
AMENDMENT 

Please type or print in ink. 

NAME OF FILER 

Kingsley 

(LAST) 

STATEM~~~O,,~IC INTERESTS 

A, ~P~IJ~I(~ ~3(~ E N m 

(FIRST) 

Matthew W 

Office, Agency, or Court 

Agency Name 

Inyo County 

Division, Board, Department, District, if applicable Your Position 

Board of Supervisors Supervisor District 5 

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

see attached highlighted list 
Agency: Position: Board Member 

Date Received 
Officiai Use Only 

(MIDDLE) 

Jurisdiction of Office (Check at least one box) 

[] State 

[] Muiti-County 

[] Judge or Court Commissioner (Statewide Jurisdiction) 

[] County of Inyo 

[] City of [] Other 

= 

Type of Statement (Check at least one box) 

[] Annual: The period coveredis January 1, 2012, through 
December 31, 2012. 

The period covered is / L 
December 31, 2012. 

[] Assuming Office: Date assumed 01 / 07 I 

., through 

2013 ... 

[] Leaving Office: Date Left / / 
(Check one) 

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

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

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

Schedule Summary 
Check applicable schedu/e~ or "None." ¯ Total number of pages including this cover page: 4 

[] Schedule A-1 - Investments - schedule attached [] Schedule C - Income, Loans, & Business Positions - schedule attached 

[] ScheduleA-2 - Investments - schedule attached [] Schedule D - Income - Gifts - schedule attached 

[] Schedule B - Real Property.- schedule attached [] Schedule E - Income - Gifts - Travel Payments - schedule attached 

[] None. No reportable interests on any schedule 

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

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

Date Signed ~ 
[ (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 



SCHEDULE C 
Income, Loans, & Business 

Positions 
(Other than Gifts and Travel Payments) AMENDMENT 

NAME OF SOURCE OF INCOME 

Rio TintoMinerals 
ADDRESS (Business Address Acceptable) 

209 N. Main Street, Lone Pine, CA 93545 
BUSINESSACTIVITY, !FANY, OF SOURCE 

Mining " 
YouR BUSINESS POSITION 

Administrative Assistant 

GROSS INCOME RECEIVED 

[] $soo - $1,ooo [] $1,OOl - $1o,ooo 

[] $1o,oot - $1oo,ooo [] OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

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

-’]Loan repayment 

[] Sale of 

[] Commission or 

[] Partnership 

(Real property, car, boat, et¢.)          . . 

[~J Rental Income, list each source of $10,000 more 

(Describe) 
[] Other 

Comments: 

NAME OF SOURCE OF INCOME " 

ADDRESS (Business Address Acceptable) 

’BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

[] $500 - $1,ooo [] $1,OOl - $1o,ooo 

[] $1o,ool - $1oo,ooo [] OVER $10o,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

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

[] Loan.repayment [] Partnership 

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

[] Commission or [] Rental Income, list each source of $10,000 or 

[] Other                          (Describe) 

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* INTEREST RATE TERM (Months/Years) 

ADDRESS (Business Address Acceptable) 

BL~SINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

[] $500 - $1,ooo 

[] $1,001 - $10,000 

[] $10,001 - $100,000 

[] OVER $100,000 

%    [] None 

SECURITY FOR LOAN 

[] None [] Personal residence 

[] Real Property 
Street address 

[] Guarantor 

[] Other 

city 

(Descdbe) 

Print Name Matthew W. Kingsley Office, Agency or Court Inyo County 5th District Supervisor 

Statement Type [] 2012/2013Annual []      Annual [] Assuming [] Leaving [] Candidate 
(yr) 

I have used all reasonable diligence in preparing this statement. I have reviewed this statement and to the best of my knowledge the information 

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

I certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct, 

Date Signed                                              Flier’s Signature 
(mot#h, 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 



SCHEDULE D 
Income - Gifts AMENDMENT 

¯ NAME OF SOURCE (Not an Acronym) 

Chevron Oil 
ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

1!/28/12 $ 119.00 dinner 

/ 

¯ NAME 0~=.SO.URCE ~Not an Acronym) 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DESCRIPTION OF GIFT(S) DATE (mm/dd/yy) VALUE 

__J L__ 

/ / ¯ .$. 

