Date Initial Filing

caurornia Form 7 (00 STATEMENT OF ECONOMIC INTERESTS E]lL B

'se Only

FAIR POLITICAL PRACTICES COMMISSION

A PUBLIC DOCUMENT @ @ gigg\)'ﬁl% ?{.\GE Asmssor-gei%?dgg?ggmy Clerk

Please type or print in ink. PR A T ICES COMMISSION Election Division
NAME OF FILER {LAST) (FIRS M AR'MI LT) zm 5
o i
Dillon SD%I& 6 PH 3 %6 Louise %D
1. Office, Agency, or Court [ )
Agency Name (Do not use acronyms) . A\ N (\ y/
County of Napa \Deputy[#order-
Division, Board, Department, District, if applicable Your Position ]
Board of Supervisors Supervisor - District 3

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

see attachment see attachment

Agency: Position:
2. Jurisdiction of Office (Check at least one box)
[] State (] Judge or Court Commissioner (Statewide Jurisdiction)
[ Multi-County [¥] County of Napa
[ city of ] other
3. Type of Statement (Check at least one box)
[¥1 Annual: The period covered is January 1, 2014, through [] Leaving Office: Date Left / /
December 31, 2014. (Check one)
o The period covered is J / through O The 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
the date of leaving office.
{] Candidate: Electionyear . and office sought, if different than Part 1:
4. Schedule Summary 10
Check applicable schedules or “None.” » Total number of pages including this cover page:
[¥]1 Schedule A-1 - Investments — schedule attached [¥] Schedule C - income, Loans, & Business Positions — schedule attached
[V] Schedule A-2 - Investments — schedule attached [¥1 Schedule D - income - Gifts — schedule attached
V1 Schedule B - Real Property — schedule attached [¥] Schedule E - income ~ Gifts — Travel Payments — schedule attached
-Or-

(] None - No reportable interests on any schedule

herein and in any attached schedules is true and complete. | ackn

| certify under penalty of perjury under the faws of the State of

03/23/2015

(month, day, year)

Date Signed

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



CALIFORNIA FORM 700

STATEMENT OF ECONOMIC INTERESTS

1.

G

Office, Agency or Court Expanded List:

Agency

Napa County Board of Supervisors
Napa County Board of Equalization
Silverado Community Services District
Lake Berryessa Resort Improvement District
Napa-Berryessa Resort Improvement District
Monticello Public Cemetery District
Napa County Public Improvement Corporation
Napa County Housing Authority
Napa County Flood Control & Water Conservation District
Napa County Flood Protection & Watershed

Improvement Authority
In-Home Supportive Services Public Authority of Napa County
Upper Valley Waste Management Agency
Napa County Public Improvement Corporation
il?egional Council of Rural Counties
Napa County Transportation Planning Agency (NCTPA)
Association of Bay Area Governments - Executive Committee
Association of Bay Area Governments — Economic Institute
California State Association of Counties (CSAC)

Board of Directors
Local Agency Formation Commission

2014

DIANE DILLON

Position

Board Member
Board Member
Board Member
Board Member
Board Member
Board Member
Board Member
Board Member
Board Member

Board Member
Board Member
Member
Board Member
Board Member
Board Member
Alternate
Member

Member
Alternate



SCHEDULE A-1 CALIFORr.\JIA FORM 700 |

FAIR POLITICAL PRACTICES COMMISSION

Investments
Stocks, Bonds, and Other Interests Name
(Ownership Interest is Less Than 10%) Dillon, Diane L.

Do not attach brokerage or financial statements.

