STATEMENT OF ECONOMIC INTERESTS .:‘ fD 3%‘15 55335 d.f i

!"f'..iif’ LTI AL ’
.+ KCTICES COOVER PAGE -
Plzase itype or print in ink. - N

| P I FRRN n” o IE'&‘ L F

) NAME OF FILER L {LAST)
o M 71 KA \/mﬂ/w{) JAMES

1. Office, Agency, orGourt

Agancy Name
El Dorado County Board of Supervisors Disfrict Il Supervisor
Divislon, Board, Department, District, If applicabla Your Position

» [f filing for multiple posifions, fist below or on an attachment,

Agency: See aftached list Positon:

2. Jurisgdiction of Office (Check at feast ona box)

[ State [ Judge or Court Commissioner (Statewide Jurisdiction)
D Ml.ﬂﬁ—CDl.lnly m Cﬂunty Df EI DDrﬁdD
(7 City of O Other
3. Type of Statement (Check at feast one bax)
7] Annual: The period oovered is January 1, 2012, through [ Leeving Office; Date Left A
December 31, 2012, {Check ong)
O The period covered fs 1. through O The period covered is January 1, 2012, through the date of
December 31, 2012. leaving office.
] Assuming Office: Date assumed ) ) O The pariod covered I3 I / through
the date of leaving office.
[0 candidate: Elecfionyear __ and ofiice soughl, If different than Part 1:
4. Schedule Summary
Check applicable schedules or "None.” » Total number of pages fncluding this cover page: A=
[¥] Scheduls A-1 - Investments — schedule attached 7] Schedula € - income, Loans, & Businass Positions — schedule atiached
Schedule A-2 - Investments — schedula atlached [ Scheduie D - income - Gifts — schedule attached
7] Schedule B - Real Property - schedule attachad 1 Schedule E - Income - Gifts — Traval Paymenis — scheduls attached
-0r-

1 None - No reportable inferests on any schedule

| certify under penalty of perjury under the laws of the Stete of California

Date Signed 5 "5"?—4"/ 3 Sign

fmonih, day yeor}

FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: B66/275-3772 www.fppC.ca.gov



&

ATTACHMENT A -- EXPANDED STATEMENT

FORM 700
STATEMENT OF ECONOMIC INTEREST
Raymond J. Nutting 2012
Elected Official Year
Name of Agency ' Office/Position
Board of Supervisors Member
Bond Authority Member
Air Pollution Control Board Member
Board of Equalization Member
County Service Area #2 (CSA 2) Member
County Service Area #3 (CSA 3) Member
County Service Area #3 (CSA 5) Member
County Service Area #7 (CSA 7) Member
County Service Area #9 (CSA 9) Member
County Service Area #10 (CSA 10) Member

El Dorado County Public Housing Authority

El Dorado County Redevelopment Agency

Risk Management Authorify

Abandoned Vehicle Abatement Service JPA

American River Authority Alternate
| California Ide_:nﬁﬁ_caﬁon_ Random Access Network Member

California Rural Home Moitgage Finance Authority-Homebuyers | Member

Fund '

California State Association of Counties (CSAC) Alternate

California Tahoe Conservancy Alternate

Capital Southeast Conngctor Joint Povers Authority (Elk Grove-/ Alternate

Community Action Council

El Dorado County Transportation Commission (EDCTC) Member
Transit Authority - El Dorado County Alternate
El Dorado County Chamber of Commerce Member
El Dorado County Water Agency L Member
El Dorado Water and Power Joint Powers Authority — (EDWPA) Member
Environmental Services Joint Powers Authority

Evelyn Horn Scholarship Commission Alternate
First 5 El Dorado - Children and Families Commission

Folsom City/El Dorado County Joint Powers Authority Member

Golden Chain Council of Mother Lode Incorporated

Golden Sierra Job Training Agency

High Sierra Resource Conservation Council (RC&D) Member
Local Agency Formation Commission (LAFCO) Alternate
Local Enforcement Agency Independent Hearing Panel | Member

