o FILED

cauroriaForm 7)) STATEMENT OF ECONOMIG INTERESTS MAR 2%@3@‘%"

FAIR POLITICAL PRACTICES COMMISSION ' L
A PUBLIC DOGUMENT , ;0' !I;CGVER PAGE
2 VUHRIS S0y

¢
L

Flease type or print in ink.

NAME OF FILER | wasn Ciid MER 29 fM ;| 77"
Aﬂc.ulcu#/u( Linde, e

1, Office, Agency, or Gourt

Agency Name

Inyo Couqu e ) __'_ L __

""" Division, Bo4rd, Department, Distrigf, if appli cable Your Posifon-

Board of Supevisons Tirst Distrrer Supervicar

» If filing for multiple positions, list below or on an aftachment.

Position:

Agency:

2. Jurisdiction of Office (Check at least one box)
[] Judge or Court Commissioner (Statewide Jurisdiction)

[ State
(] Mutti-County X County of L0 /O
[ City of _ : [ other

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

m' Annual: The period covered is January 1, 2012, through [ Leaving Office: Date Left /. /

December 31, 2012. (Check one)
or The period covered is /. / through QO The period covered is January 1, 2012, through the date of
December 31, 2012, ' leaving office.
(] Assuming Office: Date-assumed J / O The period covered is A— through
the date of leaving office.

[[] Candidate: Elecionyear . and office sought, if different than Part 1:

4, Schedule Summary

Check applicable schedules or “None.” » Tofal number of pages including this cover page: __'Z__

E’ Schedule A-1 - Invesimenis — schedule attached '@ Schedule C - Income, Loans, & Business Positions — schedule atlached

X] Schedule A-2 - Investments — schedule attached X Schedute D - Income - Gifts — schedule attached
m Schedule B - Real Properly — schedule attached M Schedule E - Income - Gifts ~ Travel Payments — schedule attached

«Of=
] None - No reportable interests on any schedule

I certify under penalty of perjury under the laws of the State of

DateStgnedW C95 J’ﬂ/ﬁ

{month, day, yeor)

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



SCHEDULE A-1
Investments

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

caurormarorm 700

FAIR POLITICAL PRACTICES COMMISSION

Name _
Ly Y\CL(h L\r\(’/odaﬁ Lus.

» NAME OF BUSINESS ENTITY A » NAME OF BUSINESS ENTITY

. . ] . S ’ R
Sovthen Colfernia Edrsene
GENERAL DESCRIPTION OF BUSINESS ACTIVITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

) C,O-\mmew S‘hod& SV\C@«"&;_ I R e

FAIR MARKET VALUE . : FAIR MARKET VALUE
1 $2.000 - $10.000 [ s10.001 - $100,000 [ $2.000 - $10.000 (3 s10.001 - $100.000
171 $100.001 - $1,000.000 [[] over s$1.000.000 {7 $100,001 - $1,000,000 7] Qver $1.000.000

NATURE OF INVESTMENT NATURE OF INVESTMENT
[ stock ] other ] stock [ other
(Describe) . {Describe)
[] Partnesship O income Received of $0 - $499

[J Pannership O Income Received of $0 - $439
O Income Received of $500 or More (Report on Schedule C) O Income Received of $500 or More (Report an Schedule C)

{F APPLICABLE, LIST DATE: IF APPUCABLE, LIST DATE:

/ /12 / 112 / /12 J 712
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 - $10.000 [ s10.001 - $100,000 ~ ] $2.000 - $10,000 ] $10.001 - $100.000
[ $100.001 - $1.000.000 [ over $1.000.000 ] $100.001 - $1.000.000 [] over $1,000.000

NATURE OF INVESTMENT NATURE OF INVESTMENT
] stock [ other ] stock ] other
(Describe) i (Describe)
[[] Partnerstip O Income Received of $0 - $499

[ Partnership O income Received of $0 - $439
’ © Income Received of $500 or More (Report on Schedule C) O Income Received of $500 ar More (Report on Schedule C)

iF APPLICABLE, LIST DATE:

/ j_12 y) j_12

/ j 12 j__ 112
"~ ACQUIRED DISPOSED ACQUIRED DISPOSED

iF APPLICABLE, LIST DATE:

» NAME OF BUSINESS ENTITY » NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE , . FAIR MARKET VALUE _
[ $2.000 - $10,000 - [ $10.001 - $100,000 [ s2.000 - $10.000 [ $10.001 - $100.000
[] $100.001 - $1.000,000 [J over $1.000.000 ' [ $100.001 - $1.000.000 [ Over $1.000,000 -

