
(~MENT OF ECONOMIC INTERESTS 
COVER PAGE 

Official.! U~’.’: OIl~,y 

Please type or pdnt in ink. 

NAME OF FILER (LAST) (FIRST) 

KOBSEFF MICHAEL N 

1. Office, Agency, or Court 

Agency Name (Do not use acronyms) 

COUNTY OF SISKIYOU 

Division, Board, Department, Dis~ict, if applicable Your Position 

BOARD OF SUPERVISORS COUNTY SUPERVISOR, DISTRICT 3 

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

SISKiYO,U COFUINcETY 
CLERK S OF 

(MIDDLE) 

¯ SEE A3-1"ACHED Agency: 

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

[] State 

SEE ATTACHED [] Multi-County 

[] City of 

Position: 

[] Judge or Court Commissioner (Stalewide Jurisdiction) 

[] County of SISKIYOU 

[] Other 

= 

Type of Statement (Check at least one box) 

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

The period covered is ! / 
December 31, 2013. 

, through 

[] Assuming Office: Date assumed / / 

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

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

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

Q 

[] Candidate: Election year 

Schedule Summary 
Check applicable schedules or "None." 

and office sought, if different than Part 1: 

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 -/ncome, Loans, & Business Positions - schedule altached 

[] Schedule D - Income- Gifts- schedule altached 

[] Schedule E. Income - Girls - Travel Payments - schedule attached 

-or- 
[] None - No reportable interests on any schedule 

herein and in any attached schedules is true and complete, I 

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

~" "~..,~’ - ( ..~" 

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

FPPC Toll-Free Helpline: 866/275-3772 v~,w.fppc.ca.l~ov 



i, 

AIR POLLUTION CONTROL DISTRICT HEARIN(3 BOARD CORDINATIN(3S COUNCIL 

CSAC EXCESS INSURANCE AUTHORITY 

CRHMFA HOMEBUYERS FUND 

ENVIROMENTAL SERVICES JOINT POWERS AUTHORITY 

LOCAL AGENCY FORMATION COMMISSION 

LOCAL TRANSPORTATION COMM ISSlON 

~-O RTH EAST P LATEGU_AI ~ 

NORTHERN RURALTRAINING & EMPLOYMENT CONSORTIUM 

RURAL COUNTY REPRESENTATIVES OF CALIFORNIA 

SISKIYOU COUNTY AIR POLLUTION CONTROL DISTRICT 

SISI(IYOU COUNTY REGIONAL SOLID WASTE JPA 

SUPERIOR CALIFORNIA ECONOMIC DEVELOPMENT COUNCIL 

ALTERNATE 

ALTERNATE 

DELEGATE 

DELEGATE 

ALTERNATE 

DELEGATE 

ALTERNATE 

ALTERNATE 

DELEGATE 

DIRECTOR 

ALTERNATE 

DELEGATE 



SCHEDULE 
 nterests in Rea  Property 

(including Rental Income) 

Name 

MICHAEL N. KOBSEFF 

A~E~SOR’S P~RC~L N’uMsEt~-~R STREET ADDRESS 

313 NORTH MOUNT SHASTA BLVD 

CITY 

MOUNT SHASTA 

FAiR MARKET VALUE IF APPLICABLE, UST DATE: 

[] s2,ooo - $1o.ooo 
[] sto,ool - s~oo.000 / .... /!3 ........ j___/"13 

[] $1o0,o01 - Sl,000,O00 
ACQUIRED DISPOSED 

[] Over $1,000,000 

NATURE OF INTEREST 

[] Ownership/Deed or Trust [] Easement 

Leasehold , [] 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

r-] so - s499 [] ssoo - Sl,OOO    [] s~.ool - SLO,OOO 

[] $10,001 - $100,000      [] OVER $100,oo0 

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 

WASSAL TINKUKNONT 

ASSESSOR’S PARCEL NUMBER ~ STREET ADDRESS 

4310 NORTH OLD STAGE ROAD 

CITY 

MOUNT SHASTA 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

[] $~,0oo - SlO.OOo 
[] $10,001 - $100.000 I 113 / , / 13 

[] $1oo,ool ~ $1,o00,ooo 
ACQUIRED DISPOSED 

[] Over $1,000,000 

NATURE OF INTEREST 

~ Ov.~ershiplDeed of Trust [] Easement 

[] Leasehold                   [] 
Ym, ~rnai~ng                   Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