| <BLUE>is arequired field |

FAIR MARKET

éENERAL DESCRIPTION OF VALUE NATURE OF INVESTMENT ) IF APPLICABLE, LIST DATE
{ VAEOFBUSNESSENTIY i susiess AGTT
o . $10,001 - other: limited liabilty corporation
Ag Polien LLC bee pollination business $100,000 membership
1111 Soscol Ferry Self Storage storage facilit $10,001 - other: limited liabilty corporation
LLC 8 y $100,000 membership
- - $10,001 -
Delta Air Lines Inc Com airline $100,000 Stock 3/4/2014
$10,001 -
Healthsouth Corp New Com health care $100,000 Stock 6/6/2014
Arrow Resources Development aper products compan $2,000 - Stock
Com paperp pany $10,000
$2,000 -
Bank of Ireland bank $10,000 Stock
Micron Technology Inc Com semiconductor company glg(;)ggé Stock 4/21/2014
Ing Groep N V Sponsored Adr  banking and insurance 21 85886 Stock 6/19/2014
Vanguard Dividend Appreciation . $10,001 -
ETF index fund $100,000 Stock 3/4/2014
. $10,001 -
Scorpex inc.Com transportation company $100,000 Stock
- : . $10,001 -
Xinjuan Real Estate Com residential real estate $100,000 Stock
Yingli Green Energy Holdings , $2,000 -
Adr photovoltaic products $10,000 Stock

Sched A-1 Page 1



$10,001 -

7/8/2014

Alcoa alumnium conglomerate $100 000 Stock
Strategic Hotels & Resorts resort industry 21 853(1)0_ Stock 7/1/2014
Bimini Capital Management Inc. . $10,001 -
Class A real estate investment trust $100.000 Stock 8/11/2014
Keycorp Non Com bank 218(;)8;0' Stock 2/18/2014 12/30/2014
Merrimack Pharmaceuticals pharmaceuticals co. :1 888(1)0 Stock 12/18/2014
Merck & Co. pharmaceuticals co. :18:836 Stock 7/8/2014
Pfizer Inc pharmaceuticals co. :1800386 Stock 6/23/2014
Rite Aid Corp food & staples retailing 21 8(?8(1)0' Stock 4/23/2014 12/30/2014
RF Micro Devices Inc semiconductor company 21800386 Stock 5/7/2014
Star Gas Partners oil & gas :135830 Stock 4/29/2014
. $10,001 -

Sotherly Hotels & Resorts Inc resort industry $100.000 Stock 7/2/2014
Powershares S&P 500 High $10,001 -
Quality Portfolio S&P 500 conglomerate $100,000 Stock 1/2/2014
Supervalu Inc food & staples retailing goog(c))(; Stock 8/26/2014

. . diversified telecommunications $10,001 -
Windstream Holdings services $100,000 Stock 7/8/2014
JPX Global Inc C $10,001 - Stock 10/31/2014

obal Inc L.om commercial services & supplies $100,000 ¢

Sched A-1

Page 2



SCHEDULE

Investments, Income, and Assets

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

» 1. BUSINESS ENTITY OR TRUST
WJM Real Estate

CALIFORNIA FORM 700

A-2

FAIR POLITICAL PRACTICES COMMISSION

Name
Dillon, Diane L

» 1. BUSINESS ENTITY OR TRUST

Law Offices of Diane L. Dillon

Name

PO Box 126, St. Helena CA 94574-0126

Name

PO Box 126, St. Helena CA 94574-0126

Address (Business Address Acceptable)

Check one

[J Trust, go to 2 /1 Business Entity, complete the box, then go to 2

Address (Business Address Acceptable)
Check one

[ Trust, goto 2 W] Business Entity, complete the box, then go to 2

GENERAL DESCRIPTION OF THIS BUSINESS
spouse's real estate brokerage business

GENERAL DESCRIPTION OF THIS BUSINESS
law practice

FAIR MARKET VALUE
[V] $0 - 81,999

[] $2,000 - $10,000

[_] 310,001 - $100,000
[[] $100,001 - $1,000,000
{] Over $1,000,000

IF APPLICABLE, LIST DATE:

] /14
DISPOSED

—J 114
ACQUIRED

NATURE OF INVESTMENT
[ Partnership Sole Proprietorship [ ]

Other

YOUR BUSINESS POSITION none

FAIR MARKET VALUE

$0 - $1,999

[] $2,000 - $10,000

7] $10,001 - $100,000
[ $100,001 - $1,000,000
[[] over 1,000,000

IF APPLICABLE, LIST DATE:

—J__/14
DISPOSED

— /14
ACQUIRED

NATURE OF INVESTMENT
[[] Partnership  [/] Sole Proprietorship [ ]

Other

YOUR BUSINESS POSITION pnnmpal

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

(] 0 - $499 (1 s10,001 - $100,000
] $500 - $1,000 OVER $100,000
[ $1.001 - $10,000

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

None or [ Names listed below

See attachment.

