
Please type or print in ink. 

NAME OF FILER (LAST) 

1. Office, Agency, or Court 

Agency Name 

STATEMENT OF ECONOMIC 

COVER PAGE 

(FIRST) 

INTERESTS 
FILED Date Received 

FEB 

Department, District, if applicable 

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

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

[] State 

~, Multi-Oount~ ~)/~OZq¢~ 

[] City of 

Your Position 

Position: 

[] Judge or Court Commissioner (Statewide Jurisdiction 

[~County of ~’tl’/O 

[] Other 

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

,~ Annual: The period covered is January 1, 2012, through 
December 31, 2012. 

The period covered is / /. ., through 
December 31, 2012. 

SS u,.m..~i .n. g ,; Office~Da~te ass u reed / L 

Leaving Office: Date Left __/    / 
(Check one) 

O The period covered is January 1, 2012, through the date of 
leaving office. 

The period covered is __/ / . through 
the date of leaving office. 

[] Candidate: Election year and office sought, if different than Part 1: 

Schedule Summary 

~ 
licable schedules or "None." 

ule A-1 - Investments - schedule attached 

[] Schedule A-2 - Investments - schedule attached 

[] Schedule B - Real Property - schedule attached 

Total numb of pages including this cover page"~-’" 

~leC.tncome, Loans, &BusinessPositions~schedul~eattached 
,~ Schedule D. Income - Gifts - schedule attached 

[] Schedule E - Income - Gifts - Travel Payments - schedule attached 

.or- 

[] None - No reportable interests on any schedule 

herein and in any attached schedules is true and complete. I 

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

DateSigned ¢,~ -- ~"-"" L3 (month, day, year) 

FPPC 

FPPC Form 700 
:PPC Advice Email: advice@fppc.c&gov 

~e Helpline: 866/275-3772 www.fppc.ca.gov 
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SCHEDULE A-1 
Investments 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Do nDt attach brokerage or financial statements. 

NAME OF BUSINESS ENTITY 

ENERGY CONVERSION DEVICES 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

[] $10,001 - $100,000 

[] Over $1.000,000 

TECHNOLOGY 

FAIR MARKET VALUE 

[] $2.000 - $10.000 

[] $100.001 - $1,000,000 

NATURE OF INVESTMENT 

[] Stock [] Other 
(Describe} 

[] Partnership O Income Received of $0 - $499 
O Income Received of $500 or More (Repon on Schedule 

IF APPLICABLE, UST DATE: 

/ ! 12 / / 12 
ACQUIRED DISPOSED 

NAME OF BUSINESS ENTIT~ 

SUNPOWER 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

SOLAR POWER 

[] $10o001 ¯ $100.00D 

[] Over $1o000,000 

FAIR MARKET VALUE 

[] $2,000 ¯ $10,009 

[] $100.001 - $1,000,000 

NATURE OF INVESTMENT 

[] Stock     [] Other ...... 
(Describe) 

[] Partnership O Income Received o! $O - $499 

O Income Received o1 $500 or Morn (Repotf on Schedute C; 

IF APPLICABLE. LIST DATE: 

. / I "12      I I. 12 
ACQUIRED             DISPOSED 

NAME OF BUSINESS ENTITY 

ORMAT TECHNOLOGIES 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

[] $10.001 - $100,000 

[] Over $1,000,000 

ENERGY COMPANY 

FAIR MARKET VALUE 

[~ $2.000- $10,000 

[] $100.001 - $1,000.000 

NATURE OF INVESTMENT 

[] Stock     [] ot~r ....... 
(Describe} 

[] Partnership O Income Received o[ $0 - $499 

O Income Received o1 $500 or More (Repoff on Schedule 

IF APPLICABLE, LIST DATE: 

I,,, !_!2     I / 12 
ACQUIRED             DISPOSED 

NAME OF BUSINESS ENTITY 

FIRST MERIT 
GENERAL DESCRIPTION OF BUSINESS ACTIVIT~ 

BANKING 

FAIR MARKET VALUE 

[] $2,000 - $10.000 

[] $1oo,oo] - $1,ooo.ooo 
[] $10,001 - $100.000 

[] Over $1,00O.00O 

NATURE OF INVESTMENT 

[] Stock      [] Other 
(Dc.scribo) 

