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Please type or print in ink.

iierC o B SN
NAME OF FILER LAST) FRST) . T S [ ] (MDDLE)

< Lohor? /=

1. Office, Agency, or Court
Agency Name (Do nof use acronyms)

/((_Mzm Lo WA

Division, Board, Department, District, i applicable _ {/&' Youg Position
(¥ pnuZ=l

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

Agency: Position:

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

[ state [ Judge or Court Commissioner (Statewide Jurisdiction)

(7 Multi-County : Bresunty of Loz aze0~

d ity of [ other

3. Type of Statement (Check at least one box)
A7 Annual: The period covered is January 1, 2013, through [J teaving Office: Date Left i f
December 31, 2013. (Check one)
~of- . .

The period covered is / J , through O The.penod covered is January 1, 2013, through the date of
December 31, 2013. leaving office.

(O Assuming Office: Date assumed ] I O The period covered is J / , through

the date of leaving office.
[} Candidate: Electionyear .. and office sought, if different than Part 1:

4. Schedule Summary

Check applicable schedules or “None.” » Total number of pages including this cover page:
I Schedule A< - Investments - schedule attached Sthedule C - Income, Loans, & Business Positions - schedule attached
44Sthedule A-2 - investments - schedule attached {7 Schedule D - Income ~ Gifts — schedule atiached
[ Schedule B - Real Property - schedule attached [ Schedule E - income - Gifis — Travel Payments - schedule attached
-or-

[ None - No reportable inferests on any schedule

Iwrﬁ?yunderpenaltyofperjmyundermelamofthe&ateof

Date Signed 2—/6~ 2o/

(month, day, year

FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
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SCHEDULE A1
Investments

Stocks, Bonds, and Other Interests
(Ownership Interest is Less Than 10%)
Do not attach brokerage or financial statements.

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES CCMMISSION

Name QV#A. 7

> NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

_é,mmm W
FAIRIMARKET VALUE

AA%2.000 - $10,000 {] $10,001 - $100,000
3 $100.001 - $1,000,000 [] over 31,000,000

NATURE OF INVESTMENT
7 stock [ other
(Describe)

] Partnership O Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/13 J /13
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[ s2,000 - $10,000
[1 s100,001 - $1,000,000

[ $10.001 - $100,000
] over $1,000,000

NATURE OF INVESTMENT
[] stock {7] other
(Describe)

E] Partnership O Income Received of $0 - $499
O income Received of $500 or More (Report on Schedule Cj

IF APPLICABLE, LIST DATE:

13 J /43
ACQUIRED DISPOSED

> NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

WA s

FAIR: MARKET VALUE
{3 $2.000 - $10,000 {7 s10,001 - $100,000
7] over $1,000,000

4-$100,001 - $1,000,000

<
NATURE OF INVESTMENT $© /Q b /’Yk /
CJsock  [Jotmer 25°% jgeba [7Y P‘é;,/
5 i a €
] Partnership O Income Reoeived% $0 - 548 €’
O income Received of $500 or More (Report on Schedufe C)

IF APPLICABLE, LIST DATE:

J. /13 / /13
_ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[ $2,000 - $10,000
[ s100,001 - $1,000,000

{7 $10,001 - $100,000
[7] Over $1,000,000

NATURE OF INVESTMENT
[ stock [] other
(Describe)

[} Partnership O income Received of $0 - $499
O income Received of $500 or More (Report on Schedule C)

iIF APPLICABLE, LIST DATE:

.13 J_ 413
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
7] 2,000 - $10,000
] $100,001 - $1,000,000

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

NATURE OF INVESTMENT
] stock 7] other
(Describe)

[ Partnership O Income Received of $0 - $499
O Income Received of $500 or More (Report on Scheduie C)

IF APPLICABLE, LIST DATE:

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
] $2.000 - $10,000
] $100,001 - $1,000,000

[ $10.001 - $100,000
{7] over $1,000,000

NATURE OF INVESTMENT
] stock [] other
(Describe)

[[] Partnership O income Received of $0 - $499
O Income Received of $500 or More (Report on Schedise C)

IF APPLICABLE, LIST DATE:

/ ) / /.13 / 713 J /13
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:
FPPC Form 700 (2013/2014)

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



SCHEDULE A-2 caurorniaForn £ Q0

FAIR POLITICAL PRACTICES COMMISSION

Investments, Income, and Assets

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

» 1. BUSINESS ENTITY OR TRUST » 1. BUSINESS EN OR TRUST _

ﬂé-{nr /=

Name Name
Address (Business Address Acceptable) Address (Business Address Acceptable)
Check one Check one :

[ Trust, goto 2 E/Business Entity, complete the box, then go to 2 O Trust, go to 2 (1 Business Entity, complste the box, then go to 2
GENERAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS

Moz of CrZZC
FAIR M_AR&éf VALUE 1F APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[]s0-91999 o ] $0- 31999
7] 52,000 - $10,000 SR A i - EY N A X ] 32,000 - $10,000 —JJ3 13
D $10,001 - $100,000 ACQUIRED DISPOSED D $10,001 - $100,000 ACQUIRED DISPOSED
[ ] $100,001 - $1,000,000 [T} $100,001 - $1,000,000

$=-evers1,000,000 [ over $1,000,000
NAJURE OF INVESTMENT NATURE OF INVESTMENT
!Z} Partnership [ | Sole Proprietorship [ e [} Partnership [} Sole Proprietorship [ ]
YOUR BUSINESS POSITION YOUR BUSINESS POSITION
> 2, IDNTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA @» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME IO THE ENTITY/TRUST) SHARE OF THE GROSS INCOME 10 THE ENTITY/TRUST}

[ s0- 5499 /%}»o,om - $100,000 [1 50 - g488 {1 s10,001 - $100,000
0

[ s500 - $1,000 VER $100,000 (] $500 - $1,000 [[] OVER $100,000
[ 51,001 - $10,000 {J s1,001 - $10,000

»> 3. LlT THE NAME OF EACH REPORTABLE SINGLE SOURCE OF » 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE (attach a separate sheet it nccessary. INCOME OF 510,000 OR MORE (atsch a separate sheet if necessary.

