,001 - $1,000,000 ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INVESTMENT 

~ Sale Proprietorship D Partnership 0 
Other 

YOUR BUSINESS POSITION 

... 2. IDENTIFY THE GROSS INCOME RECEIVED {INCLUDE YOUR PRO RA1A 
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST) 

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

[8] $10,001 - $100,000 
DOVER $100,000 

... 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (AtUch a separate sheet 'f n~cessaryl 

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

Check one box: 

o INVESTMENT 181 REAL PROPERTY 

83 Vera Fern, Bakersfield, CA 93308 
Name of Business Entity Q! 

Street Address or Assessor's Parcel Number Of. Real Property 

Bakersfield, CA 93308 
Description of Business Activity Q! 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE 

D $2,000 - $10.000 
0$10,001 - $100,000 
[8] $100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INTEREST 

[8] Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

----,----,iQ.. ----,----,iQ.. 
ACQUIRED DISPOSED 

o Sieck o Partnership 

o Leasehold 0 Other ---_______ _ 
Yrs. remaining 

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

... 1 BUSINESS ENTITY OR TRUST 

Name 

Address (Business Address Acceptable) 

Check one 
D Trust, go to 2 o Business Entity, complete the box, then go to ? 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: o $2,000 - $10,000 
----,----'iQ.. ----'----'iQ.. 0$10,001 - $100,000 

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

DOver $1,000,000 

NATURE OF INVESTMENT o Sale Proprietorship o Partnership 0 
Other 

YOUR BUSINESS POSITION 

... 2 IDENTIFY lHE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTITYITRUSn 

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

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

... 3 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (Atbch a $epJrate sheet.f necessary I 

... 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY 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 
0$10,001 - $100,000 
0$100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INTEREST o Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

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

D Stock o Partnership 

o Leasehold 0 Other _________ _ 
Yrs. remaining 

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

Commen~: __________________________________________ _ 
FPPC Form 700 (2010/2011) Sch. A-2 

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



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

(Other than Gifts and Travel Payments) 

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

NAME OF SOURCE OF INCOME 

KS Fabrication & Machine 
ADDRESS (Business Address Acceptable) 

6205 District Blvd" Bakersfield, CA 93313 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Fabricaiion & Machine 
YOUR BUSINESS POSITION' 

Operations Manager 

GROSS INCOME RECEIVED 

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

D $10,001 - $100,000 I8J OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

D Salary [&I Spouse's or registered domestic partner's income 

o Loan repayment o Partnership 

o Sille of -------:;:-""===c:-:""'-----
(Property, CI'r, boltl, etc.) 

D Commission or D Rental Income, list each source of $10,000 or more 

D Olher ____ ~ __ ---;;==------_ 
(Describe) 

... 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 BUSlf':IESS POSITION 

GROSS INCOME RECEIVED 

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

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

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

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

o Loan repayment o Partnership 

D Sole of 
(Plupl#ly, r,:al, lJual, ell;;.) 

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

D Olher _______ """== ______ _ 
(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 

D $1,001 - $10,000 

0$10,001 - $100,000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (MonthsNears) 

____ % DNone 

SECURITY FOR LOAN 

o None D Personal residence 

D Real Property ---___ ----,===::-_____ _ 
street address 

City 

o Guarantor ------------------

D Other --------c=---::--,--------
(Describe) 

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



CALIFORNIA FORM 700 
SCHEDULE D 
Income- Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

.. NAME OF SOURCE 

J.B. Aguire 
ADDRESS (Business Address Acceptable) 

900 Mohawk Suite 220 Bakersfield, CA 93309 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

Gift Card 

---.1---.1_ $ __ _ 

---.1---.1_ ... $ __ _ 

.. NAME OF SOURCE 

John A. Perez for Assembly 
ADDRESS (Businoss Address Acceptable) 

777 S Figueroa St Ste. 4050 Los Angeles, CA 90017 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Campaign 
DATE (mmJdd/yy) VALUE DESCRIPTION OF GIFT(S) 

