' RECEIVED

RECTIVED 2 iye
STATEMENT'QF EGONOMIC INTERESTS | FEB P8~

SRACTICES COMMIZSION

A\
i iLF kB | %gV?RgE}AGE TEHAMA CCUNTY CLERK OF THE
Pisase type or print in ink. e BOARD OF SUPERVISORS
NAME OF FILER {LAST} (FIRST) (MIDDLE)

(,(Jﬁ(“(ﬂms Gheel A

1. Office, Agency, or Court

Agency Name (Do not use acronyms) .
Tehama Couvnly Superuso R
Division, Board, Depariment, District, if applicable \ Your Posfon

()‘5\( L C’( L/

» I filing for muilipie positions, kst below or on an attachment. (Do not use acronyms)

Agency: _ Swed. A‘(¥ﬁCﬂL€AL Position:

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

[ State i_i Judge or Court Commissioner (Statewide Jurisdiction)
[ Multi-County YCounty of [ehwnnrrt
[JcCity of {i0ther

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

¥ Annual: The period covered is January 1, 2013, through [] Leaving Office: Date Left / J
Decemper 31, 2013. (Check one)
-O7- _ .
The period covered is / / through ) The period covered is January 1, 2013, through the date of
December 31, 2013, leaving offive.
[C] Assuming Office: Date assumed / / O The P9”0d covered is / /. through
the date of leaving office.
[] Candidate: Electionyear —. . .. and office sought, if different than Pait 1
4. Schedule Summary
Check applicable schedules or “None.” » Total number of pages including this cover page: ._..i_.___
[/ Schedule A-1 - Investments - schedule attached (¥ Sschedule C - income, Loans, & Business Positions - schedule attached
Schedule A-2 - investments - schedule attached [%. Schedute D - income - Giffs — schedule attached
[(# Schedule B - Real Property — schedule attached LZ Schedule E - lncome - Gifts — Travel Paymenis — schedule attached
-0f~

(] None - No reportable interests on any schedule

5. Verification

Date Signed 2—/’8 // ‘{

(month, day, year)




SCHEDULE A-1
investmenis

Stocks, Bonds, and Other Interests
{Ownership Interest is Less Than 10%)
Do not atfach brokerage or financial statements.

pet ALLU: (oams

B NAME OF BU'SINESS ENTHY B NAME OF BUSINESS ENTITY

ATe T

GENERAL DESCRIFTION OF THIS BUSINESS

_I.e (ﬂp hone Commy as CA\(1 ons
FAR MARKET VALUE
4] $2,000 - $10,000

71 $100,001 - $1,000,000

"] $10,001 - $100,000
] over $1,000,000
NATURE OF INVESTMENT
8. stock [ other

{Describe)

_] Partnership (G Inceme Received of $0 - $499
C Income Received of $500 or More: (Report on Schedule C)

IF APPLICABLE, LIST DATE.

<aads

GENERAL DESCRIPTION OF THIS BUSINESS

Lood. tanslasly E.‘Ao.\

FAIR MARKET VALUE
§4 $2,000 - $10,000
{7 $100,001 - $1,000,000

7] $10,001 - $100,000
] over $1,000,000
NATURE OF INVESTMENT
IZ] Stock [} other

{Describey

[] Partnership (3 income Received of $0 - $49¢
C income Received of $500 or More Report on Schedule C)

IF APPLICABLE, LiST DATE.

