
Please type or print in ink. 

NAME OF FILER (LAST) 

Chamblin Steven 

STATEMENT OF ~pJ~l~. INTERES1 

RECEIVED 

Date Received l Off,c.~, US~.- 

FEB 25 2014 

TEHAMA COUNTY CLERK OF THE 
pp~,rm q~ 1"lip ........ 

1. Office, Agency, or Court 

Agency Name (Do not use acronyms) 

Teharna County Board of Supervisors 

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

District 1 Supervisor 

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

Agency: See additional page Position: 

o Jurisdiction of Office (Check at least one box) 

[] State 

Sac. Valley Basin Wide Air Control Council [] Multi-County 

[] city of 

[] Judge or Court Commissioner (Statewide Jurisdiction) 

[] County of Tehama 

[] Other 

Type of Statement (’Check at least one box) 

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

-or- 
The period covered is / / 
December 31, 2013. 

¯ through 

[] Assuming Office: Date assumed ~ / 

[] Leaving Office: Date Left ! L 
(Check one) 

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

The period covered is ! L ., through 
the date of leaving office. 

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

Schedule Summary 
Check applicable schedules or "None." ¯ Total number of pages including this cover page: 

[] Schedule A-I - 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 

herein and in any attached schedules is true and corn 

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

02/25/2014 Date Signed 
(month, day, year) 

FPPC Fo~m 700 
FPPC Advice Emaih advice@fppc.ca.gov 

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



SCHEDULE B 
Interests in Real Property 

(Including Rental Income) 

Name 

Chamblin, Steven R. 

ASSESSOR’S PARCEL NUMBER OR STREET ADDRESS 

38257 Hampton Ave. 

CITY 

Mineral, Ca. 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

[] $2,000 - $10,000 

[] $IO,OOt - $1oo,ooo __J.__L 11 __i 1 11 
[] $100,001 - $1,000,000 ACQUIRED DISPOSED 

[] Over $1,000,000 

NATURE OF INTEREST 

l~wnership/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 - $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. 

~- ASSESSOR’S PARCEL NUMBER OR STREET ADDRESS 

CITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

[] $2,000 - $10,000 

[] $10,001 - $100,000 / L 11 __! / 11 
[] $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 

[] $o - $,~99    [] $500- $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. 

¯ * 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- $I,000       [] $I,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 

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

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

[] Guarantor, if applicable 

Commen~: 

FPPC Form 700 (2011/2012) Sch. B 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 
(Other than Gifts and Travel Payments) 

Name 

Chamblin, Steven R. 

NAME OF SOURCE OF INCOME 

Chamblin Family Counseling 
ADDRESS (Business Address Acceptable) 

1760 Airport Blvd, Red Bluff, Ca. 96080 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Owner operator 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

[] $5oo- st,ooo [] $1,OOl - $1o,ooo 

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

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

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

[] Loan repayment [] Partnership 

[] Sale of 
(Real proper~, car, boat, etc.) 

[] Commission or [] Rental Income, list each source of $10,000 or more 

[~er 

(Describe) 

NAME OF SOURCE OFINCOME 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

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

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

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

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

[] Loan repayment [] Partnership 

[] Sale of 
(Real property, car, boat, etc.) 

[] Commission or [] Rental Income, listeach source of $10,OOO or more 

[] Other 
(Describe) 

: 1~4::1 "-,To] ~.B II ~ let I ".,l::l ;~ [e]~ 

* 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 

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

[] OVER $100,000 

[] Real Property 

[] Guarantor 

[] Other 

Street address 

city 

(Describe) 

Comments: 

FPPC Form 700 (2011/2012) Sch. C 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE D 
Income - Gifts 

Name 

Chamblin, Steven R. 

¯ NAME OF SOURCE 

ABM Electrical and Lighting Solutions 
ADDRESS (Business Address Acceptable) 

2142 Rheem Drive, Suite E, Pleasonton Ca. 94588 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) 

11 /19/13 

J / $. 

__J / $ 

¯ NAME OF SOURCE 

VALUE DESCRmT~ON OF GIFT(S) 

$ $144.92 Dinner 

¯ NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

/ / 

/ / $. 

/... / $ 

¯ NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/ddiyy) VALUE DESCRIPTION OF GIFT(S) 

L__L 

L L__ $ 

I.__L__ $. 

¯ NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

__L__L__ $. 

__L__L__ $. 

__L__L__ $. 

¯ NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

/ / $. 

/ / 

/ / $. 

Comments: 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

__L__I.__ $. 

__L__I.__ $. 

__L__J.__ $. 

FPPC Form 700 (201112012) Sch. D 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



2013/2014 Supervisor Steve Chamblin Comm/Comm List 

Committee/Commission/Special District 

Transportation Commission / Transit Agency Board 

T.C./RB Landfill Management Agency 

Flood Control & Water Conservation District 

Sanitation District #1 

Tehama County Mental Health Board 

Position 

Member 

Member 

Director 

Director 

Board Rep 
Assuming Office 
(1/7/14) 

S ierr~t5~ialley’B~i~Wi~-,~ Alternate 