Mential Health Commission




Name of Agency . Office/Position

Mt. Counties Water Resources Agency VAN Member
_| Mt. Counties Air Basin Control Council / \W ¥/ Alternate

National Association of Counties (NACO) o Member

Regional Council of Rural Counties (RCRC) Member

Sacramento Area Commerce & Trade Organization (SACTQ)

‘Sacramento Area ovenments (SACOG)/Capitol Valley/ Alternate
“Regional Service A Freeways and Expressways 7 i

Sac/Placervillé Transportation Corridor JPA 7 \\_ j

Sacramento Sierra Valley Children’s Health Initiative, Regional
Governance Group

@ \
N 4y

Sac/Mother Lode Regional Association of County Supervisors

Sierra Economic Development District Board (SEDD)

Sierra Planning Organization (SPO)

Sierra Nevada Conservancy

So. Lake Tahoe Basin Waste Management Authority Alternate
So. Lake Tahoe Recreation Facilities Joint Powers Authority Alternate
South Lake Tahoe Chamber of Commerce Alternate
Tahoe Conservancy Alternate
Tahoe Paradise Resort Iniprovement District

Tahoe Regional Planning Agency (TRPA) Alternate
Tahoe Transportation Authority Alternate
Veterans Coordinating Council

Water Purveyors/Water Agency Advisory

Member
Alternate

Instructions: File ONE original signature Form 700, including this Expanded Statement,
with the Elections Department.

Note: Organizations printed in BOLD involve out-of-county part1c1pat10n and will
require a separate form with original signature be sent to each agency.




FPPC Form 700 "Statement of Economic Interest'
Out of County Agencies

American River Authority

c/o Placer County Water Agency
Attention: Barbara Sloan

P.G. Box 6570

Auburn, CA 95604

California Rural Home Mortgage Finance Authority

California State Association of Counties (CSAC)
1100 K Street, Suite 101
Sacramento, CA 95814-3914

Chula Vista-El Dorado-Livermore-Menlo Park
Mortgage Revenue Bonds Authority
County of El Dorado Administrative Office

Folsom City/EDC Joint Powers Authority
City of Folsom
Aftention:

Golden Chain Council of Mother Lode, Inc.
P.C. Box 5142
Newcastle, CA 95658

Golden Sierra Job Training Agency
11549 F Avenue

DeWitt Center

Auburn, CA 95603

High Sierra Resource Conservation Council
251 Auburn Ravine #201
Auburn, CA 95603

Mountain Counties Water Resources Association
P.0O. Box 667

San Andreas, CA 95249

Mountain Counties Air Basin Control Council
Placer County for 1998

Regional Council of Rural Counties (RCRC)
1020 12" Street, Suite 200-A
Sacramento, CA 95814



FPPC Form 700 "Statement of Economic Interest"
Out of County Agencies (cont)

Sacramento Area Commerce & Trade Organization (SACTO)
300 Capital Mall, Suite 1210
Sacramento, CA 95814

Sacramento Area Council of Govemments (SACOG)
3000 S Street, Suite 300
Sacramento, CA 95816

Sacramento/Placerville Transportation Corridor JPA
c/o Sacramento Regional Transit District

Attention: Kelly Breese

2811 O Street

Sacramento, CA 95816

Sacramento/Mother Lode Regional Association of County Supervisors

Sierra Economic Development District (SEDD)
Sierra Planning Organization

560 Wall Street, Suite K

Auburn, CA 95603

/2011



SCHEDULE A-1 CALIFORMIA FORM 760
lnvestmEntS TAIE PO2E3:C4: PRACTILES £33 t.;!f}r;

Stocks, Bonds, and Other interests
(Ownership Interest Is Less Than 10%)
Do not aftach brokeraga or financlal statements.

