; FILED

Dale Received

cauiForniaFor 00 STATEMENT OF ECONOMIC INTERESTS PR=8 2014
AMENDMENT @ COVER PAGE JLEL RODENALD COUNTY CLERK
Please type or print in ink,
NAME OF FILER TLAST) (FIRST) MOIEEIUTY CLERK
Ray Caren Bridget

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

County of San Luis Obispo § f
Division, Board, Department, Oistrict, if applicable Your Position T g ‘_‘"__
Board of Supervisors, District 4 Supervisor = 6o .-JE
=¥t
» If filing for multiple positions, fist below or on an attachment. (Do nof use acronyms) o ngﬁ
\ =™ O
Agency: _&@ &H‘ZL(J’ILA_, Position: C §c_‘3 L,
ool ok
2. Jurisdiction of Office (Check at least one box) S 'E:“
(] State [_] Judge or Court Commissioner (Statewide Junisdiction) “
O city of (] Other
3. Type of Statement (Check at feast one box)
[C] Annual: The period covered Is January 1, 2013, through [[] Leaving Office: Date Left J /
December 31, 2013. (Check one)
or 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 10,04 , 2013 O The period covered is / J through
the date of leaving office.
[[] Candidate: Electonyear — and office sought, if different than Part 1:
4, Schedule Summary 2
Check applicable schedules or “None.” » Tofal number of pages including this cover page:
[ Schedule A-1 - investments - schedule atfached [] Schedule C - Income, Loans, & Business Positions - schedule attached
[C] Schedule A-2 - Investments - schedule attached Schedule D - Income — Gifts - schedule attached
(] Schedule B - Real Property - schedule sttached [[] Schedule E - Income — Gifis - Travel Payments — schedule attached
-0r=

] None - No reporiable interests on any schedule

herein and in any atlached schedules is true and complete. | acknowledge this is a ‘1
| certify under penalty of perjury under the laws of the State of Callfornia that

Date Signed 03/06/2014 Signature .

(month, day, ysar)

TTETOTNr Too T

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



121300047-NFH-0047

Section 1 Additional Agency(ies)/Position(s) for Ray, Caren:

Agency Division, Board, Department, District
County of San Luis Obispe Air Pellution Control District

County of San Luis Obispo Local Agency Formation Commission

County of San Luis Obispo San Luis Obispo Council of Governmencs {(SLOCOG)
County of San Luis Obispo San Luis Obispo Regional Transit Authoritcy (SLORTA)

County of San Luis Obispo Integrated Waste Management

Position

District Director

Board Member

Board Member

Board Member

Board Member



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 7 00

FA|R POLITICAL PRACTICES COMMISSION

AMENDMENT

» NAME OF SOURCE (Not an Acronym)
California League of Cities

ADDRESS (Business Address Acceplable)

1400 K Street

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Sacramento CA 95814

DATE (mmiddlyy) VALUE DESCRIPTION DF GIFT(S)
04,05,13 48 lunch

06,14 ,13 30 lunch

— L. %

» NAME OF SOURCE (Nat an Acronym)
Pacific Gas and Electric
ADDRESS (Business Address Acceplabla)

1415 L Street, Suite 280
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Sacramento, CA 95814
DATE (mmiddlyy) VALUE

06,26 ,13

DESCRIPTION OF GIFT(8)

. 75 fair concert

06,28 ,13 27  lunch at Madonna inn

1

09,01,13 260 Pops by the Sea

> NAME OF SOURCE (Naf an Acronym)

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddlyy) VALUE DESCRIPTION OF GIFT(S)

—_— &

> NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

/ / [
California that the foregoing Is true and correct.
/. / L 1 Date Signed 03!0@!201 4
{month, day, ysar)
Filer's Signature
Comments:

» NAME OF SOURCE (Nof an Acronym)

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY. IF ANY, OF SOURCE

DATE (mmiddlyy) VALUE DESCRIPTION OF GIFT(S)

Filer's Verification

Print Name

Office, Agency
or Court

Statement Type [ ]2013/2014 Annual  [] Assuming []Leaving
O Annual Candidate

| have used &ll reasonable diligence in preparing this statement. | have
reviewed this statement and to the best of my knowledge the information
conlained herein and in any attached schedules is true and complets.

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

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



- ~ILELWD
cauroria Form 7 0) STATEMENT OF ECONOMIC INTERESTS Ot 1782013

FAIR POLITICAT PRACTICES GO sSin

A PUBLIC DOCUMENT COVER PAGE JULIE L RODEWALD COUNTY CLERK

Please type or print in ink.
NAME OF FILER {Lasm . }rmsn _ M
Ray Caren <o L B
1. Office, Agency, or Court

Agency Name

County of San Luis Obispo

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

Board of Supervisors Supervisor, District 4

» If filing for multiple positions, list below or on an attachment.

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

[Jstate [[J Judge or Court Commissioner (Stalewide Jurisdiction)

[ Multi-County (] County of San Luis Obispo

[ City of [ Other
3. Type of Statement (Check at least one box)

[(] Annual: The period covered is January 1, 2012, through [ Leaving Office: Date Left J J

December 31, 2012. (Check one)
* elaeds G 4 through O The period covered is January 1, 2012, through the date of
December 31, 2012. leaving office.
Assuming Office: Date assumed 10,0, 0B O The period covered is J—. through
the date of leaving office.
[C] 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:

[} Schedule A-1 - investments ~ sthedule altached [ Schedule C - income, Loans, & Business Positions - schedule attached
[ Schedule A-2 - Investments - schedule attached [[] Schedule D - Income - Gifis - schedule attached

[/} Schedule B - Real Property - schedule attached [ scheduie E - incoms — Gifts — Travel Paymenis — schedule attached

