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CAUFORNIAFORM 700 
"'A I< "'QL '.CAL ""R:ALTI';:'~E CO:'.l:'i.l SS O'~ 

II PUBLIC DOCUMENT 

ID - 13619405 
Pleese Iypa or print In Ink. 

NAME OF FII.£R 

Schappell, Bill 

1. Office, Agency, or Court 
Agency Name 

COUNTY OF SHASTA 
DM,ion, Board, Department, District, ~ applicable 

Board of Supervisors 

~ If filing lor multiple positions, nst below or on en attachment 

Agency: *SEE ATTACHED FOR ADDITIONAL POSITIONS 

2, Jurisdiction of Office (Check at least one box) 

lID State 

o Multl-County ______________ _ 

o City 01 _______________ _ 

3. Type of Statement (Check at /east one box) 

o Annual: The period covemd Is January 1, 2012, through 
December 31,2012 

-or· 
The period covemd Is -----1-----1 __ , through 
December 31, 2012. 

RECEIVED 

Your Po,ltion 

Supervisor. District 4 

Position: 

o Judge or Court Commissioner (Statewide Junsdlction) 

IZI County 01 ='S;!eha"'sO!Jt:.!a~ __________ _ 

o Other ____________ _ 

o leaving Office: Date Left -----1-----1 __ 
(Check one) 

o The period covered Is JanuaJ}' 1, 2012, through the dete 01 
leeving olllce. 

o The perlod covemd Is -----1-----1_ through the date 
of leaving office. 

o Candidate: Bection Year ______ and office soogh~ ~ different then Part 1: ______________ _ 

4. Schedule Summary 
Check epp/kab/e schedules or "I/ona • 

IKI Schedule A-1 ·11WBSfments - schedule attached 

IKI Schedule ~2 -/rMlSIments - schedule attached 

o Schedule B - Real Property - schedule attached 

-or. 

~ Total number of pages Including this cover page: _..;;5~_ 

IKI Schedule C • Im:ome, Loans, & BusIness Positions - schedule ettached 

o Schedule D • Income - GifIs - schedule attached 

o Schedule E -Inrome - GifIs - r",1IIlI Peyments - schedule a~ched 

o None· No reporlBbIe InIeIBsIs on any schedule 

5.              
                                          
                                                          

    
                          

                                         
                                                                                                                                                       
herein and In any a~ed schedules Is true and complete. I acknowledge this Is e                 

I certify under penalty of perjury under the laws of the 5tale of CaIIfomIa that t                                 

Date Signed ___ -"0~2:!:/:.o 2;:;/=2";;0::;1;=3'--__ _ _ ... JM1 

ENTERED FEB 0 7 2013 
FPPC Fonn 700 (201212013) 

FPPC Advice Email: advlce@!ppc.ca.goV 
FPPC Toll-Frae Help"n.: 8B61275-3772 www.!ppc.ca.gov 
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SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
"'A.1i' ;l>CLlTI::;'L P~AC': CES COM~.!:I";;;I.JN 

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

Name 

Schappell. Bill 
Do not aUach brokerage or finencial statements. 

~ NAME OF BUSINESS ENTITY 

Houseboat Sales and LeaSing 
GENERAL DESCRIPTION OF BUSINESS ACTNTTY 

Houseboats 
FAIR MARKET VALUE 
o $2,000 - $10,000 

00 $100,001 • $1,000,000 

NATURE OF lNVESTMENT 

0$10,001 • $100,000 

o Over $1,000,000 

o Slocl< IZI Other uH"ou"'s"'e"'boa""'!s"'-,::---::--:-___ _ 
_I o P_ 0 Income ReceIved of $0 - $499 

o Income Received of $500 or Moru (R8pod 01 Sch9du18 C) 

IF APPUCABLE. UST DATE: 

.J!l.J.J!l.JJ!L ----1----1 __ 
ACQUtRED DISPOSED 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRJPllON OF BUSINESS ACTNTTY 

