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FAIR POLITICAL PRACTICES COMMISSION FAIR P ITiCAlL FEB
Tl 3 X
A PUBLIC DOCUMENT COVE AGE FHISSION 25 2013
@ Please type or print in ink. . zﬂ]3 APR ‘2 Pﬂ 3: 55 Recgimd
NAME OF FILER ] {LAST) (FIRST) {MIDDLE)
Nove LLi Theodove. Frank
1. Office, Agency, or Court
Agency Name
Amador County
Division, Board, Department, District, if applicable Your Position
Board of Supervisors Supervisor Distyict (i
» If filing for multiple positions; list below or on an attachment.
Agency: . Position:
2. Jurisdiction of Office (Check at least one box)
[] State (] Judge or Court Commissioner (Statewide Jurisdiction)
K] Multi-County M&Gﬂ?ﬂéﬁiﬁ&s [T] County of
[Jcity of {7 Other
3. Type of Statement (Check at least one box) .
Annual: The period covered is January 1, 2012, through (] Leaving Office: Date Left / /
December 31, 2012. (Check one)
-or-' The period covered is / / through O The period covered is January 1, 2012, through the date of
December 31, 2012. leaving office.
[ Assuming Office: Date assumed / / QO The period covered is / J through
the date of leaving office.
[] Candidate: Electionyear —___ and office sought, if different than Part 1:
4. Schedule Summary , +
: Check applicable schedules or “None.” » Total number of pages including this cover page:
[] Schedule A-1 - Investments - schedule attached {_] Schedule C - Income, Loans, & BusinessPositions — schedule attached
Schedule A-2 - Investments - schedule attached (] Schedule D - income ~ Gifts - schedule attached
Schedule B - Real Property - schedule attached ] Schedule E - Income - Gifts — Travel Payments — schedule attached
=0r-

[LJ None - No reportable interests on any schedule

erein and In any attached schedules 1s.inue and compiete. | ac

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

Date Signed oQ ’ (() (3

{month, day, year)

)
FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



Additional Board and Commission seats held by Supervisor Theodore F. Novelli in 2611 2017

~~¥%Central Sierra Child Support (Chairman)

iﬁé?‘MokelumnefRiver'Wéte'rir.hediA’u’thbrity/’(Member Alternate)

%?: j*Calaveras Amador Mokelumne River Association: (freasurer)

*Local Area Formation Commission (Chairman)

*California State Association of Counties (Alternate

*Central Sierra Planning Council/Economic Development District
* Amador County Transportation Commission (Board Member)

' ) *Mountain Counties Alr Basin®

Amador County Recreation Agency (ACRA)
* Amador-Tuolumne Community Action Agency (ATCAA)

Commission on Aging

*JURISDICTION OF OFFICE (MULTI-COUNTY)

[

Alameda Glenn Marin Placer San Stanislaus
Alpine Humboldt Mariposa Plumas Mateo Sutter
Amador Imperial Mendocino Riverside Santa Tehama
Butte Iinyo Merced Sacramento  Barbara Trinity
Calaveras Kern Modoc San Benito Santa Tulare
Colusa Kings Mono San Clara Tuolumne
Lontra Lake Monterey Bernardino Santa Ventura
Losta Lassen Napa San Diego Cruz Yolo
Del Norte Los Nevada San Shasta Yuba
El Dorado  Angeles Orange Francisco Sierra
Fresno Madera San Joaquin Siskiyou
San Luis Solano
Obispo Sonoma

% See. obuchment



| Atfachment of Additionar Beard and
Commlssion seats hewd {gq S wpesvisor

Theadore, F. Novellt m 2012
¢ auifornio. State Association of' ¢ gunties
Excess Tnswance Nuthority - Board Membe s

American Legion Ambulance. - Board Member

Mountain Counties Kesouvce Ass ociaton, Board R
‘ ' QP_



SCHEDULE A-2
Investments, Income, and Assets

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

caurorniarorm 100

FAIR POLITICAL PRACTICES COMMISSION

Name

» 1. BUSINESS ENTITY OR TRUST ‘

Noweitl Thegdare.

