Fifing Official Use Only

REGEIVED,
cavirorniarorM 700 STATEMENT OF ECONOMIC INTERESTS D&l Filing Received

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE JAN 24 livs
A PUBLIC DOCUMENT
Please type or print in ink. TULAF'IE COUN EPLYES'
NAME OF FILER (LAST) TRET R — ATION
Young James E

1. Office, Agency, or Court

Agency Name (Do not use acronyms)
Tulare County Employees Retirement Association

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

Board Vice Chairman

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

Agency: Position:

W

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

|| State | Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)

|| Multi-County M County of 1ulare

__| City of __| Other

M

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

B Annual: The period covered is January 1, 2023, through | | Leaving Office: Date Left J /
December 31, 2023. (Check one circle.)
-Of= - ! :
The period covered is / J , through | The period covered is January 1, 2023, through the date
December 31, 2023. o leanig fiice
i Assuming Office: Date assumed J / __| The period covered is / / , through

the date of leaving office.

Candidate: Date of Election and office sought, if different than Part 1:

4. Schedule Summary (required) » Total number of pages including this cover page:
Schedules attached

"1 Schedule A-1 - Investments — schedule attached Schedule C - Income, Loans, & Business Positions — schedule attached

= Schedule A-2 - Investments — schedule attached .| Schedule D - Income - Gifts — schedule attached

Schedule B - Real Property — schedule attached | Schedule E - Income — Gifts — Travel Payments — schedule attached

None - No reportable interests on any schedule
5. Verification

MAILING ADDRESS STREET CITY STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)

2311 E. Hillcrest Visalia CA 93292
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

(559 ) 799-1908 jimyoung01@gmmail.com

| have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the information contained
herein and in any attached schedules is true and complete. | acknowledge this is a public document.

| certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct. —

Date Signed January 22, 2023 Signature ;1
(month, day, year) (Fifehe originally signed paper statément with your filing gfficial.)

FPPC Form 700 - Cover Page (2023/2024)
advice@fppc.ca.gov » 866-275-3772 » www.fppc.ca.gov
Page - 5




Da ‘BE&QE l!VEQ d
L EORNIKEOEM 7 0 0 STATEMENT OF ECONOMIC INTERESTS IOV o LT

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE JAN 1 6 2024
A PUBLIC DOCUMENT

Please type or print in ink. TULARE COUNTY EMPLOYEES'
e e e RSOt TION
Cook Cass Michael
1. Office, Agency, or Court

Agency Name (Do not use acronyms)

Tulare County Employees' Retirement Association

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

Board Trustee

» 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, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)

" | Multi-County B County of Tulare

| City of | Other

#

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

B Annual: The period covered is January 1, 2023, through __ Leaving Office: Date Left / /
December 31, 2023. (Check one circle.)
-0r- .=
The period covered is / / . through "~ The period covered is January 1, 2023, through the date
December 31, 2023. ) of leaving office.
| Assuming Office: Date assumed / / __ The period covered is / / , through

the date of leaving office.

| Candidate: Date of Election and office sought, if different than Part 1:

4. Schedule Summary (required)

» Total number of pages including this cover page: 2

Schedules attached
~ Schedule A-1 - Investments — schedule attached " | Schedule C - Income, Loans, & Business Positions — schedule attached
B Schedule A-2 - Investments — schedule attached __ Schedule D - Income - Gifts — schedule attached
~ Schedule B - Real Property - schedule attached | Schedule E - Income - Gifts — Travel Payments — schedule attached

—

-or- [ None - No reportable interests on any schedule
5. Verification

MAILING ADDRESS STREET CITY STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)

136 North Akers Visalia CA 93291
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

(559 ) 713-2900

| have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the information contained
herein and in any attached schedules is true and complete. | acknowledge this is a public document.

| certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Date Signed 1/11/2024 Signature % é\

(month, day, year) (File the originally signed paper statement with your filing official.)

FPPC Form 700 - Cover Page (2023/2024)
advice@fppc.ca.gov * 866-275-3772 » www.fppc.ca.gov
Page-5




SCHEDULE A-2
Investments, Income, and Assets

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

caLiForniAForm £ (0

FAIR POLITICAL PRACTICES COMMISSION

Name

> 1. BUSINESS ENTITY OR TRUST

The Cranium Company

Name

2754 West Newton, Visalia, CA 93291

Address (Business Address Acceptable)

Check one
| Trust, go to 2

B Business Entity, complete the box, then go to 2

———

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
80 - $1,999

~ $2,000 - $10,000 [ /23 /
B $10,001 - $100,000 ACQUIRED
. $100,001 - $1,000,000

~ Over $1,000,000

/23

DISPOSED

NATURE OF INVESTMENT
| Sole Proprietorship

B Partnership

Other

YOUR BUSINESS POSITION

SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)

) $10,001 - $100,000
__| OVER $100,000

__ $0 - $499

. $500 - $1,000

__ $1,001 - $10,000

> 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $1ﬂ,ﬂﬂﬂ OR MORE (Attach a separate sheet if necessary.)

B None or

| Names listed below

> 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR

LEASED BY THE BUSINESS ENTITY OR TRUST

> 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATAR» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA

» 1. BUSINESS ENTITY OR TRUST

Name

Address (Business Address Acceptable)

Check one

| Trust, go fo 2 __| Business Entity, complete the box, then go to 2

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

| 80 -$1,999
| $2,000 - $10,000 ANy £ 5 Oy
" | $10,001 - $100,000 ACQUIRED DISPOSED

__| $100,001 - $1,000,000
| Over $1,000,000

NATURE OF INVESTMENT
Partnership | | Sole Proprietorship

——

YOUR BUSINESS POSITION

SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)

_| $10,001 - $100,000
| OVER $100,000

_| $0 - $499
__1 $500 - $1,000
| $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

> 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

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

FAIR MARKET VALUE
| $2,000 - $10,000

IF APPLICABLE, LIST DATE:

1 $10,001 - $100,000 T IRIRSY 7 ) iaaif s
| $100,001 - $1,000,000 ACQUIRED DISPOSED
| Over $1,000,000

NATURE OF INTEREST

| Property Ownership/Deed of Trust | Stock ~ Partnership

| Leasehold  Other

Yrs. remaining

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

Comments:

Check one box:

| INVESTMENT | 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

IF APPLICABLE, LIST DATE:

1 $10,001 - $100,000 i 23 [ .23
| $100,001 - $1,000,000 ACQUIRED DISPOSED
.| Over $1,000,000

NATURE OF INTEREST

__| Property Ownership/Deed of Trust ___ Stock | Partnership

| Leasehold

~ Other

Yrs. remaining

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

FPPC Form 700 - Schedule A-2 (2023/2024)
advice@fppc.ca.gov * 866-275-3772 » www.fppc.ca.gov
Page -9




RECEIVED

Date Initial Filing Received
catiForniarorn 700 STATEMENT OF ECONOMIC INTERESTS il i
FAIR POLITICAL PRACTICES COMMISSION COVER PAGE

Please type or print in ink. | RETIREMENT ASSOCIATION
NAME OF FILER (LAST) (FIRST) (MIDDLE)
Vejvoda Craig Matthew
1. Office, Agency, or Court

Agency Name (Do not use acronyms)

Tulare County Employees Retirement Association

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

Trustee

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

Rarcy Tulare County Association of Governments Rosiion: Measure R Qversight Committee

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

| State | Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)
Multi-County M| County of Tulare
|| City of .| Other

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

Annual: The period covered is January 1, 2023, through - Leaving Office: Date Left / /
December 31, 2023,

(Check one circle.)
o The period covered is / / , through - The period covered is January 1, 2023, through the date
December 31, 2023, or, ¥eaving office.
B Assuming Office: Date assumed 2 ;28 , 2024 _ The period covered is J J , through

the date of leaving office.
Candidate: Date of Election and office sought, if different than Part 1:

4. Schedule Summary (required)
Schedules attached

» Total number of pages including this cover page:

B Schedule A-1 - Investments — schedule attached B Schedule C - Income, Loans, & Business Positions — schedule attached
B Schedule A-2 - Investments - schedule attached || Schedule D - Income - Gifts - schedule attached
' Schedule B - Real Property — schedule attached | Schedule E - Income - Gifts - Travel Payments - schedule attached

-0r- | | None - No reportable interests on any schedule
5. Verification

MAILING ADDRESS STREET CITY STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)

1920 Cabernet Dr Tulare CA 93274
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

(559 ) 358-0577 cvejvoda@lightspeed.net

| have used all reasonable diligence in preparing this stalement. | have reviewed this statement and to the best of my knowledge the information contained
herein and in any attached schedules is true and complete. | acknowledge this is a public document.

| certify under penalty of perjury under the laws of the State of California that the foregoing is true and c?rﬂct.

Date Signed 3/8/2024 Signature 4 (/
(Fite tige origi

(month, day, year) riginaly signed paper statement with your filing official,)

FPPC Form 700 - Cover Page (2023/2024)
advice@fppc.ca.gov » B66-275-3772 » www.fppc.ca.gov

Page -5




SCHEDULE A-1 caLiForniaAForM £ (0()
Invesltments FAIR POLITICAL PRACTICES COMMISSION

Stocks, Bonds, and Other Interests [Name
(Ownership Interest is Less Than 10%)

Investments must be itemized.
Do not attach brokerage or financial statements.

NAME OF BUSINESS ENTITY » NAME OF BUSINESS ENTITY

Galaxy Gig Harbor

GENERAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS
Movie Theater
FAIR MARKET VALUE & FAIR MARKET VALUE S ]
.| $2,000 - $10,000 M $10.001 - $100,000 |1 $2,000 - $10,000 | $10,001 - $100,000

' $100,001 - §1,000,000 ~ Over $1,000,000 ~ $100.001 - $1,000,000 | Over $1,000,000
NATURE OF INVESTMENT | NATURE OF INVESTMENT

. Stock B Other | Stock | Other

(Describe) (Describe)

Partnership Income Received of $0 - $499

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

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

IF APPLICABLE, LIST DATE: IF APPLICABLE, LIST DATE:

/ 23 / 123 / 23 / J23
ACQUIRED DISPOSED ACQUIRED DISPOSED

> NAME OF BUSINESS ENTITY » NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE FAIR MARKET VALUE

| $2,000 - $10,000 1 $10,001 - $100,000 | $2,000 - $10,000 | $10,001 - $100,000
| $100,001 - $1,000,000 | Over $1,000,000 | $100,001 - $1,000.000 | Over $1,000,000
NATURE OF INVESTMENT NATURE OF INVESTMENT
' Stock e 7 o [ =113 ' Stock Other _ = LAl
{Describe) (Describe)

| Partnership | Income Received of $0 - $499

Partnership | Income Received of $0 - $499
| Income Received of $500 or More (Repor on Schedule C)

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

IF APPLICABLE, LIST DATE:

ARy 7 L <

ACQUIRED DISPOSED

IF APPLICABLE, LIST DATE:

A < . [ /23

ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY > NAME OF BUSINESS ENTITY

.GENEHAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE FAIR MARKET VALUE

' $2,000 - $10,000 | $10,001 - $100,000 ' | $2,000 - $10,000 - $10,001 - $100,000
$100,001 - $1,000,000 | Over $1,000,000 ' $100,001 - $1,000,000 | Over $1,000,000
NATURE OF INVESTMENT NATURE OF INVESTMENT
| Stock Other Stock Other
| m;m———-—— ' T [EEE:HEF

Partnership Income Received of $0 - $499

Partnership Income Received of $0 - $499
Income Received of $500 or More (Report on Schedule C)

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

IF APPLICABLE, LIST DATE: IF APPLICABLE, LIST DATE:

/ /23 / /23 / /23 / /23
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments: ———

FPPC Form 700 - Schedule A-1 (2023/2024)

advice@fppc.ca.gov » 866-275-3772 » www.fppc.ca.gov
Page-7




caLiForniaForM £ 00

FAIR POLITICAL PRACTICES COMMISSION

SCHEDULE A-2
Investments, Income, and Assets

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

> 1. BUSINESS ENTITY OR TRUST

Conway Consulting

Name

1920 Cabernet Dr, Tulare CA 93274
Address (Business Address Acceptable)

Check one
| Trust, go lo 2

B Business Entity, complete the box, then go fo 2

= B i

GENERAL DESCRIPTION OF THIS BUSINESS
| Business Consultant

FAIR MARKET VALUE IF APPLICABLE. LIST DATE: |

| B 0 - $1,999

|| $2,000 - $10,000 by Lafn s S fio s |

| | $10,001 - $100,000 ACQUIRED DISPOSED ‘
| $100,001 - $1,000,000 |

| | Over $1,000,000 |

| \

| NATURE OF INVESTMENT _

L Partnership B Sole Proprietorship = e I

{

| YOUR BUSINESS POSITION Spnus?m_(}wrmr s DS

e —

- ==

—

SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)

| $10,001 - $100,000
| | OVER $100,000

80 - $499
| $500 - $1,000
| $1,001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF 511‘]0'}“ OR MORE (Attach a separate sheet if nocessary |

B None or Names listed below

> 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

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

IF APPLICABLE, LIST DATE:

/23 TR ¢

DISPOSED

FAIR MARKET VALUE
1 $2,000 - $10,000
| $10,001 - $100,000 /
$100,001 - $1,000,000 ACQUIRED
Over $1,000,000

NATURE OF INTEREST
Property Ownership/Deed of Trust

Stock ' Partnership

Leasehold Other

Yrs. remaining

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

Comments:

> 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA

> 1. BUSINESS ENTITY OR TRUST

Name

Address (Business Address Acceptabls)

Check one

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

| GENERAL DESCRIPTION OF THIS BUSINESS

|
‘ FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
| | $0- 51,999 ‘

| | $2,000 - $10,000 R 7 £ 18 A

' $10,001 - $100,000 ACQUIRED DISPOSED

| | $100,001 - $1,000,000
i | Over $1,000,000 |

NATURE OF INVESTMENT ,

Partnership Sole Proprietorship | |

‘ : Other |

vc-ua BUSINESS POSITION Sl Sent s - Sa H

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

| $0 - 3499 __ $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 $10,000 OR MORE iattacn a
|None or | | Names listed below

scparate sheel If nogcossary.)

