
RECEIVED 

REC!ItYED 
STA~T6MEN~LOF~’ECqNOMiC INTERES]’8 FEB D~.~:~.:,.R,~.~.~....ed 

BOAHD OF SUPERVISORS 

NAME OF RLER (~8T) (FIRST) (MIDDLE) 

............. 
1. Office, Agency, or Cou~ 

Agency Name (Do not use acronyms) 

Division, Board, Department, Dislrid, if applicable Your Posi~on 

~ If filing fc,[ muilipie positions, lisl below or on an attacllmerl. (Do not use acronyms) 

Agency: _~,...~._~.~.~.~_._~ ................................ Position: 

Jurisdiction of Office (Check at least one box) 

[] State 

[] Multi-County 

[] city of 

Judge or Court Commissioner (Statewide Jurisdiction) 

,,:L ounty of 
LjOther 

Type of Statement (Check at least one box) 

[] Annual: The period covered is January 1, 2013, through 
Decen~r 31, 2013. 

The period covered is / / 
Decern~r 31, 2013. 

[] Assuming Office: Date assumed LII. 

.through 

[] Leaving Office: Date Lel~ Z. /. 

(Check one) 

O The period covered is January 1, 2013, through the date of 
]eavi!lg office. 

The period covered is / / i through 

tl:e ~te of leaving off,,~ce. 

[~ Candidate: Election year ......... 

Schedule Surnrnary 
Check applicable schedules or "None." 

and orfica sought, if diffe~eni than Pad 1 

~ Total number of pages including this cover page: 

[] $chedute 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 - GiRs - schedule attached 

~, Sched~4te E - Income - Gifts - Travel Payments - schedule attached 

-or- 

[] None - No reportable interests on any schedule 

5. Verification 



SCHEDULE A-1 
~nvestments 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Do not attach brokerage or financial statements. 

BUSINESS ENIH’Y !~, NAME :);: BUSINESS ENIIIY 

me 

"T" 
GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET W~LUE 

.,~ $2,000- $10,000 ,,~ $10,001 - $100,000 

~ $100,001 - $1,000,000 ~ Over $1,000,000 

NAI’URE OF INVESTMEN] 

Stock     ~ Other 
(De~..cribe) 

Partnership © Income Received of $0. $499 

GENERAL DESCRIPTION OF TH!S BUSINESS 

FAIR MARKET VALUE ~ 
~ $2,000 - $10,000 ~ $10,001 - $1~,~0 

~ $1~,~1 - $1,0~,~0 ~ ~er $1,000,000 

NATURE OF INVESrMEN] 

~ Stock     r] Other 
(’3e~dbe) 

[] Partnership O income Received cf $0 -. $499 
Income Received of $500 or More (Ptep,’.xl o.,~ Schedule C) 

IF APPLICABLE, LIST DATE. 

__J.__j. 13 __I ! 13 
ACQUIRED DISPOSED 

NAME OF BUSINESS ENrrr¥ 

GENERAL. DESCRIPTION OF THIS BUSINESS 

FAiR MARKET VAI.UE 

.,’,.’~$2 000- $10,000 ~ $10,001 - $100,000 

~ $100,001 - $1,000,000 ~ Over $1,000,000 

NATUR:: OF li’~£ ::,. Tt,,,E,qT 

,~.’~St o ck     ~ Other 
(Desclibe) 

Partnership O Income Received of $0 - $499 

O Income Received of $500 or Mo~ (Repo,1 on S~edule C) 

IF APPL.!CABLE, LIST DATE’ 

/    J 13 __J t 13 
ACQLIIRED DiSF~OSED 

NAME OF BUSINESS ENTITY 

FAIR MARKET VALUE 

~ $2,000 - $10,000 

[] $100,001 - $1,000,D00 

NATIJRE OF INVESTMENT 

[] $10,001 - $100,000 

~ Over $1,000,000 

,~j Stock      [’~ Other ............................ 
(Describe) 

,’~] Partnership O Ir~come Received of $0 - $499 

O Income Received of $.’-~30 or More (,Re,,’~rt on Schedu!e �~ 

IF APPLICABLE, LIST DATE: 

/ 13 .......... / .......... L_11..3.... 
ACQUIRED          DIS P L-’x~ ED 

O inoome Received of $500 or More ~Re’~rl on Scr~ed,Jle C) 

IF APPLICABLE, LIST DATE. 

