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(FIRST) ! (MIDDL

LWosik (g

1. Office, Agency, or Court

Agen Name (Do nof use cronyms} —
(4Sien ([»Y &}AM 07, ,wa‘/um Sl

DIVISIOH Board, Department, Dlstnct ﬁa;fphcable

Dt&l— 3

Your Position

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

Aéency: Position: —
N B
2. Jurisdiction of Office (Check at least one box) = S
[] State [ Judge or Court Commissioner (Statewide Jurisdiction) -
[ Multi-County @ County of Lasien
[JCity of [} Other
3. Type of Statement (Check at feast one box)
B Annual: The period covered is January 1, 2013, through [] 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.
{3 Assuming Office: Date assumed 1 O The period covered is J J through
the date of leaving office.
[J Candidate: Elecionyear _____ and office sought, if different than Part 1:

4. Schedule Summary

Check applicable schedules or “None.”

[@] Schedule A-1 - Investments - schedule attached
Schedule A-2 - Investments — schedule attached
W4 Schedule B - Real Property - schedule attached

» Total number of pages including this cover page:

[[] Schedule C - Income, Loans, & Business Posttions ~ schedule attached
{7 Schedule D - Income — Gifts - schedule attached
[] Schedule E - income - Gifis - Travel Payments - schedule attached

-Ol’-
] None - No reportable interests on any schedule

Date Signed // /J (/

(month day, year)

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

)
FPPC Advice Email: advice@fppc.ca.gov

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




Instructions
Cover Page

Enter your name, mailing address, and daytime telephone
number in the spaces provided. Because the Form 700 is
a public document, you may list your business/office
address instead of your home address.

Part1. Office, Agency, or Court

« Enter the name of the office sought or held, or the agency
or court. Consultants must enter the public agency name
rather than their private firm's name. (Examples: State
Assembly; Board of Supervisors; Office of the Mayor;
Department of Finance; Hope County Superior Court)

« Indicate the name of your division, board, or district, if
applicable. (Examples: Division of Waste Management;
Board of Accountancy; District 45). Do not use acronyms.

+ Enter your position title. (Examples: Director; Chief
Counsel; City Council Member; Staff Services Analyst)

+ If you hold muiltiple positions (i.e., a city council member
who also is a member of a county board or commission),
you may be required to file statements with each agency.
To simplify your filing obligations, you may complete an
expanded statement.

« To do this, enter the name of the other agency(ies) with
which you are required to file and your position title(s) in
the space provided. Do not use acronyms. Attach an
additional sheet if necessary. Complete one statement
covering the disclosure requirements for all positions.
Each copy must contain an original signature. Therefore,
before signing the statement, make a copy for each
agency. Sign each copy with an original signature and file
with each agency.

If you assume or leave a position after a filing deadline,

you must complete a separate statement. For example, a
city council member who assumes a position with a county
special district after the April 1 annual filing deadline must file
a separate assuming office statement. In subsequent years,
the city council member may expand his or her annual filing to
include both positions.

Example:

Scott Baker is a city council member for the City of Lincoln
and a board member for the Camp Far West rrigation
District — a multi-county agency that covers Placer and

Yuba counties. Scott will complete one Form 700 using full
disclosure (as required for the city position) and covering
interests in both Placer and Yuba counties (as required for
the multi-county position) and list both positions on the Cover
Page. Before signing the statement, Scott will make a copy
and sign both statements. One statement will be filed with
City of Lincoln and the other will be fited with Camp Far West
Irrigation District. Both will contain an original signature.

Part 2. Jurisdiction of Office

« Check the box indicating the jurisdiction of your agency
and, if applicable, identify the jurisdiction. Judges, judicial
candidates, and court commissioners have statewide
jurisdiction. All other filers should review the Reference
Pamphlet, page 13, to determine their jurisdiction.

+ If your agency is a multi-county office, list each county in
which your agency has jurisdiction.

+ [fyour agency is not a state office, court, county office, city
office, or multi-county office (e.g., school districts, special
districts and JPAs), check the “other” box and enter the
county or city in which the agency has jurisdiction.

Example:
This filer is a member of a water district board with jurisdiction
in portions of Yuba and Sutter Counties.

