weosen S FILED....

caurorniarorm 00 STATEMENT: OF Ecmmawc INTERESTS D e oy

FAIR POLITICAL PRACTICES COMMISSION i ~"

AMENDMENT

Please type or print in ink.

“CTEOVER BAGE™" APR 19 2013

IMIFEBIAE BECHMENT

R

KATHLEEN MORAN
NAME OF FILER v (LAST) (FIRST) - O
Indrieri Thomas . : : A
1. Office, Agency, or Court

Agency Name
Board of Supervisors

Division, Board, Department, District, if appllcable E

Your Position -

Check applicabla schedules or “None.”

[] Schedule A-1 - Investments - schedule attached
] Schedule A-2 - Investments — schedule attached - -
Schedule B - Real Property- schedule attached

-Qr=-
[C] None - No reportable interests on any schedule

District Il Supervisqr
" .» If filing for multiple positions, list below.or on an attachment.
L see attached ... Board member
Agency: Position:
2. Jurlsdlcﬂon of Oﬁ" ice (Check at least one box)
» [:] State: ' ' I:] Judge or Court Commissioner (StateWIde Junsdlctlon)
1 MuItI-Coqnty X County of Colusa ‘
O city of [] other _
3. Type of Statement (Check at least one box) _
|XJ Annual:- The period covered is January 1, 2012, through [:I Leaving Office: Date Left J__ ]
, December 31, 2012. : - (Check one) L :
-or- :
The period covered is — I through - O The period covered is January 1, 2012, through the date of
December 31 2012. o : : leaving office. - '
I:I Assumlng Off ice: Date assumed [ O The period covered is %) — tthUQh
the date of leaving office.
[J Candidate: Elaction Year — - and office sought, if different than Part 1:
4. Schedule Summary

> Tbtal number of pages including this cover page: _LL_

[ Schedule C - Income, Loans, & Business Positions ~ schedule attached
[ Schedule D - Income - Gifts - schedule attached ' _ ‘
: Schedule E - Income — Gifts — Travel Payments - schedule attached

erein and In any attacned schedules IS true and compiete. | ac

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

Date Signed 6/“/6 bl /3

{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 _ _ ' Thomas A. Indrieri
 AGENCY ~ POSITION
Local Agency Formation Commission (LAFCo) -~ Board member

List of Member Counties
Colusa County

. AGENCY - PpOSION

- Airport Advisory Committee , _ ] - Board member
- List ovaem'b_evr Counties

Colusa County -




SCHEDULE E
Income — Gifts
Travel Payments, Advances,

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

AMENDMENT

and Reimbursements

« You must mark either the gift or income box.

« Mark the “501(c)(3)” box for a travel payment received from a nonprot" it 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 Countles(RCRC)

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Addre_ss Acceptable) -
1215 K Street, Suite 1650

CITY AND STATE
Sacramanto CA’ 95814

BUSINESS ACTIVITY, . IF ANY, OF SOURCE

[ 501 (c)3)

60.86

ADDRESS (Business Address Acceptable)

* CITY AND, STATE

. BUSINESS ACTIVITY, [F.ANY, OF SOURCE D 501 (c)(3)

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

DATE(S) Pi/_al 12 QfJ_/ 12 AMT: § ) DATE_(S‘)_:'_;/__/..__ _/_/_ AMT $
(i gif) . . (If gift)
TYPE OF' PAYMENT: (must check one) [X]Gift [ Income TYPE OF PAYMENT: (must check one) [J Gt~ [ Income
[:] Made a Speech/Pamccpated ina Panel |:| Made a Speech/Partncupated |n a Panel
[ other - Provide Descnpuon ' |:| Other - Prowde Descrlpllon
Attended dlnner on 4/18/12
* » NAME OF SOURCE (Not an Acronym) - Filer’s Verification
: Print Name Jhomas A. Indrieri
ADDRESS (Business Address Acceptable) l
L ‘ : Offlce Agenc
1or COUng yBoard of Superwsors
CITY AND STATE .
. Statement Type - B] 2012/201 3 Annual 1 Assuming 1 Leaving
BUSINESS ACTIVITY, IF ANY, OF SOURCE ] 501 ©)3) [J—7p—Annual - []Candidate
' ) ) I have used all reasonable diligence in preparing this statement. | have
. : reviewed this statement and to the best of my knowledge the information
D ATE(S): / [ [ ' AMT: § contained herein and in any attached schedules is true and complete,
: (’f i) | certify under penalty of perjury under the laws of the State of
) California that the foregoing is true and correct.
TYPE OF PAYMENT: (must check one) [] Gift  [] Income

NAIANIAD

Date Signeq (q)(5)

Filer’s Sign|

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:
Delegate:

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 Meeting: 2/24/12
Executive Committee Meeting: 2122112
~ 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
, " ESJPA Board Meeting: 8/16/12
" RCRC Board Meetmg (Annual Conference): 9/21/12 .
' Executive Commlttee Meeting: 10/17/12'
ESJPA Board Meeting: 10/18/12.
Executlve Committee Meetmg 11114112
RCRC Board Meeting: 12/5/12
ESJPA Board Meeting: 12/6/12

Colusa

T. Indrieri

Exgense Reimbursements: To Delegate:
' To Countyfor Delegate

- Expenses paud bv RCRC on. behalf of Superwsor

. Meetings with Staff:
Officer. Installation: 1/18/12

NACo Legislative Meeting: 3/3-7/12|

- CSAC Registration:

Colusa Dinner: 4/18/12

NACo WIR Registration: 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:

60.86

60.86

G:\RCRC\FPPC\2012\Delegate Expenses\2012 Delegate Expense _REVISED



Q’CAtFORNIA rorm 700

FAIR POLITICAL PRACTICES COMMISSION
A PUBLIC DOCUMENT

. L, o - A a
Please type or print in ink. » ek AL A : _ M Aa 1 5] égﬁ?
NAME OF FILER (LAST) JATRE -H.t'n TJ ERSAT & f (MIDDLE) ’
Indrieri _ : - Thomas

1. Office, Agency, or Court : - | COLUSA cuuuw cwe%nacoaeea
Agency Name '
Colusa County Board of Supervisors .
Division, Board, Department District, if appllcable ‘ ’ Your Position

District Il L ~Supervisor

» If filing for multiple positions, list below of on an attaqhment. ' _ _ ' L
Agency: Multlple posmons . Position: Board member

2, Jurlsdlctlon of Off‘ ice (Check at feast one box) . _ . ,
: DState S Co : » o o DJudge or Court Commlssmner (Statew1de Junsdlctlon)

O Mutti-County’ ] _ . _ - County of Colusa =, .
- E]Cityo_f' . » o : _ . l:]Other
~ 3. Type of Statement (Check at least one box) = - , , o
o . Annual The period covered is January 1, 2012, through ' o ' D Leavmg Office: Date’ Left — _
' December 3, 2012 S L (Check one) AU
-OI'- i ) o i :
The perlod covered s - . through © ~  Q The period covered is January 1, 2012 through the date of
December 31,2012 - o leaving office. e : -
o ,_E] Assummg Off'ce Date assumed YT PSR - O The period covered is I B BE—— tthUQh. C
) o L ) thedateofleavmgofﬁce ol
R El _Candidate: E_|ection _y_ear',___+' and office sought if dlfferent than Part1 '
4. Schedule Summary o | o -
" Check applicable schedules or “None.” - - »Total number of pages ihcluding this cover page: _Ll_ o
" [ Schedule A-f - Investments - schedule attached h -' g Schedule C - Income, "Loans, & Business Positions ~ schedule attached -
. Schedule A-2 - Investments - schedule attached . * [J Schedule D - Income - Gifts — schedule attached
¥4 Sc_hedule B- Real Prqpen‘y— schedule _attached» a e I Schedule E- Income G/fts Travel Payments schedule attached I
. . : . -or. . . .

I:l None No reportable /nterests on any schedule

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

3-i-723

{month, day, year)

Date Signed

13)
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 _ ' Thomas A. Indrieri
AGENCY ~ POSITION

Local Agency Formation Commission (LAFCo) ~ - Board member

List of Member Counties
Colusa County

AGENCY - o - POSITION
- Airport Advisory Cqmmittee , A | - Board member

List of Member Counties
Colusa County




CALIFORNIA FORM 7 00

FAIR POLITICAL PRACTICES COMMISSION

SCHEDULE A-2
Investments, Income, and Assets

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

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

Tommy's Market Street Grill

Name i . Name

Name

Thomas A. Indrieri

415 Market Street, Colusa, _CA 95932 ' .
Address (Business Address Acceptable) Address (Business Address Acceptable)
" Check one ) - - : Check one )
[ Trust, goto 2 . Business. Entity, complete the box, then go to 2 O Trust, go to 2 [] Business Entity, complete the box, then go fo 2
GENERAL DESCRIPTION OF BUSINESS ACTIVITY ‘ GENERAL DESCRIPTION OF BUSINESS ACTIVITY
Restaurant
FAIR MARKET \_/ALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE » IF APPLICABLE, LIST DATE:
[Jso-s1999 = : ‘ 4 - [ so0 - $1,999 : .
(] $2.000 - $10,000 - , 4 g2y 12 [T] s2.000:- $10,000 " - g2y g2
$10,001 - $100,000 "ACQUIRED DISPOSED [] $10.,001 - $100,000 ACQUIRED ) DISPOSED
[ $100,001 - $1,000,000 _ : _ [[] $100,001 - $1.000,000 :
(] over $1,000,000 o S (] over $1.000,000
NATURE OF INVESTMENT o - _ NATURE OF INVESTMENT
D Partnership [/ sole Proprietorship [] — 14 Pz.artnershlp. [_] sole Proprietorship D e
Owner o ' : S ‘ o S
- [ YOUR BUsINESS POSITION : ' ' ' YOUR BUSINESS POSITION ___ : e
' P 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA B> 2. IDENTIF THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA |
) SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST) SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)
[ 50 - 3499 “+ [4)$10,001 - $100,000" .- AR B 50 - s499 " [ 10001 - $100008 . " - o
~o [Osso0-s1000 - |:|OVER $1oo_ooo : 1 |Oss00-s1000 [ OVER _$1oo,ooo_ o
I:I$1 001 - $10,000- o o S so0t - $10000 - T e
> 3 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF "@> 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF :
- INCOME OF $10,000 OR MORE (Attach a separate sheet if necessary) INCOME QF 310 000 OR MORE (Attach a separate sheet if necessary)
[Onone- - : . . } [ INone - - . : S - : -

