
Please type or p6nt in ink. 

1. Office, Agency, or Court 

STATEMENT OF ECONOMIC INTERESTS 

COVER PAGE 

Agen~ Name (Do not use.~lcronyms) 

Divi~on, Board, Depad~’~nt, District, if a~plicable 

(FIRST) 

RECEIVED Date Received 
O,~K’Jai Use Only 

APR - 1 2014 
JULIE BUSTAMANTE 

LAS ,~IE=N CO_UN~___~CLERK 

//~. (MIDD LE~’ 

Your Position 

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

A~ency: 

Jurisdiction of Office (Check at least one box) 

[] State 

[] Multi-County 

Position: 

[] Judge or Court Commissioner (Statewide Jurisdiction) 

~i~ County of 

[] City of []Other 

Type of Statement (Check at least one box) 

~1~ Annual: The period covered is January 1, 2013, through 
December 31, 2013. 

The period covered is 

December 31, 2013. 

_, through 

Leaving Office: Date Left / / 
(Check one) 

© The period covered is January 1, 2013, through the date of 

leaving office. 

[] Assuming Office: Date assumed / / O The pedod covered is / / through 
the date of leaving office. 

Candidate: Election year and office sought, if different than Part 1: 

Schedule Summary 
Check applicable schedules or "None." Total number of pages including this cover page: 

~] Schedule 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 - Gifts - schedule attached 

[] Schedule E - Income - Gifts - Travel Payment§ - schedule attached 

-or- 

[] None - No reportable interests on any schedule 

I certify under penalty of perjury under the laws of the State 
. / 

Date Signed ~ day, year) 

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, anddaytime telephone 
number in the spaces provided. Because the Form 700 is 
a public document, you may list your businessloffice 
address instead of your home address. 

If your 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. 

Part 1. 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. 

¯ Enteryour position title. (Examples: Director; Chief 
Counsel; City Council Member; Staff Services Analyst) 

¯ If you hold multiple 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 ~ity 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 Irrigation 
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 filed 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 fliers 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. 

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 

t. O~ Agency, or Coul~ 

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. Yourannual.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 Pamphlet, page 4. 

Combining Statements: Certain types 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. Consult 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; 

o 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 penalty of perjury, 
that it is true and correct. Only the filer has authority to sign 
the statement. An unsigned statement is not considered flied 
and you may be subject to late filing penalties. 

FPPC Form 700 (2013/2014) 
FPPC Advice Emaih advice@fppc.ca.gov 

FPPC Toll-Free Helpline: 866/275-:~772 www.fppc.ca.gov 
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SCHEDULE A-1 
Investments 

(Ownership Interest is Less Than 10%) 

Do not attach brokerage or financial statements. 

NA_M~E OF BUSINESS ENTITY 

GENERAL DE’SCRIPTIQN OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

[] $2,000 - $10,o0o [] $10,o01 - $1oo,ooo 
~r$1oo,o01 _ $1,oo0,ooo [] over $1,o0o,ooo 

NATURE OF INVESTMENT/,, 

[] s,ock    [] Other 
0 ’     (DeLcribe) 

[] partnership O Income Received of $0 - $499 
l~flncorne Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

/ / 12 __L__t_ 12 
ACQUIRED             DISPOSED 

NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

[] $2,000 - $1o,o0o [~$10,o01 - $1oo,ooo 

[] ~$1oo,o01 - $1,ooo,ooo [] Over $1,0o0,ooo 

[] Stock     [] Other 
(Des~de) " 

[] Partnership O Income Received of $0 - $499 

~) Income Received of $500 or More (Repon on Schedule 

IF APPLICABLE, LIST DATE: 

/ / 12      / L t2 
ACQUIRED                            DISPOSED 

NAME OF BUSINESS ENTITY 

GENEFbM. DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

r~, $2, 000 - $1 o,o0o 

[] $1 oo,ool - $1,oo0,oo0 

NATURE OF INVESTMENT 

[] st~ck    [] Other 

[] $10,001 - $100,000 

[] Over $1,000,000 

(Describe) 

