
STATEMENT OF ECONOMIC INTERESTS 

COVER PAGE 
P/ease type or print in ink. 

NAME OF FILER (LAST) (RRST) (MlcoLE) 

Colvard Jack W 

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

Kern High School District / City of Shatter / Kern Council of Governments 

Division, Board, Department, District, if applicable Your Position 

Business Division / City Council Director, Facilities Planning / Council Member 

¯ If filing for multiple positions, list below or on an attachment. (Do not use acronyms) 

Date Received 

Agency: (See Attached Sheet) 

u 

2. Jurisdiction of Office (Check at least one box) 

[] State 

[] Multi-County 

[] City of Shatter 

3. Type of Statement (Cheek at least one box) 

[] Annual: The period covered is January 1, 2013, through 
December 31, 2013. 

The period covered is I    I 
December 31, 2013. 

[] Assuming Office: Date assumed / / 

Board Member Position: 

[] Judge or Court Commissioner (Statewide Jurisdiction) 

[] County of Kern 

[] Other 

[] Leaving Office: Date Left 
(Check one) 

through O The period covered is January 1, 2013, through the date of 
leaving office, 

O The period covered is ~J I , through 
the date of leaving office. 

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

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

9 ¯ Total number of pages including this cover page: 

[] Schedule A-1 - Investments - schedule attached 

[] Schedule A-2 - Investments - schedule attached 

[] Schedule B - Real Property- schedule attached 

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

[] Schedule D - Income - Gifts - schedule attached 

[] Schedule E - Income - Gifts - Treve/ Payments - schedule attached 

[] None - No reportable interests on any schedule 

I certify under penalty of perjury under the laws of the State o 

02/27/2014 Date Signed 
(mon~, d~ yea~ 

FPPC Advice Emaih advice@fppc.ca.gov 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.caogov 



Attachments to Cover Page - Multi Positions 2013 

Jack W. Colvard 

Successor Agency to Shafter Community Development 

City Charitable Purpose Foundation 

Civic Improvement Corporation 

City Software Institute 

Industrial Development Authority 

Joint Powers Financing Authority 

Kem County Council of Governments (3r~ Alternate) 

Board Member 

Director 

Board Member 

Director 

Board Member 

Board Member 

Board Member 



SCHEDULE A-I 
Investments 

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

Do not attach brokerage or financial statements. 

Name 

Colvard, Jack W. 

¯ NAME OF BUSINESS ENTITY 

Colvard Company 
GENERAL DESCRIPTION OF THIS BUSINESS 

Construction 

FAIR MARKET VALUE 

[] $2.000 - $1o,ooo 
[] $1oo.ooi - $I,OOO.OOO 

[] $10,001 - $100,000 

[] Over $1,000,000 

NATURE OF INVESTMENT 

[] sto~     [] ot~er ..... 
(Des~be) 

[] Partnership 0 Income Received of $0 - $499 

¯ NAME OF BUSINESS ENTITY 

Jack W. Colvard, Sr. Trust 
GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

[] $2,ooo - $IO.OOO 
[] $1oo.ool - $1,ooo, ooo 

[] $1o,ool - $100,000 

[] Over $1,000,000 

NATURE OF INVESTMENT 

[] Stock     [] Other. 
(Desc~be) 

[] Pan.~ership 0 Income Received of $0 - $499 
O Income Received of $500 or More (Repor~ on Schedule 

IF APPLICABLE, LIST DATE: 

I. L t__~_3 I / 13 
ACQUIRED DISPOSED 

NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

[] $2,000 - $1o,o0o 

[] $1oo,ool - $1,ooo,ooo 

NATURE OF INVESTMENT 

[] Stock     [] Other 

[] $10,001 - $100,000 

[] Over $1.000.000 

(Descdbe) 
[] Partnership O Income Received of $0 - $499 

O Income Received of $500 or More fRepo,l on Schedule 

IF APPLICABLE, LIST DATE: 

., /    ! ,13        ,/    / ,13 
ACQUIRED                          DISPOSED 

NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

[] $2.000 - $10,000 

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

NATURE OF INVESTMENT 

[] S1=k    [] other 

[] $10,001 - $100,000 

[] Over $1,000,000 

(Oesc.’ibe] 

[] Partnership 0 Income Received of SO - $499 

0 Income Received of $500 or More (Repo~ on Schedule C) 

IF APPLICABLE, LIST DATE: 

