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CALIFORNIA FORM 700 ST~\rEM~til\OJt ECONOMIC INTERESTS 
. _f; \ '.' . . COVER PAGE ® 

Oale Received 

J'Al~ Pe_n.C:A~ .... Ao::m:~!i COMMl~~or" 

AMENDMENT 
. ,," \ ~ FWl3tld'toCUMENT 

;,,'1'1 L \ .. ' 
Please type or prinl fn Ink. 

NAME OF FILER 

Dahle 

1. Office, Agency, or Court 
Agency Name 

Callfomla Legislature 

(lAST) 

Oivision, 8oard, Departmenl; Olstrict, tl applicable 

Assembly 

[.'. \0 ' 

~ II filing lor multiple positions, Iisl below or on an attachmenL 

(flRsn 

Brian 

Your Position 

Assemblyman, 1 st District 

(MIDDLE) 

D 

Agencr -----------------------------------
P~ruoo: ______________________________ __ 

2, Jurisdiction of Office (Chock., I .. ., one box) 

181 Siele 

D Mulli-Counly ______ --'--_______ _ 

DC~m----------------------------

3, Type of Statement (Chock., I .. ., one box) 

181 Annual: The per!od covered Is January 1, 2012, Ihrough 
December 31, 2012. 

-or· 
The period COoIered Is ---1---1 _______ Ihrough 
December 31, 2012. 

D Assumfng OffIce: Oate assumed ---1---1, _____ _ 

D Judge cr Court Commissioner (Statewide Jurisdictioo) 

D Counlyol _____________ _ 

D Other __________________________ _ 

D Laovlng OffIce: Oale Left ---1---1, _____ _ 
(Check one) 

o The period covered is January 1, 2012, Ihrough Ihe dale 01 
lea~ng office. 

o The period covered Is ---1---1 _______ lhrough 
the dale 01 leaving office. 

D Candldale: Bection Vear __________ __ and office sough, if dlfferenl than Part 1: ___________________________ __ 

4, Schedule Summary 
Chock applicable .chedule. or "None." ~ Total number of pages Including this cover page: __ 1L-__ 
D Schedule A-1 • Investments - schedule attached 
D Schedule A·2 • Investmenls - schedule attached 

181 Schedule B • Real Propsrly - schedule allached 

.. ·-··or·· ---

D Schedule C • l/lC()me, Loans, & Business Posilions - schedule attached 
181 Schedule D • Income - Gifts - schedule attached 

181 Schedule E • Income - Gifts - Tlllvei Peyments - schedule attached 

D None· No reporiable ;,Ieresls on any schedule 

                
                                          
                                                        

                                       
                                                    

                 

                                                                                                                                                          
                                                                                                    

I certlfy under penalty of pe~ury under the I.ws of the State of Colnomla that                                    

Dale Signed ___ -'0c::3.c.'1c::3""'2:.:0...:1;::.3 ___ __ 
I mooIh, day. )'&!if) 

Signatur  ‸⁲⁲⁾†       
                                   
                                      

FPPC Toll·Free Helpline: 8661275-3772 www.fppc.ca.gov 



'CAlII'ORNIAI'ORM 700 
I'rull! Pnt.n~[;At PRAcn::::ES cor'U.'ilS§;lDN 

Ddlr' F'f':r !ljr'(1 

STATEMENT OF EC~<2~\~, 'NJERESTS . , . 
F;\ ,'. Jfj "Ie .'.1 ~ FEB 27 2013 

A PUBLIC OOCUMENT 

Please type or prim (n ink. 

COVERPAliE "c'(lM) 
O'''Cl ,', ~ ,i1)BY: 

NAME OF RlER 

Dahle 

1. Office, Agency, or Court 
Agency Name 

Callfomla Legislature 

ILASl) 

Oivision, Board, Departmen, OlStrict. il applicable 

Assembly 

~ II filing for multiple positions, lisl below or on an atlachmenL 

• c' (MIIlDL£) 

Brian o 

Your Posjljoo 

Assemblyman, 1st District 

Agency' _________________ _ Position: ________________ _ 

2, Jurisdiction of Office (Check al leaSI one box) 

III Siale 

o Mulfi.COtJnty ______________ _ 

OC~a----------------

3. Type of Statement (Check al leaSI one box) 

III Annual: The period cov~ed Is January 1, 2012, ~rough 
Oecember 31, 2012. 

The period covered Is ----1----1 ____ through 
Oecember 31, 2012. 

o Assuming OffIce: Dale assumed ----1----1, ___ _ 

o Judge or Court Cornmissiooer (Slalewide Jurisdiction) 
o Coonty a _____________ ___ 

OO~~ ______________ _ 

o Leaving Office: Oale Left ----1----1 ___ _ 
(Check 008) 

o The period covered is Ja1uary 1, 2012. Ihrough ~e date 01 
leaving office. 

o The period covered Is ----1----1 ____ through 
~e dale 01 leaving office. 

o Candidate: Election year ---__ _ and office soughl, ff differenllhan Part 1: _______________ _ 