__J.__Z $. 

¯ NAME OF ¯SOURCE (Not an Acronym) 

ADDR ESS (Business Address Acceptable) 

B:US]NESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

/ / $ . 

/ / $ 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IE ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

__].__].__ $. 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

/ / 

.I.__1__ $ 

__] !    $ 

Print Name Matthew W. Kingsley 

Office, Agency 
or Court Inyo County 5th District Supervisor 

Statement Type [--12012/2013Annual [~]Assuming ~]Leaving 

[]       Annual     [] Candidate 
(yr) 

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

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

Date Signed 
(month, day, year) 

Flier’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 



BOARD APPOINTMENTS TO COMMITTEES FOR 2013 
ACTIVE and AD HOC COMMITTEES ONLY 

Agricultural Resources Advisory Board 

Aviation Advisory Committee Northern 

Aviation Advisory Committee Southern 

BLM Resource Steering Committee 

CSAC (California State Association of.Counties) 

Child Care Planning Council 

Child Support Services Regional Oversight Committee 

Children and Families First Commission 

Children’s Services Council 

City of Bishop Liaison Committee 

County Service Area No. 2 Advisory Board 

Eastern Sierra Area Agency on Aging Advisory Council 

Eastern Sierra Committee Committee on Government (ESCOG/ 
Eastern Sierra Transit Authority (ESTA) 

Eastern Sierra Interagency Visitors Center 

Emergency Medical Care Committee 

Foster Care Commission 

Financial Advisory Committee 

~G~a,t-Ba-sinTUhifi~d~Ai~P~ Ut 6~nl cbnt~o D str ct* :~ ~ Y 

|5di~n’G~mqhg Local Community Benefit Committee 

Integrated Solid Waste Management Task Force 

Integrated Solid Waste Management Hearing Panel 

Inter Agency Committee on Owens Valley Land & Wildlife 

Matt Kingsley alt. Rick Pucci, 

Jeff Griffiths and Rick Pucci 

Matt Kingsley and Mark Tillemans 

Matt Kingsley 

Jeff Griffiths alt. Rick Pucci 

Mark Tillemans 

Mark Tillemans 

Mark Tillemans 

Jeff Griffiths 

Jeff Griffiths and Rick Pucci 

Linda Arcularius 

Matt Kingsley 

Jeff Griffiths arid Linda Arcularius 

Matt Kingsley     .. ~ 

Matt Kingsley :,: ’., 

Jeff Griffiths,’ ’ :.,’,. . 

Linda Arcularius and Rick Pucci 

._M. a~_~ ~.i~n~g~!.ey.,~nd Linda.Arcularius 

Rick Pucci and Mark Tillemans 

Linda Arcularius 

Mark Tillemans 

Matt Kingsley 

Inyo Council for the Arts Linda Arcularius 

Inyo Fish & Wildlife Commission Rick Pucci 

Juvenile Justice Coordinating Team "(2000) Linda Arcularius : ....... 

Law Library Board of Trustees Rick Pucci 

Local Agency Formation Commission * Rick Pucci and Jeff Griffiths 

Local Transportation Commission * Rick Pucci and Matt Kingsley alt. Mark Tillemans 

Mental Health Advisory Board Rick Pucci 

National Association of Counties (NACo Linda Arcularius alt. Rick Pucci 

Workforce Investment County (formerly Private Industry Council) Mark Tillemans 

Quadstate Local Government Authority Matt Kingsley 

Random Access Network Board (R.A.N.) Rick Pucci 

Regional Council of Rural Counties (RCRC) Linda Arcularius alt. Matt Kingsley 

Standing Water Committee Linda Arcularius and Rick Pucci 

Yucca Mountain Program Representatives Matt Kingsley and Linda Arcularius 

Community Focused Court Planning Team Linda Arcularius 

Eastern Sierra Subregional Committee - Sierra Nevada Linda Arcularius 
Conservancy (2 years appt. beginning 1-18-05) * 

Internal Operations Committee (2 Board Members) Linda Arcularius and Rick Pucci 

Western Counties Alliance Board of Directors Linda Arcularius 



STATEMENT OF ECONOMIC INTERESTS 

COVER PAGE 

MATTHEW 

Please type or print in ink. 