> 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

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

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

" | $2,000 - $10,000

" 1 $10,001 - $100,000 /(S . (R SR 7 £
' $100,001 - $1,000,000 ACQUIRED DISPOSED
| Over $1,000,000

NATURE OF INTEREST |

Property Ownership/Deed of Trust Stock Partnership

Leasehold Other

Yrs. remaining

' Check box if additional schedules reporting investments or real praperty
are attached

FPPC Form 700 - Schedule A-2 (2023/2024)
advice@fppc.ca.gov » 866-275-3772 » www.fppc.ca.gov
Page -9




SCHEDULE C CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Income, Loans, & Business

Positions
(Other than Gifts and Travel Payments)

» 1. INCOME RECEIVED > 1. INCOME RECEIVED
NAME OF SOURCE OF INCOME NAME OF SOURCE OF INCOME
Ilgor Ferreira lgor Ferreira
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable)
200 N M St., Tulare, CA 93274 200 N M St., Tulare CA 93274
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
Financial Advisor Financial Advisor
YOUR BUSINESS POSITION YOUR BUSINESS POSITION
Retired Retired
GROSS INCOME RECEIVED _ | No Income - Business Paosition Only GROSS INCOME RECEIVED No Income - Business Position Only
| $500 - $1,000 | $1,001 - $10,000 | $500 - $1,000 | $1,001 - $10,000
| $10,001 - $100,000 B OVER $100,000 H 510,001 - $100,000 - OVER $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED
| Salary - Spouse’s or registered domestic partner’s income | Salary | Spouse's or registered domestic pariner's income
(For self-employed use Schedule A-2.) (For self-employed use Schedule A-2.)
| Partnership (Less than 10% ownership. For 10% or grealer use | Partnership (Less than 10% ownership. For 10% or greater use
Schedule A-2.) Schedule A-2.)
_, Book of Business
B Sale of ~ Sale of
(Real property, car, boat, elc.) (Real property, car, boat, elc.)
| Loan repayment | Loan repayment
. Commission or _' - Rental Income, list each source of §10,000 or more | Commission or | | Rental Income, list each source of $10,000 or more
(Describe) (Descnbe)
| Other . Other e
(Describe) (Describe)

» 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIQOD

* You are not required to report loans from a commercial lending institution, 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"® INTEREST RATE TERM (Months/Years)

% ' None

ADDRESS (Business Address Acceptable)
SECURITY FOR LOAN

BUSINESS ACTIVITY, IF ANY, OF LENDER | None Personal residence

' Real Property

Street! address
HIGHEST BALANCE DURING REPORTING PERIOD

$500 - $1.000
- C".ry.
$1,001 - $10,000

. Guarantor
' $10,001 - $100,000

OVER $100,000 Other

(Describe)

Comments:

FPPC Form 700 - Schedule C (2023/2024)

advice@fppc.ca.gov » B66-275-3772 » www.fppc.ca.gov
Page - 13




RECEIVED

cairornia Form 700 STATEMENT 225;;)?;22:;0 INTERESTS  Date Igepr iy e
I A PUBLIC DOCUMENT TULARE COUNTY EMPLOYEES'

RETIREMENT ASSOCIATION

Please type or print in ink
NAME OF FILER (LAST) (FIRST) (MIDDLE)

Vasquez David Cervantes

vesquez

1. Office, Agency, or Court

Agency Name (Do not use acronyms)
Tulare County Employee Retirement Assaociation

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

Board Trustee

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

Agency: Position:

e e ——

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

| State | Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)

Mult-County B County of Tulare

|| City of | Other

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

B Annual: The period covered is January 1, 2023, through  Leaving Office: Date Left Jio ]
December 31, 2023. (Check one circle.)
-0r- . , .
Thi period coverad gL LY 2023 rouah The period covered is January 1, 2023, through the date
December 31, 2023. S
| Assuming Office: Date assumed _J / _ The period covered is I X , througn

the date of leaving office.

| Candidate: Date of Election and office sought, if different than Part 1:

4. Schedule Summary (required) » Total number of pages including ths cover pae:

Schedules attached

| Schedule A-1 - Investments - schedule attached " Schedule C - Income, Loans, & Business Positions — schedule attached
~ Schedule A-2 - Investments - schedule attached ] Schedule D - Income — Gifts — schedule attached
" Schedule B - Real Property — schedule attached Schedule E - Income — Gifts — Travel Payments — schedule attached

-or- m None - No reportable interests on any schedule

5. Verification
MAILING ADDRESS STREET CITY STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)
136 N Akers Street Viszalia CA 93291
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS
(559 ) 713-2900 info@tularecounty.ca.gov

| have used all reasonable diligence in preparmg this statement. | have reviewed this statement and to the best of my knowledge the information contained
herein and in any attached schedules is true and complete. | acknowledge this is a public dncument

| certify under penalty of perjury under the laws of the State of California that the fnregmng |st)e and curﬁect.

a/ L"’/H’r /‘\

(month, day, year) Ja the oniginally signed paps?s:atem ent with your fifing official.)

Date Signed 1/16/2024 Signature /(

FPPC Form 700 - Cover Page (2023/2024)
advice@fppc.ca.gov ® 866-275-3772 » www.fppc.ca.gov
Page - 5




RECEIVED

STATEMENT OF ECONOMIC INTERESTS  0vtc 1ol P8 52024

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE TULARE COUNTY EMPLOYEES'

A PUBLIC DOCUMENT RETIREMENT ASSOCIATION

caLirorniaForM £ 00

Please type or print in ink.

f
NAME OF FILER (LAST) (FIRST) (MIDDLE)

2EED Ghey Epel

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

(TLEPR) _ TULAAE LowTy Lmplose— (Sherr SqsTer

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

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

Agency: Position:

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

| State Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)

__ Multi-County X County of  77/pe&

| City of ~ Other

#

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

# Annual: The period covered is January 1, 2023, through Leaving Office: Date Left / /
December 31, 2023. (Check one circle.)
.0!‘- — . ’
The period covered is / |  through The period covered is January 1, 2023, through the date
December 31, 2023. - a0fioaVing Otfee
"~ Assuming Office: Date assumed / / ~ The period covered is / / , through

the date of leaving office.

| Candidate: Date of Election and office sought, if different than Part 1:

4. Schedule Summary (required) » Total number of pages including this cover page:
Schedules attached

X Schedule A-1 - Investments — schedule attached Schedule C - Income, Loans, & Business Positions — schedule attached

‘X Schedule A-2 - Investments — schedule attached ~ Schedule D - Income - Gifts — schedule attached
_' _5( Schedule B - Real Property — schedule attached ~ Schedule E - Income - Gifts — Travel Payments — schedule attached

-or- | None - No reportable interests on any schedule
5. Verification

MAILING ADDRESS STREET CITY STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)
AL pprh pus 57 (Rriilte L4 G3357
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS
(854 ) 194- 14y ?a,m_f.,;w-‘ﬁ | @ g4 hos . Con
| have used all reasonable diligence in preparing this statement. | have reviewed thiS statement and to the bes? of my knowledge the information contained

herein and in any attached schedules is true and complete. | acknowledge this is a public document.

| certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Date Signed ‘,1] i< ] 74 Signature "
: (month, day, year) ile the gfiginally Bigned paper statement with your filing official.)

FPPC Form 700 - Cover Page (2023/2024)
advice@fppc.ca.gov » 866-275-3772 » www.fppc.ca.gov
Page -5




b NAME OF ausmﬁss ENTITY

| FAIR MARKET VALUE

SCHEDULE A-1

Investments

Stocks Bonds, and Other Interests
(Ownershlp lnterest is Less Than 10%)

| Investments must be ;rem.fzed -
DD nmt artach brﬂkerage or fi nanma! sfatements

I'-

caLiForniaForm 00

FAIR POLITICAL PRACTICES COMMISSION

Name

G/m ’lwv

NHME GF BUSINESS ENTITY

/EPWL&- @F- ‘Siaw

e PR Lo _
o GENERAL DESCR]F‘TIDN OF THIS EUSINESS % GENERAL DESCRIPTION OF THIS EUSINESS
"Rf‘*b Aﬂeg : 56 :

152, EIUEI 519 DEID

f'sm 001 - $100, D[}ﬂ b

FAIR MARKET UALU E

52 DEIEI 51!‘.] 000 J—“'ﬁiﬂ EID1 - 5190 Dﬂ{}

. i S‘i{ll} Dﬂ1 - S‘I DGB DDH Guer $1 I}G{J I}E}D }::.,- S1DE| m:n - $1 UDD {!E}U E}uer 51 Dﬂﬂ DDL’}
: NATUHE E"F INVE STM ENT ” NATUHE DF twﬁé’éTMEmT e w, e e
: kg7 V Slﬂck DJUET S R S s B L&DCR “Other-* h SO e s TR e e
_ b (Describe) (Describe)
Partnership __ Income Received of $0 - $499 Partnership _ Income Received of $0 - $499
Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ 123 /
ACQUIRED

/23
DISPOSED

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

IF APPLICABLE, LIST DATE:

/ 123 /
ACQUIRED

/23
DISPOSED

> NAME OF BUSINESS ENTITY

AR oL

GENERAL DESCRIPTION OF THIS BUSINESS

C Ovwn PO 'T-{.;'l_--
]

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

1 $10,001 - $100,000

__ Over $1,000,000

NATURE OF INVESTMENT
>( Stock Other

(Describe)
Income Received of $0 - $499
Income Received of $500 or More (Report on Schedule C)

Partnership __

» NAME OF BUSINESS ENTITY

b RISl - Mevers - Sienb
GENERAL DESCRIPTION OF THIS BUSINESS

/?L#rw&urldf‘"

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)
__ Income Received of $0 - $499
Income Received of $500 or More (Report on Schedule C)

Partnership

IF APPLICABLE, LIST DATE: IF APPLICABLE, LIST DATE:
/ 123 / /123 / 123 / /23
ACQUIRED DISPOSED ACQUIRED DISPOSED
» NAME OF BUSINESS ENTITY » NAME OF BUSINESS ENTITY
DHC. CHTCQ b1
GENERAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS
/E)Prﬂlf-— El v, H.HJ—

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

$10,001 - $100,000
| Over $1,000,000

l’i.f&TURE OF INUE_STMENT
-fStu-:;k Other

Partnership

(Describe)
~ Income Received of $0 - $499

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

FAIR MARKET VAL
~ $2.000 - $10,000
$100,001 - $1,000,000

/810,001 - $100,000
Over $1,000,000

NATURE OF INVESTMENT
)’ Stock Other

. Partnership

(Describe)

~ Income Received of $0 - $499
Incnme Recewed of $SDU ur Mure (Repa::n on Schemma c)

IF APPLICABLE, LIST DATE: IF APPLICABLE, LIST DATE:
/ J23- / 23" / 123 / 123
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 - 5chedule A-1 (2023/2024)
advice@fppc.ca.gov » 866-275-3772 » www.fppc.ca.gov
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SCHEDULE A-1

Investments

Stocks, Bonds, and Other Interests
(Ownership Interest is Less Than 1 0%)

Investments must be ftemized.
O not altach brokerage or financial Statements.

> NAME OF BUSINESS ENTITY |

D

__Lhpyewd

GENERAL DESCRIPTION OF THIS BUSINESS

OL Co. [ puessy)

FAIR MARKET VALUE
22,000 - $10,000

~ $10,001 - $100,000
75100,001 - $1,000,000 - -

Over $1,000,000

NATURE OF INVESTMENT

/,,. Stock Other

(Describe)
Partnership __ Income Received of S0 - $499

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

IF APPLICABLE, LIST DATE: . - .

