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Date Initial Filing

STATEMENT OF ECONOMICZINTERESTS iy
MARB S 255

cauirornia Form £ 00

FAIR POLITICAL PRACTICES COMMISSION
A PUBLIC DOCUMENT

F&“E? £ oG heAd

b MHISSION

COVER PA TULARE COUNTY
2015 AR |3 P 2: 2 JREGISTRAR OF

(FIRST) {MIDDLE)
Ishida Allen R.
1. Office, Agency, or Court

Agency Name (Do not use acronyms)

Tulare County Board of Supervisors

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

District One } Board Member

Please type or print in ink.

NAME OF FILER

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

Agency: See Attached Position: See Attached

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

[] State (] Judge or Court Commissioner (Statewide Jurisdiction)
(] Multi-County 4 [¥1 County of Tulare
[ City of ] Other

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

[¢] Annual: The period covered is January 1, 2014, through (] Leaving Office: Date Left / /
December 31, 2014, (Check one)
or The period covered is / / through O The period covered is January 1, 2014, through the date of
December 31, 2014. leaving office.
(1 Assuming Office: Date assumed / / O The period covered is J J through

the date of leaving office.

[] Candidate: Electonyear ______ and office sought, if different than Part 1:

4, Schedule Summary

Check applicable schedules or “None.” » Total number of pages including this cover page: 12

V] Schedule A-1 - Investments - schedule attached [¥] Schedule C - Income, Loans, & Business Positions — schedule attached

V] Schedule A-2 - Investments — schedule attached - [¥] Schedule D - income — Gifts - schedule attached

[V] Schedule B - Real Property — schedule attached [¥] Schedule E - income — Gifts — Travel Payments — schedule attached
«Or-

] None - No reportable inferests on any schedule

herein and in any attached schedules is true and complete. | ackn
I certify under penalty of perjury under the laws of the State o

Date Signed 3 ->= /)

{month, day, year}

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



Additional agencies and positions:

Name: In-Home Supportive Services Public Authority
Position: Governing Board Member
Jurisdiction of Office: County of Tulare

Name: Tulare County Public Finance Authority
Position: Governing Board Member
Jurisdiction of Office: County of Tulare

Name: Terra Bella Sewer Maintenance District
Position: Governing Board Member
Jurisdiction of Office: County of Tulare

Name: Tulare County Flood Control District
Position: Governing Board Member
Jurisdiction of Office: County of Tulare

Allen R. Ishida

Name: Tulare County Transportation Authority
(Measure R)

Position: Board Member

Jurisdiction: County of Tulare

Name: Tulare County Water Commission
Position: Board Representative
Jurisdiction of Office: County of Tulare

Name: City of Exeter Redevelopment Successor Agency Oversight Board

Position: Board Member
Jurisdiction of Office: County of Tulare

Name: City of Farmersville Redevelopment Successor Agency Oversight Board

Position: Board Member
Jurisdiction of Office: County of Tulare

Name: City of Lindsay Redevelopment Successor Agency Oversight Board

Position: Board Member
Jurisdiction of Office: County of Tulare

Name: Kings/Tulare Area Agency on Aging
Position: Governing Board Member
Jurisdiction of Office: Multi-County

Name: Local Agency Formation Commission (LAFCO)

Position: Board Member
Jurisdiction of Office: County of Tulare

Name: San Joaquin Valley Insurance Authority
Position: Board Member
Jurisdiction of Office: Multi-County

Name: San Joaquin Joint Powers Authority
Position: Board Member
Jurisdiction of Office: Multi-County

Name: Sierra Nevada Conservancy Board/South Sierra Region

Position: Board Representative
Jurisdiction of Office: Multi-County

Name: Tulare County Association of Governments
Position: Board Member
Jurisdiction of Office: County of Tulare



SCHEDULE A-1
Investments

Stocks, Bonds, and Other Interests
(Ownership Interest is Less Than 10%)
Do not attach brokerage or financial statements.

caurorniarorm £ 00

FAIR POLITICAL PRACTICES COMMISSION

Name
Allen R. Ishida

» NAME OF BUSINESS ENTITY

Walmart
GENERAL DESCRIPTION OF THIS BUSINESS

Stock

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

IF APPLICABLE, LIST DATE:

/ /14 / /14
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
] $2.000 - $10,000
[] $100,00% - $1,000,000

[ st0.001 - $100,000
[ over 31,000,000

NATURE OF INVESTMENT
[] stock [] otner
{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

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

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)

[j 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

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[ $2,000 - $10,000
[ $100,001 - $1,000,000

(] $10,001 - $100,000
{71 over 81,000,000

NATURE OF INVESTMENT
[ stock [] other
{Describe)

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

IF APPLICABLE, LIST DATE:

/ /14 / /14
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[J $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
QO Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

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 / /14 / /14
ACQUIRED DISPOSED 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.fppc.ca.gov



SCHEDULE

Investments, Income, and Assets

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

» 1. BUSINESS ENTITY OR TRUST

1. BUSINESS ENTITY OR TRUST
Ishida & Ishida, Inc.

|

CALIFORNIA FORM [ 0 0

FAIR POLITICAL PRACTICES COMMISSION

A-2

Name
Allen R. Ishida

Ishida & Ishida, Inc.

