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Please type or print in ink. BY; EPUTY
NAME OF FILER (LAST) (FIRST) {MIDDLE)
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1. Office, Agency, or Court - T
R ¢
Agency Name (Do not use acronyms) %—é &R
- Mg
B/ELRS  Cocrn 7 N oM
Division, Board, Department, District, if applicible Your Position @ 2 )
) [ Dl ’_: %
BOFLD o, SirpclisSoRS Cowwzy SPLRVISoR ;) PISIRAT -
I d d T e
» If filing for multiple positions, list below or on an attachment. (Do not use acronyms) I
(3] 'é
Agency: Position: ~ =
2. Jurisdiction of Office (Check at feast one box)
(] State (7 Judge or Court Commissioner (Statewide Jurisdiction)
multi-County e £rs7” Eéﬁy of S/E LR/
L] City of E]éther MHEMBER Cpprsm7res
3. Type of Statement (Check at least one box)
Annual: The period covered is January 1, 2014, through [l Leaving Office: Date Left I /
December 31, 2014. (Check one)
-Of=
The period covered is / / through
December 31, 2014,
O Assuming Office: Date assumed / /
[ Candidate: Election year

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

O The period covered is / /
the date of leaving office.
— and office sought, if different than Part 1;
4. Schedule Summary

through
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 - Real Property - schedule attached

“

[C] Schedule C - income, Loans, & Business Positions — schedule attached
«Or=

[ ] Schedule D - Income ~ Gifts — schedule attached

IB/Schedule E - Income - Gifts - Travel Payments - schedule attached
1 None - No reportable interests on any schedule

| certify und

€In and in any attached schedules is true and complete. | acknowledge this is a public document.
Date Signed

ate of California that the foregoing is true and correct,

Signature

O/~ b ~20/8™

{File the originally signed statement with your filing official,)
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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

2/l EORTY pINEL  MVE

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

CITY

CIty

S/ERER Cr 7y, (07  Fhros

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

] $2.000 - $10,000 1974
[ $10,001 - $100,000 951 RN _ 14
[ $100,001 - $1,000,000 ACQUIRED  DISPOSED
] over $1,000,000
NATURE OF INTEREST

Ownership/Deed of Trust [[] easement
[0 Leasehoid il

Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

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

D None

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

IF APPLICABLE, LIST DATE:

—/ /14 __j__ /14

[] $100,001 - $1,000,000 ACQUIRED DISPOSED
[ over $1,000,000
NATURE OF INTEREST
(] ownership/iDeed of Trust [] Easement
D Leasehold D
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[ 0 - 3409 [] $500 - $1,000 [[] $1.001 - $10,000
{1 $10,001 - $100,000 ] oveRr $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*

Wells FRRLO Porasz K

NAME OF LENDER*

ADDRESS (Business Addreg’s Acceptable)

Lo Pox /0368

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

_Des Howes, [l 50306+ 0348

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Menths/Years)

_l_% [[J None / ﬁ

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

HIGHEST BALANCE DURING REPORTING PERIOD
{71 $s00 - $1,000 ] $1,001 - $10,000
[T} $10,001 - $100,000 [] ovER $100,000

[[] Guarantor, i 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



CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

SCHEDULE D
Income - Gifts

» NAME OF SOURCE (Not an Acronym) » NAME OF SOURCE (Not an Acronym)
CHr SELN (e P
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable)
(278 K Sry/eer .f/c,eaamxﬁ & SC0 Whn sgref e baﬂz? % Is€e2
BUSINESS ACTIVITY, IF ANY, OF SOGRCE %d’ '/ ;{ BUSINESS ACTIVITY, IF ANY, OF SOUﬁCE
DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S) DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)
U 1201 0¥  —O=  FLrERyBre glol M s o~  lfeessre
—_ 1§ —_ s
S S R S SN N
» NAME OF SOURCE (Not an Acronymy) » NAME OF SOURCE (Not an Acronym}
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable)
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S) DATE (mm/dd/yy)  VALUE DESCRIPTION OF GIFT(S)
— /s PR S BN
N Y SN Y S S
N S S _— s
» NAME OF SOURCE (Not an Acronym) » NAME OF SOURCE (Not an Acronym)
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable)
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S) DATE (mmi/ddlyy)  VALUE DESCRIPTION OF GIFT(S)
—_ ] s Y A S
SR Y BN _— %
—t ] §__ Y Sy R
Comments:

FPPC Form 700 (2014/2015) Sch. D
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 OF SOURCE (Not an Acronym)

LBIR BuReTy oFf Nevrrp @w/,

» NAME OF SOURCE (Not an Acronym)

NORrEC

ADDRESS (Business Address Ac;ceptable)

P o froX 2&o9

ADDRESS (Business Address Acceptable)

J420 SKyY why

BUSINESS ACTIVITY, IF ANY, OF SOURCE

FERSS ypleey £y 959 s~

BUSINESS ACTIVITY, IF ANY, OF SOURGE

FRRRD/SC , 68 9S96F

DATE (mmiddlyy) VALUE 7 7  DESCRIPTION OF GIFT(S)
o181, 14 (NS 92 Fepvel Fo

, !
PBoke) Heetn(s

— | s

— | s

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

Ol 101, 19 s [/ 763] _tasvel to bose>

Y S SR

S S N Yy ldiad 2

> NAME OF SOURCE (Not an Acronym)

CSRC—E17

» NAME OF SOURCE (Not an Acronym)

TEINGe! /NS Frrd

ADDRESS (Business Address Acceptable)

251 Ron Poinr Gacle P 200

ADDRESS (Business Address Acceptable)

PP LoX 2PEP

BUSINESS ACTIVITY, iF ANY, OF SOURCE

Fotsonw , (7 95630

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Yepyeeville, &7 94093

DATE (mmiddlyy)  YALUE DESCRIPTION OF GIFT(S)
ol 00, 4 § 27Y4.7S  7rmvel, bodprng
HERLS

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)

0101, 1Y I8 _teove] locpry, s

S Y S —J /s
Y A SN —JJ %
» NAME OF SOURCE (Not an Acronym) » NAME OF SOURCE (Not an Acronym)

County of Sieeed RERC

ADDRESS (Blsiness Abdress Acceptable) ADDRESS (Business Address Acceptable)
Counr House /1218 K Steet

BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE

Downieville, ) 15936-039¢ SACRAME O, (7 9SE /¥

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

oo 1Y s7049.50 _teavel ,peres O 00 /¥ o RYS2 >#gve/

Y SN S 1

PR A AU

Comments:

—_—J s

—J ] s
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Form 700 Statement of Economic Interest - Expanded Statement L
Sierra County Service Area 2 - Supervisor

Sierra County Board of Equalization — District #2

Sierra County Local Transportation Commission — BOS Representative

Sierra County Local Agency Formation Commission (LAFCO) — BOS Representative
Sierra County Airport Advisory Committee — BOS Alternate

Regional Council of Rural Counties (RCRC) — Alternate
1215 K St., Ste. 1650
Sacramento, CA 95814

Northern Sierra Air Quality Management District — BOS Representative
P.O. Box 2305
Grass Valley, CA 95945

NoRTEC, (Northern Rural Training and Employment Consortium) — BOS Representative
525 Wall Street

Chico, CA 95928

CSAC - Excess Insurance Authority — Alternate
75 Iron Point Circle, Ste. 200
Folsom, CA 95630

Trindel Insurance Fund — Alternate
P.O. Box 2069
Weaverville, CA 96093

SEDCorp ~ BOS Alternate
560 Wall Street, Suite F
Auburn, CA 95603



