cauirorniaForm 7 00 STATEMENT OF ECONOMIC INTERESTS O s oy

FAIR POLITICAL PRACTICES COMMISSION
A PUBLIC DOCUMENT S TN &Q@E@PMHI&S!W ' 03—18;14?03:43 RCVD
Please type or printin ink. .. >/ A R
NAME OF FILER s ' ALK ”“IEEE '“ I C9 .., MwoDtgy
Picharodo = ﬂ/’n”aﬂ/ 677"6’ (Tows ) 2R

1. Office, Agency, or Court

Agency Name (Do not use acronyms)- -

City of Arvin C/Tl/ 40///’2/'// /ﬂe/ﬂbék F////Tfrm

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

/’/1‘L1 Louncil:

» |f filing for multrple positions, [ist below or on an attachment (Do not use acronyms)

Agency: LEl A 77_ A 0/”4’7 en 7" "Positien:l :

2. Junsdtctlon of Off' ice (Check at least one box) _ .
[Jstate — , : o o . DJudge or Court Commnsswner (Statewude Junsduct:on)

[0 Multi-County S : — 1 County of
mya_AVin - Cow
3. Type of Statement (Check at feast one box): . T
JZ]' Annual: The period covered is January1 2013 through » [ Leaving Office: ‘Date Left /. -
‘ December 31, 2013. -~ o (Check one) ‘ X ‘ S
O e period covered is - [ 1. through o The period covered is January 1, 2013 through t the date of
December 3,013 - ’ e - teavmg office.. »
D Assummg Office: Date assumed PR ) O The period coveredis —1_ I . irough

the date of leaving ofﬁce ‘

D -Candidate: Election year ________ "and off ice sought if different than Part 1

4, Schedule Summary o s : S S 4
Check applicable schedulés or “None.” S > Total number of pages including th:s cover page
[ Schedule A-1 - Investments ~ schedule_attached O Schedule C - Income, Loans. & Business Positions - schedule attacheg
[ Schedule A-2 - investments — schedule attached N [ Schedule D - Income - Gifts — schedule attached %
JZ Schedule B - Real Property = schedule attached [;'E Schedule E Income Glﬂs Travel Payments schedule attached
B P . . N Lo _Or- 5 St

:

D None - No reportable interests on any schedule

1 have used all reasonable diligence in prepaning this statement. {1
herein and in any attached schedules is true and complete I acks

o cemfy under penalty of perjury under the laws of the State

DateSzgned mﬂﬁﬁé\— /J)Ja/l/

(monih, day, year)

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



Instructrons

O«-ny; Ar
l‘()l

J,,uCcnrerPage

MO CH
Enter your name, mailing address, and daytlme telephone

number in the spaces provided. Becausg the Form, TJ007 1813 + P92

a public document, you may list your businesslofﬁce
address instead of your home address.

Part 1. Office, Agency, or Court

+ Enter the name of the office sought or held, or the agency
or court. Consultants must enter the public agency name

" rather than their private firm's name. (Examples: State

Assembly; Board of Supervisors; Office of the Mayor;
Department of Finance; Hope County Superior Court)

» Indicate the name of your division, board, or district, if
applicable. (Examples: Division of Waste Management;
Board of Accountancy; District 45). Do not use acronyms.

+ Enter your position title. (Examples: Director; Chief
Counsel; City Council Member; Staff Services Analyst). - -

» |f you hold multiple positions (i.e., a city council member
who also is a member of a county board or commission),
you may be required to file statements with each agency.
To simplify your filing obligations, you may complete an-
expanded statement.

- To do this, enter the name of the other agency(les) W|th
which you are required to filé and your position title(s) in
the space provided. Do not use acronyms. Attach an
additional sheet if necessary. . Complete one statement
covering the disclosure requirements for all positions.
Each copy must contain an original signature. Therefore,
before signing the statement, make a copy for each
agency. Sign each copy with an onglnal srgnature and file
with each agency.

If you assume or leave a position after a ﬁling deadline,

you must complete a separate statement. For example, a
city council member who assumes a position with a county
special district after the April 1 annual filing deadline must file
a separate assuming office statement. In subsequent years,

the city council member may expand his or her annual filing to '

include both positions.

