
Please type or print in ink.

RECEIVED.

NAME OF FILER (LAST)

Saylor

1. Office, Agency, or Court
Agency Name

D~,i~o-n, Board, Department, ~3istrict, if applicable

(FIRST) ~IDOLE)

Donald Dale

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

Agency: Position:

Jurisdiction ofOffice (Check at least one box)

[] State

[] Multi-County

[] City of

[] Judge or Coud Commissioner (Statewide Jurisdiction)

[] County of

[] Other

Type of Statement (Check at least one box)

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

T~’,e period ccve~ed is      ’
Decembe~ ,31, 2012.

[] Assuming Office: Date assumed / " L

., through

[] Leaving Office: Date left
(Check one)

¯ O The tserio.d cove,,ed is January i, 2012, through ti~e date of
leaving o[fc~

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

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

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
[] Schedule D - Income - Gifts - schedule attached
[] Schedule E - Income - Gifts - Travel Payments - schedule attached

( 530 ) 757-5556
I have used all reasonable diligence in preparing this statement.
herein and in any attached schedules is true and complete. I

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

Date Signed
(month. day, year)

Sig

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



SCHEDULE D
Income - Gifts Name

Donald Saylor

NAME OF SOURCE (Not an Acronym)

NatureConservancy
ADDRESS (Business Address Acceptable)

555 Capitol Mall, Suite 1290, Sacramento, CA 95814
BUSINESS ACTIVITY, IF ANY. OF SOURCE

Environmental Advocacy
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S)

08/16/12 $. 97 Meals, Lodging, Trans

__J. J. $.

/. ./_ $.

NAME OF SOURCE(Not an Acronym)

Kaiser Permanente
ADDRESS (Business Address Acceptable)

6600 Bruceville, Sacramento, CA 95823
BUSINESS ACTIVITY. IF ANY, OF SOURCE

Heath Care Provider
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S)

!_~2 07/1._~_2 $ 130 Two tickets to lunch

/. ./. $.

/. J. $.

NAME OF SOURCE (Not an Acronym)

Kaiser Permanente
ADDRESS (Business Address Acceptable)

6600 Bruceville, Sacramento, CA 95823
BUSINESS ACTIVITY, IF ANY, OF SOURCE

NAME OF SOURCE (Not an Acronym)

SureWest Communications
ADDRESS (Business Address Acceptable)

PO Box 30697, Los Angeles, CA 90030
BUSINESS ACTIVITY. IF ANY. OF SOURCE

Communications
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S)

Dinner at Cap to Cap

__J / $

NAME OF SOURCE (Not an Acronym)

Teichert
ADDRESS (Business Address Acceptable)

3500 American River Dr, Sacramento, CA 95864
BUSINESS ACTIVITY. IF ANY, OF SOURCE

Constructions & iviate~iais
DATE (mm/dd/yy) VALUE

~ 23 / 12 $ 112

.__Y / $

__J /

DESCRIPTION OF GIFT(S)

Dinner at Cap to Cap

Health Care Provider
DATE (mm/dd/yy) VALUE

127

DESCRIPTION OF GIFT(S)

Dinner at Cap to Cap

NAME OF SOURCE (Not an Acronym)

Sutter Health
ADDRESS (Business Address Acceptable)

2220 River Plaza Drive, Sacramento, CA 95864
BUSINESS ACTIVITY, IF ANY. OF SOURCE

112

DESCRIPTION OF GIFT(S)

Dinner at Cap to Cap

Health Care Provider
DATE (mm/dd/yy) VALUE

04/23/12 $

/ / $

/ L $

Comments:

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

FPPC Toll-Free Helpline: 8661275-3772 www.fp#c.ca.qov



SCHEDULE D
Income - Gifts Name

Donald

¯ NAME OF SOURCE (Not an Acronym)

CA Foundation on the Environment & the Economy
ADDRESS (Business Address Acceptable)

Pier 35, Suite 202, San Francisco, CA 94133
BUSINESS ACTIVITY, IF ANY, OF SOURCE

N .on-profit Policy Research Institute
DATE (mm/dd/y~/) VALUE DESCRIPTION OF GIFT(S)

12 / 06/12 $. 474 Meals & Lodging

! !. $.
Exempt GC 89506

/    /.

¯ NAME OF SOURCE (Not an Acronym)

¯ 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)

__._/_..__.Z $.

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (rnm/dd/yy) VALUE DESCRIP]ION OF GIFT(SI

¯ / /

/ /.

_ / L

¯ NAME OF SOURCE (Not an Acronym)

¯ NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/dd/yy) VALUE DESCRIP] ION uF GIF1 (S)

--_J--__/.__ 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)

/ 1. $.

/ L $.

/. J. $.

Comments:

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

___J !

J /

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

FPPC Toll-Free Helptine: 866/275-3772 www.fppc.ca.#ov



California Form 700
Statement of Economic Interests

Donald D. Saylor

Attachment
List of Agencies and Positions

.January 1 - December 31, 2012

AGENCY

~2~.it01 V all ey_R egi o~_al_S AEEJ
~A Comm-~’~i~O-ffon_.S._ta_te Ma~-~-ffdat.e-’Y~
First 5 Yolo

~S acr amen~t o-~’Nrea~n~i~_o f_G~v.e_rnm e’~"~_t_s~’~7~Board
!Sacrament~--Sierra Emergency Medical ’"Board
Service Board

)~~~ch~~~.t~t~
Board

in-~rs Oversight Board Board
Yolo County Board Of Supervisors Board
Yolo County Children’s Alliance Chair
Yolo County Housing Board of Governors Board

_yo_l.9 Co_u_nt~_y_iHSS Public Authority Board .......
Yolo County Indian Gaming Local Board
Committee
Yolo County Local Agency Formation
Commigsion
Yolo County Transportation District

\Yolo Natural Heritage Program
vo 0-sdrho9
District

Board Member
Commissioner
Chair

Member
Member
Member

Member
Member
Member

Commissioner County Member

Board Member (Alternate)
Chair
Chair

POSITION

Member
Member