¯ ! 13 / /,,,13 
ACQUIRED DISPOSED 

O Income Received of $500 or More (F~e~ on Schedule C] 

IF APPLICABLE, LIST DATE: 

/ 13                  I        / 13 
ACQUIRED            DISPOSED 

NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

[] $2,000 - $I0,000 
[] $100,001 - $1,000,000 

[] $10,001 - $100,000 

[] Over $1.000.000 

NATURE OF INVESTMENT 

[] Stock     [] Other 
(Des~be) 

[] Partnership O income Received of $0 - $499 
O Income Received of $500 or More (l~eport on Schedule C) 

IF APPLICABLE. LIST DATE: 

/ / 13 ,i / 13 
ACQUIRED DISPOSED 

¯ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

[] $2,ooo - $1o.ooo 
[] $100,001 - $1,000.000 

[] $10,001 - $100,000 

[] Over $1.000,000 

NATURE OF INVESTMENT 

[] Stock    [] Other 
(Descdbe) 

[] Par~nership O Income Received of $0 - $499 
O Income Received of $500 or More (/~eport on Schedule C] 

IF APPLICABLE, LIST DATE: 

I        I t3                  /        /,,,13 
ACQUIRED            DISPOSED 

Comments: 

FPPC Form 700 (2013/2014) 
FPPC Advice Emaih advice@fppc.ca.gov 

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.&ov 



SCHEDULE A-2 
Investments, Income, and Assets 

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

Name 

Colvard, Jack W. 

Jack W. Colvard, Sr. Trust 
Name 

654 Herman Drive 
Address (Business Address Acceptable) 

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

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

[] $0 - $1,999 

[] $2,000 - $10,000 / I 13    _.__/.~/, 13 

~ $10,001 - $100,000 ACQUIRED DISPOSED 

L_~ $100,001 - $1,000,0o0 
[] Over $1.000.000 

NATURE OF INVESTMENT 
[] Partnership [] Sole Proprietorship [] 

Oilier 

YOUR BUSINESS POSITION 

[] $o - $499 

[] $500 - $1,000 

$10,000 

[] None 

Check one 

[] INVESTMENT 

[] $10,001 . $100,000 

[] OVER $100,000 

[] REAL PROPERTY 

225 West Tulare Avenue, (Tulare Arms) 
Name of Business Entity, if Investment or 
Assessor’e Parcel Number or Street Address of Real Property 

Description ~f Business Activity ~r 
City or Other Precise Location of Real Property 

FAIR MARKET VALUE IF APPLICABLE. LIST DATE: 

Name 

Address (Business Address Acceptable) 

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

GENERAL CESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

~[.~$0 - $1.999 
$2,000 - $10,000 

~[~]$10,001 - $100,000 $1oo,ool - $1,ooo, ooo 
i[] Over $1,ooo,ooo 

~NATURE OF INVESTMENT 

[] Partnership [] Sole Proprietorship [] 

IF APPLICABLE, LIST DATE: 

I /.13 I 1._13 
ACQUIRED DISPOSED 

Ot~af 

YOUR BUSINESS POSITION 

[]$0- $499 

l-l$soo - $1,ooo 
[~$1,001 - $10,000 

"]None 

[] $1o,ool - $1oo,o0o 
i-"]OVER $100,000 

Check one box: 

F-152,000 - $10,000 

[] $10,001 - $100,000 I I 13     I___./ 13 

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

Over $1,000,000 

NATURE OFINTEREST 

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

[] Leasehold                [] Other 
Yrs. remaining 

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

[] INVESTMENT [] REAL PROPERTY 

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

Description of Buslness Activity or 
City or Other Precise Location of Real Properly 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

~ $2,000 - $10,000 

$10,001 - $100,000 / I 13 I / 13 
[] $1oo,ool - $1,ooo,ooo ACQUIRED DISPOSED 

[] Over $1,000,000 

[] Partnership 

NATURE OF INTEREST 

[] Property Ownership/Deed of Trust [] Stock 

[] Leasehold                 [] Ot~er 
Yrs. remaining 

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

Comments: 
FPPC Form 700 (2013/2014) Sch. A-2 

FPPC Advice Emaih advice@fppc.ca,gov 
FPPCTolI-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE B 
Interests in Real Property 

(Including Rental Income) 

Name 

Colvard, Jack W. 

