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' A PUBLIC DOCUMENT o C."’S $ OUT,“:; c‘g E PAGE |
o e oo COTEMRPRE ) oy OF LOS BANOS

NAME OF FILER . o TR RIS A O RG 5) (WIDDLE)

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

Agency Name (Do not use acronyms)

, Depariment, Distr

» | fiting for/multiple positions, list below or on an attachment. (Do nof use acronyms)

Agency. gf(oe /9 Vi ‘/ a/ , . Posiﬁo‘n:' &g % ed |

2 Junsdlction of Off‘ce (Check at feast one box)

[0 state ) : : - ' : D Judge or Coun Commlssioner (Slalewnde Junsdlcuon)
[ Multi-County . - : — BCounly of
City of » — {3 Other
3. Type of Statement (Check at least one box) . , o
R Annual: The period covered is January 1, 2013, through [ Leaving Office: Date Left - /___/
December 31, 2013. (Check one) -
wor The period covered is J / . lhrough ' O The period covered is January 1, 2013, lhrough the date of
December 31, 2013, . ' C leaving office. '
D Assuming Office: Date assumed I L+ O The period covered s A , through
L the date of leaving office. .
|:] Candidate: Electionyear.— ___." and office sought, if different than Part 1: i ' it
4. Schedule Summary . - ' . Z
Check applicable schedules or “None.” - p Total number of pages including this cover page: :
§ Schedule A-1 - Investments - schedule attached ' [S Schedule C - Income, Loans, & Business Positions - schedule attached
Schedule A-2 - Investments - schedule attached - . Schedule D - income - Gifts - schedule atfached
m Schedule'a * Real Property - schedule atlached Schedule E - Income - Gifts - Travel Payments - schedule attached

-0f-
J  None - No reportable inferests on any schedule )

| certify under penalty of perjury under the laws of the S

Date Signed j /

(t day, yesr)

FPPC Form 700 {2013/2014)
FPPC Advice Email: advice@f{ppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



1. If Filing for multiple positions, list below or on an attachment,

Agency: Los Banos Cemetery District.  Position: Board Member (Leaving Office)

Agency: Merced County Association of Governments. Position:. Director

Agency: Merced County Office of Education Foundation. ' Positioh: Director

‘Agency: Los Banos Oversight Board to the Los Banos Designated Local Authority,
as the Successor Agency to the Los Banos Redevelopment Agency.

Position: Board Member



SCHEDULE A-1 . CALIFORNIA FORM 700
lnvestments A . FAIR POLITICAL PRACTICLS COMMISSION

Stocks, Bonds, and Other Interests
(Ownership Interest is Less Than 10%)
Do not attach brokerage or financial statements.

mmm_fl‘a«éfﬂamj{d&j&mzem
FAIR MARKET VALUE

1 s2,000 - 510,000 $10,001 - $100,000
(] s100,001 - $1,000,000 Over $1,000,000 -

NATURE OF INVESTMENT
B stock [0 other
(Dnerbo)

[ Partnership O Income Recelved of $0 - $409 i
QO Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/. 713 . / /.13
ACQUIRED . DISPOSED

n/

» NAME OF BUSINESS ENTITY -

- GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE ‘
[ $2.000 - $10,000 ] 510,001 - $100,000
O $100,001 - $1,000,000 [J over 1,000,000

NATURE OF INVESTMENT
Stock Other- :
D D (Describe)

[J Partnership O Income Received of $0 - $498
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:
/ /13 / /13

ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS -

FAIR MARKET VALUE ) .
[ $2,000 - $10.000 [ s10,001 - $100,000
[ 100,001 - $1,000,000 [C] over s1,000000 .

NATURE OF INVESTMENT.
O stock 3 other
(Describe)

[] Partnership O Income Received of $0 - $489 .
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/113 /713
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY -

'GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE

[Js2000-$10000 -~ [ $10,001 - $100,000
[1] s100,001 - $1,000000 - [] Over $1,000,000
NATURE OF INVESTMENT.

