. ’ Kepupr. - | itial Fil
IICSIN AR STATEMENT OF QONOMICJ@IERESTS“ B i

FAIR POLITICAL PRACTICES COMMISSION "o (:i s offGZ use Ony
A PUBLIC DOCUMENT DVER?A .UL(\ ﬂwt C1OM
Please type or print in ink. Lk :
NAME OF FILER {LAST) SUERSD T
_Sevivee  Zhcha vy A
1. Office, Agency, or Court ' /

Agency Name (Do nof use acronyms)

Kevnn Coundy zgﬁafJ QJS;/,M/V/J&YI

Division, Board, Department, Distyit, if applicable _ ~ Your Position
Distict > Sepervisov

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

Agency. { S’ép &%&4 éC( Posttion: S le_ d/#‘,& 4&4/

2. Jurisdiction of Office (Check at least one box) i
7] State 3 Judge or Court Commissioner (Statewide Jurisdiction)

[ Multi-County unty of Levn
I city of - O other
3. Type of Statement (Check at least one box)
/ Annual: The period covered is January 1, 2014, through [T Leaving Office: Date Left / J.
December 31, 2014. {Check one}
-or The penod covered is | / thmugh O The pe"od COVSI'ed |S January 1, 2014, thl‘OUgh me date Of
December 31, 2014. leaving office.
] Assuming Office: Date assumed fod, O The period covered is A through
. the date of leaving office.
[J Candidate: Electionyear — . and office sought, if different than Part 1:
4. Schedule Summary ﬁ
Check applicable schedules or “None.” » Total number of pages including this cover page:
M Schedute A-1 - Investments — schedule attached E Schedule C - Income, Loans, & Business Positions ~ schedule attached
[C] Schedule A-2 - Investments — schedule attached g Schedule D - income - Gifts - schedule attached
w Schedule B - Real Property — schedule attached ] Schedule E - Income - Gifts - Travel Payments -~ schedule attached
’ -Qf-

[J None - No reportable interests on any schedule

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

Date Signed 3/3/ //5

lmon{hdayyean

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



SCHEDULE A-1
Investments

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMIMISSION

Stocks, Bonds, and Other Interests | Name

(Ownership Interest is Less Than 10%)
Do not attach brokerage or financial statements.

Scri t/néi’,. %&44/(;,/7

» NAME OF BUSINESS ENTI

Luveka Oveen Sustems

GENERAL DESCRIPTION OF THIS BUSINESY

Geolhermsl Enersy

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

] $10.001 - $100,000
" [O over 1,000,000

NATURE OF INVESTMENT
[ stock ] other
{Describe)

Wartnership @&Ancome Received of S0 - $498

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

IF APPLICABLE, LIST DATE:

j__ /14 714
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[ s2.000 - $10,000
7] £400,001 - $1,000,000

7] $10,001 - $100,000
1 Over $1.000,000

NATURE OF INVESTMENT
[ stock [J other
{Describe) .

D Partnership O Income Received of 30 - $499
O Income Received of $500 or More (Report on Schedule Cj

IF APPLICABLE, LIST DATE:

J ;14 / ;14
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[] s2.000 - $10.000
] s100.001 - $1.000,000

] s10,001 - $100,000
[C] Over 1,000,000

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:

414 / /14
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
] $2.000 - $10,000
[ s100.001 - $1,000,000

[ $10.001 - $100,000
] over $1.000,000

NATURE OF INVESTMENT
[ stock {1 other
{Describe)

[T 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
] s2.000 - $10,000
] $100,001 - $1,000,000

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

NATURE OF INVESTMENT
] stock {7} other

{Describe)
[] Partnership O income Received of $0 - $499
O 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
] s2.000 - $10,000
[ $100.001 - $1,000,000

[ s10.001 - $100,000
] Over $1,000,000

NATURE OF INVESTMENT
[:] Stock [ other
(Describe)

[] Partnership O Income Received of $0 - 3499
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

A i J /14 4114 714
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 B

Interests in Real Property
(including Rental Income)

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

Scriy ner, &ck/y/(/

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

81 Gromitke Ride P

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

CiTY U
Bafestel ca 93313

12

IF APPLICABLE, LIST DATE:

J4 14

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

B(5100.001 - $1,000,000 ACQUIRED DISPOSED
[] over $1,000,000
NATURE OF INTEREST
nership/Deed of Trust D Easement
[] Leasehoid
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[Jso- $499 ] $500 - $1,000 ] 1,001 - $10,000
210,001 - $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.