/ /23
ACQUIRED

/ /23
DISPOSED

» NAME OF BUSINESS ENTITY

2Lt é?ﬁwdﬂ /l,if-lg-—j :# :
GENERAL DESCRIPTION OF THIS BUSINESS

bu lo (ppeesy)

————
FAIR MARKET VALUE

~ $2,000 - $10.000
~ §100,001 - $1,000,000

e —

4-810,001 - $100,000
~ Over $1,000,000

NATURE OF INVESTMENT

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

(At R

> NAME OF BUSINESS ENTITY

JSHA .Z;f‘“ "}E!LN/# 1A=
GENERAL DESCRIPTION OF THIS BUSINESS

gLy
FAIR MARKET VALUE
$2,000 - $10,000 #£-§10,001 - $100,000
,_i ~ $100,001 - $1.000,000 .  Quer S1L.OANNN, . -
| NATURE OF INVESTMEN-
) Stock Other _
| : (Describe)
| . Pernership  Income Received of $0 - $499 -
| A " Income Received of $500 or More (Report on Schedule C)

e A PLICASLE LIST DATE

/ ¥
ACQUIRED

/ 123
DISPOSED

—— =
» NAME OF BUSINESS ENTITY

E",’(.;,Ui- /Ha«b; -
GENERAL DESCRIPTION OF THIS BUSINESS

_ Oit- Co,

FAIR MARKET VALUE
82,000 - $10.000
~ $100,001 - $1,000,000

m

(Fuceay )

~ £10,001 - $100,000
~_ Over $1,000,000

—

! NATURE OF INVESTMENT
H” Stock ~ Other Stock Other
_" : (Describe) I (Describe)
_ Partnership " Income Received of $0 - $499 ! Parinership  Income Received of $0 - $499
" Income Received of $500 or More (Report on Schedule C) “Income Received of $500 or More (Report on Schedule C)
|
IF APPLICABLE, LIST DATE: IF APPLICABLE, LIST DATE:
/ /23 el 123 / 123 / /23
ACQUIRED DISPOSED ACQUIRED DISPOSED
» NAME OF BUSINESS ENTITY : > NAME OF BUSINESS ENTITY
Dpus Loetune B AL
GENERAL DESCRIPTION OF THIS BUSINESS ' GENERAL DESCRIPTION OF THIS BUSINESS
Chlewpicar Co, I B o CovalopepnTe
FAIR MARKET VALUE 4 e e = - FAIR MARKET VALUE 5 N
~ $2,000 - $10,000 /$10,001 - §100,000 | . $2000 - $10,000 _ $10,001 - $100,000
. $100,001-§1,000000° Over 1 000,000 - = I fo '#5'1_00_..091__f;s1.uq_q.nuq_; . Over$1000000
CWROReURINVESIMENT NATURE OF INVESTMENT
{Stock e Other | Slock Other ;
)@ (Describe) = = {Describe)
Partnership ~Income Received of $0 - $499 Partnership Income Received of $0 - $§499
Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

T 7 . R ENIRTE
ACQUIRED DISPOSED
Cnmmunts: =

Income Received of $500 or More (Report on Schedule C)
IF APPLICABLE, LIST DATES:

o

ACQUIRED

/ ?13

DISPOSED

e e e e e S

FPPC Form 700 - Schedule A-1 (2023/2024)
advice@fppc.ca.gov ¢ 866-275-3772 « www.fppc.ca.gov
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OCHEDULE A-1

Investments

otocks, Bonds, and Other Interests
(Ownership Interest is Less Than 10%)

Investments must be itemized.
Do not attach brokerage or financial statements.

caLiForniAForm £ (00

FAIR POLITICAL PRACTICES COMMISSION

Name

Ghv R

> NAME DF BUSINESS ENTITV S R e e » NAME OF BUSINESS E-NTIT‘\" el e
GENERAL DESCRI IDN OF THtS BUSINESS ‘ o ___'f-GENERAL DESCRIPTIDN BF THIS BUSIHESS
e Fﬁ,ﬁ MAHHET VALUE e P ! -_.:"-'FAIF{ MARHET "«.-"’ALUE e e SR e
| 7 S3EWe NG ;Cb'iu 001 b‘lm‘jnﬁu R SR SR e e R TR B0 #"319-001 - $100,000
_ $100,001 - 51, 000,000 Over 51 000, 000 5100 001 - S1 000, nno Over $1,000,000 -
| NATURE GF iNVESTMENT = e MATURE JDF INVESTMEH' ko
i '?- 1“"_,5‘55!{ ﬂ'thEl" = e A SR RS = ke . %ﬂﬂf.n A :: 1|:."'ul-.l-fll"l'Er' -:?' T et -.ﬂr : -
e e {ﬂascnhn} } i : ; i i = inﬂ“"bﬂ
Partnersnip lﬂﬂﬂmE HEEEWEﬂ of SU $499. Il T F'arinersh:p Incnme Recewad Sf 50 - $499 G e
R Inunma REEEWEd of _ﬁﬁﬂﬂf o r_Mﬂ,i’E.;{R;moﬂ m.ﬁc&nﬁ* : ""—-b‘nﬂ‘ﬁﬂ%vﬁ’ﬂ of $5l5‘l.f or Mn'l"é {'Hﬁlpﬂri' on Sﬂhﬂdu.’ﬂ ¢J b ity
IF APPLICABLE, LIST DATE: IF APPLICABLE, LIST DATE:
/ /23 / /23 | / /23 / /23
ACQUIRED DISPOSED ' ACQUIRED DISPOSED
> NAME OF BUSINESS ENTITY | [ » NAME OF BUSINESS ENTITY X e
e Naogh 1285000665 _ vt pens IHE
GENERAL DESCRIPTION OF THIS BUSINESS I GENERAL DESCRIPTION OF THIS BUSINESS
e y— Lo. Q:: w :;2 2 - " Regmie =

FAIR MARKET VALUE

- $2,000 - $10,000 ~ $10,001 - $100.000

FAIR MARKET VALUE

$2,000 - $10,000 + $10,001 - $100,000

£ $100,001 - §1,000,000 ~ Over $1,000,000 ~ $100,001 - $1,000,000 ~ Over $1,000,000
NATURE OF INVESTMENT NATURE OF INVESTMENT
),Stnck Other ! ~ Stock Other
L (Describe) ' (Describe)
_ Partnership __ Income Received of $0 - $499 Parinership Income Received of $0 - $499

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

IF APPLICABLE, LIST DATE:

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

IF APPLICABLE, LIST DATE:

[——=23 ? KR ] 1= 3 [ J23
ACQUIRED DISPOSED ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

vblic.  STppeqe

GENERAL DESCRIPTION OF THIS BUSINESS Eeae

FAIR MARI{ET UALUE
52 000 - 510 ﬁﬂﬂ _
51 Uﬂﬂ GDG

7‘-'510 UUT S‘I{H} DDD

—r

> NAME OF BUSINESS ENTITY

" GENERAL DESCRIPTION OF THIS EUEIMESS_

AL

' 'FmR MARKET VALUE
'$2,000 -:$10.000 -

- .510,001-5100000 - - . -
$100.001 - $1 ﬂﬂﬂ Dﬂﬂ

—

$1ﬂﬂ 001 - Over $1.000,000 Over $1,000,000
NATURE OF INVESTMENT NATURE OF INVESTMENT
\(SInck Other Stock Other-. %

% By {Describe) o - : 2 ' Mescahel, -

Partnership Incnrna Received of $0 - $499 Partnership Income Received of $0 - $499
“Income Received of $500 or More (Report on Schedule C) Income Received of $500 or More (Report on Schedule C)
h
IF APPLICABLE, LIST DATE: IF APPLICABLE, LIST DATE:
[Ny & / 23 - / 23 / /23

ACQUIRED DISPOSED ACQUIRED DISPOSED

FPPC Form 700 - Schedule A-1 (2023/2024)

advice@fppc.ca.gov » 866-275-3772 « www.fppc.ca.gov
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— -f-;"-.;_;-_;.-_.;;.__._._GENEHAL DESCHIPTIGN OF THIS BUS]NESS .' 5

SCHEDULE A-1

Investments

Stocks, Bonds, and Other Interests
(Ownership Interest is Less Than 10%)

Investments must be itemized.

cauiForniarorm 00

FAIR POLITICAL PRACTICES COMMISSION

Name

Chey Q™

Do not attach brokerage or financial statements.

> NAME OF BUSINESS ENTITY I
Yool flser

GENERAL DESCR|F’TIDN OF THIS BUSINESS

/’J’rn%'mm u—ruW—« éa

FAIR MARKET VALUE
52,000 - $16,000
$100.001 - $1,000,000

Pfsm,nm - $100,000
Over 51,000,000

‘NATURE OF INVESTMENT

» NAME OF BUSINESS ENTITY

mtntk E}lher

- Partnership _

iy
Income Received of 50 - $499
~ Income Received of $500 or More (Repart on Schedule C)

IF APPLICABLE, LIST DATE:

/ /23 / /23
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY
—

R/ /. 772 i /)4 0. VA 7 skt

GENERAL DESCRIPTION OF THIS BUSINESS
CAD et
FAIR MARKET VALUE

~ §2,000 - $10,000
~$100,001 - §1,000,000

| 7'310.0&1 - $100,000
~ Over 51,000,000

NATURE OF INVESTMENT

i»f‘Schk Other

(Describe)

- Partnership — Income Received of $0 - $499
" Income Received of $500 or More {Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ 123 / 123
ACQUIRED DISPOSED .

NeyTesld  LNesy
GENERAL DESCRIF‘TION OF THIS BUSIhESS

6:%‘2—{?—@ “f

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

$10,001 - $100,000
Over $1,000,000

NATURE OF |NV_E$TMEH-
| t)(Stn_Elf ~ Other

Partnership

' - _' ey
Income Received of S0 - $499
Income Received of $500 or More (Regont an Schedule C)

IF APPLICABLE, LIST DATE:

/ /23 / /23
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

— ﬁ-’ﬂ-?ﬁﬂ# Sorhep
GENERAL DESCRIPTION E:TF_THIS BUSINESS

AL PoAP

FAIR MARKET VALUE
~ $2.000 - $10.000
" $100,001 - $1,000,000

7?’ £10,001 - $100,000
" Over $1,000,000

NATURE OF INVESTMENI

'A/Stm:k Other

Parinership

(Describe)

Income Received of S0 - $499
" Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ 123 / /23
ACQUIRED - DISPOSED

-Il_ -

:- ~NAME OF BUSINESS. ENTITY

NS DD Cué(*”

£ k ; i H .-.-
= 0 -,-. - .
oy
) - T
- " -
L . RO
i = e,

FAER MARKET VALUE
7$2,000 - $1ﬂ 000 -
$1l}ﬂ 001 51 GDU {Iﬂ{}

,{-/310 001 - 51[]0 DDD
Dver 51 Uﬂﬂ {}00

_.-.._ i

o _NA_TURE OF ENUESTMENT
_;tnr.k o Dther

Inr.:uma Rer:.ewad nf $0 - Sdvy
" Income Received of $500 or More (Report on Schedule C)

: Partnershlp

IF APPLICABLE, LIST DATE:

/ 123 / j23 !

] \ Pemgitihiig wobt k]

ACQUIRED DISPOSED

Comments:

¥ HAME {}F EUSINESS ENTITY .

| ] f;» Mmﬁ%
GENERAL EES RI T

IDN DF TH]S EUSIMESS

up ¢ M.m" ,4;/.&”#*3

52 DE}D 510 UGD

Smoﬂm -31 nmnuﬂ L e

Over S‘I [}D{} DﬁD

NATUR £ DF u~4 ‘JESTMEHT :

........

