
STATEMENT OF ECONOMIC INTERESTS 

COVER PAGE 
Please type or print in ink. 

NAME OF FILER (LAST) (FIRST) 

Carrier John 

1. Office, Agency, or Court 

Official Use Only 

FEB 2 0L2J]_t5 

Francis 

Agency Name (Do not use acronyms) 

Madposa County Board of Supervisors 

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

District 5 Supervisor 

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

See Attached Agency:                                                   Position: 

Jurisdiction of Office (Check at least one box) 
[] State 

[] Multi-County 

[] City of 

See Attached 

[] Judge or Court Commissioner (Statewide Jurisdicti~ 

[] County of Mariposa 

[] 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 / / 
(Check one) 

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

[] Assuming Office: Date assumed 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 
Check applicable schedules or "None." Total number of pages including this cover page: 

[] Schedule A-1 - Investments - schedule attached 

[] Schedule A-2 - Investments - schedule attached 

[] Schedule B - Rea/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 

[] None - No reportab/e interests on any schedu/e 

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

Date Signed 
(month, da~ year) 

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

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



Agency and Committee Assignments 

John Carrier 
2014 

1. Area Agency on Aging/PSA 12 

2. California State Association of Counties (CSAC) 

3. County Medical Services Program (CMSP) 

4. Mariposa County Water Agency, Board of Directors 

5. Mountain Valley Emergency Medical Services Agency & 
Regional Advisory Board 

6. National Association of Counties (NACO) 

7. Rural County Representatives of California (RCRC) 

8. Rural County Representatives of California (RCRC) - 
California Home Finance Authority (CHF) 

9. San Joaquin Valley Rail Committee 

10. San Joaquin Valley Regional Association of California Counties 

11.Yosemite Area Regional Transportation System (YARTS) JPA 

12.Yosemite/Sequoia Resource Conservation & Development Council 

Representative 

Director 

Representative 

Vice-Chairman 

Representative 

Alternate 

Alternate 

Alternate 

Representative 

Representative 

Second Board 
Representative 

Representative 

Form 700-Agency & Committee Assignments-J.Carrier-2014 



FORM 700 Statement of Economic Interests for Calendar Year 2014 

List of Agencies and Member Counties 

John Carrier 

California Home Finance Authority (CHF) Alternate 

List of Member Counties 

Alpine County 
Amador County 
Butte County 

Calaveras County 
Colusa County 
Del Norte County 
E1 Dorado County 
Glenn County 
Humboldt County 
Imperial County 
Inyo County 
Lake County 

Lassen County 
Madera County 
Mariposa County 
Mendocino County 
Merced County 

Modoc County 
Mono County 
Napa County 
Nevada County 
Placer County 
Plumas County 
San Benito County 

Shasta County 
Sierra County 
Siskiyou County 
Sutter County 
Tehama County 
Trinity County 
Tuolomne County 

Yolo County 
Yuba County 



SCHEDULE A-1 
Investments 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Do not attach brokerage or financial statements. 

Name 

John Francis Carrier 

¯ NAME OF BUSINESS ENTITY 

Berkshire Hathaway 
GENERAL DESCRIPTION OF THIS BUSINESS 

Insurance, Candy, Furniture 

FAIR MARKET VALUE 

[] $2,000 - $10,000        [] $10,001 - $100,000 

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

NATURE OF INVESTIVIENT 

[] StOCk    [] Other               . 
(Describe) 

[] Partnership O Income Received of $0 - $499 

¯ NAME OF BUSINESS ENTITY 

Edison International 
GENERAL DESCRIPTION OF THIS BUSINESS 

Electricity 

FAIR MARKET VALUE 

[] $2,000 - $10,000 

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

[] $10,001 - $100,000 

[] Over $1,000,000 

NATURE OF INVESTMENT 

[] Stock     [] Other 
(Describe) 

[] Partnership O Income Received of $0 - $499 
O Income Received of $500 or More (Report on Schedule 