NATURE OF INVESTMENT NATURE OF INVESTMENT
3 stock [ other © [ stock {0 other
(Desaive) ] _ (Describe)
] Pastnership O Income Received of $0 - $499

"[[] Pannership O income Received of $0 - $499
O income Received of $500 or More (Report on Schedule C) Q Incame Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE: IF APPLICABLE, LIST DATE:

—J_y2 g2 ‘ ! {12 (112
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 (2012/2013) Sch. A-1
FPPC Advice Email: advice@Ippc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



' SCHEDULE A-2

Investments, Income,

of Business Entities/Trusts

(Ownership Interest is 10%

» 1. BUSINESS ENTITV OR TRUST

Accolaoies Holclz(\q% LiC

Name

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION
Name

Linde Aeecdanius

and Assets

or Greater)

» 1. BUSINESS ENTITY OR TRUST

Arccclarius \*\U\dxmq L Y

Name

225 M. RcJ.ﬁUa\iewRa 'B.s\ﬂo,m L,Hqssl'

225 N-Rowvnd Velley Rd | 'B‘s\he- (A’-}CI% ’/‘

Address (Busmess Address Aoceptable}'

""" Check one
{3 Trust, gofo 2 [®’ Business Entity, complete the box, then go o 2

| Address (Business Address Acceplable)

’ GENERAL DESCRIPTION OF BUSINESS ACTIVITY

L Qs*oc,k Productica

FAIR MARKET VALUE {F APPLICABLE, LIST DATE:
[] o - s1.999
[} $2.000 - $10,000 —J g2 12
[[],s10.001 - $100.000 ACQUIRED DISPOSED
$100,001 - $1,000,000
Over $1,000,000

Faami by Par‘l'ae.ws}“(

NATURE OF INVESTMENT . \
M C&‘i‘\& L Co
Other

] Partnership [} Sote Proprietorship

YOUR BUSINESS POSITION R \ember

Check one

{J Trust, goto 2 % Business Entity, complete the box, then go fo 2
GENERAL DESCRIPTION OF BUSINESS ACTIVITY
FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[ s0- $1.999
] s2.000 - $10,000 g1y 12
[1 $10.001 - $100.000 ACQUIRED DISPOSED

$100,001 - $1,000,000

Over $1,000,000 .

Foant l\,

NATURE OF INVESTMENT . A
[ Parnership [] Sole Proprietorship K Pertwe s and (.
YOUR BUSINESS POSITION “qmb ’e/{-

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

[ so - s499 {7 s10,001 - $100.000
[ s500 - $1.000 [X] OVER $100,000
J $1.001 - $10,000

> 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
“INCOME OF $10,000 OR MORE tanach a separate sheet if necessary)

"] None

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF

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

[Oso-saes [ 10,001 - $100.000
[ ss00 - $1.000 {7} OVER $100,000
{3 s1.001 - $10.000

INCOME OF‘S‘I0,000 OR MORE (astach a separate sheet if necessary)}

[ ] None

Dave W eed

Harers re,e,oixhg Co.
Deove Wood

» 4. INVESTMENTS AND INTERESTS {N REAL PROPERTY HELD OR
LEASED BY THE BUSINESS ENTITY OR TRUST

Check one box:
(] INVESTMENT XXJ REAL PROPERTY

Mdrcularios Ae\dmes LiC

» 4. INVESTMENTS AND INTERESTS 1N REAL PROPERTY HELD OR

LEASED BY THE BUSINESS ENTITY OR TRUST
Check one box:
[} INVESTMENT X REAL PROPERTY

Name of Business Entity, if lnvestment.dg( ( Pro
Assessor's Parcel Num| or Street Address é Propel
SR~ 16

tnyg Co Pavcel B0 - 120 IGOR

Description of Business Activity of QoG- V20~ 05

City or Other Precise Location of Real Property

FAIR MARKET VALUE . IF APPLICABLE, LIST DATE:

[ s2.000 - $10,000 :

[} $10.001 - $100.000 S S A - S M k Y
$100,001 - $1.000.000 ACQUIRED DISPOSED

E Over $1,000,000

NATURE OF INTEREST
‘] Praperty OwnershipfDeed of Trust [ stock [:} Parmershlp
Fam \

Yrs. remaining N Other 9 ‘*ﬂ ¢L LC

[ Leasehold

Name of Busine:ls 'En' , i lnvestme:gd ¢ Real
Assessor's Parcel Number or Street ress of Real Prope
Sog-be

-

- Monc Co Pagscel

Description of Business Activity of O~ e -e00-00 - Y4 ¥}
City or Other Precise Location of Real Property