» NAME OF BUSINESS ENTITY > NAME OF BUSINESS ENTITY
Main Street Trust Happy Valley Trust
GENERAL OESCRIPTION OF BUSINESS ACTIVITY GENERAL OESCRIPTION OF BUSINESS ACTIVITY
2901 Anderson Way, Placerville CA 95667 8421 Happy Valley Road, Somerset, CA 95684
FAIR MARKET VALUE FAIR MARKET VALUE
-] s2.000 - $10,000 ] sw0.0t1 - $100,000 [[] s2.000 - 10,000 1 510,001 - s100,000
/] $100,001 - $1,000,000 ] over 51,000,000 {1 $100,001 - $1,000,000 [[] over $1.000,000
NATURE OF INVESTMENT NATURE OF INVESTMENT
[] Stock ] Other Trustee L] Stock ] othar Trustes
|Describal | Daseribe)
[ ] Partnership O Income Recelved of S0 - $489 [[] Pertnership O Income Recetved of 50 - $499
O Income Recetved of $500 or More (Report on Schedue C) O Income Recetved of $500 or More (Report on Schedia C)
IF APPLICABLE, LIST DATE: IF APPLICABLE, LIST OATE:
f ;12 ! j 12 ! ;12 ! {12
ACQUIRED OISPOSED ACQUIRED OISPOSED
b NAME OF BUSINESS ENTITY > NAME OF BUSINESS ENTITY
Main Street Trust Foml Road Trust
GENERAL OESCRIPTION OF BUSINESS ACTIVITY GENERAL OESCRIPTION OF BUSINESS ACTIVITY
50 Maln Street, Placerville, CA 95667 Placerville, CA 95667
FAIR MARKET VALUE FAIR MARKET VALUE
[C] s2.000 - s10.000 ] $10.001 - s700.000 £] s2.000 - $10,000 [ s10.0¢1 - $100,000
/] s100.001 - 31,000,000 7] Over $1,000,000 7] $100.001 - $1,000,000 [ over $1,000.000
NATURE OF INVESTMENT NATURE OF INVESTMENT
[] Stock 7] ou Trustee [] Stock 7 Trustee
1Describe) (Oescribe)
L] Parmership O Income Received of $0 - $499 [] Parmership O Incoma Received of 30 - $439
O Income Received of $500 or More (Report on Schedule C| O Incoma Reteived of $500 or More (Rapor on Schadule C|
IF APPLICABLE, LIST OATE: IF APPLICABLE, LIST OATE:
{ ;12 / /12 / ;12 / ;12
ACQUIRED OISPOSED ACQUIRED OISPOSED
> NAME OF BUSINESS ENTITY > NAME OF BUSINESS ENTITY
Nutting Chiropractic Asset Management Angel Court Trust
GENERAL OESCRIPTION OF BUSINESS ACTIVITY GENERAL OESCRIFTION OF BUSINESS ACTIVITY
50 Main Street, Placerville, CA 95667 2001 Angel Court, Placerville, CA 95667
FAIR MARKET VALUE FAIR MARKET VALUE
£] 2,000 - $10,000 L] s10.000 - $100,000 f] 52,000 - 510,000 £ s10.001 - s100,000
/] $100,001 - $1,000,000 ] over $1,000,000 /] $100,001 - $1,000.000 ] Over $1,000,000
NATURE OF INVESTMENT NATURE OF INVESTMENT
[] Stock 7] Other Trustee [] Stock 7] Other Trustee
IDescribel IDescrie)
[] Parnership O Income Received of $0 - $499 [] Partrarship O Incoma Recelved of $0 - $499
O Income Received of $500 or More (Repart o Schaduts C) O Incoma Recehved of $500 or More (Raporl on Schedise C)
IF APPLICABLE, LIST OATE: IF APPLICABLE, LIST OATE:
/ ;12 / ;12 ! ;12 / ;112
ACQUIRED OISPOSEQ ACQUIRED OISPOSED
Comments:

FPPC Form 700 (2012/2013) Sch. A-1
FPPC Advice Emal: edvice@fppc.ca.gov
FPPC Tol-Free Helpline: B66/275-3772 www.fppc.ca.gov



SCHEDULE A-2
Investments, Income, and Assets

of Business Entities/Trusts
(Ownershlp Interest Is 10% or Greater)

* 1. SUISINGERS ENTITY OR TRUST

Dramatics Hair Studios

CALIFORMIA FORRM 700

EAMRE POLITINAL PRACTILSS

| B

BUSINMSS FHNTITY OR TRUST

Name

3050 Sly Park Road, Pollock Pines, CA 95726

Nama

Address (Busineas Addraas Accepiahla)
Check one

] Trust, goto 2 [] Business Entity, complets the box, then go fo 2

Address (Business Addmeas Accepiabls)

Chack ona
[] Trust, goto 2

. [] Business Entity, compiets tha bax, then go fo 2

GENERAL OESCRIPTION OF BUSINESS ACTIVITY
Beauty Salon

[ =erERAL DESSRIBTION OF BUSINESE ACTMITY

FAIR MARKET VALUE IF APPLICABLE, LIST OATE:

] so0 - s1,808

] s2.000 - s10.000 12} 12
$10,001 - $100,000 ACQUIRED OISPOSED
$100,001 - $1,000,000

[_] over 1,000,000

NATURE OF INVESTMENT

] Partnership  [/] Sole Proprietorship [ ] —

YOUR BUSINESS FPOSITION Co-owner W/SPOUSE

AR FAARRHET VALLIE
30 - %3,800
| %2000 - 510.000

IF AFFLUIEAELE, LIST TATE:

§ 12 f 132
ACCHIIREE [EEFGEED

B PR P Zaa

(7] $10,001 - $100,000
[] oveR $100,000

] s0 - s490
1 ss00 - $1.000
1 $1.001 - $10,000

] Nene

Jennifer Nutting

2E L

E MRS RECERED [I
SRE {3F ?HE Eﬂl:* 55 ENLEO2F T T3 H

L] s10.0m - $100,000
[_] ovERr 100,000

E1 so - 5480
£ s500 - $1.000
£1 s1,001 - s10,000

» &, |NVESTME#TS AND ISTERESTS i1 REAL PROPERT
¢ EASED BY THE BUSIMESS FHTHAY OR TAUST
Check ome box:
] INVESTMENT ] REAL PROPERTY

I REAL PROPERTY HELD OB
5% ENTITY OR TRUST

Check ong bux

] INvESTMENT ] REAL PROPERTY

Name of Business E
Assessor's Parcel Num

. i lnvestiment, pg
or Street Address of Real Property

Name of Buslness Entity,
Assessor’'s Parce! Num

if Investmaert, or
or Strest Adci'ass of Real Property

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

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
$2,000 - $10,000

Oescription of Bushess Activity or
City or Other Precisa Location of Real Property

FAIR MARKET VALUE IF APPLICABLE, LIST OATE:

-] 52,000 - 510,000

$10,001 - $100,000 12 ;) 412 1]|E] 510001 - $100,000 12 .42
$100,001 - $1.000,000 ACQUIRED DISPOSEO ] 100,001 - $1,000,000 ACQUIRED OISPOSED
Over $1,000,000 £_] Over $1,000,000

NATURE OF INTEREST NATURE OF INTEREST

[_] Property OwnershipDeed of Trust ] Stmck ] Parinership ] Property Ownership/Deed of Trust [_] Stock [_] Partnership
Leasahald Other leasehold Other

O — O ey

[] chack box if additional schadules reparting Investments or real property f_] Check box ¥ addiional schedules reporting Investments or real property
are attached are attached

Co ents: FPPC Form 700 (2012/2013) Sch. A-2

FPPC Advica Emal: advice@fppc.ca.gov
FPPC Toll-Free Helpfine: B66/275-3772 www.fppc.ca.gov