Q=
[0 None - No reportable interests on any schedule

(@@

i
! certify under penalty of perjury under the laws of the State of California that thd @0
Date Signed lDI ll" ‘3 Signature _|
{month, day, year}

FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: BE6/275-3772 www Ippc ca. gov



' SCHEDULE A-1
Investments

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

caurorniarorm 100

P POLITICAL PRAGCTICES COMMISSION

> NAME OF BUSINESS ENTITY > NAME OF BUSINESS ENTITY

Google, Inc
GENERAL DESCRIPTION OF BUSINESS ACTIVITY

technology

FAIR MARKET VALUE
7] s2,000 - $10,000
(] 5100,001 - 51,000,000

] 10,001 - $100,000
[ over s1.000,000

NATURE OF INVESTMENT
] Stock ] other
(Describe)

(] Parership Olmﬂmhedoim $499
O Income Recelved of $500 or More (Report on Schedule C)

IF APPLICABLE. LIST DATE:

Netflix, inc
GENERAL DESCRIPTION OF BUSINESS ACTIVITY

entertainment

FAIR MARKET VALUE
{71 $2.000 - $10,000
[[] 100,001 - $1,000,000

[ 510,001 - $100,000
[C] over 31,000,000

NATURE OF INVESTMENT
] Stock [] other

(Describe)

(] Pannership O income Received of 50 - 3499
QO Income Received of $500 or More (Report on Scheduie C)

IF APPLICABLE, LIST DATE:

[ 12 j_ 12 02,08, 13 12
ACQUIRED DISPOSED ACQUIRED DISPOSED
> NAME OF BUSINESS ENTITY NAME OF BUSINESS ENTITY
Tesla Motors

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

automobile maker

FAIR MARKET VALUE
/] s2.000 - $10.000
(] s100.001 - $1.000.000

[J 510,001 - $700,000
(] over $1.000.000

NATURE OF INVESTMENT
] Stock O other
{Describe)

[] Partnership O Income Received of 50 - $499
Q Income Received of $500 or More (Report on Schedufe C)

IF APPLICABLE, LIST DATE:

J___J 12 J A
ACQUIRED DISPOSED

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
] s2.000 - 510,000
] $100.001 - $1,000.000

(] s10.001 - 100,000
(] over $1,000,000

NATURE OF INVESTMENT
Stock Orher
0 El {Describe)

p NCOME =eCo! ol 30 - %4
Pannership O ! Received of $499
O Income Received of $500 or More (Report on Schadule C)

IF APPLICABLE, LIST DATE:

j___J 12 12
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
] s2.000 - 510,000
[] $100.001 - $1.000,000

] s10.001 - $100.000
(] over 51.000.000

NATURE OF INVESTMENT
[0 stock 7] other
|Describe)

[[] Pannership O Income Received of 30 - $499
O Income Received of $500 or Mote (Reporf on Schedule C)

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[] s2.000 - 10,000
] s100.001 - 31,000,000

[[] s10.001 - $100,000
] over $1,000.000

NATURE OF INVESTMENT
] Sstock ) other
(Describe)

D Partnership O Income Received of 50 - 3499
O Income Recetved of $500 or More (Repor on Schedule C)

IF APPLICABLE, LIST DATE:

] j 12 J ) 12 / )12 J j_12
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 (2012/2013) Sch, A-1
FPPC Advice Email: advice@ippc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.{ppc.ca.gov



SCHEDULE B

CALIFORNIA FORM 7 00

FATR POLITICAL PRACTICES COMISISSION

interests in Real Property Name

(Including Rental Income)

Caren B Ray

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS
082-191-059

ciry
Caiifomnia Valley, CA

FAIR MARKET VALUE
[[] s2.000 - $10.000
7] $10.001 - $100,000 /2 112

IF APPLICABLE, LIST DATE:

(] $100.001 - 53,000,000 ACQUIRED DISPOSED
(] over 51,000,000
NATURE OF INTEREST
[/] Ownership/Deed of Trust [] Easement
[ teaschoid [
¥rs. remaining Other

IF RENTAL PROPERTY. GROSS INCOME RECEIVED
] 50 - s409 (] 500 - $1.000 (] $1.001 - 510,000
(1 s10.001 - $700.000 [C] over 100,000

SOURCES OF RENTAL INCOME: If you own a 10% or greater
interest, list the name of each lenant that is a single source of
income of $10,000 or more.

] None

> ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

CITY

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
(] s2.000 - $10,000

(] $10,001 - $100,000 432 12

[ $100.001 - $1,000000 ACQUIRED  DISPOSED
(] over $1.000.000
NATURE OF INTEREST
] ownership/Deed of Trust [] Easement
[[] Leasehold [l
¥rs. remaining Ciher

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[ 0 - s439 [C] 500 - 51,000 (] 51.001 - 510,000
(] s10.001 - s100,000 [C] over s100.000

SOURCES OF RENTAL INCOME: Il you own a 10% or greater

interest, list the name ol each (enant that 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"

ADDRESS (Businass Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% [ None

HIGHEST BALANCE DURING REPORTING PERIOD
[ s500 - $1,000 [ s1.001 - $10.000
[C] 510001 - $100000  [[] OVER $100.000

[[] Guarantor, if appiicable

Comments:

NAME OF LENDER"

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

%  [] None

HIGHEST BALANCE DURING REPORTING PERIOD
[ 5500 - 51.000 (] $1.001 - $10,000
[0 s10.001 - s100000 ] OVER $100,000

[] Guaramor, it applicable

FPPC Form 700 (2012/2013) Sch. B
FPPC Advice Email: advice@fppc.ca gov
FPPC Toll-Free Helpline: 866/275-3772 www.[ppc.ca.gov