AT Tt Pk e L - ; 3 = ", oF i L = H H R ke - L = E R e 2 A T . EE T
S S R e R [y | El* i i s st e e
Sl Py i , 3 d b A g S i 5 ey ; - chr e i R : o P ~ 'H.-..I_.-___._
. - I . - o ' i . . o e ) ot 1 A S e ! o Bt TR e e
[ ESE:I'I E} HEHEE e e e e e '

: ";‘P'ﬁ'rit'ﬁefsrﬂp

.; 2 R E g [DEEETI E_ e
‘mt:an’netmﬁéwLFQu L4809, e il e SR
Income Received of $500 or More rRepnn on Sch&dm’e C)

IF APPLICABLE, LIST DATE:

I P A / /123

ACQUIRED DISPOSED

e ——————————————————— e ———

FPPC Form 700 - Schedule A-1 (2023/2024)
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© o m_NAME.OF_RUKINESS ENTITY. - -

" NATURE OF INVESTMENT e

SCHEDULE A-1

Investments
Stocks, Bonds, and Other Interests
(Ownershlp Interest is Less Than 10%)

- Investmentis musr be ffEmJZEﬂ' .
Do nGI arrach bmkerage or fmanmaf .sraremeﬂts

[ NAME OF BUSINESS ENTITY .. b

B -

GENERAL DESCRIF‘TIDN OF THIS BUSINESS

ek
FAIR MARKET VALUE

52,000 - $10,000
~ $100,001 - $1,000,000

/" $10,001 - $100,000
Over $1,000,000

N_ATURE OF INVESTMENT
_XSluck _ Other

(Describe)

Partnership __ Income Received of 50 - 3499
" Income Received of 8500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:
ZA

7;5’”?'{13_ ‘7f20123

ACQUIRED / DISPOSED
» NAME OF BUSINESS ENTITY

JAM:!&L 54
GENERAL DESCRIPTION OF THIS BUSINESS

_j-luu,aa holLD -%QUUF S

FAIR MARKET VALUE
~ §2.000 - $10,000

~ 810,001 - $100.000

~ $100,001 - $1,000,000 ~ Over $1,000,000

NATURE OF INVESTMENT

XEtm:k Other

s (Describe)
~ Income Received of $0 - $499

~ Partnership

1F AFFLICHELE LIST DATE

w SV JE}} _7;.-%' j23
~ ACQUIRED  ~  DISPOSED

,_:_ Incnt_‘r_l_E_ReceiVE_d of $500 or More (Report on Schedule (& B

cauiForniaForm £ 00

FAIR POLITICAL PRACTICES COMMISSION

Name

(Do

 GENERALDESCRIPTION OF THIS BUSINESS

”"/ﬂﬁ—rzﬂw&uﬂ e —

FAIR MARKET VALUE
$2,000 - $10,000

#-$10,001 - $100,000

$100,001 - $1,000,000 Over $1,000,000
NATURE OF INVESTMEN"
%Stu:k QOther
3 (Describe)

Income Received of $0 - $499

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

Partnership

IF APPLICABLE, LIST DATE:

ot )1 2805 720 423

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
~ Qver $1,000,000

NATURE QF INVESTMENT
Stock Other

(Describe)

Income Received of $0 - 5499
Income Received of $500 or More (Report on Schedule C)

Parinership

I AF‘PLICABLE ST DATE

ACQUIRED L D:s__lj—jﬂ_sg_p_- B

> NAME DF BUSINESS ENTITY

- /ffsz}f/ﬁf

o oL
GEHERAL DESCREPT!GN DF THIS EUSINESS

FAIH MARHET VALUE
1$2,000 - 510 n{m
5100 001 51 nuu nno

i .'#'ﬁw.ﬂm 18100000
o Over S1000000. . o

........

Other

Y’Stnnk

Partnership

(Describe)

" Income Received of $0 - 5498
" Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

Vokino ) 123 7 120 23

ACQUIRED DISPOSED

comments: —

s ";.--.&.f'i-‘ﬁwamscD.F._.aus_INE.Ss__ ENTITY. .

| GENERAL DESCRIPTION OF THIS'BUSIRESS ="'~ . - .

FAIH MARHET VALUE
52 000 - 31{}_UUE}
S‘HJﬂ 001 - $1 Dﬂﬂ Dﬂﬂ

“E:ﬁ mrdi 't*:;*ruwvu
D".'EI' 51 DUD Uﬂﬂ'

mH‘:‘ﬁF‘d%r’?ﬁ RTRTENT Faw bl

Slock Other W
(Describe)
Partnership Income Received of $0 - $499

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

IF APPLICABLE., LIST DATE:

/ 123 / 123
ACQUIRED DISPOSED

M—

FPPC Form 700 - Schedule A-1 (2023/2024)
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SCHEDULE A-2
Income, and Assets

of Busmess EntltleslTrusts
(0wnershln Interest is 10% CJF Greater) -

Investments

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

B> 1. BUSINESS ENTITY OR TRUST

_'_'. “'._'_' e S :
;-EE % {

ﬁ_ﬁ,@;wxﬁe ?;M_Q@vb _.QM "1

2l Nepth pogs ST ?!-‘E'WLLH',&} 931L.57

Address (Business Address Acceptable)

Check one

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

GENERAL DESCRIPTION OF THIS BUSINESS
" .
ol v CAS EMVETTMLTH

I ———

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
$0 - $1,999

$2.000 - $10.000 | |23 23
$10.001 - $100.000 ACQUIRED DISPOSED

$100,001 - $1,000,000
7Lover $1.000,000

NATURE OF INVESTMENT
Partnership  Sole Proprietorship

Other

YOUR BUSINESS POSITION

SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)

| $10,001 - $100,000
% OVER $100,000

$0 - $499
$500 - $1,000
~ $1,001 - $10,000
» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE (Attach a separate sheet if necessary.)

- Names listed below

None or

plauu:p- AT {Lu‘aﬂ*b‘*-"_
oxXu ?e:mm..e.w co .
g):ﬂ-—-: }rf‘#

E%l"’ ﬁ:’u--

JHUFSIMFLLT'-’:ANEUMTERES]‘% IM RE&L_FRQFERTY HELD GH
LEASED BY THE BUSINESS ENTITY OR TRUST
Check one box:

INVESTMENT

" REAL PROPERTY

> 1. BUSINESS ENTITY OR TRUST

Name

Address (Business Address Acceptable)

Check one
~ Trust, go to 2

Business Entity, complete the box, then go to 2

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
| $0-91999

$2.000 - $10.000 / /23 / 123

$10.001 - $100,000 ACQUIRED DISPOSED

| $100,001 - $1,000,000
Over $1,000,000

NATURE OF INVESTMENT

|

Partnership ~ Sole Proprietorship
Other

t‘r’DUR BUSINESS POSITION

> 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA

SHARE OF THE GROSS INCOME 1O THE ENTITY/TRUST)

SO - $499
~ | $500 - $1,000
| $1,001 - $10,000

£ $10,001 - $100,000
OVER $100,000

> 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF

INCOME OF $10,000 OR MORE (attach a separate sheet if necessary.)

None or Names listed below

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

IF APPLICABLE, LIST DATE:

$10,001 - $100,000 [ 123 [ /23
$100,001 - $1,000,000 ACQUIRED DISPOSED
~ Over $1,000,000
NATURE OF INTEREST =
Property Ownership/Deed of Trust Stock Partnership

Leasehold Other

Yrs. remaining

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

Comments:

#> 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

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

FAIR MARKET VALUE
$2,000 - $10,000

IF APPLICABLE, LIST DATE:

$10,001 - $100,000 / 123 / 23
$100.001 - $1.000.000 ACQUIRED DISPOSED
 Over $1.000,000
NATURE OF INTEREST _
Property Ownership/Deed of Trust Stock Partnership

Leasehold Other

Yrs. remaining

are attached

Check box if additional schedules reporting investments or real property

FPPC Form 700 - Schedule A-2 (2023/2024)

advice@fppc.ca.gov » 866-275-3772 = www.fppc.ca.gov
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......

"CALIFORNIA FORM [ U
SCHEDULE B FAIR POLITICAL PRACTICES COMMISSION

: Name
Interests in Real Property
(Including Rental Income) Gy R
» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS
4 st Putnin e
CITY Al> No LTh N ST CITY
G crep e G GH257
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
$2,000 - $10,000 52,000 - $10,000
$10,001 - $100,000 /23 /23 ~$10,001 - $100,000 |23 23
- Over $1,000,000 ~ Over $1,000,000
NATURE OF INTEREST NATURE OF INTEREST
Xﬂwnershipfﬂeed of Trust ~ Easement "~ Ownership/Deed of Trust ~ Easement
A Leasehold : ~ Leasehold i
Yrs. remaining Other Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED IF RENTAL PROPERTY, GROSS INCOME RECEIVED

S0 - $499 ~ $500 - $1,000 | $1,001 - $10,000 $0 - $499 ~ $500 - $1,000 ~ $1,001 - $10,000

X$10,001 - $100,000 ~ OVER $100,000 $10,001 - $100,000 OVER $100,000

SOURCES OF "RENTA:L INCOME: If you own a 10% or gfeater
interest, list the name of each tenant that is a smgle source r:.:f

~income of $10, {JUU or more. -

| SD.LJF{CES OF RENTAL INCOME: If yﬂﬁ'nwn a 10% or grea'ter
interest, list the name of each tenant that is a 5|ngle source :::-f
income of $10,000 or more.

;Done =8 el S e PUNES BRI ) ._'_,N-::ne_ __
o QU L R TUsTROY) |
o >a.w.vf.w-,- (utmin- | pobix SasTed) ||

* You are not requlred tc} repﬂrt Ic}ans frorn a cmmrnercnai Iendlng 1n5t:tut|0n rnade in the Iender 3 regular course Gf e
* business on terms available to members of the public without regard to.your: mﬁ:c:al status.: F’ersmnal lmans and
L‘}H'ﬂf waratas, antin g laiers tﬁgﬂﬂ&fm:mﬁﬁﬂ'ﬁﬂmﬂ% st b disclased as follows: - i e s D

NAME OF LENDER* NAME OF LENDER™

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

BUSINESS ACTIVITY, IF ANY, OF LENDER BUSINESS ACTIVITY, IF ANY, OF LENDER

|
INTEREST RATE TERM (Months/Years) INTEREST RATE TERM (Months/Years)
%o None Yo None
HIGHEST BALANCE DURING REPORTING PERIOD ‘ HIGHEST BALANCE DURING REPORTING PERIOD
~ $500 - 51,000 ~ $1,001 - $10,000 ‘ $500 - $1,000 $1,001 - $10,000
$10,001 - $100,000 OVER $100,000 $10,001 - $100,000 OVER $100,000
Guarantor, if applicable | Guarantor, if applicable
Comments:

FPPC Form 700 - Schedule B (2023/2024)
advice@fppc.ca.gov » 866-275-3772 « www.fppc.ca.gov
Page - 11




SCHEDULE C
Income, Loans, & Business

Positions
(Other than Gifts and Travel Payments)

> 1. INCOME RECEIVED
NAME OF SOURCE OF INCOME

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED

$500 - $1,000
$10,001 - $100,000

~ $1,001 - $10,000
OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

Spouse'’s or registered domestic partner’'s income
{Fnr self emplnyed use Schedule A-2.)

Salary

F’artnershlp {Less than 10% awnership Fnr 1U% ﬂr greaier use
SGheduleAEj R S P

e _;'Eale‘-_ﬂf_'-: e

(Real property, car, boat, elc.)
Loan repayment

- Commission or -

No Income - Business Position Only

“Rental Income, list each"source of $10,000 or more

(Describe)

Other

(Describe)

P 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

> 1. INCOME RECEIVED

S s

caLirorniaForM £ (00

FAIR POLITICAL PRACTICES COMMISSION

Name

G Reb32

NAME OF SOURCE OF INCOME

ADDRESS (Business Address Acceptable)

. BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

No Income - Business Position Only
$1.001 - $10.000
OVER $100,000

GROSS INCOME RECEIVED
~ $500 - $1,000
~ $10.,001 - $100.000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

. Salary Spouse’s or registered domestic partner’s income

; (Fnr self-empfnyed use Schedule A-2.)

F'Elrlnersh:p {Less than 10% GwnErsth Fur 1[}% m greater use :
Schadule A= 2} o _ | b=

(Real property, car, boat, elc.)

| Loan repayment.

. Commission or = Rental Income, list each source of :$10,000 or more

(Describe)

| Other

(Describe)

You are not required to report loans from a commercial lending institution, 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
5500 - $1,000

$1,001 - $10,000
$10,001 - $100,000

OVER $100,000

Comments:

INTEREST RATE TERM (Months/Years)

% " None

SECURITY FOR LOAN

None ~ Personal residence

Real Property

Streetl address

City

sl Guarantor

Other

(Describe)

FPPC Form 700 - Schedule C (2023/2024)
advice@fppc.ca.gov » 866-275-3772 « www.fppc.ca.gov
Page - 13




SCHEDULE D
Income - Gifts

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

'BUSINESS ACTIVITY, IF ANY, OF SOURCE =

, ~__./DESCRIPTION OF GIFT(S).

. DATE (mmvddlyy) = VALUE .