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
3 s2.000 - $10.000

[7] s10.001 - $100,000 2 4 132
[ $100.001 - $1.000.000 ACQUIRED DISPOSED

Over $1,000,000

NATURE OF INTEREST
[ Property Ownership/Deed of Trust | Stock ] Partrership

Famaly Pu.{'tne ssh

Leasehold ————— Other
D TS. remaining E TN\ aG La\—n |9
] Check box if additional schedules reporting investments or real property

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

are attached

FPPC Form 700 (2012/2013) Sch. A-2
FPPC Advice Email: advice®@fppc.ca.gov

Comments:

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

)



SCHEDULE B

Interests in Real Property
(Including Rental Income)

. CALIFORNIA Fo_ém | 700 1

" FAIR POLITICAL PRACT[CESCOMM!SSION .

Name

Lindas A rcodan g

> ASSESSOR'S PARCEL NUMBER OR STRLL [{\DD.RESS

N . - 1A ik
layoCe. Parcel OO0 (20 - 16 O3
cITy TC J-i2e ~ OF
FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
. [ s2.000 - $10,000
] $10.001 - $100.000 42 g 412
ACQUIRED DISPOSED

(] $100.001 - $1.000.000
Over $1,000,000

NATURE OF INTEREST

[ Ownership/Deed of Trust ] easement i
Eamily Poctnerslig
[J veasenold ,ﬂ wwd  bi-C
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
{1 %0 - 3499 (1 $s00 - $1.000 {3 s1.001 - $10.000
] $10.001 - $100.000 {1 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.

D -None

» ASSESSOR'S PARCEL NUMBER OR STREET ADCD{RESS -
G~ 2 02
Moo Co Povrceld i - i~ OCE OS]

ciry
FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
7] $2.000 - $10,000
] $10.001 - $100,000 4y 432
| $100.001 - $1.000.000 ACQUIRED DISPOSED

Over $1,000,000
NATURE OF INTEREST
[[] Ownership/Deed of Trust [[] Easement . .

'-'?M\.t('\j ?@,ﬁ%“i&‘ﬂl@
[] Leasehold Jg awnel WO
Other

¥rs. remaining
IF RENTAL PROPERTY, GROSS INCOME RECEIVED
1 s0 - $499 [ ss00 - $1.000 [ s1.001 - $10.000
[ s10.001 - $100,000 [[1 oveRr $100.000

SOURCES OF RENTAL INCOME: [f 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.

D None

* 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 PERIOD
[] 500 - $1.000 [ 1,001 - $10,000
[ $10.001 - $100,000 1] OVER $100,000

Y

7] Guarantor, i applicable

NAME OF LENDER®

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% [] None

HIGHEST BALANCE DURING REPORTING PERIOD -
-[] 500 - $1.000 [ s1.001 - s10,000
- $10.001 - $100.000 {3 over $100.000

D Guarantor, if applicable

Comments:

FPPC Form 700 (2012/2013) Sch. B
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE C caurormarorm 100
lnCome Loans & Business FAIR POLITICAL PRACTICES COMNMISSION
(] ’ N

Positions R Rtk
(Other than Gifts and Travel Payments) Linda Breidaniyc

» 1. INCOME RECEIVED » 1. INCOME RECEIVED
NAME OF SOURCE OF INCOME

NAME OF SOURCE OF INCOME

Name

RAoccdanus Heldings LG Accolarus Holdungs LG
ADDRESS (Business Address Acceptable)

ADDRESS (Business Address Acceptable} e e
224 N Round Valley Rd, Bushog L0 93514] | 225 M. RevadValley Rd, Bushop ; CA Q3354
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF 'SOURC'E )
faveatock Yoo cL\.;c-";aﬁ/ Cobin Rentad Meve Co.

YOUR BUSINESS POSITION

Livegtedk Preducten - nyo Lo,
YOUR BUSINESS POSITION

Member Membesr
GROSS INCOME RECEIVED GROSS INCOME RECEIVED
[ $500 - $1,000 [7] s1.001 - $10.000 [7] $500 - $1,000 [ $1.001 - 310,000
ﬁsm,om - $100,000 [1 OVER $100,000 [ $10.001 - $100.000 R’OVER $100.000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[ Spouse's or registered domestic partner’s income

{Isalary [ Spouse’s or registered domestic pariner’s income . [ satary 5 ..
_ Faniiy Pactaecshs - Fomily Coctmessiug
[[] toan repayment m’Pannershnp and’ WL C ’D D Loan repayment g] Parnership C\V‘Ld\’ i e

{7 sale of

D Sale of
(Real propeity, car, boat, efc)

(Rea property. car, boat, etc.)

