
1009312 

Please type or print in ink. 

NAME OF FILER (LAST) (FIRST) (MIDDLE) 

Sali .has, Simon 

1. Office, Agency, or Court 

Agency Name (Do not use acronyms) 

County of Monterey 

Divi,sion, Board, Department, District, if applicable Your Position 

District 3 Supervisor 

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

= 

= 

STATEMENT OF ECONOM,C ,NTERESTFI c 
MAR 0 5 

COVER PAGE      STEPHEN L. VAGNINI 
COUNTY CLERK 

Agency: *SEE ATTACHED FOR ADDITIONAL POSITIONS 

Jurisdiction of Office (Check at least one box) 

[] State 

[] Multi-County xx 

[] City of 

Position:                             ~ 

[] Judge or Court Commissioner (StatewideJurisdiction) 

[] County of Monterey 

[] 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 ~J / , through 
December 31, 2013 

[] Assuming Office: Date assumed / /.-- 

[] Leaving Office: Date Left / 
(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 appficable schedules or "None." Total number of pages including this cover page: ~ ¯ 

[] Schedule A-1 - Investments - schedule attached 

[] Schedule A.2 - Investments - schedule attached 

[] 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 

-or- 

[] None - No reportable interests on any schedule 

hereir~ and in any attached schedules is true and complete. I 

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

Date Signed ~ 

FPPC Form 700 (201312014) 
FPPC Advice Emaih advice@fppc.ca,gov 

FPPC Toll-Free Helpline: 866/275-3772 W~NLfppc.ca.gov 



Section 1 Additional Agency (ies) /Position (s) for Salinas, Simon: 

Agency Division, 

Monterey County Board of District 3 
Supervisors 

Board, Department, District 

See attachment 

Position 

supervisor 

Commissioner/Board Member 

Local Agency Formation 
Commission (LAFCO) 

Monterey County First 5 

District 3 

District 3 

Board Member 

Board Member 

Monterey Salinas Transit (MST) District 3 Alternate Board Member 

Salinas Valley Solid Waste 
Authority(SVSWA) 

Mtry Bay Unif. Air 
PolI.Cont. Dis.(MBUAPCD) 

Transport. Agency for Mtry 
Co.(TAMC) 

Children’s Council of Monterey 
County 

Monterey County Clerk Recorder 

District 3 

District 3 

District 3 

District 3 

District 3 

District 3 

Alternate Board Member 

Board Member 

Board Member 

Board Member 

Alternate Board Member 

BOS 

Carmel Valley County Sanitation District 3 
Dist 

Monterey County Redevelopment District 3 
Agency 

Moss Landing County Sanitation District 3 
Dist. 

Boronda County Sanitation 
District 

District 3 

Pajaro County Sanitation 
District 

District 3 

Monterey County Water Resource District 3 
Agency 

Fort Ord Reuse Authority, FORA District 3 

BOS 

BOS 

BOS 

BOS 

BOS 

BOS 

Alternate Board Member 

Oversight Board/Successor 
Gonzales, CA 

District 3 

Monterey County Mental Health District 3 

Board Member 

Alternate Board Member 



SCHEDULE B 
Interests in Real Property 

(Including Rental Income) 

Name 

Salinas, Simon 

ASSESSOR’S PARCEL NUMBER OR STREET ADDRESS 

i005 North Ohio Ave. Weslaco,TX 98596 

CITY 

Weslaco 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

[] $2,000- $10,000 

[] $1o,OOl. $1oo, ooo t__L__    I I 

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

[] Over $1,000,000 

NATURE OF INTEREST 

[] Ownership/Deed of Trust [] Easement 

[] Leasehold                  [] Rental 
Yrs. remaining                          Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

[] $0 - $499 [] $500- $1,000    [] $1,001 - $10,000 

[] $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 that is a single source of 

income of $10,000 or more. 