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

| BUSINESS ACTIVITY, IF ANY, OF SOURCE .

|| DATE mmiddlyy). VALUE - DESCRIPTION OF GIFT(S)

/ / g

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy) VALUE

DESCRIPTION OF GIFT(S)

/ / 3

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

/ / S

» 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)

Comments:

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

FPPC Form 700 - Schedule D (2023/2024)
advice@fppc.ca.gov » 866-275-3772 » www.fppc.ca.gov
Page - 15



SCHEDULE E

FAIR POLITICAL PRACTICES COMMISSION

Travel Payments Advances

< AL",F FOM ; ._ =

and Relmbursements

Mark e:ther the gsft ar mcume bax

i Lol |
E e I -

.........

| Mark the “501(c)(3)” bax fﬂr a trauel payment recewed frﬂm a nonpmflt 501 (c)(3) orgamzatlon
e j-'t-nr‘fne‘*%peedn“ box it yc:u made a Speech arﬂarhcapated in a panel Per Gavernment Code
»Sectlon 89506, these payments may nnt be subject to the glft Ilmlt Huwever they may result

..ina dlsquahfylng conﬂlct of interest. - g
“FOr gifts ot travel,’ prowde the travel destmatmn

» 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): / / $ / / AMT: $

(If gift)

» MUST CHECK ONE: Gift -or-  Income

Made a Speech/Participated in a Panel

Other - Provide Description

> If Gift, Provide Travel Destination

L
ol '

» 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):— /| : fi S AMT: $
(If gift)

» MUST CHECK ONE: | Gift -or- " Income

Made a Speech/Participated in a Panel

Other - Provide Description

> If Gift, Provide Travel Destination

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

CITY AND STATE

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

o Rl e e 5l K g o - g S g, e Es T e ATy, ; e X7 et R ! _— X T et R o e L X LT r = 4 Ther AL =
[ T , e k] e e " | 1 ) L ; i : e i 5 ; ; b e A s : . gL i i - . 3 :_ A oF 2 T S : } 5 et ot X A A F s e e
A " B 3 S e =_ B, i B Y e 5 =4 . . 1] Al T LN 5 . .. - . ' . Frordrh i cn i L et okl = e [ £ i
Cae it H 1 g ol o ey L P i T % =t = o et : L iy - 0 L = i - . T ot ot - I A Ea T F - o+ il
- 5 o 5 - X = t * = L 3 -~ R e B % v 0 1. ¥
. ki - eadsiy o i r ¥ ; i et g e R s 2 = L ; e ] [ 5 AP e R it . SR T =] 1 s : i
- - AR R e : e - i o ! o e ph e e M v 3 T .k L Py - . e
H e TR - - o i o s ) ey e a0 - 'y fed g ch i L " - . + . :
. f ._ = g T i e R - LR S Jer 1 oo N Ry R - -
i’ bt oy LA,

S e UST CHECK amE :ﬁ_r:m .,_,.,,_". ,ann i

Made a Speech/Participated in a Panel

Other - Provide Description

> If Gift, Provide Travel Destination

Comments:

E e e 5
e o g i !
s o e
e’ - X " - -

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

CITY AND STATE

501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE =~

e -f et Hf gfff)
n:ﬁ? i“ -u. R e

Made a Speech/Participated in a Panel

Other - Provide Description

» If Gift, Provide Travel Destination

FPPC Form 700 - Schedule E (2023/2024)
advice@fppc.ca.gov = 866-275-3772 « www.fppc.ca.gov
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Restrictions and Prohibitions

#

The Political Reform Act (Gov. Code Sections 81000-

91014) requires most state and local government officials

and employees to publicly disclose their economic
interests including personal assets and income. The

_Ac:t s conflict of interest provisions also disqualify a pUbHG -

c:fﬂma! from taking partina gnvernmental decision if |t
15 reasmnably fnreseeable that the demsmn wul have

S :}, . a'material financial effect on these economic. mtereats

as wen"'as u‘i’e Dn‘i‘c',tm !:,‘pm SUTaT i I'E:l“ﬂ“"&:'ﬁ”cf“fi‘f‘tfmd‘
Of |mmedlate famlly (Gov. Code Sections 8?10{} and

- 87103:). The Fair Political F’ractlces Cmmmlssmn (FPPC)

is the state agency responsmle for issuing the attached
Statement of Economic Interests, Form 700, and for
interpreting the Act’s provisions.

Gift Prohibition

Gifts received by most state and local officials, employees,
and candidates are subject to a limit. In 2023-2024, the gift
limit increased to $590 from a single source during a
calendar year.

Additionally, state officials, state candidates, and certain
state employees are subject to a $10 limit per calendar
month on gifts from lobbyists and lobbying firms registered
with the Secretary of State. See Reference Pamphlet,
page 10.

- State and local officials and employees should check with

_their agency to determlne if uther restnc:tmns apply

_- ;_'__Dlsquahflcatlun

“Public officials are, under ceﬁaln clrt:umstanc:aa reqmrecl
e aisiramyrntinsaabes Sram makinpnadicinatipa inar

attempting to influence governmental decisions that will
affect their economic interests. This may include interests
they are not required to disclose. For example, a personal
- residence is often not reportable, but may be grounds for
~disqualification. Specific disqualification requirements.

. apply to 87200 filers (e.g., city cmuncnlmembers members i
~ L0 ¢ of boards of supervisors, planning commissioners, etc.). -
e -é"_;ff,_-”-"ZThese off cnals must. publlcly ldentlfy the economic mterest
f'-‘j_"ff:'_i,jtn dutremesa cot el Thfitetest .m’émre 5 .ﬁ"r"w*n f’ TG
a d:scussmn ar vote takes place ats a pubhc meetlng Fc:ur

.....

S s rﬂ:‘gmaﬁmr S e Gt ;%wgr‘iﬂﬁg“

Conflicts of Interest page at www.fppc.ca.gov.

Honorarium Ban

Most state and local officials, employees, and candidates
are prohibited from accepting an honorarium for any
speech given, article published, or attendance at a
conference, convention, meeting, or like gathering.
Reference Pamphlet, page 10.)

(See

- ana JPRSS

.-documents ‘The filing officer must perm|t apy. eia e olae
i | member of the Pub’m to 'ﬂSpect and receive a capy:-iif},-_ e
E”‘" AL Qf

Loan Restrictions

Certain state and local officials are subject to restrictions
on loans. (See Reference Pamphlet, page 14.)

Post-Governmental Employment

There are restrictions on representing clients or employers' |

- before former agenmes The provisions apply to elected -

; "",'f"i":_-':'-'state officials, most state employees, local elected afﬁclals
_c;aun}v TR a'umimmraﬁﬁt-; Uners STy thanGuers et
! mcludmg the chief administrator of a city, and qgeneral - .
~ managers-or chief administrators of local SpECIE] distncts _
:?’b‘rF'F"il’"‘wes:}Sr[éwItas'l:efcr%:nberb'exprﬂn:mg'-
the provisions.

Late Filing

The filing officer who retains originally-signed or
electronically filed statements of economic interests may
impose on an individual a fine for any statement that is filed
late. The fine is $10 per day up to a maximum of $100.

Late filing penalties may be reduced or waived under certain
circumstances.

Persons who fail to timely file their Form 700 may be
referred to the FPPC’s Enforcement Division (and, in some
cases, to the Attorney General or district attorney) for
investigation and possible prosecution. In addition to the
late filing penalties, a fne Df up to $5,000 per violation may

1,100 |mposed

= IFOF assmtance cnncernmg repnrtlng pl‘ﬂhtbitlﬂns and

_restnctmns under the Act

Emall questlans ’m adwr;e@fppc c:a gﬂv
Cail the FPPC toll-free at (866) 275-3772.

Form 700 is a Public Document
Public Access Must Be Provided

; "Statements of Economic Interests are publlc

Statements must be avaltabla as smﬂn as D0551b1e e
durlng the agency's regular business hours, but .| -
in:any event not later than-the second business

day after the statement is received. Access to the
Form 700 is not subject to the Public Records Act

procedures.

» No conditions may be placed on persons seeking
access to the forms.

- No information or identification may be required
from persons seeking access.

- Reproduction fees of no more than 10 cents per
page may be charged.

FPPC Form 700 (2023/2024)
advice@fppc.ca.gov » 866-275-3772 « www.fppc.ca.gov
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‘Questions and Answers
Continued

Q. The value of my stock changed during the reporting Q. On last year's filing | reported stock in Encoe valued at
DEFIDd How do | repﬂrt the value of the stack’? : j :_ $2 000 - $10,000. Late last year the value of this stock

A You are reqmred to report the hlghest value that the - fell below and remains at less than $2,000. H.QW Sh?m_‘_j
thls be repﬂrted nn thls year s statement‘?

stnck reached during the reporting period. Youmay - ..... okl E

“use yaur mnnthly statements to determine the hlghest__ ! ﬁu Yﬂu are not requnred to repart an mvestment |f the value
value Ymu mav atsa uae the enhty S websnte tr.:: was. IESB than $2 EJGG durmg the entlre repﬂrtmg permd |
aetermme e nignest vaiue. You are encourageu trj o i—fdwever because 4 ié,pt:sen*hé‘réﬁm n:-t‘tuqmmtrfdr“-"f-'-'-'i":-'c-:--c
keep a record of where you found the reported value. stocks that fall below $2,000, you may want to report
Note that for an assuming office statement, you must : the stock and note in the “comments” section that the
report the value of the stock on the date you assumed “value fell below $2,000. This would be for informational
office. purposes only; it is not a requirement.

Q. | am the sole owner of my business, an S-Corporation. Q. We have a Section 529 account set up to save money
| believe that the nature of the business is such that it for our son’s college education. Is this reportable?
cannot be said to have any “fair market value” because
it has no assets. | operate the corporation under
an agreement with a large insurance company. My
contract does not have resale value because of its
nature as a personal services contract. Must | report
the fair market value for my business on Schedule A-2
of the Form 7007

A. Yes. Even if there are no tangible assets, intangible Inccme D|sclosure
e assets such as relatmnshlps with companies and
 clients are commonly sold to qualified prmfessmnals
. The “fair market value” is often quantified for other - all clients from whom my pro rata share of incomeis
- _purposes, ‘such as marltal dtssolutlons or estate : __ 10 UUD S h”:i I A 2, P rt Sl
. ‘planning. In addition, the IRS presumes that ' persnnal:.. $ or mc}re On o8 9 -
< _sendces.carnarations” have a fair market value. A A ND ﬂnlv the clients located i inor dqmq busmess ona. .«
”-pmfessmnal “book of business” and the assmctated _' - regular basis in ymur;unsdlcthn must be disclosed. 2
-~ goodwill that generates income are not without a R e oo e ' SRt
.. determinable value. The Form 700 does not requlrea R e : e
"_{_-";'if.-premse fair market value; it is. cmly necessary to check Q I belleve I am nmt reqmred to dlsclose the names c}f
e e box: lndlcatmg the brr;::-ad range wathm whu:h the value - “clients from whom my pro rata share of income is - "-f;ff';:
L siallsr e p ol e L L .'5f'$1 0,000 or more on Sﬂh*‘-‘-‘dme A2 bEGﬂ use 'f’f fhe’f i ght i.-:'Qiif;?:e*i.':--féf?i:Ef-;: s

A. If the Section 529 account contains reportable interests
(e.qg., common stock valued at $2,000 or more), those
interests are reportable (not the actual Section 529
account). If the account contains solely mutual funds,
then nothing is reported.

| C] I repmted a business entity on Schedule A-2. Cllents c:uf
o my. business are located in several states. Must | raport

Q l ﬂwn stﬁck |n IBM and must remrt thls 1n*~festment

w 'y A Rﬂguiamn 18748 pmuldes a pr@cedure for req L:estmg S e
U

; 'dﬁ@t@i Hinlialrpurahasectihis stackin 5 'Jr.i. - amn{:ﬂu.tq&mwmxkﬁm}%mﬂmg battabel
the ear%y 1990s; hﬂwever i am constantly buylng disclosed if disclosure of the name wotlld’ mlate -a e s e
and sellmg shares Must | nnte these dates; m the isclosed | ena ¥
“EAsouirad zind “Disoased! fields?- s *.‘393“}’ recognized privilege under California or f Fede“ﬂ‘
e # = TR S e e PR reguiaton may pe -SpEmeaTronm UurWEﬁbltE
A. No. You must only report dates in the “"Acquired” or at www.fppc.ca.gov. (See Reference Pamphlet, page
“Disposed” fields when, during the reporting period, you 14.)
initially purchase a reportable investment worth $2,000
or more or when you dispose of the entire investment.
You are not required to track the partial trading of an

investment.

........
...................

FPPC Form 700 (2023/2024)
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Questions and Answers
Continued

Gift Disclosure

Q. If | received a reportable gift of two tickets to a concert
valued at $100 each, but gave the tickets to a friend
because | could not attend the concert, do | have any
reporting obligations?

A. Yes. Since you accepted the gift and exercised
discretion and control of the use of the tickets, you must
disclose the gift on Schedule D.

Q. Julia and Jared Benson, a married couple, want to

give a piece of artwork to a county supervisor. Is each

~_ spouse considered a separate sc:urce fﬂr purpnses m‘

i __jf'_the gift limit and dlsclﬂsure’?

AY&S each Spmuse may make a g|ft VEﬂUEd Et thE Qlﬁ e
;J-';---;;?";a}:-.-if}'::i-:-_r-iff-f-'i_i';;__;j;_=;;:1tmlt durlng a calendar year .For-example, during 2023

" the gITf Imit was thﬂgU S0 the Bensons masf nave QIVEn' N et e ronn

the supervisor artwork valued at no more than
$1,080. The supervisor must identify Jared and Julia
Benson as the sources of the gift.

