carornia Form 700 . CEﬁ;I'A?BEMENT OF ECONOMIC INTERESTS

FAIR POLITICAL PRACTICES COMMISSION

R POLITICA
A PUBLIC DOCUMENT

ICES "(J?“‘h g

Please type or print in ink.

Date lmtlalgmg

cejved
015 APRSSE w1, “

.s10n COVER PAGE

podr seyry g t4 13, b I
NAME OF FILER LUl T(U\ST-) U Parg te o (FIRST)
\5/534/10/) \\%ﬁ[‘//ng

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

Yolomae (‘ oon 4y &am/ OF  SDEN 5o
Division, Board, Department, District, if applicable / Your Pdsition
Ong Seefrcsimel

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

Agency: jﬁ%&t&m%%
s w

Position: /4 [$£ /a5

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

[J Judge or Court Commissioner (Statewide Jurisdiction)

BM/ulti-County Iuehwn;
O City of

[ County of
] Other

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

(] Annual: The period covered is January 1, 2014, through

IZ(eaving Office: Date Left_{ /& | 275~

December 31, 2014, (Check one)
Or-
The period covered is / / through O’ﬁ1e period covered is January 1, 2014, through the date of
December 31, 2014. leaving office.
] Assuming Office: Date assumed / / O The period covered is / / through

[J Candidate: Election year

and office sought, if different than Part 1:

the date of leaving office.

4. Schedule Summary
;l?k applicable schedules or “None.”
s

chedule A-1 - Investments - schedule attached
O Schedule A-2 - Investments - schedule attached
chedule B - Real Property — schedule attached

[ None - No reportable interests on any schedule

» Total number of péges including this cover page:

Schedule D - Income — Gifts — schedule attached
Schedule E - Income - Giffs ~ Travel Payments — schedule attached

|%échedule C - Income, Loans, & Business Positions — schedule attached

=0r=

Date Signed 4"[ - ZO/{

(month, day, year)

| certify under penalty of perjury under the laws of the Stat

FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 vyww.fppc.ca.gov



- Tuolumne County
Organizational Assignments
For District #1 Supervisor
Sherrine Brennan
2014

Primary Appointee or Delegate:

City of Sonora Redevelopment Agency
/ First Five

Central Sierra Child Support
- Area 12 Agency of Aging

Alternate:

Regional County Representatives of California .
Amador-Tuolumne Community Action Agency
Mother Lode Job Training

Z-éa\/'ﬂj O%nlcé



SCHEDULE

- Investments, Income, and Assets

CALIFORNIA FORM 700

A-2

FAIR POLITICAL PRACTICES COMMISSION

of Business Entities/Trusts

(Ownership Interest is 10% or Greater)

> 1. BUSINESS ENTITY OR TRUST

» 1. BUSINESS ENTITY OR T

’6 rEnnayl nNeLS

Name Name

Z Lo ZO§%ohgg%gz¢2,5@k& /.
Address (Business Addres ceptable) Address (Business Address Aggeptable)

Check one Check one

[ Trust, go to 2 IB/Business Entity, complete the box, then go to 2

[ Trust, go to 2 E/Business Entity, complete the box, then go to 2

GENERAL DESCRIPTION OF THIS BUSINESS

VE G
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: |
[] so0 - $1,009
] $2,000 - $10,000 —J__ /14 4 114
ACQUIRED DISPOSED

[ s3#7001 - $100,000
100,001 - $1,000,000
(1 over $1,000,000

NATURE OF INVESTMENT
Partnership [] Sole Proprietorship []

Other

YOUR BUSINESS POSITION Zé%

GENERAL DESCRIPTION OF THIS BUSINESS
yrenids

FAIR MARKET VALUE
] $0 - 31,909

IF APPLICABLE, LIST DATE:

] $2,000 - $10,000 — /14 /" /14

] 510,001 - $100,000 ACQUIRED DISPOSED
$100,001 - $1,000,000

(] over $1,000,000

NATURE OF INVESTMENT

[ Partnership E/SOIe Proprietorship [_] —

YOUR BUSINESS POSITION _A3 )it

> 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)

'O s0 - s499

%}eo - $1,000
$1,001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF

INCOME OF $10,000 OR MORE (Attach a separate sheet if necessary.)
[ None  or D Names listed below ¢

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

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)

[ 0 - 5499

[] $500 - $1,000

(] 51,001 - $10,000 ,

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF 510,000 OR MORE (Attach a separate sheet if necessary.)