ASSESSOR’S PARCEL NUMBER OR STREET ADDRESS 

417 E. Tulare Avenue 

CITY 

ShaRer 

FAIR MARKET VALUE 

[] $2,ooo - $1o,ooo 

[] $1o,ool - $1oo,ooo 

[] $1oo,ool - $1,ooo,ooo 

[] Over $1,o0o,oo0 

IF APPLICABLE, LIST DATE: 

_._/_~/13 .~/___/13 
ACQUIRED      DISPOSED 

NATURE OF INTEREST 

[] Ownership/Deed of Trust [] Easement 

[] Leasehold                  [] 
Yrs. remaining                   Other 

IF RENTAL PROPERTY. GROSS INCOME RECEIVED 

[] $0 - $499 [] $500 - $1,000    [] $1,001 - $10,000 

[] $10,001 o $100,000 [] 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.                      ’ 

[] None 

Dusty Colvard, Bree Colvard Ramos 

ASSESSOR’S PARCEL NUMBER OR STREET ADDRESS 

372 Cross Street 

c~TY 

Shafter 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

[] $2,000 - $10,000 

[] $10,001. $100,000 / / 13 I I 13 

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

[] Over $1,000,000 

NATURE OF INTEREST 

[] OwnershiplDeed of Trust [] Easement 

[] Leasehold                   ~l 
Yrs. remaining                    Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

[] S0 - $499 [] $500 - $1,000    [] $1,001 - Sl0,000 

[] $100001 - $100,000 [] 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, 

[] None 

Ornales 

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* 

Chase Bank 
ADDRESS (Business Address Acceptable) 

Bakersfield, CA 
BUSINESS ACTIVITY, IF ANY, OF LENDER 

Home Loan 
INTEREST RATE TERM (Months/Years) 

6               15 
% [] None 

HIGHEST BALANCE DURING REPORTING PERIOD 

[] ssoo - $1,ooo [] $1,OOl. $1o,ooo 

[] $1o,ool - $1oo,ooo [] OVER $100,000 

[] Guarantor, if applicable 

NAME OF LENDER* 

Ocwen Loan Servicing, LLC 
ADDRESS (Business Address Acceptable) 

West Palm Beach, FI. 33409 
BUSINESS ACTIVITY, IF ANY, OF LENDER 

Home Loan 

INTEREST RATE TERM (Months/Years) 

6               15 
% [] None 

HIGHEST BALANCE DURING REPORTING PERIOD 

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

[] $10,001 - $100,000 [] OVER $100.000 

[] Guarantor. if appticable 

Commen~: 

FPPC Form 700 (2013/2014) Sch. B 
FPPC Advice Emaih advlce@fppc.ca.gov 

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



SCHEDULE B 
Interests in Real Property 

(Including Rental Income) 

ASSESSOR’S PARCEL NUMBER OR STREET ADDRESS 

320 E. Orange Ave 

CITY 

Shafter Ca 

Name 

Colvard, Jack W. 

FAIR MARKET VALUE IF APPLICABLE. LIST DATE: 

I--I $2.000 - $10.000 

[] $10,001 - $100,000 , / / 13 ___/__J 

[] $1o0,001 - $1,000,000 ACQUIRED DISPOSED 

[] Over $1.000.000 

NATURE OF INTEREST 

[] Ownership/Deed of Trust [] Easement 

[] Leasehold                  [] 
Yrs. remaining                    Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

[] $0 - $499 [] $500 - $1,000    [] Sl,001 - $10,000 

[] $10,001 - $100.000 [] 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. 

[] None 

Shanee McNutt 

ASSESSOR’S PARCEL NUMBER OR STREET ADDRESS 

5500 Ramona Court 

C=TY 

Bakersfield, CA 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

[] $2,000 - $10,000 

[] $10,001 - $I00,000 I 1 13 I I 13 

[] $100.001 - $1.000.000 
ACQUIRED DISPOSED 

[] Over $1.000,000 

NATURE OF INTEREST 

[] Ownership/Deed of Trust [] Easement 

[] Leasehold                  [] 
Yrs, remaining                    Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

[] S0 - $499    [] $500 - $1,000    [] $1,001 - $10,000 

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

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a s{ngle soume of 
income of $10,000 or more. 

