
Please ~ype or pr~t in hz~ 

Bompmzz.i 

1. 

Q 

Office, Agency, or Court 
Agency Name (Do not use acronyms) 

City of Madem 

D’nhdon. Board, Deparbnenf. ~ if applicable Your Position 

City Council Councilmember Dis~ct 1 

~. If gting for mul~ple posilJons, ]L~ i~low or o~ an atlachm~L (Do ~ot ~se acronFf~) 

RECEIVED 

STATE~~~.~ColNNT~SC,tBY" ~) ~U~0/~ ~,erk 
~ PH     ,,                " .... -,    - =u ~ ........ ~ ~ 

Sally J~n 

See attached Agency:.                                                  PosRion: 

Jurisdiction of Office fch~ .t ~e=t on~ box) 

I-I ~te 

[] City of Madem 

3. Type of Statement 

[] Judge or Court Commissioner (St~ewide Judsdic~on) 

I--1 County of 

[-I Other 

B 

[] Annual: The period coveted is Jamm~y 1, 2013, through 
December 31, 2013. 

The period covered is I 

December 31, 2013. 
. through 

[] Leaving Office: Date Left I    L 
(C~eck one) 

O The pedod covered is January 1, 2013, through I~ daJe of 

[] Assuming Office: Date assumed I    I O The period covered is I I . through 
1he date of leaving office. 

[] Ca~date: F-lectlo. year and office scugl~ if different lhan Pa~t 1: 

Schedule Summary 
Check applicable schedules or "None." 

[] Schedule A-1 - lnvesbner~- schedule attached 

[] Schedule A-2 - investments- schedule attached 

[] Schedule B - Re.a/Pmp~y- schedule attached 

Total number of pages including this cover page: 7 , 

[] Schedule C - lncome~ Loans, & Business Po~ons- scf,~lule attad~ 

[] Schedule D - Income - Gi#s - echcdu~e attached 

[] Schedule E - Income - Gi~- Travel Paymen/s - schedule aRached 

[] None - No ~oo4able ~ an any schedule 

I cedify under penalty of perju~t under the I~wS of the State 

~~ 



SCHEDULE A-1 
Investments 

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

Do not a~tach brokerage o~ financial statement~ 

Name 

Sally Jean Bomprezzi 

ru~u~ OF BU.~NESS 
Edward Jones 

GENERAL DF_SCRIPTION OF THIS i~USINESS 

Finandal Services Provider 

FA/R MARKEr VALUE 

[] $2.ooo - $1o, ooo [] $1o.oo~ - $1oo, ooo 
[] $1oo.ool - $1.oo0"ooo [] over $1.ooo.ooo 

NATURE OF INVESTMENT IRA 

O Income Received of $500 or Morn 0-~po4 on 3ct~e O 

IF APPUCABLE, UST DATE: 

I /. 13      / I 13 
ACQUIRED                          DISPOSED 

NAME OF BUSINESS F_NlqTY 

GENERAL DESCRIPTION OF THIS BUSINESS 

[] $10"oo~ - $1o0"ooo 
[] over st 

FAIR MARKET VALUE 

[] S2,00o- $~o.ooo 
[] $1oo.ool - $~.o~o.ooo 

NATURE OF INVESTMENT 

(D~sct~a) 

[] Padner~p O Incom~ Received of $0 - $499 

NAME OF BUSINESS ENTI~"~’ ’ 

GENERAl. DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

[] ~ooo- $1o.o0o 
[] $’zoo,oo’~ : $’Looo,ooo 

NA’rURE OF INVESTMI~ 

[] Padnem~p Olnc~me Received of $0 - $499 

IF APPUCA~LF-., UST DATE: 

! / 13       / ! 13 

ACQUIRED        DISPOSED 

NAME OF BUSINESS EN’r[w 

GENERAL DESCRIPTION OF Tills BUSINESS 

O Inoomo Rect~,cd of =,500 orMom (~=~rt on So’,eddeC) 

IF APPUCABLE, uST DATE: 

I / 13      / I 13 

ACQUIRED                          DISPOSED 

NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

[] ~o0o - 
[] $1oo.oof - $~.ooo,ooo 

[] $10,001 - $100,000 

[] Over $’~,0oo,ooo 

NATURE OF INVESTMENT 

[] Partner,’_-.h~p 0 Income Received of $0 - $499 
O Income Received of $500 or Moro (Report on Sma~u/e C) 

IF APPLICABLE, UST DATE: 

.. ! / 13 i I 13 
ACQUIRED DISPOSED 

FAIR MARKET VALUE 

[] $2..ooo - $10"ooo [] =t0,OOl. 