]None 

cele Salinas 

ASSESSOR’S PARCEL NUMBER OR STREET ADDRESS 

806 Howe Drive Salinas, CA 93907 
CITY 

Salinas 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

[] $2,000 - $10,000 

[] $10,o01 - $1oo,ooo ! !    . ! ! 

[] $100,001 - $1,0o0,o0o ACQUIRED DISPOSED 

[] Over $1,000,000 

NATURE OF INTEREST 

[]Ownership/Deed of T~st ]Easement 

[] Leasehold                    [] Rental 
Yrs. remaining                        Other 

IF RENTAL PROPERTY. GROSS INCOME RECEIVED 

[] $0- $499 [] $500 - $1,000    [] $1,001 - $10,000 

[] $I0,001 - $100,000 [] OVER $100,000 

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 

Kathy Salinas 

* 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: 

NP~ME OF LENDER* 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (Months/Years) 

% [] None 

HIGHEST BALANCE DURING REPORTING PERIOD 

[] $500 - $1,0o0 [] $1,0Ol - $1o,o0o 

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

[] Guarantor, if applicable 

NAME OF LENDER* 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY. OF LENDER 

INTEREST RATE TERM (Months/Years) 

% [] None 

HIGHEST BALANCE DURING REPORTING PERIOD 

[] $500 - $1,000 [] $1,001 - $10,000 

[] $I0,001 - $I00,000 [] OVER $I00,000 

[] Guarantor, if applicable 

Comments: 

FPPC Form 700 (201312014) Sch. B 
FPPC Advice Emaih advice@fppc.ca.gov 

FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.gov 



SCHEDULE B 
Interests in Real Property 

(Including Rental Income) 

Name 

Salinas, Simon 

ASSESSOR’S PARCEL NUMBER OR STREET ADDRESS 

629 Argentine Place Salinas, CA 93905 

CITY 

Salinas 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

[] $2,000 - $10,000 

[] $10,001 - $100.000 --J / / 

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

[] Over $1,000,000 

NATURE OF INTEREST 

[] Ownership/Deed of Trust [] Easement 

[] Leasehold                  [] Rental 
Yrs. remaining                    Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

[] $0 - $499 [] $500 - $1,000    [] $1,001 - $10,000 

[] $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 that is a single source of 

income of $10,000 or more. 

[] None 

Mr. & Mrs. Francisco Alvarez 

I,~ ASSESSOR’S PARCEL NUMBER OR STREET ADDRESS 

CITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

[] $2,000 - $10,000 

[] $10,001 - $100,000 / /.__    / / 

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

[] Over $1,000,000 

NATURE OF INTEREST 

[] Ownership/Deed of Trust [] Easement 

[] Leasehold.                 [] 
Yrs. remaining                    Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

[] $0- $499 [] $500 - $1,000    [] $1.00! - $10.000 

[] $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 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 (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (Months/Years) 

,% [] None 

HIGHEST BALANCE DURING REPORTING PERIOD 

[] $500- $I,OOO [] $1.ooi - $1o,ooo 
[] $10,001 - $100,000 [] OVER $100,000 

[] Guarantor, if applicable 

NAME OF LENDER* 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (Months/Years) 

.% [] None 

HIGHEST BALANCE DURING REPORTING PERIOD 

[] $500- $I,000 [] $1,001 - $10,000 

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

[] Guarantor, if applicable 

Comments: 
FPPC Form 700 (201312014) Sch. B 

FPPC Advice Email: advice@fppc.ca.gov 
FPPC Toll-Free Helpline: 8661275.3772 www.fppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 
(Other than Gifts and Travel Payments) 

Name 

Salinas, Simon 

NAME OF SOURCE OFINCOME 

Monterey County 

ADDRESS ~us~essAddressAccep~ble) 

168 W. Alisal Street, 3rd. Floor 
Salinas~ CA 93901 
BUSINESS ACTIVIT~ IF AN~ OF SOURCE 

BOS, District 3 

YOUR BUSINESS POSITION 

Supervisor 

GROSSINCOME RECEIVED 

[] $500- $1,ooo [] $1,OOl - $1o,ooo 

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

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

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

[] Loan repayment [] Partnership 

[] Sale of 
(Real property, car, boat, etc.) 

