Date Received
carorniaFord £ 00 IEESN(ZTE) OF/ECONOMIC INTERESTS  ppR 1 G115
FAIR POLITICAL PRACTICES COMMISSION Ce Rr}PA

PR AT yE u;.‘:iS‘S!ON
AMENDMENT KATHLEEN MORAN
Please type or print in ink. A %%Bg‘pl ZOCléMENT COLUSA COUNTY CLERK-RECORDER
NAME OF FILER v (LAST) (FIRST) ) , (MIDDLE)
Evans Gary : : J
1. Office, Agency, or Court
Agency Name
Board Of Supervisors _
Division, Board, Department, District, if applicable ' - Your Position
- District IV . v : ~ Supervisor
» If filing for multiple pOSitions; list below or on an attachment.
see attached ' o ... see attached
Agency: _ . Position: »
2. Jurisdiction of Office (Check at least one box) v
] state - - '_ '_ C S Il Judge or Court Commlssmner (StateW|de Jurisdiction) N
A X Multi-County . a . X County of Cqusa
e [ other
~ 3. Type of Statement (Check at least one box) ,
. Annual: The period covered is January 1, 2012 through ' IZI Leavmg Office: Date Left /- I
December. 31, 2012. ' .- . (Check one)
-or- o \
° The period covered is J. I . through. ' O The period covered is January 1, 2012 through the date of
" December 31, 2012. B _ S leaving office.
- [ Assuming Office: Date assumed R - © O The period covered is l— i 'thTOUQh
i S ' the date of leaving office.
O Candidqte: ElectionYear — - and office sought, if different than Part 1:_
4. Schedule Summary _ , : C
- Check applicable schedules or “None.” =~ _ - » Total number of pages including this cover page: — L' -
[ Schedule A-1 - lhvesimgnts — schedule attached ' " [O Schedule C - Income, _Loéns, & Business_Poéitions - schedule attached
[ ] Schedule A-2 - Investments - schedule éttached ' "[1 Schedule D - Income - Gifts — schedule attached , ’ ‘
i o Schedule B - Real Property — schedule attached [X] Schedule E - income - Gifts — Travel Payments — schedule attached

"~ -or-
g None No reportable interests on any schedule

erein and in any attached schedules is true and complete. | ack

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

Date Signed # ?-/j

{month, day, year)

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



FORM 700 STATEMENT OF ECONOMIC INTERESTS FOR CALENDAR YEAR 2012
List of Agencies and Member Counties

Colusa County

AGENCY
Local Agency Formation Commission (LAFCo)
List of Member Counties
Colusa County

AGENCY ,
Colusa Basin Drainage District
List of Member Counties
Colusa County

AGENCY'
Sites JPA
List of Member Counhes
Colusa County
Glenn County
Yolo County

AGENCY

Non‘herh Sacramento Valley Integrated Reguonal- |

‘Water Management (IRWMP)
~ List of Member Counhes ‘
Colusa County
- Butte County
Glenn County
Shasta County
~Sutter County -
Tehama County.

Gary J. Evans

POSITION
Board member

POSITION
- Board member

- POSITION
Board member

POSITION

Board member B



SCHEDULE E
Income — Gifts
Travel Payments, Advances,

CALIFORNIA FORM 70 O

FAIR POLITICAL PRACTICES COMMISSION

AMENDMENT

and Reimbursements

» You must mark either the gift or income,box'.

o 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)

Regional Council of Rural Counties(RCRC)

ADDRESS (Busineés Address Acceptable) )
1215 K Street, Suite 1650

_ CITY AND STATE.
" Sacramanto, CA 95814

BUSINESS ACTIVITY, IF ANY, OF SOURCE

- [] 501.(c)3)

6.48

DATE(S) Eji‘i_/ 12 E/_zi/ 12 AMT $
(If gify)
" TYPE OF PAYMENT: (must check one) B] Gift - [ Income . -
[] Madea Speech/Participated in a Panel § »
[J- Other - Provide Description
Attended MOA meeting on 2/24/12
> NAME OF SOURCE (Not an Acronym)
ADDRESS (Business Address Acceptable)
. CITY AND STATE
" BUSINESS ACTIVITY, IF ANY, OF SOURCE [ 501 (c)3)
DATE(S): /. [ - _/_J;_ AMT: §
(If gift) v
TYPE OF PAYMENT: (must check one) [] Gift [] Income

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

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

CITY AND STATE -

BUSINESS ACTIVITY, IF ANY, OF SOURCE - O so1i3

‘DATE(S) _/__/_ ___./___/_ AMT: $
) - (If gift) .

