
STATEMENT OF ECl INOMIC INTERESTS 

BOARD OF SUPERVISORS Please type or print in ink. 

NAME OF FILER (LAST) 

Yee Jimmie 

1. Office, Agency, or Cou~ ~ ’ 

Agency Name 

County of Sacramento 

Division, Board, Department, District, if applicable 

Board of Supervisors 

2013 

Your Position    By__     ~_~ 

Board Member               DEPU~. 

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

Agency: (see attached list) Position: 

= 

Jurisdiction of Office (Check at least one box) 

[] State 

[] Multi-County 

[] city of 

[] Judge or Court Commissioner (Statewide Jurisdiction) 

Sacramento [] 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 __/.__/. 

December 31, 2012. 

[] Assuming Office: Date assumed 

, through 

Leaving Office: Date Left / L 
(Check one) 

0 The period covered is January 1, 2012, through the date of 
leaving office. 

0 The period covered is ~L__I. , through 
the date of leaving office. 

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

4. Schedule Summary 
Check applicable schedules or "None." 

6 
Total number of pages including this cover page: 

[] Schedule A-1 - Investments - schedule attached 

[] Schedule A-2 - Investments - schedule attached 

[] Schedule B - Rea/Property - schedule attached 

[] Schedule C - Income, Loans, & Business Positions - schedule attached 

[] Schedule D - Income - Gifts - schedule attached 

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

-or- 

None- No on , schedule 

Date Signed 
(month, day, year) 

Si 

FPPC Toll-Free Helpline: 8661275-3772 wwv.fppc,ca.gov 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business Entities/Trusts 
(Ownership Interest is 10% or Greater) 

Name 

Jimmie R. Yee 

Broadway Group, Ltd. 
Name 

2320 Broadway, Sacramento, CA 95818 
Address (Business Address Acceptable) 

Check one 
[] Trust, go to 2 [] Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

[] $0 - $1,999 

[] $2,ooo - $1o,ooo / / 12 / / 12 
[] $10,001 - $100,000 ACQUIRED DISPOSED 

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

[] Over $1,000,000 

NATURE OF INVESTMENT 

[] Partnership [] Sole Proprietorship [] 

YOUR BUSINESS POSITION 

Limited Partnership 
Other 

[] $0 - $499 

$1,000 

$10,000 

[] None 

Check one box: 

[] $10,001 - $100,000 

[] OVER $100,000 

[] INVESTMENT    [] REAL PROPERTY 

Broadway Group, Ltd. 
Name of Business Entity, it Investment, or 
Assessor’s Parcel Number or Street Address of Real Property 

2320 Broadway & 2313 Burnett Way, Sacramento, CA 

Description of Business Activity or 
City or Other Precise Location of Real Property 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

[] $2,ooo - $1o,ooo 
[] $1o,ool - $1oo.ooo __/ / 12 / / 12 
[] $100,001 - $1,000,000 ACQUIRED DISPOSED 

[] Over $1,000,000 

NATURE OF INTEREST 

[] Property Ownership/Deed of Trust [] Stock [] Partnership 

[] Leasehold                [] Other 
Yrs. remaining 

[] Check box if additional schedules reporting investments or real property 
are attached 

Name 

Address (Business Address Acceptable) 

Check one 

[] Trust, go to 2 [] Business Entity, complete the box, than go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

[] $0 - $1,999 

[] $2,ooo- $1o,00o / / 12 L__I 12 
[] $10,001 - $100,000 ACQUIRED DISPOSED 

[] $100,001 - $1,000,00p 

[] Over $1,000,000 

NATURE OF INVESTMENT 

[] Partnership [] Sole Proprietorship [] 
Other 

YOUR BUSINESS POSITION 

[] $0 - $499 

$1,000 

$10,000 

r’-INone 

Check one box: 

[] $10,001 - $100,000 

[]OVER $100,000 

[]INVESTMENT []REAL PROPERTY 

Name of Business Entity, if Investment, or 
Assessor’s Parcel Number or Street Address of Real Property 

Description of Business Activity or 
City or Other Precise Location of Real Property 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

[] $2,000- $10,000 

[] $10,001 - $100,000 __L__L 12 
[] $100,001 - $1,000,000 ACQUIRED 

[] Over $1,000,000 

NATURE OF INTEREST 

[] Property Ownership/Deed of Trust 

__] !. 12 
DISPOSED 

[] Stock [] Partnership 

[] Leasehold                [] Other 
Yrs. remaining 

[] Check box if additional schedules reporting investments or real property 
are attached 

Comments: 
FPPC Form 700 (2012/2013) Sch. A-2 

FPPC Advice Email: advice@fppc.ca.gov 

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



e 

SCHEDULE C 
Income, Loans, & Business 

Positions 
(Other than Gifts and Travel Payments) 

Name 

Jimmie R. Yee 

NAME OF SOURCE OF INCOME 

Broadway Group, Ltd. 

ADDRESS (Business Address Acceptable) 

2320 Broadway, Sacramento, CA 95818 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

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

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

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

[] Salary [] Spouse’s or registered domestic partner’s income 

[] Loan repayment [] Partnership 

[] Sale o{ 
(Real property, car, boat, etc.,) 

[] Commission or [] Rental Income. list each soume of $10.000 or more 

[] Other 
(Describe) 

NAME OF SOURCE OF INCOME 

Sacramento Chinese Community Service Center 

ADDRESS (Business Address Acceptable) 

420 I Street, #5, Sacramento, CA 95814 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

[] $500- $1,ooo       [] $i,ooi - $1o,ooo 
[] $10,001 - $100,000 [] OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

[] Salary [] Spouse’s or registered domestic partner’s income 

[] Loan repayment [] Partnership 

[] Sale of 
(Real property, car, boat, etc.) 