[ INone or [#4'Names listes below

‘ [zQ(,_/Q ceen Li \fébm /Wa/géf— é&‘/’(qé

| 17$10,001 - $100,000 y
[} ovER $100,000

> 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR
LEASED BY THE BUSINESS ENTITY OR TRUST .

Check one box:
[J INVESTMENT IZKEAL PROPERTY

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR
LEASED BY THE BUSINESS ENTITY OR TRUST
Check one box: : : -

[ INVESTMENT ] REAL PROPERTY

Z7060 @Qg‘z‘s/z@m ,8/ Lo Brnae é—
Name of Business Entity/if Investment, or J

Assessor's Parcel Number or Street Address of Real Property

QAriazing lan

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

Descripﬁqn/of Businessébtivity or
City or Other Precise Location of Real Property

FAIR MARKET VALUE

IF APPLICABLE, LIST DATE:
7 $2,000 - $10,000

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

FAIR MARKET VALUE
] $2,000 - $10,000

IF APPLICABLE, LIST DATE:

] $10,001 - $100,000 —J 14 /14 | 1[] $10,001 - $100,000 /14 /14

$100,001 - $1,000,000 ACQUIRED DISPOSED ] $100,001 - $1,000,000 ACQUIRED DISPOSED
[ over $1,000,000 ' ] over $1,000,000
NATURE OF INTEREST NATURE OF INTEREST

Property Ownership/Deed of Trust [ stock [ Partnership [] Property Ownership/Deed of Trust [ stock [ Partnership
[ Leasehold [] Other [] Leasehold ] other

Yrs. remaining Yrs. remaining

D Check box if additional schedules reporting investments or real property [:] Check box if additional schedules reporting investments or real property

are attached ’ are attached

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

Comments:

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

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



SCHEDULE B

Interests in Real Property
(Including Rental Income)

CALIFORNIA FORM 7 0 0

FAIR POLITICAL PRACTICES COMMISSION

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

37 Thea! 5+

> ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

Noacet 26 A3S- 170 -7

CcITY

50(1 ol fé’—

6(‘500(& Ca—

FAIR MARKET VALUE
7 $2,000 - $10,000

[ 19,001 - $100,000 — 4 J34 g 14
@éﬁo 001 - $1,000,000 ACQUIRED _ DISPOSED

] over $1,000,000

IF APPLICABLE, LIST DATE:

NATURE OF INTEREST
Ownership/Deed of Trust ] easement

O Leasehold

Yrs. remaining Other .

IF RENTAL PROPERTY, GROSS INCOME REGEIVED
- $499 [ ss00 - $1,000 [ $1,001 - $10,000

] s10,001 - $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.

<
FAIR MARKET VALUE
[ 2,000 - $10,000 L
[3¥%10,001 - $100,000 —J_14 _ g/ 14
[ $100,001 - $1,000,000 ACQUIRED DISPOSED

] over $1,000,000

IF APPLICABLE, LIST DATE:

NATURE OF INTEREST
m/OwnershipIDeed of Trust [ Easement

] Leasehold

Yrs. remaining : Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[As0-s499 [ $500 - $1,000 [ s1.001 - $10,000
[0 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
loans received not in a lender’s regular course of business must be disclosed as follows:

NAME OF LENDER™

énd&g [ HNacier f?Q

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

TERM (Months/Years)

INTEREST RATE
Wt icest pald

__ZZ_% [ Nene
an e ciandpd

HIGHEST BALANCE DURING REPORTING PERIOD  /z//5~
[0 ss00 - $1,000 ] $1.001 - $10,000
[ $10,001 - $100,000 MVER $100,000

D Guarantor, if applicable

Comments:

NAME OF LENDER®

,graca /ﬂaf//

ADDRESS (Business Address Acceptable)