__Noverds Maintenance

1809 Na e Mea dowbr: Po neer
Address (Business Address Acceptable)

CA Q%60

O Business Enlity, complete the box, then go to 2

Check one
O Trust, goto 2

Name

Address (Business Address Acceptable)

Check one

O Trust, goto 2 [J Business Entity, complete the box, then go to 2

GENERAL DESCRIPTION OF BUSINESS ACTIVITY
! 4 - ’ 1

enera 11d "
FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
(] so0 - $1.999
[] $2.000 - $10,000
$10,001 - $100,000
[] $100,001 - $1,000,000
] over $1.000,000

— 412
DISPOSED

— 42
ACQUIRED

NATURE OF INVESTMENT
[] Partnership [} Sole Proprietorship []

Other

YOUR BUSINESS POSITION

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

2] s0 - $1,999

] $2.000 - $10,000 _J_y12 4 412
D $10,001 - $100,000 ACQUIRED DISPQSED
[] $100.001 - $1,000,000

[] over $1,000.000

NATURE OF INVESTMENT

[] Partnership ] Sole Proprietorship [ ] —

YOUR BUSINESS POSITION

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TQ THE ENTITY/TRUST)

[ so0 - $499 & $10.001 - $100,000

[ $500 - $1.000 [£] OVER $100.000

[] $1.001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE (Attach a separate sheet if necessary.)

] None

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)

[ s0 - s499 [ s10.001 - $100,000
(1 $500 - $1.000 [ ovER $100,000
[C] $1.001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE (attach a scparate shee! if necessary.)

| ] None

e lure. Electric.

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

Check one box:
[C] INVESTMENT

] REAL PROPERTY

» 4. INVESTMENTS ANO INTERESTS IN REAL PROPERTY HELD OR
LEASED BY THE BUSINESS ENTITY OR TRUST
Check one box:

[] INVESTMENT ] REAL PROPERTY

Name of Business Entity, if Investment, or
Assessor's Parcel Number or Street Address of Real Properly

Name of Business Entity, if Investiment, or
Assessor's Parcel Number or Streel Address of Real Property

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

IF-APPLICABLE, LIST DATE:

4412 _ 4 412

FAIR MARKET VALUE
[0 s2.000 - $10,000
] $10,001 - $100,000

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

NATURE OF INTEREST

] Property Ownership/Deed of Trusl [ stock [ Partnership

[[] Leasehotd

{1 other

D Check box if .additional schedules reporting investments or real property

Yrs. remaining

are atlached

Comments:

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

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
(] $2.000 - $10,000

] $10.001 - $100,000 — 12y 42

[[] $100.001 - $1,000,000 ACOUIRED DISPOSED
(] over $1,000.000

NATURE OF INTEREST

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

[] Leasehold
Yrs.. remaining

(] other

D Check box if additional schedules reporting investments or real property
are altached

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

CALIFORNIA FORM 7 OO

FAIR POLITICAL PRACTICES COMMISSION

Interests in Real Property Name

(Including Rental Income)

Navew Theodore.

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

1209(s Norih Meadar Drive.

City

Pinneer  Co 25((sb

IF APPLICABLE, LIST DATE:

FAIR MARKET VALUE
[J $2.000 - $10,000

[] $10.001 - $100,000 — 12 4 412

$100,001 - $1.000,000 ACQUIRED DISPOSED

[] Over $1,000,000

NATURE OF INTEREST

M1 Ownership/Deed of Trust [ easement

[J Leaschold i O ’
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[ s0 - 5499 ] ss00 - $1.000 ] s1.001 - $10,000

[ s10.001 - $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 single source of
income of $10,000 or more.

1 None
Percanal. residence.

ngt 'rE%/uVed 0 repart

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

19265 PanderoSa Drive.

cty

Pianeec_ (g G5ty

IF APPLICABLE; LIST DATE:

FAIR MARKET VALUE
X $2,000 - $10,000

] $10,001 - $100,000
] $100,001 - $1,000,000
[J over $1,000,000

—y2 _ gy 412
ACQUIRED DISPOSED

NATURE OF INTEREST
Ownership/Deed of Trust

[] Leasehod O

Yrs. rematning Other

[ Easement

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
] s0 - 5499 ] $500 - $1,000 ] $1.001 - $10,000
[J $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 single source of
income of $10,000 or more.