IF APPLICABLE, LIST DATE: 

__L__L 14 I / 14 
ACQUIRED DISPOSED 

NAME OF BUSINESS ENTITY 

General Electric Company 
GENERAL DESCRIPTION OF THIS BUSINESS 

Power 

FAIR MARKET VALUE 

[] $2,000 - $10,000 

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

NATURE OF INVESTMENT 

[] StoCk [] Other 

[] $10,001 - $100,000 

[] Over $1,000,000 

(Describe) 

[] Partnership O Income Received of $0 - $499 

O Income Received of $500 or More (Report on Schedule 

IF APPLICABLE, LIST DATE: 

/ I 14      I I 14 
ACQUIRED                         DISPOSED 

NAME OF BUSINESS ENTITY 

John & Johnson 
GENERAL DESCRIPTION OF THIS BUSINESS 

Healthcare Products 
FAIR MARKET VALUE 

[] $2,000 - $10,000 

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

[] $10,001 - $100,000 

[] Over $1,000,000 

NATURE OF INVESTMENT 

[] StoCk    [] Other 
(Describe) 

[] Partnership O Income Received of $0 - $499 
O Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

/ / 14      / / 14 
ACQUIRED             DISPOSED 

O Income Received of $500 or More (Report on Schedule 

IF APPLICABLE, LIST DATE: 

/    / 14         /    / 14 
ACQUIRED             DISPOSED 

NAME OF BUSINESS ENTITY 

Home Depot 
GENERAL DESCRIPTION OF THIS BUSINESS 

Home Improvement Retail Store 

FAIR MARKET VALUE 

[] $2,000 - $10,000 

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

[] $10,001 - $100,000 

[] Over $1,000,000 

NATURE OF INVESTMENT 

[] Stock [] Other 
(Describe) 

[] Partnership O Income Received of $0 - $499 

O Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

/    / 14         /    / t4 
ACQUIRED                        DISPOSED 

NAME OF BUSINESS ENTITY 

Pepsico Inc. 

GENERAL DESCRIPTION OF THIS BUSINESS 

Beverages 

FAIR MARKET VALUE 

[] $2,000 - $10,000 

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

NATURE OF INVESTMENT 
[] StoCk [] Other 

[] $10,001 - $100,000 

[] Over $1,000,000 

(Descxibe) 

[] Partnership O Income Received of $0 - $499 
O Income Received of $500 or More (Report on Schedute C) 

IF APPLICABLE, LIST DATE: 

/ / 14 ,/ / 14 
ACQUIRED DISPOSED 

Comments: 

FPPC Form 700 (2014/2015) Sch. A-1 
FPPC Advice Email: advice@fppc.ca.gov 

FPPC Toll-Free Helpline: 866/275-3772 www.fpl)c.ca.gov 



SCHEDULE A-1 
Investments 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Do not attach brokerage or financial statements. 

Name 

John Francis Carder 

¯ NAME OF BUSINESS ENTITY 

Merck & Co, Inc 
GENERAL DESCRIPTION OF THIS BUSINESS 

Pharmaceuticals 

FAIR MARKET VALUE 

[] $2,000 - $10,000 

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

[] $10,001 - $100,000 

[] Over $1,000,000 

NATURE OF INVESTMENT 

[] Stock [] Other 
(Describe) 

[] Partnership O Income Received of $0 - $499 

O Income Received of $500 or More (Report on Schedule 

IF APPLICABLE, LIST DATE: 

I    / 14         /    L 14 
ACQUIRED             DISPOSED 

NAME OF BUSINESS ENTITY 

Qualcomm, Inc 
GENERAL DESCRIPTION OF THIS BUSINESS 

Communications 

FAIR MARKET VALUE 

[] $2,000 - $10,000 

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

[] $10,001 - $100,000 

[] Over $1,000,000 

NATURE OF INVESTMENT 

[] Stock [] Other , 
(Describe) 