290 e

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

__:2_% ] None f&ﬁ&m
Cref Ayt /zzanm/y oy

HIGHEST BALANCE DURING REPORTING PERIOD
[ 500 - $1,000 [ $1.001 - $10,000
Mo,om - $100,000 [] OVER $100,000

[J Guarantor, if applicable

FPPC Form 700 (2014/2015) Sch. B
FPPC Advice Email: advice@fppc.ca.gov
FPPC'_roII-Free Helpline: 866/275-3772 www.fppc.ca.gov

aﬁf .{.01/?:



» 1. INCOME RECEIVED

SCHEDULE C
Income Loans & Business FAIR POLITICAL PRACTICES COMMISSION
H y
Positions

(Other than Gifts and Travel Payments)

NAME OF SOURCE OF INCOME
6. vl Sarvis Heaw of Lennal (bbb
ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE-

/P99 [Lromtractns
YOUR BUSINESS POSITION

GROSS INCOME RECEIVED
[ s500 - 81,000
IQ/sm.om - $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED

[:l Salary D Spouse’s or registered domestic partner's income
(For self-employed use Schedule A-2.)

7] 1,001 - 810,000
[] over $100,000

D Partnership (Less than 10% ownership. For 10% or greater.use
Schedule A-2))

O sale of
(Real property, car, boat, elc.)

[ Loan repayment
D Commission or D Rental Income, fist each source of $10,000 or more

/)Zfd oo Madmmience 8 fossss

v croned  xf buirPEER i Leonci)
[ other

(Describe)

» 1. INCOME RECEIWVED

CALIFORNIA FORM 700

NAME OF SOURCE OF INCOME

L)f:ff)Dﬂ 5{\ XEed

ADDRESS (Business Address Adkeptable)

Pi. Box 25D

BUSINESS ACTIVITY, IF ANY, OF SOURCE -

A’ lraville (o
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

[ salary ] Spouse's or registered domestic partner's income
(For seif-employed use Schedule A-2.)

D Partnership (Less than 10% ownership. For 10% or greater use
Schedule A-2.)

[] sale of

(Real property, car, boat, elc.}

" [ Loan repayment

[J Commission or Bémtal income, fist each source of $10,000 or more

(Describe)

[ other

(Describe)

» 2. LOANS RECEIVED OR QUTSTANDING DURING THE REPORTING PERIOD

* You ére not required to report loans from commercial Iénding institutions, or any indebtedness creatéd as part of a
retail instaliment 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"

ADDRESS (Business Address Acceptabls)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
[ ss00 - $1,000

[ $1.001 - $10,000

[ $10,001 - $100,000

7] oveR $100,000

Comments:

INTEREST RATE TERM (Months/Years)

% [ None

SECURITY FOR LOAN

] None [ Personal residence
Real Property
= Street address
City
] Guarantor
] other
(Describe)

- FPPC Form 700 (2014/2015) Sch. C
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE C CALIFORNIA FORM 700
Income Loans & Business FAIR POLITICAL PRACTICES COMMISSION
3 H
Positions

(Other than Gifts and Travel Payments)

» 1. INCOME RECEIVED ) » 1. INCOME RECEIVED ’
NAME OF SOURCE OF INCOME ) ) NAME OF SOURCE OF INCOME

/ / 416 Lfnarsr<is

ADDy{ESS (Business Address Accepylble)

= £ _DJeD ”Q\(ﬁm. o7 N5

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED

[ $500 - $1,000 [ s1.001 - $10,000

[J $10,001 - $100,000 M/ER $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED

[Jsalary  [] Spouse’s or registered domestic partner's income
(For self-employed use Schedule A-2.)

L__] Partnership (Less than 10% ownership. For 10% or greater use
Schedule A-2)

IB/Sale of /ﬁﬁlﬂr’/ Lollsction

(Real property, car, boat, etc.)
[ Loan repayment

D Commission or D Rental Income, Jist each source of $10,000 or more

(Describe)

[ other

(Describe)

80u>lo oyl /\ hgecho

' ADDRESS (Busineés Address Acceptable)

/4?3’7{ éar;ﬁ;/ Jallpy £0’ Sara

BUSINESS ACTIVITY, IF ANY, OF SOURCH

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED
[ 8500 - $1,000
[ 10,001 - $100,000

@{1,00‘1 - $10,000

[] ovEeR $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

[ salary  [7] Spouse’s or registered domestic partner's income
(For self-employed use Schedule A-2.)

