' A[%ORMA FORM 700

STAEEMENT OF ECONOMIC INTERESTS

¥ Nd o

CRA f"‘:,!r}iz
AMENDMENT TreLL /
Please type or print in ink. gmg MAD 2‘: e . A\
SOUEE e 37 (FIRST)

RICK

FAIR POLITICAL PRACTICES COMMISSION

NAME OF FILER
\ PUCCI

(LAST) (MIDDLE)

1. Office, Agency, or Court

Agency Name
INYO COUNTY

Division, Board, Department, District, if applicable
3RD DISTRICT

Your Position
SUPERVISOR

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

. SEE ATTACHMENT
Agency:

Position:

2. Jurisdiction of Office (Check at least one box)
[] State
[1J Multi-County

] City of

[_] Judge or Court Commissioner (Statewide Jurisdiction)
County of INYO
[ other

3. Type of Statement (Check at least one box)
)( Annual: The period covered is January 1, 2012, through

[J Leaving Office: Date Left / J

December 31, 2012. {Check one)

"or The period covered is / J through O The period covered is January 1, 2012, through the date of
December 31, 2012. leaving office. _
| Assuming Office: Date assumed _ O The period covered is J f through
the date of leaving office.
[] Candidate: Election Year and office sought, if different than Part 1:
4. Schedule Summary
3

Check applicable schedules or “None.,” » Total number of pages including this cover page:

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

7] Schedule C - Income, Loans, & Business Positions - schedule attached
Schedule D - Income - Gifts — schedule attached
] Schedule E - income - Gifts — Travel Payments - schedule attached

«Ofe
[J None - No reportable interests on any schedule

herein and in any aftached schedules is true and complete. | ack

1 certify under penaity of perjury under the laws of the State

-7 =/ 2

(month, day, year)

Date Signed ~—

FPPC Form 760 Amendment (2012/2013)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpiine: 866/275-3772 www.fppc.ca.gov



o SCHEDULE D
Income — Gifts

CALIFORNIA FORM 70 0

FAIR POLITICAL PRACTICES COMMISSION

Name

Lok feard.

» NAME OF SOURCE (Not an Acronym)

£
Vs, <1
ADDRESS (Business Address Acceptable)

Lo Lol LOE ﬁaé@/n@ RZSTS

BUSINESS ACTIVITY, IF ANY, OF SOURCE

CeuNTYy FriR. [Tryp ts A ,ﬂ&ﬁzzg@zﬁ
DATE (mrf/ddlyy)  VALUE— T DESCRIPTION OF GIF(S)

L1l s 2p0l L5 DAy fsS

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)
g1 $
1 $
/ / $

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S)
| J $
/ v s
f__/ $

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DESCRIPTION OF GIFT(S)

DATE (mmvddiyy)  VALUE
) s
/ / $
/. /. $

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S) DATE (mnvddlyy) = VALUE DESCRIPTION OF GIFT(S)
/ ¥ 3 ) /. s,
) $ Jo d $
d I $. J / [3
Comments:

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



b\

ATTACHMENT TO 700 FORM

AGENCY

AGRICULTURAL RESOURCES ADVISORY BOARD
AVIATION ADVISORY COMMITTEE NORTHERN
CITY OF BISHOP LIAISON COMMITTEE
FINANCIAL ADVISORY COMMITTEE

INDIAN GAMING LOCAL COMM AGREEMENT
INYO FISH & WILDLIFE COMMITTEE

LAW LIBRARY BOARD OF TRUSTEES

LOCAL AGENCY FORMATION COMMISSION
LOCAL TRANSPORTATION COMMISSION
MENTAL HEALTH ADVISORY BOARD
RANDOM ACCESS NETWORK BOARD
STANDING WATER COMMITTEE

INTERNAL OPERATIONS COMMITTEE

POSITION

MEMBER
MEMBER
MEMBER
MEMBER
MEMBER
MEMBER
TRUSTEE

COMMISSIONER
COMMISSIONER

MEMBER
MEMBER
MEMBER
MEMBER



. d
M. caviFornia Forv £ Q0 STATEMENT OF ECONOMIC INTERESTS
FAIR POLITICAL PRACTICES COMMISSION ) ' JAN 22 2013
A PUBLIC DOCUMENT %? ) g &EQQM%)QPA.GE INYO CO. CLERK
Please type or print in ink. \ o ACT) cEs o OHHISS KAMMI FOOTE, CLERK
NAME OF FILER (LAST) BY IDDLE BEPETY

RED y
Puced 20 FE8 - h/% / &z/tc =
1. Office, Agency, or Court

Agency Name

A NSO Covn 7 Boaop oL Svupesvisos
Division, Board, Department, District, if applicable / Your Position 4
~of

— DieTic T

» If filing for multiple positiong, list below or on an attachment.
ZwNaraN é“‘ﬁ 7//47 L eizpySSIoN N € ber2-

Agencyzéﬁaé_é_maagéﬂ&mm;__ Positon: (1 e2M240 ( SS 10 Al Er2

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

[] State {1 Judge or Court Commissioner (Statewide Jurisdiction)
] Mutti-County B County of ZN/ L O
[ city of [ other

3. Type of Statement (Check at least one box)

ﬁAnnual: The period covered is January 1, 2012, through [J 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.
[0 Assuming Office: Date assumed / J O The period covered is / J , through

the date of leaving office.