[] Partnership O Income Received of $0 - $499 

O Income Received of $500 or More (Report on Schedule 

IF APPLICABLE, LIST DATE: 

I 12          /    / 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 

[] Over $1,000,000 

NATURE OF INVESTMENT 

[] Stock [] Other 
(Desc.dbe) 

[] Partnership O Income Received of $0 - $499 

O Income Received of $500 or More (Report on Schedule 

tF APPLICABLE, LIST DATE: 

/.__/ 12 __/ / 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 

[] Over $1,000,000 

NATURE OF INVESTMENT 

[] Stock [] Otter 

(Describe) 

[] Partnership O Income Received of $0 - $499 

O Income Received of $500 or More (Report on Schedule 

IF APPLICABLE, LIST DATE: 

/ L 12 __].__L 12 
ACQUIRED          DISPOSED 

NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

[] $10,001 - $100,000 

[] Over $1,000,000 

FAIR MARKET VALUE 

[] $2,000 - $10,000 

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

NATURE OF INVESTMENT 

[] Stock     [] Other 
(Describe) 

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

IF APPLICABLE, LIST DATE: 

/ /. 12 __1__/. 12 
ACQUIRED             DISPOSED 

Comments: 

FPPC Form 700 (201222013) Sch. A-1 
FPPC Advice Email: advice@fppc.ca.gov 

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



SCHEDULE A-2 
Inv_ ._e strn.en_t . Income and Assets 

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

Name 

Address (Business Address Acceptable) 

Check 6ne " 
[] Trust, go to 2 Jj~ Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR M’ARKET VALUE 

[] $0 - $1,999 

[] $2,1000 - $10,000 

[] $10,001 - $100,000 

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

[] Over $1,000,000 

IF APPUCABLE, LIST DATE: 

/ /12 
ACQUIRED 

NATURE OF INVESTMENT 
[] Partnership [] Sole Proprietorship [] 

Other 

YOUR BUSINESS POSITION 

[] $o - $499 

[] ss0o - $1,0D0 
[] $1,001 - $10,000 

__i 112 
DISPOSED 

~ $ 10,001 - $100,000 
OVER $100,000 

None 

Cher~ one box: 

[] INVESTMENT [] REAL PROPERTY 

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

Description of Business Activity or 
City or O~er Predse Location of Real Property 

Name                                ~ 

Address <Business Address Acceptable) 
~6 //,,~d 

Check one 

[] Trust, go to 2 ~ Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS/~CTIVITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

50 - $1,999 
$2,000 - $10,000 L J_12 / / 12 

~ 
$10,OOl - $10o,oo0 ACQUIRED DISPOSED 

$100,001 - $1,000,O00 

Over $1,000,000 

NATURE OF INVESTMENT 

[] Partnership [] Sole Proprietorship []     L.-~-~ 
Other 

YOUR BUSINESS POS,TION 

[] $0 ÷ $499 

[] $500 - $1,000 

$10,000 

[] $10,001 - $100,000 

[] OVER $100,000 

None 

Check onebo~ 

r-l INVESTMENT     E]REAL PROPERT’f 

Name of Business Entity, if Investment~ 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 APPUCABLE~ UST DATE: 

[] $’2~000 - $10,000 

[] $1o,ool - $1o0,ooo __L__J. t2     / / 12 
[] $1:00,001 - $1,000,000 ACQUIRED DISPOSED 

[] Over $1,000,000 

NATURE OF INTEREST 

[] Property Ownership/Deed of Trust [] Stock [] Partnership 

Yrs. remaining 

[] Check box if additional schedules reporting investme~r~s or real property 
ar~ attached 

FAIR MARKET VALUE 

[] $2~ooo - $1o,oo0 
[] $10,o01 - 
[] $100,001 - $1,000,000 

[] Over $1,OO0,0D0 

IF APPUCABLE, UST DATE: 