Name

21559 Road 252, Lindsay, CA

Name

21559 Road 252, Lindsay, CA

Address (Business Address Acceptable)
Check one

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

Address (Business Address Acceptable)
Check one

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

GENERAL DESCRIPTION OF THIS BUSINESS
Family Farming Corporation

GENERAL DESCRIPTION OF THIS BUSINESS
Stock in Suncrest Bank

FAIR MARKET VALUE
[ $0 - 31,999

IF APPLICABLE, LIST DATE:

[ $2.000 - $10,000 —J__/14 _ 4 (14
7] $10,001 - $100,000 ACQUIRED DISPOSED
[¥] $100,001 - $1,000,000
[] over $1,000,000
NATURE OF INVESTMENT .

r
D Partnership D Sole Proprietorship [Z] COI‘pO at”?)ther

YOUR BUSINESS POSITION President

FAIR MARKET VALUE
[] s0 - $1,999

[] $2.000 - $10,000

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

IF APPLICABLE, LIST DATE:

—J__J14
DISPOSED

/14
ACQUIRED

NATURE OF INVESTMENT

D Partnership [_| Sole Proprietorship Corporatlon

Other

YOUR BUSINESS POSITION Investor

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

1 0 - $499 3 $10.001 - $100,000
[ $500 - $1,000 7] OVER $100,000
[ 51,001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE {Attach a separate sheet if necessary.)

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

¥] 0 - $499 [J 10,001 - $100,000

[ $500 - $1,000 ] OVER $100,000

[ 1,001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,°00 OR MORE {Attach a separate sheet if necessary.)

[dNone o Names listed below Y| None  or [ ] Names listed below
Golden Valley
Klink Citrus

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

] INVESTMENT 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 Investment, 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:

_ 4/ j14 _ 4 /14

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__ 414 _ 5 ;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
D Property Ownership/Deed of Trust D Stock |:| Partnership D Property Ownership/Deed of Trust l:] Stock D Partnership
[]Leasenod — ___ [] Other [ Leasehold [J other
Yrs. remaining Yrs. remaining
|Z| Check box if additional schedules reporting investments or real property D Check box if additional schedules reporting investments or real property
are attached are attached
FPPC Form 700 (2014/2015) Sch. A-2
Comments:

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



Allen R. Ishida

SCHEDULE A-2
Investments, Income, and Assets
Of Business Entities/Trusts

Assessor’'s Parcel Numbers — Leasehold Properties

APN: 214-070-016 19.33 Acres
APN: 206-080-043 20.82 Acres
APN: 210-021-018&019 42.54 Acres
APN: 210-019-016 9.52 Acres
APN: 210-016-026 54.00 Acres
APN: 216-040-018 10.00 Acres
APN: 216-040-043 9.61 Acres
APN: 216-040-045 27.41 Acres
APN: 216-010-003 30.00 Acres
APN: 216-015-023 39.09 Acres

Ishida & Ishida, Inc. is an operating family farming company, which has leasehold
interests in farm properties only owned by stockholders of the Family
Corporation.



. SCHEDULE B

Interests in Real Property
(Including Rental Income)

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

Allen R. Ishida

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS
Tulare County APN: 214-070-016

cITY
Lindsay, CA

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
7] $2,000 - $10,000

] $10,001 - $100,000 /14 _ 4 /14

[Z] $100,001 - $1,000,000 ACQUIRED DISPOSED
[] over $1,000,000
NATURE OF INTEREST
[¢/] Ownership/Deed of Trust [] easement
[] Leasehold I
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[ so - s499 [ s500 - $1,000
] $10.001 - $100,000

[¥] $1,001 - $10,000
7] 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

» ASSESSOR’S PARCEL NUMBER OR STREET ADDRESS

Tulare County APN: 210-210-019
CITY
Lindsay, CA

FAIR MARKET VALUE
[ $2,000 - $10,000
[/1 $10,001 - $100,000

IF APPLICABLE, LIST DATE:

— /414 _ 4 j14

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

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[ so - $499 [} $1.001 - $10,000
[ $10,001 - $100,000 [0 ovER $100,000

[] $500 - $1,000

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 Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% ] None