/    /. 13     IJ.IL 13 
ACQUIRED                         DISPOSED 

NAME OF BUSINESS ENTITY 

GENERAl. DEFA~RIPTIOr, i OF TH!S BUSINESS 

$2,000 - $10,000 ,’~ $10,001 - $1D0,000 

$100,001 - $1,000,000 ~ Over $1,000,000 

NATURE OF INVESTMENT 

~ Stock     ~ Other 
(Oescdbe) 

[] Partnership O incorr~e Received of $0 - $499 

O H~.~rne Received of $500 or More ,,’Repo~ on Schedule C) 

IF APPLICABLE, LiST DATE 

/. / 13 / /. 13 
,~C’QUIRED DISF~O,SED 

NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR M, ARKET VALUE 

[~$2,000 - $10,000 ,,~ $10,001 - $100,000 

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

NATURE OF INVESTMENT 

[~ Stock      [’~ Other ................................................................. 
(Describe) 

[[[] Partnership O !ncome Received of $0 - $499 

O inceme R~:eived of $500 or More ~eport on Schedde C) 

iF APPLICABLE, UST DATE: 

__L    L 13 / ! 13 

ACQUIRED O!SPOSED 

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) 

Name 

Addre~ (Bu~ness A~re~ A~ptable) 

Check one 
~ Trust, ~o to 2    ~ Busin~s Entity, c~plete th~ box, then 

Name 

Address (Business Addre~ Acceptable) 

Che,~ one 
~ Trust, go to 2 ["] Business Entity, cornplele !he box, then go to 2 

GENERAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIPTION OF THiS BUSINESS 

M~ UE~’ FAIR MARKET ,L - 

~,’ $0- $1,999 

q $2,ooo - $1o,ooo 
"’] $10,001 - $100,000 

~ $100,001 - $1,000,000 

...i Over $1,000,000 

IF APPLICABLE, LIST DATE: 

__/ / 13 / / 13 
ACQUIF~ED DISPOSED 

NATURE OF INVESTMENT 

:,~ Partnership ~,~ Sole Proprietorship ~ 
O~er 

,OUR PO i] ON ( 

:.’AIR MARKEt VALUE IF APPL.iC~,BI.E, LIST DATE: 

~ $0- $1,999 

r! $2,000- $10,000 / / 13 ! / 13 
E.~] $1o, ool - $1oo,ooo ACQUIRED DISPOSED 

E] $1oo,OOl - st,ODD,ODD 
I~J Over $1,000,000 

NATURE OF INVESTMENT 

[~ Partnership ~ Sole Proprietorship [] 

YOUR BUSINESS POSITION 

r.~ $0. $499 [~ $10,001 - $100,000 

[] $500 - $1,000 [’~ OVER $!00,000 

[] $1,001 - $10,000 

Ch~k one box: 

,,r’-I iNVESI’MENT ~ REAL PROPERTY 

Name of Busir~ess Entity. if investment, or 
Assessor’s Parcel Num(~er or Street A~d, ress oF Real Properly 

Description of Business Activity .o.~’~| 
City or Other Precise Location of Real’ Property 

FAiR MARKET ",!ALU~i IF APPLICABLE, LIST DATE: 

$2,000 - $10,000 
$10,001 - $100,000 /’~ 13.. / / 13 

$100,001 - $1,000,000 ACQUIRED DISPC, SED 

Over $1,000,000 

NATURE OF INTEREST 
~ Property Ownershi~.VDeed of ’]’rust Stock [] Partnership 

[] Leasehold                ~ Other 
Yrs. remaining 

[~] Check box if additional schedules reporting investments or real property 
are attached 

[::] $0- $499 ["] $10,001 - $100,000 

~ $5oo- $1,ooo [~ OVER S!00,000 
~ $1,001 - $10,000 

None 

Check one box: 

~ INVES]’MENT [] REAL PROPERTY 

Assessor’s Parcel Number or Street A.ddress of Real Proped.y 

Description of Business Activity o.£ 
City or Other Precise Location of Real Property 

FAIR MARKEq- VALUE IF APPLICABLE, LIST DATE: 

