
T RECEr~SD 
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CAUFORNIAFORM 700 
I'Al~ I"D,=!7tcAL ;>r,{P,C1.CES GOMMiSSHJ~~ 

A PUBliC DOCUMENT 

Please type or print In Ink. 1ill3ff'l 27 ell 3: 53 
E ~ (MIOOlE) NAME OF RlER 

Patterson 

1, Office, Agency, or Court 
Agency Nama 

California State Legislature 

(lASl) 

Division, 80arn, Departmenl, Dislrict, ~ applicable 

Assembly 

~ ~ filing 1m multiple posiUons, lisl below m on an attachmenL 

Jim 

(F1RSl] 

Your Position 

Assemblymember 

Agency: ________________ _ Position: _______________ _ 

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

III Siale 

o Multl-County ______________ _ 

o City 01 ______________ _ 

3, Type of Statement (Check al leasl one box) 

III Annuli: The porod covered Is January 1, 2012, throogh 
Decamba, 31, 2012, 

-or-
The porod coveraJ is ---'---', ____ through 
Decamba, 31, 2012, 

o Assuming Office: Dale assumed ---'---' ___ _ 

o Judge m Court Commissioner (Slalewide JurisdicUon) 

o County 01 _____________ _ 

o Other _____________ _ 

o leaving Office: Date Left ---'---', ___ _ 
(C/Jeck one) 

o The period ODve,ed ~ January 1, 2012, through the date 01 
leaving office, 

o The period cove,ed is ---'---" ____ Ihrough 
the dale 01 leaving office. 

o Candidate: Election yee, _____ _ and office sough, ~ diffefllnlthan Part 1: _______________ _ 

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

III SchedUle A·1 • Investmenls - schedule attached 

III Schedule A·2 • Investmenls - schadule attached 

III Sch.dule B • Real Propeny - schedule e«ached 

-or-

~ Total number of pages including this cover page: _7 __ _ 

III Schedule C • Income, loans, & Business Posilions - schedule attached 

III Schedule D • Income - Gills - schedule attached 

III Schedule E • Income - Gills - TlIlvel Peymenls - schedule attached 

O None· No reponabfe inleresls on any schedule 

                
                       
             ⁁⁾†                                         

                
                         

                 

     

           

                 

             
                         

                                                                                                                                                      
                                                                                               

I certify under penalty 01 pe~ury unde, the laws 01 the Stale 01 Calilomia thai     ‱‰⁾⁾⁾⁾⁾⁾⁾⁲⁥‼⁬‱※‭‭‭‭‭‭‭     

Dole Signed 01/08/2013 
(mmlh.d.!J~ 

Signelure                                 

                          
                                      

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



SCHEDULE A·1 
Investments 

CALIFORNIAI'ORM 700 
fAIR POUTICAt "'f<'AC,'C:~S CmJlMI'!>!HHl 

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

Name 

Jim Patterson 
Do not attach brokerage or financiat statements . 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2.000 - $10,000 

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

NATURE OF INVESTMENT 

D $10,001 . $100,000 

DOver $1.000,000 

D Stock D Othc, --__ ==,..,-___ _ 
jOt.'"SC/lbej 

D Penncrshlp 0 Income Rccoived of SO • $499 
o Income Received 01 $500 or More (Report on Schmium CI 

IF APPLICABLE, LIST DATE: 

----.l----.l-1L 
ACQUIRED 

----.l----.l-1L 
DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2,000 - $10,000 

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

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1,000,000 

D Stock DO'''''' - ___ -:::-.,,-,---___ _ 
IOll'ID1be1 

D Partnership o Income Received 01 SO - $499 
o Income Received 01 $500 or More jRepott on Schedum CI 

IF APP UCABlE, LIST DATE: 

----.l----.l-1L 
ACQUIRED 

----.l----.l-1L 
DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2,000 - $10,000 