/ 5 13 / ;13 / /13 / 513
ACQUIRED DiSPOSED ACQUIRED DISPOSED
NAME OF BUSINESS ENTITY NAME OF BUSINESS ENTITY
—
e Tode (
GENERAL DESCRIPTION CF THIS RUSINESS GENERAL DESCRIPTION CF THIS BUSINESS
TPOER. Company Camputers

FAIR MARKET VALUE
I$§4-$2,000 - $10,000
7] $100,001 - $1,000,000

7] $10,001 - $100,000
{_] Over $1,000,000
NATURE OF INVESTMENT
M. stock [1 Other

{Desaibe)

"] Partnership () Income Received of $9 - $499
O Income Received of $500 or More (Repart on Scheduls G}

IF APPLICABLE, LIST DATE:

/ /13 / /13
ACQUIREL: DISPOSED

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
W stock [] Other
{Oescrive)

] Partnership ( incume Received of $0 - $499
C incorne Received of $500 or More (Report on Scheduls C)

iF APPLICABLE, LiST DATE

I /13 / /13
ACQUIREL: DISPOSED

NAME OF BUSINESS ENTITY

F.est Ncagea Financsal

GENERAL DESCRIf N ORTHIS BUSINESS

h&'\k(\(\q

FAIR MARKET VALUE
% $2,000 - $10,000
£} $100,001 - $1,000,000

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

NATURE OF INVESTMENT
5 Stock [ other
(Describe}

7] Partnership O Income Received of $0 - 349
O Income Received of $500 or More (Report on Schedire C)

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

Mande e Tateenntiona [ The.

GENERAL DESCRIPTION OF THIS BUSINESS

[
'QOOAL MA«uCAQ“ uRNG
FAIR MARKEY VALUE !
{452,000 - $10,000
(7 $100,001 - $1,000,000

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

NATURE OF INVESTMENT
- stock ] other
{descripe)

7] Partnership O income Received of $0 - $499
O inceme Received of $800 or More (Report on Schedile C)

APPLICABLE, LiIST DATE:

{ 713 ! 113 ] 713 / 113
CQUIRED DISPOSENR ACGUIRED 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
income, and Assets

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

Investments,

Name

Taﬁeé{ﬂ.w"((:ﬂgs

Name

Address (Business Adfjrm;s Acmp(ao.'n)
Check ore

{1 Trust, goto 2 W Business Entity, complete ihe box, then go to 2

Address (Business Address Acceptable}
Check cne

[ Trust, golo 2 i) Business Entity, compiste the box, then go fo 2

GENERAL DESCRIFTION OF THIS BUSINESS
- r~
Eamn, ‘ y aemn

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
750 - $1,999

[ $2,000 - $10,000 13
[} 10,001 - $100,000 ACQIIRED
% $100,001 - $1,000,000

F‘ Over $1,000,000

— 413
DISPOSED

NATURE OF INVESTMENT

¥ Partnership [} Sole Proprietorship [ —

YOUR BUSINESS POSITION _C&JL@AAM&__

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[]$0 - $1,999

[7] $2,000 - $10,000 4y 413
[} 10,001 - $100,000 ACQUIRED DISFCSED
[} $100,001 - $1,000,000

[_] over $1,000,000

NATURE OF INVESTMENT

[} Partnership [ Sole Proprietorship [} e

YOUR BUSINESS POSITION

{% $10,001 - $100,000
[} OVER $100,000

{7750 - 3499
] 500 - $1,000
[ 51,001 - $10,000

(73 $10,001 - $100,000
[} over $100,000

£.] 50 - $409
7] 3500 - $1,000
] $1,001 - $10,000

[ None

Ceaane M:l(s Sﬂ,ig"gg USPA/BA

None

Checic ona box:
T INVESTMENT

] REAL PROPERTY

Check ons box:
[T} INVESTMENT

[T} REAL PROPERTY

Name of Business Entity, if Investment,

or
Assessor's Parcel Number or Street Afidress of Real Properly

nf

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

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

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
7] $2,000 - $10,000

{] $10,001 - $100,000 — 8y A3

7] $100,001 - $1,000,000 ACGUIRED DISPOSELD
{"] Over $1,000,000

NATURE OF INTEREST

] Property OwnershiVDeed of Trust { ] Stock [} Partnership
] Leasehold 7] other

Yrs. remaining

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

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

FAIR MARKET VALUE IF APPLICABLE, LIST [ATE:
{7] $2.000 - $10,000

(7] $10,001 - $100,000 SRR A v Y N k-

[__] $100,001 - $1,000,000 ACGUIRED DISPOSE
{"] over $1,000,000

NATURE OF INTEREST

(7] Property CwnershipiDees of Trust [T stock [] Partnership

(] Leasehold

(7] other

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

Yrs. remaining

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

Commaents:

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)

Name

Rbeet A LA am

®» ASSESSOR'S PARCEL NUMBER CR STREET ADDRESS

7657 Sheewad Blud.

b ASSESSOR'S PARCEL MUMBER OR STREET ADDRESS

L0 Alaneda 4.