D Partnership (Less than 10% ownership. For 10% or greater use
Schedule A-2.)

[] sale of

(Real property, car, boat, etc.)
] Loan repayment

D Commission or D Rental Income, Jist each source of $10,000 or more

(Describe)

1VrE _rErovery]
(Describe)

[Z/Other %l V!

> 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

* 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"

ADDRESS (Business Address Acceptéble)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
[ $500 - $1,000

[ 1,001 - $10,000

[ $10,001 - $100,000

[ over s100,000

Comments:

INTEREST RATE TERM (Months/Years)

% [} None

SECURITY FOR LOAN
[ None [[] Personal residence

[ Reat Property

Street address

City
[ Guarantor

{7 other

(Describe)

FPPC Form 700 {2014/2015) Sch. C
- FPPC Advice Email: advice@fppc.ca.gov

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




SCHEDULE D
Income - Gifts

y

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

» NAME OF SOURCE (Not an Acronym)

. ‘ & X €
' ADDRESSABusiness Address Acceptable)

|215s kSt Scrieessae &7&’8/4[‘

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

/ /Z/IZOP/S 58"5

J A ) $.

_J I s

[ 05 latien 15 %ﬁbﬂ :

» NAME OF SOURCE (Not an Acronym)

/’a Lbownie Fom Bovses
ADDRESS (Business Address Acceptable)

Sa&’am Eatn /6'7_
BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/dd/yy)  VALUE

B 12 zents 170"

DESCRIPTION OF GIFT(S)

(EL1fof /ééeﬁ‘ Aixg

/. / $.

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

» 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)

— . s /. / s
/. / 3 /. / $
/. /. 3 /. /. 3.

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

» NAME OF SOURCE (Not an Acronym) -

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

/. / $.

/ / $ / / $

/ / s A | $
Comments:

FPPC Form 700 (2014/2015) Sch. D
FPPC Advice Email: advice@fppc.ca.gov
FPPCToll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE E

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Income - Gifts : Name

Travel Payments, Advances,
- and Reimbursements

« Mark either the gift or income box.

« Mark the “501(c)(3)” box for a travel payment received from a nonprofit 501(c)(3) organization
or the “Speech” box if you made a speech or participated in a panel. These payments are not
subject to the $440. gift limit, but may result in a dlsquallfymg conflict of mterest

» NAME OF SOURCE (Not an Acronym)

[/ of 5
AD S (Business Address Acceptable)

/Z/{ﬂ 5+ 6/71‘/&»’!.&/141) fa

CITY AND STATE

D 501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE

AMT: § Z7. Sz

DATE(S): —/. / - /. /
(If gift)

TYPE OF PAYMENT: (must check one) Bérft ] income

[0 Made a Speech/Participated in a Panel

[] Other - Provide Description 2eer. Beogad M. &EﬁC)

» NAME OF SOURCE (Not an Acronym)

(Catieoenia Foem Borsad

ADDRESS (Business Address Acceptable)

Sccvamene Lo

CITY AND STATE

l:] 501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE(S): _ZZJ_ZOT{?.%@ 831 2ot s 270, 2=
g

TYPE OF PAYMENT: (must check one) [] Gift [Zlncome

[OJ Made a Speech/Participated in a Panel

B/Other - Provide Description
Yeimbacos Ml saer Onel  bintsi or

M#.ﬁ@.zﬂinﬁé@ /’Mﬁf/—ﬂ'nﬁ

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

CITY AND STATE

I:] 501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE(SY: o ) e o | AMTS__

(If gif)
TYPE OF PAYMENT: (must check one) [ Gift [] Income

[ Made a Speech/Participated in a Panel
[ Other - Provide Description

N

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

CITY AND STATE

D 501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE(S) SN Y R S
(If gify)

AMTe S

TYPE OF PAYMENT: (must check one) [ Git [ Income

] Made a Speech/Parﬁcipatéd in a Panel

{1 Other - Provide Description

Comments:

FPPC Form 700 (2014/2015) Sch. E
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