D 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 loans and
loans received not in a lender’s regular course of business must be disclosed as follows:

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 [] $1.001 - $10,000
[ s10.001 - $100,000 [ oVER $100.000

] Guarantor, if applicable

NAME OF LENDER"

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% D None

HIGHEST BALANCE DURING REPORTING PERIOD
[ sso0 - $1,000 (] $1.001 - s10,000
[ $10,001 - $100,000 (] OVER $100,000

E] Guarantor, if applicable

Comments:

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



SCHEDULE B

CALIFORNIA FORM 7 OO

FAIR POLITICAL PRACTICES COMMISSION

Interests in Real Property Name

(Including Rental income)

Novect Theodpte

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

| QUUB M Kenzie Dr.

Proneer Ca 95066

FAIR MARKET VALUE
$2,000 - $10,000
(7] $10.001 - $100,000

IF APPLICABLE, LIST DATE:

—y 42 gy 132

D $100,001 - $1,000.000 ACQUIRED DISPOSED
(] over $1,000,000
NATURE OF INTEREST
m Ownership/Deed of Trust [] easement
[J Leasehold O
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

(J s0 - 499 (] ss00 - $1,000 [} $1.001 - $10,000
(] $10.001 - $100,000 [[] oVvER $100.000

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

interest, list the name of each tenant that is a single source of
income of $10,000 or more.

] None

» ASSESSOR'S PARCEL NUMBER OR'STREET ADDRESS

131:135 Bryson
Suber Lreex (o 95685

IF APPLICABLE, LIST DATE:

FAIR MARKET VALUE
[ $2.000 - $10.,000

] $10.001 - $100,000 — g2 g 432

$100,001 - $1,000,000 ACQUIRED DISPOSED
[ over $1.000,000
NATURE OF INTEREST
'& Ownership/Deed of Trust [] easement
[J Leasehold 0
Yrs. remaining Other

(F RENTAL PROPERTY, GROSS INCOME RECEIVED
[ so - s499 [ $s00 - $1,000 7] $1.001 - s10,000

[[] $10.001 - $100.000 (] OVER $100.000

SOURCES OF RENTAL INCOME: (f you own a 10% or greater
interest, list the name of each tenant that is a single source of
income of $10,000 or more.

D 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 loans and
loans received not in a lender’s regular course of business must be disclosed as follows:

NAME OF LENDER”

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

%  [] None

HIGHEST BALANCE DURING REPORTING PERIOD
[ ss00 - $1,000 [ s1.001 - $10,000
[ $10.001 - $100000  [] OVER $100.000

] Guarantor, if applicable

Comments:

NAME OF LENDER”

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY. IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% (] None

HIGHEST BALANCE DURING REPORTING PERIOD
7] 500 - $1,000 {1 $1.001 - s10.000
{7 $10,001 - $100,000 [J OVER $100,000

] Guaranter, 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



SCHEDULE E
Income - Gifts
Travel Payments, Advances,
and Reimbursements

CALIFORNIA FORM 7 OO

FAIR POLITICAL PRACTICES COMMISSION

Name

|Nowewr _Theodore

+ You must mark either the gift or income box.

» 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)

Best Rest and Krieger

ADDRESS (Business Address Acceptable)

500 Capito L May Swhe |700

CITY AND STATE

Sacramento Ca. 95914

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

AHorney at Law
onreer 101 31200211 ams 15 ,\W

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

CITY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (c)(3)

OATE(S): 4/ - | AMT:$

(If gift) (If gift)
TYPE OF PAYMENT: (must check one) Gift ] Income TYPE OF PAYMENT: (must check one) []Gift [ Income -
[l Made a SpeechiParticipated in a Panel ] Made a Speech/Participated in a Panel
[ oOther - Provide Description [] oOther - Provide Description
» NAME OF SOURCE. (Not an Acronym) » NAME OF SOURCE (Not an Acronym)
Jackson Casine Bancheria,
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceplable)
500 Dalton Rd
CITY AND STATE CITY AND STATE
lackson _ Ca QB(DH 2
BUSINESS ACTIVITY, IF ANY OF SOURCE QSM (©)(3) BUSINESS ACTIVITY. IF ANY, OF SOURCE E] 501(c)(3)
C.asino
10,2012 200
DATES): Y/ _J&MI& | [  AMT:S . DATES): A - | | AMT:S
(If gift) (I gift)
TYPE OF PAYMENT: {(must check one) m Gitt  [T] tncome TYPE OF PAYMENT: (must check one) [] Gift  [] Income

[0 Made a Speech/Patticipated in a Panel
[] Other - Provide Description

Comments:

[0 Made a Speech/Participated in a Panel
(7] Other - Provide Description

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