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

o Schedule A·l • Inve51men15 - schedule atlached 

III Schedule A·2 • Investmen15 - schedule atlached 

III Schedule B • Real Properly - schedule attached 

-or· 

~ Total number of pages including this cover page: __ 9 ..... _ 
o Schedule C • Income. loans. & BUSiness PoSiHans - schedule altached 

o Schedule 0 . Income - Gifts - schedule attached 

III Schedule E • Inrnma - Gifts - Travel Paymenls - schedule atlached 

o None· No reportable inlereSiS 00 any schedule 

5, Verification 
MAlUt-,G ADDRESS STREET 
IBu~llt's~ a A~)' Address Recommended Public lJocurneflt) 

P.O. Box 942849 
DAYTIME TELEPHONE NUMBER 

( 916 ) 319-2001 

CITY 

Sacramento 

STATE ZlPCQOE 

CA 942490001 
E-MAlLAOORESS IDPnONAL) 

I have used att reasooable dHigence in prepaling ~Is slalemenL I have reviewed this Slatemenl and 10 the besl a my knONfedge ~ information comained 
herein and in any a"ached Schedule, ~ lrue and complele. I acknowledge Ihis Is a plJbfic document. 

I certify under penelty of perjury under the I.ws alhe Stale of Callfomla that t                                  

Date Signed 02125/2013 Signature        
Il'Il<XIIit oily r<'&1 IFiIe!he aiglnafy f;igr.ed Wflement MII)'01d I&lg offrritll,1 

FPPC Form 700 (201212013) 
FPPC AcMce Email: advlce@fppc.ca.gov 

FPPC TaU-Free Helpline: 866/275-3772 www,fppcca.gov 

(d)(5)



SCHEDULE A-2 
Investments, Income, and Assets 

of Business EntitieslTrusts 
(Ownership Imerest is 10% or Grea1er) 

CALIFORNIA FORM 700 
FAm POUT .CAL P'RAC"T ,C£S COMMlSS1QN 

Name 

Brian Dahle 

.. 1. BUS~NE5S ENTITY OR T~U51' 

Big Valley Seed Company 
Name 

666-620 State Hwy 299E Bieber, CA 96009 
Address (Busmass Addn!:ss Acceptable) 

Ch&ek one 
o Trust, go to 2 IZI Business Entity. camp/alB the box, Ihan go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVny 

Raising, harvesting and processing of wheat seed, 

FAIR MARKET VALUE IF APPUCABLE, UST DATE B SO· SL999 
$2.000' SIOooo ---1---1..1L ---1---1..1L @ SIO.OOI . Sloo.ooo ACQUIRED DISPOSED 

$100,001' SI,ooo,ooo o Over S 1.000 000 

NATURE OF INVESTMENT o Pannership III Sole Proprietorship 0 diii'f 

YOUR BUSINESS POSITION 

-------
.. ;:: IOENTIFY THE GROSS INCOM£REC:ElVE 0 jlN:Cl:J10€ YOUR PRO RATA 

SHARE OF THE ('iR __ OSS INCOME m filE. €NTITVITl1UJSn 

0'0 - $499 
0"00 . $1,000 o 'l.!lOl - $10,000 

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

:3 UST UtE NAME Of' EACH REPORTABLE Sm,Gu::-SmJRCE OF 
INC(!W 01" S1J1U)1l,n OR- MORE iMlg1< ~ ""l2ilfil:,"" k"'lnlt ,1 ~" ... ",~ 

o None 

Jim Dobbas; Ollar Ag Service; White Pines Ranch; 
George Fanms; John Conner; D&D Seed; Parks Ranch . 

.. " INVE3TMEP~lS .A,";jD IPnE:"Rt;STS If.l REAL f!ROP£fHV HElD OR 
LEASE!) iri THE" BUSINfSS ENTIN OR TRUST 

Check ona bD.l:: 

[ljINVESTMENT 0 REAL PROPE"RTY 

Big Valley Seed Company 
-- Natm.'!"of Busfnc.ss Enfily. irlnvcstmcol. IX-

Assessor's Parcel Number Of Slrcel Address 01 Real Propcny 

Grain Processing 
DescrlpOon 01 Business Activity m 
City or Olhcr Precise Location 01 Real Property 

FAIR MARKET VALUE 

§ S2,ooo - S 10,000 
$10,001 ' Sloo,ooo 

$100,001 - SI,ooo,ooo 

DOver S 1,000.000 

NATURE OF INTEREST 

IF APPLICABLE, UST DATE: 

---1---1..1L ---1---1..1L 
ACQUIRED DISPOSED 

o Property OwnershlplOeed 01 Trust 0 Stock 0 P<lrtnmstvp 

o Lea,.hold III Other Sole Proprietor 
Yrs remamlrll] 

o Check bo.l: II addiUon<l1 5chedules ropDfllng inve5tments or real propeny 
are attaclled 

• 1 BUSINESS ENTITY OR TRUST 

Big Valley Seed Companyrrrucking Business 
N'me 
666-620 State Hwy 299E Bieber, CA 96009 

Address (Business Address Acceplable) 

Chad( Dna 
o Trust, go 10 2 IZI Business EnUty. camp/alB the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE IF APPLICABLE, UST DATE: § '0 - $1,999 
$2.000 • S 10,000 ---1---1..1L ---1---1..1L 
SIO,OOI - Sloo,ooo ACQUIRED DISPOSED 