FAIR MARKET VALUE 
o $2,000 • $10,000 

0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

0$10,001 • $100,000 

o Over $1,000,000 

o Slocl< 0 0Iher ------:",.,..:;--:----
_I 

o Income ReceIved of $0 - $499 
o Income Received of $500 or More (Raporl 011 ScMduIfJ C) 

IF APPUCABLE. UST DATE: 

----1----1__ ----1----1 __ 
ACQUIRED DISPOSED 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTNTTY 

FAIR MARKET VALUE 
o $2,000 - $10,000 

0$100,001 • $1,000,000 

NATURE OF INVESTMENT 

o $10,001 • $100,000 

DOver $1,000,000 

o StocI< 0 0Iher ___ -=--=---,-__ _ 
-I o _ 0 Income ReceIved of $0 • $499 

o Income Received of $500 or More {RIlport 01 Sr::heduIa C) 

IF APPUCABLE. UST DATE: 

----1----1__ ----1----1 __ 
AOOU~ OlSro&n 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTNTTY 

FAIR MARKET VALUE 
o $2,000 • $10,000 

0$100,001 • $1,000,000 

NATURE OF INIIESThIENT 

o $10,001 • $100,000 

DOver $1,000,000 

o StocI< 0 0Iher ----:::-----::--;---_I 
o _ 0 Income ReceIved of $0. $499 

o lncome Roceivod of $500 or More (Raport 011 ScMduIfJ C) 

IF APPLICABLE. UST DATE: 

----1----1__ ----1----1 __ 
ACQUIRED OISPOSED 

~ NAME OF BUSINESS ENTTTY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 • $10,000 

o $100,001 • $1,000,000 

NATURE OF INVESTMENT 

0$10,001 • $100,000 

DOver $1,000,000 

o StocI< 0 ()Ihm- ----;::::=::;---
_I 

o Par1rlI!>Bh!p o I""""" ReceIved of $0 • $499 
o Income Roceivod of $500 or More (Raport 011 Schedu:Je C) 

IF APPUCABLE. UST DATE: 

----1----1__ ----1----1 __ 
ACQUIRED OISPOSED 

~ NAME OF BUSINESS ENTTTY 

GENERAL DESCRiPTION OF BUSINESS ACTNTTY 

FAIR MARKET VALUE 

o $2,000 • $10,000 

o $100,001 • $1,000,000 

NATURE OF INVESTMENT 

0$10,001 • $100,000 

DOver $1,000,000 

o S10ck 0 0Iher -----:::-----::--;---
_I o Partnenihlp 0 Income _ 01 $0 • $499 

o Income Received of $500 Of More (R8pod 01 &:hedu/8 C) 

IF APPUCABLE. UST DATE: 

----1----1___ ----1----1 __ _ 
ACQUIRED DISPOSED 

Commems: __________________________________________________________________________ _ 

FPPC Fonn 700 (201212013) Sch. A·1 
FPPC Advice Ems": advlce@fppc.ca.goy 

FPPC TolI-l'ree Helpline: 8661275-3772 www.fppc.ca.gOY 
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SCHEDULE A-2 

Investments, Income, and Assets 
of Business EntitieslTrusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
"'Am ""aLlil;:.:..L p~At:n::!;.5 cm';:f.~IS.5laN 