SCHEDULE B -/

Interests in Real Property Name
(Including Rental Income)

P ASSESSOR'S PARCEL NUMBER OR STREET ADORESS
APN 041-250-36-100

cy
Grizzly Flats, CA 85684

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

IF APPLICABLE, LIST OATE:

12 ;12

[] $100,001 - 1,000,000 ACQUIRED OISPOSED
f_] Oves $1,000,000
NATURE OF INTEREST
[¢] ownership/Dood of Trust ] Easement
] Leasahod ]
¥ra, remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[ s0 - s40s ] s500 - 51,000
_] 10,001 - $100,000

1 $1.001 - 10,000
] over $100,000
SOURCES OF RENTAL INCOME: if you own a 10% or greater

Intarest, list the nama of each tenant that 15 a single sotrce of
Income of $10,000 or mora.

m None

» ASSESSOR'S PARCEL NUMBER OR STREET AOORESS

APN 041-250-38-100
CITY
Grizzly Flats, CA 95684

FAIR MARKET VALUE
] $2,000 - $10,000
[#/] 510,001 - $100,000

IF APPLICABLE, LIST ODATE:

_—t 12 ;12

[] 100,001 - $1,000,000 ACQUIRED OISPOSED
] over 51,000,000
NATURE OF INTEREST
] Ownership/Deed of Trust [] Easement
[] teasahoid £l
¥rs. remalning Othar

IF RENTAL PROFERTY, GROSS INCOME RECEIVED

[] 50 - s4e0 ] s500 - $1,000 ] %1.001 - s10,000
] s10,001 - $7100,000 ] over s100,000

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

Interest, list the name of eech lenant thet is e single source of
Income of $10,000 or more.

] nona

* You are not required to report loans from commerclal lending institutions 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 regular course of business must be disclosed as follows:

NAME OF LENOER*

ADORESS (Business Address Acceptabla)

BUSINESS ACTIVITY, IF ANY, OF LENOER

INTEREST RATE TERM (Montha/Yaar)

%  [] None

HIGHEST BALANCE OURING REPORTING PERIOO
] 500 - $1,000 ] $1.001 - %10,000
{] 510,001 - $100,000 [] OVER $100,000

] Guarnntor, it applicabla

Comments:

NAME OF LENOER®

ADORESS (Buziness Addrass Acceplable)

BUSINESS ACTIVITY, IF ANY, OF LENOER

INTEREST RATE TERM (Months/Yoars)

% [ ] Nona

HIGHEST BALANCE OURING REPORTING PERIOO
] $500 - 31,000 £] 51,001 - $10,000
_] $10.001 - $100,000 ] ovER s100,000

{_] Guarantor, ¥ applicable

FPPC Fprm 700 (2012/2013) Sch. B
FPPC Advice Email: advice@fppc.ca.gov
FPPC Tol-Free Helpline; 886/275-3772 www.fppc.ca.gov



SCHEDULE B -2

Interests in Real Property Name
{Including Rental Income)

> ASSESSOR'S PARCEL NUMBER OR STREET ADORESS > ASSESSOR'S PARCEL NUMBER OR STREET AOORESS
4972 Edgewood Circle 8161 Happy Valley Road
CITY oTY
Grizzly Flats, CA 95684 Somerset, CA 95684

FAIR MARKET VALUE
] s2.000 - $10,000
] s10,001 - $100,000

IF APPLICABLE, LIST OATE:

432 ;12

FAIR MARKET VALUE
] s2.000 - s10,000
] s10.001 - s100,000

IF APPLICABLE., LIST OATE:

3z _ _J f1Z

[] 100,001 - $1,000,000 ACQUIRED OISPOSED [] 5100001 - $1,000,000 ACQUIRED OISFOSEC
[[] over 1,000,000 [/] Over $1.000.000
NATURE OF INTEREST NATURE OF INTEREST
[¥/] Ownership/Deed ol Trust [[] Easement ] ownershigiDaed of Trust ] Easement
] Leasenokd ] ] Leasenold ]
Yis. remaining Dther ¥rs. rempdning Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
] 5o - 5489 ] ss00 - $1,000 [ $1,001 - s10,000
7] $10.001 - $100,000 ] ovER $100,000

