
Cledc~fitl~O’~rd

Please type or pdnt in ink.

NAME OF FILER (LAST) (MIDDLE)

Walsh

1. Office, Agency, or Court
Agency Name
Merced County
Division, Board, Department, District, if applicable Your Position

Board of Supervisors Supervisor, District Two

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

See AttachedAgency:                                                     Position:

Jurisdiction of Office (Check at least one box)

[] State

[] Multi-County

[] City of

[] Judge or Court Commissioner (Statewide Jurisdiction)

[] County of Merced

[] Other

Type of Statement (Check at least one box)

[] Annual: The period covered is January 1, 2012, through
December 31, 2012.

The period covered is ./    /
December 31, 2012.

through

[] Assuming Office: Date assumed ~    /

Leaving Office: Date Left __] /
(Check one)

© The period covered is January 1, 2012, through the date of
leaving office.

[] Candidate: Election year

O The period covered is __./ / , through
the date of leaving office.

Schedule Summary
Check applicable schedules or ’Wone."

and office sought, if different than Part 1:

Total number of pages including this cover page:

[] Schedule A-1. Investments - schedule attached
[] Schedule A-2 - Investments - schedule attached
[] Schedule B - Real Property - schedule attached

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

-or-
[] None - No reportable interests on any schedule

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

Date Signed ~

Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 8661275-3772 wvwv.fppc.ca.gov



Hubert "Hub" Walsh, Jr., District Two
Merced County Board of Supervisors

Statement of Economic Interests- Form 700 (201212013)

EXPANDED STATEMENT

Agency - Merced County Association of Governments (MCAG)

Agency - Redevelopment Agency

Agency - Regional Council of Rural Counties (RCRC) (Alternate)

Agency - California Supervisors Association of Counties (CSAC) (Primary)

Agency - National Association of Counties (NACo) (Primary)

Agency - Commerce, Aviation and Economic Development Revolving Loan
Fund Board (Alternate)

Agency- Workforce Investment Board

Agency - San Joaquin Valley Unified Air Pollution Control Board (Primary)

Agency - Treasury Oversight Committee

Agency. Other Post Employment Benefit Retirement Investment Trust Board
(OPEB)



SCHEDULE A-1
Investments

Stocks, Bonds, and Other Interests
(Ownership Interest is Less Than 10%)

Do not attach brokerage or financial statements,

Name
Hubert "Hub" Walsh Jr.

NAME OF BUSINESS ENTITY

Pacific Gas & Electric (PG&E)
GENERAL DESCRIPTION OF BUSINESS ACTIVITY

Public Utility

FAIR MARKET VALUE
[] $2,000 - $10,000
[] $100,001 - $1,000,000

[] $10,001 . $100,000
[] Over $1,000,000

NATURE OF INVESTMENT
[] Stock [] Othe~

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

O Income Received of $500 oi’ More (Repofl on Schedule

~" NAME OF BUSINESS ENTITY

American eapitaINan Kampen
GENERAL DESCRIPTION OF BUSINESS ACTIVITY

Mutual Fund
FAIR MARKET VALUE
[] $2,000 - $1o,o0o
[] $100,001 - $1,000,000

[] $10,001 - $100,000
[] Over $1,000,000

NATURE OF INVESTMENT Mutual Fund
[] Stock     [] Other

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

IF APPLICABLE, LIST DATE:

.~___J. /. 12 /.__..] I~2
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

Pain Weber (UBS) Portfolio
GENERAL DESCRIPTION OF BUSINESS ACTIVITY

Money MarketJMutual Funds
FAIR MARKET VALUE

[] $2.000 - $10,000
[] $100.001 - $1,000.000

[] $10,001 - $100,000

[] Over $1,000,000

NATURE OF INVESTMENT,- MarketiMutualMoney Fund
[] 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:

____J    J. 12     -----J    / 12
ACQUIRED                           DISPOSED

NAME OF BUSINESS ENTITY

O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/    L 12         /    L 12
ACQUIRED        DISPOSED

NAME OF’ BUSINESS ENTITY

New World Farmer’s Insurance
GENERAL DESCRIPTION OF BUSINESS ACTIVITY

Life Insurance/Money Market Investment
FAIR MARKET VALUE
[] $2,000 - $1o,ooo        [] $i¢ooi - $ioo, ooo
[] $100.001 - $1,000,000     [] Over $1,000,000

NATURE OF INVESTMENT Life Insurance
[] 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                  1.        J. 12
ACQUIRED                          DISPOSED

NAME OF BUSINESS ENTITY
Merced Co. PEBSCO Deferred Comp. Act
GENERAL DESCRIPTION OF BUSINESS ACTIVITY

Deferred Comp/Mutual Fund
FAIR MARKET VALUE
[] $2,000 - $10,000 [] $10,001 - $100,000
[] $100,001 - $1,000,000 [] Over $1,000,000

NATURE OF INVESTMENT Mutual
[] Stock     [] Other         Fund

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

O Income Received of $500 or More (Report el~ Schedule C)

IF APPLICABLE, LIST’ DATE:

I I. 12 I / 12
ACQUIRED DISPOSED

Allianz Life Insurance Co.
GENERAL DESCRIPTION OF BUSINESS ACTIVITY

Tax Shelter Annuity
FAIR MARKET VALUE
[] $2,000 - $10,000
[] $100,001 - $1,000,000

[] $10,001 - $100,000
[] Over $1,000,000

NATURE OF INVESTMENT TSA (Spouse)
[] 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:

./ I 12 __J I 12
ACQUIRED DISPOSED

Comments:
FPPC Form 700 (2012/2013) Sch. A-1

FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866;275-3"/72 www.fppc.ca.gov



SCHEDULE A-1
Investments

Stocks, Bonds, and Other Interests
(Ownership Interest is Less Than 10%)

Do not attach brokerage or financial statements.