Name 

Schapoall, Bill 

,.« BU::n.H::8S EN; TV OR TRUST 

f::IQi lsa Salas aDd I easiDg 

~~~ogl~: ~~~a 
Add ..... (BusIness Addrnss Act:splable) 

Chock one 
D Trust, go to 2 IlII BusIness Entity, compIs!s the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTMTY 

llo~~Qoa!l! 
FAIR MARKET VALUE IF APPUCABLE, UST DAlE: 

r·~' ...Q1J...Q1J 04 $2,000 - $10,000 __ L...J._ 
$10,001 - $100,000 ACOUIRED DISPOSED 
$100,001 - $1,000,000 
Over $1,000,000 

NATURE OF INVESTMENT 

DPa-p IZI Sole Proprlo_ 0 
0I>e< 

YOUR BUSINESS POSl11ON Ownar 

1i';1 10~N:":'I~Y IH~ GMOSS l!;clj1!,fE-~ECEtVE:[j [!~"\CLLu~ yOUl'P~~O----:-:l:fAfA 
SHARE Of THE GROSS mCOME Tq T:~E EN1'rrY;JRUSTj 

0$0 - $499 
0$500- $1,000 

IZI $1,001 - $10,000 

o $10,001 - $100,000 
o OVER $100,000 

.. :l: LIST TME NAM~ D~ E:ACH RE¥'ORIAElLE SlNGl~ SQU~C~ Ql" 
INCOM!: OF ~~I) Ma OR MO~E "'I'. I _ ~'P' •• ~ ~·h' ,." .'~~·f 

1&1 None 

II- or lNV~'!Hr,'~~ .. jS A~Ju lNf=-P.=-ST3 l~il Rl::Al YP.O::;'::RjV '""li=-U) OJ;: 
LEASED BY B",,~N:ESS ENTlTY OR lR';S: 

Chock one box: 

o INVESTMENT o REAL PROPERTY 

Neme of Buslness Entity, If Investment.. 2{ 

As:sessor's Pan::e1 Number or Street AddlBSS of Real Property 

Desaiptlon of Business AdIvf1y or 
City or other Precise Location of Real Property 

FAIR MARKET VALUE 

~ 
$2,000 - $10,000 
$10,001 - $100,000 
$100,001 - $1,000,000 
OVer $1,000,000 

NATURE OF INlEREST 
o Properly ov.ner.hlplDoed of Trust 

IF AFPlICABLE, UST DAlE: 

ACQUIRED DISPOSED 

o Stock Dp"""""" 

o Leasehold -=-== v",_ D01her-------
o Check box If addltkmal schedules ruporting tnvestments or rual property 

.... -

... 1 8USIf~ESS ENTITY OR TRUST 

Name 

Address (BusIooss Address Accaplable) 

Chock one 
D Trus~ go to 2 D Business Entity, c:ompIete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTMTY 

FAIR MARKET VALUE IF AFPUCABLE, UST DAlE: 

o $C- $1,999 
o $2,000 - $10,000 __ L...J. _ __ L...J. _ B $10,001 - $100,000 ACQUIRED DISPOSED 

$100,001 - $1.000,000 
DOver $1,000,000 

NATURE OF INVESTMENT 
DpertnershIp o Sol. Propnetorshlp 0 .,... 
YOUR BUSINESS POSmON 

------------------. , Ol::Ni ,F'''"' THE ~MleSS Il\.COME RECE!\IE~ ;,NCUJDE YOUR p~O !=lA,A 
j'j-l4A~E O~ nt~ GROSS l~..lCaME fa ~H=- E~"Tlrf{rRU5jl 

o $C- $499 o $500 - $1,000 
o $1,001 - $10,000 

o $10,001 - $100,000 
o OVER $100,000 

1I>;l lNVESTM:::!'..JTS AND N7ERESTS IN REAL pnOPERTY HELD Q~ 
L£AS~u.a:t B.JSINE:S5 t~ .. ,,;rrY Q~ 'fR";Sf 

Chock one box: 

o INVESTMENT o REAl. PROPERTY 

Neme of Bustness Entity, If 1nvestmen1,.Q[ 
Assessor's Pan::aI Number or Sbeel Address of Real Property 

Desa1p1Jon of Bulliness AdIvf1y or 
City or Other Precise Location of Real Property 

FAIR MARKET VALUE 
o $2,000 - $10,000 o $10,001 - $100,000 
0$100,001 - $1,000,000 
o Over $1,000,000 

NATURE OF INlEREST 

