
Please type or print in ink. 

NAME OF FILER 

Garton Dennis Clay 

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

County of Tehama 

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

Board of Supervisors RCRC Board member primary/alternate 

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

See Attached list                                     Member/Alternate Agency:                                                    Position: 

RECEIVED 
Date Received 

TEHAMA COUNTY CLERK OF THE 
BOARD OF SUPERVISORS 

Jurisdiction of Office (Check at least one box) 

[] State 

See Attached List [] Multi-County 

[] City of 

[] Judge or Court Commissioner (Statewide Jurisdiction) 

[] County of 

[] 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. 

O 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 ’Wone." 

[] Schedule A-I - Investments - schedule attached 

[] Schedule A-2 - Investments - schedule attached 

[] Schedule B. Real Property - schedule attached 

None No 

Total number of pages including this cover page: 

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

[] Schedule D - Income - Gifts - schedule attached 

[] Schedule E - Income - Gifts - Travel Payments - schedule attached 

schedule 

I have used all reasonable diligence in preparing this statement. I 
herein and in any attached schedules is true and complete. I acknc 

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

Date Signed 02/18/2014 
(month, day, year) 

FPPC Form 700 (201:~/2014) 
FPPC Advice Emaih advice@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) 

Name 

Dennis Carton 

American Embroidery Mart 
Name 

446 Antelope Blvd Red Bluff Ca 96080 
Address (Business Address Acceptable) 

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

GENERAL DESCRIPTION oF THIS BUSINESS 

machine embroidery 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

[] $0 - $1,999 

[] $2,ooo- $1o,ooo / / 13 . / / 13 

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

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

[] Over $1,000,000 

NATURE OF INVESTMENT 

[] Partnership [] Sole Proprietorship [] 

half owner 
YOUR BUSINESS POSITION 

Other 

[]$0- $499 

[]$5oo - $1,ooo 
[~$1,001 - $10,000 

Check one box: 

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

[--]OVER $100,000 

[] INVESTMENT [] REAL PROPERTY 

N/A 
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 IF APPLICABLE, LIST DATE: 

[] $2,000 - $10,000 

[] $IO,OOl - $1oo,ooo / / 13     L / 13 
[] $100,001 - $1,000,000 ACQUIRED DISPOSED 

[] Over $1,000,000 

NATURE OF INTEREST 

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

[] Leasehold                  [] Other 
Yrs. remaining 

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

Comments: 

Name 

Address (Business Address Acceptable) 

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

GENERAL DESCRIPTION OF THIS BUSINESS 

:AIR MARKET VALUE IF APPLICABLE, LIST DATE: 

[] $0 - $1,999 

[] $2,0oo - $1o,ooo / / 13 / / 13 
[] $10,001 - $100,000 ACQUIRED DISPOSED 

[] $1oo,ool - St,OO0,OOO 
[] Over $1,000,000 

NATURE OF INVESTMENT 

[] Partnership [] Sole Proprietorship [] 
O~er 

YOUR BUSINESS POSITION 

[] $0 - $499 

[]$5oo - $1,ooo 
[]$I,00i - $10,000 

-]None 

Check one box: 

[]$10,001 - $100,000 

r-lOVER $I00,000 

[] INVESTMENT [] 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 IF APPLICABLE, LIST DATE: 

[]$2,000 - $10,000 

[] $10,001 - $100,000 / L 13 __L__L13 
[]$I00,001 - $1,000,000 ACQUIRED DISPOSED 

[] Over $1,000,000 

NATURE OF INTEREST 

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

[] Leasehold                 [] Other 
Yrs. remaining 

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

FPPC Form 700 (2013/2014) Sch. A-2 
FPPC Advice Emaih advice@fppc.ca.gov 
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SCHEDULE D 
Income - Gifts 

Name 

Dennis,Garton 

¯ NAME OF SOURCE (Not an Acronym) 

ABM Electrical and Lighting 

ADDRESS (Business Address Acceptable) 

2142 Rheem Dr. Suite E Pleasanton Ca 94588 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE 

11/19/13 $ 
144.92 

/ /.__ $ 

/ /.__ $ 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/d dh~y) VALUE 

/ L__ 

/ L__ 

/ L__ $ 

NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE 

L__L__ $. 

L__l.__ $. 

__] I.__ $. 

Comments: 

DESCRIPTION OF GIFT(S) 

dinner at conference 

DESCRIPTION OF GIFT(S) 

DESCRIPTION OF GIFT(S) 

¯ NAME OF SOURCE (Not an Acronym) 

Citizen Hotel 
ADDRESS (Business Address Acceptable) 

926 J Street Sacramento Ca 95814 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE 

11/20/13 $ 260.00 

__] / 

__1 / 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE 

__J / 

__] / 

__J / 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mrn/dd/yy) VALUE 

DESCRIPTION OF GIFT(S) 

lodging and meal 

DESCRIPTION OF GIFT(S) 

DESCRIPTION OF GIFT(S) 

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

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



SCHEDULE E 
Income - Gifts 

Travel Payments, Advances, 
and Reimbursements 

Name 

Dennis Garton 

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) 

California Emerging Technology Fund 
ADDRESS (Business Address Acceptable) 

5 Third St Suite 520 
CITY AND STATE 

San Francisco Ca 94103 
BUSINESS ACTIVITY, IF ANY, OF SOURCE [] 501 (c)(3) 

study session of broadband users 

(if gift) 

TYPE OF PAYMENT: (must check one) [] Gift 

[] Made a Speech/Participated in a Panel 

[] Other- Provide Description 

Travel payment for study session 

NAME OF SOURCE (Not an Acronym) 

Rural Counties Representatives of California 
ADDRESS (Business Address Acceptable) 

1215 K St Suite 1650 
CITY AND STATE 

Sacramento Ca, 

¯ NAME OF SOURCE (Not an Acronym) 

440.22 

[] Income 

BUSINESS ACTIVITY, IF ANY, OF SOURCE [] 501 (c)(3) 

RCRC Board meeting 

DATE(S): 02/25/ 13 _ / /. AMT:$.29"01 

TYPE OF PAYMENT: (must check one) [] Gift [] Income 

[] Made a Speech/Participated in a Panel 

[] Other - Provide Description 

meal at board meetin,q 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE [] 501 (c)(3) 

DATE(S): L__L__ __i__J-__ AMT: $ 
(tt gift) 

TYPE OF PAYMENT: (must check one) [] Gift 

[] Made a Speech/Participated in a Panel 

[] Other - Provide Description 

[] Income 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE [] 501 (c)(3) 

DATE(S): I.__L__ ! I AMT: $. 
(If gift) 

TYPE OF PAYMENT: (must check one) [] Gift 

[] Made a Speech/Participated in a Panel 

[] Other- Provide Description 

[] Income 

Commenm: 

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

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



2013/2014 Supervisor Dennis Garton Comm/Comm List 

Committee/Commission/Special District 

Juvenile Justice Coordinating Council 

TC Interagency Coordinating Council 

CAA Tripartite Advisory Board 

Local Transportation Commission / Transit 

Agency Board 

Sanitary Landfill Agency 

Flood Control & Water Conservation District 

Sanitation District #1 

RCRC 

Sac Sierra Valley Medical Authority 

Children & Families First Commission (First 5) 

Mental Health Board 

Position 

Member 

Member 

Representative 

Member 

Member 

Board Rep 

Director 

Alternate 

Board member 

Representative 

Board Rep 

Leaving Office 

Leaving Office 

Period covered 1/1/13 through 

116114 

Period covered 1/1/13 through 

1/6/14 


