
Please type or print in ink. 

NAME OF FILER (LAST) 

Marsh Garrard Woodson 

Date Initial Filing 
’ : ~. Received STATEMENT OF ECONOMIC INTERESTS.. 

COVER PAGE            ’"-" ....... 

(FIRSt) (MIDOLE) 

1. Office, Agency, or Court 

Agency Name (Do not use acronyms) 

City of Modesto 

Division, Board, Department, District, if applicable 

City Council 

~. If filing for multiple positions, list below or on an attachment. (Do not use acronyms)                  J 14 .......... 

Aoencv: Position: 

Jurisdiction of Office (Check at least one box) 

[] State 

[] Multi-County 

[] City of Modesto 

[] Judge or Court Commissioner (Statewide Jurisdiction) 

[] County of 

[] Other " 

do 

Type of Statement (Check at least one box) 

[] Annual: The period covered is January 1, 2014, through 
December 31, 2014. 

-or- 
The period covered is __/    I 
December 31, 2014. 

, ~rough 

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

O The period covered is January 1, 2014, through the date of 
leaving office. 

[-I Assuming Office: Date assumed I    I O The pedod covered is I I , through 
the date of leaving office. 

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

Schedule Summary 
Check applicable schedules or "None." 5 ¯ Total number of pages including this cover page: 

[] Schedule A-1 - Investments - schedule attached 

[] Schedule A-2 - Investments - schedule attached 

[] Schedule B - Real Propeffy - schedule attached 

[] Schedule C - Income, Loans, & Business Positions - schedule attached 

[] Schedule D Income - Gifts - schedule attached 

[] Schedule E - Income - Gifts - Travel Payments - schedule attached 

[] None. No reportable interests on any schedule 

Date Signed __ 

FPPC Form 700~ 
FPPC Advice Emaih advice@fppc.ca.gov 

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



Please type or print in ink. 

STATEMENT OF ECONOMIC INTERESTS 

COVER PAGE 

Date Initial Filing 
Received 

Official Use Only 

NAME OF FILER (LAST) (FIRST) (MIDDLE) 

Marsh Garrard Woodson 

1, Office, Agency, or Court 

Agency Name (Do not use acronyms) 

10th Street Place JPA 

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

Board Member 

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

Agency: Position: 

Jurisdiction of Office (Check at least one box) 

[] State 

[] Multi-County 

[] City of Modesto 

[] Judge or Court Commissioner (Statewide Jurisdiction) 

[] County of 

[] Other 

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

[’-] Annual: The period covered is January 1, 2014, through 
December 31, 2014. 

The pedod covered is I I 
December 31, 2014. 

, through 

[] Leaving Office: Date Left I~/ t ’~ 
(Check one) 

The period covered is January 1, 2014, through the date of 
leaving office. 

[] Assuming Office: Date assumed O The period covered is __].__J. ., through 
the date of leaving office. 

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

= 

Schedule Summary 
Check applicable schedules or "None." 

[] Schedule A-1 - Investments - schedule attached 

[] Schedule A-2 - Investments - schedule attached 

[] Schedule B - Real Property - schedule attached 

5 ¯ Total number of pages including this cover page: 

[] Schedule C - Income, Loans, & Business Positions - schedule attached 

[] Schedule D - Income - Git?s - schedule attached 

[] Schedule E - Income - Gifts - Travel Payments - schedule attached 

[] None - No reportable interests on any schedule 

Verification 
MAIUNG ADDRESS STREET CITY STATE ZIP CODE 
(Business o~ Agency Address Recommended. Pubfic Document) 

1010 lOth Street Modesto CA 95354 
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS 

( 209 ) 417-7991 

I have used all reasonable diligence in preparing this statemenL I have reviewed this statement and to the best of my knowledge the information contained 
herein and in any attached schedules is true and complete, I acknowledge this is a public document. 

I certify under penalty of perjury under the laws of the State of Califomla that the foregoing Is true and correct. 

Date Signed                                         Signature 
(File the o~gin~y signed dafemenf ~th your filing ofl~’al.) 

FPPC Form 700 (2014/2015) 
FPP(: Advice Emaih advice@fppc.ca.gov 

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



STATEMENT OF ECONOMIC INTERESTS 

COVER PAGE 

Date Initial Filing 
Received 

OffiCial Use Only 

Please type or p~nt in ink. 