III $100,001 - Sl.ooo,ooo 
DOver SI,ooo,ooo 

NATURE OF INVESTMENT o Partl1Cfship [lj Sole Proprll!lorship 0 Oihiir 

YOUR BUSINESS POSITION 

------
.. 2. IIlt:Nflf'[ THE GiW5-S 1~-lCaME REC.E:We:O (!~J}CLUDE YOUR PRO RAfA 

SHMU:: OJ' n"u: GROSS lNCOME IQ THE EN1ITYfIRUSn 

0'0 - $499 o '500 - $I ,000 
0$1,001 - $10,000 

Forest Power 

o slnool - Sloo,ooo 

I£] OVER S 100,000 

• 4: HIlVi'.:STMENfS AND If.lf[RESTS IN REAL PROPERTY HELD OR 
HMEll .1I:Y THE 9US!~SS E~mlY 00 TRUST 

Chadl one box: 

III INVESTMENT 0 REAL PROPERTY 

Big Valley Seed Companyrrrucking Business 
lIIam8 ofBusinoss -Entily, il hwcslment. Q! 
Assessor's Parcel Numficr or Slreel Address 01 Real Property 

666-620 State Hwy 299E Bieber, CA 96009 
Description 01 BusIness Activity Q[ 

City or OttlC'f Precise Location of Real Propeny 

FAIR MARKET VALUE 

8 S2,000 - S 10,000 

SlO,ool - Sloo,ooo 

III SIOO,OOl - SI.OOO,OOO 
Dover SI,ooo,ooo 

NATURE OF INTEREST 

IF APPLICABLE, UST DATE: 

---1---1..1L ---1---1..1L 
ACQUIRED DISPOSED 

o Propcny OwnefshipJDeed 01 Trust 0 Stock 0 Pannersttip 

o Lco,chold III Oth", Sole Proprietor 
Yrs. rcma-n~n9 

o Check bo.l: if additional ~chedules reporting inVestments or reo! property 
are attached 

Commem5: __________________________________________ _ FPPC Form 700 (201212013) 5ch, A-2 
FPPC AdvIce Email: advice@fppc.ca.gov 

FPPC ToU-Free Helpline: 8661275-3772 www.fppc.ca.gov 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business EntitieslTrusts 
(Ownership Interes1 is 10% or Greater) 

CALIFORNIA FORM 700 
FAJn ~OUilC;H. PRACTICES cor,mi!5SH'llll 

Name 

Brian Dahle 

.,. nUSINESS ENTITY OR TRUST 

Big Valley Nursery 
Name 

109 Second Street Bieber, CA 96009 
Addross IBusrness Address Acceplable) 

Check one 

D TruSI, go to 2 III Bus.incss Entity, complsla I/la bOl(, than go 10 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Re1ail plant nursery. 

FAIR MARKET vALUE IF APPLICABLE, UST DATE: 

§'o. $1.999 
$2.000· SIO,ooo ---1---1.JL ---1---1.JL 
$10,001 - Sloo,OOO ACQUIRED DISPOSED B $100,001 . SI.OOO,OOO 
DVe{ HOOO,ooo 

NATURE OF INVESTMENT 

III PortnL>rshlp o Sole Propr~Ofship 0 Oihi'i 

YOUR BUSINESS POSmON 

.2 ID£Nf~V Til E GROSS IP-lCOW: RE;CElvt:O ~tr<~l!JI)E vmm PRO RATA 
SHARE OF THE GROSS INCClME m THE £NTITYHRUSn 

0'0. $499 
0"00 . $1.000 
0$1.001 . $10.000 

III SIDJXlI - SIOO.ooo 

DOVER $100 000 

... J LIST THE ~E DE" [ACM REPORTABLE SWGlE SOVR:CE Of 
INCOME: OF S1D.OllO OR MORE lA!i::""te ... ~~"",,~1-" .... """ .. r ,t -'n"-"''f' 

~ None 

-- --------
.. 4, U'4,V£STMENT5 ANO l~mR€STS IN REAl.. PR'-tJPER1''t HnD 'OR 

UASED Jri THE BUSlNESS ENTITY 00 TRUST 
Chedl ona box: 

III INVESTMENT 0 REAL PROPERTY 

Big Valley Nursery 
Name of Busmess Entlt'{. tt-lr1IIt!stmern, m - - --- - ---­
Assessor's Parcel Numficr or Street Address 01 Real Propcny 

109 Second Street Bieber, CA 96009 
Description 01 BusIness Activity m 
City or Other Precise Location 01 Real Property 

FAIR MARKET VALUE o '2.000 . $10.000 
III S 10,00 I . S 100,000 
o SIOO,ool - $1,000,000 
Dover SI,ooo,ooo 

NATURE OF INTEREST o Property Own8fshlplOe€d of Trust 

IF APPLICABLE, UST DATE' 

---1---1R ---1---1R 
ACQUIRED DISPOSED 

o Stock o Partflefship 

o Leasehold 
Yls. remamio:l 

o Othcr --------

o Check bo)( II addiliOflal schedules reponing investments or loal property 
are allilchc-d 

., BUSINESS ENTITY an TRUST 

Name 

Address (Business Address Accaplsb.l9) 

