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cauirorniaForm 7 00 STATEMENT OF ECONOMIC INTERESTS
FAIR POLITICAL PRACTICES COMMISSION E-Filed
A PUBLIC DOCUMENT @ COVER PAGE Ay
Filing 1D:
Please type or print in ink. 149668239

NAME OF FILER (LAST) (FIRST) (MIDDLE)

Connelly, William F

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

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

Board of Supervisors Supervisor District 1

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

Agency; *SEE ATTACHED FOR ADDITIONAL POSITIONS Position:
2. Jurisdiction of Office (Check at least one box)
[] State (] Judge or Court Commissioner (Statewide Jurisdiction)
{3 Multi-County X County of _Butte
(] City of (] Other
3. Type of Statement (Check at least one box)
[X] Annual: The period covered is January 1, 2013, through O Leaving Office: Date Left ____/ __J
December 31, 2013 . (Check one)
=0Of= . .
The period covered is , through O IThe.penoﬁq covered is January 1, 2013, through the date of
December 31, 2013 eaving ofiice.
[ Assuming Office: Date assumed / / O The period coveredis —__ [/ through the date
of leaving office.
[] Candidate: ElectonYear _____ and office sought, if different than Part 1:

4. Schedule Summary

Check applicable schedules or “None.” » Total number of pages including this cover page: e

] Schedule A-1 - Investments — schedule attached (] Schedule C - Income, Loans, & Business Positions — schedule attached

Schedule A-2 - Investments - schedule attached [X Schedule D - income ~ Gifts - schedule attached

[J Schedule B - Real Property - schedule attached [XI Schedule E - income - Gifts — Travel Payments — schedule attached
«Of-

[1 None - No reportable interests on any schedule

herein and in any attached schedules is true and complete. | ack

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

Date Signed 02/11/2014
{month, 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
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Section 1 Additional Agency(ies)/Position(s) for Connelly, William F:

Agency

Butte County

Butte County

Butte County

Division, Board, Department, District

Air Quality Management District
Butte County Association of Governments

Local Agency Formation Commission

Position

Governing Board

Board Member

Member
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SCHEDULE

Investments, Income, and Assets

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

» 1. BUSINESS ENTITY OR TRUST
Connelly's Enterprises

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

A-2

Name

Connelly, William F

» 1. BUSINESS ENTITY OR TRUST

Connelly‘s Professional Services

Name

Name
5280 Lower Wyandotte Road 5280 Lower Wyandotte Road
Oroville, CA 95966 Oroville, CA 95966
Address (Business Address Acceptable) Address (Business Address Acceptable)
Check one Check one

3 Trust, go to 2 Business Entity, complete the box, then go to 2

O Trust, go to 2 (X Business Entity, complete the box, then go to 2

GENERAL DESCRIPTION OF THIS BUSINESS

licensed gun dealer

I
‘3 GENERAL DESCRIPTION OF THIS BUSINESS

I
[general and roofing contractor

FAIR MARKET VALUE
] 50 - $1,999

] $2.000 - $10,000

] $10,001 - $100,000
[ $100,001 - $1,000,000
[[] over $1,000,000

NATURE OF INVESTMENT
] Partnership K] Sole Proprietorship

IF APPLICABLE, LIST DATE:

Y A —
ACQUIRED

S [ A—
DISPOSED

O

Qther
YOUR BUSINESS POSITION ewner

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[ s0 - 51,990

[] $2,000 - $10,000

[[] $10,001 - $100,000
[X] $100,001 - $1,000,000
[] over $1,000,000

NATURE OF INVESTMENT
[ Partnership ] sote Proprietorship O

—_—
ACQUIRED

—_—
DISPOSED

Other
YOUR BUSINESS POSITION Quner

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

O g0 - 5499 [ $10,001 - $100,000
L] 3500 - $1,000 ] ovER $100,000
& 51,001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE {Attach a separate sheet if necessary.)

None

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

[ $0 - $499 [1$10.001 - $100,000
[] $500 - $1,000 [xd ovER $100,000
7] $1.001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE {Attach a separate sheet if necessary.)