~ $2,000 - $10,000 
$10,001 - $100,000 / / 13 /___/.13 

[] $1oo,ool - $1,ooo,ooo ACQLIIRED DISPOSED 

[] Over $1,000,000 

NATLJRE OF INTEREST 

E’J Prope[ty OwnershiplDee~.~ of T[ust Stock [~] Partnership 

[-] Leasehold                [] Other 
Yrs. remaining 

[~] Check box if additional schedules reporting investments or real property 
are attached 

ComlT~el3t$: ........................................................................... 
FPPC Form 700 (201312014) Sch. A-2 

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



SCHEDULE B 
interests in Real Property 

(Including Rental Income) 

ASSESSOR’S PARCEL NUMBER OR STREET ADDRESS 

CiTY 

..................................... ~ ............................. 

FAIR MARKET MALUE IF APR.ICABL.E, LI~T DATE: 

IZl $2,ooo- $~o,ooo 
JJ.#.. ~ $~o oo~ - $~,~o ........ J ....... .......... ~ ....... 

AC~JU}RED DISPOSED 
~ $1~,~1 - $1,0~,~0 

~ ~er $1 ~0001000 

NATUP, E O1= INTEREST 

~LOwnership/Oeed of Trust Easement 

Leasehold ............................. ~,’ 
Yrs. remaining 

IF REr,,rrAL PROPERf Y, GROSS INCOME RECEIVED 

~ $0- $499 ~ $5O0- $1,000    [] $1,001 - $10,000 

I:~ $1o,ool - $1o0,ooo [] OVER Sl00,000 

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. 

h-~ None 

ASSESSOR’S PARCEL. NUMBER OR STREET ADDRESS 

CITY 

FAIR MARKET VALLJE iF APPLICABLE, LIST DATE: 

[:::l $zooo - $1o,ooo 
1..1...3. L1.__3_.. [] $1o, ool - $1oo,ooo ........ ....... .......... Z ....... 

~ $ 1O0,O01 - $1,000,O00 
ACQUIRED DISPOSED 

Over $1,000,000 

I~;ATIJRE OF INTEREST 

[] G’wnership/Deed of TP.~st Easement 

r~ Leasehold ................ 
Yrs, remaining Other 

iF RENrAL PROPERTY, GROSS INCOME RECEP,/ED 

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

[~ $10,001 - $1o0,o00 ~ OVER $I00,000 

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 repot1 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* NAME OF LENDER* 

ADDRESS (Bus~ness Address Ao:’~ptab!e) ADDRESS (Business Address Acceptab!e) 

BUSINESS ACTIVITY.. IF ANY, OF: LENDER 

IN’fIERES,; R~’frE rEAM (Months/Years) 

?/o E:] None ............................... 

HIGHEST BALANCE DURING REPORTING PERIOD 

[~ $5oo - $1,ooo [~1 $1,OOl - $~o,ooo 

~,’ $10,001 - $100,O00 ~ OVER $I00,0o0 

~ Guarantor, if applicable 

BUS!NESS ACTr,!rr,v, IF ANY, OF LENDER 

INTEREST RAI’E TERM (Months/Years] 

% [i:] None 

HIGHEST BALANCE DLjRING REPORTING PERIOD 

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

~ $10,001 - $1O0,O00 ~ OVER $!00,000 

r~J Guarantor, if applicable 

Comments: 

FPPC Form 700 (2013/2014) Sch. B 

FPPC Advice Email: advice@fppc.ca.gov 

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



SCHEDULE C 
income, Loans, & Business 

Positions 
(Other than Gifts and Travel Payments) 

NAME OF SOURCE ~ INCOME 

ADDRESS (~u.sine~ Address A~p~blN 

BUSINESS ACTIVITY, IF ANY. OF ~U~CE ......... 

"YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

F-q,,’ $500 - $1.000 [~ $1.001 - $10,000 

~j~ $1o, ool - $100,00o ~ OVER $~o0,C00 

CONSIDEF’~TION FOR ’¢A-IIC!-I INCOME WAS RECEIVED 

~,Salary    ~ Spouse’s or registered domestic paltneCs income 

Loan repayment ~ Paltnership 

Sale of ............................................................................................. 
(Rea; prope.ey, ca~; bo~t, elc.) 