HIGHEST BALANCE DURING REPORTING PERIOD
[ ss00 - $1,000 {1 $1,001 - $10,000
[ $10,001 - $100,000 [J 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 - 51,000 [ $1,001 - $10,000
7] $10,001 - $100,000 ] OVER $100,000

] Guarantor, if applicable

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



SCHEDULE B

Interests in Real Property Name
(Including Rental Income)

CALIFORNIA FORM 70 0

FAIR POLITICAL PRACTICES COMMISSION

Allen R. Ishida

> ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS
Tulare County APN: 210-210-018

cITY
Lindsay, CA

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

IF APPLICABLE, LIST DATE:

—J 14 _ 4 ;14

[/] $100,001 - $1,000,000 ACQUIRED DISPOSED
] Over $1,000,000
NATURE OF INTEREST
[Z] Ownership/Deed of Trust [:| Easement
D Leasehold L__I
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[ so - s490 ] s500 - $1,000
[] $10.001 - $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

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

Tulare County APN: 210-160-026
CITY
Lindsay, CA

FAIR MARKET VALUE
[ $2.000 - $10,000
{7 $10,001 - $100,000

IF APPLICABLE, LIST DATE:

_/ J14 _ 4 ;14

7] $100,001 - $1,000,000 ACQUIRED DISPOSED
[] over $1,000,000
NATURE OF INTEREST
|Z] Ownership/Deed of Trust |:| Easement
[J Leasehold O
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[ s0 - s499
[ $10,001 - $100,000

[ 500 - $1,000 f¥] $1.001 - $10,000

7] 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 Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% D None

HIGHEST BALANCE DURING REPORTING PERIOD
[ $500 - $1,000 [] $1,001 - $10,000
[] $10,001 - $100,000 [] oveRr $100,000

[] Guarantor, if applicable

Comments:

INTEREST RATE TERM (Months/Years)

%  [] None

HIGHEST BALANCE DURING REPORTING PERIOD
[ $500 - $1,000 [ s1.001 - $10,000
7] s10,001 - $100,000 [[] OVER $100,000

[:] Guarantor, 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 B

CALIFORNIA FORM 7 0 0

FAIR POLITICAL PRACTICES COMMISSION

Interests in Real Property Name

{(Including Rental Income)

Allen R. Ishida

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS
Tulare County APN: 216-040-018

cITY
Lindsay, CA

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

32301 Angeles Forest Hwy
cITY
Palmdale, CA

FAIR MARKET VALUE
[] $2,000 - $10,000
[ $10.001 - $100,000

IF APPLICABLE, LIST DATE:

_J /14 _ 4 /14

[/] $100,001 - $1,000,000 ACQUIRED DISPOSED
[] over $1,000,000
NATURE OF INTEREST
[/] ownership/Deed of Trust [] easement
[J Leasehold O -
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[ s0 - s499 [ 500 - $1,000
[ s10,001 - $100,000

] $1.001 - $10,000
{7 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
[] $10,001 - $100,000

IF APPLICABLE, LIST DATE:

—J/J14 _ 5 /14

m $100,001 - $1,000,000 ACQUIRED DISPOSED
[] over 1,000,000
NATURE OF INTEREST
[} Ownership/Deed of Trust ] easement
[ Leasehold 0
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[ s0 - $499 [¥] $500 - $1,000
[] $10,001 - $100,000

] $1.001 - $10,000
[1 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*

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

%  [] None

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 [] oveRr s$100,000

[] Guarantor, if applicable

HIGHEST BALANCE DURING REPORTING PERIOD
[ $500 - $1,000 [] $1.,001 - $10,000
[] $10,001 - $100,000 ] OVER $100,000

D 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 B

Interests in Real Property
(Including Rental Income)

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

Allen R. Ishida

> ASSESSOR’'S PARCEL NUMBER OR STREET ADDRESS
Tulare County APN: 216-150-023

cITY
Strathmore, CA

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

20545 Pine Canyon Road
cITY
Lake Hughes, 93532

FAIR MARKET VALUE
[] $2.000 - $10,000
[ $10,001 - $100,000

IF APPLICABLE, LIST DATE:

_J_ /14 _ 4 ;14

[Z] $100,001 - $1,000,000 ACQUIRED DISPOSED
] over $1,000,000
NATURE OF INTEREST .
[¢/] Ownership/Deed of Trust [] Easement
[ Leasehold O
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[J $0 - s499
[] $10,001 - $100,000

[J $500 - $1,000 [7] $1,001 - $10,000

[] 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.

