RECFIVED

e U V[V STATEMENT OF ECONOMIC INTERESTS
FAIR POLITICAL PRACTICES COMMISSION REC Ll 3’ f; D FEB 1 8 201"‘
} L
A PUBLIC DOCUMENT CgVJ 2P G{E CIOH REGISTRAR OF VOTERS
Please type or print in ink. SUTTER COUNTY

NAME OF FILER {LasT) IhEEB 71 FRSY (MIDDLE)
Sucttrgee. po U

1. Office, Agency, or Court

Agency Name_(Do not use acronyms)

Str7ER (Baddry) | PR NS

Division, Board, Departmient, District, if ‘applicable Your Position

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

oy I ATTAAHD i 5 ATAHED

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

[] State [ Judge or Court Commissioner (Statewide Jurisdiction)
(] Muiti-County [ACounty of Sy 774
[ City of [J Other

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

@ I*Tt}e period covered is January 1, 2013, through E{eaving Office: Date Left -/ /¢ $/I /4 ‘/

December 31, 2013. (Check one)
Ol
° The period covered is / J through O The period covered is January 1, 2013, through the date of
December 31, 2013. leaving office
Béummg Office: Date assumed _7 1./ 5// / / 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_/
é.:(éhedme A-1 - Investments — schedule attached [] Schedute C - Income, Loans, & Business Positions - schedule attached
chedule A-2 - Investments — schedule attached [C] Schedule D - Income - Gifts - schedule attached
[] Schedule B - Real Propery - schedule attached Medule E - Income - Gifts - Travel Payments ~ schedule attached
=0f=

[C] None - No reportable interests on any schedule

erein and i any a

er;lt7 %jnder the faws of the State of

(m th, day, year)

| certify under p

Date Signed

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



FORM 700 — ANNUAL STATEMENT
January 1, 2013 — December 31, 2013

RON SULLENGER

Committee Member

Redevelopment Oversight Board — Live Oak
Sierra-Sacramento Valley EMS

Sutter County LAFCO

Sutter-Yuba Mental Health Advisory Board
Sutter-Yuba Substance Abuse Advisory Board

Committee Member - Alternate

Gilsizer Drainage District

ASSUMING OFFICE STATEMENT — DATE: JANUARY 14, 2014

Area 4 Agency on Aging, Board Member

LEAVING OFFICE STATEMENT — DATE: JANUARY 14, 2014

Feather River Air Quality Management District, Alternate Member

Sullenger, Form 700 Attachment



SCHEDULE A-1
Investments FAIR POLITICAL PRACTICES COMMISSION
Stocks, Bonds, and Other Interests |Name

(Ownership Interest is Less Than 10%)
Ron 5w\\zw;\)\ae_

caurormarorm 700

Do not attach brokerage or financial statements.

» NAME OF BUSINESS ENTITY » NAME OF BUSINESS ENTITY

TEVA

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR-MARKET VALUE
$2,000 - $10,000

D $100,001 - $1,000,000

] $10.001 - $100,000
[ 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)

IF APPLICABLE, LIST DATE:

/ /13 j__J 13
ACQUIRED DISPOSED

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[ s2.000 - $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 Schedule C}

IF APPLICABLE, LIST DATE:

/ /13 / 13
ACQUIRED DISPOSED

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
] 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)

IF APPLICABLE, LIST DATE:

/ /13 / /13
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[ s2.000 - $10,000
[J $100.001 - $1,000,000

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

NATURE OF INVESTMENT
[ stock [] other
(Describe)

L—_l Partnership Q Income Received of $0 - $499
QO Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

1/ /13 / /13
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

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

[ s10,001 - $100,000
[J over $1,000.000

NATURE OF INVESTMENT

[ stock [ other
{Descnibe)

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

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[ s2.000 - $10,000
] $100,001 - $1,000,000

] s10.001 - $100,000
[[] over 31,000,000

NATURE OF INVESTMENT

[J stock [] other
(Describe)

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

IF APPLICABLE, LIST DATE:

/ /13 / /13 / /13 / /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
Investments, Income, and Assets

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

» 1, BUSINESS ENTITY OR TRUST

S9L

EISGER  semliLy TRYST

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name
@or\ 6\/@\\&3\},1&
i

Name

vi ﬁ(s’&?)@%)/

Ly e (D 95552

Name

Address (Business Address Accepfable)

Check on,
[ J/irust, goto 2

{71 Business Entity, complete the box, then go to 2

Address (Business Address Acceptable)

