
Please type or print in ink. 

@ 
cE~T=A~EMENT OF ECONOMIC INTERESTS 

,c~s ~.o~,H o~ ~OVER PAGE 

1. Office, Agenc$ or Cou~ 

Agency Name (Do not use acronyms) 

Division, Board, Depa~ment, District, if applicable Your Position 

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

Agency: ~"~’..#’.,~z’~.##~J ~.,,x~-,,~,,’c~ /._3...-.-,,.,~." ~...,,,~,~.. 

Jurisdiction of Office (Check at least one box) 

[] State 

E~Multi-County 

[] city of 

Position: 

[] Judge or Court Commissioner (Statewide Jurisdiction) 

[] County of 

[] Other 

Type of Statement (Check at least one box) 
[] Annual: The period covered is January 1, 2014, through 

December 31, 2014. 

The period covered is / /. 
December 31, 2014. 

., through 

[~Leaving Office: Date Left ~ I ~’ / Zz..~5~ 

(Check one) 

(~’~e period covered is January 1, 2014, through the date of 
leaving office. 

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

/ , through 

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

4. Schedule Summary 

C~sch appficable schedules or ’Wone." 
edule A-1 - Investments - schedule attached 

~hch edule A-2 - Investments - schedule attached 

edule B - Real Property - schedule attached 

-or- 

¯ Total number of pages including this cover page: 

~~schedule 
-/ncome, Loans, - schedule c & Business Positions attached 

hedule D - Income - Gifts - schedule attached 

hedule E - Income - Gifts - Travel Payments - schedule attached 

[] None - No reportable interests on any schedule 

I certify under penalty of perjury under the laws of the 

Date Signed _~ 
(month, day, year) 

FPPC Advice Email: advice@fppc.ca.gov 

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



Tuolumne County 
Organizational Assignments 
For District #I 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 lob Training 



SCHEDULE A-2 
Investments, Income, and Assets 

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

Name 

Name 

Address (Business Addres~ceptable) 
Check one 

[] Trust, go to 2 [~usiness Entity, comp/ete the box, then go to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 
[] $0 - $1,999 
[] $2,000 - $10,000 

~10 ,0001 - $100,000 
,001 - $1,000,000 

[] Over $1,000,000 

IF APPLICABLE, LIST DATE: 

__I.__Z 14 / / 14 
ACQUIRED DISPOSED 

~Partn E OF INVESTMENT 

ership [] Sole Proprietorship 

YOUR BUSINESS POSITION 
Other 

’ [] $0 - $499 

~,1,0 0 - $1 

01 - $10,000 

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

None or [] Names listed below 

Check one box: 

[] INVESTMENT L PROPERTY 

Name of Business Entity/if Investment, or " 

Name 

Address (Business AdSress AC..~ptable)                 ~’~ 

Check one 
[] Trust, go to 2 [~’Business Entity, comp/ete the box, then go to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 
[] $0-$1,999 
[] $2,000 - $10,000 __L__L 14 / °" ! 14 

~__/1-10,001 - $100,000 .ACQUIRED DISPOSED 

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

NATURE OF INVESTMENT 
[] Partnership [~ole Proprietorship [] 

Other 

YOUR BUSINESS POSITION 

[] $0 - $499 

$1,000 

$10,000 

[] OVER $100,000 

~ below 

Check one box: . -. 

[] INVESTMENT [] REAL PROPERTY 

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

Descdpt~of Bus~nesg,~.’tivity or 
City or Other Precise Location of Real Property 

FAIR MARKET VALUE 

[] $2,000 - $10,000 

[~$10,001 - $100,000 
00,001 - $1,000,000 

[] Over $1,000,000 

IF APPLICABLE, LIST DATE: 

__/ / 14      ! / 14 
ACQUIRED      DISPOSED 

~Prop E OF INTEREST 

erty Ownership/Deed of Trust [] Stock r’~tPartnership 

[] Leasehold               [] Other 
Yrs. remaining 

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

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

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 
[] $2,000 - $10,000 
[] $10,001 - $100,000 / / 14 / / 14 
[] $100,001 - $1,000,000 ACQUIRED DISPOSED 
[] Over $1,000,000 