NATURE OF INVESTM£:NT 

[] ........ 
[] Pa~ership O Income Received of $0- $499 

O Income Received of $500 or More 0~t ~ S~-"~u~e ¢) 

IF PPPUC/~LE, US]" DATE: 

/ I t3     I L,.13 
ACQUIRED             DISPOSED 

NAME OF BUSINESS EN1TPI" 

GF_.NF.RAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

[] $2,000 o $10,000 

[] $1oo,001 - $~,000,000 

NATURE OF INVESTMENT 

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

[] Partnership O Income Received of $0 - $499 
O Ir~omo Reo~ved of $500 or Morn 

IF APPLICABLE, UST DATE: 

,,, I    I, 13         I    I 13 
ACQUIRED                          DISPOSED 

Comments: 

FPPC Fonn 700 (2013/201.4| 
FPPC Advice Email: advlce@fppc.ca.gov 

FPPCTolI-Free H~pl|ne: 866/275-3772 www.fppc.ca.gov 



SCHEDULE B 
Interests in Real Property 

(Including Rental Income) 

ASSESSOR’S PARCEL NUMBER OR STREET ADDRESS 

2105 National Ave. 

cr~Y 

Madera, CA 93637 

FAIR MARKET VALUE IF APPUCABLE. LIST DATE: 

[] $2.ooo - $1o.ooo 
[] $10.0Ol - $1oo.ooo I /,.,t3 ___j i.. 13 
[] $100.001 - $1.000.000 

ACQUIRED DISPOSED 

[] Over St.oo0,o0o 

NATURE OF INTEREST 

[] Owne.F~WDccd of Trust 

IF RENTAL PP.OP~, GROS.~ ~¢O~E RECEtVE]~ 

[] $o - $~9~ [] ssoo - stooo    [] $I,ooI - $Io, ooo 
[] $1o.ool - $1oo.ooo [] OVER 

SOURCES OF RENTAL INCOME: If you OWn a 10% or greater 
interest, list the name of each ter~nt that Is a single source of 
income of $10,000 or morn. 

ASSESSOR’S’PARCEL NUMBER OR STREET ADDRESS’ 

2105 National Ave. 

CiTY 

Madera, CA 93637 

FAIR MARKET VALUE IF APPUCABLE. LIST DATF~ 

I-] =~.ooo - $1o,ooo 
[] $10,001 - $100.000 I 113 I !, 13 
[] $100,001 - $I.000,000 ACQUIRED DL~P~ 

F-i Over $1,ooo,oo0 

NATURE OF INTEREST 

[] O~w=~ip/Deed of Trust 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

[] $o - $49~ [] ~oo. ~,~    ~ ~,~ - $~ 

~ $~o,~ - $~oo,~ ~ o~ =~,~o 

SOURCES OF RENTAL INCOME: If yOU OWn a t0% or greater 
interest, list the name of each tenant that ~s a single source of 
income of $10,000 or more. 
[] None 

American General Financial Services 

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 tENDER* 

Wells Fargo Home Modgage 
ADDRESS (Business Add~s~ Acc~.ptable) 

P.O. Box 147411, Des Moines, IA 50306-3411 
BUSJNEss ACTIVITY, IF AN~, OF LENDER 

Home Mortgage Company 

INTEREST RATE              TERM (Months/Years) 

6       % [] None      180 

HIGHEST BN.ANCE DURING REPORTING PERIOD 

[] $5oo- $1.ooo [] $1.OOl - $1o.ooo 
[] $10,001 - $100,000 [] OVER $100.000 

NAME OF LENDER* 

Amedcan General Financi-~d Services 
ADDRESS (Busines~ Add~ss Acceptatde) 