D $100,001 • $1,000,000 

NATURE OF INVESTMENT 

D $10,001 • $100,000 

DOver $1,000,000 

D Stock DOt"'" ____ --,;::_:-:-____ _ 
(Oc~1;flbcl 

D Panncrsh41 0 Irv::ome Rer:civcd 01 $0 . $499 
o Irv::ome Rer:eived 01 $500 or More IReport on Schedi.HB CI 

IF'APPlICABLE, LIST DATE: 

----.l----.l-1L 
ACDUIRED 

----.l----.l-1L 
DISPOSED 

... NAME OF BUSINESS ENnTY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2,000 - $10,000 

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

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1,000,000 

D 510ck D OthCl ____ ==".,-___ _ 
1""""""1 

D Partnership o Income Rer:oived of $0 - $499 
o Irv::ome Rer:etved of $500 or Moro IReport on Sche<1uI8 CI 

IF APPLICABLE, LIST DATE: 

----.l----.l-1L 
ACDUIRED 

----.l----.l-1L 
DISPOSED 

... NAME OF BUSINESS ENnTY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2,000 - $10,000 

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

NATURE OF INVESTMENT 

D $10,001 • $100,000 

DOver $1,000,000 

D Stock D Othc, -------;::--:-c:-----
1000000bel 

D Pannet'ship o Income Received of $0 • $499 
o Income Rer:eived 01 $500 or More IRepon on Sch6du16 c) 

IF APPLICABLE, LIST DATE: 

----.l----.l-1L 
ACDUIRED 

----.l----.l-1L 
DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2,000 - $10,000 

D $100,001 • $1,000,000 

NATURE OF INVESTMENT 

D $10.001 - $100,000 

DOver $1,000,000 

D Stock DOth", ____ ---;:== ____ _ -, D Pannmshlp 0 Irv::ome Reccived 01 $0 - $499 
o Income Reccived 01 $500 or More IRepo.1 on Schedule cl 

IF APPLICABLE, LIST DATE: 

----.l----.l-1L 
ACDUIRED 

----.l----.l-1L 
DISPOSED 

Commen~: ______________________________________________________________________________ _ 

FPPC Form 700 (201212013) Sch. A-1 

FPPC Advice Email: edvice@tppc.ca.gov 
FPPC Toll-Free Helpline: 866/275·3772 wwwJppc.ca.gov 



SCHEDULE A-2 
Investments, Income, and Assets 

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

CALIFORNIA FORM 700 
tAIl:< ~l1Utt(;A,,= f':>lAcnt::~s cQUr,n~.ruQN 

Name 

Jim Patterson 

.. , [lU5IN[SS ENTITY OR TRUST 

Compass Broadcasting, Inc, 
Name 

139 West Olive Avenue, Fresno, CA 93728 
Address (Businsss Address AccaPlsbJe) 

Check one 
o Trust, ~ to 2 ~ Business Entity. complel9 the box, then 1;0 to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Licensee of Radio Station KGED 

FAIR MARKET VALUE IF APPLICABLE, UST DATE: 

D $0 . $1,999 § $2,000 . $10.000 ~~.ll.. ~~.ll.. 
$10,001 - $100,000 ACQUIRED DISPOSED 

$100,001 - $1,000,000 

DOver $1,000,000 

NATURE OF INVESTMENT III Broadcast Corporation D Partnership D Sole Proprlotorship 
OihCf 

YOUR BUSINESS POSinON General Managing Partner 

":2 IOE['.;;"TlFY THE GROSS INCOM:E RECE:jV£lJ (INCtuDf "'OUM PRO RATA 
SHARE OF THE GROSS INCOME m mE £~rrr'VITRUSn 

D $0· $499 
D $500 . $1,000 
D $1,001 . $10,000 

D $10,001 • $100,000 

DOVER $100,000 

... 1_ LIST THE NAME' 01" EACH REE"OJlfA!3:LE Sj~-o1GlE-!fO!n'lCE OF 
HIlCQME Ot' 11Q,0(1O em: MORE <ii_IUd,,,, ~_ ~"'.,.~ IF~""'''''&i1,¥l 

D None 

" INVESTMEN'S AND INTERESTS IN REAL PROPERTY HELD OR 
lEA5£O.el THE: 8US,NESS- ENTIn ot!: TRUST 

Ch&ck omt box: 