Part 3. Type of Statement

1. Office, Agency, or Court
Agency Hame
South Sutter Water District
Division, Baerd, Departmen, Disticl, # epphcabie Yous Fostion
Board Member
v ¥ fing lor radiiple postions, ! below or on on allachmend,
Agency: Position;
2. Jurisdiction of Office (Check af least one box)
Cisute [0 dutge or Court Commizsionss {Statewide Jurisdicion)
O Mui-County D touny of
Ociyot [X) Ot _Portions of Yuba & Sutter Counties

Check at least one box. The period covered by a statement
is determined by the type of statement you are filing. If you
are completing a 2013 annual statement, do not change the
pre-printed dates to reflect 2014. Your annual statement is
used for reporting the previous year’s economic interests.
Economic interests for your annual filing covering January 1,
2014, through December 31, 2014, will be disclosed on your
statement filed in 2015. See Reference Pamphiet, page 4.

Combining Statements: Certain fypes of statements may be
combined. For example, if you leave office after January 1,
but before the deadline for filing your annual statement, you
may combine your annual and leaving office statements. File
by the earliest deadline. Consuit your filing officer or the
FPPC.

Part 4. Schedule Summary

« Enter the total number of completed pages including the
cover page and either:

Check the box for each schedule you use to disclose
interests;

-or-
if you have nothing to disclose on any schedule, check the
“No reportable interests™ box. Please do not attach any
blank schedules.

Part 5. Verification

Complete the verification by signing the statement and
entering the date signed. All statements must have an original
“wet” signature or be duly authorized by your filing officer to
file electronically under Government Code Section 87500.2.
Instructions, examples, FAQs, and a reference pamphlet are
available to help answer your questions. When you sign
your statement, you are stating, under penaity of perjury,
that it is true and correct. Only the filer has authority to sign
the statement. An unsigned statement is not considered filed
and you may be subject to late filing penalties.

FPPC Form 700 (2013/2014)

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Instructions — 1



SCHEDULE A-1
Investments

e e s s —En oG ckS - Bonds san d-Other-1E
(Ownership Interest is Less Than 10%)

Do not aftach brokerage or financial statements.

tETEStE = Namg- ——— =

» NAME OF BUSIN?‘BS ENTITY

Honen Cote Wiody crns) @a‘c ‘ec

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

//wﬂodéﬂfz Y2z &/ Crosi é’(/&ydé’

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 2%(1»/-’4#6«4[/ Greda i/
[ (Dederibe)
[[] Partnership O Income Received of $0 - $498
@ Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE: N

/ ;12 / 7 12
'ACQUIRED DISPOSED

> NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

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

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

NATURE OF INVESTMENT
[ Stock [ other
(Describe)

[[] Parmership O Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule c)

IF APPLICABLE, LIST DATE:

J___ 12 VA B V'A
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

Hain S7 . /gﬁw/f

GENERAL DESCRIPTION OF BUSINESS ACTIVITY
: -~
/g’ow/m»’L é‘z ZZ«” 0#6/5;%4?7}

FAIR MARKET VALUE
[ 52,000 - $10,000 @/510,001 - $100,000
[] over $1,000,000

["]5100,001 - $1,000,000

NATURE OF INVESTMENT 7 -~ / 2
[dstock [ Other Z%Uf/’m Beft
b {Describe)
[] Partnership O Income Received of $0 - $499
& Income Received of $500 or More (Report on Schedufe G}

IF APPLICABLE, LIST DATE:

J /12 J 7 12
" ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

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

[77 $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 [o)]

IF APPLICABLE, LIST DATE:

/ /12 j___ /.12
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[1'$2.000 - $10,000
{77 100,001 - $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:

NAME OF BUSINESS ENTITY'

. GENERAL DESCRIPTION OF BUSINESS ACTIVITY

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

[] $10,001 - $160,000
[7] over 1,000,000

NATURE OF INVESTMENT
7] 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:

12 g 412 [ 112 112
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 (2012/2013) Sch. A-1
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toli-Free Helpiine: 856/275-3772 www.fppc.ca.gov

arry A a/esieik



SCHEDULE A-2

.Investments, Income, and Assefs _ _

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

Lo Lo, Hisvirws e LLC

J >S)
W Aia ST7eet Sovt L€

Narne N?"’e ) y 7
L/%f 4SO My S Ml G el | 222e s, ST Sksanufle CA.
Address (Business Address Acceptable) - Address (Business Address Acceptable) ? 6 / 3 O
Check one