[] None 

Youth Quest 

* 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 

[] $5oo - $1,000 [] $1.001 - $10,o00 

[] $10,001 - $100.000 [] OVER $100,000 

[] Guarantor, if applicable 

NAME OF LENDER* 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (Months/Years) 

% [] None 

HIGHEST BALANCE DURING REPORTING PERIOD 

[] $500 - $1,ooo       [] $1,OOl - $1o,ooo 

[] $10,001 - Sl00.O00 [] OVER $100,000 

[] Guarantor. if applicable 

Comments: 

FPPC Form 700 {2013/2014) Sch. B 
FPPC Advice Emaih advice@fppc.ca.i~ov 

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca,8ov 



SCHEDULE B 
Interests in Real Property 

(Including Rental Income) 

ASSESSOR’S PARCEL NUMBER OR STREETADDRESS 

654 Hofman Drive 

C~T~’ 

Shelter CA 

Name 

Colvard, Jack 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

[] =2.000 - $10.000 

[] $1o,ool - $1oo,ooo I I 13 . . / I "13 
[] $100,001 - $1,000,000 

ACQUIRED DISPOSED 

[] Over $1,000,o00 

NATURE OF INTEREST 

[] Ownership/Deed of Trust [] Easement 

[] Leasehold                  [] 
Yrs, remaining                  Ot~er 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

[] $0 - $499 [] ssoo - $1,000    [] $1,001 - $~0,000 

[] $10,001 - $100,000 [] 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 $I0,000 or more. 

[] None 

Personal residence 

ASSESSOR’S PARCEL NUMBER OR STREET ADDRESS 

654 Hofman Drive 

CITY 

Shatter CA 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

[] $2,000 - $10.000 

[] $1o,ool - $1oo,ooo / / 13 I / 13 
[] $1oo,ool - $1,o0o,ooo 

ACQUIRED DISPOSED 

[] Over $1,000,000 

NATURE OF INTEREST 

[] Ownership/Deed of Trust [] Easement 

Mineral Rights 
[] Leasehold                 [] 

Yrs. remaining Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

[] $0 - $499    [] =500 - $1,000    [] 11,001 - $10,000 

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

[] None 

Vintage Petroleum 

* 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 

[] $500 - $1,000 [] $1,001 - $10.000 

[] $10,001 - $100,000 [] OVER $100.000 

[] Guarantor, if applicable 

NAME OF LENDER* 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE                TERM (Months/Years) 

% [] None 

HIGHEST BALANCE DURING REPORTING PERIOD 

[] $soo - $1,ooo [] $1,ool. $1o,ooo 

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

[] Guarantor, if applicable 

Commenm: 

FPPC Form 700 (2013/2014) Sch, B 
FPPC Advice Emaih advicet~fppc.ca,gov 

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



SCHEDULE B 
Interests in Real Property 

(Including Rental Income) 

Name 

Colvard, Jack W. 

ASSESSOR’S PARCEL NUMBER OR STREET ADDRESS 

334 Redwood Drive 

CITY 

Shelter, CA 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

[] $2,000 - $10,000 

[] $1o,ool - $1oo,ooo .~/__..J 13 / / 13 
[] $1oo,ool - $1,ooo,o00 

ACQUIRED DISPOSED 

[] Over $1,000,000 

NATURE OF INTEREST 

[] Ownership/Deed of Trust [] Easement 

Mineral Rights 
~-~ Leaaehdd                [] 

y~. remaining Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

[] $0 - $499    [] $500 - $1,000    [] $1,001 - $10,000 

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

[] None 

Vintage Petroleum I Jack W Colvard St. Family 
Trust / 25%Ownership 

ASSESSOR’S PARCEL NUMBER OR STREET ADDRESS 

CITY 

FAIR MARKET VALUE 

[] $2,000 - $10o000 

[] $1o.ool -~ $1oo,ooo 
[] $100.001 - $1,000,000 
[] Over $1,000,000 

IF APPLICABLE, LIST DATE: 

I I 13 I I 13 
ACQUIRED DISPOSED 

NATURE OF INTEREST 

[] Ownership/Deed of Trust [] Easement 

[] Leasehold,                  [] 
Yts. ~emainlng                  Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

[] $o - sos9    [] $soo. $1,ooo    [] $1,OOl - $1o,ooo 

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

[] 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 

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

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

[] Guarantor, if applicable 

NAME OF LENDER* 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (Months/Years) 

% [] None 

HIGHEST BALANCE DURING REPORTING PERIOD 

[] $soo - $~.ooo [] $~,oo~ - $IO,OOO 

[] $10,001 - $100,000 [] OVER $100.000 

[] Guarantor, if applicable 

Comments: 

FPPC Form 700 (2013/2014) Sch. B 
FPPC Advice Emaih advice@fppc.ca.gov 

FPPCTolI-Free Helpline: 866/27S-3772 www.fppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 
(Other than Gifts and Travel Payments) 

Name 

Colvard, Jack W. 

