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NAME OF FILER 

Zane 

(LAST) 

STATEMENT OF ECONOMIC INTERESTS 

COVER PAGE 

(FIRST) 

Shirlee 

Office, Agency, or Court 

Agency Name (Do not use acronyms) 

Sonoma County Board of Supervisors 

Division, Board, Department, District, if applicable Your Position 

Third District County Supervisor 

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

See attached for additional agencies Agency: 

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

Ruth 

Position: 

[] State 

~ City of 

[] Judge or Court Commissioner (Statewide Jurisdiction)"O~- 

[] County of                             ~ 

[] Other 

Type of Statement (Check at least one box) 

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

-or- 
The period covered is __./    / 
December 31, 2013. 

, through 

[] Assuming Office: Date assumed / /. 

[] Leaving Office: Date Left / / 
(Check one) 

O The period covered is January 1, 2013, through the date of 
leaving office. 

O The period covered is / L ., through 
the date of leaving office. 

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

Schedule Summary 
Check applicable schedules or ’Wone." ¯ 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 Payments - schedule attached 

-or- 

[] None - No reportable interests on any schedule 

herein and in any attached schedules is true and complete. I 

I certify under penalty of perjury under the laws of the State of ~ 

Date Signed. 
(month, day yead 

FPPC Toll-Free Hel 

FPPC Form700 (20~3/2014) 
Email:advice@fppc.ca.gov 

~pc.ca.gov 



SCHEDULE B 
Interests in Real Property 

(Including Rental Income) 

¯ ASSESSOR’S PARCEL NUMBER OR STREET ADDRESS 

1111 McDonald Avenue 

CITY 

Santa Rosa, CA 95404 

Name 

Shirlee Zane 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

[] $2,000 - $10,000 

[] $1o,ool - $1oo,oo0 / / 13 ~..___.J 13 
[] $1o0,ool - $1,ooo,oo0 

ACQUIRED DISPOSED 

[] Over $1,000,000 

NATURE OF INTEREST 

[] Ownership/Deed of Trust [] Easement 

[] Leasehold                  [] 
yrs. remaining                    Other 

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 

ASSESSOR’S PARCEL NUMBER OR STREET ADDRESS 

920 Stevenson Street 

c~TY 

Santa Rosa, CA 95404 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

[] $2,000 - $10,000 

[] $1o,ool - $10o,ooo / / 13 __/ / 13 

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

[] Over $1,000,000 

NATURE OF INTEREST 

[] Ownership/Deed of Trust [] Easement 

[] Leasehold                    [] 
Yrs. remaining                   Other 

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 

Sabrina Michaels 

* 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 

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

[] $10,001 - $100,00(~ [] OVER $100,000 

[] Guarantor, if applicable 

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       [] $1,001 - $10,000 

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

[] Guarantor, if applicable 

Comments: 

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 D 
Income - Gifts 

Name 

Shirlee Zane 

NAME OF SOURCE (Not an Acronym) 

Tito Sasaki, Sonoma County Farm Bureau 

ADDRESS (Business Address Acceptable) 

970 Piner Road 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Agriculture 

¯ NAME OF SOURCE (Not an Acronym) 

Kaiser Permanente 
ADDRESS (Business Address Acceptable) 

401 Bicentennial Way, Santa Rosa, CA 95403 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Medical 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

02 ! 02 / 13 $. 95.00 
crab feed ticket 

07 i 18 / 13 $. 175.00 bbq fundraiserticket 

__I L__ $. 

NAME OF SOURCE (Not an Acronym) ¯ 

DATE (mm/dd/yy) VALUE 

02/27/13 $ 65.00 

I L__ $ 

/ / 

NAME OF SOURCE (Not an Acronym) 

Ron Malone, Sonoma County Horse Council 
ADDRESS (Business Address Acceptable) 

909 Mustang Ct., Petaluma, CA 94954 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Agriculture 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

02 ! 23 / 13 $. 
75.00 awards dinner 

__J / $. 

NAME OF SOURCE (Not an Acronym) 

YWCA Sonoma County 
ADDRESS (Business Address Acceptable) 

1421 Guerneville Road, #200, Santa Rosa, 95403 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Social Support Services 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

04 / 12 / 13 $. 150.00 fundraiserticket 

__/ /.__ $. 

__J / $. 

DESCRIPTION OF GIFT(S) 

economic conference 

Exploratorium 
ADDRESS (Business Address Acceptable) 

Pier 15, San Francisco, CA 94111 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

04 / 04 / 13 $. 100.00 grand opening ticket 

/ / $ 

/    I 

NAME OF SOURCE (Not an Acronym) 

City of Santa Rosa 
ADDRESS (Business Address Acceptable) 

100 Santa Rosa Ave., Santa Rosa, CA 95404 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Government 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

05 / 19 ! 13 $. 50.00 Amgen tour VIP pass 

/    / $. 

I I 

Comments: 

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 - Gifts 

Name 

¯ NAME OF SOURCE (Not an Acronym) 

Rob Mulerath 
ADDRESS (Business Address Acceptable) 

1550 Airport Blvd # 206, Santa Rosa, CA 95403 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Political consultant 
DATE (mm/dd~y) VALUE DESCRIPTION OF GIFT(S) 

06/14/13 $. 165.00 golf tournament fee 

__] /.__ $. 

__/ L__ $. 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

__l.__J.__ $. 

/ / $. 

__] / $. 

I~ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

¯ NAME OF SOURCE (Not an Acronym) 

Melissa Kelley 

ADDRESS (Business Address Acceptable) 

2300 County Center Drive, #120A, Santa Rosa, 9540 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Non profit Executive Director 
DATE (mm/dd/yy) VALUE 

06/23/13 $ 100.00 

/ ! $ 

/ ! 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE 

/ / 

/ ! 

/ / 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE 

DESCRIPTION OF GIFT(S) 

garden fundraiser 

DESCRIPTION OF GIFT(S) 

DESCRIPTION OF GIFT(S) 

$. 

$. 

$. 

/ 

/ 

/ 

/ $ 

/ $ 

! $ 

Comments: 

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

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



Sonoma County Supervisor Shirlee Zane, 3rd District 

Additional Agencies & Positions - County of Sonoma 

California Form 700 
Reporting period: 1/1/2013 through 12/31/13 

Sonoma County Transportation Authority - Boardmember 

Regional Climate Protection Authority - Boardmember 

Sonoma Marin Rail Transit (SMART)-Boardmember 

ff_B_~~~ ~tli~- .~n, ag ement’D-i~tfi (t~Boar dmember 

City of Santa Rosa Oversight Board-Boardmember 

Sonoma County Waste Management Agency-Boardmember 

City of Rohnert Park Oversight Board-Boardmember and Chairwoman 

Sonoma Clean Power-Boardmember 

Sonoma County Indian Gaming Local Community Benefit Committee -Alternate 

FishNet4c-Alternate 

S~,Francisco ~Bay~Cgnse~ryation~ and,D~el_opment~C_ommi~iS~- Alternate 