I:l None

FAIR MARKET VALUE
[ $2,000 - $10,000
[/1 $10,001 - $100,000

IF APPLICABLE, LIST DATE:

_y14 4 414

[] $1060,001 - $1,000,000 ACQUIRED DISPOSED
[] over $1,000,000
NATURE OF INTEREST
[¥/] Ownership/Deed of Trust [ easement
[ Leasehold O
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
{7 $0 - $490 ] $500 - $1,000
] $10.001 - $100,000

[ $1.001 - $10,000
[] ovER s100,000
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

* 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*

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
[ s10,001 - $100,000 [J ovER $100,000

[j Guarantor, if applicable

Comments:

ADDRESS (Business Address Acceptable)}

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% [] None

HIGHEST BALANCE DURING REPORTING PERIOD
[ s500 - $1,000 J 1,001 - $10,000
[ s10,001 - $100,000 [[] oVER $100,000

[T Guarantor, 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 CALIFORNIA FORM 700
Income Loans & Business FAIR POLITICAL PRACTICES COMMISSION
’ H
Positions Name

(Other than Gifts and Travel Payments)

Allen R. Ishida

» 1. INCOME RECEIVED » 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME
Ishida & Ishida, Inc.

ADDRESS (Business Address Acceptable)
21559 Road 252, Lindsay, CA

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Farming Company

YOUR BUSINESS POSITION
President

GROSS INCOME RECEIVED
[J 500 - $1,000
$10,001 - $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

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

[ $1.001 - $10,000
7] oveR $100,000

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

[] sale of

[] Loan repayment

(Real property, car, boat, efc.)

|:] Commission or IZ| Rental Income, list each source of $10,000 or more

{Describe)

[] other

(Describe)

NAME OF SOURCE OF INCOME
Wanda Ishida Real Estate

ADDRESS (Business Address Acceptable)

24788 Avenue 216, Lindsay, CA 93247
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Real Estate
YOUR BUSINESS POSITION

GROSS INCOME RECEIVED
[C] $500 - $1,000
/] $10,001 - $100,000

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

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

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

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

[:] Sale of

[] toan repayment

(Real property, car, boat, etc.)

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

{Describe)

[] 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
[ $500 - $1,000

[7 $1.001 - $10,000

[ $10,001 - $100,000

] oveR s100,000

Comments:

INTEREST RATE TERM (Months/Years)

%  [] None

SECURITY FOR LOAN
[J Nore [[] personal residence

[] Real Property

Street address

City

I:] Guarantor

[ other

(Describe)

FPPC Form 700 (2014/2015) Sch. C
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SCHEDULE D
Income - Gifts

CALIFORNIA FORM 7 O O

FAIR POLITICAL PRACTICES COMMISSION

Name

Allen R. Ishida

» NAME OF SOURCE (Not an Acronym)
Rural County Representatives of California

ADDRESS (Business Address Acceptable)
1215 K Street, Suite 1650, Sacramento, CA 94814

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Serving County and Local Government

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

01,22 ,i . 58.16 Dinner
04 ,23 ,i . 28.88 Dinner
06,11 ,_11 . 33.40 Dinner

» NAME OF SOURCE (Not an Acronym)
Southern California Gas Company
ADDRESS (Business Address Acceptable)

P.O. Box 3150, San Dimas, CA 91773
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Utility Company
DATE (mm/ddfyy)  VALUE

DESCRIPTION OF GIFT(S)

02,10 ,1_4 N 180.00 Dinner
Y S S
—J ./ s

» NAME OF SOURCE (Not an Acronym)
Chevron Energy Solutions Company

» NAME OF SOURCE (Not an Acronym)
California State Association of Counties

ADDRESS (Business Address Acceptable)
23 Nevada, Irvine, CA 92306

ADDRESS (Business Address Acceptable)
1100 K Street, Suite 101, Sacramento, CA 95814

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Energy & Gas Company

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

11,18 ,i N 148.00 Dinner
Y AN SN
/] s

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Government Leadership
DATE (mm/ddlyy)  VALUE

DESCRIPTION OF GIFT(S)

11,19 ,ﬁ < 143.17 Dinner
— ] s
Y SR SN

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

» 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)

—_J_J s —J |/ s

S S S I J s

S SN AR —J I/ s
Comments:

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)
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SCHEDULE E
Income — Gifts
Travel Payments, Advances,
and Reimbursements

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

Allen R. Ishida

» 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

ADDRESS (Business Address Acceptable)
1215 K Street, Suite 1650

CITY AND STATE
Sacramento, CA 95814

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

DATE(S): ﬂ/&/ﬂ - 2/1_/_ AMT: $

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

Other - Provide Description

0,14 2,668.33

Travel, Lodging and Meals

» 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): e e /- [/ [  AMTS
(If gift)

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

[J 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

DATESY — /- |/  AMTS
(IF gift)

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

[ Made a Speech/Participated in a Panel

[J 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) — S/ - [ [ AMTS
(If gift)

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

[} Other - Provide Description

Comments:
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