Example: : Co ' B
Scott Baker is a city councrl member for the Clty of Lrncoln
and a board member for the Camp Far West Irrigation
District — a multi-county agency that covers Placer and

Yuba counties. Scott will complete one Form 700 using full
disclostire (as required for the city position) and covering
interests in both Placer and Yuba counties (as required for .
the multi-county position) and list both positions on the Cover
Page. Before signing the statement, Scott will make a copy
and sign both statements.. One statement will be filed with
City of Lincoln and the other will be filed with Camp Far West
Irigation District. Both will contain an ongrnal srgnature '

Part 2. Jurisdiction of Office

+ Check the box indicating the jurisdiction of your agency
and, if applicable, identify the jurisdiction. Judges, judicial -
candidates, and court commissioners have statewide
jurisdiction. All other filers should review the Reference .
Pamphlet, page 13, to determine their jurisdiction.

+ If your agency is a multi-county office, list each county in
which your agency has jurisdiction.

IV e s e

< ff your agency is not a state ofl" ice, court, county office, city
“office, or multi-county office (e.g., school districts, special
districts and JPAs), check the “other” box and enter the
, county or city in which the agency has Junsdlctlon

Example:
This filer is a member of a water district board wrth junsdlctlon
in portions of Yuba and Sutter Counties.

Part 3. Type of Statement

1. Office, Agency, or Court
Agency Nemer .
South Sutter Water Dlslrict
. Divhion, Board. Department, Dorict ¥ sppiceble Your Postion
. Board Member
» X fiing for muliph posmislbehucn-m
R R S . . poion:
quwnolofﬁum-unmp - Ve e ] .
[ 5take . (O 4. 7. [Jetge or Comt Commissionar (Stewide hrstichon)
5w County . Clcowyd
Oyt - 1K) Omer _Portions of Yuba & Sutter Counties

Check at least one box. The period covered by a statement
is determined by the type of statement you are filing. If you
are completing a 2013 annual statement, do not change the

- pre-printed dates to reflect 2014.- Your annual statement is

used for reporting the previous year's economic interests.
Economic interests for your annual filing covering January 1,

. 2014, through December 31, 2014, will be disclosed on your

statement f led in 2015. See Reference Pamphlet page 4.

Combining Statements Certain types of statements may be
combined. For example, if you leave office after January 1,

‘but before the deadline for filing your annuat statement, you

may combine your annual and leaving office statements. File

- by the earliest deadline. Consult your filing officer or the

FPPC..
Part 4 Schedule Summary

-« Enter the total number of completed pages mcludmg the

cover page and either:

Check the box for each schedule you use to dlsclose
interests; :
- -0r- . oo
if you have nothing to disclose on any schedule check the
*No reportable interests” box. Please do not attach any
~ blank schedules.

" Part 5. Verification

Complete the verification by signing the statement and -
entering the date signed. All statements must have an original
“wet” signature or be duly authorized by your filing officer to
file electronically under Government Code Section 87500.2.
Instructions, examples, FAQs, and a reference pamphlet are
available to.help answer your questions. When you sign -
your statement, you are stating, under penalty of perjury,
that it is true and correct. Only the filer has authority to sign
the statement. An unsrgned statement is not considered fited
and you may be subject to late fi Ilng penalties.

'FPPC Form 700 (2013/2014)

' FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helplme. 865/275-3772 www.fppc.ca.gov
Instructions~1
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SCHEDULE B

N Interests in'Real Property
05‘18’1”04'43 RCYD " (Including Rental Income)

/}UTONia#@, 8. Pichario

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

192.-130 -]2 - 03

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

cITY

Al rin

FAIR MARKET VALUE
] $2.000 - $10,000

$10,001 - $100,000
$100,001 -~ $1,000,000 .

IF APPLICABLE, LIST DATE:

—J_ 13 _ J 413

ACQUIRED DISPOSED
[ over $1,000,000 '
NATURE OF INTEREST )
W Ownership/Deed of Trust [] Easement
[] teasehold ‘ O

v Yrs, remaining - Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[Jso0-s400 . []s500-$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.

