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A PUBLIC DOCUMENT 

Please type or print in ink. 

STATEMENT OF ECONOMIC INTERESTS 

@ COVER PAGE 

Date Initial Filing 

APR dJL~m5y 
City of'llisatia. 

Citg CferR:,s Office 

NAME Of ALER 

ShukJian 

1. Office, Agency, or Court 
Agency Name (Do not use acronyms) 

City of Visalia 

(lAST) 

Division. BocnI, DepMment, District, if applicable 

Amy 

(FIRST) 

Your Positioo 

Council Member 

Louise 

(MIDDlE) 

U1 
:::>-
-u 
::n 

0 

a 
:;:J: 

N .. 

-:c 
;>-
c!~ 

-t;>o 
--~ OJO"'" 
rrI 1·1 
(/)""'00 

Orrl 
Or--
0==< _-trn 
:=:00 
:::~ 
b"l:-

W (/) 

W 0 
~ If fi&ng for multiple positions, is( below or on an attachment. (Do not use acronyms) 

A/JefIC{. Consolidated Waste Management Authority 

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

o Stale 
OM~ ____________________ __ 
~~d_Va~lsa~fia~ ___________ __ 

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

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

The period covered is ----1---1. ____ through 

December 31,2014. 

o AssumIng Office: Date assumed ----1---1. __ _ 

..... 
Position: Alternate Member -

o Judge or Court Canrrissklner (Statewide Jurisdiction) 
D~m ______________________ __ 
DOOa _______________________ _ 

o Leaving Office: Date Left ----1---1. __ _ 
(Check one) 

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

o The period covered is ----1---1. through 
the date m leaving dfice. 

o Candldate: Election year _______ _ Md office sought. if different than Part 1: ____________ _ 

4. Schedule Summary 
Check applicable schedulu or -None. " 

o Sc:hedule A-j • Investments - schedule attached 

o Sc:hedule A-2 • Investments - schedule attached 

III Schedule B • Red Propetty - schedule attached 

-or. 

~ Total number of pages including this cover page: .-tfl..-_ 
121 Sdledule C • Incane. l..cms, & Business Posifuns - schedule attached 
121 Sdledule D • Income - Gills - schedule aItached 
o Schedule E • Income - Gills - Travel payments - schedule attached 

o None· No reportable merests on any schedule 

DateSigned 04/01/2015 
(nmth,d.1y,~ 
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CALIFORNIA FORM 7 0 0 

SCHEDULE B 
Interests in Real Property 

(Including Rental Income) 

Ft.I1;;' P':;U-I':,,"_ ':;::;':':'""1:=5 :,:· .. t!l5SIG·~ 

Name 

Amy Louise ShukJian 

~ ASSESSOR'S PARCB. MJUBER OR STREET ADDRESS 

1920 E. Buena Vista 
CITY 

Visalia 

FAIR MARKET VAUJE o $2,000 - $10,000 

Iil $10,001 - $100,000 

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

DOver $1,000,000 

NATLRE OF INTEREST 

III 0wnership'Deed d TIUIt 

0 Leasehold 
Yrs. remainng 

IF APPtlCABlE, LIST DATE: 

--1---114 --1---114 
ACQUIRED DISPOSED 

o Easement 

0 
Other 

IF RENTAl PROPERTY, GROSS INCOME RECEIIIED 

o $0 - $499 0 $500 - $1,000 III $1,001 - $10,000 

o $10,001 - $100,000 0 OVER $100,000 

SOURCES OF RENTAlINCOUE: 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. 

o None 

~ ASSESSOR'S PARCB. NUUBER OR STREET ADDRESS 

CITY 

FAIR MARKET VALUE a= APPlICABlE, LIST DATE: o $2,000 - $10,000 
--1---114 --1---114 o $10,001 - $100,000 o $100,001 - $1,000,000 ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INTEREST 

o Ownership'Deed d TIUIt o Easement 

0 Leasehold 0 
YI1I. remainng Other 

IF RENTAl PROPERTY, GROSS INCOME RECEIVED 

o $0 - $499 0 $500 - $1,000 0 $1,001 - $10,000 

o $10,001 - $100,000 0 OVER $100,000 

SOURCES OF RENTAlINCOUE: 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. 

o None 

* You are not required to report loans (rom 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 disdosed as follows: 

NAME OF LENDER- NAME OF LENDER-

ADDRESS (Business Adbss AI:ceplab/e) 

BUSINESS ACTMlY. IF AHY. OF lENDER BUSINESS ACTM1Y, a= AHY. OF lENDER 

INTEREST RATE TERM (UonthsIYeas) INTEREST RATE TERM (UonthsIYears) 

___ ...;% ONone ---...;% ONone 
HIGHEST BAlANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD 

o $500 - $1,000 o $1,001 - $10,000 o $500 - $1,000 0 $1,001 - $10,000 

o $10,001 - $100,000 o OVER $100,000 o $10,001 - $100,000 0 OVER $100,000 

o Guarantor, if applicable o Guarantor, if applicable 

Comme~: ____________________________________________________________________________ __ 

FPPC Form 700 (2014/2015) 5th, B 
FPPC Advice Email: advlce@fppc.ca.gov 
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SCHEDULE C . CALIFORNIA FORM 700 
Incom , Loans, & Business 