Q. | am a Form 700 filer with full disclosure. Our agency
holds a holiday raffle to raise funds for a local charity.
| bought $10 worth of raffle tickets and won a gift
basket valued at $120. The gift basket was donated by
Doug Brewer, a citizen in our city. At the same event,
| bought raffle tickets for, and won a quilt valued at
$70. The quilt was donated by a coworker. Are these
reportable gifts?

A. Because the gift basket was donated by an outside
source (not an agency employee), you have received a
reportable gift valued at $110 (the value of the basket
less the consideration paid). The source of the gift
is Doug Brewer and the agency Is disclosed as the
intermediary. Because the quilt was donated by an
employee of your agency, it is not a reportable gift.

Q. My agency is responsible for disbursing grants. An

applicant (501(c)(3) organization) met with agency
employees to present its application. At this meeting,
the applicant provided food and beverages. Would
the food and beverages be considered gifts to the
employees? These employees are designated in our
agency's conflict of interest code and the applicant is a
reportable source of income under the code.

. Yes. If the value of the food and beverages consumed

by any one filer, plus any other gifts received from the
same source during the reporting period total $50 or
more, the food and beverages would be reported using

Y the falr market value and wmuld be subject to the glﬁ |

2l rEf:ewed free admlssmn 133 ah educatmnal mnference
Finink:Aulipgs Pak il theorobferenee, o iw i

fees included a round of golf. Is the value of the gr.:)lf
considered informational material?

. No. The value of personal benefits, such as golf,

attendance at a concert, or sporting event, are gifts
subject to reporting and limits.

FPPC Form 700 (2023/2024)
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, - RECEIVED

STATEMENT OF ECONOMIC INTERESTS o i o o
CALIFORNIA FORM e
FAIR POLITICAL PRACTICES ZJMOISQN COVER PAGE MAR 1 3 2024
A PUBLIC DOCUMENT TULARE COUNTY EMPLOYEES
Please type or print in ink. RETIREMENT ASSOCIATION
NAME OF FILER _(LAST) (FIRST) (MIDDLE)
/'C,-'/74¢7 éfﬁr"ﬁd Eo v

1. Office, Agency, or Court

Agency Name (Do not use acronyms) ; 1
Tlgee Cornty Emplegees Rehicement Adroc. —~8darvd ¢€ B rectors

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

TPuistee

» [f 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, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)

Multi-County XCounly of U g~

City of Other

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

>< Annual: The period covered is January 1, 2023, through Leaving Office: Date Left / /
December 31, 2023. (Check one circle.)
-or-
The period covered is / / through The period covered is January 1, 2023, through the date
December 31, 2023, i X saving cffice.
Assuming Office: Date assumed J / The period covered is / / . through
the date of leaving office.
Candidate: Date of Election and office sought, if different than Part 1:
4. Schedule Summary (required) » Total number of pages including this cover page: @ 4.
Schedules attached
Schedule A-1 - Investments — schedule attached ~ Schedule C - Income, Loans, & Business Positions — schedule attached
~ Schedule A-2 - Investments — schedule attached Schedule D - Income - Gifts - schedule attached
Schedule B - Real Property — schedule attached Schedule E - Income - Gifts — Travel Payments - schedule attached

-0r- >( None - No reportable interests on any schedule
5. Verification

MAILING ADDRESS STREET CITY STATE ZIP CODE
(Business or Agency Address Recommended - Public Document) ) B

TCERA 136 N AKers & Viighe oA 9329/
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS
(859 ) 909209700 7132500 (B) feers Grneq §m4.l. Lom

| have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the information contained
herein and in any attached schedules is true and complete. | acknowledge this is a public document.

| certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

—

TFTe 1§ originally signed paper statement with your filing official.)

Date Signed  /Narch 13, 2024 Signatd

(month, day. year)

/ FPPC Form 700 - Cover Page (2023/2024)
advice@fppc.ca.gov » 866-275-3772 » www.fppc.ca.gov
Page -5



RECEIVED
CALIFORNIA FORM 700 STATEMENT OF ECONOMlC |NTERESTS Date Initial Filing Received

Fifting Oiticial Use Only
FAIR POLITICAL PRACTICES COMMISSION COVER PAGE JAN 2 4 2024
A PUBLI UMENT
UBLIC DOC TULARE COUNTY EMPLOYEES'
Please type or print in ink. RETIREMENT ASSOCIATION
NAME OF FILER (LAST) (FIRST) (MIDDLE)

PoLx. AT HAN Toun
1. Office, Agency, or Court

Agency Name (Do not use acronyms)
Tulare County Retirement Agency

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

Tulare County Retirement Board Board Member

» 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, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)

| Multi-County W] County of Tulare

" | City of __| Other

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

W Annual: The period covered is January 1, 2023, through .| Leaving Office: Date Left / /
December 31, 2023. (Check one circle.)
-Of=
The period covered is / / . through | The period covered is January 1, 2023, through the date
December 31, 2023. B of leaving office.
Assuming Office: Date assumed / f __| The period covered is / J , through

the date of leaving office.

| Candidate: Date of Election and office sought, if different than Part 1:

4. Schedule Summary (required) » Total number of pages including this cover page:
Schedules attached

Schedule A-1 - Investments — schedule attached | Schedule C - Income, Loans, & Business Positions — schedule attached

Schedule A-2 - Investments — schedule attached __| Schedule D - income - Gifts — schedule attached
| Schedule B - Real Property — schedule attached || Schedule E - Income - Gifts — Travel Payments — schedule attached

-0r- || None - No reportable interests on any schedule
5. Verification

MAILING ADDRESS STREET CITY STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)

1438 Ashland Drive Lemoore CA 93245
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS
(559 ) 816-4780 npolk@tularecounty.ca.gov

| have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the information contained
herein and in any attached schedules is true and complete. | acknowledge this is a public document.

iS and correct.

| certify under penalty of perjury under the laws of the State of California that the foregoi

Date Signed 1-11-24 Signature
(month, day, year)

(File tffe originally signed paper statement with your filing official.)

FPPC Form 700 - Cover Page (2023/2024)
advice@fppc.ca.gov » 866-275-3772 « www.fppc.ca.gov
Page-5



SCHEDULE A-1
InveStmentS FAIR POLITICAL PRACTICES COMMISSION

Stocks, Bonds, and Other Interests | name
(Ownership Interest is Less Than 10%)

Investments must be itemized.
Do not attach brokerage or financial statements.

» NAME OF BUSINESS ENTITY

caLiForniaForM £ (00

» NAME OF BUSINESS ENTITY

ENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
| $2,000 - $10,000

el

] $100,001 - $1,000,000

.| $10,001 - $100,000
| Over $1,000,000

NATURE OF INVESTMENT
Stock Other
E D (Describe)

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

IF APPLICABLE, LIST DATE:

/ /23 / /23

ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
| | $2,000 - $10,000

= | | $10,001 - $100,000
$100,001 - $1,000,000

| Over $1,000,000

NATURE OF INVESTMENT
|| Stock | Other

—_—

(Describe)

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

IF APPLICABLE, LIST DATE:

/ /23 / /23

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

o T Ul e e
|| Partnership [ ] Income Received of $0 - $499
Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

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
S = - (Describe)

| Partnership ] Income Received of $0 - $499
Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ /23 / /23
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

ENERAL DESCRIPTION OF THIS BUSINESS

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

| $10,001 - $100,000
Over $1,000,000

=
(RS

_N_;f.TURE OF INVESTMENT
Stock j Other

—

(Describe)

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

IF APPLICABLE, LIST DATE:

/ 23 / /23

ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
"1 $2.000 - $10,000
$100,001 - $1,000,000

| $10,001 - $100,000
| Over $1,000,000

NATURE OF INVESTMENT

Stock Other
s TN LIOHETIDO) = Tl A, e de

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

IF APPLICABLE, LIST DATE:

e ————————— e —— e —

/ /23 / 23 . / 23 |
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments: ST P P = e e e R e

FPPC Form 700 - Schedule A-1 (2023/2024)
advice@fppc.ca.gov ® 866-275-3772 « www.fppc.ca.gov
Page -7



SCHEDULE A-2
Investments, Income, and Assets

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

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

» 1. BUSINESS ENTITY OR TRUST

H

Name

_#

Address (Business Address Acceptable)

Check one
[ | Trust, go to 2

— | Business Entity, complete the box, then go to 2

GENERAL DESCRIPTION OF THIS BUSINESS

IF APPLICABLE, LIST DATE:

FAIR MARKET VALUE
| $0 - $1,999

] $2,000 - $10,000 Syl | S 7 Y S
| $10,001 - $100,000 ACQUIRED DISPOSED

| $100,001 - $1,000,000

| Over $1,000,000

NATURE OF INVESTMENT I
| | Partnership [ | Sole Proprietorship | a—

|

‘ YOUR BUSINESS POSITION

> 2 IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA g» 2 IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RAT7

SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)

"1 $10,001 - $100,000
| | OVER $100,000

$0 - 5499
$500 - $1,000
| $1,001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF

L

INCOME OF 510,“0“ OR MORE (Attach a separate sheet if necessary.)

| None  or

~_| Names listed below

> 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

H

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:

R MR . [ SN

e

] $100,001 - $1,000,000 ACQUIRED DISPOSED
| Over $1,000,000

NATURE OF INTEREST _

|| Property Ownership/Deed of Trust || Stock || Partnership

| Leasehold | | Other

Yrs. remaining

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

comments’ — @

» 1. BUSINESS ENTITY OR TRUST

Name

e ————

Address (Business Address Acceptable)

Check one
| Trust, go to 2

| Business Entity, complete the box, then go to 2

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

$0 - $1,999
| | $2,000 - $10,000

| $10,001 - $100,000
$100,001 - $1,000,000

Over $1,000,000

B o) e 1 o 23
ACQUIRED DISPOSED

—
Rl

NATURE OF INVESTMENT
| Partnership | Sole Proprietorship B3

Other

YOUR BUSINESS POSITION

SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)

|

__1$10,001 - $100,000
| OVER $100,000

L1 $0 - $499
$500 - $1,000
$1,001 - $10,000

———

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

None or | | Names listed below

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR

LEASED BY THE BUSINESS ENTITY OR TRUST
Check one box:

| INVESTMENT

| REAL PROPERTY

f

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

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

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

$2,000 - $10,000
| $10,001 - $100,000 =23 . 23
| $100,001 - $1,000,000 ACQUIRED DISPOSED
| Over $1,000,000
NATURE OF INTEREST
| Property Ownership/Deed of Trust | stock | Partnership

| Leasehold || Other

Yrs. remaining

| Check box if additional schedules reporting investments or real property

— |

are attached

FPPC Form 700 - Schedule A-2 (2023/2024)
advice@fppc.ca.gov ® 866-275-3772 www.fppc.ca.gov
Page-9



SCHEDULE B

Interests in Real Property
(Including Rental Income)

> ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS
1438 Ashland Drive

CITY
L emoore

FAIR MARKET VALUE
| $2,000 - $10,000

IF APPLICABLE, LIST DATE:

] $10,001 - $100,000 coddps_w)dd R
B $100,001 - $1,000,000 ACQUIRED DISPOSED
__J' Over $1,000,000
NATURE OF INTEREST
B Ownership/Deed of Trust | Easement
| Leasehold ]

Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
] $0 - $499 [ ] $500 - $1,000 ] $1,001 - $10,000
| OVER $100,000

$10,001 - $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.

