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caurorniaForm 7 00 STATEMENT OF ECONOMIC INTERESTS

FAIR POLITICAL PRACTICES COMMISSION R ECE

J
A PUBLIC DOCUMENT onsbi IR Epsoég&?i?c%\‘ER PAGE MAR 0 4 2014

Please type or print in ink. KATHLEEN WILLIAMS.,

NAME OF FILER (LASWFH P+ 4k (FRsT) LE}
JHERLL 5/7‘462)/\) BY e T
1. Office, Agency, or Court

Agency Name (Do nof use acronyms)

PLUMAS COUNTY
Division, Board, Department, District, if applicable Your Position
BOARD OF SUPERVISORS SUPERVISOR, D! st+excT 3

» If 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)

] Mutti-County County of PLUMAS

(] City of ] Other

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

Annual: The period covered is January 1, 2013, through N Leaving Office: Date Left / /
December 31, 2013. {Check one)
or The period covered is / / through O The period covered is January 1, 2013, through the date of
December 31, 2013. leaving office.
[J Assuming Office: Date assumed / / O The period covered is / / , through
the date of leaving office.
e . 2014 I .
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: _b_
Schedule A-1 - Investments — schedule attached [7] Schedule C - income, Loans, & Business Positions — schedule attached
(] Schedule A-2 - Investments - schedule attached [ Schedule D - income — Gifts ~ schedule attached
Schedule B - Real Properly - schedule attached Schedule E - Income - Gifts — Travel Payments ~ schedule attached
«Or-

] None - No reportable interests on any schedule

herein and in any attached schedules is true and complete. | ackn

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

FEB 10, 2014

{month, day, year)

Date Signed

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-1
Investments

caurorniarorm 700

FAIR POLITICAL PRACTICES COMMISSION

Stocks, Bonds, and Other Interests [Name
{Ownership Interest is Less Than 10%)

Do not attach brokerage or financial statements.

» NAME OF BUSINESS ENTITY

AMERICAN STATES WATER COMPANY
GENERAL DESCRIPTION OF THIS BUSINESS

WATER SERVICE

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

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

NATURE OF INVESTMENT
Stack [] other
(Describe)

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

IF APPLICABLE, LIST DATE:

» NAME OF BUSINESS ENTITY

ROCKWELL AUTOMATION, INC
GENERAL DESCRIPTION OF THIS BUSINESS

SOFTWARE, INFORMATION PLATFORMS

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)

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

IF APPLICABLE, LIST DATE:

/ /13 / /13 / ;13 / ;13
ACQUIRED DISPOSED ACQUIRED DISPOSED
NAME OF BUSINESS ENTITY NAME OF BUSINESS ENTITY
BOEING COMPANY ROCKWELL COLLINS

GENERAL DESCRIPTION OF THIS BUSINESS

AIRCRAFT MANUFACTURE

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

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

NATURE OF INVESTMENT
[V stock [] other

(Describe)
[J Partnership O Income Received of $0 - $499
QO Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/13 /13
ACQUIRED DISPOSED

GENERAL DESCRIPTION OF THIS BUSINESS

COMMUNICATION/AVAITION ELECTRONICS

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

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

NATURE OF INVESTMENT
V] Stock [[] other
{Desaibe)

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

IF APPLICABLE, LIST DATE:

] /13 / /713
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

MERITON INC.
GENERAL DESCRIPTION OF THIS BUSINESS

VEHICLE SYSTEMS SUPPLIER

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:

NAME OF BUSINESS ENTITY

BAXTER INTERNATIONAL, INC.
GENERAL DESCRIPTION OF THIS BUSINESS

MEDICAL DEVICES

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

[] $16.001 - $100,000
(] over $1,000,000

NATURE OF INVESTMENT
Stock [] other
(Describe)

D Partnership O Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule 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 A1
Investments

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

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES CONMISSION

» NAME OF BUSINESS ENTITY » NAME OF BUSINESS ENTITY

KIMBERLY CLARK CORP.
GENERAL DESCRIPTION OF THIS BUSINESS

HOUSEHOLD PRODUCTS

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

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

NATURE OF INVESTMENT
[ stock [T] other
{Describe)

[[] Partnership O Income Received of $0 - 3499
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

NATIONAL GRID TRANSCO PLC
GENERAL DESCRIPTION OF THIS BUSINESS

UTILITY SERVICES

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)

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

IF APPLICABLE, LIST DATE:

| /13 1 713 / ;13 J /13
ACQUIRED DISPOSED ACQUIRED DISPOSED
NAME OF BUSINESS ENTITY NAME OF BUSINESS ENTITY
WELLS FARGO & COMPANY EXPRESS SCRIPTS HOLDING COMPANY
GENERAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS
FINANCIAL SERVICES RX MEDICATION SUPPLIER

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
{Describae)

[[] Partership 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

FAIR MARKET VALUE
$2,000 - $10,000
[] $100,601 - $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:

/.43 / /3
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY
PROCTER & GAMBLE COMPANY
GENERAL DESCRIPTION OF THIS BUSINESS

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

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

NATURE OF INVESTMENT
[ stock [] other

(Pescribe)