[] Pnrlnership O Income Received of $0 - $499 

O Income Received el $500 or More ~Repott on Schedule 

IF APPLICABLE. LIST DATE: 

! / 12 . 1, / 12 
ACQUIRED             DISPOSED 

NAME OF BUSINESS ENTITV 

VESTAS WIND SYSTEMS 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

WIND POWER 

FAIR MARKET VALUE 

[] $2,ooo. $~o, ooo 
[] $1oo,ool - $1.ooo,ooo 

[] $10,O0! . $100,000 

[] Over $1,000,000 

NATURE OF INVESTMENT 

[] Stock      [] Other 

(Descdbo) 

[] Partnership O Income Received o! $0 - $499 

O Income Received of $500 or More fRepo~ on Sched,,4e C) 

IF APPLICABLE. LIST DATE: 

/ /.12       I / 12 

ACQUIRED             DISPOSED 

NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

[] $2,000- $10,000 

[] $I00.00! - $1.000,000 

[] $10,Q01 - $100,000 
[] Over $1,O00,000 

NATURE OF INVESTMENT 

[] Stock     [] Other. 
{Describe} 

[] Partnership O Income Received of $0 - $499 

O Income Received of $500 or More {Report on Schedule C) 

IF APPLICABLE. LIST DATE: 

I I 12      I,, 1..~12 
ACQUIRED            DISPOSED 

Comments: 

FPPC Form 700 {201212013) Sch. A-1 
FPPC Advice Email: advice@fppc.ca.gov 

FPPC Toll-Free Helpline: 8551275-3772 www.fppc,ca.gov 
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SCHEDULE C 
Income, Loans, & Business 

Positions 
(Other than Gifts and Travel Payments) 

NAME OF 5OUNCE OF INCOME 

CI~ OF BISHOP 

ADDRESS (Business Address Acceptable~ 

377 WEST LINE ST, BISHOP, CA 93514 

BUSINESS AC~V~, IF ANY, OF SOURCE 

GOVERNMENT 

YOUR BUSINESS POSITION 

COUNCIL MEMBER 

GROSS INCOME RECEIVED 

[] $500- Sl,0OO [] Sl,0Ol - $10,000 

[] $1o,ool o $1oo,ooo [] OVER $t00.000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

[] Salary [] Speuse°s or registered dome.~lic partner’s income 

0 Loan repayment [] Pannorship 

0 Sale o! 
(Real properly, car. t~at. etc.) 

[] Commission or [] Rental Income. list each source of $1o,000 or morn 

[] Olhor 
IOesc~ibe) 

NAME OF SOURCE OF INCOME 

INYO COUNCIL FOR THE ARTS 

ADDRESS (Business Address Acceptable) 

137 SOUTH MAIN ST., BISHOP, CA 93514 
BUSINESS ACTIVITY, IF ANY. OF SOURCE 

NON-PROFIT 
YOUR BUSINESS POSITION 

EXECUTIVE ASSISTANT 

GROSS INCOME RECEIVED 

[] $500 - $1,000 [] $1,o(n - $1o,ooo 

[] $Io,ooi. $1oo.ooo [] OVER $’lo0,ooo 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

[] Sala~    [] Spouse’s or registered domestic pan’thOr’s income 

[] Loan repayment [] Parlnership 

[] Sale of 
(Real property, car, boat, etc.) 

[] Commission or [] Rental Income, fist each s~,utce of $ I0.~00 or more 

[] Other (Desc#be) 

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’ 

JAMES/KAY WILSON FAMILY TRUST 
ADDRESS (Business Address Acceptable) 

2689 HIGHLAND DRIVE, BISHOP, CA 93514 
BUSINESS ACTIVITY. IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

[] $500 ¯ $1.O00 

[] $1.001 - $10.000 

[] $10,001 - $100,000 

[] OVER $100,000 

INTEREST RATE TERM (Mantl}s/Years) 

5 
,% [] None 

1 5 YEARS 

SECURITY FOR LOAN 

[] None [] Personal residence 

[] Real Property 
387 WILLOW STREET 

Street address 

BISHOP, CA 93514 

]Guarantor 

[] Other, 

Comments: OWNER-FINANCED PURCHASE OF HOME 

FPPC Form 700 (2017_/2013) Sch. C 
FPPC Advice Email: advice@fppc,ca,gov 

FPPC Tol6Free He]pline: 866/275-3772 www.fppc.ca.gov 
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SCHEDULE C 
Income, Loans, & Business 