[] $0 - $499 [] SS00 - $1.090    [] $1,001 - Sl0.000 

[] $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 thai 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" 

CHARLES MOSS 

ADDRESS (Business Address Acceptable) 

495 JEFFERSON DRIVE, MOUNT SHASTA 
BUSINESS ACTIVITY, IF ANY, OF LENDER 

iNTEREST RATE TERM (Months/Years} 

7               7 YRS 
..... %    [] None 

HIGHEST BALANCE DURING REPORTING PERIOD 

[] $~D0 - $’L000 [] $1,001 - $10,000 

[] ~i10,001 - $100,000 [] OVER 5100,000 

[] Guarantor, if applicable 

NAME OF LENDER* 

ADDRESS (Business Address Acceptable) 

BUSINESS ACT|VITY, IF ANY, OF LENDER 

INTEREST RATE TERM (Months/years] 

~..__._% [] None 

HIGHEST BALANCE DURING REPORTING PERIOD 

[] 5500 - Sl,OOO        [] $1,OOl - $10,ooo 

[] S~0,001 - $10o,000 [] OVER $too,o00 

[] Guarantor, if applicabte 

Comments: 

FPPC Form 700 (201~/20~.~.) $ch. B 
FPPC Advice Emaih advice@fppc.¢a.gov 

I1{~’~’ol,~-Free He|pt|n~: g6G,~/27S-~7"~2 .,.vww.fpp~ea.gov 



SCHEDULE C 
income, Loans, & Business 

Positions 
(Other than Gifts and Travel Payments) 

NAME OF SOURCE OF INCOME 

CHOICES 

ADDRESS {Business Address Acceptable) 

215 W. ALMA STREET 

BUSINESS ACTIVITY, IF ANY. OF SOURCE 

YOUR BUSINESS POSITION 

BOOKKEEPER 

GROSS INCOME RECEIVED 

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

[] $1o, ool - sloo, ooo [] OVER $to0,00o 

CONSIDFRP, TION FOR WHICH INCOME WAS RECEIVED 

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

[~ Loan ,’epayment [] Partnership 

[] Sale of 
{Real pmpe~ty~ ca~. boaL etcJ 

[] Commission or [] Rental Income, list eact~ source of $10,ooo or rno~e 

[] Other ..... 
(Describe) 

NAME OF SOURCE OF INCOME 

COLLEGE OF THE SISKIYOUS 
ADDRESS (Business Address Acceptable) 

800 COLLEGE AVE 

BUSINESS ACTIVITY. IF ANY. OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

[] aS00 - $1,000 [] Sl,001 - Sl0,000 

[] 510,001 - $100,000 [] OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

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

[] Loan repayment [] Partnership 

[] Sate of 
~Real property. ~ar. boat. etcJ 

[] Commission or [] Rental Income, list eacl~ source of $I0,000 or mo~ 

’ . 

* 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 

[] .5500 - $1,000 

[] Sl,OOl - $10.000 

[] S10,1301 - $100,000 

[] OVER $t00,000 

[] Real Property 

[] Guarantor 

[] Other 

Comments: 

FPPC Advice Emaih advice@fppc.ca,gov 
FPPC Toll-Free He|pline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE C 
income, Loans, & E usiness 

Positions 
(Other than Gifts and Travel Payments) 

Name 

MICHAEL N. KOBSEFF 

NAME OF SOURCE OF INCOME 

CALIFORNIA DEER ASSCOICATION 
ADDRESS (Business Address Acceptable) 