I~.ME OF RLER (LAST) 

KINGSLEY 

1. Office, Agency, or Court 
Agency Name 

INYO COUNTY 

Division, Board, Department, District, if applicable Your Position 

5TH DISTRICT 5TH DISTRICT SUPERVISOR 

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

FILED 
FEB 

DEPUTY 

Agency: Position: 

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

[] State 

[] Multi-County 

[] c~ty of 

[] Judge or Court Commissioner (Statewide Jurisdiction) 

[] County of INYO 

[] Other 

Type of Statement (Check at least one box) 

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

The pedod covered is / / 
December 31, 2012. 

[] Assuming Office: 

, through 

Date assumed 0! / 08 / 2013 

[] 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 
Check applicable schedules or "None." Total number of pages including this cover page: 

[] Schedule A-t - Investments - schedule attached 

[] Schedule A-2 -/nvestments - schedule attached 

[] Schedule. B - Real Property- schedule attached 

[] Schedule C -/ncome, Loans, & Business Positions - schedule attached 

[] Schedule D -/ncome - Gifts - schedule attached 

[] Schedule E -/ncome - Gifts - Travel Payments - schedule attached 

[] None - No reportable interests on any schedule 

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

, Date Signed ~ 

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



SCHEDULE D 
Income - Gifts 

Name 

Matt Kingsley 

¯ NAME OF SOURCE (Not an Acronym) 

Chevron 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE 

11 /28/1__~2 $ 50 

/ / 

/ / 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE 

/ L__ $ 

/ / 

I I 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY. OF SOURCE 

DATE (mm/dd/yy) VALUE 

/ / $. 

/ / $, 

I L__ s 

DESCRIPTION OF GIFT(S) 

dinner 

DESCRIPTION OF GIFT(S) 

DESCRIPTION OF GIFT(S) 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY. IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE 

/ ! $, 

/ / $, 

/ / $. 

I,, NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE 

.J, ,,/ 

/ ./    $. 

,,/ / 

DESCRIPTION OF GIFT(S) 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY. IF ANY, OF SOURCE 

DATE (mrrddd/yy) VALUE 

L 1 $, 

/ I 

/ L__ $ 

DESCRIPTION OF GIFT(S) 

DESCRIPTION OF GIFT(S) 

Comments: 

FPPC Form 700 (201212013) Sch. D 
FPPC Advice Email: advice@fppcoca.gov 

FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.gov 



SCHEDULE C 
Income, .Loans, & Business 

Positions 
(Other than Gifts and Travel Payments) 

Name 

NAME oF SOURCE OF INCOME 

ADDRESS (BusinesS Address Acceptable) (,.~/I.,~ ~’ ,~’~ 

BUSINESS ACTWI~, IF ANY" OF 8OURCE 

YOUR BU~INE~ ~SITI~ 

GRO~ INCOME RECEWED 

~ =soo - =~.~o      ~ =~,~. =~o,ooo 
~ =~o,oo~ - ~oo,o~ ~ O~R 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

[~L Salary [] Spouse’s or registered domestic partne¢$ income 

[] Loan repayment    [] Partnership 

[] Sale of 
(Real pmpe~, car, I~oat, etc.) 

[] Commission or [] Rental Income./~t eaca souse o/$1o,000 or morn 

[] Other 

NAME OF SOURCE OF INCOME 

ADDRESS (Business .AddresS Acceptable) 

BUSINESS ACTIVITY. IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

[] =soo - $1,ooo [] $1,oo~. $1o,ooo 

[] $10.001 - $100,000 [] OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

[] Salary [] SpoeaeOs or registered domes~ partners income 

[] Loan repayment    [] Partnership 

(Rea/~ car, ~ etcJ 

[] Commission or [] Rental Income./L~tea~=oumeot$10,OOOormom 

[] Olher 

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* 

ADDRESS (Business Addre~ Acoap~ble) 

BUSINESS ACTIVITY. IF ANY. OF ~NDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

[] $500 - $1.000 

[] $1.001 - $10.000 

[] $10,001 - $100,000 

[] OVER $100.000 

INTEREST RATE TERM (Months/Years) 

% [] None 

SECURITY FOR LOAN 

[] None          [] Personal residence 

[] Real Prope~ 

[] Other 

Comments: 

FPPC Form 700 (2011/2012) Sch. C 
FPPC Toll-Free Helpline: 866/27~3772 www.fppc.ca.gov 