N/A

B> 2. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR > 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR
' LEASED BY THE BUSINESS ENTITY OR TRUST LEASED BY THE BUSINESS ENTITY OR TRUST

'Check one box: D Check one box:

[] INVESTMENT [Z]'REAL PROPERTY ST = © - 1 O inveESTMENT |:| REAL PROPERTY

Building for Restaurant Business _ B :

Name of Business Entity. if Investment, or - . | Name- of Business Entlty if Investment, or

Assessor's Parcel Number or Street Address of Real Property - || Assessor’'s Parcel Number or Street Address of Real Property

Tommy's Market Street Grill ' _ _

-Description of Business Activity or v ' - Description of Business Activity or )

City or Other Precise Location of Real Property City or Other Precise Location of Real Property

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: ~ Y| FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[] $2.000 - $10,000 . o (] $2.000 - $10,000 . o Co .

] $10.001 - $100,000  ° g2 412 | '|[]$10.001 - $100,000 g1 4 12
’ $100,001 - $1,000,000 ACQUIRED DISPOSED EI $100,001 - $1,000,000 7 ACQUIRED - DISPOSED

[] over $1,000,000 [[] over $1,000.000

NATURE OF INTEREST NATURE OF INTEREST

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

[ Leasehod [C] other : [JLeasehod — [] other

Yrs. remaining Yrs. remaining
|:| Check box if additional schedules reporting investments or real property |:] Check box if additional schedules reporting investments or real property
are attached are attached
Comments: Purchased building at 415 Market Street Nov. 2012 : 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 700

FAIR POLITICAL PRACTICES COMMISSION

Name

Thomas A. Indrieri

> ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS
1151 4th Street

cITyY
Colusa, CA 95932

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
“[7] $2,000 - $10,000

[] $10,001 - $100,000

$100,001 - $1,000,000 ACQUIRED. :  DISPOSED
[] over $1,000,000
NATURE OF INTEREST ,
[/] Ownership/Deed of Trust [] easement
1 vLeasehold - W .
: . Yrs.remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[ s0 - 499 [1 $500 --$1,000 [ $1.001 - $10,000
$10,001 - $100,000 [] 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

) 1ncome of $10,000_or more.
[—_—] None

Renter Mlke Wllkenson

» ASSESSOR’S PARCEL NUMBER OR STREET ADDRESS

ciTY

FAIR MARkET VALUE . " AF -APPLICABLE, LIST DATE:

[ $2,000 - $10,000

] $10.001 - $100,000 Y Y A S R I VA

" [] $100,001 - $1,000,000 ACQURED DISPOSED
[] over $1,000,000
NATURE OF INTEREST
[[] ownership/Deed of Trust [] easement
[0 reasenold — . EI
' : Yrs. remaining ' . Other,

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[j $0-$499 [] $500 - $1,000
[] 310,001 -.$100,000 - ‘[ oVER'$100.000 -

l:l $1,001 - $10,000

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

interest, list-the name of each tenant that IS a single source of -

_|ncome of $10.000 or more

[:I 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 Ioans and
loans recelved not ina Iender s regular course of busmess must be disclosed as foIIows :

NAME OF LENDER®

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE - TERM {(Months/Years)

% [ None

" INTEREST RATE -

HIGHEST BALANCE DURING REPORTING PERIOD
{7 500 - $1,000 [ $1.001 - $10,000
[ $10.001 - $100.000 (] over $100,000

[1 Guarantor, if applicable

Comments:

NAME OF LENDER"

ADDRESS (Business Address Acceptable) B

BUSINESS ACTIVITY, if ANY, OF LENDER ..

TERM (Months/Years)

% I:I None

"HIGHEST BALANCE DURING REPORTING PERIOD
(7 $500 - $1,000 {11 $1.001 - $10,000
[ $10,001 - $100,000 ] oVvER $100,000

[] Guarantor, if appiicable

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