D INVESTMENT D REAL PROPERTY 

Name 01 Business Entity, iI Investment, m 
Assessor's Parcol Number Of Street Addross 01 Reol Propeny 

DescrIption of Business Activity Jl[ 

City or Other Precise Location 01 Roal Proporty 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

$10,001 . $100,000 ~~.ll.. ~~.ll.. ~ 
$2,000 - $10,000 

$100,001 _ $1,000,000 ACDUIRED DISPOSED 

Over $1,000,000 

NATURE OF INTEREST 

D Property Ownership/DeL>£! 01 Trust D Stock D Panncrshlp 

D Leasehokl -:::--=== 
Yrs. rcmaming 

D Othe, ________ _ 

D Check box If additIonal schedules rcponmg invostmcnts or real propcny 
are attached 

II- 1 BUSINESS EN [lTV OR THUST 

Name 

Address (Business Address Acceptable) 

Check one 

o Trust. go to 2 o Business Emlty, complele Ihe box, th8n go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE IF APPUCABlE, UST DATE: § $0· $1,999 
$2,000 • $10,000 ~~.ll.. ~~.ll.. 
$10,001 - $100,000 ACQUIRED DISPOSED 

$100,001 . $1,000,000 

DOver $1,000,000 

NATURE OF INVESTMENT 

D Portnership D SDk! Proprlclorshlp D OIOOr 

YOUR BUSINESS POSmON 

.. :1: lDENTlfY lH£ GHOSS INCOME RECELVED jlNCUJDE YOUR PJ:<10 IM,A 
SH:Jm£ ot' THE UM:OS3 INCOME TIl THE ENTITYfTRUSn 

D $0 . $499 
D $500· $1,000 
D $1,001 - $10,000 

D $10,001 • $100,000 

DOVER $100,000 

.. 4 j~-.!V~STMENTS AND iNTERESTS m RiAL PROPERTY HElD OR 
l£A!it:O Irt THE E,lUS1N:ESS :ENTiTV OR TRUST 

Check ona box: 

D INVESTMENT D REAL PROPERTY 

Name of Business Entity, iI Investment, g[ 

Asscssor's P3Iccl Num6cr or Stroet Address 01 Real Propcny 

Description of Buslncss Activity Jl[ 

CIty or Other Proclse Locotlon 01 Roel Propcny 

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 Propeny OWnership/Deed 01 Trust 

IF APPLICABLE, LIST DATE: 

~~-.J1... ~~.ll.. 
ACDUIRED DISPOSED 

D Stock D PannersNp 

D Lcaschokl -:::cc::== 
Yrs.lemainOj 

D 0t00 ______ _ 

D Check box if odditional schedules reporting Investments or leel propcny 
are anachcd 

Commen\s: ______________________ _ FPPC Form 700 (2012/2013) Sch. A-2 
FPPC Advice Email: edvice@tppc.ca.gov 

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



CALlI'ORNIA I'ORM 700 
0',Illr.! PthJT1CAt "Ol!AC;.CE~ C:OI'mls,:!.I:ON 

Name 

Jim Patterson 

SCHEDULE B 
Interests in Real Property 

(Including Rental Income) 

r~--A~S~S~E~S~S~O~R:'S~P~A~R~C~E~L~N~U;M:'B~E~R:O~R~S~T~R~E~ET~A~O~O~RE~S~S~::::::::: ... ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

CITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: o $2,000 - "0,000 
~~.R ~~.R D $10,001 - $100,000 

D $100,001 . $1,000,000 ACqUIRED DISPOSED 

D OVer $1,000,000 

NATURE OF INTEREST 

D Ownership/Deed 01 Trust D Easement 

0 lcaschokl 0 
Yrs. rcmal~ng "'h~ 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

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

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

SOURCES OF RENTAL INCOME: II you own e 10% or grealer 
Inlerest, Usl the name of each lenanl thaI is a single source of 
income of $10,000 or more. 