D None - :
John + Desbie white

IF APPLICABLE, LIST DATE:

—_— 4 /14

FAIR MARKET VALUE
[ s2.000 - $10,000
[ 10,001 - $100,000

D $100,001 - $1.000,000 ACQUIRED DISPOSED
[[] over $1,000,000
NATURE OF INTEREST
[ Ownership/Deed of Trust [1 easement
[ Leasehoud O
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[ 50 - s499 [ ss00 - $1,000 [ s1.001 - $10,000
[} s10,001 - $100,000 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

* 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 ioans 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)

% E] None

HIGHEST BALANCE DURING REPORTING PERIOD
[ ss06 - $1.000 {7 $1.001 - 310,000
[] $10,001 - $100,000 [J oveRr $100,000

[0 Guarantor, i applicable

NAME OF LENDER"

ADDRESS (Business Address Acceptabie)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

%  [] None

HIGHEST BALANCE DURING REPORTING PERIOD
{3 s500 - 51,000 [ 1,001 - $10,000
[] s10,001 - $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



SCHEDULE C CALIFORNIA FORM 700
Income’ Loans, & Business FAIR POLITICAL PRACTICES COMRMISSION
Positions Name

(Other than Gifts and Travel Payments)

SCanar', Mm({/l/.

» 1. INCOME RECEIVED » 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME

Houch: vty Blood Bank
~ ADDRESS (Business Address Acceptable

Baditrstie L €A 933/

Bolthavse Dr.

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Bload bzrnk.

YOUR BUSINESS POSITION

Communty Déc/é/mebrw/ Qo1 patba

GROSS INCOME REéENED
] sso0 - $1,000 3 s1.001 - $10,000
ﬂsw.om -§100000 [ ] OVER $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED
D Salary Spouse's or registered domestic partner's income
(For seif-employed use Schedule A-2.)

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

[} sate of

{Real property, car, boat, etc.)
[T} Loan repayment

[ Commission or [[] Rental Income, it each source of $10.000 or more

(Descrbe)

7] Other

{Describe)

NAME OF SOURCE OF INCOME

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS PQOSITION

GROSS INCOME RECEIVED
[ ss00 -'$1,000 [ s1.001 - 310,000
{71 $10,001 - $100,000 [] over s100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

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

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

] sale of
{Resl property, car, boat, elc.)

[3 vLoan repayment

[} commission or D Rental Income, fist each source of $10,000 or more

(Describe)

7] 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 instaliment 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 iender’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 PERICD
[ s500 - 51,000

[] s1,001 - $10,000

{7 s10,001 - $100,000

{71 over 100,000

INTEREST RATE TERM (Months/Years)

% D None

SECURITY FOR LOAN

[7] None {T] Personat residence
Real Pro
D perty Street address
City
D Guarantor
{1 other
(Describe)

Comments:

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



- » NAME, OF SOURCE (Not an Acronym}

SCHEDULE D
Income - Gifts

CALIFORNIA FORM 70 0

FAIR POLITICAL PRACTICES COMMISSION

/‘1 Y4 V Mé 4% //

ADDRESS (Business Address Acceptable)

5400 Pmen i can Ao et 5?‘%“
BUSINESS ACTIVITY, IF ANY, OF SOURCE 5 5@?
O:/ brobeisge agency

DATE (mm/ddiyy) VALUE (/. DESCRIPTION OF GIFT(S)
04,18,14 . /)50 gg//'/?wﬂwwﬂ//f
ey
1/ [
/ /. 8.

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable}

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

» NAME OF SQURCE (Not an Acronym)

R«D 7:4 Ml/l&/

ADDRESS (Business Address Acceptable)

19484, Rovar Rd Bron cA935/6

BUSINESS ACT’VI-T{ IF ANY, OF SOURCE
Mening

DATE (mm/ddiyy)) VALUE

0%,30,14 H2.25  funek, Fire iuce
09,1814 90 [fem Kk usbdrive

DESCRIPTION OF GIFT(S) .

/ / -8

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

» NAME OF SOQURCE (Not an Acronym)

ADDRESS (Business Address Accepfabie)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S)
— /. [
/ ) s
. /. S.

Comments:

» NAME OF SOURCE (Nof an Acronym)

ADDRESS (Busine;s Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddiyy)  VALUE DESCRIPTION OF GIFT(S)
/. J s
/. / [
/ / S

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



ZACK SCRIVNER
Second District Supervisor
Kern County Board of Supervisors

2015 Expanded Statement

Kern Sanitation Authority - Director

Ford City-Taft Heights Sanitation District - Director

Industrial Development Authority - Director

Children and Families Commission — Board Member

Eastern Kern County Air Pollution Control District - Director

Kern Council of Governments — Board Member

Kern Economic Development Corporation — Board Member

Local Agency Formation Commission (LAFCO) — Board Member

Quad State Alliance — Board Member

Tejon Ranch Public Facilities Financing Authority — Board Member