NAME OF FILER (LAST) (FIRST) (MIDDLE) 

Marsh Garrard Woodson 

1. Office, Agency, or Court 

Agency Name (Do not use acronyms) 

North Count Corridor Transportation Expressway Authority 

Division, Board, Department, Dis~ct’ if applicable Your Position 

Joint Powers Authority Board Member 

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

Agency: Position: 

Jurisdiction of Office (Check at least one box) 

[] State 

[] Multi-County 

[] City of Modesto 

[] Judge or Court Commissioner (Statewide Jurisdiction) 

[] County of 

[] Other 

Type of Statement (Check at least one box) 

[] Annual: The period covered is Januae/1, 2014, through 
December 31, 2014. 

The period covered is __J.__! 
December 31, 2014. 

¯ through 

[] Leaving Office: Date Left 
(Check one) 

¯ The period covered is January 1, 2014, through the date of 
leaving office. 

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

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

e Schedule Summary 
Check applicable schedules or "None." 

[] Schedule A-1 - Investments - schedule attached 

[] Schedule A-2 - Investments - schedule attached 

[] Schedule B ¯ Real Property - schedule attached 

5 Total number of pages including this cover page: 

[] Schedule C - Income, Loans, & Business Positions - schedule attached 

[] Schedule D - Income - Gifts - schedule attached 

[] Schedule E - Income - Gifts - Travel Payments - schedule attached 

[] None. No reportable interests on any schedule 

Verification 
MAIUNG ADDRESS STREET CITY STATE ZIP CODE 
(Bus:mess or Agency Address Recommended. Public Document) 

1010 10th Street Modesto CA 95354 
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS 

( 209 ) 417-7991 

I have used all reasonable diligence in preparing this statement. I have reviewed this statement and to the best of my knowledge the information contained 
herein and in any attached schedules is true and complete. I acknowledge this is a public document. 

I certify under penalty of perjury under the Jaws of the State of Califomla that the foregoing is true and correct. 

Date Signed                                          Signature 
(File the o~ginally signed sfafemenf with your fi~ng official,) 

FPPC Form 700 (2014/2015) 
FPPC Advice Emaih 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 

Garrard W. Marsh 

McHenry Bowl, Inc 

3700 McHenr~ Ave, Modesto, CA 95356 
Address (Bu.s~ness Address Acceptable) 

Check one 
1--1 Trust, go to 2    [] Bu~nessF_n~’y, complete the box, thengoto2 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE IF APPLICABLE, UST DATE: 

[] $0 - Slo999 
[] S2,000 - $10,000 I / 14 I I 14 

,[~] $1o,ool - $1oo,ooo ACQUIRED DISPOSED 

[] Over $1,000.000 

NATURE OF INVESTMENT"~"~" = P 

[] Partnership [] Sde P~olxie~hip [] 
C~ 

YOUR BUSINESS POSfflON 

I--] $0 - $499 

[] $soo - sl.ooo 
[] $1.ool - $1o.ooo 

[] $10,001 - $100,000 

[] OVER $100,000 

[]None or [--~ Names 5sted below 

[] INVESTMENT [] REAL PROPERTY " 

Name of Business EntJb/, ff Investmerd, or 
AsssssoCs Pa.’cel Number or Street Address of Real Properly 

Des~ipSon of Business Act~ or 

FAIR MARKET VALUE IF APPLICABLE, UST DATE: 

/ I 14 I I 14 
ACQUIRED DISPOSED 

[] $2,000 - $1o.ooo 
I-I $1o.ool - $1oo.ooo 
[] $100,001 - $1.000.000 
[] Over $1o000o000 

NATURE OF INTEREST 
[] Propedy Owne~p/Deed of Trust    [] Stock 

[] Leasehdd                 [] Other 
yrs. mmaining 

Marsh Trust 2002 
Name 

3124 Esta Ave. Modesto, CA 95355 
Address (Business Address Acceptable) 

Check one 
[] Trust’ go to 2    [] Bu~ness EnOty, complete the box, t~en go to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE IF APPUCABLE. UST DATE: 

