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- | FILED

| cALIFORNIA FORM TGO .-STATEMENT Qi;f@eﬁbm NTERESTS A
FAIE POUITICAE PRACTIDES SORKIZSION { ﬁqi‘; 3 T Oj“!“f‘w T FEB - B 2013
A BUBLIC DDOUMENT ":i;w 4 EU’%%P%%EI
Flaase typa ar pnnf in ink, ’ l;a
NAME OF FILER (LAST) (FIRST)
BEARD JIM
1. Office, Agency, or Court
Agency Neme
COUNTY OF SIERRA
Division, Board, Department, District, If epplicable Your Positlon
BOARD OF SUPERVISORS DISTRICT 4 SUPERVISOR

» If filng for multiple positions, st befow or on an sttachment

Agency: SEE EXPANDED STATEMENT Posiion:

2. Jurisdicticn of Office {Check ar least one box)

] State [ Judge or Court Commissioner {Statewida Jurisdiction)
] Multi-County &) County of SIERRA
[] City of (] Other
3. Type of Statement (Check at least one bax)
[] Annuai: Tha period covered Is January 1, 2012, through O Leaving Offlee: Date Left J /
Decamber 31, 212, {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.
[7] Assuming Office: Date mssumed o1 i o7 ! 2013 O The period covered I ) J' {hrough
the data of isaving offica.
[ Cendidsle: Electionyser. . and office sought, if diffarent than Part 1:
4. Schedule Summary
Check applicable schedules or "None.” » Total number of pages including this cover page:
[ Schaduia A-1 - investments - schedule attached [] Scheduis C - lncome, Loans, & Business Posttions - scheduls afiached
[ scheduis A-2 - Investments - schedule attachad [] Scheduls D - Income - Gifts - schedule ettached
[ Schedule B - Real Property - schaduls sttachsd [ Schaduie E - incoma - Gifts - Trave! Payments - schedule etiached
-ar-

[0 None - No reportab¥e interests on any schedule

@A)

@G
hersin and In any ettached schedules Is trus end completa. | ackn ©
i certify under panalty of perjury under tha laws of the Stats of Califomia
Dete Signed cQ _ S - l 3 Skgne
{month, day yearf 7 ra ol
s FPPC Form 700 (2012/2013)

FPPC Advica Emall: advice@fppc.ca.gov
FPPC Toll-Fres Helpling: BG66/275-3772 www.ppc.ca.gov



SCHEDULE C | cavrormarorm 100
Income, Loans, & Business CES COMMESION

Positions
(Other than Gifts and Travel Payments}

SRl PR

Neme

» 1. INCOME RE ED

» 1. INCEKE RECEIVED

NAME OF SOURCE OF :Nc;zy i NAME OF SDURCE DF INCOME

ADORESS {Business Addrsss Accaptab) ADDRESS (Business Adoress Acceplable)

Son 12 K fodorn 9Liaz

BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
SKILED Dbz Facory

YOUR ausmEs;,s POSITION YOUR BUSINESS POSITIDN

GROSS INCOME RECEIVED GROSS INCOME RECEIVED

[ ss00 - 51,000 ] s1.001 - $10,000 ] sso0 - 31,000 [ 51,001 - $10,000

E $10,001 - $100,000 ] OvER $100.000 ] s10,001 - $100.000 [] oVER $100,000
CONSIOERATION FOR WHICH INCOME WAS RECEIVED CDNSIDERATION FOR WHICH INCOME WAS RECEIVED

[ sery ] Spouse’s or regisiered domestic pertrer's Incoma [ setary [[] Spouse's or registered domestic pertner's income
[ vLoan repayment [] Pannesship [ Loan repayment [ Partnership

[ sele of ] sate of

{Res! property, car, boat, efc) {Fes! pmperty, car, boal, #fc)
[] commission o [[] Renat Income, £t each source of $10.000 or mom [] Commission or  [[] Rentat income, #st each scurce of $70,000 of more
Other Other
O (Destibe) D {Describa)

2 | OANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOND

* You are not required to report loans from commerclal lending institutions, or any indebtedness created as part of a
retall Installment or credit card transaction, made in the lender’s regular course of business on temms available to
members of the public without regard to your official status. Personal loans and loans recelved not In a lender’s

regular course of business must be dlisclosed as follows:

NAME OF LENDER" INTEREST RATE TERM {Momths/Years)

—— % []nona

ADORESS {Business Addrsss Acceptabie)
SECURITY FOR LOAN
[[] Personal rasidence

BUSINESS ACTIVITY, IF ANY, OF LENQER [[] Nona

] Real Froperty

HIGHEST BALANCE DURING REPORTING PERIOOQ

500 - $1,000

Os o
[ $1.001 - 510,000
] s10.001 - 100,000

[C] ovER $100,000 [] otner

{Dascribe}

Comments:

FPPC Form 700 {2012/2013) Sch. C
FPPC Advice Emal: advice@fppc.ca.gov
FPPC Toli-Free Helpiine: B66/275-3772 www.ippc.ca.gov




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

| CALIFORNIA FORM 768

Frss BOLEECSL PRACHIES © ECEE

= You must mark either the gift or income box.

» Mark the “501(c)(3)" box for a travel payment raceived from a nonprofit 501{c){(3) organizatlon
or the "Speech” box if you made a speech or participated in a panel. These payments are not
subject to the $440 gift IImit, but may result In a disqualifying conflict of Interest,

> NAME OF SOURCE (Not an Acranym)

SEDC e

ADDRESS {Business Addreas Accupiabis)

Sto fdaie St

CITY AND STATE R
Arzbrient CA . 9560

BUSINESS AGTIVITY, iF ANY, OF SOURCE ] 501 i3}

OATE(SE _/_ J_ ./ | amm sjggﬁ

0r gin)
TYPE DF PAYMENT: (must check ona) [JGIR [ Income
O Mede 8 Speech/Participatad In 8 Panel
i Other - Provide Dascripiion
Boabp OF DILECTORS
(TEAavEL EXPzASES

» NAME OF SDURCE (Not an Acromymy

ADDRESS (Business Address Acceptable)

CITY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SOURCE L__j 501 [en3)

OATENSY /[ -/ / AMT: §
i g

TYPE OF PAYMENT: (must check one) [J G [ income

] Made a Spasch/Participeted In a Penel
[0 Other - Provide Description

> NAME OF SOURCE (Not an Acronym)

ADORESS (Business Atdmas Accapiabls)

CITY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SOURCE r__] 50t 1cH3)

OATE(SY: /[ . __ f [/  AMTS—
{1 sirg

TYPE OF PAYMENT: (must check onsl [] Git [ income

] Made a Spesch/Particlpatad tn & Panel
] Other - Provide Description

» NAME OF SOURCE (Nat en Acranym)

ADDRESS (Business Addmss Acceptabis)

CITY AND STATE

BUSINESS ACTMTY, IF ANY, OF SOURCE ] 501 teha}

DATESY —d |, AMT: &
(it i}

TYPE OF PAYMENT: {must check one) [J Git [ incoma

[ Made a Speech/Perticipated in 8 Panel
[J Other - Pravide Description

Comments:;

2-d 2¢ 1 PEZBOES

FPPC Form 700 (20122013} Sch. E
FPPC Advice Emall: advica@Ippc.ca.gov
FPPC Toll-Free Helpiine: BE6/275-3772 www.ippc.ca.gov
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