
FILED

Please type or print in ink.

NAME OF FILER (LAST)

1. Office,. Agency, or Court ~

STATEMEN~,~.FC EC~MIC INTERESTS
~,~I~ POLITICAl ¯

" ¯ ~;~ PJ~GE ,

Date Received
Oh?clal Use Only

JAN 2 3 20t3

Agency Name                    --

Division, Board, Department, District, if applicable

~, tf ~iling for multiple positions, list below or on an attachment.

Your Position

(MIDDLE)

~.,,, ~...:,.~,,,~.

Agency:.

jurisdiction of Office (Check at least one box)
[] State

~ Multi-County

I-3 C~y of

Pos~on:

[] Judge or Court Commissioner (Statewide Jurisdiction)

~ County of ~*’/’~*"~---’~---~

=
Type of Statement (Check at least one box)

~ Annual: The period covered is January 1, 2012, through
December 31, 2012,

-or-
T, he period covered is ! /
December 31, 2012¯

¯ through

[] Assuming Office: Date assumed ~] /

[] .Leaving Office: Date Left / /
(Check one)
O The pedod covered is January 1, 2012, through the date of

leaving office.

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

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

=
Schedule Summary
Check applicable schedules or "None." Total number of pages including this cover page:

[] Schedule A-1 - Investments - schedule attached
[] Schedule A-2 - Investments - schedule attached
[~ ~¢hedul~B - Real Property - schedule attached

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

[] None - No reportable interests on any schedule

5. Verification

Date Signed
(month, day, year)

OV



SCHEDULE B
in Real PropertyInterests

(Including Rental Income)

Name

ASSESSOR’S PARCEL NUMBER OR STREET ADDRESS

CITY

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[] $2.000 - $10,000
[] $10,001 - $1o0,ooo ,__.~__,J..~.J,~ __...J i 12

,J~ $100,001 - $1,000,000 ACQUIRED DISPOSED

[] Over $1.000,000

NATURE OF INTEREST

,~ Ownership/Deed of Trust [] Easement

[~] Leasehold                  []
Yrs. remaining                       Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[] $0- $499    [] $500- $1,000    [] $1,001 - $10,000

[] $10,001 - $100,000 [] OVER $I00,000

SOURCES OF RENTAL INCOME: If you own a 10% or greater
interest, list the name of each tenant that is a single source of
income of $10,000 or more.

[] None

ASSESSOR’S PARCEL NUMBER OR STREET ADDRESS

CITY

FAIR MARKET VALUE
[] $2,ooo - $Io,ooo

[] $10,001 - $100,000

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

IF APPLICABLE, LIST DATE:

._~/~ 12 ____L__J 12
ACQUIRED DISPOSED

NATURE OF INTEREST
[] Ownership/Deed of Trust [] Easement

[] Leasehold                    []
Yrs. remaining                    Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[] $0 - $499    [] $500 - $1,000    [] $1.001 - $10,000

[] $10,001 - $100,000 [] OVER $100,000

SOURCES OF RENTAL INCOME: If you own a 10% or greater
interest, list the name of each tenant that is a single source of
income of $10,000 or more.

[] 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*

ADDR ES S (Bu~ A~dm~ A~ptable)

BUSINESS ACTIVI~. IF ANY, OF LENDER

INTEREST ~TE TERM (Months~ea~)

HIGHEST BA~NCE DURING REPORTING PERIOD

~ ssoo - $~.ooo ~ $I.~ - $1o,~o
~ $10,001 - $100.000 ~ OVER $100,000

~ Guarantor, ~f appficabfe

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

3/o [] None

HIGHEST BALANCE DURING REPORTING PERIOD

[] $500 - $1,000       [] $1,001 - $10,000

[] $10,001 - $100,000    [] OVER $100,000

[] Guarantor, if applicable

Comments:
FPPC Form 700 (201212013) Sch. B

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



SCHEDULE E,
Income - Gifts

Travel Payments, Advances,
and Reimbursements

Name

You must mark either the gift or income box.
Mark the "501(c)(3)" box for a travel payment received from a nonprofit 50t(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 Ac,~onym)

ADDRESS (Bus#hess A~dress A~ceptable)

CITY AND STATE

~~CTlVl~l F~ANLy~o/o ~SO U ~C E~
[] 501 (c)(3)

(If gift)

TYPE OF PAYMENT: (must check one) [] Gift ~} Income

[] Made a Speech/Participated in a Panel

[] Other. Provide Description

NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

CITY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SOURCE [] 501 (c)(3)

(/f g~)

TYPE OF PAYMENT: (must check one) [] Gift [] Income

[] Made a SpeechlPa~cipated in a Panel

[~. Other - Provide Description

i

NAME OF SOURCE (Not an Ac~’onym)