ENone

[ 0 - $499

FAIR MARKET VALUE
[ $2,000 - $10,000
[J s10,001 - $100,000

IF APPLICABLE, LIST DATE:

D $100,001 - $1,000,000 ACQUIRED DISPOSED
(] over $1,000,000
NATURE OF INTEREST
[ ownership/Deed of Trust [ easement
[ Leasehold O
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[] $500 - $1,000 [] $1,001 - $10,000

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

SOURCES OF RENTAL INCOME: [f 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
[ ss00 - $1,000 [ 51,001 - $10,000
[J $10,001 - $100,000 ] oVER $100,000

[] Guarantor, if applicable

Comments:

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Moﬁths/Years) .

% [ ] None

HIGHEST BALANCE DURING REPORTING PERIOD
{1 s500 - $1,000 ] 1,001 - $10,000°
[ $10,001 - $100,000 [[] OVER $100,000

[ Guarantor, if applicable

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



Instructions — Schedule B

Interests in Real Property

Report interests in real property located in your agency’s
jurisdiction in which you, your spouse or registered domestic
partner, or your dependent children had a direct, indirect, or
beneficial interest totaling $2,000 or more any time during the
reporting period. See Reference Pamphlet, page 13.

Interests in real property include:

An ownership interest (including a beneficial ownership
interest) ‘

A deed of trust, easement, or option to acquire property
Aleasehold interest (See Reference Pamphlet, page 14.)
A mining lease

An interest in real property held in a retirement account
(See Reference Pamphlet, page 15.)

An interest in real property held by a business entity or
trust in which you, your spouse or registered domestic
partner, and your dependent children together had a 10%
or greater ownership interest (Report on Schedule A-2.)

Your spouse’s or registered domestic partner’s interests in
real property that are legally held separately by him or her

You are not required to report:

Aresidence, such as a home or vacation cabin, used

exclusively as a personal residence (However, a residence

in which you rent out a room or for which you claim a
business deduction may be reportable. If reportable,
report the fair market value of the portion claimed as a tax
deduction.)

Please note: A non-reportable residence can still be
grounds for a conflict of interest and may be disqualifying.

Interests in real property held through a blind trust (See
Reference Pamphlet, page 16, for exceptions.)

To Complete Schedule B:

.

Report the precise location (e.g., an assessor’s parcel
number or address) of the real property.

Check the box indicating the fair market value of your

interest in the property (regardless of what you owe on the

property).

Enter the date acquired or disposed only if you initially
acquired or entirely disposed of your interest in the
property during the reporting period.

ldentify the nature of your interest. Ifitis a leasehold,
disclose the number of years remaining on the lease.

If you received rental income, check the box indicating the
gross amount you received.

If you had a 10% or greater interest in real property and

received rental income, list the name of the source(s) if -
your pro rata share of the gross income from any single

Reminders

» Income and loans already reported on Schedule B are
not also required to be reported on Schedule C.

« Real property already reported on Schedule A-2, Part 4
are not also required to be reported on Schedule B.

e Code filers — do your disclosure categories require
disclosure of real property?

tenant was $10,000 or more during the reporting period. If
you received a total of $10,000 or more from two or more
tenants acting in concert (in most cases, this will apply

to married couples), disclose the name of each tenant.
Otherwise, mark “None.”

+ Loans from a private lender that total $500 or more and
are secured by real property may be reportable. 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 are not reportable. =

When reporting a loan:
- Provide the name and address of the lender.
- Describe the lender’s business activity.

- Disclose the interest rate and term of the loan. .For
variable interest rate loans, disclose the conditions
of the loan (e.g., Prime + 2) or the average interest
rate paid during the reporting period. The term of
a loan is the total number of months or years given
for repayment of the loan at the time the loan was
established.

- Chéck the box indicating the highest balance of the
loan during the reporting period.

- ldentify a guarantor, if applicable.

If you have more than one reportable loan on a single piece of
real property, report the additional loan(s) on Schedule C.