TYPE OF PAYMENT: (must check one) [:| Gift- [Jincome

O Made a Speech/Partnc:pated ina Panel '
E] ‘Other - Provnde Descnptlon '

Filer’s Verification

|
H
.

Gary J. Evans

Print Name

offi ce,A ency
or comg Board of Superwsors

Statement Type Xl 201212013 Annual O Assuming & Leaving
| - Annual [Jcandidate

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

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

Date Signed 04/10/13
(d(5)

Filer’s Signature|

Comments:

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



2012 DELEGATE EXPENSE

County: Colusa
Delegate: G. Evans
Meals provided at meetings: ~ Amount -
Prior year expenses pd in 2012
RCRC Board Meeting: 1/18/12
RCRC Board Officer Meeting 1/19/12
MOA Meetlng 2/24/12 6.48
Executive Committee Meeting: 2/22/12
RCRC Board Meeting: 3/14/12
ESJPA Board Meeting: 3/15/12
' RCRC Board Meeting (Colusa): 4/19/12
' Executive Committee Meeting: 5/23/12
RCRC Board Meeting: 6/13/12
ESJPA Board Meeting: 6/14/12
Executive Committee. Meeting: 8/1/12 ’
RCRC Board Meeting: 8/15/12 - L
. ESJPA Board Meeting: 8/1 6/12.
_ RCRC Board Meeting (Annual Conference) 9/21/1 2
Executlve Committee Meeting: 10/17/12
ESJPA Board Meetmg 10/18/12
: Execut:ve Committee Meeting: 11/14/12
RCRC Board Meeting: '12/5/12
ESJPA Board Meeting: .12/6/12
Expense Reimbursements: To Delegate:
. To County for Delegate:
Exgenses gald by RCRC on behalf of Supervisor:
Meetings with Staff: _
Officer Installation: 1/18/12
NACo Legislative Meeting: 3/3-7/12
CSAC Registration:
Colusa Dinner: 4/18/12
NACo WIR Reg|strat|on 5/16-18/12
NACo Meals with Staff. 5/16-18/12"
: NACo Travel 7/13-17/12
NACo Annual Meeting Meals with Staff: 7/13-17/12]
NACo Annual Meeting
Total Expenses: 6.48

GARCRC\FPPC\2012\Delegate Expenses\2012 Delegate Expense _REVISED



| caurorniarorn 700 STATEMENT-OF: ECONOMIC”’INTERES

FAIR POLITICAL PRACTICES COMMISSION F s RZOLTiiLAL
DR AC ofaty! (N
, A PUBLIC DOCUMENT PRAC “"cbVERPiDR GE
Please type or print in ink. ‘ I3 APR -3 PR 2: 271
NAME OF FILER v "(LaST) (FIRST)

Evans » v Gary
1. Office, Agency, or Court '
Agency Name
Colusa County Board of Supérvisors v _
. Division, Board, Department District, rf appllcable o ’ - . Your Position
District IV . : : o .. Board of Supervisor

> If filing for multiple positions, list below of on an attachment.

Position:

Multiple positions,' See attached . .. Board member -
Agency: : : i - :

2 _Junsdrctron of Office (Check at feast one box)