o Properly OwnershIpIDoed of Trust 

IF AFPUCABLE, LIST DAlE: 

ACQUIRED DISPOSED 

DS10ck o Partnership 

o Leasehold -::----::-:
YlL """'"""" 

o 01her ______ _ 

o Check box n addlt;;m.1 ___ ng 1nvestmen1s or real property ... -
Commems~' __________________________________________ _ FPPC Form 700 (2012/2013) Sch, A-2 

FPPC Advlca Email: edvlce@!ppc.ca.gOY 
FPPC ToI-I'ree Helpline: BB61275-3772 www.!ppc.ca.gOY 
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SCHEDULE C 
Income, Loans, & Business 

Positions 
(Other than Gifts and Travel Payments) 

--

CALIFORNIA FORM 700 
FA R POL:TI;"';:'I "'R"'-:T"~j, ::nl\tftL5.5 tl-'~ 

Name 

Schappell. 8111 

II> 1 ItlCor;'E RECEIV='D .. j I~JCm.1E ~ECEIVE'D 

NAME OF SOURCE OF INCOME 

Sales of Real Estate 
ADDRESS (Buslnass _ .. _) 

1647 Court St 
Redding Ca 96001 
BUSINESS ACTNTTY, IF MN, OF SOURCE 

YOUR BUSINESS POSITlON 

Realtor 

GROSS INCOME REC8VEO 

0$5011- $1,000 IE $1,001 - $10,000 

0$10,001 - $100,000 0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS REC8VED 

o Salmy 0 Spouse'. cr registered dOlTl6Stic partner'. Inccme 

o Ulan repayment 0_ 
OSaJeol ____ -:;::-,---,,---,--:-:-:-___ _ 

(RaaI propetfy, au; OOM. eb;.) 

IZI ComrJjssjon or 0 Rental Income, JiI;t each arxm:u 01 $10,000 or ~ 

O~r-------~~~------_J 
.. 2 LOANS RECEIVED OR OIJTSTAND:NG DURING THE REPORTitJG PERIOD 

NAME OF SOURCE OF INCOME 

ADDRESS (Business _ AccaplBble) 

BUSINESS ACTNTTY. IF MN, OF SOURCE 

YOUR BUSINESS POSI11ON 

GROSS INCOME REC8VED 

0$5011- $1,000 0 $1,001 - $10.000 

o $10,001 - $100,000 0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECBVEO 

o SaIaJy 0 Spouse's or registered domestic partner'. Income 

OpartnerBhIp o Ulan repayment 

OSaleol-----=-;---c,---;-.,-",,.,----
(Rael propmty. car; bolJt. etc.) 

o CommlssIon Of 0 Rental Income, lsi Q8Ch SDt.mI 01 $10,000 CY nn::rn 

Oother-_____ == _____ _ 
_J 

.. You are not required to report loans from commercial lending Institutions, or any Indebtedness created as part of a 
relaillnslallment 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 slatus. Personal loans and loans received not in a lender's 
regular course of business must be disclosed as follows: 

NAME OF LENDER' 

ADDRESS (Bus/n<>M AddIBss_) 

BUSINESS ACTMTY, IF MN, OF LENDER 

HIGHEST BALANCE DURlNG REPORTlNG PERIOD 

0$5011- $1,000 

0$1,001 - $10,000 

0$10,001 - $100,000 

o OVER $100,000 

Comments: 

INlEREST RATE TERM (Month!IYeal'!) 

----% ONona 

SEaJRITY FOR LOAN 

o None 0 Personal ...-.... 

o Real Property ______ ===:-____ _ 
Sltoot Etddms.s 

CIty 

o Gueranlnr ______________ _ 

o Other _____ --::-:-::-::-____ _ _ J 

FPPC Fonn 700 (2012J2013) Sch, C 
FPPC AdvIce Email: edvfce@fppc.ca.gOY 

FPPC TolI·Free Helpline: 8661275-3772 www.fppc.ca.gOY 