Example: v

Joe Nelson is a city planning commissioner. Joe received
rental income of $12,000 '
dunng the reponlng period » ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

. 4600 24th Street
from a single tenant who e

rented property Joe owned | HenyWels

. th .t ,S .urisdict.on FDP«":zMo:sifE:‘:Ao:.mUE IF APPLICABLE, LIST DATE:

intne ci y J ! . [ $16.001 - $100.000 — A3 33

If Joe had received the Eowoont-sroosp  ACTURD - XeposeD
Ower $1.000.000

$12,000 from two or more _ | wuse oF WILREST

tenants, the tenants’ E]‘””“:‘“”“‘ ‘;“““"

names would not be v oner

. #F RENTAL PROPERTY, GROSS INCOME RECEIVED -
reqU|red as long as no - [J30- 5400 [ 500 - $1.000 [0 $1.001 - $10,000

sing|e tenant pald $1 0'000 (] $10.001 + $100,000 J ovER $100.000

OF MOre. A mMarried COUPIE | e ie o name of coch taront it 3 s sowes of

income of $10.000 of more.

would be considered a . DiNeme
single tenant. Henry els

NAME OF LENDER®

Sophia Petroillo

ADDRESS (Business Address Acceptabie)

2121 Blue Sky Parkway, Sacramento
" RUSINE 58 ACTIVITY, F ANY, OF LENDER

Restaurant Owner

INTEREST RATE TERM (Monthw/Yaare)
15 Years

8. % [ None

HIGHEST BALANCE DURING REPORTING PERIOD
[0 $500- 81,000 [ $1,001 - 810,000
[x] $10.001 - $100.000 {3 oveR $100.000

[ Guaranier, it apphcable

FPPC Form 700 (2013/2014)

FPPC Advice Email: advice@fppc.ca.gov

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

: Instructions - 11



SCHEDULE E

Income - Gifts
.Travel Payments, Advances,
nd Relmbursements

0%3-18-14P03: 43 RCVD

caurorniarorm 00

FAIR POLITICAL PRACTICES COMMISSION

Name

4}71‘0)4;6776’6’ )05 /“J&’

Mark elther the gift or income box.

[ ]

« Mark the “501(c)(3)" box for a travel payment received from a nonprof’t 501(c)(3) orgamzatlon

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 resultina dlsquahfymg conﬂlct of interest.

» NAME OF SOURCE (Not an Acronym)

Aénte vor &lobnl ;%/ i % =50/ m‘/ ons

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Busihess Address Acceptable)

ADDRESS (Business Address Acceptable)

300 L.STREE) NWQQZ//TE 9275

CITY AND STATE

Whshingtos DC 20005

CITY AND STATE

‘

BUSINESS ACTIVITY; IF ANY, OF SQURCE, < D s01@@ BUSINESS ACTIVITY, IF ANY, OF SOURCE [ 501 (©)a) .
ﬂ/)//c/ heod [ besriy Prvernin § z{mm/7L B »
6 i} o
DATE(S): %ﬁ / 0157' g AMT: $ ? 737 ‘ 6 DATE(SY S =[] AMTS.
» o gify - ' S e R }
TYPE OF PAYMENT (musl check one) [B/ﬂ [] lnoome TYPE OF PAYMENT: (must check one). et []Income

D Made a SpeechIPamcxpated in a Panel

%ther Provide Description 0 b?l/{/ )\-Zb/ ud¢ 54{ /
0 (S Strehlun ey —n Boporyt

] Made a SpeechIPartlc:pated ina Panel
D Other - Provide Descnptlon v

ptlizies 5 prover CAIARS ipes

» NAME OF SOURCE (Nor an Acronym) /Yr(m,/‘ LJWMM{?’ ‘

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable}

- CITY AND STATE

ADDRESS (Business Address Acceptable)

~ CITY AND STATE

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

AMT.

. DATE(S): — [ o /I
g/

TYPE OF PAYMENT: (must check one) [ Income

[:]Gift |

"0 Made a Speech/Participated in a Panel

[[] Other - Provide Description

' BUSINESS ACTIVITY, IF ANY, OF SOURCE [0 501 (3

DATE(S): ——od ] (;f"ﬁ)‘l I AMTS
gil

[ Income

O cit

] Made a Speech/Participated in a Panel

TYPE OF PAYMENT: (must check one)

[T] Other - Provide Description

Comments:

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



. - Instructions — Schedule E
co Travel Payments, Advances,
and Reimbursements

" Travel payments reportable on Schedule E include advances
and reimbursements for travel and related expenses,
including lodgmg and meals.

Gifts of travel may be subject to the gaft limit. In addition,
certain travel payments are reportable gifts, but are not
subject to the gift limit. To avoid possible misinterpretation

or the perception that you have received a gift in excess of
the gift limit, you may wish to provnde a specific description of

the purpose of your travel. See the FPPC fact sheet entitled

“Limitations and Restrictions on Gifts, Honorana Travel and
Loans” at wwwfppc ca.gov.