[] $o - $1,999 
[] S2,000 - $10,000 /’ I 14 I___/14 

[-’1 $10,001 - $100,000 ACQUIRED DISPOSED 

[] .S100,001 - Sl,000,000 
[] Over Sl,OOO,OOO 

NATURE OF INVESTMEN~ 

[] Padner~hip [] So~ Propdetomhip [] 

YOUR BUSINESS POSITION 

[] $0 - $499 

[] $soo - $1.ooo 
[] $1,001 - $10,000 

[] $10.001 - $100,000 
[] OVER $IOO.OOO 

Names 5sted below 

[] INVESTMENT [] REAL PROPERTY 

Name of Business EnSty, if Investment, or 
Assessor’s Pan:el Number or Street Address of Real Properly 

3700 McHenry Ave. Modesto, CA 95356 
Descdpflon of Business Activity or 
City or Other Precise Loc~on of Real Property 

FAIR MARKET VALUE IF APPUCABLE, UST DATE: 

[[~]]p] $2,ooo - $1o,ooo $10.001 - $100.000 I I 14 I.__J 14 

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

Over $1,000,000 

NATURE OF INTEREST 

[] Properly Ownemhip/Deed of Trus~    [] Stock [] Padnership 

[] Leasehold                [] Other 
Yrs. ~ 

["] Check box if add~tio~al schedules I~ng investments er roai prop~ 

Commen~: 
FPPC Form 700 (2014/2015) Sch. A-2 

FPPC Advice Emalh advlce@fppr.ca.gov 

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



SCHEDULE A’2 
Investments, Income, and Assets 

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

Name 

Garrard W. Marsh 

Marsh Equipment Leasing 
Name 

3124 Esta Avenue, Modesto, CA 95355 
Address (Business Address Acceptable) 

Check one 
[] Trust, go to 2    gTI Business Entity, complete the box. then go to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKETVALUE 

~_]$0 - $1,999 $2,000 - $10,000 

~ ]$10,001 - $100,000 

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

NATURE OF INVESTMENT 

IF APPLICABLE, LIST DATE: 

I / 14 I.~/14 
ACQUIRED DISPOSED 

[] Partnership [] Sole Proprietorship [] 

YOUR BUSINESS POSITION 

r~$o -$499 

I-]ssoo - $1,ooo 
[-]$1,OOl - $10,0oo 

[]$1o.ool - $1oo,ooo 
[]OVER $100,000 

[] None or [] Names listed below 

McHenry Bowl, Inc 

Other 

FAIR MARKETVALUE 

I-]$2,ooo - $1o,ooo 
[] $1o,oo1 - $1o0,ooo 
[] $100.001 - $1,000,000 
[--lOver $1,000,000 

Check 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 Other Precise Location of Real Properly 

IF APPLICABLE, LIST DATE: 

I I 14    I 1 14 
ACQUIRED            DISPOSED 

NATURE OF INTEREST 

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

[] Leasehold                [] Other 
Yrs. remaining 

[] Check box if additional schedules repealing investments or real properly 
are attached 

Name 

Address (Business Address Acceptable) 

Check one 
[] Trust, go to 2    [] Business Entity, complete the box. then go to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKETVALUE IF APPLICABLE, LIST DATE: 

~[~]$0 - $1,999 $2,000 - $1o,ooo / / 14 I / 14 

~.~l~ 
$10,001 - $100,000 ACQUIRED DISPOSED 

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

NATURE OF INVESTMENT 

[] Partnership [] Sole Proprietorship [] 
Other 

YOUR BUSINESS POSITION 

r-i$o. $499 

[]$soo - $1,ooo 
[] $1,001 - $10,000 

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

Names listed below 

Check 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 Other Precise Location of Real Property 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 
[] $2,000 - $I0,000 
[] $10,001 - $100,000 ! I 14 
[]$100,001 - $1,000,000 ACQUIRED 

[] Over $1,000,000 

/ /14 
DISPOSED 

NATURE OF INTEREST 

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

[] Leasehold           .    [] Other 
Yrs. remaining 

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

Comments: 
FPPC Form 700 (2014/2015) Sch. A-2 

FPPt’ Advice Emaih advice@fppc.ca.gov 
FPPCTolI-Free Helpline: 866/275-3772 www.fppc.ca,gov 