Check one
[ Trust, goto 2 B Business Entity, complete the box, then go fo 2

[ Trust, go to 2 &l Business Entity, complete the box, then go fo 2

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

P:o.mo‘!r\) %bgi—ocrogf af—ZAM

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

" (a;ﬁ/i/ ettt S Dls -.74)04;840

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[[] $0 - $1,999

] $2,000 - $10,000 R N VS B & V3
D $10,001 - $100,000 ACQUIRED DISPOSED

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

NATURE OF INVESTMENT

[] Partnership [ ] Sole Proprietorship [} Ltc

Other

YOUR BUSINESS POSITION Pf(y "( it

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

] $0 - $1,900

] $2.000 - $10,000 —J_ 412 4 12
D $10,001 - $100,000 ACQUIRED DISPOSED

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

NATURE OF INVESTMENT

» RO
< @ KU g
[ s0 - 3499 $10,001 - $100,000
1 s500 - $1,000 OVER $100,000

[1 $1,001 - $10,000

[T s0 - 5488 B3 10,001 - $100,000
[ s500 - $1,000 ] OVER $100,000
[7] $1,001 - 310,000

ESTMENTS'AND TERESTS IN REAL.PROPER

. Check one ox T
[ ] INVESTMENT [J REAL PROPERTY

Cheon x.'
[7 invesTMENT [} REAL PROPERTY

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

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

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

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

] $10,001 - $100,000 g2 g 12

D $100,001 - $1,000,000 ACQUIRED DISPOSED
[} Over $1,000,000

NATURE OF INTEREST
l:] Property Ownership/Deed of Trust [:] Stock D‘Partnership

&} Leasehoid ONE  [Joter

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

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[ $2,000 - $10,000 .

[] 510,001 - $100,000 S S A VIR A A v
] $100,001 - $1,000,000 ACQUIRED DISPOSED

7] over $1,000,000

NATURE OF INTEREST
[ Property Ownership/Deed of Trust [ stock [] Partnership

@ Leasehoid If D Other

Yrs. remaining

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

Comiments:

Yrs. remaining

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

FPPC Fom 700 (2012/2013) Sch. A-2

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



SCHEDULE-B==-=
Interests in Real Property

(Including Rental Income)

,"' TLo. e S D N
liey & sohsrcc

> ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

Yt ySo vy 39S

cny _

Wil o CA  9612)
FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
{1 s2,000 - $10,000

_ [[] $10,001 - $100,000 S S s VAR R V3

D\ $100,001 - $1,000,000 ACQUIRED DISPOSED
& Over $1,000,000
NATURE OF INTEREST .
EE Ownership/Deed of Trust [ Easement
[] ‘Leasehoid : O
. . Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

150 - 3400 7] 3500 - $1,000 [] 1,001 - $10,000
1 $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

Héﬂw}/;é, W fy o /Ko{,é (Lc

» ASSESSOR'S PABCEL NUMBER OR STREET ADDRESS

240 fveasips De.

5/(5‘&/1///747 Ca

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

IF APPLICABLE, LIST DATE:

—J_ 12 4 12

[ $100,001 - $1,000,000 ACQUIRED DISPOSED
[ ] over $1,000,000
NATURE OF INTEREST
[} Ownership/Deed of Trust [ Easement
[] Leasehoid 1l
. Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[Js0-s3409  BZ) $500 - $1,000
[ $10,001 - $100,000

[] 1,001 - $10,000
[] ovER $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
incorne 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 TERMA(Monﬁ]s/Years)

% D None

HIGHEST BALANCE DURING REPORTING PERIOD
[1 $500 - $1,000 [} 51,001 - $10,000
[s10,001- 5100000 [ ] OVER $100,000

[ Guarantor, if applicable

Comments:

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% [ None

HIGHEST BALANCE DURING REPORTING PERIOD
[ $500 - $1,000 {7 1,001 - $10,000
{T] $10,001 - $100,000 [ over $100,000

D Guarantor, if applicable

FPPC Form 700 (2012/2013) Sch. B
FPPC Advice Email: advice@fppc.ca.gov -
FPPC Toll-Free Helpline: 866/275-3772 www_Tppc.ca.gov



SCHEDULE B

Interests in Real Property
(Including Rental income)

P ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

219 -9D_ Moy 355

cmfﬂjéﬁzﬁsé_ dé ‘

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

{77 %2,000 - $10,000

[] $10,001 - $100,000 Y R A S S i v 2
ACQUIRED DISPOSED

B 5100,001 - $1,000,000
{] ©ver 1,000,000 .