U None

CALIFORNIA FORM 70 0

FAIR POLITICAL PRACTICES COMMISSION

ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS
1908 N. Waukena Way

CITY
Hanford

FAIR MARKET VALUE
| $2.000 - $10,000

$10,001 - $100,000
$100,001 - $1,000,000
Qver $1,000,000

IF APPLICABLE, LIST DATE:

e —

R -
DISPOSED

= i ]2
ACQUIRED

il

m—

NATURE OF INTEREST

B Ownership/Deed of Trust | Easement

Leasehold

e —— | B

Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
| $0 - $499 "] $500 - $1,000 ] $1,001 - $10,000
OVER $100,000

W] $10,001 - $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.

|_l. None

Nichole Hernandez

H

* You are not required to report loans from a commercial lending institution 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:

e

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
$10,001 - $100,000 | 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 - $10,000
$10,001 - $100,000 | OVER $100,000

Guarantor, if applicable

FPPC Form 700 - Schedule B (2023/2024)
advice@fppc.ca.gov ® 866-275-3772 » www.fppc.ca.gov
Page - 11
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SCHEDULE C CALIFORNIA FORM 700
Income Loans & BUSineSS FAIR POLITICAL PRACTICES COMMISSION
L y
Positions NAmS

(Other than Gifts and Travel Payments)

» 1. INCOME RECEIVED » 1. INCOME RECEIVED
NAME OF SOURCE OF INCOME NAME OF SOURCE OF INCOME
Tulare County Sheriff's Office Lemoore Nazarene Church
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable)
833 S. Akers, Visalia D Street Lemoore
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
L aw Enforcement
YOUR BUSINESS POSITION YOUR BUSINESS POSITION
Deputy Sheriff
GROSS INCOME RECEIVED ___|_ No Income - Business Position Only GROSS INCOME RECEIVED E No Income - Business Position Only
] $500 - $1,000 ] $1,001 - $10,000 | $500 - $1,000 (] $1,001 - $10,000
] $10,001 - $100,000 | OVER $100,000 W $10,001 - $100,000 OVER $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED
W Salary || Spouse’s or registered domestic partner’s income [ | salary B Spouse's or registered domestic partner's income
(For self-employed use Schedule A-2.) (For self-employed use Schedule A-2.)
_J Partnership (Less than 10% ownership. For 10% or greater use U Partnership (Less than 10% ownership. For 10% or greater use
Schedule A-2.) Schedule A-2.)
| sale of || sale of
(Real property, car, boat, efc.) (Real property, car, boal, etc.)
| Loan repayment || Loan repayment
j Commission or ] Rental Income, list each source of $10,000 or more : Commission or j Rental Income, list each source of §10,000 or maore
(Describe) (Describe)
| Other || Other
(Describe) (Describe)

» 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

x

You are not required to report loans from a commercial lending institution, or any indebtedness created as part of
3 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” INTEREST RATE TERM (Months/Years)

Acura o 72
% _J None

ADDRESS (Business Address Acceptable)
SECURITY FOR LOAN

LA :
| None | Personal residence

BUSINESS ACTIVITY, IF ANY, OF LENDER

———

Real Property
= Street address

HIGHEST BALANCE DURING REPORTING PERIOD
$500 - $1,000 city

| $1,001 - $10,000 e
| Guarantor

M| $10,001 - $100,000
& 2023 Acura MDX

| OVER $100,000 E Other
(Describe)

Comments:

EPPC Form 700 - Schedule C (2023/2024)

advice@fppc.ca.gov ® 866-275-3772 ¢ www.fppc.ca.gov
Page - 13
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SCHEDULE D

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

Income — Gifts

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

d4) / $
e | (R
e | / $

» 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 SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

P N (e SR e oo i i

/ / $ S / $

/ ] i / / g
Comments:

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

s JUr ) $
/ / $
N SR A SR

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

/ / $
e e A SRR
= o ST NS

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

FPPC Form 700 - Schedule D (2023/2024)
advice@fppc.ca.gov ® 866-275-3772 ¢ www.fppc.ca.gov
Page - 15
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CALIFORNIA FORM 7 0 0

SCHEDU LE E EAIR POLITICAL PRACTICES COMMISSION
Income — Gifts Name

Travel Payments, Advances,
and Reimbursements

e e et

o Mark either the gift or income box.

o 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. Per Government Code
Section 89506, these payments may not be subject to the gift limit. However, they may result

in a disqualifying conflict of interest.

. For gifts of travel, provide the travel destination.

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

CITY AND STATE

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

f / AMT: $

DATE(S):——/ / !
(If gift)

» MUST CHECK ONE: j Gift -or- Income

U Made a Speech/Participated in a Panel

] Other - Provide Description

» |If Gift, Provide Travel Destination

» 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):—/ / / [ AMT:$

(If gift)

» MUST CHECK ONE: Gift -or- | | Income

—_—

Made a Speech/Participated in a Panel

Other - Provide Description

» |If Gift, Provide Travel Destination

Comments:

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

CITY AND STATE

| 501 (¢)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE(S):——/ / L i | AMT: §

(If gift)
» MUST CHECK ONE: | | Gift -or- _ | Income

~ Made a Speech/Participated in a Panel

SR

| Other - Provide Description

» |f Gift, Provide Travel Destination

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

CITY AND STATE

_l 501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SQOURCE

DATE(S)— /1 - | AMT:S
(If gift)

» MUST CHECK ONE: :] Gift -or- Income

Made a Speech/Participated in a Panel

—

| Other - Provide Description

» If Gift, Provide Travel Destination

FPPC Form 700 - Schedule E (2023/2024)
advice@fppc.ca.gov ® 866-275-3772 ¢ www.fppc.ca.gov
Page - 17



RECEIVED

STATEMENT OF ECONOMIC INTERESTS
oot 700 COVER PAGE R 19 212
N— A PUBLIC DOCUMENT TULARE COUNTY EMPLOYEES'
Please type or print in ink. RETIREMENT AQSNCIATION
NAME OF FILER  (LAST) (FIRST) (MIDDLE)
Vander Poel Pete J.

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

County of Tulare
Division, Board, Department, District, if applicable Your Position

Board of Supervisors District 2

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

SEE ATTACHED LIST

Agency: Position:
2. Jurisdiction of Office (Check at least one box)
[ ] State ] Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)
] Multi-County County of Tulare
] City of [] other
3. Type of Statement (Check at least one box)
Annual: The period covered is January 1, 2023, through O Leaving Office: Date Left / /
December 31, 2023. (Check one circle.)
=Qr=
The period covered is / / through (O The period covered is January 1, 2023, through the date
December 31, 2023, o of leaving office.
[_] Assuming Office: Date assumed J / O The period covered is J ) , through
the date of leaving office.
[] Candidate: Date of Election and office sought, if different than Part 1:
4. Schedule Summary (required) » Total number of pages including this cover page: '
Schedules attached
Schedule A-1 - Investments — schedule attached Schedule C - Income, Loans, & Business Positions - schedule attached
[[] Schedule A-2 - Investments - schedule attached [[] Schedule D - Income - Gifts - schedule attached
Schedule B - Real Property — schedule attached [] Schedule E - Income ~ Gifts — Travel Payments — schedule attached
-or- [1 None - No reportable interests on any schedule

5. Verification

MAILING ADDRESS STREET cITY STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)

2800 W. Burrel Avenue Visalia CA 93291
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

( 559 )636-5000 PVanderpoel@tularecounty.ca.gov

I have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the information contained
herein and in any attached schedules is true and complete, | acknowledge this is a public document.

| certify under penalty of perjury under the laws of the State of California that the faregoing i

rue and corrggt.
5/ [ l{/ Q‘f Signature 7( O\f

(month, day, year) (File the originally signed paper statement with your filing official.)

Date Signed

FPPC Form 700 - Cover Page (2023/2024)
advice@fppc.ca.gov * 866-275-3772 » www.fppc.ca.gov
Page-5




STATEMENT OF ECONOMIC INTERESTS
COVER PAGE ATTACHMENT

EXPANDED STATEMENT LIST

CALIFORNIA FORM 70 0

FAIR POLITICAL PRACTICES COMMISSION

Name

Pete Vander Poel

Agency Name Division, Board, Position or Title Jurisdiction Type of Period Covered
Department, District Statement
Kings/Tulare Area Agency | Kings/Tulare Area Board Member Multi-county | Annual 01/01/23 - 12/31/23
on Aging Agency on Aging Tulare &
San Joaquin Valley San Joaquin Valley Board Member Multi-county | Annual 01/01/23 - 12/31/23
Insurance Authority Insurance Authority Tulare &
Fresno
Greater Kaweah Greater Kaweah Board Member Multi-county | Annual 01/01/23 - 12/31/23
Groundwater Sustainability | Groundwater Tulare &
Agency Sustainability Agency Kings
County of Tulare In-Home Supportive Director County of Annual 01/01/23 - 12/31/23
Services Public Tulare
Authority
County of Tulare Public Finance Director County of Annual 01/01/23 - 12/31/23
Authority Tulare
County of Tulare Terra Bella Sewer Director County of Annual 01/01/23 - 12/31/23
Maintenance District Tulare
County of Tulare Tulare County Regular Member County of Annual 01/01/23 - 12/31/23
Association of Tulare
Governments
Local Agency Formation Local Agency Regular Member County of Annual 01/01/23 - 12/31/23
Commission (LAFCO) Formation Commission Tulare
Tulare County Tulare County Board Member County of Annual 01/01/23 - 12/31/23
Transportation Authority Transportation Tulare
(Measure R) Authority (Measure R)
County of Tulare Flood Control District Board of Supervisors County of Annual 01/01/23 - 12/31/23
Member Tulare
First 5 Commission First 5 Commission Board of Supervisors County of Annual 01/01/23 - 12/31/23
Tulare
County of Tulare Water Commission Board of Supervisors | County of Annual 01/01/23 - 12/31/23
Tulare
County of Tulare Employees Retirement | Member 9 - Board of County of Annual 01/01/23 - 12/31/23
Board Supervisors Tulare
County of Tulare Public Facilities Board of Supervisors | County of Annual 01/01/23 - 12/31/23
Corporation Member Tulare
Eastern Tule Groundwater | Eastern Tule Alternate Member County of Annual 01/01/23 - 12/31/23
Sustainability Agency Groundwater Tulare
Sustainability Agency




SCHEDULE A-1
Investments

Stocks, Bonds, and Other Interests [Name
(Ownership Interest is Less Than 10%)

cauirorniarorM 100

FAIR POLITICAL PRACTICES COMMISSION

Pete Vander Poel

Investments must be itemized.
Do not attach brokerage or financial statements.

» NAME OF BUSINESS ENTITY

CVB Financial Corporation
GENERAL DESCRIPTION OF THIS BUSINESS

Stock Investment
FAIR MARKET VALUE
$2,000 - $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 - $499
QO Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ ;23 / /23
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[] $2.000 - $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 - $499
QO Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

23 /123
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[] 82,000 - $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:

/23 /.23
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)

[] Partnership O Income Received of $0 - $499
QO Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/123 /23
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[] s2.000 - $10,000
[] $100,001 - $1,000,000

[] 510,001 - $100,000
[[] over $1,000,000

NATURE OF INVESTMENT
[] stock [] other
(Describe)

[:] Partnership () 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

NATURE OF INVESTMENT
[] stock [] other
(Describe)

[] Partnership O Income Received of $0 - $499
QO Income Received of $500 or More (Report on Schedule C)

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

IF APPLICABLE, LIST DATE:

/ ) 23 / ) 23 / ; 23 / ;23
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 - Schedule A-1 (2023/2024)
advice@fppc.ca.gov * 866-275-3772 » www.fppc.ca.gov
Page -7



SCHEDULE B

Interests in Real Property
(Including Rental Income)

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Pete Vander Poel

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS
2865 E. Oakdale Avenue

| 4

ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS
315 E. Main Street

CITY
Tulare, CA 93274

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

IF APPLICABLE, LIST DATE:

_J 423 _ 423

cITyY
Visalia, CA 93291

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

IF APPLICABLE, LIST DATE:

/423 __j 23

D $100,001 - $1,000,000 ACQUIRED DISPOSED I:‘ $100.001 - $1,000,000 ACQUIRED DISPOSED
Over $1,000,000 Over $1,000,000
NATURE OF INTEREST NATURE OF INTEREST
Ownership/Deed of Trust [] Easement Ownership/Deed of Trust [] Easement
[] Leasehold | [] Leasehold |
Yrs. remaining Other Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[] 80 - $499 [T] ss00 - $1,000 [] $1,001 - $10,000

[] $10,001 - $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.

None

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[] s0 - $498 [] s500 - $1,000 [] $1.001 - $10,000

[] $10,001 - $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.

[:l None
Provence Salon; Kaweah Delta Health Care
District; XGT Fitness

* . 3 . v ekl ¢ P
You are not required to report loans from a commercial lending institution 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
[] $10,001 - $100,000 [ ] OVER $100,000

[:] Guarantor, if applicable

Comments:

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE

—l B D None
HIGHEST BALANCE DURING REPORTING PERIOD
[ $500 - 1,000 [1 s1.001 - $10,000
[] $10,001 - $100,000 [ ] OVER $100,000

TERM (Months/Years)

D Guarantor, if applicable

FPPC Form 700 - Schedule B (2023/2024)
advice@fppc.ca.gov » 866-275-3772 » www.fppc.ca.gov
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SCHEDULE B

Interests in Real Property
(Including Rental Income)

CALIFORNIA FORM 70 0

FAIR POLITICAL PRACTICES COMMISSION

Pete Vander Poel

> ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS
41791 Robin Rd

cITY
Shaver Lake, CA 93644

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

IF APPLICABLE, LIST DATE:

12,0128 _ ; ;23

$100,001 - $1,000,000 ALQUIRED RISFOSED
[ over $1,000,000
NATURE OF INTEREST
Ownership/Deed of Trust D Easement
[] Leasenold Il
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[] 50 - $499 [ $500 - $1,000 [ $1.001 - $10,000
[] 10,001 - $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.