[] Commission or [] Rental Income, list each source of $10.000 or more 

[] Other 
(Describe) 

You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a 
retail installment 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 status. Personal loans and loans received not in a lender’s 
regular course of business must be disclosed as follows: 

NAME OF LENDER’ INTEREST RATE TERM (Months/Years) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

.% [] None 

SECURITY FOR LOAN 

[] None [] Personal residence 

HIGHEST BALANCE DURING REPORTING PERIOD 

[] $500 - $1,000 

[] $1,001 - $10,000 

[] $10,001 - $100,000 

[] OVER $100,000 

[] Real Property 

]Guarantor 

[] Other 

Street address 

City 

(Describe) 

Comments: 

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

FPPC Toll-Free Helpline: B66/275-3772 www.fppc.ca,gov 



SCHEDULE D 
Income - Gifts 

Name 

Jimmie R. Yee 

¯ NAME OF SOURCE (Not an Acronym) 

Corgan Associates, Inc. - Brent Kelley 

ADDRESS (Business Address Acceptable) 

6705 Lindbergh Dr., Sacramento, CA 95837 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

ACEC Awards Dinner 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

02/.07 ! 12 $. 
135 meal 

I,__L__ $. 

I    L__ $. 

NAME OF SOURCE (Not an Acronym) 

Maloof Sports and Entertainment 

ADDRESS (Business Address Acceptable) 

One Sports Parkway, Sacramento, CA 95835 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

King’s game 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

03 ! 07 / 12 $. 150 game ticket 

NAME OF SOURCE (Not an Acronym) 

Regional Builders - Scott Whyte 

ADDRESS (Business Address Acceptable) 

1331 T Street, Sacramento, CA 95811 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Powerhouse Science Center Event 
DATE (mm/dd/y,j) VALUE DESCRIPTION OF GIFT(S) 

05/17/12 $. 75 ticket 

¯ NAME OF SOURCE (Not an Acronym) 

California State Fair- Brian May 

ADDRESS (Business Address Acceptable) 

1600 Exposition Blvd., Sacramento, CA 95815 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

State Fair VIP Guess Pass & Parking 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

06/19 / 12 $ 72 pass and parking 

__/ / 

/ / 

¯ NAME OF SOURCE (Not an Acronym) 

¥ocha Dehe Golf Club - John Mikacich 
ADDRESS (Business Address Acceptable) 

14455 Highway 16, Brooks, CA 95606 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

A round of golf 
DATE (mm/dd/y~) VALUE DESCRIPTION OF GIFT(S) 

__~ 24 / 12 $ 85 a round of golf 

__! / 

__Z__L__ $ 

i ¯ NAME OF SOURCE (Not an Acronym) 

Sacramento Metro Chamber of Commerce 
ADDRESS (Business Address Acceptable) 

One Capitol Mall, Ste. 300, Sacramento, CA 95814 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Perspective 
DATE (mm/dd/y~) VALUE " DESCRIPTION OF GIFT(S) 

09/20,___j 12 $ 195 ticket 

__Z__/.__ $ 

I.__1, 

Comments: 

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 



SCHEDULE D 
Income - Gifts 

Name 

Jimmie R. Yee 

NAME OF SOURCE (Not an Acronym) 

North American Food Dist. Co., Inc. - Harley Inaba 

ADDRESS (Business Address Acceptable) 

3969 Industrial Blvd., West Sacramento, CA 95691 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Northern California Premium Sake Fest 

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

ticket 

NAME OF SOURCE (Not an Acronym) 

~ 10 / 12 $ 60 

__/ / $ 

/ 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) 

/ /.__ $ 

! ! $ 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

! L__ s. 

! L__ $, 

/ L__ $. 

/    / s 

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) 

/ ! $ 

/ / $ 

/ / $. 

NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/y),) VALUE 

__/ / 

__/ / 

! ] 

Comments: 

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 

DESCRIPTION OF GIFT(S) 

/ / 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

/ L__ $, 

/ L__ $, 

NAME OF SOURCE (Not an Acronym) 



Area 4 Agency on Aging 

Board of Supervisors 

Delta Conservancy Protection Board 

~E~_R_~.e gi onal _W~at er_A-~ho’--~ity-~(~R- _W_~)_7 

Regional Human Rights/Fair Housing Commission 

River City Regional. Stadium Financing Authority 

Sacramento Abandon Vehicle Service Authority (SAVSA) 

Sacramento Area Flood Control Agency Board (SAFCA) 

Sacramento Area Sewer District (SASD) 

Sacramento County Public Facilities Financing Corp. 

Sacramento Employment and Training Agency (SETA) 

Sacramento Local Agency Formation Commission (LAFCO) 

Sacramento Metropolitan Air Quality Management District (SMAQMD) 

Sacramento Metropolitan’Cable Television Commission (CTC) 

Sacramento Public Library Authority 

Sacramento Regional County Sanitation District (SRCSD)/CSD-1 

Sacramento Transportation Authority (STA) 

Solid Waste Authority (SWA) 

Tobacco Securitization Corp 