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

4, Schedule Summary

Check applicable schedules or “None.” » Total number of pages including this cover page:

['1 Schedule A-1 - Investments ~ schedule attached [T] Schedule C - income, Loans, & Business Positions — schedule attached

[1 Schedule A-2 - investments — schedule attached B<_Schedule D - Income - Gifts - schedule attached

[] schedule B - Real Property — schedule attached [ schedule E - income — Gifts — Trave! Payments - schedule attached
«Of-

"1 None - No reportable interests on any schedufe

herein and in any attached schedules is true and complete. | ackn

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

Date Signed ./~ 2/~ /%

(month, day, year)

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



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 700

FAIR POUITICAL PRACTICES COMMISSION

Name

ek fra/

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

@a,gzgzg LOog &gzé@/g (h D274
BUSINESS ACTIVITY, IF ANY, OF SOURCE
DATE (m%/dd/yy) VALU£ ; DESCRIPTION OF GIF:;(S) )

L itz s z2p00 L—w

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mnvddlyy)  VALUE DESCRIPTION OF GIFT(S)
/ / $.
/ / $
/ /. $

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, {F ANY, OF SOURCE

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)
/ J $
/ / $
/ / $

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddiyy)  VALUE DESCRIPTION OF GIFT(S)
/ / $
/ / $
/ / s

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddfyy)  VALUE DESCRIPTION OF GIFT(S)
) /. $
/ / $
A ) $

Comments:

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)
/. / $
/ /. s
/ / $

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



EGLEQRN'A FORM 700

FAIR POLITICAL PRACTICES COMMISSION

STATEMENT OF ECONOMIC INTERESTS

FIL

FEB 25 208

A PUBLIC DOCUMENT RECetvep COVER PAGE LK
Please type or print in ink. . ‘ z; ;'?;f;;{}',i;i;’:i f;:ﬁf:‘l L e MLF d'l'/E. CLERK
NAME OF FILER ST (FIRST) BY goLE) | DEPUTY
PUC -&/ M3 HAR 25 PH [:32 ﬁ/&/@ =

. Office, Agency, or Court

Agency Name

Znrnvo Covw 7y

Boae n

Division, Board, Department, District, if applicable /"
&~ of
DieTrieT

oL S ypEs Vsl

Your Position

» If filing for multiple positions, list below or on an atfachment.

Agency:[ﬂ/’ﬁ? 4 /28 S/ﬂMZ Taz/baL

Position: (L1 b 2101 SS 00 il ER

2. Jurisdiction of Office (Check at least one box)
[] State [ Judge or Court Commissioner (Statewide Jurisdiction)
] Multi-County P County of _Z"/ & (]
[ City of [ Other

3. Type of Statement (Check at least one box)

ﬂ’\AnnuaI: The period covered is January 1, 2012, through
December 31, 2012.
-QOr-

The period covered is /

December 31, 2012.
/

"] Leaving Office: Date Left / J
(Check one) ‘
through O The period covered is January 1, 2012, through the date of
leaving office.
QO The period covered is | through

[C] Assuming Office: Date assumed

[[] Candidate: Election year

and office sought, if different than Part 1:

the date of leaving office.

4. Schedule Summary

Check applicable schedules or “None.”

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

» Total number of pages including this cover page:

[] Schedule C - Income, Loans, & Business Positions — schedule attached
$<1_Schedule D - Income - Gifts - schedule attached
[ 1 Schedule E - Income — Gifts - Travel Payments - schedule attached

«0OF~
[_] None - No reportable interests on any schedule

Date Signed /[~ 2Z[-]%

{month, day, year)

herein and in any attached schedules is true and complete. | ack
I certify under penalty of perjury under the laws of the State

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



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

A0k fran/

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

Z0. Lol LOE 5/54@,; (h SzZs74

‘BUSINESS ACTIVITY, IF ANY, OF SOURCE

Cﬁc’gz 4 £ E in ?LQ 2 A a2 %442‘
DATE (mrf/ddlyy)  VALU DESCRIPTION OF GIFT(S)

L itz szprld  [-5 DAy fass

TLTRL 2 Fhik fss

S

/ / [

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS 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, IF ANY, OF SOURCE

DATE (mm/ddfyy)  VALUE DESCRIPTION OF GIFT(S)
/ / $
/. / $
/ / $

» NAME OF SOURCE (Nof an Acronym)

ADDRESS (Business Address AcceptaBIe)

BUSINESS 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, IF ANY, OF SOURCE

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)
/ / $.
/. / $
/ /. $

Comments:

» NAME OF SOURCE (Nof an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmvddlyy)  VALUE DESCRIPTION OF GIFT(S)
/ / 3
/ / $
/ / $

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



