, RECELP
caurormiarorm 7 () Q) STATEMENT OFEECONOMIC INTERESTS O tae v

- APUBLIC DOCUMENT  (WSEESIEeIETTI o oY - -8 T X o MAR - 1 2011
o WIHAR -1 AHII: L . BY: e

Please fype or print in ink.

NAME OF FILER {LAST) (FIRST)

{WIDDLE)
VALADAO DAVID G
1. Office, Agency, or Court
Agency Name
CALIFORNIA STATE ASSEMBLY
Division, Board, Department, District, If applicable Your Position
30TH DISTRICT ASSEMBLYMAN
» If filling for multiple positions, list below or on an attachment. '
Agency: Position:
2. Jurisdiction of Office (Check at feast one box)
State [ Judge (Statewide Jurisdiction)
2] Multi-County 1 County of
[~ City of : [ other
3. Type of Statement (Check at least one box)
3¢ Annual: The period covered is January 1, 2010, through December 31,  [] Leaving Office: Date Left —_/____/__
2010. .of- (Check one)
The period covered is —__//_ through December 31, O The period covered is January 1, 2010, through the date of
2010 leaving office.
[] Assuming Office: Date 12 06 O The period coveredis /| through the date
of leaving office.
[J Candidate: Election Year 2010 offce sought, if different than Part 1:
4, Schedule Summary .
Check applicable schedules or “"Nong.” » Total number of pages including this cover page: A
[] Schedule A-1 - Investments - scheduls altached (<] Schedule C - Income, Loans, & Business Positions — schedule attached
Schadule A-2 - invastments — schedule attached Schedule D - Incoms - Gifts — schedule attached
Schgdule B - Real Property - schedule attached <] Schedule E - Income — Gifts — Travel Payments — schedule attached
=Qrl-

(] None - No raportable interasts on any schedule

! cartify under penalty of perjury undar the Jaws of the State of California th

Date Signed ﬂz "} 5 ——/,/ Signatun

{monlh, day, year}

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



‘ SCHEDULE A-2
Investments, Income, and Assets

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

CALIFORNIA FORM 7 00

FAIR POUHTIGAL PEAC!

Name

Va ladao, David (7.

ICES OV MISSION

» 1. BUSINESS ENTITY OR TRUST » 1 BUSINESS ENTITY OR TRUST

VALADAO DAIRY

TRIPLE V DAIRY

Name

17293 9 1/2 AVENUE, HANFORD, CA 93230

Name

12749 ¢ 1/2 AVENUE, HANFORD, CA 93230

Address (Business Address Acceplable)
Check ane

[J Trust, go to 2 Business Entity, complate the box, then go fo 2

Address (Business Address Acceplabla)

Check one

O Trust, goto 2 [ Susiness Entity, complete the box, then go to 2

GENERAL DESCRIPTION OF BUSINESS ACTIVITY
DAIRY FARM

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
] 52,000 - $10,000

IF APPLICABLE, LIST DATE:

$10,001 - $100,000 —_) 1y 10
$100,001 - $1,000,000 ACQUIRED DISFOSED
[X] Over $1.000,000
NATURE QF INVESTMENT
[] sole Propristorship Pertnership ]
DOth
GENERAL PARTNER

YOUR BUSINESS POSITION

FAIR MARKET VALUE
[] $2.,000 - $10,000

IF APPLICABLE, LIST DATE:

$10,001 - $100,000 /19 __ 4 10
[ $100,001 - §1,000,000 ACQUIRED DISPOSED
B over $1,000,000
NATURE OF INVESTMENT
[ sole Proprietorship [ Partnership [
Othe
GENERAL PARTNER

YOUR BUSINESS POSITION

» 2 IDENTIFY THE GROSS INCOME RECEIVED {'NCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TO THE ENTITYITRUST)
[ s0 - $499 [ 510,001 - $100.000

$500 - $1,000 [>] ovER $100,000
L 1,001 - 510,000

> 3 LIST THE NAME OF EACH REPORTAELE SINGLE SOURCE OF

(NCOME OF $10.000 OR MORE »auwsts « srim v wlos
SEE ATTACHED WORKSHEET

Ve g

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

SHARE QF THE GROSS INCOME TO THE ENTITY. TRUST)

[ s0 - s409 [ 310,001 - $100,000
(] $500 - $1,000 OVER $100,000
[] $1.001 - 510,000