--I- L12 ., / /12 
ACQUIRED DISPOSED 

NATURE OF INTEREST 

[] Property Ownership/Deed of Trust [] Stock 

~ [] o~er ~ Leasehold Yrs. remainthg 

[] Partnership 

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

Comments:__ FPPC Form 700 (201212013) Sch. A-2 
FPPC Advice Email: advice@fppc.c&gov 

FPPC Toil-Free Helprne: 8661275-3772 www.fl)pc.ca.gov 



Interests in Real Property 
(Including Rental Income) 

ASSESSOR’S PARCEL NUMBER OR STREET ADDRESS 

FAIR MARKET VALUE 

[] $2,000 - $10,000 

¯ [] $10,001 - $100,000 

[]i $1oo,ool - $1,ooo,ooo 
[] Over $1,000,000 

NATURE OF INTEREST 

~i Ownership/Deed of Trust 

IF APPUCABLE, LIST DATE: 

/ L12    / / 12 
ACQUIRED DISPOSED 

[] Easement 

[] Leasehold                  [] 
Yrs. remaining                       Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

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

[] $10,O01 - $100,000 [] 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 

income of $10,000 or more. 

[] None 

ASS,~OR’S PA/~EL NUMBER OR STREET ADDRESS 

CIT~ 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

[] $2,0oo- $1o,ooo 
[] $1o,ool - $1oo,ooo / L 12 
[] $100,001 - $1,000,000 ACQUIRED 

[] Over $1,000,000 

NATURE OF INTEREST 

[] Ownership/Dead of Trust 

/ /12 
DISPOSED 

[] Easement 

Other 
[] Leasehold 

Yrs. remaining 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

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

[] $10,001 - $100,000 [] 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 
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 
loansreceived not in a lender’s regular course of business must be disclosed as follows: 

NAME OF LENDER* 

ADDRESS (Business Address Acceptable) 

B!USINESS ACTIVITY, IF ANY, OF LENDER 

II~TEREST RATE TERM (Months/Years) 

.% [] None 

HIGHEST BALANCE DURING REPORTING PERIOD 

[] $soo - $1,ooo [] $1,OOl - $1o,ooo 

,F-I $1o,ool - $1oo,ooo [] OVER $100,ooo 

[] Guarantor, if applicable 

NAME OF LENDER* 

ADDRESS (Business Address Accepfable) 

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 

[] Guarantor, if applicable 

Comments: 

FPPC Form 700 (2012/2013) Sch. B 
FPPC Advice Email: advice@fppc.ca.gov 

FPPC Toll-Free Helpline: 866f27,5-3772 www.fppc.ca.gov 



SCHEDULE B 
Interests in Real Property 

(Including Rental Income) 

ASS~ESSOR’S PARCEL NUMBER OR STREET ADDRESS 

CI’FY ~.y i         , 

FAIR MARKET VALUE IF APPUCABLE, UST DATE: 

[] $2,000 - $10,000 

~ $10,001 - $100,000 / ! 12 / / 12 

$100,001 - $1,000,000 
ACQUIRED DISPOSED 

[] Over $1,000,000 , 

NATURE OF INTEREST 

[] OwnershipfDeed of Trust [] Easement 

[] Leasehold.                    [] 
Yrs. remaining Other 

IF R~T~ PROPER~ GRO~ INCOME RECEI~D 

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

[~$10,001 - $100,000 [] OVER $10o, oo0 

SO’URCES OF RENTAL INCOME: If you own a 10% or greater 
interest, i]st 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 

FAIR MARKET’VALUE IF APPUCABLF_, US]" DATE: 

[] $2,000 - $10,000 

# I 7- ~] 12 12 [] $1o,OOl - $1oo,ooo ...... ] 

[] ,$1o0,ool - $1,oo0=o0o ACQUIRF_.D DISPOSED 

[] Ove~ $1,000,000 

NATURE OF INTEREST 

~’~ Ownership/Deed of Trust ]Easement 

[] Leasehold                   [] 
Yrs. remaining                       Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