~,, Commission of ~ Rental Income, !ist eacr~ soume of $10,0o0 or mote 

Other 

NAME OF SOURCE OF INCCOME 

ADDRESS (Business Addre~ Ac~ptab~e) 

BUSINESS ACTIVIT?~ IF AN~I OF SOUR~ 

GROSS INC:OME RECEIVED 

[] $500 - $1,000 C~] $1,001 - $10,0o0 

~,,,,,,,,~$1o.0ol - $100,00o [] OVER $1c.o, ooo 

CONSIDERATION FOR V, tHICI-{ INCOME V’¢AS RECEIVED 

[] Salary    ..~Spouse’s or registered dorn~tic partner’s income 

[] Loan repayment [] Partnership 

Sale of ....................................................... 
~Real properly, oar, boat, etc.) 

[]Commission or ~ Rental income, list .eed~ 

[] Other 

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* iNTEREST RATE TERM (Months.~Years) 

ADDRESS (Bus#’,ess Adc#e,~s Accef;tab!e) 

BUSINESS ACTIVITY. F AtY OF LENDER 

% ,.’1--i None 

SECURITY FOR LOAN 

[] None [~ Persona~ residence 

HIGHEST BALANCE DURING REPORTING F’ERIOD 

[~, $5oo - $1.oo0 

E] $i,ooi - $1o,ooo 

~.’ $10,001 - $100.000 

~ OVER $!00,000 

Real Property 
Stree! address 

City 

[] Guarantor ................................................................................... 

E]other 

Comments: 

FPPC Form 700 (201~/2014) Sch. C 
FPPC Advice Emall: advlce@fppc.ca.8ov 

FPPC Toll-Free Helpllne: 866/275-3772 www.fppc.ca.8ov 



SCHEDULE C 
income, Loans, & Business 

Positions 
(Other than Gifts and Travel Payments) 

NAME OF SOURCE OF INCOME 

ADDRESS (Bu.slne~ Address Acceptable) 

....... !__’:_~,~_,__~..~. .......................................................................... 
YOUR BUSINESS POSITION 

GROSS INOOME RECEIVED 

[] $500 - $1,ooo 

[~ $1o,ool - $1oo,ooo 

$1,ool- $1o,ooo 
OVER s’,.o0,o00 

CONSIDERATION FOR WHICH INCOME W~-~S RECEIVED 

~, Salary    ,,~ Spouse’s or registered domestic paltner’s income 

I:::] Loan repayment E] Partnership 

Sale of 
I’R~,~ pr,:,pe.~, cal. boat, 

[-],Commission or ,,’1 Rental Income, !ist eac, n source of t, 10,000 or more 

Other (r~sctft~.t) 

NAME OF SOURCE OF INC, OME 

ADDRESS (gusiness Addre~ AccepZab!e) 

YOUR BIJSINESS POSITION 

GROSS IN,:::OME RECEIVED 

[] $500- $1,ooo ~.$1,OOl - $1o,ooo 
~] $1o, ool - $1oo,ooo ~ OVER $100,0C0 

CONSIDERATION FOR ’¢vttl,:::H INCOME WAS RECEIVED 

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

[~] Loan repayment [] Partnership 

Sale of ............................................................................................... 
~Reat properly; ear, teat, etc.) 

[] Commission or ~ Rental income, fist c~c’h source c�$f0.000 ornzo~e 

[] Other 

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* INTEREST RATE TERM {Months:Years) 

ADDRESS (B~;sir, ess Addte.ss Acz.~eptab!e 

BUSINESS ACTIVITY, IF ANY; OF LENDER 

% ,,~ None 

SECURITY FOR LOAN 

~} None [~] Personal residence 

HIGHEST BALANCE DURING REPC’RTING F’ERIC, D 

E:] $~00- $1,ooo 

[:~ $~,OOl - $1o,ooo 
~ $10,001 - $100,000 

[~ OVER $!00,000 

[] Real Property 
address 

t-,fry 

Guarantor ............................................................................................ 

[] Other 

Conlments: 

FPPC Form 700 (2013/2014) 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 OF SOURCE (Not an Acronym) 

ADDRESS [Business Address A,.~ceptable) 

BUSINE&£ ACTIVITY, IF ANY, OF SOURCE 

DATE (rnm;dd/yy) VAI.UE DESCRIPTION OF GIFT(S) 

$ .......................................................................... 

NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address A,.~.:eptabte) 

BUSINESS ACTIVITY, IF: ANY: C,F SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIF](S) 

__1 I $ 

__/ ! $ 

__/ ! $ 

NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business ArJdress A~z;e, otabte) 

BUSINESS ACrlvr,rY, IF: ANY, OF SOURCE 

DATE (mm/dd/yf} VALUE DESCRIPTION OF 

NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address A~.ceptab!e) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF G!FT(S) 

........ J ........ J. ........ $ .......................................................................... 

........ J ........ ~ ........ $ .......................................................................... 

........ J ........ ~ ......... $ .......................................................................... 

NAME OF SOURCE (Not an Acronym) 

ADDRESS {~ush~e."~.~ Addre~ A~’e, pt~b!e) 

BUSINESS ACrlVY[Y, II-- ANY, OF SC, URCE 

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

__1 / $ 

! 

__/ / 

NAME OF SOURCE (Not an Acronym) 

ADDRESS ~usmes.~, Address Acceptab!e) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmiddiyy) VALUE DESCRIPTION OF GIFT(S) 

/    $. 

/ 

/ 

J / $ 

__1 / $ 

____J / 

Comments: ........................................................................................................... 

FPPC Form 700 (201312014) Sch. D 

FPPC Advice Emaih advice@fppc.ca.gov 

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



SCHEDULE E 
income - Gifts 

Travel Payments, Advances, 
and Reimbursements 

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 (fVot an Acronym) 

.... ....................................................................................... 
ADDRESS (Sus~nes;s Address A,,:x,’eptable) 

CITY AND STATE 

BUSINESS ACTIVITY; IF AN’( ~F SOdRCE ~ 501 (c)(3) 

af gift) 

TYPE OF PAYMENT: (must check one) ~ Gift ’.~lncome 

NAME OF SOURCE (Nbt an Acronym) 

~o .T<1[’£.~ ..................................................................................... 
ADDRESS (~%~s#~e.~.z~ Address Act.’ef~tab~e) 

CITY AND S’EATE 

BdSINESS ACTIVITY, IF ANY, OF: SOURCE ~ 501 (c)(3) 

DATE(S):~IJOI/|-~ - Ib$1! I~ AMT:$ ~’ I~ 

TYPE OF PAYMENT: (must check one:) ,,~ Gift ,~ Income 

[~] Made a Speech/Participated in a Panel 

[~ Other- Provide Description ...’~__~#..~..(..~...tl:~5~l’....t’~... 

NAME OF SOURCE (Not an Acronym) 

ADDRESS (’Busit~ Address A,~c.eptable) 

crrY AND STATE 

BUSINESS ACTIVITY, IF ANY, O� SOURCE I:::] 501 (c)(3) 

TYPE OF PAYMENT: (must check one) ,,~ Gift ,,~ncome 

[[] Made a Speech/Participated in a Panel 
¯ 

[] Other- Provide Description’T~- (. I ~ ! ~ ~’~ 

Made a Speech/Participated in a Panel 

Other - Prov,de Descr,pt,oo 

NAME OF SOURCE (tVot an Acronym) 

ADDRESS (Busine~ Address A,.x:eptable) 

clrY AND STATE 

BUSI:JESS ACTiVFrY: IF ANY, OF S~)URCE [::] 501 (0)(3) 

DATE(S): .~.~..].O~.J..l.& - !.~]..~l[.J.3 AMT: $....~...~ 

TYPE OF PAYMENT: (must check one) ~,.Gift ,,~ Income 

Made a Speech/Participated in a Panel 

Other - Provide Description 

Comments: ................................................................................................................................................................................................................................. 

FPPC Form 700 (201312014) Sch. E 

FPPC Advice Emaih advice@fppc.ca.gov 

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.8ov 



2013/2014 Supervisor Robert (Bob) Williams Comm/Comm List 

Committee/Commission/Special District 

Indian Gaming Benefit Committee 

LAFCO 

T.C. / RB Landfill Management Agency 

Thomes Creek Water District 

T.C. Transportation Commission 

Transit Agency Board 

TC Interagency Coordinating Council 

Treasury Oversight Committee 

Flood Control & Water Conservation District 

Sanitation District #1 

Position 

Board Member 

Board Member 

Director 

Treasurer 

Board Member 

Board Member 

AIt Member 

Member 

Director 

Director 