> 3 LIST THE NAME OF EACH REPORTABLE SINGLE SOURIE OF
INCOME OF $10.000 OR MORE aiten o oo N

SEE ATTACHED WORKSHEET

» 4 INVESTMENTS AND INTERESTS in REAL PROPERTY HELD BY THE

BUSIMESS ERTITY OR TRUST
Check ane box:
NVESTMENT

LAND O' LAKES, INC

[C] REAL PROPERTY

> 4. INVESTMENTS AND INTERESTS IN REAL PROFERTY HELD BY THL
BUSINESS ENTITY OR TRUST

Check one box:
INVESTMENT

LAND Q' LAKES, INC

[] REAL PROPERTY

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

Name of Business Entity or :
Sirest Address or Assessor's Parcael Number of Real Prepenty

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

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

IF APPLICABLE, LIST DATE:

Dascription of Business Activity or

City or Other Preciss Location of Real Property
FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
] $2,000 - $10,000

$10,001 - $100,000 -1 ;410 $10,001 - $100,000 410 4 110
[L] 100,001 - $1,000,000 ACQUIRED DISPOSED ] s100.001 - 51,000,000 ACQUIRED DISPOSED
(] Over $1,000,000 [[] over $1,000,000
NATURE OF INTEREST NATURE OF INTEREST
[Z] Property Ownership/Deed of Trust Stock [] Partnership ] Property Ownership/Deed of Trust Stock 1 Partnership
[Jieasshold —____ [7] Other [JLeasehold — . [] Other

Yrs. remaining ¥Yrs. remaining

[T] Check box If additional schedules reporting investments or real property [] Check box If additionat schedules reparng Investments or real property

are attached are attached
Comments: FPPG Form 700 (2010/2011) Sch. A-2

FPPC TollFree Helpline: 866/2753772 www.fppc.ca.gov



SCHEDULE A-2
VALADAO DAIRY

SECTION 3 (continued):
List the name of each reportable single source of income of $10.000 or more.

Land O’ Lakes, Inc.
Land O Lakes, Inc.

SECTION 4 {continued):
Additional schedules reparting investments or real property.

Real Property

APN: (028-202-028, 028-206-005, & (28-202-032
Hanford, CA 93230
Fair Market Value: $100,001 - $1.000,000

APN: 028-202-002
Hanford, CA 93230
Fuair Market Value: $10,001 - $100,000

APN: 028-201-006

Hanford, CA 93230 _
Fair Market Value: $100,001 - $1,000,000

TRIPLE V DAIRY

SECTION 3 (continued):
List the name of cach reportable single source of income of $10,000 or more.

Land O Lakes, Inc.
Land O’Lakes, Inc.



SCHEDULE B

CALIFORNIA FORM 700

PAIR POLITICAL PRACHICL Y LONMID S0

Interests in Real Property Name

- (Including Rental Income)

VALADAC, DAVID G.

» STREET ADDRESS OR PRECISE LOCATION
APN: 028-202-028, 028-208-005, 028-202-032

CITY
HANFORD, CA 93230

FAIR MARKET VALUE
[ s2,000 - $10,000
[ 510.001 - $100.000 /410 rp10
$100,001 - $1,000,000 ACQUIRED DISPOSED
] over $1,000.600

IF APPLICABLE, LIST DATE:

NATURE OF INTEREST
B<] Ownership/Deed of Trust

[0 Lessshold |

[] Easement

¥rs. remalning Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[ s0- 3489 [ ss06 - 34,000 3 31,001 - $10,000
[] 510,001 - $100,000 [] oveRr $100,000

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

interest, list the name of each tenant that is a single source of
income of $10,000 or more.

» STREET ADDRESS OR PRECISE LOCATION

APN: 028-202-002
oIty
HANFORD, CA 93230

FAIR MARKET VALUE
[] $2,000 - $10,000
$10,001 - $100,000

IF APPLICABLE, LIST DATE:

— 1 _ s 110

(7] $100,001 - 51,000,000 ACQUIRED DISPOSED
O over $1,000,000
NATURE OF INTEREST
Ownorship/Deed of Trust [] Easement
D Leaseheld D
Yrs. ramaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

] s0 - 3499 [ $s00 - $1,000 [ $1.001 - $10,000
] $10.001 - $100,000 [ ovER 5106,000

SOURCES OF RENTAL INCOME: if you own g 10% or graater

interast, 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"
DELBERT RAY ELLIS

ADDRESS (Business Address Acceplable)

P.O. BOX 159 CORCORAN, CA 83212

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE

_6—_% [ None

TERM {MonthsfYears)
240 MONTHS

HIGHEST BALANCE DURING REPORTING PERIOD
£] $500 - 31,000 [ 51,001 - $10,000
[7] $10,001 - $100,000 X1 cVER $100,000

[7] Guarantor, if applicable

NAME OF LENDER"
ROBERT STEWART

ADDRESS (Business Address Acceptable)