J3.J~~ $ 110.00 Leather Portfolio 

J3.J~--.:!.Q.. $ 5.00 Rubber Ducky 

$ 

... NAME OF SOURCE 

California Republican Party 
ADDRESS (Business Address Acceptable) 

1215 K Street, Ste. 1220, Sacramento, 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

J_!_L1..t~ $ 145.62 Rolling Bag 

...!.!J~~ $ 57.00 Digital Frame 

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

,.. NAME OF SOURCE 

. ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

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

... NAME OF SOURCE 

ADDR[SS (Du~ine~;s Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

---.1---.1_ $' __ _ 

---.1---.1_ $>-__ _ 

$ 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

---.1---.1_ "'$ __ _ 

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

---.1---.1_ $>-__ _ 

Commenw: __________________________________________________________________________________ _ 

FPPC Form 700 (~010/2011) Sch. D 
FPPC TolI~Free Helpline: 866/275-3772 www.fppc.ca.gov 



., L.. ' ..... :~: ,. t..~ .... 

R P ::.d. iT 1 C .\ L SCHEDULE A-2 
CES 

I ! n~c .., I , ,-._ L, 

C}; :H\V~5'flnents, Income, and Assets 
;,:: I! : I}~f Business Entities/Trusts 

, (Ownership Interest is 10% or Greater) 

~ 1. BUSINESS ENTITY OR TRUST 

Kern Valley Livestock 
Name 

29835 Hwy 178. Onyx. CA 93255 
Address (Business Address Acceptable) 

Check one 
D Trust, go to 2 1&1 Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Livestock 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 
~ $2,000 - $10,000 
0$10,001 - $100,000 
0$100,001 - $1,000,000 
DOver $1,000,000 

ACQUIRED 
2.J..lli.1!L 

DISPOSED 

NATURE OF INVESTMENT 
o Sole Proprietorship 0 Partnership I8I-=L"L=-C=-_==-___ _ 

- Other 

YOUR BUSINESS POSITION Member 

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

~ $0· S499 
0$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 {Attlch 01 S~(»l ... tt' $hcct If nC~$$OIry., 

None 

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

Check one box: 

o INVESTMENT o REAL PROPERTY 

Name of Business Entity Q! 

Street Address or Assessor's Parcel Number (If 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 
0$100,001 - $1,000,000 
DOver $1,000,000 

NATURE. OF INTEREST 
o Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

---1---1.1!L ---1---1.1!L 
ACQUIRED DISPOSED 

D Stock D Partnership 

D Leasehold .,,---.,..,
Vrs. remaining 

o Other ________ _ 

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

Comments: __________________________________________ _ 

Verification 

Print Name Shannon L Grove 

Office, Agency or Court California State Assembly, District 32 

Statement Type ~2010/2011 Annual o __ Annual o Assuming o Leaving _.0 Candidate 
(yr) 

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

I certify under penalty of perjury under the laws of the State of Califor    ⁴⁾†

Date Signed r z,--{9- 1 { 
(mon/h, day, year) 

FPPC Form 700 Amendment (2010/2011) Sch. A-2 
FPPC ToU-Free Helpline: 866/275-3772 www.fppc.ca.gov 

(d)(5)



@ 
~- , 

• ,_ J ~ t:. SCHEDULE A-2 
fl f~ ,\ ;: ~ i [: ~~-;L!~ 1.i.I;;,~\!c\l1y.estments, Income, and Assets 

, '; i, ~J .) I .:..;! :t 

. of Business Entities/Trusts 
fiFe' '> I '-'-- L f::; II: 1.12 (Ownership Interest is 10% or Greater) 

.. 1. BUSINESS ENTITY OR TRUST 

Continental Safety Consulting Services 
Name 

900 Mohawk Suite 110 Bakersfield, CA 93309 
Address (Business Address Acceptable) 

Check one 
o Trust, go fo 2 181 Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Safety Consulting 

FAIR MARKET VALUE 
~ $2,000 M $10,000 

IF APPLICABLE, LIST DATE: 

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

-D..lli.JiQ.. 
ACQUIRED 

---.I---.IiQ.. 
DISPOSED 

NATURE OF INVESTMENT Corporation o Sole proprietorship 0 Partnership 181 -'--'-'-'-..:::.,;7.:;:;----
• • Other 

YOUR BUSINESS POSITION Vice PreSident 

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

D $0· $499 
D $500 - $1,000 
~ $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 (Att.lch ~ s<,par~tO)o $11<'01 II ne,~suryJ 

None 

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

Check one box: 

D INVESTMENT I8J REAL PROPERTY 

Name of Business Entity Q[ 

Street Address or Assessor's Parcel Number of Real Property 

See Attachment filed with Annual Statement 
Description of Business Activity .Q! 