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

[] ~)ther 
(Describe) 

NAME OF SOURCE OF INCOME 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

[] $5o0 - $1,ooo [] $1,OOl - $1o,ooo 
[] $10,001 - $100,000 [] OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

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

[] Loan repayment [] Partnership 

[] Sale of 
(Real property, car. boat. etc.) 

[] Commission or [] Rental Income,/isl each source of $10,000 or more 

[] Other 
(Describe) 

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* INTERESTRATE TERM (Months/Years) 

ADDRESS ~usinessAddressAcceptabl~ 

BUSINESS ACTIVITY, IFAN~ OF LENDER 

%    [] None 

SECURITY FOR LOAN 

[] None [] Personal residence 

HIGHEST BALANCE DURING REPORTING PERIOD 

[] $soo - $1,ooo 

[] $tOOl - $1o,ooo 

[] $’~0,001 - $100,000 

[] OVER $100,000 

[] Reel Property 

[] Guarantor 

[] Other 

Street address 

City 

(Describe) 

Comments: 

FPPC Form 700 (201312014) Sch. C 
FPPC Advice Emaih advice@fppc.ca.gov 

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



SCHEDULE D 
Income - Gifts 

Name 

Salinas, Simon 

¯ NAME OF SOURCE (Not an Acronym) 

Pebble Beach Concours d’Elegance 

ADDRESS (Bus~essAddressAccepmb/e) 
200 Clock Tower Place, Ste. 205-A 
Carmel, CA 93923 

BUSINESS ACTIVITY, IF AN~ OF SOURCE 

DATE (mmMd/~) VALUE 

08 / 18 I 1__3 $. 150.00 

08 /~__!9._/ 13 $ 150.00 

DESCRIPTION OF GIFT(S) 

Entrance and Parking 
Tickets 

Entrance and Parking 
Tickets 

/ / $ 

¯ NAME OF SOURCE (NotanAcmnym) 

Grower Shipper 

ADDRESS ~us~essAddressAccepmble) 
512 Pajaro Street 
Salinas, CA 93901 

BUSINESS ACTIVIT< IF AN~ OF SOURCE 

DATE(mmMd/w) VALUE DESCRIPTION OF GIFT(S) 

Brunch, Transportation 
06 / 07/ 13 $ 77.44    and Reception 

/ L-- $ 

L__L__ $ 

¯ NAME OF SOURCE (Not an Acronym) 

La@una Seca Moto Raceway 
ADDRESS ~usinessAddressAccep~ble) 

1021 Monterey Salinas Highway 
Salinase CA 93908 
BUSINESS ACTIVITY, IF AN~ OF SOURCE 

DATE (mm/dd/yy) VALUE 

07 / 21/ 13 $    70.00 

07 / 21/ 13 $    85.00 

DESCRIPTION OF GIFT(S) 

Entrance Ticket 

Entrance and Parking 
tickets 

__L__L__ $     ,, 

¯ NAME OF SOURCE (Not an Acronym) 

California International Air Show 
ADDRESS ~usMess Address AccepMble) 
37 Mortensen Avenue 
Salinase CA 93905 

BUSINESS ACTIVITY, IF AN~ OF SOURCE 

DATE (mmMd/yy) VALUE 

09 L_2M 13 $     75.00 

09 / 21/ 13 $     75.00 

DESCRIPTION OF GIFT(S) 

V~P T~ckets 

VIP Tickets 

I I 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE 

__L__i__ $. 

L L__ $. 

I I $. 

DESCRIPTION OF GIFT(S) 

NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE 

/ / $ 

/. L__ $ 

I / $ 

DESCRIPTION OF GIFT(S) 

Comments: 

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

FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca,gov 