D None 

CITY 

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

~~.R ~~.R D $10,OCn - $l00"X}O 

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

D Dvor $1,000,000 

NATURE OF INTEREST 

D OWnership/Deed of Trust D Easement 

0 leasehold 0 
Yr'i. remainIng """" 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

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

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

SOURCES OF RENTAL INCOME; It you own a 10% or grealer 
Inleresl, Usl the name of each lenanl thaI is a single source 01 
Income of $10,000 or more. 

D None 

• You are not required 10 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' 

ADDRESS (BUs/nBS' Address Acceptable) 

BUSINESS ACTIVITY. IF ANY, OF LENDE R 

INTEREST RATE TERM (MonthsIYei'lrs) 

____ % o No"" 

HIGHEST BALANCE DURING REPORTING PERIOD 

o .500 - $1,000 0 $1,001 - $10,000 

D $10,001 - $100,000 DOVER $100.000 

D Guarantor, if applicable 

NAME OF LENDER' 

ADDRESS (Businass AddTB~ Acceplable) 

BUSINESS ACnVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonthsIYears) 

----'% 0 Nooo 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $500 - $1,000 0 $1,001 - $10,000 

D $10,001 . $100.000 DOVER $100,000 

D Guarantor. if opphcablo 

Commen~: ______________________________________ _ 

FPPC Form 700 (201212013) Sch, B 
FPPC Advice EmaU: advice@fppc.ca.gov 

FPPC ToU-Free HelpUne: 866/275-3772 wwwJppc.ce.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
fAIR potrnC:/u. PflAClICE:5 C:OMM;SS,Qf,. 

Name 

(Other than Gifts and Travel Payments) Jim Patterson 

.. 1 I:\ICOMr. RECEIVED .... 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

Prison Fellowship 
ADDRESS (Business Address Acceplable) 

4840 N. First Street, #101 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Fresno, CA 93726 
YOUR BUSINESS posmON 

none 

GROSS INCOME RECEIVED 

o $500 . $1.000 0 $1.001 . $10.000 

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

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

D Salary III Spouse's or rcglstCft.'i:l domestic partner's Income 

D Loan repayment D Ponnershlp 

o Sale cI ____ ---;=_-;-.......,=...,..,,--___ _ 
IReel propetty. car, bo4/, 81c.l 

D Commission or D Rcntallrv::omc, ~sj Sad!!iOUIUI 0/ SIO_OOO Of mom 

o Other ------_==:;--_____ _ 
lOeser/bel 

... 2. I QANS RECEIVED mz OUTSTI\NDING DURING THE REPORTING PERIUD 

NAME OF SOURCE OF INCOME 

ADDRESS (Business Addro$s Acceplable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSmON 

GROSS INCOME RECEIVED 

o $500 • $1.000 

D $10,001 . $100,000 

D $1,001 - $10,000 

o OVER $100.000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

D Salery D Spousc's or mglstcrod domcstic pllf1rler's Income 

D loan repaymcnt D ponnershlp 

o Sal. '" 

D COrTVTllsslon or D Rontol Irv::ome, 1151 each SO!J:rr8 of Slo,OOO or- more 

o Othc, ________ ==,,-_______ _ 
IDescnbel 

• 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" 

ADDRESS (Business Addmss Accepleble) 

BUSINESS ACnVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $500 . $1.000 

D $1,001 - $10,000 

D $10,001 - $100,000 

o OVER $100.000 

Comments: 

INTEREST RATE TERM (MonthsIYcarsl 

___ ~% ONo"e 

SECURITY FOR LOAN 

D None D Porsonal resklence 

D Rcal Propcny ______ --,===::-_____ _ 
Streel ~u 

o,ty 

D Guarantor _________________ _ 

o Other _______ ==:--_____ _ 
IDescnbel 

FPPC Form 700 (201212013) Sch. C 
FPPC Advice EmaU: edvice@fppc,ce.gov 

FPPC TolI·Free Helpline: 866/275-3772 VMW.tppc,ce.gov 



-

CALlI'ORNIAI'ORM 700 
SCHEDULE D 
Income - Gifts 

fAtR ~o,=rtlt' AL P~AC;,C[S cor.u;,,:s-smn 

Name 

... NAME OF SOURCE (Nol an Acronym) 