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
] $0 - s400 ] s500 - $1,000 £] s1.001 - $10,000
1 s10.001 - $100,000 ] over s100,000
SOURCES OF RENTAL INCOME: If you own a 10% or greater

Interest, st the name of each tenant that is a single source of tnterest, st the name of each tenant that Is a single source of
incoma of $10,000 or more, income of $10,000 or mare.

[¥'] none 7] None

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

* You are not required to report loans from commerclal lending Institutions made In the lender's regular course of
buslness on terms avallable to members of the publlc 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 LENOER"

AQORESS (Business Addreas Acceptabla)

BUSINESS ACTIVITY, IF ANY, OF LENOER

INTEREST RATE TERM (Months/Years)

%  [] None

HIGHEST BALANCE OURING REPORTING PERIOO
] s500 - s1,000 L] s1.001 - $10,000
] $10.001 - $100,000 [_] OVER $100,000

L] Guarantor, If applicable

Comments:

NAME OF LENOER"

ADORESS (Businass Address Accaptablo)

BUSINESS ACTIVITY, IF ANY, OF LENOER

INTEREST RATE TERM (Months/Years)

%  [] None

HIGHEST BALANCE OURING REPORTING PERIOO
] ss00 - 51,000 {1 $1.00m - $10.000
] s10,001 - $100,000 [[] ©VER $100,000

] Guaranmy, if applicable

FPPC Form 700 (2012/2013) Sch. B
FPPC Advice Emall: advice@fppc.ca.gov
FPPC Tol-Free Helpline: B66/275-3772 www.fppc.ca.gav



SCHEDULE C caurormarorm 00
Income, Loans, & Business I PELIIAL PRACHELS B
Positions

(Other than Glits and Travel Payments)

b 1 INCOME RECEIVED

» 1 INCOM: RECEIVED

NAME OF SOURCE OF INCOME
Nutting Ranch

ADORESS (Businass Addrass Acceplabis)
8161 Happy Valley Road, Somerset, CA 95684

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Timber grower

YOUR BUSINESS POSITION
Owner

GROSS INCOME RECEIVED
] $500 - 51,000 £ 51,001 - $10,000
/] $10.001 - $100,000 ] oveR $100,000

CONSIOERATION FOR WHICH INCOME WAS RECEIVED
] saary  [[] Spouse’s or registered domestic pariner's ncoma
L] Lean rpaymant L] Partriarship

[ sale of

(Real property, car, boal, eic)

[ ] Commission or || Remal Income, st each source of $10,000 or mors

NAME OF SOURCE OF INCOME

ADORESS (Businass Addrass Acceptabie)

BUSINESS ACTWVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED
£_] 5500 - 51,000
£] 510,001 - $100,000

1 s1.0m - 510,000
] oveR $100,000

CONSIOERATION FOR WHICH INCOME WAS RECEIVEO
[]Salary  [] Spousa’s or registered domestic partner’s Incoma

[_] Loan repayment L] Partnerstup
] Sate of

(Rea proparty, cas, boal, efcl

] Commkssion or  [_] Rental Incoma, kst aach soure of $10,000 or mom

Other Timber

i1

(Desoibe]

L] other

{Dascriba)

> 2 10ANS RICTIVEND OR OUTSTANDING DURING THE REFPORTING PERIOD

* You are not required to report loans from commerclal lending institutions, or any indebtedness created as part of a
retall Instaliment or credlt card transaction, made In the lender’s regular course of buslness on terms available to
members of the public without regard to your officlal status. Personal Ioans and loans received not In a lender's

regular course of business must be dlsclosed as follows:

NAME OF LENOER"