ADDRESS (Business Address A~pt~le)

CITY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SOURCE [] sol (c)(3)

TYPE OF PAYMENT: (must check one) [] Gift j~] Income

[] Made a Speech/Participated in a Panel

~] Other - Provide Description

NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

CITY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SOURCE [] 501 (c)(3)

DATE(S):.-/----/-L~/_Z/~_. - .--~_J ~__.~J/Z AMT: $ .,~S-"~ ~/
gift)

TYPE OF PAYMENT: (must check one) [] Gift E~-Income

[] Made a Speech/Participated in a Panel

~ Other - Provide Description

Comments:

FPPC Fnrrn 7OO 1’?~1212013) ’::;oh F
FPPC Advice Email: advice@fppc,ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE E
Income - Gifts

Travel Payments, Advances,
and Reimbursements

Name

You must mark either the gift or income box.
Mark the 501(c)(3) box for a travel payment received from a nonprof-~ 501(c)(3)
organization. These payments are not subject to the $420 gift limit, but may result
in a disqualifying conflict of interest_

P NAME OF SOURCE

ADDRESS (Business fAddress Accept~le)

CRY AND STATE

BUSINESS ACTIVITY, IF ANY. OF SOURCE [] 501 (c)(3)

TYPE OF PAYMENT: (must check one) [] Gift P~ Income

Made a Speech/Part~ipated in a Panel

Other- Provide DescdptJon

¯ NAME OF SOURCE

ADDRESS (Business Address Acceptable)

CITY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SOURCE [] 501 (c)(3)

TYPE OF PAYMENT: (must check one) [] G~

[] l~ade a Speech/Padidpated in a Panel

[] Other - Provide Descrip’don

[] Income

¯ NA~E OF SOURCE

t~DR~4SS (Business Address Acceptable)

B~I~ AC~. IF ~Y, OF SOURCE [] 501

TYPE OF PAYMENT: (must check one) [] Gift ~, Income

Made a SpeechJParticipated in a Panel

Other - Provide Description

NAME OF SOURCE

ADDRESS ~Business Address Acceptable)

CITY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SOURCE [] 501 (c)(3)

DATE(S):    I I (ff "gift) I I AMT: $.

TYPE OF PAYMENT.- (must ched~ one) [] Gilt

[] Made a Speech/Parlicipated in a Panel

[] Offer - Provide Description

[] Income

Comments:

FPPC Form 700 (2011/:~012) Sch. ~
FPPC Toll-Free Helpline: 866/275-3772 www;fppc.ca.gov



¯ JURISDICTION OF OFFICE

MULTI-COUNTY

Alameda
Alpine

Amador

Calaveras
Co~usa

Contra Costa
Del No~
El Dorado

Fresno
¯ Glenn

Humboldt
lm .#eriat

Kem
Kings
Lake

Madere
Madn

Mariposa
Mendocino

Merced
Modoc
Mono

Monterey
Napa

Nevada
Placer
Plumas

Riverside
Sacramento
San Benito

San Bemardino
San Diego

San Joaquin
San Luis Obispo
Santa Barbara

Santa Clara
Santa Cruz

Shasta
Sierra

Sisldyou
Solanq

Sonoma
S~nislaus

surfer
Tehama
Trinity
Tu~are

Tuolumne
VenturE~

Yolo
Yuba



Form 700 Statement of Economic Interest - Expanded Statement

Sierra County Service Area 2 - Supervisor

Sierra County Board of Equalization - District #2

Sierra County Local Transportation Commission - BOS Representative

Sierra County Local Agency Formation Commission (LAFCO) - BOS Representative

Sierra County Airport Advisory Committee - BOS Altemate

Regional Council of Rural Counties (RCRC) - Alternate
1215 K St., Ste. 1650
Sacramento, CA 95814

(~~_orth~ern S~ie_rr_~a Air_Quality Manag.e_ment District - i~OS Representative
. O~-B~-ff-2305

Grass Valley, CA 95945

NoRTEC, (Northern Rural Training and Employment Consortium) - BOS Representative
525 Wall Street
Chico, CA 95928

CSAC - Excess Insurance Authority - Alternate
75 Iron Point Circle, Ste. 200
Folsom, CA 95630

Trindel Insurance Fund - Alternate
P.O. Box 2069
Weaverville, CA 96093

~V~I~~- M~ti~g~m~rit’Di~Director #7
C/O Las--g~’g’~-C o-’fi-fi~D ep-’~ff~, o f ~co mmunit~- D~-’~elopment
707 Nevada Street, Suite 5
Susanville, CA 96130


