
RECEIVED 
TULARE COUNTY SUPERIOR COURT 

VISALIA DIVISION 
ADMINISTRATION 

CALi~ORNIA FORM 700 STATEMENT OF Ec~~~~tR§~STS 
Date Inllial FIling Received 

AUS" o~n2016 
FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT (C 'OJ c<5tiE1fp~~ COHHISSION LAR 
"-../ BY: Please type or print in ink. 

NAME OF FILER (LAST) 

LEEDY 

1. Office, Agency, or Court 
Agency Name (Do not use acronyms) 

TULARE COUNTY SUPERIOR COURT 

Division, Board. Department. District, if applicable 

(FIRST) 

NATHAN 

JUDGE 

Your Position 

GEHR 

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

Agency: ____ _______________ _ Position: _ _ ______________ _ 

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

~ State ~ Judge or Court Commissioner (Statewide Jurisdiction) 

o Multi-County -----__________ _ o County of _______ ________ _ 

o City of ________________ _ o Other _______________ _ 

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

o Annual: The period covered is January 1, 2015, through 
December 31 , 2015. 

·or· 
The period covered is ----1----1 , through 
December 31 , 2015. 

. 08 01 2016 
~ Assuming Office: Date assumed ~~ ___ _ 

o Leaving Office: Date Left ----1----1 ___ _ 
(Check one) 

o The period covered is January 1, 2015, through the date of 
leaving office. 

·or· 
o The period covered is ----1----1 , through 

the date of leaving office. 

o Candidate: Election year and office sought, if different than Part 1: _______________ _ 

4. Schedule Summary (must complete) ~ Total number of pages including this cover page: __ _ 

Schedules attached 

-or-

o Schedule A·1 • Investments - schedule attached 

~ Schedule A·2 • Investments - schedule attached 

o Schedule B • Real Properly - schedule attached 

O None· No reportable interests on any schedule 

                
                       
                                                          

                          
                         

                 

     

        

o Schedule C • Income, Loans, & Business Positions - schedule attached 

~ Schedule D • Income - Gifts - schedule attached 

o Schedule E • Income - Gifts - Travel Payments - schedule attached 

               

         
               

                                                                                                                                                           
                                                                                                    

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

Date Signed t · L-l -\ \c Signature       ⁾      
(month. day,yoar)  ※›※⁴‸⁽※※※ †

                          
                                      

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

RK 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business EntitieslTrusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
FAIR POLITI CA L PRA CTICES COMMI SS ION 

Name 

NATHAN G. LEEDY 

~ 1. BUSINESS ENTITY OR TRUST 

RIVER KIDS PRESCHOOL 
Name 

43410 SIERRA DRIVE, THREE RIVERS CA 93271 
Address (Business Address Acceptab/e) 

Check one 
o Trust. go to 2 !ill Business Entity. complete the box, then go to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

PRESCHOOL 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

0 50 - $1 ,999 
--1--1~ --1--1~ ~ 52,000 - 510,000 

o 510,001 - 5100,000 ACQUIRED DISPOSED 

0 5100,001 - $1 ,000,000 
D Over $1 ,000,000 

NATURE OF INVESTMENT 
[!21 CORPORATION o Partnership o Sale Proprietorship 

Other 

YOUR BUSINESS POSITION WIFE IS OWNER 

~ 2 IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTITYITRUST) 

[!21 50 - $499 o 5500 - 51,000 

0$1 ,001 - $10,000 

0 $10,001 - $100,000 
D OVER $100,000 

~ 3 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF 510.000 OR MORE fAlIleh :l ~ C! para' C! ~ h(>C! t .11lt!Cessary) 

[!21 None or 0 Names listed below 

~ 4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR 
LEASED .!ri THE BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT [!21 REAL PROPERTY 

43410 SIERRA DR. THREE RIVERS CA 93271 
Name of Business Entity. if Investment, 2r 
Assessor's Parcel Number or Street Address of Real Property 

Preschool leases space for operations at above address 
Description of Business Activity 2r 
City or Other Precise l ocation of Real Property 

FAIR MARKET VALUE 
[!21 52,000 - 510,000 
o 510,001 - 5100,000 
0 $100,001 - 51,000,000 
D Over $1 ,000,000 

NATURE OF INTEREST o Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

ACQUIRED DISPOSED 

o Stock o Partnership 

[!21 Leasehold 1 0 Other _________ _ 
Yrs remaining 

o Check box if additional schedules reporting Investments or real property 
are attached 

~ 1. BUSINESS ENTITY OR TRUST 

Name 

Address (Business Address Acceptable) 

Check one 
o Trust, go to 2 o Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

0 $0 - 51 ,999 
--1--1~ --1--1~ o 52,000 - 510,000 

o $10,001 - 5100,000 ACQUIRED DISPOSED 

o $100,001 - $1 ,000,000 
D Over $1,000,000 

NATURE OF INVESTMENT 

o Partnership o Sale Proprietorship 0 other 

YOUR BUSINESS POSITION 

~ 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTITYITRUST) 

050 - $499 

o 5500 - 51 ,000 

o $1 ,001 - $10,000 

o $10,001 - $100.000 
D OVER 5100,000 

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

Check one box: 

o INVESTMENT o REAL PROPERTY 

Name of Business Entity, If Investment, 2r 
Assessor's Parcel Number or Street Address of Real Property 

Description of Business Activity 2r 
City or Other Precise Location of Real Property 

FAIR MARKET VALUE 
o 52,000 - 510,000 
o $10,001 - $100,000 
0 $100,001 - $1 ,000 ,000 
D Over 51,000,000 

NATURE OF INTEREST 
o Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

ACQUIRED DISPOSED 

o Stock o Partnership 

o Leasehold 0 Other -----------
Yrs~ remaining 

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

Comments: Property owned by local church-leases space for $1.00/yr FPPC Form 700 (2015/2016) 5ch. A-2 
FPPC Advice Email: advice@fppc.ca.gov 

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



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

NATHAN G. LEEDY 

.. NAME OF SOURCE (Not an Acronym) .. NAME OF SOURCE (Not an Acronym) 

TULARE COUNTY PUBLIC DEFENDER EMPLOYEE: 

ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

PUBLIC DEFENDER OFFICE 

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

221 S, MOONEY BLVD, - VISALIA CA 93291 

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

~'-~.~~ $ 280,00 PEN 
~~- $-------

~5~ $ 60,00 GAVEL 

~~--- $------- ~~- $-------

.. NAME OF SOURCE (Not an Acronym) .. NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptabte) 

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

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

~~- $-------

~~- $,-------

~~- $,----- ~~- $,-------

Gifts purchased by former co-workers upon appointment to the bench & resignation from the Public Comments: __________________________________________________________________________________ __ 

Defender's Office 

FPPC Form 700 (2015/2016) 5ch. 0 
FPPC Advice Email: advice@fppc.ca.gov 

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