CitY

CITY

Los MO(¢ :;os . OA

FAIR MARKET VALUE
[} $2,000 - $10,000
{¥-$10,001 - $100,000
[} $100,001 - $1,000,000
[} Over $1,000,000

IF APPLICABLE, LIST DATE:

MNATURE OF INTEREST

PAOwnership/Deed of Trust [} Easement

"1 Leasehold 3
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

([ 80 - $499 {5 $500 - $1,000 [ $1,001 - $10,000
[} 810,001 - $100,000 {7 OvER $1€0,000

BOURCES 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

QDQU\:/\(; 3 C A

FAIR MARKET VALUE
[} $2,000 - $10,000
[7] 810,001 - $100,000

4 $100,001 - $1,000,000
] Over $1,000,000

iF APPLICABLE, LiST DATE:

e S A3

MNATURE OF INTEREST
M Cwnership/Deed of Trust

[} Leasehold i}

Yrs. remaining Other

{_] Easement

i RENTAL PROPERTY, GROSS INCOME RECEIVED

{7] %0 - 8499 ] $500 - 81,000 {T] $1.001 - $10,000
{7} $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

* 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)

o6} None

HIGHEST BALANCE DURING REPORTING PERIOD
[} $500 - $1,000 [7] $1,001 - $10,000
[ $10.001 - $100,000 [ GVER $300,000

[} Guarantor, if applicable

Comments:

NAME OF LENDER"

ADDRESS (Business Address Acceplable)

[vy)

SUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% [} None

HIGHEST BALANCE DURING REPCORTING PERIOD
[] $500 - $1,000 7] $1.001 - $10,000
(7] $10,001 - $100,000 [ OVER $100,000

[} 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



SCHEDULE C
income, Loans, & Business

Positions
(Other than Gifts and Travel Payments)

Name

obeet A 1] ams

NAME OF SQURCE OF INCCME NAME OF SOURCE OF INCOME
— -

lehama (bunly US. Pastal Sepuee
ADDRESS (Business Addrsss Am'-'p?ab . ADDRESS (Business Address Acceplable)
323 On k Steesf K. CA 1213 Yalo Stpecl, Corning, CA
BUSINESS ACTIVITY, IF ANY, OF SCURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE

Al
madl oteliveecy

YOUR BUSINESS POSITION YOUR BUSINESS POSITION \

S vperoso , Distecet U gupral cacecer
GROSS INCOME RECEIVED GROSS INCOME RECEIVED
{3 3500 - $1,000 [ $1,001 - $10,000 {77 $500 - $1,000 [7] $1,001 - 810,000
4 10,001 - $100,000 [3 over 100,000 [54.310,001 - $100,000 [7] OvVER 8100000
CONSIDERATICN FOR WHICH INCOME WAS RECEWVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[ﬁSalary :] Bpouse's or regisiered domestic partner’s income D Satary {ESpouse’s or registered domestic partner's income
[} Loan repayment {3 Partnership (7] Loan repayment {1 Partnership
[} sale of {7} sale of

{Reai propenty, car, boat, ele.} ) (Reaf property, car, bosat, etc)

[} Commission or  {_] Rental Income, fist each sourve of $10,006 or more {7] Commission or  {"] Rentat income, fist aach source of 10,000 or more

"} Other Other
I:' {(Cescribe) D {Descnbe;