Chedc one 

D Trust, go 10 2 D BuS-lncss Entity. complele the box, then 110 to 2 

G~;~HJ1!A!, OESCRjPHON Of BU:;'lra:~S Atnvlf¥ 

; 
i fAI~ p,'ARKfr ~JA·LUE: iF APPLICABLE, UST DATE" o ~G - ~i,9gg o $2JJC'O . $ i u.lJC'tJ ---1---.J 12 1---112 
D SlO00t" Sl00~ .,l\CQUJ~ED mSPOSED 

o $I(~,(~J! ~ lU:iOO fJiJ(j 

D Q'o'or Sl.00CHiOO 

~~MURE OF ,r~VESTMEt>IT 

o P~lrtrn:'fs:"ip o S@.; :Pi:1iiW~::iJ'F!;t~ 0 [J:~'f 

yOUR auSlt~ 1::55 POS~TION 
--- --

.. 2, ID[[i.,'TlfY TIfE GROSS INCmil! RECE:l'1J[O ONCltJD£ YOUR PRO RAtA 
SfJARE OF THE GR.-oSS INCOME m THE ENTITYffRUSl} 

0'0. $499 o "00 . $1.000 o $1.00 I . $10.000 

o $10.001 . $100.000 
DOVE R S HXl,ooo 

.. >\ INV£S1MEJd,"fS At.l§O ~'~TEH£:5T5 iN: REAl POOPf:RiV H~tO OR 
lUtSED fll llfE BUS1NESS £lIIftl'''f OR tRUST 

Check ona box 

o INVESTMENT o REAL PROPERTY 

- -Nai"l'l{!ofBusfness Fnlily,-lflrivestinenC!;2[--
Assessor's Parcel Number or Street Address 01 Real Propcny 

Description 01 BusIness Activity !l[ 
Dty Of Other Precise Location 01 Real Propeny 

FAIR MARKET VALUE 

8 S2.000 - S to.ooo 
SID,OOI . SHXl,ooo 

B SIOO.OOI - Sl,ooO,ooo 

Over $1.000,000 

NATURE OF INTEREST o Propeny Ownership/Deed 01 Trust 

IF APPLICABLE, UST DATE' 

---1---1R ---1---1R 
ACQUIRED DISPOSED 

o Stock o Pannefship 

o Lca",hoId 0 01"'" -----------
Yrs. rCrWl~tlIJ 

o Check bo)( if additlollill schedules reporting investmentS Of real property 
are attachl'd 

Commen~: ___________________________________ _ FPPC Form 700 (201212013) Sch. A·2 
FPPC AdvIce Email: advlce@fppc.ca.gov 

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



CAlIfQRNIAfQRM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Incame) 

FAm POUrIc-AIL Fl'iitCT1<:!CS coor.uS!iJ!f:lf.i: 

Name 

Brian Dahle 

II- ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

666-620 HWY 299E 

CITY 

Bieber, CA 96009 

FAIR MARKET VALUE IF APPLICABLE, UST DATE: o '2,000 . $10,000 
---1---1R ---1---1R o SIO,ool . $100,000 

III $100,001 - $1.000,000 ACQUIRED DISPOSED 

DOver S 1.000,000 

NATURE OF INTEREST 

III Ownershlp/Dced 01 Trust D Easement 

0 Leasehold 0 
Yr~ rm1.;llflHlIJ 0""" 

IF RENTAL PROPERTY, GROSS INCOME RECEIVE"O 

0'0,· $499 0 $SOO· $1,000 0 '1.001 . $10,,000 

o Slo.ool - Sloo,ooo 0 OVE"R $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or grealer 
jnleresl, USI Ihe name of each lenonl thel is e single source of 
Income of $10,000 or more. 

o No"" 

II- ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

666-840 HWY 299E 

CITY 

Bieber, CA 96009 

FAIR MARKET VALUE IF APPUCABLE, UST DATE: o '2,000 . "0,000 
---1---1R ---1---1R III SIO,DOI· $100,000 

0$100,001. SUXXl,OOO ACQUIRED DISPOSED 

o Over S 1.000,000 

NATURE OF INTEREST 

I£] OwnershlplDeed oJ Trust o Easement 

0 LCBSChokl 0 
Yrs. rOfllilmmg O'"~ 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

0'0,· $499 0 $SOO, $1,000 0 $1,001· $10,,000 

o $10,,00 I . $100,000 o aVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or grealer 
inleresL Usl Ihe name of each lenanl thaI is a single source of 
Income of $10,000 or more. 

o None 

• Yau are nat required to, rep art laans from cammerciallending inst~utians made In the lender's regular caurse af 
business an tenms available to, members af the public with aut regard to, yaur afficial status. Persanallaans and 
laans received nat in a lender's regular caurse af business must be disclased as fallaws: 

NAME OF LENDER' NAME OF LENDER~ 

ADDRESS I Businass AddreS!S Acceplabta) ADDRESS IBusinals AddreSl Acceplabla) 

BUSINESS ACTIVITY, IF ANY, OF LENDER BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM IMonth5!Ye<lrs) INTEREST RATE TERM IMonthsJ'Yoors) 