6874 KANSAS AVENUE, HANFORD, CA 93230
BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM {MonthsfYears)
625 4 [ noe 10 YEARS

HIGHEST BALANCE DURING REPORTING PERIOD
] $500 - $1.000 [ 31,001 - $10.000
] $10,001 - $100.000 4] oveR $100,000

[] Guarantor, If applicable

Comments:

FPPC Form 700 {2010/2019} Sch. B
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE B

Interests in Real Property
{Including Rental Income)

CALIFORNIA FORM 70 0

FAIR PQLITICAL PRACIIE S COMIZIESINN

Name

VA Ada0, Qavid G -

» STREET ADDRESS OR PRECISE LOCATION
APN: 028-201-006

cITy
HANFORD, CA 93230

FAIR MARKET VALUE
[ s2,000 - 510,000
] $10,001 - $100.000 —_J1o 5 10
E 5100'001 . $1’000.000 ACQUIRED DISPOSED

] Over 51,000,000

IF APPLICABLE, LIST DATE:

NATURE OF INTEREST

] Ownership/Dead of Trust [] gasement

] Leasehold O

Y. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

{7 s0- 5409 [] $s500 - $1,000 f3 $1.001 - $10,000
7 s10,001 - $100,000 [[] OVER $100,000

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

interest, fist the name of each tenant thal is a single source of
income of $10,000 or more.

» STREET ADPRESS OR PRECISE LOCATION

CITY

FAIR MARKET VALUE
{1 32,000 - 510,000
] $10,001 - $100,000 —J 110 ;10
D $100,001 - $1,000,000 ACQUIRED DISPOSED
[ Over $1,600.000

IF APPLICABLE, LIST DATE:

NATURE OF INTEREST
[] Ownership/Deed of Trust

[1 Leasshold M

Yrs. remaining Other

[[] Easement

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
] 50 - 408 [J 500 - $1,000 [ s1.001 - $10,000
[} $10,001 - $100.000 [] oveR $100,000

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

Interast, 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 Acceplable}

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM {Months/Years)

% ] None

HIGHEST BALANCE DURING REPORTING FERIOD
] ss00 - $1,000 [ $1.001 - s10,000
] $t0.001 - $100,000 [ ovER $1060,600

[ Guarantor, if applicable

NAME OF LENDER"

ADDRESS (Business Address Acceplable}

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (MonthsrYaars}

%  [] None

HIGHEST BALANCE DURING REPORTING PERIOD
[] s500 - $1,000 7] 51,001 - $10,000
(] $10,001 - $100.000 (] OVER $100,000

[} Guaranter, If applicable

Commants:

FPPC Form 700 (2010/2011) Sch. B
FPPC Toll-Free Helpline: 868/275-3772 www.fppc.ca.gov



. SCHEDULE C CALIFORNIA FORM 700
IncOme, Loans’ & Business FAIR POLINCAL PRACHICT S CORMMISSION
' Positions

(Other than Gifts and Travel Payments}

» 1 INCOME RECEIVED » ' INCOWE RECEIVED
NAME OF SOURGE OF INCOME NAME OF SOURCE OF INCOME

VALADAQO DAIRY

ADDRESS (Business Address Acceptabla}
17283 9 1/2 AVENUE, HANFORD, CA 93230

TRIPLE V DAIRY
ADDRESS (Business Address Acceplabla)

17249 9 1/2 AVENUE, HANFORD, CA 83230

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DAIRY FARM DAIRY FARM

YOUR BUSINESS POSITION YOUR BUSINESS POSITION

GENERAL PARTNER GENERAL PARTNER

GROSS INCOME RECEIVED GROSS INCOME RECEIVED

[ s500 - $1.000 [T $1.001 - 310,000 B4 ss00 - 1,000 [ $1.001 - $10,000

$10.001 - $100,000  [] OVER $100,000 [ s10,001 - 5100000  [] OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED
Salary [] spouse's or registered domestic partner’s income Salary |:] Spouse’s or registered domastic partnar's income

(] Loan repayment [] Partne:ship [[] Loan repayment [ Partnership

Sale of ' Sale of
El {Propardy, car, boat, sic.) D

(Property, cer, boal, eic.)

