Date Received

STATEMENT OF ECONOMIC INTEIF@'ﬁ E Dom-aa/ Use only

caurorniarorm £ 00

FRIR POLITICAL PRACTICES COUNISSION

A PUBLIC DOCUMENT - COVER PAGE
Please type or print in ink. @ 4 HAR -5 PM L. | &
NAME OF FILER (LAST) ) (FIRST) (MIDDLE)
Vasquez John S'OLANM-CQUN%

1. Office, Agency, or Court
Agency Name (Do not use acronyms)
Solano County
Division, Board, Department, District, if applicable
Board of Supervisors

» If filing for multiple positions, fist below or on an attachment. (Do nof use acronyms)

Your Position
Supervisor, District 4

Board Member

See List Position:

Agency:

2. Jurisdiction of Office (Check at least one box)
[ Judge or Court Commissioner (Statewide Jurisdiction)

(] State
ha T
1 Mutti-County County of Solano ‘% :
i o
L1 City of ] Other = om
D S
3. Type of Statement (Check at feast one box) o 0
Annual: The period covered is January 1, 2013, through d Leaving Office: Date Left /. / e 8 L‘S
December 31, 2013. {Check one) x I rm
-0r- . . o I c:’v.
The period covered is / / through ) The_penod covered is January 1, 2013, througfrthe dgmfgf
December 31, 2013. teaving office. ? g
[C] Assuming Office: Date assumed J / O The period covered is / I though , .
: the date of leaving office. -
_2_91_4,.___ and office sought, if different than Part 1:

Candidate: Election year

4. Schedule Summary
Check applicable schedules or “None.”

» Total number of pages including this cover page: 9

Schedule C - income, Loans, & Business Positions ~ schedule attached
[/] Schedule D - income - Gifts — schedule attached
['] schedule E - Income ~ Giffs — Travel Payments — schedule attached

] Schedule A-1 - Investments — schedule attached
Schedule A-2 - Investments — schedule attached
Schedule B - Real Property — schedule attached

-Or-
"] None - No reportable interests on any schedufe

edules s true ang compiete. | a

i certify under penalty of perju7under the laws of the State o

Date Signed ,9 / q
[

Inofh, day,

! C Form 700 (2013/2014)
ice Email: advice@fppc.ca.gov

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




MEMORANDUM

From - —
Supervisor John M. Vasquez §m, = Tl
Solano County Board of Supervisors, District4 3 2SN
675 Texas Street, Suite 6500; Fairfield, CA 94533 ki ;ﬁg —— p—

707/784-6129 jmvasquez@solanocounty.com x 0O O g
R eTe}

| =L =z [T]
5 O

3 &

March 10, 2014

TO: John Gardner, Deputy Registrar

RE: Corrections to List Board & Commissions for Supervisor
John Vasquez - 2013 Form 700filed March 5, 2014

BOARD & COMMISSIONS
FOR SUPERVISOR JOHN VASQUEZ - 2013

BOARDS OR COMMISSIONS

SOLANO LOCAL AGENCY FORMATION
COMMISSION

3700 Hilborn Road, Suite 600
Fairfield, CA 94534

SF BAY CONSERVATION AND
DEVELOPMENT COMMISSION
*455 Golden Gate Avenue; Suite 10600

San Francisco, CA 94102
*New address

Date signed 6110 \[ lvf/

PAGE 1 OF 1

JURISDICTION TITLE
SOLANO COUNTY Alternate-Board Member

Nine Bay Area Counties Alternate Board Member




BOARD @ROMMISSIONS FOR
SUPERVISOR N VASQUEZ - 2013
BOARDS OR COMMISSIONS JURISDICTION
FOUTS SPRINGS RANCH SOLANO/COLUSA
(JPA — Suspended)
cl/o Colusa County Registrar Of Voters MULTI-COUNTY
546 Jay Street, Suite 200
Colusa, CA 95932
SOLANO WATER AUTHORITY SOLANO COUNTY
810 Vaca Valley Parkway, Suite 203
VACAVILLE, CA 95688
SOLANO COUNTY WATER AGENCY MULTI-COUNTY
810 Vaca Valley Parkway, Suite 203 YOLO @ UC DAVIS