Positions 
(Other than Gifts and Travel Payments) 

NAME OF SOURCE OF INCOME 

TOIYABE INDIAN HEALTH PROJECT 
ADDRESS (Business Address Acceptable) 

52 TU SU LANE, BISHOP, CA 93514 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

HEALTH CARE 
YOUR BUSINESS POSITION 

PHYSICIAN 

GROSS INCOME RECEIVED 

[] $soo - $1,ooo [] $1,ool. $1o,ooo 
[] $1o,ool - $10o,ooo [] OVER $1oo.ooo 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

[] Salary [] Spouse’s or registered domestic partner’s income 

[] Loan repayment [] Partnership 

[] Sale of 
IReal pmped~ car, bnaL 

[] Commission or [] Rental Income, list each SourC~ 

[] Other.       ,, 
(Describe) 

u 

NAME OF SOURCE OF INCOME 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

[] ssoo. sl.ooo [] $1,ool - 
[] $10,001 - $100.000 [] OVER $1o0,o00 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

[] Salmy    [] Spouse’s or registered domestic partner’s income 

[] Loan repayment 

[] Commission or 

[] O[her 
(Desc#~e) 

[] Partnership 

(Reat pmpedj< car. boat. 

[] Refllal Income, list each souse of 

* 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 el" 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/Years} 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY. IF ANY, OF LENDER 

% [] None 

SECURITY FOR LOAN 

[] None          [] PeJsonal residence 

HIGHEST BALANCE DURING REPORTING PERIOD 

[] $500 - $1.000 

[] $1,001 ~ $10.000 

[] $10,001 - $100,000 

[] OVER $100,000 

[] Real Property 

[] Guarantor 

[] Other 

Comments: 

FPPC Form 700 (2012/2013) Sch. C 
FPPC Advice Email: advice@fppc.ca.gov 

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



11111 
03:21:39 p.m. 02-07-2013 6/6 

SCHEDULE D 
Income - Gifts Name 

GRIFFITHS, JEFFREY R. 

¯ NAME OF SOURCE (Nel an Acronym) 

Southern California Edison 
ADDRESS (Business Address Acceptable) 

12353 Hesperia Road, Victorville, CA 92395 
BUSINESS ACTIViI~’, IF ANY. OF SOURCE 

Electric Power 

DATE (mmlddlyy} VALUE DESCRIPTIDN OF GIFT(S} 

04/12 / 12 $. 419 Lakers tickets 

__/ ( $. 

..... / / $ ., 

~,- NAME OF SOURCE (Not an Acrenym) 

ADDRESS {Business Address Acceptable] 

BUSINESS ACTIVITY. IF ANY, OF SOURCE 

DATE (mn-,/dd/yy} VALUE DESCRIPTION OF GIFT(S} 

.., ! / $. 

/ I $ 

I / $ 

¯ NAME OF SOURCE (Nol an Acrenym) 

ADDRESS {Business Address Acceptable) 

BUSINESS ACTIV/TY. IF ANY, OF SOURCE 

DATE (mm/d~yy) VALUE 

/ ¯ $. 

/ / $, 

/ / $, 

DESCRIPTION OF GIFT(S} 

¯ NAME OF SOURCE (Not an Acronym} 

ADDRESS (Business Address Acceptab/e) 

BUStNESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE 

/ I 

/. ..... / $ 

/. I s 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable] 

BUSINESS ACTIVrr~, IF ANY, OF SOURCE 

DATE {mm/dd/yy) VALUE 

I / $ 

I ! $ 

I / 

¯ NAME OF SOURCE {Not an Acmnyrn) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE 

I___/ s 

,,, / / s 

, / / $ 

DESCRIPTION OF GIFT(S) 

DESCRIPTION OF GIFT(S) 

DESCRIPTION OF GIFT(S) 

Comments: 

FPPC Form 700 (2012/2013) Sch. D 
FPPC Advice Email: advice@fppc, ca.gov 

FPPC ToIFFree Helpline: 866/275-3772 v#ww.fppc.ca.gov 