[] Partnership O Income Received of $0 - $499 

O Income Received of $500 or More (Report on Schedule 

¯ NAME OF BUSINESS ENTITY 

Microsoft Corp 
GENERAL DESCRIPTION OF THIS BUSINESS 

Computers, Software 

FAIR MARKET VALUE 

[] $2,000 - $10,000 

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

[] $10,001 - $100,000 

[] Over $1,000,000 

NATURE OF INVESTMENT 

[] Stock [] Other 
(Describe) 

[] Partnership O Income Received of $0 - $499 

IF APPLICABLE, LIST DATE: 

__L__L 14     __L__L 14 
ACQUIRED             DISPOSED 

¯ NAME OF BUSINESS ENTITY 

Walt Disney co. 
GENERAL DESCRIPTION OF THIS BUSINESS 

[] $10,001 - $100,000 

[] Over $1,000,000 

Entertainment 
FAIR MARKET VALUE 

[] $2,000 - $1o,ooo 

[] $1oo,ool - $1,ooo,ooo 

NATURE OF INVESTMENT 

[] Stock     [] Other 
(Describe) 

[] Partnership O Income Received of $0 - $499 

O Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

__l__]. 14 
__1.__/. 14 

ACQUIRED DISPOSED 

Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

__L__]. 14 / L 14 
ACQUIRED DISPOSED 

NAME OF BUSINESS ENTITY 

Comcast Cor~ 
GENERAL DESCRIPTION OF THIS BUSINESS 

Telecommunications 

FAIR MARKET VALUE 

[] $2,000 o $10,000 

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

[] $10,001 - $100,000 

[] Over $1,000,000 

NATURE OF INVESTMENT 

[] Stock [] Other 
(Describe) 

[] Partnership O Income Received of $0 - $499 

O Income Received of $500 or More (Report on Schedule 

IF APPLICABLE, LIST DATE: 

__L__L 14 / L 14 
ACQUIRED DISPOSED 

¯ NAME OF BUSINESS ENTITY 

Cisco Systems, Inc 
GENERAL DESCRIPTION OF THIS BUSINESS 

Technology 

FAIR MARKET VALUE 

[] $2,000- Sl0,000 

[] $1oo,ool - $1,ooo,ooo 
[] $10,001 - $100,000 

[] Over $1,000,000 

NATURE OF INVESTMENT 

[] Stock     [] Other 
(Describe) 

[] Partnership O Income Received of $0 - $499 
O Income Received of $500 or More (Report on Schedule 

IF APPLICABLE, LIST DATE: 

__L__L 14 / L 14 
ACQUIRED DISPOSED 

Comments: 

FPPC Form 700 (2014/2015) $ch. A-1 
FPPC Advice Email: advice@fppc.ca.gov 

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



SCHEDULE A-1 
Investments 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Do not attach brokerage or financial statements. 

NAME OF BUSINESS ENTITY 

Pfizer Incorporated 
GENERAL DESCRIPTION OF THIS BUSINESS 

Name 

John Francis Carrier 

Healthcare Products 

FAIR MARKET VALUE 

[] $2,000 - $10,000 

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

[] $10,001 - $100,000 

[] Over $1,000,000 

NATURE OF INVESTMENT 
[] Stock [] Other 

(Describe) 

[] Partnership O Income Received of $0 - $499 

NAME OF BUSINESS ENTITY 

WaI-Mart Stores 
GENERAL DESCRIPTION OF THIS BUSINESS 

Retail 

FAIR MARKET VALUE 

[] $2,000 - $10,000 

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

[] $10,001 - $100,000 

[] Over $1,000,000 

NATURE OF INVESTMENT 

[] Stock [] Other 
(Describe) 

[] Partnership O Income Received of $0 - $499 
O Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