____ % ONo"" ____ % ONonc 

HIGHEST BAlANCE DURING REPORTING PERIOD HIGHEST BAlANCE DURING REPORTING PERIOD 

o '500 . $1,000 0 $1,001 . $10,000 o $Soo . $1,000 0 $1,001 . $10,,000 

0$10.001. $100000 o aVER $100,000 o $10,,001 . $100,000 o aVER $100,000 

o Guaranlor, If appicablc o Guarantor, il applicable 

Camments: ________________________________________ _ 

FPpe Form 700 (201212013) Sch, B 
FPPC Advice Email: advlce@fppc.ca.gov 

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



CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

fAl~ PDtlTICAL PRAGtl-r:~S t:(lMMI551rn" 

Name 

Brian Dahle 

II- ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

001·270-2911,001·270·2611,003-040·1311 APN 

CITY 

Nubieber, CA 96069 

FAIR MARKET VALUE IF APPUCABLE, UST DATE: o ",000 . SlO,OOO 
---1---1.1L ---1---1.1L III S 10,00 I - S HXWOO o SIOO,OOI . $1,000,000 ACQUIRED DISPOSED 

DOver S I ,000,000 

NATURE OF INTEREST 

III OwncrshiplOced 01 Trw;1 o Ea~cmcnl 
0 Leasehold 0 

Yrs. remainitllJ O'"~ 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

o so· $499 o $500 . SI ,000 o SI,OOI . SlO.OOO 

0$10.001 + $100,000 DOVER S UXl.OOO 

SOURCES OF RENTAL INCOME: II you own a 10% Of grealer 
jnleresL USI Ihe name of each lenanl Ihal is a single source of 
Income 01 $10,000 or more. 

o None 

II- ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

See attached list of parcels. 

CITY 

FAIR MARKET VALUE IF APPUCABLE, UST DATE: o ",000 • SlQOOO 
---1---1.1L ---1---1.1L III $10,001 - SHXl,OOQ 

o SIOO.OOI - SI,ooo,ooo ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INTEREST 

o Ownership/Dued 01 Trust o Easement 

0 Lcaschofd 0 
Yrs romalnlng """" 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

0'0. $499 o $500 • SI ,000 o $1.001 . SlO,OOO 

o SlO,OOI . SlOO,OOO DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own [) 10% or grealer 
inlerest. IiSI Ihe name of each lenanl thaI Is a single source of 
Income of $10,000 or more. 

o None 

• You are not required to report loans from commercial lending institutions made in the lender's regular course of 
business on tenms available to members of the public w~hout regard to your official status. Personal loans and 
loans received n01 In a lender's regular course of business must be disclosed as follows: 

NAME" OF LENDER' NAME OF LENDER' 

ADDRESS (Busines.s Address Acceptable) ADDRESS (Business AddJess Accepleble) 

BUSINESS ACTIVITY, IF ANY, OF LE"NOER BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM IMonth5lYears) INTEREST RATE TERM IMonthslYeers) 

----'% 0 Nono ----'% 0 None 

HIGHEST BAlANCE DURING REPORTING PERIOD HIGHEST BAlANCE DURING REPORTING PERIOD 

0$500 . SI,OOO 0 SI,OOI . SlO,OOO 0$500, $1,000 0 SI,OOI . SlO,OOO 

o Slo.OOI - SHXl,OOO DOVER SlOO,ooo o SIO,DOI - SHXl,OOO DOVER SlOO,OOO 

o Guoral1lor, if oppicablc D GuerentOf, il eppicablc 

CommenI5: ______________________________________ _ 

FPpe Form 700 (201212013) 5ch. B 
FPPC Advice Email: advlce@fppc.ca.gov 

FPPC Toll-Free Helpline: B661275·3772 wwwfppc.ca.gov 



Parcel # 

0012602511 

0012708311 

0012708511 

0 130801911 

0 130901511 

0130 901611 

0130 901711 

0130901711 

0130902011 

0131100911 

0131200711 

0131201411 

013 1201511 

0 131300242 

0131300342 

0 2 5 0 4 00311 

0250401011 

025 0 500911 

0250800311 



CALIFORNIA FORM 700 
SCHEDULE E 
Income - Gifts 

I"A.m PQtxm:Al PRAGllC£S COl''!§MIS~IQN 

Name 

Travel Payments, Advances, 
and Reimbursements 

Brian Dahle 

• You must mark either the gift or income box . 
• Mark the "501 (c)(3)" box for a travel payment received from a nonprofit 501(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 

II- NAME OF SOURCE (Nol 4ft Acronym) 

Regional Council of Rural Counties 
ADDRESS IBuslness Addresl Accsplll'ble) 

1215 K Street. Suite 1650 
CITY AND STATE 

Sacramento. California 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

Please see attached list. 
III 501 10113) 

OATElS) ---1---1_ . ---1---1_ AMI. $ 3,142.69 
(If offll 

TYPE OF PAYMENT: Imus! check one) 0 Gift 0 Income 

o Made a SpeechlPartlcipaled in a Panel 

III Olher· Provide Descrtplion 

Travel and meal expenses related to voluntarv service 
on the RCRC Board of Directors. 