California Cattlemen's Association PAC 

ADDRESS (Buliness Address. Acceptable) 

1221 H Street, Sacramento, CA 95814 

BUSINESS ACTIVITY', IF ANY, OF SOURCE 

Lobbyist Employer 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(SI 

~~~ $ 100.00 Dinner Event 

~~- $.$_---

... NAME OF SOURCE (Nol en Acronym) 

Fresno Deputy Sheniffs Association 

ADDRESS (Business AddreS$ Acceptsble) 

1360 Van Ness Ave, Fresno 93721 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Labor Organization 

DATE (mmlddlyy) VALUE 

~~~ $ __ 5_0._00_ 

~~- $._---

... NAME OF SOURCE (Nol en Acronym) 

Tal Cloud 

DESCRIPTION OF GIFTIS) 

Dinner Event 

ADDRESS (Business Address Acceptable) 

205 Trout Lake, Sanger, CA 93657 

BUSINESS ACTIVITY. IF ANY, OF SOURCE 

Paper, Pulp & Film, Inc. 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~~ $ 300.00 Ticket to 501 c3 Dinner 

~~- $_---

Jim Patterson 

... NAME OF SOURCE (Not en Acronym) 

Sunbird Conservatives 

ADDRESS (Busmess Addre~ Acceptable) 

PO Box 544, Caruthers, CA 93609 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Political 501 c3 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFTIS) 

~~~ $; __ 5_0_.00_ Dinner Event 

---1~_ $, ___ _ 

~~- $.$_---

... NAME OF SOURCE (Nol en Acronym) 

John A. Perez for Assembly 2012 

ADDRESS (BUSin&S5 Addle$$ Accsptable) 

777 S. Figueroa #4050, Los Angeles, CA 90017 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Speaker of the Assembly 

DATE (mmldcllyy) VALUE 

38.52 ~~~ 

5~~ $, __ 8_5._80_ 

5~12 49.40 

... NAME OF SOURCE (NOI sn Acronym) 

DESCRIPTION OF GIFT(S) 

Luncheon 

Personalized Bowl 

Welcome Reception 

California Grape and Tree Fruit League 

ADDRESS (Business Address Accsplable) 

978 W. Alluvial, Suite 107, Fresno, CA 93711-5700 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Lobbyist Employer 
DATE ImmJddlyyl VALUE DESCRIPTION OF GIFT(S) 

5~~ $ 388.89 Reception Expense 

~~- $----

~~-- $'-----

Commen~: __________________________________________________________________________________ __ 

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

FPPC ToU·Free Helpline: 866)275·3772 www.tppc.ce.gov 



CAlIFORNIA FORM 700 
SCHEDULE E 

Income - Gifts 
FAlR POLITICAL PRAC11!f'.:!t:S (;{)IMM 5SION 

Name 

Travel Payments, Advances, 
and Reimbursements 

Jim Patterson 

• 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. 

... NAME OF SOURCE (Not en Acronym) 

ADDRESS (BusIness Addross Acceptal*) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 0501 (0)13) 

OATE(SI-...-l-...-l_ . -...-l-...-l_ AMT, $ _____ -,-
(If gift) 

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

D Made a Spee<:h1Participaled in a Panel 

D Olher· Provide Description 

... NAME OF SOURCE (Nol an Acronym) 

ADDRESS (Business Address Accsptable) 

CITY AND STATE 

BUSINESS ACnVITY, IF ANY, OF SOURCE 0501 (01(3) 

OATE(S)-...-l-...-l_ . -...-l-...-l_ AMT, $ _____ _ 
(If lifl) 

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

D Made a Spe&h1Partidpaled in a Panel 

D Other - ProvIde Descrlplion 

... NAME OF SOURCE (Not en Acronym) 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE o 501 (0)13) 

OATE(SI-...-l-...-l_ • -...-l-...-l_ AMT, ,!-____ _ 
Iff gilt) 

TYPE OF PAYMENT: (musl check one) D GItI D Income 

D Made a Spe&h1Partlcipaled In a Panel 

D Olher - Provide Description 

... NAME OF SOURCE (Not en AtTIlnym) 

ADDRESS (Business Address Accepteble) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE o 501 (01(3) 

OATEIS), -...-l-...-l_ . -...-l-...-l_ AMT, $ _____ _ 
(If gift) 

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

D Made a Speech)Participaled In e Panel 

D Olher - Provide DescripUon 

Comments: __________________________________________________________________________________ ___ 

FPPC Form 700 (201212013) Sch. E 

FPPC Advice Email: advice@fppc.ce,gov 
FPPC ToU-Free Helpline: 866)275·3772 VMWJppc.ce.gov 



RECEr~D 

MAR 27 2013 

BY:~~_ 
SCtU;:QULI;,A,2 ':" ~,~L 'I 

Investments, Income, and A5ise,ts;~ 
of Busin~,EihtRie~miJgts 
(Ownership Interest Is 10% or Greater) 

... 1. BUSINESS ENTITY OR TRUST 

Compass Broadcasting, Inc, 
Neme 

139 West Olive Avenue, Fresno, CA 93728 
Address (Btuiness Address Accapteble) 

Check one o Trust, go 10 2 ~ Business Entity, completa the box, Ihen go to 2 

GENERAL DESCRIPnON OF BUSINESS ACTIVITY 

Licensee of Radio Station KGED 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE, 

~ 
:~,~~'::~o.ooo 
$10,001 • $100,000 

SlOD,DOt • $1,000,000 
Over $1,000,000 