{(] Commission or  [_] Rental Income, fist each source of $10,000 or more [} Commission or [} Rental income, fist each source of $10,000 or more

] other

D Other
{Describe) (Describe)

» . 2. LOANS RECEIVED OR QUTSTANDING DURING THE REPORTING PERIOD

cial lending institutions, or any indebtedness created as part of a

* You are not required to report loans from commer ‘
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/Ycars)

% [} None

ADDRESS (Business Address Acceptable)
SECURITY FOR LOAN

BUSINESS ACTIVITY, IF ANY, OF LENDER [ None [T} Personal residence
Real Pr
[ Reat Property —
HIGHEST BALANCE DURING REPORTING PERIOD
$500 - $1.000
i City
[T $1.001 - $10.000 .
. [ Guarantor
7] $10,001 - $100.000
] over s100.000 [ otrer
. {Describe)
Comments:

FPPC Form 700 (2012/2013) Sch. C
FPPG Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

Linda Recudeniuc

» NAME OF SOURCE (Not an Acronym)

Chervron Energy Solyudims

ADDRESS (Business Address Acsbplabie)

a2 Nepada. Tevine, A 1AL00

BUSINESS ACTIVITY, IF ANY, OF SOURCE,

Rerfor menex Cothradding

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

il A7, Jig. 31 Dinner

R A $

|/ $

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

/ / $
/ / $
/ / $

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, {f ANY, OF SOURCE

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

/ J $
/ ¥ $
/ ") $

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

/ / $
/ / $
/ / $

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

[ $ / / $

/ y) $ / / $

/ ¥ $ / / $
Comments:

FPPC Form 700 (2012/2013) Sch. D
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



CALIFORNIA FORM 7 OO

SCH EDU LE E FAIR POLITICAL PRACTICES COMMISSION
Income - Gifts : Name
Travel Payments, Advances, Londa B rculoras

and Reimbursements

+ You must mark either the gift or income box.

« Mark the “501(c)(3)” box for a travel payment received from a nonprofit 501(c)(3) organization
or the "Speech” box if you made a speech or participated in a panel. These payments are not
subject to the $440 gift limit, but may result in a disqualifying conflict of interest.

» NAME OF SOURCE (Not an Acronym)

Mg;)om( Couverl sd Ruvel Ceuvntes

ADDRESS (Business Address Accepiable)

1z1s K Steeet, Suite (650

CITY AND STATE

Sacremento, CO 45 Ri4

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

paTes): 64/.0 1y ‘Z—i 7t)_/E_U_L_ AMT s _RHS 4. 386
(If gi

TYPE OF PAYMENT: (must check one) [ ] Gift ﬂ‘lncome

[[] Made a Speech/Participated in a Panef
(X' Other - Provide Description

Teave | gand Meal Ey pevises Related e
Volunteer Sewvicee en e RCRC Bocnd

» NAME OF SOURCE (Not an Acronym)

3 wwoeg Nevada Congecvaney

ADDRESS (Business Address Acceptable)

11521 DBloacker DRve

CITY AND STATE

Acbuev, CA G560

BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (c)(3}
Stete ef Colkerarg. C,G%\S'Lu“\i&ﬂ(’,\/

paTe(s): G\ /0y (2 12 |3/ 12 anrT: $£‘1@0_'0_Q_
If gif)

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

[[] Made a Speech/Participated in a Panel
| Otrjer - Provide Description $<oo. 00
Recewed as & sNipead as @ member 4

Beavrd-

» NAME OF SOURCE (Not an Acronym)

Qreat Boawr Umﬁe& Avr Petlution Cont el

ADDRESS (Business Address Acceptable) Dt SVt € GRBVAPD D)
157 Swert St

CITY AND STATE

Brshep, CA 93514

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

Evforeme.t st A Pollutien Laws R,Q@u \edu.,m
DATE(S): © 1/ Qi / 12 . 12/ 31/ (2 amT $~]5 lex0.00

(If gift)

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

[[] Made a Speech/Participated in a Panel
X Other - Provide Description

Recewe asasthipend ag «

aembor ob tie GBUAVED ~ELuo

Comments:

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

CITY AND STATE

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

DATE(SY:— /[ . [ |  AMT: &
(If gift)

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

[J Made a Speech/Participated in a Panel
[ Other - Provide Description

FPPC Form 700 (2012/2013) Sch. £
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toli-Free Helpline: 866/275-3772 www.fppc.ca.gov