] stock Other
O 0 (Describe)
[ Partnership O Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE

—_— g3 J_J 3 13
" ACQUIRED . DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE :
7 $2.000 - $10,000 {1 10,001 - $100,000 _
] $100,001 - $1,000,000 {7 over $1,000,000

NATURE OF INVESTMENT
[ stock O other

- (Describe)
{3 Partnership O Income Received of $0 - $488
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

"> NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE o
7 s2.000 - $10,000 {7 s10,001 - $100,000

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

NATURE OF INVESTMENT -

‘[ stock Other »
D D ' . (Describe) |

[[] Partnership O Income Received of $0 - $498
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:
/113 / /13

J__J 13 13
ACQUIRED DISPOSED ACQUIRED DISPQSED
Comments:
' o FPPC Form 700 (2013/2014)

FPPC Advice Email: advlce@/fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE A-2
Investments, Income, and Assets

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

» 1. BUSINESS ENTITY OR TRUST

The frame Shop

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES CONMINSSION

> 1. BUSINESS ENTITY OR TRUST

Name

Name
Address (Busmess A;ress Acceptable)

Check one

03 Trust goto 2 IR Business Entity, complete the box, then go fo 2

Address (Business Address Acceplable)

Check one

O Trust, goto 2 [J Business Entity, complete the box, then go to 2

GENERAL DESCRIPTION OF THIS BUSINESS »

FAIR MARKET VALUE IF APP| BLE, LIST DATE:
$0 - 31,909
$2,000 - $10,000 ‘ 43 __ /13
$10,001 - $100,000 ACQUIRED ' DISPOSED
$100,001 - $1,000,000
Over $1,000,000

NATURE OF INVESTMENT

(] Partnership Sole Propnetorship 0- N — :

YOUR BUSINESS POSITION a —dMﬂm

JA)

GENERAL DESCRIPTION OF THIS BUSINESS

<

FAIR MARKEf VALUE IF APPLICABLE, LIST DATE:
$0 - $1,009 . '

@ $2,000 - $10,000 J /13 J_JA13
$10,001 - $100,000 ACQUIRED DISPOSED .
$100,001 - $1,000,000
Over $1,000,000

NATURE OF INVESTMENT

[[] Partnership  [[] Sole Proprietorship [] S

YOUR BUSINESS POSITION

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)

[J's0 - s409 $10,001 - $100,000
] 500 - $1,000 OVER $100,000
O s1.001 - $10,000

> 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10.000 OR MORE (Anain a scparate sheet o nec

“hary)

» 2. IDENTIFY THE ROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA

SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)

[ s0 - s499 7 s10.001 - $100,000
[ s500 - $1,000 [ OVER $100,000 -
[ s1.001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10.000 OR MORE (atta. 1w separan

et necessary )

> 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR
LEASED BY THE BUSINESS ENTITY OR TRUST
‘Check one box: A

] INVESTMENT REAL PROPERTY

, If Inglestaient, of TR Xy
or StreetAddress of Real Propeng 9" )

Description of Business Activity of

Name of Business Enti
Assessor's Parcel Numl

City or Other Precise Location of ReaMroperty

FAIR MARKET VALUE ’ IF APPLIWLE. LIST DATE:

] 2,000 - $10,000

] $10,001 - $100,000 ’ /113 ) /A3
~ 43100,001 - $1,000,000 ACQUIRED DISPOSED

[ over 51,000,000

NATURE OF INTEREST .

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

[ Leasenold ] other

Yrs. remaining .
D Check box if additional schedules 'reporﬁng investments or real property

are attached

Comments: 277
o0FLea'lnd,, 7o reaﬁ/

are

/orf 27 /7%#}7 anegl

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR
LEASED BY THE BUSINESS ENTITY OR TRUST
Check one box: '

H| lNVESTMENT , [j REAL PROPERTY

Name of Business Enmy i Investment. of
Assessor's Paroel Number or Street Address of Real Property

Desui;‘:ﬁon‘ of Business Activity of
Clty or Other Precise Location of Real Property