2185 W. Cleveland Ave., Madera, CA 93637 
BUSINESS ACTIVITY. IF ANY, OF LENDER 

Consumer Lending 

iNTEREST RATE              "PERM 

11 
~ [] Nono 120 

HIGHEST BALANCE DURII’~G REPORTING PERIOD 

[] $1o.ooi - $1oo.ooo r-I OVER $1oo.ooo 

[] Guarantor, if appScal~e 

Comments: 
FPPC Form 700 (20/3/2014) Sch. B 

FPPC Advice Email: advice@~pc.ca.~v 

FPP~TolI-Free Helplin~/16~/275-377:Z ~.lpp~:a,gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 
(Other than Gifts and Travel Payments) 

Name 

Sally Jean Bomprezzi 

NAME OF SOURCE OF INCOME 

Roman Catholic Bishop of Fresno 

ADDRESS ~Bus~es~ Addmss Acc~ptalde) 

401 W. 5th St., Madera, CA 93637 

BUSINESS ACTIV/TY, IF ANY, OF SOURCE 

Church 
YOUR BU~;INESS PosmoR 

Business Manager 

GROSS INCOME RECEIVED 

[] $.500 - St0oo [] $’z,oo~ - $~o, ooo 
[] $1o.ool - $1oo.0o0 [] oVER $100,000 

IIII 

CONSIDERA~ON FOR WHICH INCOME WAS RECEIVED 

[] Salary [] Spouse’s ot registered domes~ 

[] Loan repayma~ [~ Pmtnership 

[] Sale,of 

[] Commission or [] Rental Income,/~each ~ou~ce 

NAME OF SOURCE OF INCOME 

Madera Unified School District 

ADDRESS i’Busk~ Addm~Acce,otab~) 

1901 Howard Rd., Madem, CA 93637 

BUSINESS ACTWITYo IF ANY, OF SOURCE 

School District 
YOUR BUSINESS Po.SmON 

III 

GROSS INCOME RECEIVED 

[] $50o - $1,00o      [] $~,0Ol - $1o.0oo 
[] $~0,001 - $~00,0o0 [] OVER Stoo.0oo 

CONSiDERA’nON FOR WHICH INCOME WAS RECENED 

[] ~l=y [] spou=’s or re~_re~ ~� ~ 

[] Loan repayment [] Partnership 

[] Sale of 
~Re~ ~. ~ boa~ ~.j 

* 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* INTEI~..h-’T RATE TERM (Mona/Years) 

,aDDRESS (Bu.~,ess Addms~ Acccpt~b~) 

BUSINESS ACTIVI’W, IF ANY. OF LENDER 

~ [] Non~ 

SECURITY FOR LOAN 

HIGHEST BALANCE DURING REPORTING PERIOD 

[] ss0o - $1,ooo 

[] $1,001 - $10.000 

[] $10,001 - $100,0O0 

[] OVER $1oo.ooo 

[] Real Pmpedy 

[] Guarantor 

[] o~ 

Comments: 

FPPC Form 70O (203312014) Sch. C 
FPPC Advice Ema.: advice~pfppr_ca.gov 

FPPCTolI-Free HelplineJ 566/’275-3772 www.fT)pc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 
(Other than Gifts and Travel Payments) 

N~me 

Sally Jean Bomprezzi 

III 
NAME OF SOURCE OF INCOME 

State of C~lifomia - STRS 
/~)~RESS (Bu~.tmss Addm~s Ao::el~ble) 

P.O. Box 15275, Sacramento, CA 95851-0275 
BUSINESS ACTIVITY, IF ANY, OF= SOURCE 

Public Agency Retirement 

YOUR BUS~NESS PosmoN 

Retired Teachers 

GRO~ INCOME RECEIVED 

[] s5oo. Sl.OOO      [] $1,ool - $~o,0oo 
[] $10.ool, $1oo.ooo    [] OVER StO0.O00 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

[] Wary [] Spo~ ~ red.red domes~c ~P.~s income 

[] Loan repoyment [] Parlnersh~p 

NAME OF SOURCE OF INCO~ 

PARS 
ADDRESS (Busines~ Address Accept~le) 

