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1. Office, Agency, or Court
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Agency: Position:

Jurisdiction of Office (Check at least one box)

[] State

[] Multi-County

[] City of

[] Judge or Court 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.

The period covered is __1 /
December 31, 2012.

, through

[] Assuming Office: Date assumed __/ /

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

leaving office.

O 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-I. 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

-or-

03/05/2013Date Signed
(month, day, year)

Sign~



SCHEDULE A-1
Investments

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

Do not attach brokerage or financial statements.

Name

Phillip Randall Serna

NAME OF BUSINESS ENTITY

Revolution Wines, LLC
GENERAL DESCRIPTION OF BUSINESS ACTIVITY

Small Commercial Wine~Flasting Room

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 (Reporl on Schedule

IF APPLICABLE, LIST DATE:

J.    J_12 __/_____L 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)
[] Pannership O Income Received of $0 - $499

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

IF APPLICABLE. LIST DATE:

J.    /_12         I    /. 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 OF INVESTMENT
[] Stock [] Other

(Describe)
[] Partnership 0 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 DESCRIPTIONOF BUSINESS ACTIVITY

FAIR MARKET VALUE

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

[] $10,001 - $100,000

[] Over $1,000,000

NATURE OF INVESTMENT
[] 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 Mot# (Repo~ on Schedule C)

IF APPLICABLE, LIST DATE:

! /. 12      /, / 12
ACQUIRED             DISPOSED

Comments:

FPPC Form 700 (201212013) Sch. A-1
FPPC Advice Email: advice@fppc.ca,gov

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



SCHEDULE D
Income - Gifts Name

PHILLIP R. SERNA

¯ NAME OF SOURCE (Not an Acronym)

Thomas Law Group
ADDRESS (Business Address Acceptable)

455 Capitol Mall, Suite 801 Sacramento, CA 95814
BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

0__~j1 2__~0.12 $ 300.00 Sac Asian Pacific

Chamber Installation--_J___J.    $

2 Tix__J. !    $

NAME OF SOURCE (Not an Acronym)

Sutter Health
ADDRESS (Business Address Acceptable)

2200 River Plaza Dr, Sacramento, CA 95833
BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (rnmlddlyy) VALUE

04123113 $ 112.00

DESCRIPTION OF GIFT(S)

Cap-to-Cap Dinner

/ ! $

__/ / $

NAME OF SOURCE (Not an Acronym)

Greg Thatch
ADDRESS (Business Address Acceptable)

1730 I Street, Suite 220, Sacramento, CA 95814
BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/dd/yy) VALUE

12 $ 72.52
DESCRIPTION OF GIFT(S)

Cap-to-Cap Dinner

/. J. $.

/. J. $.

NAME OF SOURCE (Not an Acronym)

Teichert Construction
ADDRESS (Business Address Acceptable)

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

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

/ /

/ / $

¯ NAME OF SOURCE (Not an Acronym)

Dawson & Associates
ADDRESS (Business Address Acceptable)

1225 I St NW, Suite 250, Washington, DC 20005
BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

04 / 22/. 12 $ 72.52 Cap-to-Cap Dinner

__J. /. $

J / $

¯ NAME OF SOURCE (Not an Acronym)

Karen & Mike Winn
ADDRESS (Business Address Acceptable)

921 1 lth Street, Suite 700 Sacramento, CA 95814
BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/dd/yy) VALUE

10 / 15 / 12 $ 350.00

/

DESCRIPTION OF GIFT(S)

2 Tix to Zepplin Exp.

___/ / $

Comments:

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

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



SCHEDULE D
Income - Gifts Name

PHILLIP R. SERNA

~,- NAME OF SOURCE (Not an Acronym)

Lucy Eidam Crocker
ADDRESS (Business Address Acceptable)

1614 19th St Sacramento, CA 9581 t
BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/dd/yy) VALUE

1__3, 200.00
__j____/. $. Cap-to-Cap

¯ NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmldd/yy) VALUE

/ L $

/ L $.

/ L $

¯ 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)

Canvas artwork from

DESCRIPTION OF GIFT(S)

DESCRIPTION OF GIFT(S)

¯ NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/dd/yy) VALUE

__J /

J. J

¯ NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/dd/yy) VALUE

J. / $

__J / $

__J / $

¯ NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmlddlyy) VALUE

(

!

Comments:

/

/ /

__J / $

DESCRIPTION OF GIFT(S)

DESCRIPTION OF GIFT(S)

DESCRIPTION OF GIFT(S)

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

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



California Form 700 - Statement of Economic Interests 2012/13 Phillip Randall Serna

Area 4 Agency on Aging Advisory Council - Director
/’~Capital Corridor Jt. Powers Authority - Board member

~’02apltaI’Vgllg~-y---" R~i b-ff~ i ~S-~ ~D~r ec~f,?

Regional Human ~ghts/Fa~r Housing Commission - Co~ssmner
River City Regional ~ ffin~cingA~kh~g2 O~d member

~S~cramen~6 A~~ci!.o f.Goye~ents~B0~.~mb~
~S~ Area ~d Control Agency - Director

Sacramento Area Sewer District - Director
Sacramento Coumy Bo~d of Supe~isors - Supe~isor
Sacramento Coumy Mental Health Board - Board member
Sacramento Co~ty Public Facilities Financing Co~oration - Board Member
Sacramemo First Five Commission - Co~issioner
Sacramento Local Agency Fo~ation Commission - Alternate
Sacramento Metropolitan Air Quality Management District - Director
Sacramento Metropolitan Cable Television Co~ission - Bo~d member
Sacr~ento Public Librau Authority - Board member
Sacramento Regional A~s Facilities Financing Authority - Board member
Sacramento RegionN CouW S~itmion District - Bo~d member
Sacramento RegionN Solid Waste Authority - Bo~d member
Sacramento Regional Tr~sit Bo~d - Board member
Sacr~ento Transpo~ation Authority & Sacr~ento Ab~doned Vehicle Service
Authority - Board member
Tobacco Securitization Co~oration - Director
California Air Resources - Board (Assumed Office - 2/20/13)