870 PARK ROW, PMB 671, SALINAS, CA 93901 

BUSINES~ ACTIVITY. IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

[] ss00 - Sl,00o [] sI,001 - $10,000 

[] $10,001 - $100,000 [] OVER S1013,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

[] Salary    [] Spouse’s or registered dom~tic partner’s income 

[] Loan repayment [] Partnership 

[] Sale of 
4Real p~perty, car. boat, etcJ 

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

~ O~ar ~FFLE 
(Desc~e/ 

NAME OF SOURCE OFINCOME 

ADDRESS ~us~essAddm~ Ac~ptab/e) 

BUSINESS ACTIVITY, IF AN% OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

[] s~0o - sl.ooo [] Sl.OOl - sto.o0o 
[] $10,001 - $100,000 [] OVER $I00,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

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

[] Loan repayment [] Partnership 

[] Sale of 
IReat proparty, car. boal. elc.) 

[] Commission or [] Rental Income, list each so~irce of 510.000 or m~ra 

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 (MonthsJYears) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY. IF ANY, OF LENDER 

% [] None 

SECURITY FOR LOAN 

[] None          [] Personal residence 

HIGHEST BALANCE DURING REPORTING PERIOD 

[] S500 - $t,000 

[] $1,001 - $10,000 

[] ,510,0DI - $100,000 

[] OVER SlO0,00O 

[] Real Prope~’ 

[] Guarantor 

[] Other 
(Desc~be) 

Comments: 

FPPC Form 700 (2013/2014) SdrL C 
FPPC Advice Emalh advlce@fppc.ca.gov 

FPPCTolI-Free Helpli~e: 866/275-377Z www.fppc.ca,gov 



SCHEDULE 
 ncome - Gifts 

Travel Payments, Advances, 
and Reimbursements 

Name 

MICHAEL N. KOBSEFF 

Mark either the gift or income box. 

Mark the "501(c)(3)" box for a travel payment received from a nonprofit 50t(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) 

RURAL COUNTY REPRESENTATIVES OF CALIFOR 
ADDRESS IBus]ness Address ACCel~fable) 

1215 K STREET, SUITE 1650 
CiTY AND STATE 

SACRAMENTO, CA 95814 
BUSINESS ACTIVR’Y, IF ANY, OF SOURCE 

2,956.41 

[] Income 

OATE(S): / L - I ,,, / ...... 
(if gin) 

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

[] Made a Speech,’Pa~ticipated in a Panel 

[] Other - Provide Description 

TRAVEL AND MEAL F__J,(PENSES RELATED TO 
VOLUNTEER SERVICES ON THE RCRC BOARD 

NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

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

DATE(S):_._/, 1 Ot~o / / AM’E 

TYPE OF PAYMEN~ (must check one) [] Gift 

[] Made a Speech/Participated in a Panel 

[] Other- Provide Description 

[] Income 

NAME OF SOURCE ~Not an Acronym) 

NORTHERN RURAL TRAINING & EMPLOYMENT C 
ADDRESS (Business Address Acceptab/e) 

525 WALL STREET 
C|TY AND STATE 

CHICO, CA 95928 
BUSINESS ACTIVITY, IF ANY, OF SOURCE          [] 501 (c)(3) 

172.32 
DATE(S}: ._.-J / (if;i#) / I AM~$ 

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

[] Made a SpeechlParticipated in e Panel 

[] Other - Provide Description 

TRAVEL EXPENSES RELATED TO ALTERNATE 
BOARD MEMBER SERVICES 

NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, ]F ANY, OF SOURCE [] 501 (c}(3} 

DATE(S}: ,/ / - / / AMT: $ 
(if gift) 

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

[] Made a Speech/Participated in a Panel 

[] Other - Provide Description 

Comments: 

FPPC Form 700 (201~]/Z014) Sch. E 
FPPC Advice Email: advice@fppc.ca.gov 

FPPC Toll-Free Helpllne: 81;6/275-~772 www.fppc-ca.Bov 