Vacaville, CA 95688 SOLANO & RCD #2068

(YOLO-SOLANO.AIR QUALITY.MGMT_DIST MULTI-COUNTY
1947 GALLILEO COURT SUITE 103 YOLO/SCLANO
DAVIS, CA 95616
(WINTERS BRANCH TIBRARY FINANCING AUTHORITY) MULTI-COUNTY
COMMUNITY FACILITIES DISTRICT NO. 2001-1 YOLO/SOLANO

Chris Crist, Business Service Manager
226 BUCKEYE ST.
WOODLAND, CA 95695

VACAVILLE-FAIRFIELD-SOLANO CITHES OF VACAVILLE

GREENBELT AUTHORITY FAIRFIELD AND COUNTY
C/O CITY OF FAIRFIELD OF SOLANO
1000 WEBSTER STREET

FAIRFIELD, CA 94533

CALIFORNIAFAIRS FINANCING AUTHORITY) JOINT POWERS AUTHORITY

1776 TRIBUTE ROAD, SUITE 100
SACRAMENTO, CA 95815

EAST VALLEJO FIRE PROTECTION DISTRICT
CHIEF DEPUTY CLERK TO THE

BOARD OF SUPERVISORS

675 TEXAS STREET, SUITE 6500
FAIRFIELD,CA 945633

SOLANO COUNTY

IN-HOME SUPPORTIVE SERVICES SOLANO COUNTY

PUBLIC AUTHORITY

275 Beck Avenue; MS 5-190

FAIRFIELD, CA 94533

SOLANO LOCAL AGENCY FORMATION SOLANO COUNTY
COMMISSION
3700 Hilborn Road, Suite 600
Fairfield, CA 94534

(SE.BAY.CONSERVATION.AND.DEVELOPMENT_
COMMISSION
50 California Street, 26" Floor
San Francisco, CA 94111-4728

Nine Bay Area Counties

REDEVELOPMENT OVERSIGHT BOARD FOR
CITY OF DIXON

600 East A Street

Dixon, CA 95620

City of Dixon

PAGE 1 OF 1

TITLE

CHAIR

ALTERNATE DIRECTOR
DIRECTOR

DIRECTOR

MEMBER

DIRECTOR

CHAIR

CHAIR

BOARD MEMBER

BOARD MEMBER
Alternate Board Member
Alternate Board Member

Board Member



SCHEDULE A-2
Investments, Income, and Assets

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

CAUFORNIAFORM 700 .

CEAIR POLH’iCAL PRACT!CES CO 15510

Name

John M. Vasquez

» 1. BUSINESS ENTITY OR TRUST.

Vasquez Deli

> 1. BUSINESS ENTITY OR

Name

620 East Main Street; Vacaville, CA 95688

Name

Address (Business Address Acceptable)

Check one

[ Trust, goio 2 Business Entity, complete ihe box, then go fo 2

Address {Business Address Acceptable}

Check one

{1 Trust, go fo 2 {7} Business Entity, complefe the boax, then go to 2

GENERAL DESCRIPTION OF THIS BUSINESS
Food Service

;CENERAL DESCRIPTION OF THIS BUSINESS
F

FAIR MARKET VALUE IF APPLICABLE, LiST DATE:
336 - 31,909 ;
{2,600 - $10.000 _J 1 413
{1$10,001 - $100,000 ACQUIRED

{ ] $106,001 - $1.000,000

I/} Over $1,000,000

i

RE OF INVESTIMENT
Partnership  { | Sole Propriciorship [ |

Cther

YOUR BUSINESS POSITION

§ FAIR MARKET VALUE

DISPOSED

IF APPLICABLE, LIST DATE:
[]s0-si908
{132,000 - 510,000

| 1510001 - $100,008
{71 s100.601 - 51,000,008
{_} Over $1,080,000

/13
DiSPOSED

—d /13
ACQUIRED

§ NATURE OF INVESTMENT
H{ Partnership [} Sote Proprietorship ||
1

I YGUR BUSINESS POSITION

» 2. IDENTIFY THE GROSS INCONE RECEIVED (INCLUDE YOUR PRO!RATA
SHARE OF THE GROSS INCOME 10 THE ENT]TYi’T RUST}

1 510,001 - 100,000
] OVER $100,000

[ 1so-s400
3 3500 - $1.000
1 31,001 - $10.000

»: 3. LIST THE NAME OF EACH REPCRTABLE SINGLE SOURCE OF

. INCOME OF $18, 000 OR MORE thttach = separate sheet ¥ wikessed] |

1 None

! > 3. LIST THE NAKE OF EACH REPORTABLE SINGLE SOURCE OF

» 2. IDENTIFY THE GROSS INCOME RECEIVED #NCLUDE YOUR PRO RATA’