ADORESS (Business Address Accapiable)

BUSINESS ACTIVITY, IF ANY, OF LENOER

HIGHEST BALANCE OURING REFORTING FERIOC
[[] s500 - s1,000

] s1.001 - 510,000

] s10.001 - $100,000

] OVER s100,000

Comments:

INTEREST RATE TERM {Months/Years)

% [ ] None

SECURITY FOR LOAN

] None ] Personal residence
Real Prope
D R Stree! address
City
{] Guarantor
Other
D (Dascribe)

FPPC Form 700 (2012/2013) Sch.C
FPPC Advica Ema: advice@fppc.ca.gov
FPPC Toil-Free Helpline: B66/275-3772 www.fppc.ca.gov



SCHEDULE D

w 700

FR3& PESLITICAL =84

NBme

Income - Gifts

» NAME OF SOURCE (Nof an Acronym)
Sierra @ Tahoe Ski Resort

» NAME OF SOURCE (Nof an Acromym)

ADORESS (Business Address Accapiahie)
1111 Sierra-At-Tahoe Road, Twin Bridges, CA 95735

BUSINESS ACTIVITY, IF ANY, OF SOURCE

AODRESS (Business Addreas Accepiabla)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Skiin
OATE (:mfdd!yy) VAILUE OESCRIPTION OF GIFT(S) OATE (mm/dd/yy) VALUE OESCRIPTION OF GIFT(S)
12, 12 250.00 4 Ski Passes ;o .
/ / [ / / 3
/ / 5 / / (1

» NAME OF SOURCE (Nol sn Acronym)

ADORESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

» NAME OF SOURCE (Not sn Acronym)

AOORESS {Buainess Address Accepiabla)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

OATE (mmiddlyy)  VALUE OESCRIFTION OF GIFT(S)

OATE (mmiddfyy) VALUE DESCRIPTION OF GIFT(S)

/ / 3 / / 3
/ / [ / / s
/ / [ / / s
» NAME OF SOURCE (Nol an Acromym)

» NAME OF SOURCE (Nol sn Acronym)

ADORESS (Buxiness Address Accepiable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

AOORESS (Bussinass Address Accoapiabla)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mmiddlyy)  VALUE DESCRIPTION OF GIFT(S) OATE (mm/ddiyy)  VALUE DESCRIPTION OF GIFT(S)
/ / 3 / / L1
/ / [ / / [
/ / [y / / [

Comments:

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



| CﬁL!VS:Qf%i”é!ﬁ FORM 700

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

« 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 glft limit, but may resuit in a disquailfying conflict of interest.

» NAME OF SOURCE (Not an Acronym) » NAME OF SOURCE (Not an Acromym)
Reglonal Councll of Rural Counties (RCRC)
ADORESS (Buxiness Address Acceplabls) ADDRESS (Business Address Acceplable)
1215 K Street, Ste. 1650
CITY AND STATE CITY AND STATE
Sacramento, CA 95814
BUSINESS ACTIVITY, IF ANY, OF SOURCE ] 501 &)@ BUSINESS ACTIVITY, IF ANY, OF SOURCE ] 501 @3
Member
DATE(S):_(]JJJ_Q_I_E 04,18 _?_2, AMT: & OATE(S): ot e oAMTS
(if ot (i gift)
TYPE OF PAYMENT: (must check one) [Z] GIift  [J] Income TYPE OF PAYMENT: (must check one) [ Gift [ Income
[] Made a Speech/Participated In a Panel [] Made a Speech/Pariicipated in a Panel
/] Other - Provide Description [C] Other - Provide Dascription
Member
» NAME OF SOURCE {Not an Acrunym) » NAME OF SOURCE (Not an Acromym)
ADDRESS {Business Addrass Acceplabie) ADDRESS (Business Addmess Accaptabis)
CITY AND STATE CITY ANO STATE
BUSINESS ACTIVITY, IF ANY, OF SOURCE ] 501 @@ BUSINESS ACTIVITY, iF ANY, OF SOURCE ] 501 @3
DATE(S): L/ [ ./ AMT: 3. OATE(SY: ook S e AMES
(i gift) (i gt
TYPE OF PAYMENT. (must check one) [ Gift  [J] income TYPE OF PAYMENT: (must check one) [J] Git  [] Income
[] Made a Speech/Participated m & Panel [] Made & Speeci/Participated in a Panel
[] Other - Provide Description ] Other - Provide Description
Comments:

FPPC Form 700 (2012/2013) Sch. E
FPPC Advice Emall: advice®@fppc.ca.gov
FPPC Toil-Free Helphine: 866/275-3772 www.fppc.ca.gov



& - CALIFORNIA FORM 796
SCHEDULE A-2

Investments, Income, and Assets AMENDMENT

of Business Entities/Trusts
(Ownershlp Interest Is 10% or Greater)

Bl 1. BUSINESS ENTITY OR TRUST » 4, ISVESTRENTS AND INTERESTS IN REAL FROPERTY HELD OR

Nutting Ranch**

Name

8161 Happy Valley Road, Somersst, CA 95864
Addreas (Business Addrass Acceptabls)

Chack ana Name of Business Entity, If Invesiment, or
O Trust, go to 2 ] Busineas Entity, camplets the box, then go fo 2 Assassor's Parcel Number or Street Address of Real Proparty

LEASED BY THE BUSINESS ENTITY DR TRUST
Check one bax:
[C] INVESTMENT [] REAL PROPERTY

GENERAL DESCRIPFTION OF BUSINESS ACTIVITY
Forested Ranchland

Description of Buslness Activity or

IF:A]IR MARKET VALUE IF APPLICABLE, LIST DATE; City o¢ Othar Pracise Location of Real Property
30 - 51,999
[] sz.000 - $10,000 Lo 112 f 412 )
[ 510,001 - $100,000 ASOUED SSPoSED FAIR MARKET VALUE IF APPLICABLE, LIST OATE:
. $2,000 - $10,000
;122'2{:1003 E.E.Dfﬂ 000 $10,001 - $100,000 422 A 4
C $100,001 - 31,000,000 ACQUIRED DISPOSED
NATURE OF INVESTMENT [ Over $1.000,000

[X] Scls Propristorship  [*] Parnership [

YOUR BUSINESS Posmion _Property Owner

NATURE OF INTEREST

] Property Ownarship/Deed of Trust ] stock ] Partneratip
¥ 2, IDENTIEY THE GROSS JNCOSAE RECEIVED (HNCLUDE ¥OUR PRD RATA (] ote
- UBHARE DF THE GROSS INCOME TO THE ENTITWTRUST] [ Leasehoid Vo erwnng r
D $0 - $4%9 |:| $10,001 - $100,000 |:| Check bax i additonal schedules reporing imvestments or res! property
[ ss00 - s1,000 [] ovER $100,000 ame eftached
<1 51,001 - 310,000
[%] None Comments: Amendmsnt Is providing additional

Information for this schadule and is not a

———substitution-for theoriginatfiting————————

Ray Nutting

El Dorado County Board of Supervisors

Print Name

Dffice, Agency or Court

Statement Type  []2012/2013 Annual .g%g.l-\nnual [CJAssuming []leaving []Candidate

| have used ali reasonable dliigence In preparing this statement. | have reviswed this statament and to the best of my knowledge the Information
contalned hereln and In any attached schedules Is tnie and complete.

I certify under penelty of perjury under the laws of the State of Celifomia tha

Date Slgned 17‘;”? /ﬂw QO] ;7? Fller's Slgnature
{ranth, gy, yekry i

FPPC Form 700 Amendment (2012/2013)
FPPC Advice Emall: edvice@fppe.ca.gov
FPPC Toll-Free Helpline: BBG6/275-3772 wviw.fppc.ca.gov



