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miz POLITICAL PRACTICES COMMISSIO S3RAY =
) (D BT L
£ “A'PUBLIC DOCUMEN on Aéé VER PAGE;J"JIL, . FEB 26 2013
Please type or print in ink. notn KO 1 L mes am MADERA COUNT_Z_EQARD
NAME OF FILER (LAST) CUTAE T ERsRHT IU” Ny Urmiopee:KVISORS
Robers David Bryan
1. Office, Agency, or Court
Agency Name o = -
Con e
Madera County T T 2
Division, Board, Department, District, if applicable Your Position ‘::': ;;5 Yy
. i =
Board of Supervisor County Supervisor s c;o =
. —=
» If filing for multiple positions, list below or on an attachment. ':g
~ See Attached List . (]
Agency: Position: .
—— . —n
2. Jurisdiction of Office (Check at least one box)
[T} State ' _ [ Judge or Court Commissioner (Statewide Jurisdiction)
[v] Mutti-County [ County of
[ City of [] Other
3. Type of Statement (Check at least one box)
[¥] Annual: The period covered is January 1, 2012, through [] Leaving Office: Date Left J /
December 31, 2012. (Check one)
o 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 / / O The period covered is J J through
the date of leaving office.
[ Candidate: Electionyear —__________ and office sought, if different than Part 1.
4, Schedule Summary 6
Check applicable schedules or “None.” » Total number of pages including this cover page:
[Y] Schedule A-1 - investments - schedule attached [¥] Schedule C - income, Loans, & Business Positions — 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

el
[J None - No reportable interests on any schedule

erein and in any attached schedules I1s true and complete.

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

Date Signed 2& /;/ / /%

/ {month, day, ye!r)

013)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toli-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE A-1
Investments

caurorniarorm 7 (00

FAIR POLITICAL PRACTICES COMMISSION

Stocks, Bonds, and Other Interests | Name

(Ownership Interest is Less Than 10%)
Do not attach brokerage or financial statements.

Davi9 Rosers

NAME OF BUSINESS ENTITY -

/LN A Rertemers Cortr

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

KETI.EmENST | MVEST M ENTS

FAIR MARKET VALUE
[ s2.000 - $10,000
] $100.001 - $1,000,000

P%=$10,001 - $100,000
] over $1,000,000

NATURE OF INVESTMENT

[ stock Bt Other _IATERELT BELA2/ ;Ud

(Describe) Adcol)W

[:I Partnership O Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

412 12
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[ $2.000 - $10,000
[ $100.001 - $1,000,000

[ $10.001 - $100,000
[7] over $1,000,000

NATURE OF INVESTMENT
[ stock ] other
(Describe)

[] Partnership O Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

— /12 / j_12
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[ $2.000 - $10,000
[ $100.001 - $1,000,000

[ $10.001 - $100,000
[7] over $1,000,000

NATURE OF INVESTMENT
[ stock [:I Other
(Describe)

[[] Partnership O Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

- J 2y 412
ACQUIRED DISPOSED

[7 stock [J other

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
] $2.000 - $10,000
[] $100,001 - $1,000,000

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

NATURE OF INVESTMENT

{Describe)
[[] Partnership O Income Received of $0 - $499

QO Income Received of $500 or More (Report on Schedule C)
IF APPLICABLE, LIST DATE:

/ /.12 / /12
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[ $2.000 - $10,000
] $100.001 - $1,000,000

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

NATURE OF INVESTMENT
[ stock [[] other
{Describe)

[ Partnership O Income Received of $0 - $499
QO Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[0 $2.000 - $10,000
[J $100,001 - $1,000,000

[] $10.001 - $100,000
] over $1,000,000

NATURE OF INVESTMENT
[ stock [] other
{Describe)

] Partnership O Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ ;12 / /.12 / /12 / /.12
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 (2012/2013) Sch. A-1
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



CALIFORNIA FORM 7 00

FAIR POULITICAL PRACTICES COMMISSION

SCHEDULE B
Interests in Real Property

Name

(Including Rental Income) DAWD RoteER S
» ASSESSOR’'S PARCEL NUMBER OR STREET ADDRESS » ASSESSOR’S PARCEL NUMBER OR STREET ADDRESS
23800 RL
CiTY C‘( q CITY
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
O $2,000 - $10,000 - [7 $2.000 - $10,000
[ $10.001 - $100,000 A2y 312 [J $10,001 - $100.000 —J g2 ___j__j2
m $100,001 - $1,000,000 ACQUIRED DISPOSED D $100,001 - $1,000,000 ACQUIRED DISPQSED
[ over $1,000,000 [] over $1,000,000
NATURE OF INTEREST NATURE OF INTEREST
NOwnership/Deed of Trust [ Easement (] Ownership/iDeed of Trust [] easement
[l Leasehold ] {1 Leasehold ]
Yrs. remaining Other Yrs. remaining Other
IF RENTAL PROPERTY, GROSS INCOME RECEIVED IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[] $0 - $499 [ $500 - $1,000 [] $1.001 - $10,000 [J s0 - $499 [] $500 - $1,000 [] $1.001 - $10,000
[ $10,001 - $100,000 [ over $100,000 [] $10,001 - $100,000 [ ovER $100,000
SOURCES OF RENTAL INCOME: |f you own a 10% or greater SOURCES OF RENTAL INCOME:" If you own-a 10% or greater
interest, list the name of each tenant that is a single source of interest, list the name of each tenant that is a single source of
income of $10,000 or more. income of $10,000 or more.
E] None . 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® ' NAME OF LENDER*
-ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable)
BUSINESS ACTIVITY, IF ANY, OF LENDER BUSINESS ACTIVITY, IF ANY, OF LENDER
INTEREST RATE TERM {(Months/Years) INTEREST RATE TERM (Mdnths/Years)
% [ ] None — % [} None
HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD
[ $500 - $1,000 [ $1.001 - $10,000 [ $500 - $1,000 [ $1.001 - $10,000
[1 $10,001 - $100,000 ] oveR $100,000 [ $10,001 - $100,000 [ ovER $100,000
] Guarantor, if applicable D 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 C
Income Loans & Business FAIR POLITICAL PRACTICES COMMISSION
I I
Positions Name