II 
NA~E OF SOURCE OF tNCOME 

Kern High School District 
ADDRESS (Business Address Acceptable) 

5801 Sundale Avenue, Bakersfiled, CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Education / Construction 
YOUR BUSINESS POSITION 

Director, Facilities Planning 

GROSS INCOME RECEIVED 

[] ssoo - $~.ooo [] $1,oo~ - $~o,ooo 
[] $10,001 - $100,000 [] OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

[] SalaP/ [] Spouse’s or registered domestic partner’s income 

[] Loan repayment [] Partnership 

[] Sale of 
(ReN property, car, boat, etc ) 

[] Commission or [] Rental Income, #st each source of $1o, oo0 or more 

[] Other. 
(Describe) 

NAME OF SOURCE OF iNCOME 

Jack W. Colvard SR. Family Trust 
ADDRESS (Business Address Acceptable) 

654 Hofman Drive, Shafter, CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Family Trust 
YOUR BUSINESS POSITION 

Executor 

GROSS INCOME RECEIVED 

[] Ssoo. $1,ooo [] $1,001. $1o,o00 
[-’] $10,001 - $100,000 [] OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

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

[] Loan repayment    [] Partnership 

[] Sate of 
(Real property, car, boa~ etc.) 

[] Commission or [] Rental Income, lis! each source of $10,o00 or mere 

,.,r~ Other Distribution of Income 

* 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 

r-j Guarantor 

[] Other 

Street address 

Ci~/ 

Comments: 

FPPC Form 700 (2013/2014) Sch. C 
FPPC Advice Email: advice@fppc.ca.gov 

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



City Software Institute 
Conflicts of Interest Policy 

Annual Statement 

Name (Last) (First) (Middle) Daytime Telephone Number 

Colva rd Jack W (661) 746-5555 

Mailing Address Street City State Zip Code 

654 Hofman Drive Shafter, CA 93263 

Name of Office, Agency or Court: (Public or Private) (Past Two Years) 

CITY SOFTWARE INSTITUTE 

Your Position: Director, Officer, Committee Member 

BOARD MEMBER 

Name of Office, Agency or Court: (Public or Private) (Past Two Years) 
Extended Family Member 

Position of Extended Family Member: Director, Officer, Committee Member 

(1) I have received a copy of the Conflicts of Interest Policy Annual Statement IZ]Y’es t[~No 

(2) I have read and understand this Policy 171Yes I-]No 

(3) I agree to comply with this policy I~Yes [~No 

(4) I understand that the City Software Institute is a tax-exempt charitable [~i’es [~]No 
organization, and that in order to maintain its federal and state tax-exempt 
status, the City Sot~ware Institute must engage primarily in activities which 
accomplish one or more of its recognized charitable and tax-exempt purposes. 

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 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: February 27,2014 



City Charitable Purpose Foundation 
Conflicts of Interest Policy 

Annual Statement 

Name (Last) (First) 

Colvard Jack 

[Middle) Daytime Telephone Number 

W (661) 746-5555 

Mailing Address Street City State Zip Code 

654 Hofman Drive Shafter, CA 93263 

Name of Office, Agency or Court: (Public or Private) (Past Two Years) 

CITY CHARITABLE PURPOSE FOUNDATION 

Your Position: Director, Officer, Committee Member 

BOARD MEMBER 

Name of Office, Agency or Court: (Public or Private) (Past Two Years) 
Extended Family Member 

Position of Extended Family Member: Director, Officer, Committee Member 

(1) I have received a copy of the Conflicts of Interest Policy Annual Statement 12~es [--[No 

(2) I have read and understand this Policy I~/es [-INo 

(3) I agree to comply with this policy [~es I~No 

(4) I understand that the City Charitable Purpose Foundation is a tax-exempt [~es [-INo 
charitable organization, and that in order to maintain its federal and state 
tax-exempt status, the City Charitable Purpose Foundation must engage 
primarily in activities which accomplish one or more of its recognized 
charitable and tax-exempt purposes. 

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 is true and complete. 

~California that the foregoing is true 

Date Signed: February 27,20i4 


