L FILED

cA =, STATEMENT OF ECONOMIC INTERESTS ~ FEB (3%

) 5 COVER PAGE I e CAERK
Pleasa type or print in ink. BY /) DEPUTY
NAME OF FILER LAST) (FIRST)

KINGSLEY MATTHEW W
1. Office, Agency, or Court
Agency Name
INYQ COUNTY
Division, Board, Department, District, i applicable Your Position
5TH DISTRICT : 5TH DISTRICT SUPERVISOR

» If filing for multiple positions, list bekow or on an attachment.

Agency: Position:

2. Jurisdiction of Office (check at least one bax)

[ State : [ Judge or Coutt Commissioner (Statewide Jurisdiction)
[ City of [ Other
3. Type of Statement (Theck st least one box)
[} Annual: The period coverad is January 1, 2012, through [[] Leaving Office: Dato Loft / J
December 31, 2012 (Check ong}
or The period covered is ! I through QO The pariod covered Is January 1, 2012, through the date of
Decamber 31, 2012. leaving offics,
K] Assuming Office; Date assumed 01/ 08 ;2013 O The period coverad Is I through
the dats of lsaving office,
[] Candidate: Elecionysar __ =nd office sought, if diferent than Part 1:

4, Schedule Summary

Check applicable schedules or "Nons.” » Total number of pages including this cover page:

[ Scheduie A-1 - fvestmens — schedule attached /] Schedule C - Income, Loans, & Business Posltions - schedule atiached

[ schedule A-2 - Investments - scheduls attached | Schedule D - Income - Giffs — schedule attachad

[0 Scheduls B - Real Property — schedule attached [0 schedule E - Income - Gifis - Travel Payments — schedule attached
-0r-

[ None - No repontable inferests on any schedule

TN T Uy & U0 aid AN B TUN S UnS 5 o Y

| certify under penalty of perjury under the [sws of the Stats of Callfornia that thd

Date Signed '72/61{//5 Signature |

fmanth, ey, yee)

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



SCHEDULE D
income - Gifts

PILITICAL PEACTIDER O y1

CALIFORMNIA EORM

Name

Matt Kingsley

» NAME OF SOURCE (Not! an Acronym)
Chevron

» NAME OF SOURCE (Not an Acronym)

ADORESS (Businass Addrass Accoptable)

ADDRESS (Buginess Address Accepiabie)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY. IF ANY, OF SOURCE

OATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)

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

11 ‘,28 ; E < 50 dinner s
/ /. 3 / / 3
/ / [ / / s

» NAME OF SOURCE (Not an Acronym)

» NAME OF SOURCE (Naf en Acronym)

ADDRESS (Business Address Acceptalie)

ADDRESS (Huslnass Acdresa Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY. IF ANY. OF SOURCE

OATE (mmiddfyy) VALUE DESCRIPTION OF GIFT(S)

OATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)

/ J $ /. / 3
/ / $ /. / 3
! I/ s Il !/ %

» NAME OF SOURCE (Mot an Acronym)

» NAME OF SOURCE (Not an Acronym)

ADORESS (Buzinass Address Accepiabie)

ADORESS (Businiess Address Accepfable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

OATE (mm/ddlyy) VALUE OESCRIPTION OF GIFT(S)

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

/ / [ / /. 3

/. / 3. / / %

J / 3 / / [
Comments:

FPPC Form 700 {2012/2013) Sch. B
FPEC Advice Email: edvice@fppe.ca.gov
FPPC Tof-Free Helpline: B66/275-3772 www.fppc.ca.gov



CALIFORMIA FORI

DUITICAL. PiAl

SCHEDULE C
Income, Loans, & Business

Positlons
{Other than Gifts and Travel Payments)

» 1. INCCILE KECEIVED 1 INCONE RFCEIVED

NAME OF SOURCE OF INCOME ' NAME OF SOURCE OF INCOME
RioTimtp l,n/sen N
ADDRESS (Buziness Address Accepiabie) (oA Pl ADDREBS {Businsas Addresy Accepiabls)
204 N Mpaw 5T/ PoBx<3>
BUSINESS ACTIVITY, IF ANY, OF S8OURCE L BUSINESS ACTIVITY, IF ANY. OF SOURCE
Menin G ,
YDUR BUSINESS POSITION

YOUR BUSINESS POSITION

A0 purve AT ASESTAT

GROSS INCOME RECEIVED GROSS INCOME RECEIVED
[7] 3500 - $1.000 [7] $1.001 - $10,000 [7] $500 - $1,000 [7] %1.001 - $10,000
{xd $10.001 - $100,000 [[] ovEeR $100,000 [] s10,001 - $100,000 [] over s100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME VWS RECEIVED
{B saary  [] Spouss's or registered domestic partnar's income [[] satary  [[] Spousa's ar registerad domestic partner's income
[[] Loan repayment  [] Partnership [ Loan repeyment  [] Partnership
[] sais of [[] sae of
(Rsal propesty, cav; boal, afc) (Roal properiy car; bowl, aic}

[[] commission or ] Rantal Income, £xt sach source of $16,000 or mers [ commission or  [7] Rental Income, st sach zoute of $10.000 or more

[ oter. — [ other

» 2 LOANS RECEIVED CR OUTSTANSING DURES THE REPCRTING PERIOD

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a
retall Installment or credit card transaction, made in the lender’s regular course of business on terms avallable to
members of the public without regard to your official status. Personal loans and loans received not in a lender’s

ragular course of business must be disclosed as follows:

NAME OF LENOER" INTEREST RATE TERM (Montha/Years)

% [[] Nona

ADORESS (Business Addrass Acceplabla)
SECURITY FOR LOAN

BUSINESS ACTIVITY, IF ANY. OF LENOER [[] None [] Personal residenca
D Real Siroad sdciees
HIGHEST BALANCE DURING REPORTING PERIOD
[] ss00 - $1.000 =
$1,001 - $10,000
- [] Guasmnior
[7] s10.,001 - $108,000
[[] over s100,000 Wl
{Dwacribe)
Comments:
FPPC Form 700 (2011/2012) Sch.C

FPPC Tolt-Free Helpline: 8868/275-3772 www.fppe.ca.gov