[J commission ar ] Rental Income, fist each source of $10,000 or more (] Commission or [ ] Rental Income, list each source of $10,000 or mora

Other Other
0 y (Dascribe} O {Describe)

» 2. LOANS RECEIVED OR QUTSTANDING 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 stalus. Personal leans 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)

MANUEL VALADAO 9 % [Jnere 20 YEAR
ADDRESS (Business Address Acceplable)

8635 JACKSON AVENUE, HANFORD, CA 93230
BUSINESS ACTIVITY, IF ANY, OF LENDER O Nona

SECURITY FOR LOAN
7] Personal residance

] Real Property

Streal address
HIGHEST BALANCE DURING REFORTING PERIOD

{7 5500 - $1,000 Gity
151,001 - $10,000
] $10,001 - $160,000
pJ oveRr $100,000

[J Guarantor

53 otner HERD

(Describe}

Comments:

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



Schedule D
Income - Gifts

CALIFORNIA FORM 7 0 0

FAIR POLITICAL PRACTICES COMMISSION
Name

Valadao, David G.

2822 S. Maple Ave, Fresno, CA.

23725

03/11/10

Paper, Pulp & Film, Inc. $150.00 seat at fundraiser dinner for Mike Villines for
Insurance Commissioner
Carol Cloud 323 Carolina, Clovis, CA 93611 TLC a California Partnership 05/22/10 420.00 Pacific Legal Foundation fundraiser dinner;
501©(3) non-profit arganization; reimbursed for
$80 on 2/25/11
Andreas Borgeas 2600 Fresno St, Rm. 2097, Fresno, 93720 Fresno City Council Member 10/01110 $75.00 seat at Fresno Chamber of Commerce dinner
CA function
Paper, Pulp & Film, Inc. 2822 S. Maple Ave, Fresno, CA 93725 1041110 $50 Mimi Walters for California State Treasurer
luncheon
California Republican Party 1215 K, Street, Suite 1220, 95814 11/03/10 §203 digital photo frame and rolling briefcase
Sacramento, CA
Harvey Hall 1600 Truxton Ave, Bakersfield, CA 93301 Mayor, City of Bakersfield 12/06M10 $103.28 2 plants from local florist
John Perez for Assembly 777 South Figueroa St, Ste. 4050, 90017 Speaker of the Assembly 12/06M10 $110 leather portfolip
Los Angeles, CA
Citizen Hote! 926 J St, Sacramenio, CA 95814 12/08110 $259.00 1 night stay in a deluxe hotel room

FPPC Form 700 {2010/2011} Sch. Dx

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



SCHEDULE E

Income - Gifts
Travel Payments, Advances,
and Reimbursements

CALIFORNIA FORM 70 0

FAIR POLITIEAL PRATIICES COMMISSION

* 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
LAND O' LAKES, INC

ADCRESS (Business Address Acceplable}
4001 LEXINGTON AVENUE N

» NAME OF SQURCE

ADDRESS (Business Address Acceplabla)

CITY AND STATE
ARDEN HILLS, MN 55126-2998

CITY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SOURGE ] 501 {e}3)

paresy 047 01,10 _ 01,06, 11 ayr. s 3,035.34

(If appiicable)
TYPE OF PAYMENT: {must check ons) [ Gift Income

pescririon: TRAVEL EXPENSE FOR BUSINESS

MEETINGS.

BUSINESS ACTIVITY, IF ANY, OF SOURCE [ 501 (e}

DATE(S): /. /. 4 AMT S
{If applicable)

TYPE OF PAYMENT: (must check one) [ Gift  [] income

DESCRIPTION:

» NAME OF SOURCE

> NAME OF SOURCE

ADDRESS (Business Address Acceptable)

ADDRESS (Business Address Acceptsabla)

CITY AND STATE

CITY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (c){3)

BUSINESS ACTIVITY, IF ANY, OF SOURCE [] 501 o)y

DATE(S): e/ e AMT: §

{if applicabla)

TYPE OF PAYMENT: (must check one) [] GIft [ ] Income

DESCRIPTION:

DATE(S)— /. f J  AMT S
{if applicabls)

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

DESCRIFTION:

Comments:

FPPC Form 700 {2010/2011) Sch. E
FPPC Toll-Frea Helpline: 868/275-3772 www.fppc.ca.gov



EPPC Form 700 ,
Comments re: Schedule D and Schedule E

The filer, David Valadao, has made a good faith effort to identify, value and report all gifts, tickets, travel
payments, beverages, meals and reimbursements related to travel or attendance in connection with
speeches, panels, seminars, receptions or other similar events received during the calendar year of
2010.

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 upon the persons and the entities, associations and
individuals providing gifts, tickets and the like to provide confirmation of the event and valuation of gifts
and benefits. Any omission from the gifts and travel reimbursements listed herein is unintended and
inadvertent.

Name: OﬁV/O /40/4“4’[) Date: 2_}3’1/

{Print name)
(d(®)

Signature: |