[[] 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
KINDER MORGAN ENERGY PARTNERS
GENERAL DESCRIPTION OF THIS BUSINESS

ELECTRICAL SERVICES

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 / ;713 / /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 A1
Investments

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

caurorniarorm £ (00

FAIR POLITICAL PRACTICES COMMISSION

» NAME OF BUSINESS ENTITY » NAME OF BUSINESS ENTITY

TRINITY INDUSTRIES INC.
GENERAL DESCRIPTION OF THIS BUSINESS

RESOURCES TRANSPORT

FAIR MARKET VALUE
[#1 s2,000 - $10,000
{1 $100,001 - $1,000,000

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

NATURE OF INVESTMENT
V] stock [] other
(Describe)

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

IF APPLICABLE, LIST DATE:

ACQUIRED DISPOSED

GENERAL DESCRIPTION OF THIS BUSINESS

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

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

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

[T] 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

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

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

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

NATURE OF INVESTMENT
[] stock [7] other

{Describe)
L—_| Partnership O Income Received of $0 - $499
QO 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
] 52,000 - $10,000
[[] $100,001 - $1,000,000

7] $10,001 - $100,000
[[] over $1,000,000

NATURE OF INVESTMENT
7] stock [ other

(Describe)
(] Partnership O Income Received of $0 - $459
QO Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

—J 413 4 713
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
] $2.000 - $10,000
[7] $100,001 - $1,000,000

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

NATURE OF INVESTMENT
[T} 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:

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
(] $2.000 - $16,000
[ $100,001 - $1,000,000

[ s16,001 - $100,000
] over 1,000,000

NATURE OF INVESTMENT
[T stock [] other
{Describe)

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

IF APPLICABLE, LIST DATE:

/ /.13 / ;13 { ;13 / 113
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 B

Interests in Real Property
(Including Rental Income)

CALIFORNIA FORM 7 O 0

FAIR POLITICAL PRACTICES COMMISSION

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS
392 WATSON ROAD

ciTy
CHESTER,CA 96020

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

IF APPLICABLE, LIST DATE:

/413 /13

$100,001 - $1,000,000 ACQUIRED DISPOSED
[] over $1,000,000
NATURE OF INTEREST
Ownership/Deed of Trust [[] easement
[] Leasehold 0O
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[] s0 - sa99 (] $500 - $1,000 [#] $1,001 - $10,000
] $10,001 - $100,000 [[] oveRr $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

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

260 WATSON ROAD
cITY

CHESTER,CA 96020
FAIR MARKET VALUE

[ $2.000 - $10,000
$10,001 - $100,000

IF APPLICABLE, LIST DATE:

— 43 4 /13

D $100,001 - $1,000,000 ACQUIRED DISPOSED
[] over $1,000,000
NATURE OF INTEREST
[V Ownership/Deed of Trust [[] Easement
[l Leasehold [l
. Yrs. remaining QOther

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[ s0 - 499 [] 500 - $1,000 [] $1.001 - 310,000
[J $10,001 - $100,000 ] over s100,000

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.

D 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
{1 $500 - $1,000 [] $1.001 - $10,000
[J 510,001 - $100,000 (] oveR $100,000

] Guarantor, if applicable

Comments:

NAME OF LENDER*

ADDRES§ (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
[] $10,001 - $100,000 [} ovER $100,000

[T} Guarantor, if applicable

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



CALIFORNIA FORM 700

“FAIR POLITICAL PRACTICES COMMISSION

SCHEDULE E
Income - Gifts
Travel Payments, Advances,
and Reimbursements

o Mark either the gift or income box.

o 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 resuit in a disqualifying conflict of interest.

» NAME OF SOURCE (Not an Acronym) » NAME OF SOURCE (Not an Acronym)

NORTHERN RURAL TRAINING & EMPLOYMENT
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable)
525 WALL STREET
CITY AND STATE CITY AND STATE
CHICO, CA 95028
BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (c)(3) BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (£)(3)
WORK FORCE TRAINING/BUSINESS SVCS.
DATE(S): ﬂl_oljﬁ - E/ﬂ_lﬁ AMT: &7_8_____ DATE(S) [/ | - [ [ AMTS
(If gift) (if gift)
TYPE OF PAYMENT: (must chack one) [] Gift. /] Income .1 TYPE OF PAYMENT: {(must check one) [] Git [_] Income
[[] Made a Speech/Participated in a Panel [T] Made a Speech/Participated in a Panel
[Vl Other - Provide Description [] Other - Provide Description
TRAVEL REIMB. & STIPEND - GOVERNING BOARD
MEETINGS
» NAME OF SOURCE (Not an Acronym) » NAME OF SOURCE (Not an Acronym)
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable)
CITY AND STATE CITY AND STATE
BUSINESS ACTIVITY, iF ANY, OF SOURCE ]:_] 501 (c)(3) BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (c)(3)
DATESY d [ - [ [ AMT: § DATESY /[ - [ [  AMTS 0000
(If gift) (7 gift)
TYPE OF PAYMENT: (must check one) | | Gift [_|income TT TYPE OF PAYMENT: (must check one) [ | Git  [_] income
[(] Made a Speech/Participated in a Panet [] Made a Speech/Participated in a Panel
(] Other - Provide Description [7] 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