NATURE OF INTEREST

Ownership/Deed of Trust [ ] Easement
[1 Leasehold i M
Y= remaining Other

Plouthla
IF RENTAL PROPERTY, GROSS INCOME RECEIVED

130 - $400 77 $500 - $1,000 $1,001 - $10,000
] $10,001 - $100,000 {71 ovER s100,000

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

D None

> ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

2YS Mapls ST

CWE;A anw/&’ (ZL

FAIR MARKET VALUE IF APPLICABLE, UST DATE:

[ $2,000 - $10,000 of

[] $10,001 ~ $100,000 :ll_li.el_l& —_— 132
$100,001 - $1,000,000 ACQUIRED DISPOSED

] over 51,000,000

NATURE OF INTEREST

4 Ownership/Desd of Trust [ Eesement
[} Leasehod ;|
Yrs. remaining Other
oqt4 b

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[ s0 - s489 [ s500 - $1,000 8] 51,001 - $10,000
] 10,001 - $100,000 ["1 ovER 100,000

SOURCES OF RENTAL INCOME: If you own a 10% or greater

inferest, st the narne 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 (Monfhs/Years)

% D None

HIGHEST BALANCE DURING REPORTING PERIOD
{1 3500 - 51,000 [151.001 - 310,000
"] $10,001 - $100,000 ] OVER $100,000

[ Guarantor, ¥ apphcable

NAME OF LENDER™

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% D None

HIGHEST BALANCE DURING REPORTING PERIOD
[ s500 - $1,000 £ 1$1,001 - 10,000
[ $70,001 - $100,000 (] oveERr 100,000

{71 Guarantor, if applicable

Cormments:



SCHEDULE B
Interests in Real Property

{including Rental Income)

> ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

[ Thie! ST -

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

CIEZLS&r;w//JZ ﬂ/z :

A A ﬂ/{m‘ s

cmyY

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

7] 52,000 - $10,000 < ;
$10,001 - $100,000 g_l_z_fjJJ_Z_ — . J12

[ 100,001 - 1,000,000 ACQUIRED DISPOSED
{7] Over $1,000,000 )
NATURE OF INTEREST
{1 Ownership/Deed of Trust {1 Easement
[] Leasehoid : 3
Yrs. remaining Other

{F RENTAL PROPERTY, GROSS INCOME RECEINVED
[]s0- s4e0 BX 500 - 51,000
[] 10,001 - $100,000

[] $1.001 - $10,000
[ over s100,000
SOURCES OF RENTAL INCOME: If you own a 10% or greater

interest, fist the name of each tenant that is a single source of
income of $10,000 or more. ’

D None

, )A/L@’ u///f:’ AR
A4

FAIR MARKET VALUE IF APPUCABLE, LIST DATE:
[1 $2,000 - $10,000

<&} $10,001 - $100,000 I 112 —J 12

[] $100,001 - 51,000,000 ACQUIRED DISPOSED
1 over $1,000,000
NATURE OF INTEREST
[ ownership/Desd of Trust [ easement
{1 vLeasehold ]
Yrs. remaining Other
Mot
IF RENTAL PROPERTY, GROSS INCOME REGEIVED
[Tso-s409 B $500 - $7,000 [1 s1.001 - 310,000

[ $10,001 - $160,000 [Tl oveR s100,000

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

DNone

* 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
7] 500 - $1,000 {1 $1.001 - $10,000
7] $10,001 - $100,000 [} ovER s160,000

[T Guarantor, § appiicable

Comments:

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 - 51,000 {1 s1,001 - $70,000
7] 510,001 - $100,000 {71 OVER 100,000

[ Guarantor, ¥ applicable




SCHEDULE C CALIFORNIA FORM - - 00
e e e - I TR T ill (‘Ume:"lzoansf,_&—BuSineSS—»— >_FA!RP°L|TICAL;PRACT‘CES COMM|§S|° T -
h o ek Tl er N RS
Positions Nerme

(Othef than Gifts and Trave! Payments)

1; INCOME. RECEIVED' ™ <% 5.4
NAME OF SOURCE OF INCOME

éé% lik, Pty ersss (ks see

ADDRESS (Business Address Acceptable)

Yordse [ Dt B fne. 892509

BUSINESS ACTIVITY, IF ANY, OF SOURCE

fetmisfunn srgdyeyss _wvend?

YOUR BUSINESS POSITION

/{,{S/’p&;,/’

Lorog A thsik

NAME OF SOURCE OF INCOME

Pigin 57 ol

ADDRESS (Business Address Acceptable)

2FF2 /a0 ST kfaﬂyi‘/é' A 75/30'

BUSINESS ACTIVITY, IF ANY, OF SOURCE

*&K/ﬁwi Conder

YOUR BUSINESS POSITICN

Wares e /ﬂd oo,

ONE RECE

GROSS INCOME RECEIVED
[] %500 - $1,000 {181,001 - $10,000
" B %10001 - $100,000 [} OVER $100,000 :

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
D Salary

D Loan repayment

] Spouse’s or registered domestic partner's income

D Parinership

- [ salary

D Sale of

(Real property, car, boat, efc.)

