caurForniarorv 700 STATEMENT OF ECONOMIC INTERESTS‘L— =i

FAIR POLITICAL PRACTICES COMMISSION

AMENDMENT COVER PAGE
Please i_?ype or print in ink. APR 0 4 Zml}
NAME OF FILER (LasT) (FIRST) KAMMI FOOMnI[:J:DLaﬁERK
PUCCI RICK

BY. %M
1. Office, Agency, or Court

Agency Name (Do not use acronyms)

INYO COUNTY
Division, Board, Department, District, if applicable Your Position
BOARD OF SUPERVISORS SUPERVISCR 3RD DISTRICT o
= =
» If filing for multiple positions, list below or on an attachment. (Do notf use acronyms) = ::,_,_,
5 o
Agency: SEE ATTACHED LIST Position: : = OXr
¥ — e
2. Jurisdiction of Office (Check at least one box) 8'——“ <
2 IzZm
[] State [] Judge or Court Commissioner (Statewide Jurlsd@n) 2O
INYO St
(] Multi-County [] County of r_ o
(@)
(I City of (] Other w =
3. Type of Statement (Check at least one box)
Annual: The period covered is January 1, 2013, through [] Leaving Office: Date Left J /
December 31, 2013. (Check one)
or The period covered is / / through QO The period covered is January 1, 2013, through the date of
December 31, 2013. leaving office.
[ Assuming Office: Date assumed J / O The period covered is / J through

the date of leaving office.

[¢] Candidate: Election year ____2214_____ and office sought, if different than Part 1:

4, Sch;edule Summary

Check applicable schedules or “None.” » Total number of pages including this cover page: 3

[ Schedule A-1 - Investments — schedule attached
] Schedule A-2 - Investments — schedule attached
{1 schedule B - Real Property - schedule attached

[ Schedule C - Income, Loans, & Business Positions - schedule attached
[] Schedule D - Income ~ Gifts - schedule attached
(] schedule E - income - Gifts — Travel Payments - schedule attached
«Of-
] None - No reportable inferests on any schedule

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

DateS:gned ’;/ / /L/

({month, day, year}

4)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



STATEMENT OF ECONOMIC INTERESTS caurorniarorn 100

COVE R PAG E . FAIR POLITICAL PRACTICES COMMISSION
EXPANDED STATEMENT LIST

Rick Pucci

Position or Title Jurisdiction Type of Statement | Period Covered

Public Works Department LTC Commissioner 5 | County of Inyo Annual 01/01/13 - 12/31/13
. . . Member-County

Indian Gaming LCB Committee Supervisor 3 County of Inyo Annual 01/01/13 - 12/31/13

LAFCO Member-County County of Inyo | Annual 01/01/13 - 12/31/13

Supervisor 3




(34

SCHEDULE D
Income - Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Rick Pucci

» NAME OF SOURCE (Not an Acronym)
18th Agricultural District (Fair)

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)
P.O. Box 608 Bishop Ca 93515

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE
County Fair (County of Inyo is a participant)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

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

08,29,13 30.00  1-5day pass L
08,29,13 30.00 1-5 day pass s
/ J_ 3 / I %

» NAME OF SOURCE (Not an Acronym)

» NAME OF SQURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S) DATE (mm/ddlyy)  VALUE DESCRIP%ION OF GIFT(S)
/ /A / A 1
/ /__§ / /&
/ /s / R

» NAME OF SOURCE (Not an Acronym}

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)

DATE (mmiddfyy)  VALUE DESCRIPTION OF GIFT(S)

/ / $ / /8

/ / $ / / $

/ / $ / R 1
Comments:

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



Date Received

cauForniaForm () STATEMENT OF ECONOMIC INTERESTS

FAIR POLITICAL PRACTICES COMMISSION

A PUBLIC DOCUMENT COVER PAGE Filed Date: 03/28/2014 06:05 PM
SAN: 011400058-STH-0058

Please tfype or print in ink. .
NAME OF FILER (LAST) (FIRST) (MIDDLE)

Pucci Rick

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

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

Supervisor 3rd District

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

Agency: SEE ATTACHED LIST Position:

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

[] State [J Judge or Court Commissioner (Statewide Jurisdiction)
[ Multi-County County of INYO
[ City of ] Other
3. Type of Statement (Check at least one box)
Annual: The period covered is January 1, 2013, through (] Leaving Office: Date Left _J /
December 31, 2013. {Check one)
~0r-
° The period covered is J / through O The period covered is January 1, 2013, through the date of
December 31, 2013. leaving office.
(] Assuming Office: Date assumed / / O The period covered is / / 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: 3
[C] Schedule A-1 - Investments - schedule attached ("] Schedule C - Income, Loans, & Business Positions — schedule attached
[ Schedule A-2 - Investments - schedule attached Schedule D - Income ~ Gifts - schedule attached
[[] Schedule B - Real Property — schedule attached [ Schedule E - Income - Gifts - Trave! Payments — schedule attached
-Or-

[J None - No reportable interests on any schedule

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

03/28/2014 06:05 PM

{month, day, year)

Date Signed

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



STATEMENT OF ECONOMIC INTERESTS
COVER PAGE
EXPANDED STATEMENT LIST

CALIFORNIA FORM 7 O 0

FAIR POLITICAL PRACTICES COMMISSION

Rick Pucci :

Agency Position or Title Jurisdiction Type of Statement | Period Cavered
Public Works Department LTC Commissioner 5 | County of Inyo Annual 01/01/13 - 12/31/13
. . . Member-County
Indian Gaming LCB Committee Supervisor 3 County of Inyo Annual 01/01/13 - 12/31/13
Member-County
LAFCO Supervisor 3 County of Inyo Annual 01/01/13 12/31/13




SCHEDULE D
Income - Gifts

CALIFORNIA FORM 70 0

FAIR POLITICAL PRACTICES COMMISSION

Rick Pucci

» NAME OF SOURCE (Not an Acronym)
18th Agricultural District (Fair)

ADDRESS (Business Address Acceptable)
P.O. Box 608 Bishop Ca 93515

BUSINESS ACTIVITY, IF ANY, OF SOURCE
County Fair (County of Inyo is a participant)

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

08,29,13 30.00 1-5 day pass

08,29,13 4 30.00 1-5 day pass

S S S

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

R I s

) /s

— /I s

» NAME OF SOURCE (Not an Acronym)}

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

—_— /s

—_ s

S S S

» NAME OF SOURCE (Not an Acronym)}

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

/1 s

— 8

Y SN S

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

—r 1 s

Y S B

PR S SR

Comments:

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/dd/lyy}  VALUE DESCRIPTION OF GIFT(S)

Y R S

__/ /s

_d_ 1 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