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a
retail instaliment or credit card transaction, made in the lender's regular course of business on terms avaitable to
members of the public without regard to your official status. Personal loans and Ioans received not in a lender’s
regular course of business must be disclosed as follows:

NAME OF LENDER* ' INTEREST RATE TERM {Months/Years}

% ] None

ADDRESS (8usiniess Addrass Acceptable)

SECURITY FCR LOAN
[} Non [} Personat residence
&

BUSINESS ACTIVITY, IF ANY, OF LENDER

Real Property

Street address
HIGHEST BALANCE DURING REPCORTING PERICC

(73 3500 - $1,000 city
[ 81,001 - $10,000
{ $10,001 - $100,000

[ OVER $100,000 [] Other

[_] Guarantor

fDescribg)

Comments:

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



SCHEDULE C (coat)
income, Loans, & Business

Positions
{Cther than Gifts and Travel Payments)

Name

%()Qﬁ* A LU.’ ((u:}m

NAME OF SCURCE OF INCOME

Wi “(;‘\»MS QA-AQ‘\

ADDRESS {Business Address Acceptable

(322 Rawsoned ...QQ.«ZQJ*C(_AQQ.

BUSINESS A\.TI\/FLY, IF ANY, OF SQURCE

~
(~ARmng

YOUR BUSINESS POSITION

Cocneen ( (-(>A/{'('§\e e

{3ROSS INCOME RECEIVED
[ $500 - $1,000 {1 $1,001 - $10,000
(¢ $10.001 - $100,000 {73 over £100,600

CONSIDERATICN FOR WIHICH INCOME WAS RECEIVED
[:: Salary ] Spouse’s or registered domestic paitner's income

L: Partnership

oan repayment

[} sale of

(Reai propery, car boat, &lc.)

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

[ other

NAME OF SCURCE OF INCOME

Thomes Ceeele Loalee DisVrieX

ADDRESS (Business Address Acceplable)

0. Cax (017 _Cor CA _

BUSINESS ACTIVITY, IF ANY, O. SOURCF )

wiater de (..!..s.l.ﬁs?.&t...(ﬁ% 2o llural

YOUR BUSINESS POSITION
[Reasue
GROSS INCOME RECEIVED

[ $500 - $1,000
(7] $10,001 - $100,000

[@ $1.001 - $10,000
] OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
D Salary :] Spouse’s of registered domestic partner's income

D Loan repayment L_l Partnership

[7] sale of

(Real propenty, car, toat, efc.)

7] Commission or ] Rental income, fist sach source of $70.000 or more

{7 other
{Describey

* You are not required to report foans from commercial lending institutions, or any indebtedness created as part of a
retail instaliment 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.
regular course of business must be disclosed as follows:

NAME OF LENDER*

ADDRESS (Busitiess Addiass Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPCRTING PERICD
{3 $500 - $1,000

{7} $1,001 - $10,000
[ $10,001 - $100,000
[T over s100,000

Personatl loans and loans received not in a lender’s

INTEREST RATE TERM {Months/Years)

% i _] None

SECURITY FOR LOAN
[} None [[] Personal residence

] Real Property

Stree! address

City

] Guarantor

[ other

{Dascribe)

Comments:

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



SCHEDULE D
Income - Gifts

¥ NAME OF SOURCE (Not an Acronyim)

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Adoress Acceptable)

ADDRESS (Businass Adcdress Acoepiable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOQURCE

DATE {mmiddlyy)  VALUE

N\

DESCRIPTION COF GIFT(S)

_________ A —
......... fooocd o 8
_________ A S 3

DATE {mm/dcfyyy  VALLE DESCRIPTION OF GIFT(S)

........ ooihl B
........ Jod 8
........ oo 8

» NAME OF SOURCE (Not an Acronym)

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceplable)

ADDRESS (Business Address Accepiahle)

BUSINESS ACTIVITY, iIF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SCURCE

DATE (mm/ddfyy}  VALUE DESCRIPTION OF GIFT(S)

Y /USRS

—J 3

Y S SN

DATE {mm/dciyy)  VALUE DESCRIPTICN OF GIFT(S)