II- NAME OF SOURCE (Nol arr Acronym) 

ADDRESS (Busina.ss Addrws A~plabla) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE D 50110113) 

OATElS),---1---1 __ . ---1---1 __ AMT, , _____ _ 
(If girt) 

TYPE OF PAYMENT: (mus! check one) 0 Gift 0 Income 

o Made a SpeedlfParticipaled in a Panel 

o 01her· Provide DescripUon 

II- NAME OF SOURCE (Nol en Acronym) 

Sierra Nevada Conservancy 
ADDRESS IBusiness AddrrUl Acceptable) 

11521 Blocker Drive, Suite 205 
CITY AND STATE 

Auburn, CA 
aUSINESS ACTIVITY, IF ANY, OF SOURCE III 501 10113) 

858.02 OATElS),---1---1_ . ---1---1_ AMT, , _____ _ 
(If offll 

TYPE OF PAYMENT: (musl check one) 0 Gill 0 Income 

o Made a Speech/Partlcipaled In a Panel 

I£] Olher - Provide DescrIption 

Travel and meal expenses related to vpluntary 
services on the Sierra Nevada Conservancy. 

II- NAME OF SOURCE (Nol an Acronym) 

ADDRESS (Business Addres.s Acceplabl6) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE D 50110113) 

OATElS),---1---1 __ . ---1---1 __ AMT, , _____ _ 
Ilf gifl) 

TYPE OF PAVMENT: (musl check one) 0 Gift 0 Income 

o Mede a SpeechlPartlcipaled in a Panel 

o Dlher - Provide Description 

Comments: __________________________________________________________________________________ __ 

FPPC Form 700 (2012/2013) 5ch. E 
FPPC Advice Email: advlce@fppc.ca.gov 

FPPC ToU-Free Helpline: B66/275-3772 www.fppc.ce.gov 



2012 DELEGATE EXPENSE 

county:1 Lassen 
Delegate: 1-L.-=--=--==B~.~D"'.:::a:":~h:';'lc::e:'" _-_-...J-{ 

Meals orovided at meetinas' Amount 

Prior year expenses pd in 2012 

RCRC Board Meeting: 1/1B/12 27.34 ------
RCRC Board Officer Meeting: 1/19/12 10.28 --

Executive Committee Meeting: 2/22/12 27.93 
MOA Meeting: 2/24/12 --

RCRC Board Meeting: 3/14/12 25.86 
ESJPA Board Meeting: 3/15/12 

RCRC Board Meeting (Colusa): 4/19/12 27.45 
Executive Committee Meeting: 5/23112 

RCRC Board Meeting: 6/13/12 31.97 -------.-
ESJPA Board Meeting: 6/14/12 

- -

Executive Committee Meeting: 8/1112 

RCRC Board Meeting: 8/15/12 
- - "----- """ __ ---9 

ESJPA Board Meeting: 8/16/12 
-----

RCRC Board Meeting (Annual Conference): 9/21/12 40.56 
Executive Committee Meeting: 10/17/12 

f------ .. -. --,--
ESJPA Board Meeting: 10/1B/12 -----

Executive Committee Meeting: 11/14/12 

RCRC Board Meeting: 12/5112 

ESJPA Board Meeting: 12/6/12 

Expense Reimbursements: To Qelegate: 1,927.66 

To County for Delegate: 

Expenses paid by RCRC on behalf of Supervisor: 
.. _-

Meetings with Staff: 12.97 
Officer Installation: 1/18/12 55.14 

NACo Legislative Meeting: 3/3-7112 -------
CSAC Registration: 

RCRC Board Meeting (Colusa) Lodging: 4/18-19/12 

Colusa Tour: 4/18/12 

Colusa Dinner: 4/18/12 60.86 

NACo WIR Registration: 5/16-18/12 -
NACo Meals with Staff: 5/16-18/12 

NACo Travel 7/13-17/12 677.20 -- .. 
NACo Annual Meeting Meals with Staff: 7/13-17/12 217.47 

Phone CardslCommunication Eqpt.: ------ - - -

Gifts - $420 limit: - -

Awards - $250 limit: 

Total Expenses: 3,142.69 

R:IFPPC1201212012 Delegale Expense 



Expense 

Travel Reimbursement 

Travel Reimbursement 

Stipend 

Stipend 

2012 Delegate Expenses 

Sierra Nevada Conservancy 

Date Amount 

3/28/2012 $ 258.40 

1/5/2012 $ 402.52 
$ 660.92 

1/4/2012 $ 98.55 

3/27/2012 $ 98.55 
$ 197.10 

Total $ 858.02 

COUNTY: LASSEN 

DELEGATE: 8. DAHLE 



SCHEDULE B 
Interests in Real Property 

(Including Rental Income) 

II- ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

Please see attached list of parcels. 

CITY 

All parcels located in Lassen CDunty, Califomla. 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 
D $2,000 - $10,000 

.QZJ.lliJ.Z.. ---1---1 J.Z.. 181 $10,001 - $100,000 

D $100,001 - $1,000,000 ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INTEREST 

181 OwnarshlplOeed of TruS! D Easemen1 

0 Leaeehoid 0 
YB ~ning """ 

IF RENTAL PROPERTY, GRDSS INC9ME RECEIVED 

o $0 - $499 D $500 - 51,000 D $1,001 - $10,000 

D $10,001 - $100,000 DOVER $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 510,000 or more. 