[7] commission or [} Rental income, fist each source of $10,000 or more

GROSS INCOME RECEIVED
{7 $1.001 - $10,000

{7 $500 - $1,000
2] $10,001 - $100,000 [] over 100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
E] Spouse’s or registered domestic parner's income

D"Loan repayment [1 Parnership

[] sale of

(Res! property, car, boat, elc, J

{] Commission or [ ] Rental income, fist each source of $10,000 or more

D Other

(Describe)

@ Other MA?‘I/;;‘_,% %fi‘— ﬂ/am'ﬂ{’ﬂ j‘ﬂ,ﬁb}"
(Descnbe)

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
[] 3500 - $1,000 '

[] $1,001 - 310,000

[ s10,001 - $100,000

[] 6VER $100,000

Comments:

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:

INTEREST RATE TERM (Months/Years)

% D None

SECURITY FOR LOAN

] None [[] Personal residence
[[] Reat Property
Street address
City
{1 Guarantor
[J-other
{Describe)

FPPC Form 700 (2012/2013) Sch. C
FPPC Advice Emait: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 855/275-3772 www.Tppc.ca.gov



SCHEDULE C

e e e Incomeoans =& Business==—§ s

Positions
(Other than Gifts and Travel Payments)

1 INCOME: RECEIVED:
NAME OF SQURCE OF INCOME
< - // qu‘ . "
ADDRESS (Business Address Acceptable) . % ADDRESS {Busfness Address Acceptable)
_ ik Va Janyrlle 7636
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
: C&WL« 2,”_/ /M,,cej/g /(ﬁl—e/( O“/é?(uf(,
YOUR BUSINESS POSITION YOUR BUSINESS POSITION
K
é]ouz,_!u‘; gtggz/ ViSor
GROSS INCOME RECEIVED GROSS INCOME RECEIVED
[ 5500 - 51,000 {7]'$1,001 - $10,000 [] $500 - $1,000 [ $1,001 - 510,000
$10,001 - $100,000 [] OVER $100,000 [1s10,001 - $100,000  [] OVER $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED : CONSIDERATION FOR WHICH INCOME WAS RECEIVED
@ Salary D Spouse’s or registered domestic partner's income [:] Salary [:] Spouse’s or registered domestic partner’s income
D Loan repayment E] Partnership D’-Loan repayment D Partnership
[] sate of [] sale of
{Real property, car, boat, eic.) (Real property, car, boat, efc.)
"] Commission or [ ] Rental Income, Jist each source of $10,000 or more {1 commission or [ ] Rental tncome, fist each source of $10,000 or more
[} other [ other
(Describe) {Describe)

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
reguiar course of business must be disclosed as follows:

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

. %  []None
ADDRESS (Business Address Acceptable)

SECURITY FOR LOAN

BUSINESS ACTIVITY, IF ANY, OF LENDER [ None [ Personal residence

] Real Property

Street address
HIGHEST BALANCE DURING REPORTING PERIOD

[ 500 - $1,000

. City
[[] 51,001 - $10,000
I:] Guarantor
[7] 510,001 - $100,000
[[] ovER $100,000 [ other
{Describe)

Comments:

FPPC Form 700 (2012/2013) Sch. C
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



s 2= QUHPERVISOR FARRY-WOSIC Kr== ===z srmieme omms s mmmrre oo i e e o o o
LAFCO — Supervisor Wosick
LAW LIBRARY BOARD OF TRUSTEES - Supervisor Wosick
TRANSPORTATION COMMISSION - Supervisor Wosick.
i_ASSEN TRANSIT SERVICE AGENCY - Supervisor Wosick
TREASURY OVERSIGHT COMMITTEE - 2014 Chairman Wosick
LASSEN COUNTY AIR POLLUTION CONTROL GOVERNING BOARD - Supervisor Wosick

NORTHERN CALIFORNIA EMERGENCY MEDICAL SERVICES, INC. (Nor-Cal EMS) ~ Larry
Wosick as alternate

LASSEN COUNTY NATURAL RESOURCES COORDINATION COUNCIL (Coordination Council) —
Supervisor Larry Wosick