[ ] None

Plect

A

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR

. ' 4
» 4. INVESTMENTS AND INTERESTS IN REAL PRLOPERTY HELD OR

LEASED RY THE BUSINESS ENTITY OR TRUST LEASED BY THE BUSINESS ENTITY OR TRUST

Check one box: Check one box:
1 INVESTMENT ] REAL PROPERTY ] INVESTMENT [] REAL PROPERTY
Name of Business Entity, if investment, or Name of Business Entity, if investment, or
Assessor's Parcel Number or Street Address of Real Property Assessor’s Parcel Number or Street Address of Real Property
Description of Business Activity or Description of Business Activity or
City or Other Precise Location of Real Property City or Other Precise Location of Real Property
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[ $2.000 - $10,000 7] $2,000 - 310,000
] $10,001 - $100,000 L33 s 413 1| [] 510,001 - $100,000 —_— 13 g 13
{1 $100,001 - $1,000,000 ACQUIRED DISPOSED [[] $100.001 - $1,000,000 ACQUIRED DISPOSED
{"] over $1,000,000 {1 over $1,000,000
NATURE OF INTEREST NATURE OF INTEREST
] Property Ownership/Deed of Trust [ stock ] Partnership [] Property Ownership/Deed of Trust ] stock [} Partnership
{Jteasehold - (3 other {Jteasehod [ other
Yrs. remaining Yrs. rematning
D Check box if additional schedules reporting investments or real propenty [:] Check box if additional schedules reporting investments or real property
are attached are attached

Com o FPPC Form 700 {2013/2014) Sch. A-2
ommen FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.tppc.ca.gov




SCHEDULE C CALIFORNIA FORM 700
Income Loans & BUSiness FAIR POLITICAL PRACTICES COMMISSION
b ’
Positions

(Other than Gifts and Travel Payments) . QZ 4 — MQ

NAME OF SOURCE OF INCOME NAME OF SOURCE OF INCOME

.

L Ve clhnce’ H o ette Co.
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable} )
£ fled S AN/ Y i

o2
ISINESS ACTIVITY, {F ANY, OF SOURCE BUSINESS ACTIVATY, IF ANY, OF SOURCE %/) V4

Vet oo . (oot o

o ba
YOUR BUSINESS POSITION YOURJBUSINESS POSITION» / { L/ Ao™

GROSS INCOME RECEIVED GROSS INCOME RBCEIVED
{] 500 - $1,000 AE7.001 - $10,000 {1 s500 - 31,000 {7] s1.,001 - 310,000
(] 510,001 - $100,000 [1 ovEeR $100,000 [J si0001 - $100,000  J=OVER $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED
D Salary D Spouse’s or fegistered domestic partner’s income D Salary D Spouse’s or tegistered domestic partner’s income
D _lLoan repayment D Partnership D Loan repayment D Partnership
] sale of [} sate of

(Real property, car, boat, efc.) (Real propenty, car, boat, efc.}
] commission or [} Rental tncome, iist sach source of $10,000 or more 7] Commission or [_] Rental Income, fist each source of $10,000 or more
[liother [} other

(Describe) (Describe)

» 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

* 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)

% [} None

ADDRESS (Business Address Acceptable)
SECURITY FOR LOAN

BUSINESS ACTIVITY, IF ANY, OF LENDER [ None [T Personal residence

[7] Reat Property

) Street address
HIGHEST BALANCE DURING REPORTING PERIOD

] $500 - $1,000

City
] $1,001 - $10,000 0
Guarantor
73 $10,001 - $100,000
[C] oveR $100,000 [] other
(Describe)

Comments:

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



Names Search - Active Only

Name  SUPERVISOR PYLE -~

Board Name . -~ e S Do Aéﬁve_ y
# : . v Q
'B15. AIRPORT LAND USE COMMISSION | C true @
B16 LOCAL AGENCY FORMATION COMMISSION (LAFCO) true
817 {LONG VALLEY GROUND WATER MANAGEMENT DIST / true .
B22 LASSEN COUNTY TRANSPORTATION COMMISSION true
B32 TREASURY OVERSIGHT COMMITTEE - - true.
B36 LASSEN REGIONAL SOLID WASTE MANAGEMENT true
AUTHORITY
B37 LAND CONSERVATION COMMITTEE . true
B38 LASSEN COUNTY CHILDREN & FAMILIES COMMISSION true
B40 LASSEN COUNTY AIR POLLUTION CONTROL DIST GOVERN ' true
B45 LASSEN TRANSIT SERVICE AGENCY true
B52 EMERGENCY MEDICAL CARE COMMITTEE " true
B55 ABANDONED VEHICLE ABATEMENT SERVICE AUTHORITY  true
B56 TALL WHITETOP CONTROL FUNDING COMMITTEE true
B58 LASSEN COUNTY NATURAL RESOURCES COORDINATION  true
COUNCIL
E05 DISTRICT 1 SUPERVISOR | . . true
E15 BOARD OF SUPERVISORS ACTING AS true

Jor~ (al L5MS

ifeige @ Jan 31, 2014 3:46:38 PM Lassen, CA Page 1 of 1