ONene 

* 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" 

II- ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

CITY 

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

D $10,001 - $100,000 

D $100,001 • $1,000,000 

DOver $1,000,000 

NATURE OF INTEREST 

D Ownl!rshlpIDeed of Trul!1 

0 Leasehold 
Yfi. remaining 

IF APPLICABLE, UST DATE: 

---1---1 J.Z.. ---1---1 J.Z.. 
ACQUIRED DISPOSED 

D Eaaemenl 

0--:::::-----­
""'" 

IF RENTAL PROPERTY, GROSS INCDME RECEIVED 

0$0 - $499 0 $500 - $1.000 0 $1.001 - $10.000 

D $10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
InteresL Ust the name of each tenant that Is a single source of 
Income of 510,000 or more, 

ON""" 

Comments: 

This amendment adds an acquisition date and 
nature Oi liilerest lot ail updated list of parcels Iii 
Lassen County. 

File f'g Ve fifi cation 

Print Nome Brian D. Dahle 
------ - -~---

ADDRESS (Business Address Acceptabla) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonthaIYasr&) 

----.% 0 No", 

HIGHEST BALANCE DURING REPDRTING PERIOD 

D $500 - $1,000 D $1,001 - $10,000 

D $10,001 - $100,000 DOVER $100,000 

D Guarantor, tf applicable 

Office, Agency 
or Court Callfomla Legislature 

SllItament Type Ii9 2012120 13 Annual 

o ---;;;r- Annual 

o Assuming 0 Leaving 

OCandldale 

I have used all reasonable diligence In preparing this statement. I have 
reviewed this statement and to the best of my knowledge the Information 
contained herein and In any attached schedules is true and complete. 

I certify under penalty of perjury under the laws of the State of 
California that the foregoing Is true and correct 

Date Signed                                             __ _ 
⁾⁴⁤•⁪⁦†   

Flier's Slgnatur⁥⁾ ⁫⁹※‭›⁌ _ __                         †‬‮‱‮‡⁉‹⁽⁽‮ 

FPPC Form 700 Amendmenl (201212013) 
FPPC Advice Email: advlce@fppc.ca.gov 

FPPC TOil-Free Helpline: 8661275-3772 www.fppc.ca.gov 
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,. 

ALL PARCELS LOCATED IN LASSEN COUNTY, CALIFORNIA 

Parcel # 

01308019 11 

0130 901511 

0 13 0 901611 

0130901711 

0130 9 017 11 

0130 902011 

0131100911 

0131200711 

0131201411 

01312015 11 

0131300242 

0131300 342 

0250400311 

0250401011 

0250500911 

0250800311 



SCHEDULE D 
Income - Gifts 

II- NAME OF SOURCE (Not an Acronym) 

John A. Perez for Assembly 2012 
ADDRESS (Buslnass Address Acr:eplable) 