FAIR MARKET VALUE IF APPLICABLE usT DATE
$2,000 - $10,000 . .
$10,001 - $100,000 — /13. J_JA3
] 100,001 - $1,000,000 ACQUIRED DISPOSED
] over $1,000,000

NATURE OF INTEREST
[ property OwnetshiplDeed of Trust

Ostock ~ [] Partnership

Leasehold —_— Other
D Yrs. remaining D
D Check box if additional schedules reporting investments or real property

" are attached

"FPPC Form 700 (2013/2014) Sch, A-2
FPPC Advice Emall: advice@fppc.ca.gov

/0 p ;J fﬂ/l s c./ ;P)C II-lz Helpline: 866/275-3772 wwwfppc.ca gov
[ 4



SCHEDULE B

Interests in Real Property Name
(Including Rental Income) A

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMIYSSION

> ASSE?Z.PARCEL NUM%R(?E ADDRESS

» ASSESSQR'S PARCEL NUMBER&STR #DDRESS '
f =y

,,_éc o//ac* A

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[ $2,000 - $10,000 .

[] 10,001 - $100,000 J__JA3 /A3
$100,001 - $1,000000 .  ACQUIRED DISPOSED
Over $1,000,000 '

NATURE OF INTEREST

g Ownership/Deed of Trust [ Easement

O Leasehold : .

Yrs. remaining . Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
OJso-s400  [Js600-51,000 ~ [N $1,001 - $10,000
M $10,001 - $100,000 [J OVER $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 $10,000 or more.

§i{ Ownership/Deed of Trust

city

FAIR MARKET VALUE £ IF APPLICABLE, LIST DATE:

[ $2.000 - $10,000 : _
] $10,001 - $100,000 — 13 __J /13
P $100,001 - $1,000,000 ACQUIRED .  DISPOSED
2] over $1,000,000. ‘ '

NATURE OF INTEREST .
[] Easement

D Leasehold — m

Yn remaining Other

IF RENTAL PROPERTY GROSS INCOME RECEIVED

Clso- $499 [ ss00 - $1,000
[J 510,001 - $100,000

. {51,001 - $10,000
] oveR s100,000 -
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 $10, 000 or more.

D None

* 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*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% [ None

HIGHEST BALANCE DURING REPORTING PERIOD
[ ss00 - s1,000 [ s1,001 - $10,000
[ st0,001 - $100,000  {T] OVER $100,000

[J Guarantor, if applicable

COrhmqnts:

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

" INTEREST RATE TERM {Months/Years) -

%. [] None

HIGHEST BALANCE DURING REPORTING PERIOD
[0 ss00 - 1,000 [ s1.001 - s10,000
] 10,001 - $100,000 [J OVER $100,000

[0 Guarantor, if applicable

FPPC Form 700 (2013/2014) Sch. B
FPPC Advice Emall: advice@fppc.ca.gov
FPPC Toli-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE C B c~urorniaForm £ (00
Income’ Loans, & BUSiness FAIR POLITICAL PRACTICES COMIISSION

Positions
(Other than Gifts and Travel Payments)

» 1. INCOME RECEIVED » 1. INCOME RECEIVED
NAME OF SOURCE OF INCOME NAME OF SOURCE OF INCOME

ADDRESS (Business Address Acceplable) ADDRESS gBusiness Address Acceptabdle)

o2 ene [ML%,Z@L&&A&.@%S
BUSINESS ACTIVITY, IF ANY, OF SOURCE 7 - BUSINESS ACTIVITY,9F ANY, OF SOURCE‘ }

mbur: »; 4 </

YOUR BUSINESS POSITION . Services

YOUR BUSINESS POSITION

orESS INCOME RECEIVED GROSS INCOME RECEIVED
7 s500 - $1,000 [ s1,001.- 310,000 - 24 5500 - 51,000 - [ $1,001 - 510,000
& 510,001 - 3100 000 ] oVER $100,000 . ‘ O $10,001 - $100,000 [J ovER 100,000
CONSIDERA“ON FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED
D Salary ESpouse S or reglstered domestic pariner's lncome D Salary D Spouse's or registered domestic partner's income
[ woan repayment ] Partnership [J Loan repayment - [] Partnership
Csaleot — - : ] sale of
(Real property, car, boat, elc.) {Real property, car, boat, efc.)
[ Commission or 7] Rental Income, st each sourcs of $10,000 or mora * O] commission or [T Rental Income, fist each source of $10,000 or more