(Other than Gifts and Travel Payments)

CALIFORNIA FORM 700

DAVID PISERS

» 1. INCOME RECEIVED » 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME

DAVID ROERS (sNSTRV CTio)

ADDRESS (Business Address Acceptable}

7238606 RRd

BUSINESS ACTIVITY, IF ANY, OF SOURCE

_ CoNSTRVLTIoN

YOUR BUSINESS POSITION

buwnEe [ CONTRACTIR

GROSS INCOME RECEIVED
[] $500 - $1,000 ] $1.001 - $10,000
g $10,001 - $100,000 LOVER '$100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

E Salary

[] Loan repayment

I:I Sale of

] spouse’s or registered domestic partner’s income

D Partnership

{Real property, car, boat, efc.)

D Commission or E] Rental Income, fist each source of $10,000 or more

] other

{Describe)

(&, Cibwekilih
4 M/ 1

NAME OF SOURCE OF INCOME

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, {F ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED
[ $500 - $1,000
] $10,001 - $100,000

[] $1.001 - $10,000
(] over $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
E] Salary

D Loan repayment

[] sale of

[ spouse’s or registered domestic partner’s income

D Partnership

(Real property, car, boat, efc.}

D Commission or [_] Rental Income, fist each source of §10,000 or more

[ other

(Describe)

» 2. LOANS RECEIVED OR QUTSTANDING DURING THE REPORTING PERIOD I

You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a
retail instaliment 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 Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
[] $500 - $1,000

[] $1.001 - $10,000

[ $10.001 - $100,000

[] over $100,000

Comments:

INTEREST RATE TERM (Months/Years)

%  [] None

SECURITY FOR LOAN

[] None

[ Personal residence

Real Propert
I:] perty Street address

City

[] Guarantor

[ other

(Describe)

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



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

Dnvio [LosbEEs

» NAME OF SOURCE (Not an Acronym)

CRY _wW/MERY

ADDRESS (Business Address Acceptable)

0 LA 21 Mapers 2367

BUSINESS ACTIVITY, IF ANY, OF SOURCE

wWINE MAKER
DATE (rpm/dd/yy) VALUE DESCRIPTION OF GIFT(S)
Al 12 Do WNE_CLyB -
MEmBERSH/ I~
Y SN SN 1 :
Y SR SN

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE_ (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S)
Y Y 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)
—_ s
—_t s
—_ 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)
fod s
/ /I %
/ I %

» 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 Y AN 1
SN S SN
— ]

» 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

Y S N

—_— s

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



CALIFORNIA FORM 700

SCHEDULE E FAIR POLITICAL PRACTICES COMMISSION
Income - Gifts Name |
Travel Payments, Advances, MO ROGERS

and Reimbursements

+ You must mark either the gift or income box.

o 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) » NAME OF SOURCE (Not an Acronym)
Retunal. (9Nl L of RURAL (oun/Tis
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable)
(218 kK ST. swre W&o |
CITY AND STATE CITY AND STATE
SACRAMENTO (A ASBLY |
BUSINESS ACTIVITY, IF ANY, OF SOURCE |:| 501 (c)(3) BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (c)(3)

2
DATE(S);_[J___/J_Zk- _/E_L//Q’ AMT: $__£& DATE(S): — S [ -/  AMTS_____

(If gify) (If gifY)
TYPE OF PAYMENT: (must check one) [] Gift m Income TYPE OF PAYMENT: (must check one) [ Gift  [] income
{1 Made a Speech/Participated in a Panel [0 Made a Speech/Participated in a Panel .
¥l Other - Provide Description [] Other - Provide Description

RE/mBURSEMENT Fr Teﬁl/f-l,-i-'

WMeALS 45 p Yol vwT8a2 LoARY MlEn RER.

» NAME OF SOURCE (Not an Acronym) » NAME OF SOURCE (Not an Acronym)
MADERA  (oUNTY TRaN SPotTATION L
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable)
200 | Howkt) R S0TE 7o)
CITY AND STATE CITY AND STATE
MEDERK C &
BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (c)(3) BUSINESS ACTIVITY, IF ANY, OF SOURCE l:] 501 (c)(3)
PuBLIC TraneGeTaTION _ProTEC TS
DATE(S): _/_L/ 1z _L_/ 3( 1Z $___ZL_ DATE(S): __J_/_ —JJ__ AvT:S$
(If gift) (If gift)
TYPE OF PAYMENT: (must check one) [] Gift ~ [Mdncome TYPE OF PAYMENT: (must check one) [] Gift  [] Income
[ Made a Speech/Participated in a Panel [0 Made a Speech/Participated in a Panel
Other - Provide Description [] Other - Provide Description
H107_sTipeNd / FER _MeZTING
2—MEETING S
Comments:

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



Annual Multi-Agency filing:

Regional Council of Rural Counties

San Joaquin Valley Rail Commission
CalViva/Fresno-Madera-Kings Regional Health Authority
Madera County Transportation Commission

Republican Party of Madera County

Flood Control and Water Conservation Agency

In-Home Supportive Services

Madera County Industrial Development Authority
Madera County Public Financing Authority