SHARE OF THE GROSS INCOME Io. THE ENTI‘{YITRUST}

{1 510,001 - $190.000
{7} ovER st00.000

il $0 - 5495
73 ss00 - $1.006
1 51,001 - 510,000

) fNCOME OF 519,099 OR MORE Aok & separa!ﬁ shess i scessary],
F None

LEASED BY THE BUS!NESS ENTITY OR TRJST

‘ > 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR

LEASEB 8Y THE BUSINESS ENT‘TY CR TRUST

i Check one box:

" Check one hox:
INVESTMENT {1 REAL PROPERTY {1 NVESTMENT {1 REAL PROPERTY
Vasquez Deli

Name of Business Entity, f Investment, of
Assesscr's Parcel Number or Sirest Address of Rea! Property

620 East Main Street; Vacaville, CA 95688

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

Description of Business Activity or
Ctty or Gther Precise Location of Rez! Properly

FAIR MARKET VALUE
{1 s2.000 - 510,000
{110,001 - $160,000

iF APPLICABLE, LIST DATE:

S S A - SR N i & B

B $103,001 - $1.000.000 ACQUIRED DISPOSED
i1 Over $1,000,000

NATURE OF INTEREST

{1 Praperty Ownership/Deed of Trust {] stock /1 Pactnership
{1 teasehold {1 other

Yrs. remaining

B Check box if edditional schedules reporting investments or real propearty
are attached

Comments:

Description of Business Aclivity of
City or Cther Precise Location of Rea! Property

i APPLICABLE, LIST DATE:

713 i 113

FAIR MARKET VALUE
{152,000 - 510,000
{"1510,001 - $100.000

{1 100,601 - $1.000,000 A"QU!RED DISPOSED
{1 over s1,000,000

NATURE OF INTEREST

[ Property OvmershipfDesd of Trust {1 Stock I} Partnership
 { ] Leasehoid {71 Other

Yrs. remaining

{1 Check box if adaitionat schedules reporting investments of reat properly
are attached

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

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



SCHEDULE B

Interests in Real Property
{including Rental income)

;‘CALiFOR&iA FORM 700 '

FAIR POLITICAL PRACTICES COMMISSION
L - T L . . -

Name

John M. Vasquez

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS
620 East Main Street
City
Vacaville, CA 95688

FAIR MARKET VALUE iF APPLICABLE, LIST DATE:
{7} s2.000 - 10,000

] 540,001 - $100,006 SN Y It S N -2

[} $100,001 - $1,000,000 ACQUIRED DISPOSED
{1 Over $1,000.000
NATURE CF INTEREST
{/} OwrershipiDeed of Trust [ Eesement
{] tessehoid 0
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
{1s0- 8489 {73 $500 - $1.000 { 1%1.001 - 10,000
i/} 10,001 - $100,560 {] OVER s100,008

SOURCES OF RENTAL INCOME: f you own a 10% or greafer

interest, list the name of each fenant that is & single source of
income of $10,000 or more.

(_—3 Hone

»

ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS
620 East Main Street

city

Vacaville, CA 95688

FAIR MARKET VALUE
{7} $2.000 - s10.000
i 110,001 - $400,006

IF APPLICABLE, LIST DATE:

SRR AU A & MY A A & 2

D $100.001 - $1.000,000 ACQUIRED DISPOSED
{1 Over 51,000.000
NATURE OF INTEREST
{1 OwnershipiDeed of Trust [T} Easement
{3 teasenold I
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[1$6- 8498 {1$560 - $1,000 {151,001 - 518,000

$10,001 - $100,060 {1 oveEr s160.0680

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.

B None

* You are not required fo report loans from commerciat lending institutions made in the fender’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*

Housing Successor Agency to Redevelopment™*

ADDRESS (Business Address Accepiable)
40 Eldridge Avenue; Suite F; Vacaville, CA 95688

BUSINESS ACTIVITY, IF ANY, OF LENDER

City Government and Agency

INTEREST RATE

—1____ % [Jnone 25 years

TERM {iMonths/Years)

HIGHEST BALANCE DURING REPORTING PERIOD
{7} s500 - 51,000 {131,001 - $10.000

(1316001 - 8100000 [/} OVER $108.000

{7} Guarantor, if applicable

Comments:

NAME OF LENDER*
Successor Agency to the Redevelopment**
ADDRESS {Business Address Accaptable)

40 Eldridge Avenue; Suite F; Vacaville, CA 95688
BUSINESS ACTIVITY, IF ANY, OF LENDER

City Government and Agency
INTEREST RATE TERW (MonihsfYears)

1 % [ None 15 years

HIGHEST BALANCE DURBNG REPORTING PERICD
[} s500 - s1.000 1s1.001 - 510,000
[ 7 510,051 - 500,000 /1 OVER s100,000

{1 Guaranior, it applicable

**Agency of the City of Vacaville. See Second Schedule B for additional loan Umpgua Bank (1 of 2)

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



SCHEDULE B

Interests in Real Property
(Including Rental Income)

:‘AiC.A:uFORMA»-FOR&» 700

v'rf_«_a POLITICAL PRACTICES COMMISSION |
Name

John M. Vasquez

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS
620 East Main Street

>

ciy
Vacaville, CA 95688

ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

City

FAIR MARKET VALUE
{352,000 - $10.000

{7} 510,001 - s100.000
[] s100,001 - $1,000,900
{1 Over £1.000.000

NATURE OF INTEREST
QOwnershipfDeed of Trust

IF APPLICABLE. LIST DATE:

FAIR MARKET VALUE
{1 $2,000 - $16.000
[} 10,001 - $100.000

iF APPLICABLE, LIST DATE:

S S - SO N A b B

[ teasehad

ACQUIRED DISPOSED [ $100,001 - $1,000,000 ACQUIRED DISPOSED
[} over 51,003,000
NATURE OF iNTEREST
{1 Easement | OwnershipfDesd of Trust 1 Eacement
0 [] teasenoid 0
Yrs. remainiag Cther Yrs. remaining Ciher

{F RENTAL PROPERTY, CRGSS INCOME RECEIVED

{)s0-s480 "} ss08

{/} s10.001 - $106,000

SCURCES OF RENTAL INCOME: If you own g 10% or greater
interest, list the neme of each fenant that is 2 single source of
income of $10,00C or more.

B MNone

IF RENTAL PROPE

- $1,000 [ 1$1.001 - $10,000 {150-s499

] ovER $160.000

D None

{1 s10.001 - S100.,606

RTY, GROSS INCOME RECEIVED
{500 - $t,000 [} 1,001 - 510,000
(] over s100,000

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

* You are not required to report loans fram 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:

NAWME OF LENDER*

Umpqua Bank

NAWME OF LENDER™

ADDRESS (Business Address Acceplabie)
403 Davis Street; Vacaville, CA 95688

ADDRESS (Business Address Acoepiable)

BUSINESS ACTIVITY. IF ANY, OF LENDER

BUSINESS ACTIVITY, IF ANY, OF LENDER

Bank
INTEREST RATE TERWM (Months/Years)
8 10 years

o7
o

HIGHEST BALANCE DURING REPORTING PERICD

{7} s500 - $1.000
{1 s16.001 - $102.000

{7 Guarantor, if applicabie

None

INTEREST RATE

A
%

{151,001 - $16,000 ] s500 - $1.000

fv/1 OVER $100.000

[} s10.001 - $100.000

TERM {donthsYears)

{1 None

HIGHEST BALANCE DURING REPGRTING PERICD

] s1.001 - $10,000
[/} OVER $100,000

{1 Guaranior, if applicable

Comments:

Second Schedule B (2 of 2)

FPPC Form 700 (2013/2014) Sch. B
FPPC Advice Email: advice@fppe.ca.gov

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




SCHEDULE C | caurorninrorm 700

FAIR PGUT!CK}L PRACTICES COMIISSION

Income, Loans, & Business
Positions
(Other than Gifts and Travel Payments) John M. Vasquez

{ Name

» {.INCOMERECEWED .7 - o -~ . . i ¥ 1 INGOME RECEJVED
NAWME OF SOURCE OF INCOME NAME OF SOURCE OF INCOME

Shelli A. Vasquez

ADDRESS (Business Address Accepiable) ADDRESS (Business Address Acceptable)
354 Woodcrest Drive; Vacaville, CA 95688

BUSINESS ACTRATY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
United States Postal Service