[ ] None

Recology

Oroville Animal Health/Rick Mewborne

American Self Storage

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR
LEASED BY THE BUSINESS ENTITY OR TRUST

Check one box:

] INVESTMENT [] REAL PROPERTY

DB B
Check one box:

[] INVESTMENT [} REAL PROPERTY

Name of Business Entity, if Investment, or
Assessor's Parcel Number or Street Address of Real Property

Name of Business Entity, if investment, or
Assessor's Parcel Number or Street Address of Real Property

Description of Business Activity or
City or Other Precise Location of Real Property

FAIR MARKET VALUE
[] $2.000 - $10,000

IF APPLICABLE, LIST DATE:

[] $10.001 - $100,000 _
] $100,001 - $1,000,000 ACQUIRED DISPOSED
] over $1,000,000

NATURE OF INTEREST

D Property Ownership/Deed of Trust D Stock D Partnership

[] Leasenotd

] other

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

Yrs. remaining

Comments:

Description of Business Activity or
City or Other Precise Lacation of Real Property

FAIR MARKET VALUE
[ $2.000 - $10,000

IF APPLICABLE, LIST DATE:

[] $10,001 - $100,000 _
D $100,001 - $1,000,000 ACQUIRED DISPOSED
] over $1,000,000

NATURE OF INTEREST

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

[ Leasehotd

[ other

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

Yrs. remaining

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

FPPC Advice Email: advice @fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
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Additional Single Sources of Income of $10,000 or more for Connelly's Professional Services

Renee North
Guenther Biedermann
Charles Morris
Masonic Lodge 103
Pat Nash

Alton Wright

Bob Hall

Dahlmeier

Sherry LaMalfa-Smith
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SCHEDULE D
Income - Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

Connelly, William F

» NAME OF SCURCE (Not an Acronym)

Kelly Albrecht

ADDRESS (Business Address Acceptable)
1440 Lincoln Street
Oroville, CA 95965

» NAME OF SOURCE (Not an Acronym)

Recology

ADDRESS (Business Address Acceptable)
2720 S. 5th Avenue
Oroville, CA 95965

BUSINESS ACTIVITY, IF ANY, OF SOURCE

lawyer

BUSINESS ACTIVITY, IF ANY, OF SOURCE

trash company

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

06 f 07/ 13 Iy 75.00 gunowners dinner
-t 3
—_d 3

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

11/ 19/ 13 g 75.00 dinner at CSAC
N $
-l J_ s

> NAME OF SOURCE (Not an Acronym)

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

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

—_— s d e §
S A S -/ __J s
S S SR / R

» NAME OF SOURCE (Not an Acronym)

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

-l J Y A B

— ] 3 Y S S |

—J_ s Y S S |
Comments:

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

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

SCHEDULE E CALIFORNIA FORM 700
Income - Gifts

Travel Payments, Advances,

and Reimbursements Connelly, William F

FAIR POLITICAL PRACTICES COMMISSION

Name

* You must 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 in a disqualifying conflict of interest.

» NAME OF SOURCE (Not an Acronym) » NAME OF SOURCE (Not an Acronym)
Placer County
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable)
2976 Richardson Drive
CITY AND STATE CITY AND STATE
Auburn, CA 95603
BUSINESS ACTIVITY, IF ANY, OF SOURCE [:l 501 (c)(3) BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (c)}(3)
county
DATE(S): 03 / 01/ 13 . _09/20/13 AMT- $______ 585.73 DATE(S): oo /[ - [ [ AMT §
(If gift) (I gift)
TYPE OF PAYMENT: (must check one) [ ] Gift Income TYPE OF PAYMENT: (must check one) [] Gift  [] Income
Made a Speech/Participated in a Panel D Made a Speech/Participated in a Panel
Other - Provide Description travel payment for attending [0 other - Provide Description

board meetings of Sierra Valley EMS

» NAME OF SOURCE (Not an Acronym) » NAME OF SOURCE (Not an Acronym)
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable)
CITY AND STATE CITY AND STATE
BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (cX3) BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (c)(3)
DATES) /[ -/ J  AMT S DATE(S: — /[ -] |/ AMT §
(i gity (i gift)
TYPE OF PAYMENT: (must check one) [] Gift [ Income TYPE OF PAYMENT: (must check one) [ ] Gift  [] Income
[ Madea Speech/Participated in a Panel (] Made a Speech/Participated in a Panel
L—_| Other - Provide Description I:] 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