[] $0 - -$499    [] $500 - $’[,000    ~] $1,001 - Sl0,O00 

[] $10,001 - $100,000 [] OVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, Ifst the name of each tenant that is a sfingle 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 ACTIWrY, IF AN~, OF LENDER 

IKrI"EREST RATE                TERM (Mon~hs/Yea~) 

.%    [] N. one 

H~GHEST BALANCE DURING REPORTING PERIOD 

~ ~ - $~,0oo ~ ~,~ - $~o,0oo 

~ $~o,oo~ - s~oo,ooo ~ o~ $~oo,o~ 

NAME OF I-ENDER* 

ADDRESS (BusMess Addres~ Aocepf~M,e) 

BUSINESS ACTIVFC’f, IF ANY, OF LENDER 

INTEREST RATE TERM (Monbhs, tYears) 

.% [] None 

HIGHEST BALANC.EDURING REPORTtNG PERIOD 

~oo - $1,0oo E]$1,ool - $1o, ooo 

" [-"]$~0,ool -SlOO,ooo 17OVER$100,00~ 

[] Guarantor, if app])cab{e 



SCHEDULE B 
Interests in Real Property 

(Including Rental Income) 

ASSESSOR’S PARCEL NUMBER OR STREET ADDRESS 

I’ II 

FAIR MARKET VALUE 

[] $2,000 - $10,000 

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

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

[] Over $1,000,000 

APPUCABLE~ UST DATE: 

ACQUIRED DISPOSED 

NATURE OF INTEREST 

[] Ownership/Deed of Trust [] Easement 

[] Leasehold                   [] 
Yrs. rP~naining                         Other 

1F RENTAL PROPERTY, GROSS INCOME RECEIVED 

[] $0 - $499    [] ssoo - $~,ooo    [] $~,OOl - $~o,ooo 

[] $~o,oo~ - $10o,ooo [] OVER $~0o,0oo 

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

inteTeSt, fst 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 

FAIR MARKET VALUE 1F APPUCABLE.. UST DATE: 

[] $’2_,000 - $10,000 

~] $10,001 - $100,000 f~/ ! ~//. 12 ! . L. !,2 
[] $1oo,ool - $1.ooo,oo0 ACQUIRED DISPOSED 

[] Over $1,000,000 

NATURE OF INTEREST 

[] Ownership/Deed of T~Jst [] Easement 

[] Le~ehold                [] 
Yrs. remaining                       O th e.z 

tF RENTAL PROPERTY, GROSS INCOME RECEIVED 

[] ~ - $499    ~ $500 - $1;800    [] $~/,001 - $10,000 

[] $10,001 - $100,000 [] OVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
intern_st, 1st Se name of each tenar~t that is a single source of 
income of $10,000 or more. 

* 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 wlhout.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 (Men.s/Years) 

% [] None 

HIGHEST BALANCE DURING REPORTING PERIOD 

[] ssoo - $1,ooo [] $1,OOl - $1o,oo0 

[] $10,OOl - ~1o0,ooo [] ovER $’1~0,ooo 

[] Guarantor, if applicable 

NAME OF LENDER* 

ADDRESS (Busines~ Address Acceptable) 

BUSINESS ACTfVFr~, IF ANY, OF LENDER 

INTEREST RATE TERM (Months/Years) 

HIGHEST BALANCE DUPJNG REPORTING PERIOD 

[] $~o,oo~ - SlOO,OOO    [] OVE~ $1oo,ooo 

[] Guarantor, if applcab~ 

Comments: 



SCHEDULE C 
.......... lncomeT:L-o-ans~&-Busin-ess 

Positions 
Othe~ than Gifts and Travel Payments) 

N~AME OF SOURCE OF INCOME 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

~] $500 - $~,ooo [] $1,0ol - $10,0oo 

~ $10,001 - $100,.000 [] OVER $100,000. 