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

$0 - $499

[ $500 - $1,000
[ $1,001 - $10,000
» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME QF $10,000 OR MORE (atiach a separate sheet if necessary.)
or [ ] Names listed below

[ s10,001 - $100,000
[} oveR $t00,000

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

Check one box:

[7] INVESTMENT [C] REAL PROPERTY

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

[] INVESTMENT (] REAL PROPERTY

Name of Business Entity, if Inveétment, or
Assessor's Parcel Number or Street Address of 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
[ $2,000 - $10,000
[[] $10,001 - $100,000

IF APPLICABLE, LIST DATE:

_J_J14 _ 4 14

{71 $100,001 - $1,000,000 ACQUIRED DISPOSED
[] over $1,000,000

NATURE OF INTEREST

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

{1 Leasehold

Yrs. remaining

] other

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

Comments:

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

FAIR MARKET VALUE
[] 2,000 - $10,000
] $10,001 - $100,000

IF APPLICABLE, LIST DATE:

_J.J14 4 ;14

D $100,001 - $1,000,000 ACQUIRED DISPOSED
[J over $1,000,000

NATURE OF INTEREST

] Property Ownership/Deed of Trust [ stock [} Partnership

[7] Leasehold

[ other

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

Yrs. remaining

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

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



California Form 700
2014/2015
DIANE L. DILLON

STATEMENT OF ECONOMIC INTERESTS
Schedule A-2 - Investments, Income, Assets of Business Entities/Trusts

Attachment 3 (50% interest ($10,000 or more) in spouse’s gross commission income
from a single source of $20,000 or more)

Russ Aves

James & Susan Clopton
Christopher Couper
Rebecca Dant

Gold Run Capital LLC
Jennifer Haley

Hof’s Enterprises Inc
Ram & Nalini Krishman
OD Equities LLC

Hamid Moghadam

Lisa M. Reid

Bruce K. Rossi

Jon & Mary Ann Salinger
Bruce & Theresa Strombom
Sutter Home Winery
Gino Trinchero

Roger Trinchero

Evan Wilson

Schedule A-2, Attachment 3



SCHEDULE B

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Interests in Real Property Name

(Including Rental Income)

Dillon, Diane L

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS
1304 Oak Avenue

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

CITY
St. Helena

FAIR MARKET VALUE
[] $2,000 - $10,000
[/] $10,001 - $100,000 /14 /114

IF APPLICABLE, LIST DATE:

(] $100.001 - 1,000,000 ACQUIRED  DISPOSED
{T] over $1,000,000
NATURE OF INTEREST
[] Ownership/Deed of Trust [[] Easement
4
[¥] Leasenold O
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[ 0 - $499 [ $500 - $1,000 [ $1.001 - $10,000
{1 $10,001 - $100,000 [] ovEeR $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.

D None

Grizzly Creek Management Company

Montgomery Frankel

CITY

FAIR MARKET VALUE
[] $2,000 - $10,000
[] $10,001 - $100,000 /14 /14

[] over $1,000,000

IF APPLICABLE, LIST DATE:

NATURE OF INTEREST

[] ownership/Deed of Trust [] Easement

[] Leasehold O

Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
] so - s499 ] 500 - $1,000
[] s10.001 - $100,000

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

[:I 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 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
{71 $10,001 - $100,000 ["1 oVER $100,000

[] Guarantor, if applicable

Comments:

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 - 310,000
[] $10.001 - $100,000 [] oVER $100,000

] Guaranter, if applicable

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 C caurorniarorm £ 00
lncome Loans & Business FAIR POLITICAL PRACTICES COMMISSION
3 -
Positions Name

(Other than Gifts and Travel Payments)

» 1. INCOME RECEIVED
NAME OF SOURCE OF INCOME

Seventh-Day Adventist Retirement Plans

» 1. INCOME RECEIVED

ADDRESS (Business Address Acceptable)
12501 Old Columbia Pike, Silver Spring MD 20904

BUSINESS ACTIVITY, IF ANY, OF SOURCE
retirement plan

YOUR BUSINESS POSITION
retiree

GROSS INCOME RECEIVED

] $500 - $1,000 [Y] $1.001 - $10,000

7] $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.)