You are not required to disclose:
» Travel payments received from any state, local, or federal

government agency for which you provided services equal .

or greater in value than the payments received - -

» Travel payments received from your employer in the
normal course of your employment that are mcluded in the
income reported on Schedule C

+ During 2013, payments for admission to an event at which

you make a speech, participate on a panel, or make

a substantive formal presentation, transportation, and
necessary lodging, food, or beverages, and nominal non-
cash benefits provided to you in connection with the event
so long as both the following apply:

- The speech is for official agency business and you are
- representing your govemment agency in the course
and scope of your official duties.

- The payment is a lawful expendlture made only by
_afederal, state, or local government agency for
purposes related to conducting that agency’s offi cial
business.

The above exception does not apply to a state or local
elected officer, as defined in Section 82020, or an official
specified in Section 87200.

Note: Effective January, 2014, certain travel payments '

may not be reportable if reported on Form 801 by your
agency.

+ Atravel payment that was received from a non-profit
entity exempt from taxation under Internal Revenue Code:
Section 501(c)(3) for which you provided equal or greater
consideration

. attend other events

vTo Complete Schedule E:

.. Disclose the full name (not an acronym) and address of the
source of the travel payment

s ldentify the busmess actnwty if the source is'a busnness

entity. .

.+ Check the bnx to |dent|fy the payment asa glft olr income,

report the amount, and dssclose the date(s)

- Travel payments are glfts if you did not prowde
" services that were equal to or greater in value than the
payments received. You must disclose gifts totaling
$50 or more from a single source during the period
-covered by the statement.
When reporting travel payments that are guﬂs you "
must provide a description of the glft and the date(s)
-received.

- Travel payments are income if you prowded sennces
that were equal to or greater in value than the
‘payments received.. You must disclose income totaling
$500 or more from a single source during the period
covered by the statement. You have the burden of
proving the payments are income rather than gifts.
When reporting travel payments as income, you must
describe the services you provided in exchange for the
payment. You are not required to disclose the date(s)
for travel payments that are income.

Example:
City council member Rick Chandler is the chairman of a trade
association and the association pays for Rick’s travel to attend

+ its meetings. Because Rick is deemed to be providing equal
" orgreater consideration for the travel payment by vmue of

serving on the board,
this payment may be
reported as income.

Payments for Rick to

» NAME OF SOURCE

Heajth Services Trade Association
ADDRESS {Business Addwss Accoptable)

1230 K Street, Ste. €10

CITY AND STATE

Sacramento, CA

for which Rick is not W

BUSINESS ACTIVITY, IF ANY, OF BOURCE
providing services are Assoclation of Healthcare Workers
likely considered gifts. ONESE L v sum 5__588.00
2 opplooble)

TYPE OF PAYMENT: (must check one) [J Git  [X) Income
ceschwnon: 11avel reimbur

for board meeting

FPPC Form 700 (2013/2014)
) FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Instructions - 17
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Attachment to FPPC Form 700 -

Name: /4}’17'0/’11&77'79 Q p/ﬁhaVOIO

Type of Statement:
(check one)

DAssuming Office /Initial Date: / /- ‘ 035-18-14P03:44 RCvp

. Annuallgcheck one)

The period covered is January 1, .Z-O/ 3 through December 31 é} 0/3
-0r —

D The period coveredis /. / , through December 31,

Leaving Office Date Left: / /
(check one)

D The period covers is January 1, through the date of leaving office.
-or- y
D The period covered is / / through the date of leaving office.

Additional Agencnes/Posmons
(Check all that apply) :

Overs1,qht Board for the Successor Agency to the Arvin Commumty Redevelopment Agency

DChalr - ’ DMember IEOther AZZQ‘E N, REmLER

ot

RPN

E Arvin Public Financing Authority

[ ] President Lo Member' [ ] Other:

/Kl Arvin Housing Authority U
D President IE Member D Other:

D Kemn Counc1l of Governments
D Board Member D Alternate Board Member D Other
Agency enc sl Position r--‘ Pt
dity of Arvin ity Lengi | Wember ~FUl Term

Kern Lourily [osghire piector Lameol pj£12Jct____Board. enber

Wighih /4, 010’/‘/

Date

Signature