NATURE OF INTEREST 
[] Property Ownership/Deed of Trust [] Stock [] Partnership 

[] Leasehold               [] Other 
Yrs. remaining 

[] Check box if additional schedules reporting investments o~" real property 
are attached 

Comments: FPPC Form 700 (2014/2015) Sch. A-2 
FPPC Advice Emaih advice@fppc.ca.l~ov 

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



SCHEDULE B 
Interests in Real Property 

(Including,Rental Income) 

Name 

¯ ASSESSOR’S PARCEL NUMBER OR STREET ADDRESS 

CITY 

FAIR MARKET VALUE 

[] $2,000 - $10.000 

~$~o .OOl - $1oo.0oo 
0,001 - $1,000,000 

[] Over $1,000.000 

IF APPLICABLE, LIST DATE: 

I.__/. 14 /~ 14 
ACQUIRED DISPOSED 

NATURE OF INTEREST 

[~’~ership/Deed of Trust [] Easement 

[] Leasehold                 [] 
Yrs. remaining                   Other. 

~$0 .TAL PROPERTY, GROSS !NCOME RECEIVED $4s9 [] ssoo - $1,ooo    [] $1,ool - $1o,ooo 

[] $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 

inco~)e of $10,000 or more. 

L~ None 

¯ ASSESSOR’S PARCEL NUMBER OR STREET ADDRESS 

FAIR MARKET VALUE IF APPLICABLE. LIST DATE: 

[] $2..oo0 - $1o,ooo , , 
[~o,ool -$1oo,ooo / -/14 / ! 14 

[] $100.001 - $1,000,000 
ACQUIRED DISPOSED 

[] Over $1,000.000 

NATURE OF INTEREST 

[~wnership/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       [] O~ER $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 t’o report loans from commercial lending institutions made in the lender’s regular course of 
business on terms available to members of the publicwithout 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) 

/i % [] None      [2~/"/,~",~’P ,’~q/~J 

HIGHEST BALANCE DURING REPORTING PERIOD /F~../~.5~" 

E! ssoo - $1,0o0 [] $1,OOl - $1o,ooo 

[] $10,001 - Sl00,000 ~’~’VER $100,000 

[] Guarantor, if applicable 

NAME OF LENDER* 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (Months/Years) 

F ~’~nA~/ 

HIGHEST BA~NCE DURING REPOR~NG PERIOD 

~ ~00 - $1~000 ~ $1.001 - $10.000 

~0,001 - $100,000 ~ OVER $100,000 

[] Guarantor, if applicable 

Comments: 

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

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



SCHEDULE C 
Income, Loans, & Business 

Positions 
(Other than Gifts and Travel Payments) 

NAME 0F SOURCE OF INCOME 

ADDRESS (Business Addres~ Acceptable) 

BUSINESS ACrid, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

[] $soo - =.1,ooo [] $1,OOl - $1o,ooo 
[~10,001 - $100,000 [] OVER $100,000 

CONSIDERATION FOR WHICH INCOME VVAS RECEIVED 

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

[] Partnership (Less than 10% ownership. For 10% or greater.use 

Schedule A-2.) 

[] Sale of 

[] Loan repayment 

(Real property, car, boat, etc.) 

[] Co, remission or [] Rental Income, list each source of $I0,o00 or more 

7’, 

[] Other (Descdbe) 

NAME OF SOURCE OF INCOME 

ADDRESS (Business Address Ao~eptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE - 

YOUR BUSINESS POSITION 

~$50 S INCOME RECEIVED 

o - $1,ooo [] $1,OOl - $1o,o0o 
[] $10,001 - $100,000 [] OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

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

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

[] Sale of 

[] Loan repayment 

[] Commission or 

(Real proper~, car. boat, eta) 

~/’/Rental Income, list each source of $10,000 or more 

(Describe) 

[] Other 
(Desc~be) 

* 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 officialstatus. 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 ACTMTY, IF ANY, OF LENDER 

INTEREST RATE TERM (Months/Years) 

.% [] None 

SECURITY FOR LOAN 

[] None [] Personal residence 

HIGHEST BALANCE DURING REPORTING PERIOD 

[] $soo - $1.ooo 

[] $1,001 - $10,000 

[] $10,001 - $100,000 

[] OVER $100,000 

[] Real Property 

[] Guarantor 

[] Other 

Street address 

Cl~y 

Comments: 

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

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



SCHEDULE C 
Income, Loans, & Business 

Positions 
(Other than Gifts and Travel Payments) 

Name 

NAME OF SOURCE OF INCOME 

ADDgESS (Business Xddre~ Accgpgb/e) 

BUSINESS ACTI~, 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 

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

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

(Real property, car, boat, etc.) 