Positions 

F,:.,jP- F':lI .... '':.t._ PPl.t: .. :ES ':':'."/155"":', 

Name 

(Other than Gifts and Travel Payments) Amy Louise Shuklian 

~ 1. INCOME RECEIJED ~ 1. INCOME RECEIJED 

NAME OF SOURCE OF INCOUE 

Kaweah Delta Health Care District 
ADDRESS (8/J5ine$s Address Acceptable) 

400 E. Mineral King 
BUSINESS ACTMTY, F ANY, OF SOURCE 

Healthcare 
YOUR BUSINESS posmON 

Recreation Therapist 

GROSS INCOME RECEIVED 

o $500 - $1.000 

III $10,001 - $100,000 

[] $1,001 - $10,000 

o OVER $100.000 

CONSIDERATION FOR 'MilCH INCOME WAS RECEIVED 

III SalaJY 0 Spouse's oe regisIered domeItic paWle(s iname 
(Foe sef..enllIoYed use Schedule A-2., 

o Partnefstjp (Less than 10% ownersNp. For 10% or ~ use 
Schedule A-2.' 

[] Loan repayment 

[] Commission or 0 Rental kKxxne, Mlteach ...... d$10.oooorlftOlrl 

[J~------------~~~-----------
(DesctiI¥} 

~ 2. LOJ.NS RECEIVED OR OUTSTJ.NDING DURING T,.,E REPOPTII.S PEPICD 

NAME OF SOURCE OF INCOME 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY. OF SOURCE 

YOUR BUSINESS POSmON 

GROSS INCOME RECEIVED 

o $500 - $1.000 [] $1,001 - 510,000 

o $10,001 - $100,000 [J OVER $100,000 

CONSIDERATION FOR VlHICH INCOME WAS RECEIVED 

[J Salary 0 Spouse's or regisIered domestic: paWle(s income 
(For ~ use Schedule A-2.) 

[] Partnership (less !han 10% CIWIlI!!r&hip. For 10% oe greater use 
Schedule A-2.) 

[]Saleol _______________ _ 

(RmI pmperty, c:ar. botJI. eIr:.} 

o Loan repayment 

[] Commission or [] Rental Income, Mlte«JI_ 01$10,000 or_ 

[] 0Iher ________________ --~-----------
(Descibe} 

* 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: 

NAME OF LENDER· 

BUSINESS ACTIVITY, F ANY. OF t£NOER 

HIGHEST BAlANCE DURING REPORTING PERIOO 

0$500 - $1,000 

o $f,OOf - $10,000 

[J $10.00f - $100.000 

o OVER 5100,000 

Comments: 

INTEREST RAYlE TERM (UonthsIYears) 

____ ....:~ [] None 

SECURIlY FOR lOAN 

[] None 0 Personal residence 

OReaPnlperty----------=-~:-----------StIDIJI_ 

[J~----------------------------

o 0Iher ___________ --::---::--:--__________ _ 
(Descibe} 

FPPC Form 700 (2014/2015) 5ch. C 
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CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

F",4IP PO_I"'I:t._ :-;~!.:""1'::'5 :u','1:1551:;". 

Name 

~ NAME OF SOURCE (Nolan Aaooym) 

Southern California Gas Co. 
ADDRESS (Busi- Adchu Aa:eptabIe) 

PO Box 3150, San Dimas Ca 91733 
BUSINESS ACTMTY. IF ANY. OF SOURCe 

Utility Co 
DATE (mmfddlyy) VALUE 

02 ,~~ ~$ __ 8_0._00_ 

--1---1._ ~$ __ _ 

--1---1._ ... $ ___ _ 

~ NAME OF SOURCE (Nolan AaooymJ 

DESCRIPTION OF GIFT(S) 

Dinner 

BUSINESS ACTMTY. IF ANY. OF SOURCE 

DATE (mmfddlyy) VALUE DESCRIPTION OF GIFT(S) 

--'---1._ ~S __ _ 

--'---1._ ~$ __ _ 

--'---1._ ~$ __ _ 

~ NAME OF SOURCE (Not an Aaooym) 

BUSINESS ACTMTY. IF ANY. OF SOURCE 

DATE (mmfddlyy) VALUE DESCRIPTION OF GIFT(S) 

--'---1._ ~$ ___ _ 

--'---1._ ~s ___ _ 

--'---1._ ~$ __ _ 

Amy louise Shuklian 

~ NAME OF SOURCE (Nolan AaDnym) 

BUSINESS ACTMTY. IF ANY. OF SOURCE 

DATE (mmfddlyy) VALUE DESCRIPTION OF GIFT(S) 

--'---1.__ ... $ ___ _ 

--1--1.__ ... s ___ _ 

--'--1._ ~$ ___ _ 

~ NAME OF SOURCE (Not an AaooymJ 

BUSINESS ACTMTY. IF ANY. OF SOURCE 

DATE (mmfddlyy) VALUE DESCRIPTION OF GIFT(S) 

--'--1._ .... s __ _ 

--1--1._ ~$ ___ _ 

--1--1._ ~$ ___ _ 

~ NAME OF SOURCE (Not an Aaooym) 

BUSINESS ACTMTY, IF ANY. OF SOURCE 

DATE (mmfddlyy) VALUE DESCRIPTION OF GIFT(S) 

--1--1._ ~$ ___ _ 

--'---1._ ~S __ _ 

--1---1.__ $ ___ _ 

Commrenm: ______________________________________________________________________ _ 

FPPC Form 700 (2014/2015) 5th, D 
FPPC AdvIce Email: advlce@fppc.ca.gov 

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