YOUR BUSINESS POSITION YOUR BUSINESS POSITION

Non-career postal employee

GROSS INCOME RECEIVED GR(SS INCOME RECEIVED
{1500 - $1.000 $1,081 - $10,000 {7} s508 - s1.000 {77 s1.601 - 330,600
"1 $10,801 - $100,000 {7 OvER $100000 {§ ] s10.001-$100,008 ™1 ovER $100,900
CONSIDERATION FOR VWHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED
E Salary Spouse’s of registered domestic partner’s income B Salary Q_—_[ Spouse’s or regisiered domestic pariner’s income
D ioan repayment D Partnership | [] Loan repayment B Parinership
{(Jsateot . [ Jsaeot
{Rea! propery, car, boat, efc.) {Rezi property, car, boat efc.}
[} Commission or [} Rental income, fist s2ch source of $10.000 or more {1} Commission or |} Renta! Income, fist each source of $10,000 or mare
Gther {7} Cther
L—j {Descrbe) o (Desciibsi

» 2. LOANS RECEIVED OR OUTSTANDING

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 foliows:

NAME OF LENDER” INTEREST RATE TERM (Months/Years)

% ] None

ADDRESS (Business Address Acceptable)
SECURITY FOR LOAN

BUSINESS ACTIVITY, IF ANY. OF LENDER [[] Nene [] Personat residence

D Real Property

Street address
HIGHEST BALANCE DURING REPCRTING PERIOD

[ ] $500 - 51,805 -
Sty
7] 81,001 - $10,000

[[] Guarantor
{7 $10,001 - $100,000

] oveR $100,000 [] Other

{Describej

Comments:

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



SCHEDULE D
income - Gifts

| CAUFORNiA FORM 700

F4IR PCUﬂCAL ?RRCTiCES "ONYMSS!ON

Name

i John M. Vasquez

» NAME OF SOURCE (Nof an Acronym}
NorthBay Healthcare Foundation

ADDRESS {Business Adgdress Acceplabig)
4500 Business Center Drive; Fairfield, CA 94534

BUSINESS ACTIVITY, IF ANY, OF SQURCE
Medical Foundation

DATE {mmiddfyy)  VALUE DESCRIPTION OF GIFT(S)

Wine & Food Tasting

02,23 ,_13~ . 75.00

—J_l__ s

/ / 5

» NAME OF SOURCE (Not an Acronym)
Bank of America

ACDRESS {Business Address Acceptable)
555 California; San Francisco, CA 94111

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Banking

DATE {mmiddlyy)  VALUE DESCRIPTION OF GIFI{S)

07,06 ,13 _ 100.00

Yr,Yo e Giants tkt; food

» NANE OF SOURCE (No! an Acronym)
Dixon May Fair

» NAME OF SOURCE (ot an Acronym)
CALSTAR

AGDRESS (Business Address Accaplabie}
655 South First Street; Dixon, CA 95620

BUSINESS ACTIVITY, IF ANY, OF SOURCE
36th District Agricuitural Association

ADDRESS {Business Address Acceplable}
4885 Fuiton Drive; #A; Fairfield, CA 94533

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Medical transport - helicopter

DATE (mmiddlyy]  VALUE DESCRIPTION OF GIFT(S)

05,09, E < 24.00 Two Adm Tickets

S S S

J___J $

DATE {mmiddlyy) YALUE DESCRIFTION OF GIFT(S)

07,12 ;_13 N 190.00 Tour, meal, book

—_—t s

f f s

» NAME OF SOURCE (Not an Acronym)
Kaiser Foundation Health Plan

» NAME OF SOURCE (Mot an Acronym)
Solano County Fair Association

ADDRESS (Business Address Acceptabie}
1 Quality Drive; Vacaville, CA 95688

BUSINESS ACTIVITY, iF ANY, OF SOURCE
Medical Foundation

ADDRESS (Business Address Acceptzble}
900 Fairgrounds; Valiejo, CA 94598

BUSINESS ACTIVITY, IF ANY, OF SOURCE
County Fair July 31 - August 4, 2013

DATE (mmiddfyy} VALUE DESCRIPTION OF GIFT(S)

06 ,21,13 35.00  Breakfast & fruit gift
— =

DATE {mmiddlyy) VALUE DESCRIPTION OF GIFT(S)

07 ,11,13 . 300.00

1,13 Tkts rec'd/given siaff*

U AU S

Comments:

*County Fair tickets given to John M. Vasquez who gave them to Solano County staff.