[] Loan repayment 

E~ Commission or [] Rental Income, fist each source of $10,000 or more 

(Describe) 

[] Other 

(Describe) 

NAME OF SOURCE OF INCOME 

ADDRESS (BusineSs Address Acceptable) 

BUSINESS ~CTiVITY, 77~NY, OF SOUI~CE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

F-]. $5oo - $1,ooo       ~$1,ooi - $1o,ooo 

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

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

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

(For se,!f-employed use Schedule A-2.) 

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

[] Sale of 

[] Loan repayment 

[] Commission or 

(Real property, car, boat. etc.) 

] Rental Income, fist each source of $10,000 or more 

[~ther ~.l ~ ~ Y"t~’~ 
(Describe) 

(Describe) 

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* INTEREST RATE TERM (Months/Years) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

%    [] None 

SECURITY FOR LOAN 

[] None          [] Personal residence 

HIGHEST BALANCE DURING REPORTING PERIOD 

[] $500 - $1,000 

[] $1,001 - $10,000 

[] $10,001 - $100,000 

[] OVER $100,000 

[] Real Property 

[] Guarantor 

[] Other 

Street address 

(Describe) 

Comments: 

FPPC Form 700 (2014/2015) $ch. C 
FPPC Advice Emaih 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) 

¯ ADDRES~Business Address Acceptable) 

BUSINESS ACTIVITY, IF AI~Y, OF SOURCE 

DATE (mm/dd/yy) VALUE 

/ iz//~o~= .~’~,~ 

I I 

I I $ 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mrn/dd/yy) VALUE 

/ /.i $ 

I I 

I L__ $ 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS AC~VlTY, IF ANY, OF SOURCE 

DATE (mnYdd/yy) VALUE 

/ /.i $ 

/ / 

I l.i $ 

DESCRIPTION OF GIFT(S) 

DESCRIPTION OF GIFT(S) 

DESCRIPTION OF GIFT(S) 

¯ NAME OF SOURCE (Not an Acronym) 

,.,. 
ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOUR,CE 

DATE (mnddd/yy) VALUE 

I I $ 

I I 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE 

/ L__ s. 

/ /.__ 

/ L__ 

¯ NAME OF SOURCE (Not an Acronym) . 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANYI OF SOURCE 

DATE (mm/dd/yy) VALUE 

/ / 

/ / 

/ / 

DESCRIPTION OF GIFT(S) 

DESCRIPTION OF GIFT(S) 

DESCRIPTION OF GIFT(S) 

Comments: 

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

FPPCTolI-Free Helpline: 866/275-:~772 www.fppc.ca.gov 



SCHEDULE E 
Income - Gifts 

Travel Payments, Advances, 
and Reimbursements 

Name 

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 disqualifying conflict of interest. 

¯ NAME OF SOURCE (Not an Acronym) 

ADDR~S (Business Address ,~cceptable) 

CITY AND STATE 

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

TYPE OF PAYMENT: (must check one) [~#t [] Income 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptab/e) 

CITY AND STATE 

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

DATE(S):~3.--//--~-__~,~.Z~MT:,~ Z-’-7~, ~ 
(If gift) 

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

[] Made a Speech/Participated in a Panel 

[] Other- Provide Description Z~-/~- 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

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

DATE(S): I - L (/f’gie) I I    AMT: $. 

TYPE OF PAYMENT." (must check one) [] Gift [] Income 

[] Made a Speech/Participated in a Panel 

[~Other- Provide Description 

¯ NAME OF souRcE (Not an Acronym) 

ADDRESS (Business Address.Acceptable) 

CITY AND STATE 

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

DATE(S): l /" Of ~ift) / /    AMT: $ 

TYPE OF PAYMENT: (must check One) [] Gi~ [] Income 

[] Made a Speech/Participated in a Panel 

[] Other- Provide Description 

[] Made a Speech/Participated in a Panel 

[] Other- Provide Description 

Commen~: 

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

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