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, fist each source of $10,000 or more

(Describe)

[ other

(Describe)

Dillon, Diane L

NAME OF SOURCE OF INCOME

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, 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))

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

[] sate of
(Real property, car, boat, etc.)

[] Loan repayment

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

{Describe)

D Other

(Describe)

» 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 Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

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

[ $1.001 - $10,000

[] $10,001 - $100,000

[ oveR $100,000

Comments:

INTEREST RATE TERM (Months/Years)

%  [] None

SECURITY FOR LOAN
[ Nore [] Personai residence

[[] Real Property

Street address
City
[ Guarantor
[] otner
(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

CALIFORNIA FORM

700

FAIR POLITICAL PRACTICES COMMISSION
Name
Dillon, Diane L.

<BLUE> i  required isd]

ADDRESS OF SOURCE BUSINESS ACTIVITY, IF ANY, OF DATE

VALUE

NAME OF SOURCE (Business Address Acceptable) 2P CdDE SOURCE (mm/ddyy) DESCRIPTION OF GIFT(S)
Bruce & Terry Strombom fﬁﬁs g:;’:{, pé‘f' 90807  €conomist/ retired 1/10/2014 S 52.50 Wine
RCRC ;ilfa',(n:,t{{oséi 1690 05814 ggcg:t::; ;gf:;zrztiggunﬁes 3/5/2014 $ 179.60 dinners during NACO Leg Conference
Napa Valley Grapegrowers Nepa CA 04559 ormrzaton. T 5/16/2014 S 75.00 Annual Dinner
Barbara Niemann S Mernessey RIdge R usra  retired 5312014  $150.00 Planned Parenthood dinner
Paradigm Winery 7 Deyer R oasey  Winery 9/11/2014  $215.00 wine
Bob Fletcher/VANIR <240 Duckhorn Dr. oss34  construction management 9/25/2014  $ 90.00 Golf at Squaw Creek
Frys.Com Open 7 golf tournament sponsor 10/10/2014  $100.00 2 tix for Sat/Sun to golf, parking pass
Renewable Funding LLC g(;?(:ait:g:\" Ste. 300 04607  Cleanenergy finance company  44,19/2014  $ 100.00 Nest thermostat (raffle prize)
Kathryn Hall g%a:ﬂi:%ecioad 94573  Winery owner 12/13/2014  $125.00 lunch & guest gift (sunscreen)
Andy Beckstoffer oz0 Ziiande, gas7a  Grapegrower 12/18/2014  $ 200.00 wine
Rutherford Grove Winery 1673 St. Helena Hwy 94574  winery 12/26/2014  $125.00 wine

St. Helena CA



SCHEDULE E
Income - Gifts
Travel Payments, Advances,
and Reimbursements

CALIFORNIA FORM 70 O

FAIR POLITICAL PRACTICES COMMISSION

Name

Dillon, Diane L

o 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)
Rural County Representatives of California (RCRC)

ADDRESS (Business Address Acceptable)
1215 K St., Ste. 1650

CITY AND STATE
Sacramento CA 95814

I:l 501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE
advocate organization for rural counties of California

oareey 01,2214 . 12,10,14 s

(If gift)
TYPE OF PAYMENT: (must check one) [] Git  [/] Income
Made a Speech/Participated in a Panel

' Other - Provide Description

1,017.85

Attended Board & Executive Committee meetings,

officer installation reception & had meetings with staff.

» NAME OF SOURCE (Not an Acronym)
California State Association of Counties (CSAC)
ADDRESS (Business Address Acceptable)
1100 K St., Ste. 101
CITY AND STATE
Sacramento CA 95814
[] 561 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE
advocate organization for California counties

DATE(S):E/_OE/L“(”- 03,05,14 .. 17340
gift)

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

[[1] Made a Speech/Participated in a Panel

Other - Provide Description

Participation on behalf of CSAC at National Ass'n of
Counties (NACo) Legislative Conference

» 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(Sy: [/ - |/ _ AMTS
(If gift)

TYPE OF PAYMENT: (must check one) []Git [] Income
[[1 Made a Speech/Participated in a Panel

[} Other - Provide Description

» 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): — /[ - | [  AMTS$
(If gift)

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

[[] Made a Speech/Participated in a Panel

[[] 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