Schedule D (10of3)

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



SCHEDULE D
income — Gifis

_ CAVLH‘:ORNIA FORM | 700

FAIR POLITICAL PRACTICES COMMISSION

Name

John M. Vasquez

» NAME OF SOURCE (Not an Acronym)
Monsanto Research Facility

ADDRESS (Business Address Acceptablej
37437 State Highway 16; Woodland, CA 95696

BUSINESS ACTIVITY, iF ANY, OF SOURCE
Research seed health & trait development

» NAME OF SOURCE (Not an Acronym)
Dixon Resource Conservation District
ADCRESS (Business Address Acceptable}
1170 N Lincoln; Ste 110; Dixon, CA 95620
BUSINESS ACTIVITY, IF ANY, OF SOURCE
Special District

DATE {(mm/ddfyy) VALUE DESCRIPTION OF GIF¥(S)

08 ,15,13 40.00

Rl B A Lunch; seed kit

[ s

—_J f s

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT{S}

12,11,13 5000  Dinner

—J S/ s

» NAME OF SOURCE {Not an Acromym)
Leavitt Partners

ADDRESS (Business Address Acceptable)
299 S Main Street; Ste 2300; Salt Lake City, UT8411

» NAME OF SOURCE (Not an Acronym)
Solano Resource Conservation District
ADDRESS {Business Address Accepiablej
1170 N. Lincoln; Ste. 110; Dixon, CA 95620

BUSINESS ACTIVITY, IF ANY, OF SOURCE
unknown

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)

10,22,13 2995 Book

SN USRI SN

— 4 s

BUSINESS ACTIVITY, IF ANY, OF SQURCE
Speciai District
DATE (mmvddlyy)  VALUE

DESCRIPTION OF GIFI(S)

12,17 ,13 50.00  Dinner

—fJ s

i 4 s

» NAME OF SOURCE (Mot an Acronym)
California Contractors Alliance

» MNAKE OF SOURCE (Mot en Acronym}
Northemn California Carpenters Regional Council

ADDRESS (Business Address Acceptabie)
1855 Gateway Blvd; Ste 135; Concord, CA 94520

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Business Association

DATE (mmiddtyy}  VALUE DESCRIPTION GF GIFT{S}

12,1 ,13_ 50.00 Lunch

—_ s

—d [ s

Comments: Schedule D (2 of 3)

ADDRESS (Business Address Acceplable)

265 Hegenberger Road; Oakland, CA 94621
BUSINESS ACTIVITY, IF ANY, OF SOURCE

"Moose Feed Luncheon” Captenters Council
DESCRIPTION OF GIFT(S)

DATE (mmvddfyy}  VALUE

12

13 E < 50.00 Lunch

L
|
|

]
’L

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



SCHEDULE D
income ~ Gifts

John M. Vasquez

> NAME OF SOURCE {Not an Acronym)
NorthBay Healthcare Fundation

» NAME OF SOURCE (Net an Acronym)
Herman Rowland - Jelly Belly Candy

ADDRESS (Business Address Acceptable)
4500 Business Center Drive; Fairfield, Ca 94534

ADDRESS (Business Address Acceptable)
1 Jelly Belly Lane; Fairfield, CA 94533

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Medical Foundation - Ducks Unlimited Dinner Candy Maker
DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S) DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)
_13_/ E/ E_ s 65.00  (2) Duck Dinner 12,17, _13 200.00 Box assorted candy
—_ S s / I ___ s

I s —_— s

= NAME OF SOURCE (Not zn Acronym)
Bayseng Spice Company

P NAME OF SCURCE (Nat an Acronym)

ADDRESS (Business Address Acceptable)
296 Camino Sobrente; Orinda, CA 94563

ADDRESS (Business Address Acceptable)

BUSINESS ACTIMITY, IF ANY, OF SOURCE
Wholesale organic bay leaf

DATE (mnvddfyy) VALUE DESCRIPTION OF GIFT(S)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmvddlyy)  VALUE DESCRIPTION OF GIFT(S)

12,12, _1_%_ < 50.00 Bay Wreath s
- {5 . /s
J / 3 I/ s

B NAME OF SOURCE (Nct an Acronym)
Solano Recovery Project/ Comm Methodist Church

ADDRESS (Business Address Acceptable)

1875 Fairfield, Ave; Fairfield, CA 94533

BUSINESS ACTIVITY, IF ANY. OF SOURCE
Recovery program and church

DATE (mavddlyy)  VALUE DESCRIPTION OF GIFT(S)

12,28 ,ﬁ ¢ 35.00 Dinner

» NAME OF SGURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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