Check one

O Trust, go to 2 [J Business Entity, complete the box, then go to 2

GENERAL DESCRIPTION&F THIS BUSINESS

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[[] $0 - 81,999

IF APPLICABLE, LIST DATE:

[] $2.000 - $10,000 —_t 13 13
] $10.001 - $100,000 ACQUIRED DISPOSED
[4}'5100,001 - $1,000,000

[ over $1.000.000

NATURE OF INVESTMENT

[] Partnership [} Sole Proprietorship [] i

YOUR BUSINESS POSITION

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[] %0 - $1.999

[] 52,000 - $10,000 —J_ 3. i3
] $10,001 - $100,000 ACQUIRED - DISPOSED
[] $100,001 - $1,000,000

[] over $1,000,000

NATURE OF INVESTMENT

[ Partnership  [] Sole Proprietorship [] o

YOUR BUSINESS POSITION

» 2. IDENTIFY THE GROSS INCOME RECEIVED ({NCLUDE YOUR PRO RATA

SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)

[ so - s499 IE{w,om - $100,000
[ ss00 - $1,000 [J over s100,000
[1 $1.001 - $10.000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF )
INCOME OF $10,000 OR MORE (Attach a separate sheet if necessary)

[] None

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)

[J 10,001 - $100.000
] ovER $100,000

[ so - s409

[ s500 - $1.000
D $1,001 - $10,000
» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE (Attach a scparate shect if necessary))
[ ] None

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR

LEASED BY THE BUSINESS ENTITY OR TRUST

Check one box:
lzéu PROPERTY __

1| INVESTMENT
/4/:/4/ 72 sr—

» 4, INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR
LEASED BY THE BUSINESS ENTITY OR TRUST
Check one box:

[] INVESTMENT [] REAL PROPERTY

Name of gusmeSS Entity, if Investment, or
Assessors Parcel Number or Street Addess of Reyropeny
4925 B@@M CA

Name of Business, Entity, if Investment, or
Assessor's Parcel Number or Street Address of Real Property

Description of Business Actlvny _J
City or Other Precise Location of Real Property

FAIR MARKET VALUE iF APPLICABLE, LIST DATE:

[ $2.000 - $10,000

[] $10.001 - $100.000 —J_J13 13
[] $300,001 - $1,000,000 ACQUIRED DISPOSED
B’gver $1,000,000
NATWRE OF INTEREST

Property Ownership/Deed of Trust D Stock [:] Partnership

] Leasehold

[] other

D Check box if additional schedules reporting investments or real property
are attached

Yrs. remaining

Comments:

Description of Business Activity or
City or Other Precise Location of Real Property

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[ $2.000 - $10,000

] $10.001 - $100,000 13 4 413

D $100,001 - $1,000,000 ACQUIRED DISPOSED
[] over $1,000,000
NATURE OF INTEREST
D Property Ownership/Deed of Trust D Stock D Partnership
[ Leasehold [ other

Yrs. remaining
D Check box if additional scheduies reporting investments or real propeny

are attached

FPPC Form 700 (2013/2014) Sch. A-2

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



SCHEDULE E

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Income - Gifts Name

Travel Payments, Advances,
and Reimbursements

RON SULLENGER

» Mark either the gift or income box.

+ Mark the “501(c)(3)” box for a travel payment received from a nonprofit 501(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)
CHEVRON ENERGY SOLUTIONS
ADDRESS (Busineéfs Address Acceptable)
23 NEVADA
CITY AND STATE

~ IRVINE, CA 92606
BUSINESS ACTIVITY, IF ANY, OF SOURCE

[] 501 ex3)

13 97.66

DATE(S): ilﬁ/_ -/ AMTS
(If gift)

TYPE OF PAYMENT: (must check one) [] Gift Income
[l Made a Speech/Participated in a Panel

Other - Provide Description

Attendance at a dinner during the CSAC Conference

in San Jose, CA

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

CITY AND STATE

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

DATE(SY: — /- [ [ AMTS
(If gift)

TYPE OF PAYMENT: (must check one) [] Git  [7] Income
[[] Made a Speech/Participated in a Panel

[[] Other - Provide Description

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

CITY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SOURCE [ 501 (cx3)

DATESY — /- [ | AMT:S$
(I gift)

TYPE OF PAYMENT: (must check one) [} Git [ Income

[] Made a Speech/Participated in a Panel

[0 Other - Provide Description

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

CITY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SOURCE [] 501 ©)3)

DATE(SY:. — [/ [/ -/ [/  AMT:$
(If gift)

TYPE OF PAYMENT. (must check one) [] Gift [] Income
[0 Made a Speech/Participated in a Panel

[J Other - Provide Description

Comments:

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