Name
Hubert "Hub" Walsh Jr,

NAME OF BUSINESS ENTITY

American Funds
GENERAL DESCRIPTION OF BUSINESS ACTIVITY

Tax Shelter Annuity

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

[] $10,001 - $100,000
[] Over $1,000.000

NATURE OF INVESTMENT TSA (Spouse)
[] Stock [] Other

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

O Income Received of $500 oF More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

, /    /. 12         !    / 12
ACQUIRED                           DISPOSED

NAME OF BUSINESS ENTrrY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[] $2,000 - $10,000
[] $100,001 - $1,000,000

NATURE OF INVESTMENT
[] Stock [] Other

[] $10,001 o $100,000
[] Over $1,000,000

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

O Income Received oi’ $500 or More (Report on Schedule C~

IF APPLICABLE, LIST DATE:

/ L 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

NATURE OF INVESTMENT
[] Stock [] Other

[] $10,001 - $100,000
[] Over $1.000,000

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

O Income Received of $500 or More (Repod on Schedule C)

IF APPLICABLE, LIST DATE:

/ L lZ __! / 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
[] Over $1,000,000

NATURE OFINVESTMENT
[] 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         /.    1. 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
[] Over $1.000,000

NATURE OFINVESTMENT
[] 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
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE

[] $2,000 - $10,000
[] $100,001 - $1,000,000

NATURE OF INVESTMENT
[] Stock     [] Other

[] $10,001 - $100.000
[] Over $1.000,000

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

O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE. LIST DATE:

J /. lZ I ]. 12
ACQUIRED DISPOSED

Comments:

FPPC Form 700 (2012/2013) Sch. A-1
FPPC Advice Email: advice@fppc.ca.gov

FPPC TolFFree Helpline: 8661275.3772 www.fppc,ca.gov



SCHEDULE D
Income - Gifts Name

Hubert "Hub" Walsh Jr.

NAME OF SOURCE (Not an Acronym)

Calif. Supervisors Assoc. of Counties CSAC
ADDRESS (Business Address Acceptable)

1100 K Street, Sacramento, CA
BUSINESS ACTIVITY, IF ANY, OF SOURCE

County Government Advocacy Assoc.
DATE (mmidd/yy) VALUE DESCRIPTION OF GIFT(S)

11 ! 27/_12 $ 150.00 Hosted Dinner for

CSAC Board Annual

Conference

NAME OF SOURCE (Not an Acronym)

CSAC
ADDRESS (Business Address Acceptable)

1100 K Street, Sacramento, CA
BUSINESS ACTIVITY. IF ANY, OF SOURCE

County Government Advocacy Assoc.
DATE (mm/dd@y) VALUE DESCRIPTION OF GIFT(S)

0_~j7 1_~_j6 _12 $
120.00 Reception @ NACO

0_~3 0__~j5 _12 $ 100.00 Reception @ NACO

! /_ $ Leg. Conference

NAME OF SOURCE (Not an Acronym)

Merced California Women for Agriculture
ADDRESS (Business Address Acceptable)

6049 S. Long Tree Road, Merced, CA 95340
BUSINESS ACTIVITY. IF ANY, OF SOURCE

Ag. Advocacy
DATE (mmldd/yy) VALUE            DESCRIPTION OF GIF[(S)

0_~j3 2_~_/0 _12 ~    65.00 Lunch & donated Farm

[ f_ $ Products Ag. related

items./ /_    $

NAME OF SOURCE (Not an Act~3nym)

Gallo Farms
ADDRESS (Business Address Acceptable)

18000 W. Roner Road, Livingston, CA 95334
BUSINESS ACTIVITY. IF ANY, OF SOURCE

Farming Operations
DATE (mm!dd/yy) VALUE DESCRIPTION OF GIFT(S)

1_~2 1_~0 12 $    30.00 Cheese Box

J. ./. $

NAME OF SOURCE (Not an Acronym)

UC Merced
ADDRESS (Business Address Acceptable)

Lake Rd. Merced, CA
BUSINESS ACTIVITY, IF ANY. OF SOURCE

University
DATE (mm/ddtyy) VALUE DESCRIPTION OF GIFT(S)

l_~_j0 2_~j55 12 $ 100.00 Founders Receptions

___J_i/__ $___ @UC

2, Z $

NAME OF SOURCE (Not an Acronym)

ADDRESS (Busmess Address Acceptable)

BIjSINESS ACTIVITY, IF ANY, OF SOUR, CE

DATE (ml~n!ddlyy) VAI..UE DESCRIPTION OF GIFT(S)

___Ji_i/__ $

__]_.__J. $

-___J____/__ $

Comments:

FPPC Form 700 (2012/2013) Sch. D
FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 wvw~,fppc,ca.gov