CONSIDERATION FOR WHICH ~NCOME WAS RECEIVED 

[] Salary    [] Spouse’s or registered domestc p;~rtner’s income 

[] Loan repayment [] Partnership 

[] Sale of 
(Real propert}4, car, boat, etc.) 

[] Commission or [] Rental Income, list each sour~ of $I0,000 or more 

[] Other .... 
(Oes~fbe; 

NAME OF SOURCE OF INCOME 

ADDRESS (Business Address Acceptable) _ 

BUSINESS ACTIVI’]~, IFANf, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEI~D 

~ $5o~ - ~,ooo ~ ~,oo~ - 

~ $~0,00~ - $~00,000 ~ OVER $~oo,ooo 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

[] Salary    [] Spouse’s or registered, domestc partner’s inoome 

E]"Loan repayment [] Paltnership 

[] Sale of 
(Real property, car, boat, etc.) 

[] Commission or [] Rental Income, li~t each source of $’~0,000 or more 

* 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 

~-egular course of business must be disclosed as follows: 

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

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

%    [] None 

SECURITY FOR LOAN 

[] None [] Personal residence 

.: 

H1OHEST BALANCE DURING REPORTING PERIOD 

[] $500 - $1,000 

[] $1,001 ~ $10,000 

[] $10,001 - $100,000 

[] ,OVER $100,000 

[] Real Properly 

[] .Guarantor 

~ I .Other 

Stzeet address 

Comments: 

FPPC Form 700 (201212013) Sch. C 
FPPC Advice Emait: advice@fppc.ca.gov 

FPPC Tol-Free Helpline: 866/275-3772 wvcw.f#pc.ca.gov 



SCHEDULE C 

Positions 
(Other than Gifts and Travel. Payments) 

NA~E OF SOURCE OF iNCOME 

ADDRESS (Business Address Acceptable) 

. . !! 
BuSiNESS ACTIVI’I-Y, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION ’ 

NAME OF SOURCE OF INCOME 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS, INCOME RECEIVED 

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

[] $10,001 - $100,000 [] OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

[] Sala~    [] Spouse’s or registered domestic partner’s income 

[] Loan repayment [] Partnership 

[] Sate of 
(Real proper~4, car, boat, etc.) 

[] Commission or [] Rental lnc0me, li~t each source ef $I0,000 or mere 

[] Other 
(Describe) 

GROSS INCOME RECEIVED 

[] $soo - $1.oo0 [] $~,0Ol - $1o,oo0 
[] $10,001 - $100,000 [] OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

[] Salary    [] Spouse’s or registered domestic partner’s income 

["-~.Loan repayment [] Partnership 

[] Sale of 
(Real property, car, boat, etc.) 

[] Commission or [] Rental Income, list each seu~e of $10,000 er more 

[] Other 
(Describe) 

* kfou 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 (Business Address Acceptable) 

BUSINESS ACTIVITY, iF ANY, OF LENDER 

%    [] None 

SECURIT¢ FOR LOAN 

[] None [] Personal residence 

HIG~HEST BALANCE DURING REPORTING PERIOD 

[] ,$500 - $1,000 

[] $1,001 - $10,000 

[] $10,001 - $100,000 

[] OVER $100,000 

[] Real Property 

r-] Guarantor 

[] Other, 

Street address 

Comments: 

FPPC Form 700 (2012/2013) Sch. C 
FPPC Advice Ernail: advice@fppc.ca.gov 

FPPC Toll-Free Helpline: 866f275-3772 www.fppc.ca.g~)v 
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LAFCO - Supervisor Wosick 

LAW LIBRARY BOARD OF TRUSTEES - Supervisor Wosick 

TF~NSPORTATION COMMISSION - Supervisor Wosick. 

LASSEN 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 