I / 14 __/__J. 14 
ACQUIRED DISPOSED 

NAME OF BUSINESS ENTITY 

Pinnacle West capital 
GENERAL DESCRIPTION OF THIS BUSINESS 

Electricity 

FAIR MARKET VALUE 

[] $2,000 - $10,000 

[] $1oo,ool - $1,ooo,ooo 
[] $10,001 - $100,000 

[] Over $1,000,000 

NATURE OF INVESTMENT 

[] Stock     [] Other 
(Describe) 

[] Partnership O Income Received of $0 - $499 
O Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

L__]. 14     --L--L 14 

ACQUIRED             DISPOSED 

NAME OF BUSINESS ENTITY 

Express Scripts 
GENERAL DESCRIPTION OF THIS BUSINESS 

Pharmaceuticals 
FAIR MARKET VALUE 

[] $2,000 - $10,000 

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

NATURE OF INVESTMENT 

[] Stock [] Other 

[] $10,001 - $100,000 

[] Over $1,000,000 

(Describe) 
[] Partnership O Income Received of $0 - $499 

O Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

__].__/ 14 __/ L 14 
ACQUIRED DISPOSED 

Income Received of $500 or More (Report on Schedule C) 

tF APPLICABLE, LIST DATE: 

1/__/ 14 / I 14 
ACQUIRED DISPOSED 

NAME OF BUSINESS ENTITY 

Proctor & Gamble 
GENERAL DESCRIPTION OF THIS BUSINESS 

Healthcare Products 

FAIR MARKET VALUE 

[] $2,000 - $10,000 

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

[] $10,001 - $100,000 

[] Over $1,000,000 

NATURE OF INVESTMENT 
[] Stock [] Other 

(Describe) 
[] Partnership O Income Received of $0 - $499 

O Income Received of $500 or More (Report on Schedule C) 

/ / 14 
DISPOSED 

IF APPLICABLE, LIST DATE: 

__L__L 14 

ACQUIRED 

NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

[] $2,000 - $10,000 

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

NATURE OF INVESTMENT 

[] Stock     [] Other 

[] $10,001 - $100,000 

[] Over $1,000,000 

(Describe) 

[] Partnership O Income Received of $0 - $499 

O Income Received of $500 or More (Report on Schedule C~ 

IF APPLICABLE, LIST DATE: 

__1.__1. 14 / I 14 
ACQUIRED DISPOSED 

Comments: 

FPPC Form 700 (2014/2015) Sch. A-1 
FPPC Advice Emaih advice@fppc.ce.gov 

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



SCHEDULE B 
Interests in Real Property 

(Including Rental Income) 

Name 

John Francis Carrier 

ASSESSOR’S PARCEL NUMBER OR STREET ADDRESS 

015-280-0130 

CITY 

Mariposa 

FAIR MARKET VALUE 

[] $2,000 - $10,000 

[] $10,001 - $100,000 

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

[] Over $1,000,000 

IF APPLICABLE, LIST DATE: 

I / 14      / / 14 
ACQUIRED      DISPOSED 

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 

066-050-021 

CITY 

Madera 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

[] $2,000 - $10,000 

[] $1o,ool - $1oo,ooo / I 14 I I 14 
[] $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 - $I,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 

* 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 Addres~ Acceptable) 

BUSINESS ACTMTY, 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 

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 (2014/2015) 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 

John Francis Carrier 

¯ NAME OF SOURCE (Not an Acronym) 

California State Association of Counties 
ADDRESS (Business Address Acceptable) 

1100 K Street, Ste 101 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

09/23 i 14 $. 26.21 Meeting Lunch 

__/ / $. 

¯ 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) 

__/ / $. 

/ / $. 

I / 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) 

/, / $. 

/ I $. 

/ I $. 

¯ 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) 

/ I $ 

I / $, 

,, I /.__ $ 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTMTY, IF ANY, OF SOURCE 

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

I I.__ $ 

I L__ $ 

I I $ 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE 

__L__L__ $ 

__I.__I 

DESCRIPTION OF GIFT(S) 

__L__L__ s 

Comments: 

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