L] other .‘(Das.m'be)' ' : ‘ /Am/)a/ef and P, % rall
. . ’
. posfoes M/.pomé 4%2} Kar-ont

» 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

Pt

* You are not requ:red to report loans from commercial lending lr'u's i utlons or anyfndebtedness created as partof 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 busmess must be disclosed as follows:’

NAME OF LENDER® _ INTEREST RATE. ~ TERM (Months/Years)

%  [] None -

ADDRESS (Business Address Acceptable) o . ]
' SECURITY FOR LOAN-

BUSINESS ACTIVITY, IF ANY, OF LENDER o (] None » [ Personal residence

[ Real Propeﬁy

’ ” X Street address
HIGHEST BALANCE DURING REPORTING PERIOD .

[J s500 - $1,000 . . _ =
{7 s1.001 - $10,000 - : ,

3 $10,001 - $100,000 v
[J oveR $100,000 | ‘ 0] oter

O Guarantor

(Describe)

Comments:

o ' _ " FPPC Form 700 (2013/2014) Sch.
‘ ‘ FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 70 O

FAIR POLITICAL PRACTICES COMMISSION

» NAME OF SOURCE (Not an Acron'ym) .

{Business Address Acceptable) Los @MS}&F
: . N
BUSINESS ACTIVITY, IF ANY, OF SQURCE
TE ghmvddlyy) VALUE " DESCRIPTION OF GIFT(S)
/ / s,
/. /. s,
/ /. s,

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddyy) VALUE . DESCRIPTION OF GIFT(S)

/ /. 3
/ /. [
/. /. s,

/ J s,
/. ] s
/. / s.

1E

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S)
/. /. | s ‘
/. . J $
/. J. 3

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable) '

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmvddlyy)  VALUE DESCRIPTION OF GIFT(S)

> NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddfyy) = VALUE DESCRIPTION OF GIFT(S)

/. / s / /_ $.

/ ] s. /. J. s

/. /. s. J /. (3
Comments:

FPPC Form 700 (2013/2014) Sch. D
FPPC Advice Emalil: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE E
Income - Gifts
- Travel Payments, Advances,
and Reimbursements

CALIFORNIA FORM 700

fAIR POLITICAL PRACTICES COMMISSION

» 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 ina dlsquallfying conﬂlct of interest.

» NAME OF SOURCE (Not an Acronym) o
- N F 3
g %
ADDRESS (Busiafbss Address Acceptable)

 CITY AND STATE
r
BUSINESS AQIUITY, IF ANY, OF SOURCE T 501 @03
 DATE(S): MA{; ’.R{QI_LI.&S AMT: ‘M
_ g

TYPE OF PAYMENT: (must check one) - MGiﬂ .[J tncome
{0 Made a Speech/Patticipated in a Panel
jz" Other - Provide Description L

epesifomr

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

' CITY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SOURCE —Orsot )3)

AMT:. $

OATES): S o]
T i giny
TYPE OF PAYMENT: (must check one) [JGit [ Income

[C] Made a Speech/Participated in a Panel

] other - Provide Description

» NAME OF SOURCE (Not an Acronym)

> NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

CITY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (¢)(3)

DATE(S): I . /)

AMT. §.
(It gift) i

TYPE OF PAYMENT: (must check one)

O cir
J Madea SpeechlPénicipated in a Panel

0] Income

[0 Other - Provide Description

ADDRESS (Business Address Acceptable)

CITY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SOURCE ‘ [ 501 (ex3)

AMT. §.

DATE(S): —1—_/. o /.
‘ g

TYPE OF PAYMENT: (must check one) [ Git [ Income
[J Made a Speech/Patticipated in a Panel

{0 oOther - Provide Description

Comments:

FPPC Form 700 (2013/2014) Sch. E
FPPC Advice Emall: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