777 South Figueroa Street, Suite 4050 Los Angeles 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~~ ... ' __ 8_5._80_ Green glass bowl 

~~~ ... ' __ 4_9._40_ Assembly reception 

---1---1_ L' ___ _ 

II- NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business AddnJ5S Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

---1---1__ ... ___ _ 

---1---1__ .. ' ___ _ 

• 
II- NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTMTY, IF ANY, OF SOURCE 

DATE (mmlddtyy) VALUE DESCRIPTION OF GIFT(S) 

---1---1__ .. ' ___ _ 

---1---1__ '-' ___ _ 

II- 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---1__ >.' ___ _ 

---1---1_ .. , ___ _ 

II- NAME OF SDURCE (Not an Acronym) 

ADDRESS (8~n8.s..s Addre.s..s Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddfyy) VALUE DESCRIPTION OF GIFT(S) 

---1---1_ ,'-__ _ 

Filer's Verification 

Print Name Brian D. Dahle 

Offlce, Agency 
or Court California Legislature 

Slatall1811l Typa-i8J 2Ot2/2013 Annual--- D Assuming -GteaVlng 

D---;;;rAnnual DCandidale 

I have used all reasonable diligence In preparing thls sta(ement I have 
reviewed this statement and to lhe best of my knowledge (he Information 
contained herein and In any attached schedules Is true and complete. 

I certify under penalty of perjury under the taws of the State of 
Callfornla that the foregOing Is true and correct 

Date Signed _                                                     

Filer's Signatur                                     ⁾••‧⁾‬‬‬‧†        ⁾‽†         

Commenm: __________________________________________________________________________________ _ 

FPPC Fo,m 700 Amendmenl (201212013) 
FPPC Advice Email: advice@fppc.ce.gov 

FPPC TolI·Free Helpline B661275-3n2 www.fppc.ca.gov 

(d)(5)



SCHEDULE E 
Income - Gifts 

Travel Payments, Advances, 
and Reimbursements 

• You must mark either the gift or Income box. 
• Mark the "501{c){3)" box for a travel payment received from a nonproflt 501{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 

II- NAME OF SOURCE (Nol an Aannym) 

Regional Council of Rural Counties 
ADDRESS (8u.!ins55 AddffJSl ~CC'9pt8bJe) 

1215 K Stnset. Suite 1650 
CITY AND STATE 

Sacramento. California 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Please see attached list. 

DATEIS),---'---'_ - ---'---'_ AMT, ,,-" __ -=3:!..1-=-4.:.:2::: . .::6=..9 
(tf (lift) 

TYPE OF PAYMENT: (must check one) 181 Grtt D Income 

D Made a Speech/Participated in a Panel 

D Other - Provide Description 

Travel and meal expenses related to yoluntarv service 
on the RCRC Board of Dlnsctors. 

II- NAME OF SOURCE (Not an Acronym) 

ADDRESS (8usinsS3 Address Acc:eptebta) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE o 501 loX31 

TYPE OF PAYMENT: (must check one) D Gift D Income 

D Made a Speech)Partlclpated In a Panet 

D Other - Provide Description 

II- NAME OF SOURCE (Not an Acronym) 

Sierra Nevada Conservancy 
ADDRESS (Business AddffJ!J!J Acceptable) 

11521 Blocker Drive, Suite 205 
CITY AND STATE 

Auburn, CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Please see attached list. 

12!1 501 loX3) 

DATEIS), ---'---' __ ---'---'_ AMI ,,-, __ ---=8:.:5:.:8:;..0,,2::. 
Iff !JIm 

TYPE OF PAYMENT (must check one) Ii:il Gift D Income 

D Made a SpeechlPartlclpated In a Panet 

D Other - Provide Description 

Travel and meal expenses related to yoluntarv service 
on the Sierra Nevada Conservancy. 

Filer's Va rillcatio n 

Print Name Brian D. Dahle 

Offlce, Agency 
or Court California Legislature 

Statement Typo 12!1201212013 Annual 
D __ Annual 

'l"I 

D Assuming D Leaving 

D Candidate 

J tl~VE! u~t;!~ _ !l1IJ!!~§O!!<1~le dll!ge_,!~ In_ p~~arl~g _~Is_ sta_te~nt. _I have 
reviewed this slatement and to the best of my knowledge the information 
contained herein and In any attached schedules Is true and complete. 

I certify under penalty of perjury under the laws of the State of 
California that the foregoing Is true and correct 

Date Signed _                                              
                      

Filar'. Signature ~⁉⁫‮‮‮‬‬‬⁾ ※†                                    

Commenm: _______________________________________ _ 

FPPC Form 700 Amendment (201212013) 
FPPC Advice Email: advlce@fppc.ca.gov 

FPPC Tol~Free Helpline, B661275-3n2 www.fppc.ca.gov 
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2012 DELEGATE EXPENSE 

county:1 Lassen 
Delegate: t::::::::;B~.~D~ath I~e::::::j 

Meals Drovided at meetinas: Amount 

Prior year expenses pd in 2012 

RCRC Board Meeting: 1/18/12 27.34 

RCRC Board Officer Meeting: 1/19/12 10.28 

Executive Committee Meeting: 2122/12 27.93 

MOA Meeting: 2124/12 --
RCRC Board Meeting: 3/14/12 25.86 .-
ESJPA Board Meeting: 3/15/12 

RCRC Board Meeting (Colusa): 4/19/12 27.45 

Executive Committee Meeting: 5123/12 

RCRC Board Meeting: 6/13/12 31.97 

ESJPA Board Meeting: 6/14/12 . 

Executive Committee Meeting: 8/1/12 

RCRC Board Meeting: 8/15/12 -----_.-
ESJPA Board Meeting: 8/16/12 

RCRC Board Meeting (Annual Conference): 9121/12 40.56 

Executive Committee Meeting: 10/17/12 

ESJPA Board Meeting: 10/18/12 
1----_ .... _-

Executive Committee Meeting: 11/14/12 

RCRC Board Meeting: 12/5/12 

ESJPA Board Meeting: 1216/12 

EXllense Reimbursements: To Delegate: 1,927.66 

To County for Delegate: 

EXllenses Ilaid bl! RCRC on behalf of SUllervlsor: 

Meetings with Staff: 12.97 

Officer Installation: 1/18/12 55.14 

NACo Legislative Meeting: 3/3-7/12 

CSAC Registration: 

RCRC Board Meeting (Colusa) Lodging: 4/18-19/12 

Colusa Tour: 4/18/12 
_.,- . . ,-, 

Colusa Dinrier:4/18/12 
.. 

60:86 
. .. -" -

NACo WIR Registration: 5/16-18112 

NACo Meals with Staff: 5/16-18/12 

NACo Travel 7/13-17/12 677.20 

NACo Annual Meeting Meals with Staff: 7/13-17/12 217.47 

Phone Careis/Communication Eqpt.: 

Gifts - $420 limtt: 

Awards - $250 limit: 

Total Expenses: 3,142.69 

R:IFPPC\2012\2012 Delegate Expense 



" ", 

EKpense 

Travel Reimbursement 

Travel Reimbursement 

Stipend 

Stipend 

2012 Delegate Expenses 

Sierra Neva da Conservancy 

Date Amount 

3/28/2012 $ 258.40 

1/5/20l2 $ 402.52 

$ 660.92 

1/4/2012 $ 98.55 

3/27/20l2 $ 98.55 

$ 197.10 

Total $ 858.02 

COUNTY: LASSEN 

DELEGATE: 8. DAHLE 