[ State - _' ' -;D Judge or Court Commlssmner (Statewide Jurlsdlctron)
IZ] Multi- County j e d‘w“LOQ" : | County of Colusa : :
- [city of — _ : ' (2] other _
3. Type of Statement (Check at least one box). A . v
' _. Annual: The penod covered is January1 2012 through = O Leavmg Off' ice: Date Left Ly e
_ December 31,2012, o St o . (Check one} . ' : )
Of= S . )
~The perrod covered is ./ [ E through O The perrod covered is January 1, 2012 through the date of
December 31,2012, ‘_‘_ B S C Ieavrng ofﬁce 7 | -
O Assummg Office: * Date assumed g A/'vv . - OThe period covered is '.’, ~ / — -tthvUQh' -
. o _ S : ‘the date of leaving ofﬁce o - S
[ Candidate: Election y_ear — and ofﬁce sought if drfferent than- Part 1: '
4. Schedule Summary - - L e g_} "
~ Check applicable schedules or “None.” . R > Total number of pages rncludrng thrs cover page :
- [ Schedule A-1 . Inv'eétrnents - schédule attached” o B (] Schedule C - income, Loans & Business Positions - schedule attached
_ _Schedul_e.A-_Z - Investments — schedule attached S g Schedule D - Income - Gifts - schedule attached :
¥ Schedule B - Real Property — schedule attached - : O Schedule E- Income Gifts — Travel Payments — schedule attached
' o ‘

[1 None - No reportable rnterests on any schedule

erein and in any attached scheduies IS true and compiete. | acl

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

Date Signed 3 /7//3

{month day, year)

FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



FORM 700 STATEMENT OF ECONOMIC INTERESTS FOR CALENDAR YEAR 2012
List of Agenmes and Member Counties

Colusa County

AGENCY
- Local Agency Formation Commission (LAFCo)
~ List of Member Counties -
- Colusa County

| AGENCY
Colusa Basin Drainage District
. List of Member Counties
~ Colusa County

: AGENCY
- Sites JPA A
List of Member Counties
Colusa County
Glenn County
Yolo County

: AGENCY A
Northern Sacramento Valley Infegra’red Reglonol

Water Management (IRWMP)
List of Member Counhes ‘

- Colusa County

" Butte County - -
Glenn County
Shasta County
Sutter County

“Tehama County

Gary J. Evans

POSITION
Board member

POSITION
Board member

POSITION
Board member

POSITION -
- Board member



-y

[ $2.000 - $10,000 —J 412 .y 412

$10,001 - $100,000 ~ACQUIRED DISPOSED
" [I] $100.001 - $1,000,000 - ' ‘

[[] over $1,000,000

NATURE OF INVESTMENT

[[] Partnership ' [/] Sole Proprietorstiip [] —

: I:|$soo *$1,000°

. ;, . LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF

SCHEDULE A-2
Investments, Income, and Assets

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

caurorniarorv 100

FAIR POLITICAL PRACTICES COMMISSION

Name

Gary J. Evans

» 1. BUSINESS ENTITY OR TRUST

Name

PO Box 10, Stonyford, CA 95979

» 1. BUSINESS ENTITY OR TRUST
Petersen & Evans Enterprlses . _

Name

Address (Business Address Acceptable)

Check one

O Trust, goto 2 . B Business Entity, complete the box, then go to 2

Address (Business Address Acceptable)

Check one

O Trust, go to 2 . Business Entity, complete the box, then go to 2 ..

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[] s0 - 31,999

IF APPLICABLE, LIST DATE:

YOUR BUSINESS POSITION

[] $2.000 - $10.000 - 12 _ gy 12
] $10,001 - $100,000 ACQUIRED DISPOSED
[] $100,001 - $1,000,000 '
[] over 1,000,000

|| NATURE OF INVESTMENT , _
[ Parneiship [ ] Sote Proprietorship ] Sa—

FAIR MARKET VALUE

IF APPLICABLE, LIST DATE:
[ s0 - $1,999 '

YOUR BUSINESS 'POSITION ‘

l> 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRORATA

SHARE OF THE GROSS INCOME T0 THE ENTITYITRUST)

.4 $10,001. $100,000
‘O OVER $100,000

O $0 - $499

[] $1.007 - $10,000

INCOME OF 510 000 OR MORE (Attach a separa(e sheet if r\ecessary)
M None

» 2. IDENTIFY THE GROSS ICOME RECEIVED (INCLUDE YOUR PRO RAA
SHARE OF THE GROSS INCOME TO THE ENTITYITRUST) -

[ so - sa98
[ s500 - $1.000 -
[ 1,001 - $10,000

[0 $10.001 -.$100.000.
E]-ovER $-1oo,ooo

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

INCOME OF 310 000 OR MORE {Attach a separale sheet if necessary)

INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR

ASED BY THE BUSINESS ENTITY OR TRUST
Check one box: :

] INVESTMENT

[:I REAL PRO_PERTY '

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

.Check one box:

[ INVESTMENT -'[:l REAL PROPER_TY

Name of Business Entity, if Investment o
Assessor’s Parcel Number or Street Address of Real Property

Name of Business Entity,. if |nvestment or
Assessor’s Parcel- Number or Street Address: of Real Propeny

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

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[ s2.000 - $10,000

[] $10.001 - $160,000 g2 _ .. 412

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

NATURE OF INTEREST

[ Property Ownership/Deed of Trust: ] stock [] Partnership

[ Leasenald

] other

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

Yrs. remaining

Comments:

Description of -Business Activity or
City or Other Precise Location of Real Property

IF APPLICABLE LIST DATE:

g2 g g2 12

FAIR MARKET VALUE
[ $2.000 - $10,000
[ $10,001 - $100,000 -

1 [[] $100.001 - $1,000,000 - ACQUIRED DISPOSED -
] over $1,000,000
NATURE OF INTEREST
] Property Ownership/Deed of Trust : D Stock L__] Partnership

D Leasehold

[] other

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

Yrs. remaining

FPPC Form 700 (2012/2013) Sch. A-2

FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE B

Interests in Real Property
(Including Rental Income) '

CALIFORNIA FORM 7 00

FAIR POLITICAL PRACTICES COMMISSION

Name

Gary J. Evans

> ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS
2636 Stonyford-Lodga Rd.

CITY
Stonyford CA 95979

FAIR MARKET VALUE 'IF APPLICABLE LIST DATE

[] $2,000 - $10,000

[] $10,001 - $100,000 _J_,_/_12 12
[Z] $100,001 - $1,000,000 ACQUIRED - DISPOSED
[ over $1,000,000
NATURE OF INTEREST _
[] Ownership/Deed of Trust [] Easement
. [ Leasenhold _ i O -
. : . Yrs. remaining ) ‘Other

IF RENTAL PROPERTY, GROSS mcome RECEIVED
[I $0 - $499 [ ss00 - $1,000 s 001
E] $10, 001 -$100,000 [] OVER $100, ooo

-$10,000

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

_ interest, list the name of each’ tenant that is a snngle source of

income of $10,000 or'more.

D None

>

[ s2.000 - $10,000
[J $10.001 - $100,000 -

ASSESSOR’S PARCEL NUMBER OR STREET ADDRESS
1350 Goat Mountain Road

cIry
Stonyford, CA 95978

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: .

[/] $100,001 - $1,600,000 ACQUIRED DISPOSED
[ over $1,000,000

NATURE OF INTEREST ,

[[] ownership/Deed of Trust [] Easement

‘[0 Leasehold . B i -

: ) ' ’ Other

Yrs. remaining -

. IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[Jso- $499
[ 10, 001 - s1oo 000

[] $500 - $1,000 [ s1.001 - $1o 000
[:] OVER $100,000

) 'SOURCES OF RENTAL INCOME ‘If - you own a 10% ‘or greater
. interest, list the name of each tenant that is a smgle source of.
. mcome of $10,000 or. more.’

D- No_ne o

* You are not required to report loans from commercial lending institutions made in the iender’s regular course of
business on terms available to members of the public without regard to your official status. Personal loans and
‘loans recelved not ina lender s regular course of busmess must be dlsclosed as follows :

NAME OF LENDER‘

ADDRESS (Business Address Acceptable) -

BUSINESS ACTIVIT_Y,'IF ANY, OF LENDER

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 [J $1.001 - $10,000
[ $10.001 - 100000 [ ] OVER $100.000

[] Guarantor, if applicable

Comments:

INTEREST RATE TERM (Months/Years)

% ] None

" HIGHEST BALANCE DURING REPORTING PERIOD

[] $500 - $1,000
[T $10,001 - $100,000

[ $1.001 - 510,000
[] ovER $100,000

D Guarantor, if applicable

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