~~~ 
ACQUIRED 

~~~ 
DISPOSED 

NATURE OF INVESTMENT 
D s". Propriet<nhlp D Pann""",p D Broadcast Corp, 

""'"' YOUR BUSINESS POsmoN General Managing Partner 

Filer's Verification 

Prlnl Nama Jim Patterson 

.. 4. INVESTMENTS AND INTEREStS IH HEAL PRO.P~]:nY H~LO OR 
lEASEO BV THE. BUSlN:E:S5 ENTITY OR TRYST 

Check one box: 

D INVESTMENT D REAL PROPE RTY 

Name of Bu$lness Entity. If Investment, m 
Assessor's Parcel Number or Street Address of Real Property 

OescripUon 01 Business Activity Jl[ 

City or Other Pmd5e location 01 Real Property 

FAIR MARKET VALUE 

§ $2,000 • $10,000 

$10,001 • $100,000 
$100,001 - $1,000,000 

DOver $1,000,000 

NATURE OF INTEREST 

D Property QwnershiplOe&d of Trusl 

IF APPLICABLE, LIST DATE: 

~~~~~..R. 
ACDUIRED DISPOSED 

D Slock D PartnershIp 

D Leasehold 
YI1I_ remalrmg 

D Otha, _______ ~ 

D Check box if edditional schttdulas reportlng Investment' or real property 
are etteched 

CommBnts: _________________ _ 

Offlca, Agancy or Court C().\,ifQynl~ Stgte- F\'Qse'M.'o\?J 
Slalomanl Typa 181201212013 Annual D __ Annual DAssumlng 

'''' 
D leaving D Candldale 

I have used aU reasoneble diligence In preparing Ihls stalemenl. I have reviewed                                                            
conlelned herein end In any atteched schedules Ie true and complele. 

I certIfy under penelty of perjury under the laws of Ihe Slale of Cellforn        

Dala Signad _~~~_0_::3::/2:::5:_/2:;::0::_1=3:::_~~­
lmonffl. day. yea!J 

Fllarle Signa I     ‭⁴‭‽‭•‬⁦‫‭⁵‬⁾⁌‭⁊⁴‮‭⁾‭‭‭‭‽‧‹‮‭‭‭‭‭‭‭‭‭
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FPPC Advice Email: advice@fppc.ca.gov 

FPPC TolI.f'ree Halpllna: 8681275-3772 w.w.fppc.ca.gov 
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