5141 California A~., Suite 150, l~ne. CA 92617 
B~INE~ ACR~ IF ~Y, OF ~RCE 

Public Agen~ Re~mmant Se~s 

YOUR BU~SS ~SmOX 

Re~ Teacher 

GROSS INCOME RECEIVED 

[] Ss00 - $1.ooo [] s~,oot - Slo.ooo 
[] $1o, oo~ - $1o0.ooo [] ovER $~oo,ooo 

CONSIDERATION FOR WHICH INCOME WAS RECFJVED 

[] sa~y [] spouse’s or rmis~erecs domes~ p~mer~ income 

~ ~o~ 

* You are not required to report loans from commemial lending institutions, orany 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" 

AODRESS (Busir, ess Add,’ess Accep~ab~) 

BUS~ESS ACTIVITY, IF ANY, OF LENDER 

FEGHEST BALANCE DURING REPORTING PERIOD 

I-] ssoo - $I.ooo 

[] $~.ool - $1o.o0o 

I-I S~O, OO~ - 

[-1 OVER $10o,o00 

=N~S~" RATE TERM 

SECURITY FOR LOAN 

[] None         [] Person= resource 

[] R~ 

Comments: 

FPPC Form 7OO (Z0~/Z014) Sch. C 
FPPC Advfce Email: advice@ fppc.ca.gov 

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



SCHEDULE C 
Income, Loans, & Business 

Positions 
(Other than Gifts and Travel Payments) 

Name 

Sally Jean Bomprezzi 

NAME OF SOURCE OF INCON~E 

Rego Bomprezzi Farms 
ADDRESS (Busine~ Address Acceptable) 

13604 Road 21 1/2. Madera. CA 93637 
BUSINESS ACTIVITY, IF ANY. OF SOURCE 

Family Farm 
YOUR BUSINE~ POSITION 

Farm Supervisor 

GROSS INCOME RECEIVED 

[] $500 - $1,0QQ      [] $1,001 - $10,000 

[] $10,001 - $100,000 [] OVER $t00.000 

NAME OF SOURCE OF INP~3ME 

ADDRESS (Busf,-Iess Addm..ssAcceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINE~ PO,31TION 

GROSS INCOME RECEIVED 

[] Sso0 - $1,ooo [] $1,ool - 
[] $10,001 - $100.000 [] OVER $100.000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

[] Salary [] spout’s or registered domesa: partn~s 

[] Sale of 

[] Cxxnmisslon or [] Ro~a] Income, ~,’= ea~ ~ou~ce of $1o.ooa 

* You are not required to report loans from commemial lending institutions, orany 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 publicwithout regard to your official status. Personal loans and loans received not in a lender’s 
regular coume of bus~ness must be disclosed as follows: 

NAME OF LENDER" 

ADDRESS (BusL, Tess Az~ess Acce/:dab,~e) 

BUSINESS AC’I’IVITY, IF ANY~, OF LENDER 

% [] None 

SECURITY FOR LOAN 

[] No,. [] ~o~I 

HIGHEER" BALANCE DURING REPORTING PERIOD 

[] $5o0 - $~.oo0 

[] $1.oo~ - $1o,ooo 

[] $10,o0~ - $10o.0~0 

[] OVER $100,o00 

[] Guarantor 

Comments: 

FPPC Form 7O0 (Z013/2014) Sch. C 

FPPC Ae~ice Entail: advI(:e@fppr_r.a.gov 

FPPCToIFFree Helpllne: 866,/275-~T/2 ww,,,z.fppc.ca.~ov 



Atlachment I 
Form 700 

EXPANDED STATEMENT OF ECONOMIC INTERESTS 

Committees/Commissions/Boards 

SALLY J. BOMPREZZI 

1. Community Action Partnership of Madera County (CAPMC) 

2. Central California Women’s Facility (Form 700 Filing not required) 

3. Madera County Council on Aging 

4. Madera Housing Authority 

5. Madera Public Financing Authority 

6. Successor Agency to the Former Madem Redevelopment Agency and Successor Housing 

Agency 

7. San Joaquin River Conservancy- Alternate 

8. San Joaquin Valley Air Pollution Control District 

Madera, CA 93637 