City or Other Precise location of Real Property 

FAIR MARKET VALUE 
0$2,000 - $10,000 
0$10,001 - $100,000 o $100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INTEREST o Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

---.I---.IiQ.. ---.I---.IiQ.. 
ACQUIRED DISPOSED 

o Stock o Partnership 

o Leasehold o Olhor _________ _ 
Vrs. remaining 

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

Commenw: _____________________________________________________________________________ _ 

Verification 

Print Name Shannon L Grove 

Office, Agency or Court California State Assembly, District 32 

Statement Type I8J 201012011 Annual D __ Annual D Assuming D Leaving D Candidale 
(yr! 

I have used all reasonable diligence in preparing this statement. I have reviewed this statement 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   

Date Signed _'--1_2_--'-I-;q=~:;;;J'_:i::_1 = __ _ 
(month, day. year) 

            

FPPC Fonn 700 Amendment (201012011) Sch. A-2 
FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.gov 

(d)(5)



: .. ~ L ! TIC ;\ L 
~)F:~ :'.CTi;:ES Gr~';':;-liS~)!Uf"l SCHEDULE 8 

I ' qc-c ') I 
Interests in Real Property 

j '-'l ..... L t,:'i I!: l; 3 (Including Rental Income) 

~ STREET ADDRESS OR PRECISE LOCATION 

6710 Stafford Falls 
CITY 

Bakersfield, CA 93312 (see comments below) 

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

o $10,001 - $100,000 

18] $100,001 - $1,000,000 

Dover $1,000,000 

NATURE OF INTEREST 

18I Ownership/Deed of Trust 

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

IF APPLICABLE, LIST DATE: 

--,--,,jiL --,--,,jiL 
ACQUIRED DISPOSED 

o Easement 

0-----
Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

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

* 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 (MonthslYears) 

____ % 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 applicable 

,.. STREET ADDRESS OR PRECISE LOCATION 

CITY 

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

0$10,001 - $100,000 

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

DOver $1,000,000 

IF APPLICABLE, LIST DATE: 

NATURE OF INTEREST 

o OWnershipJDeed of Trust 

ACQUIRED 

o Easement 

DISPOSED 

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

0 __ ::::--__ _ 
Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

o $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, 

Comments: This property is not income-producing as 
of March 31,2010, 

Verification 

Print Name Shannon L. Grove 

~~~:~~gency California State Assembly, District 32 

Statement Type 1Zi2010/2011 Annual 0 Assuming 0 Leaving o --ry;r Annual 0 Candidate 

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 co~plete, 

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

                            0/2011) Sch, B 
FPPC Toll-Free Helpline: 866/275-3772 wwW.fppc.ca.gov 

(d)(5)



t'kECElVED 

ZOll MAR II P~l 2: 42 MAR l' 0 2011 

BY:  ⁏⁾‧  

FPPC Fonn 700 

The filer, Shannon Grove, had made a good faith effort t6 identify, value and report all gifts 
tickets, travel payments, beverages, meals and reimbursements related to travel in connection 
with speeches, panels, seminars, reception or other similar events received during the calendar 

year of2010. 

The filer has implemented a policy to track carefully and maintain a full and complete log of 
events attended; events at which the filer was provided meals or other benefits; and events at 
which the filer did not consume meals or beverages. 

The filer has relied in part for this tracking system upon the persons and the entities, associations 
and individuals providing gifts, tickets and the like to provide confinnation of the event and 
valuation of gifts and benefits. Any omission from the gifts and travel reimbursements listed 
herein is unintended and inadvertent. 

Date: 3/ I - I { 
(d)(5)
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