— {8

—d i 3

N A SR

» NAME OF SOURCE (Not ari Acronym)

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Businass Address Acceplable)

ADDRESS (Business Adkdress Accepiable)

BUSINESS ACTIVITY, IF ANY, CF S8OURCE

BUSINESS ACTIVITY, IF ANY, OF SQURCE

DATE (mmiddlyy}  VALUE DESCRIPTION OF GIFT(S)

—fJ s

ke B

Y Y SR

Comments:

DATE {mm/ddiyy) IALUE DESCRIPTION OF GIFT(S)

—_—d {3

—d {3

—t 3

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



SCHEDULE E

Income - Gifis Name .
Travel Payments, Advances, beN A L0 ((.an<

and Reimbursements

o 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,

B> NAME OF SOURCE (Not an Acranym)

WReRe.

> NAME OF SOURCE (Not ar Acronyin)

NoRTEC

ADDRESS (Businass Addiass Acceptabis)

121S Kk S*Qee‘é Socte (LSO

ADDRESS (Busingss Address Acceptabia)

CITY AND STATE

QaceameNs QA  gqsB1Y

CITY AND STATE

BUSINESS ACTIVITY, IF /lNY, OF SOURCE E 501 (c)(3)

BUSINESS ACTIVITY, 1F ANY, OF SOURCE
€Conomc deo a(opmer\‘(

[ 5013

Ruea | covnlies SuperasoRs Assoc.
62
t:-.ATE(S):Q_U_O_UJ%f . %2_-/31113 ars 262 o °
gift
TYPE OF PAYMENT: {must check one)

] Gift
[T} Made a Speech/Participated in a Panel

¥ Other - Provide Description .. 1 QAJQ( (Mﬁl'\j ......

Bincome

pares) OL/OU/AS - 121313 avr $_5_i_@__

/H' gnﬁl
TYPE OF PAYMENT: (must check one) i income

] Made a SpeechiParticipated in a Panel

A Other - Provide Description l?ﬁdﬁ(gﬁ{" PQAQ(

~ recNe Directors
b NAME OF SOURCE (Nct arn Acronyvimi} » NAME OF SOURCE (Not an Acronym)
ADDRESS (Businsss Addrass Accaplabia) ADDRESS (Businicss Addiass Accepstabia)
CITY AND STATE CITY AND STATE
Saceamelo , CA pamesfo CAQ
BUSINESS ACTIVITY, I ANY, OF SOURCE [] 501 )3 BUSINESS ACTIVITY, I ANY, OF SOURCE [7] 201 ie)3)

%‘(&‘(‘ﬂ Qoum‘(u Sumeea«ges ASSOC

State. ¢ Qaq«_\is_z\_Su {g@&o Re_ASSAC,
patees) QL OLL 3 12/ A (3 aur 3122(¢8é

(if gif)
QJncome

TYPE OF PAYMENT: (must check one) | | Gift

{7l Made a Speech/Participated in a Panel

. v
X Other - Provide Descriptiorm&_'M
Jm(_e&gasgiﬂag@o&_af_&ém‘fa&

Exenitive Gomamtee )

Comments:

oarers; Q8 S OL/(3 - _LZJ.__.Z_J/_.(..? AMT, $5 ......................

(if gift)
TYPE OF PAYMENT: (must check one) PRGIft [ Income
] Made a Speech/Pasticipated in a Panel

] Other - Provide Description

Execdt, 9e Comm¥ee toteloase

Qm(‘é(‘,u\% (O

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



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

Committee/Commission/Special District Position

Indian Gaming Benefit Committee Board Member
LAFCO Board Member
T.C. / RB Landfill Management Agency Director
Thomes Creek Water District Treasurer

T.C. Transportation Commission Board Member
Transit Agency Board Board Member
TC Interagency Coordinating Council Alt Member
Treasury Oversight Committee Member

Flood Control & Water Conservation District Director
Sanitation District #1 Director