None

> ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

CITY

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

IF APPLICABLE, LIST DATE:

/423 4 ;23

[] $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
[] $0 - 5499 [] $500 - $1,000
[] $10,001 - $100,000 [C] ovER $100,000

[] $1.001 - $10,000

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 a commercial lending institution 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)

Yo |:] None

HIGHEST BALANCE DURING REPORTING PERIOD
[[] 8500 - $1,000 [] 81,001 - 510,000
[] $10,001 - $100,000 [] 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
[] s500 - 31,000 (] $1,001 - $10,000
[] $10,001 - $100,000 [[] oVER $100,000

[:] Guarantor, if applicable

FPPC Form 700 - Schedule B (2023/2024)
advice@fppc.ca.gov * 866-275-3772 » www.fppc.ca.gov
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SCHEDULE C CALIFORNIA FORM 700
Income Loans & Business FAIR POLITICAL PRACTICES COMMISSION
L] ]
Positions

(Other than Gifts and Travel Payments)

Pete Vander Poel

» 1. INCOME RECEIVED » 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME

Armstrong Property Management
ADDRESS (Business Address Acceptable)

7046 W. Pershing Ct. Visalia, CA 93291
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Property Management
YOUR BUSINESS POSITION

Owner

GROSS INCOME RECEIVED |:| No Income - Business Position Only
] $500 - $1,000 [] $1,001 - $10,000
$10,001 - $100,000 [[] ovER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

Salary D 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

D Loan repayment

(Real property, car, boat, etc.)

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

(Describe)

[ other

(Describe)

NAME OF SOURCE OF INCOME
Vander Poel and Company

ADDRESS (Business Address Acceptable)

2865 E. Oakdale Avenue, Tulare, CA 93274
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Real Estate
YOUR BUSINESS POSITION

President

GROSS INCOME RECEIVED D No Income - Business Position Only
] ss00 - $1,000 [] $1,001 - $10,000
[] s10,001 - $100,000 OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

Salary D 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.)

D Sale of

[] Loan repayment

(Real property, car, boat, etc.)

D Commission or |:| Rental Income, list 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 a commercial lending institution, 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
[ s500 - $1,000

[ s1,001 - $10,000

[] $10,001 - $100,000

[] oVvER $100,000

Comments:

INTEREST RATE TERM (Months/Years)

% El None

SECURITY FOR LOAN
|:| None |:| Personal residence

|:] Real Property
Street address

City

[] Guarantor

|:] Other

(Describe)

FPPC Form 700 - Schedule C (2023/2024)
advice@fppc.ca.gov * 866-275-3772 » www.fppc.ca.gov
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SCHEDULE C CALIFORNIA FORM 700
Income Loans & BusinesS FAIR POLITICAL PRACTICES COMMISSION
] L]
Positions

(Other than Gifts and Travel Payments)

Pete Vander Poel

» 1. INCOME RECEIVED » 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME
VBZ; LLC
ADDRESS (Business Address Acceptable)

7046 W. Pershing Ct., Visalia, CA 93291
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Property Services
YOUR BUSINESS POSITION

Owner

GROSS INCOME RECEIVED D No Income - Business Position Only
[] $500 - $1,000 [X] $1.001 - $10,000
[] $10,001 - $100,000 [] over s100,000

CONSIDERATICN FOR WHICH INCOME WAS RECEIVED

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

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

[:l Sale of

[] Loan repayment

(Real property, car, boat, efc.)

I:l Commission or D Rental Income, list each source of $10,000 or mere

(Describe)

— Owner Withdrawal

(Describe)

NAME OF SOURCE OF INCOME

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED  [] No Income - Business Position Only
[] $500 - $1,000 [[] 81,001 - $10,000
[] 10,001 - $100,000 ] oVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

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

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

[:l Sale of

D Loan repayment

(Real property, car, boat, etc.)

D Commission or D Rental Income, fist each source of $10,000 or more

(Describe)

[] other

(Describe)

P> 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD
*

You are not required to report loans from a commercial lending institution, 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

[] $1.001 - $10,000

[] $10,001 - $100,000

[C] ovER $100,000

Comments:

INTEREST RATE TERM (Months/Years)

% [:l None

SECURITY FOR LOAN
|:| None D Personal residence

[] Real Property
Street address

City

[] Guarantor

[] other

(Describe)

FPPC Form 700 - Schedule C (2023/2024)
advice@fppc.ca.gov ¢ 866-275-3772 » www.fppc.ca.gov
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TATEMENT OF ECONOMIC INTERESTS _Dale lnital Fiing Re
caLirorniarorm £ 00 S i g RECEWEB

A PUBLIC DOCUMENT MAR 13 2024

FAIR POLITICAL PRACTICES COMMISSION

Please type or print in ink.

NAME OF FILER  (LAST) ; 4 (FIRST) (MIDDLE)TULARE COUNTY EMPLOVEES
o i % . THOMS
% ‘L ), / RETIREMENT ASSOCHA

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

Tu /mzf &;{pi i an‘ézy/:m' pff/u.ran;m =3 Y'STEm1

Division, Board, Departmenuf)lstnct if applrcal!fe Your Position
-~ — S
Borlp 7ANSTRr

» 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, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)

—_— / P =

(| Multi-County %ounty of Jel Lare_

[ City of [ ] Other

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

Annual: The period covered is January 1, 2023, through [ | Leaving Office: Date Left J /
December 31, 2023. ‘ (Check one circle.)
-or.
The period covered is J / , through [} The period covered is January 1, 2023, through the date
December 31, 2023. e, THisEg Eice.
|| Assuming Office: Date assumed / / (] The period covered is / / . through
the date of leaving office.
[ ] Candidate: Date of Election and office sought, if different than Part 1:
4. Schedule Summary (required) » Total number of pages including this cover page: =
Schedules attached
Schedule A-1 - Investments — schedule attached [ | schedule C - Income, Loans, & Business Positions — schedule attached
| Schedule A-2 - Investments - schedule attached || Schedule D - Income - Gifts — schedule attached
Schedule B - Real Property - schedule attached (| Schedule E - Income — Gifis - Travel Payments — schedule attached
-or- | None - No reportable interests on any schedule

5. Verification

MAILING ADDRESS STREET STATE ZIP CODE
(Business or Agency Add-'ess Recommended - Public Document)

/3C N._Alzes S L,mm e 9329/
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS
(454) 713 - R9ce Khi (78£24@ Zpi L, dom
I have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best offny knowledge the information contained
herein and in any attached schedules is true and complete. | acknowledge this is a public document.

| certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

’ /7 g 7 2
Date Signed 3 / 73 / @}‘/ Signature Jﬁmé ,4242/

¥ (month, day, year) (File the originally signed paper statement with your filing official.)

FPPC Form 700 - Cover Page (2023/2024)
advice@fppc.ca.gov » 866-275-3772 » www.fppc.ca.gov
Page -5



SCHEDULE A-1
Investments

Stocks, Bonds, and Other Interests [Name.
(Ownershlp Interest is Less Than 10%)

Investments must be itemized.
Do not attach brokerage or financial statements.

CALIFORNIA FORM 7 0 0

FAIR POLITICAL PRACTICES COMMISSION

/%;,Lﬂ ,ég 44.«00 /

» NAME QF BUSINESS ENTITY
A M.‘J

GENERAL DESCRIPTION OF THIS BUSINESS

Zémwfm Leit L / £ Tl
FAJR MARKET VALUE

$2,000 - $10,000
_| $100,001 - $1,000,000
QURE OF INVESTMENT
|_Stock Other
D (Describe)

[: Partnership [ | Income Received of $0 - $499
] Income Received of $500 or Mare (Report on Schedule C)

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

IF APPLICABLE, LIST DATE:

|25 30,23 /23

ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

-61.-421 2F THz 5&’;{/’—/?‘

GENERAL DESCRIPTION OF THIS BUSINESS

B icip &

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

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

NATURE OF INVESTMENT
Stock D Other

- (Describe)
7__i Partnership [ ] Income Received of $0 - $499
[] Income Received of $500 or More (Report on Schedufe C)

IF APPLICABLE, LIST DATE:

/ /23 / /23
ACQUIRED DISPOSED

» NAME OF BUS]N}ESS ENTITY

7 ; . /)
Ceral Vil ots,ness BANE.

GENERAL DESCRIPT/ON OF THIS BUSINESS

Dbaiing

FAIR MARKET V/&LUE
¢ $2,000 - $10,000
| ] $100,001 - $1,000,000

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

Stock [ ] other

%TURE OF INVESTMENT

(Describe)
D Partnership [ ] Income Received of $0 - $499
[_| Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

23 | j23

ACQUIRED DISPOSED

» NAMEOF BUSINESS ENTITY

L,,«c.é’é( zS //‘QL };JL
GENERAL DESCRIPTION OF THIS’EUSINESS
2 iz N o
O AN o] &
FA[R MARKET VALUE

| $2,000 - $10,000
| ] $100,001 - $1,000,000

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

_Stock D Other

NQTURE OF INVESTMENT

(Describe)
[ ] Partnership [] Income Received of $0 - $499
D Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ /23 / 23
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

T Spudgel T
GENERAL DESCRIPTION OF THIS BUSINESS
[2OD MANMAL 72y
FAIR MARKET VALUE

| $2,000 - $10,000
|| $100,001 - $1,000,000

NATURE OF INVESTMENT
| Stack [ ] other
(Describe)

E Partnership [] Income Received of $0 - $499
[T Income Received of $500 or More (Report on Schedule C)

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

IF APPLICABLE, LIST DATE:

2 5 a3

ACQUIRED DISPOSED

Comments:

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

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

{\l_l-\TURE OF INVESTMENT
[ | stock [ other
_ {Describe)

[ ] Partnership [ Income Received of $0 - $499
[ ] Income Received of $500 or More (Report on Schedule C)

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

IF APPLICABLE, LIST DATE:

/ /23 / /23
ACQUIRED DISPOSED

FPPC Form 700 - Schedule A-1 (2023/2024)
advice@fppc.ca.gov » 866-275-3772 « www.fppc.ca.gov
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SCHEDULE B

Interests in Real Property
(Including Rental Income)

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name /°

Al Lol

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

2442 W [asizn Qe

Visala

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

IF APPLICABLE, LIST DATE:

/- /23 [ /23

Z| $100,001 - $1,000,000 ACQUIRED DISPOSED
|| Over §1,000,000
NATURE OF INTEREST
gpwnershipmeed of Trust [] Easement
[] Leasehold Il
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
|| $0 - $499 [ ] $500 - $1,000 [] $1.001 - $10,000

(] $10,001 - $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

» ASSESSOR’S PARCEL NUMBER OR STREET ADDRESS

CITY

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

IF APPLICABLE, LIST DATE:

/23 /23

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

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[]$0 - $499 [ ] $500 - §1,000
[]$10,001 - $100,000 [ ] OVER $100,000

(] $1,001 - $10,000

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 a commercial lending institution 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
[ $10,001 - $100,000 [ ] 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
[] s500 - 81,000 [ ] 1,001 - 10,000
[] $10,001 - $100,000 [] ovER $100,000

|| Guarantor, if applicable

FPPC Form 700 - Schedule B (2023/2024)
advice@fppc.ca.gov » 866-275-3772 = www.fppc.ca.gov
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RECEIVED

STATEMENT OF ECONOMIC INTERESTS  Date Inital Fiing Received
CALIFORNIA FORM e )
FAIR POLITICAL PRACTICES (3701\19ISQN COVER PAGE DEﬁ” Waéﬁszf y
A PUBLIG DOCUMENT TULARE COUNTY EMPLOYEES‘
Please type or print in ink. RETIREMENT ASSOCIATION
NAME OF FILER  (LAST) (FIRST) (MIDDLE)
Morgan Thomas Wyatt
1. Office, Agency, or Court

Agency Name (Do not use acronyms)
Tulare County Employee Retirement Agency
Division, Board, Department, District, if applicable . Your Position

Board Trustee

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

Agency: Position:
2. Jurisdiction of Oﬁ?ce (Check at least one box)
| State ] Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)
[ Multi-County W County of TUlare
L] City of ___ Other
3. Type of Statement (Check at feast one box)

[ ] Annual: The period covered is January 1, 2022, through L] Leaving Office: Date Left / /.
December 31, 2022. {Check one circle.}
0=
The period covered is / / through LI The period covered is January 1, 2022, through the date of
December 31, 2022. leaving office.
-or-
W Assuming Office: Date assumed 11 / 15 J 23 i The pericd covered s J / through

the date of leaving office.

_ | Candidate: Date of Elaction and office sought, if different than Part 1:

Schedule Summary (required) » Total number of pages including this cover page:
Schedules attached
"] Schedule A1 - investments — schedule attached L_| Schedule C - income, Loans, & Business Positions - schedule attached
__] Schedule A-2 - investments — schedule attached | Schedule D - income - Gifts ~ schedule attached
__| Schedule B - Real Property - schedule attached || Schedule E - income - Gifts — Travel Payments - schedule attached
-or- @ None - No reportable interests on any schedule

5. Verification

MAILING ADDRESS STREET CIty STATE ZIP CODE
{Business or Agency Address R ded - Public Dc t)

136 N Akers St Visalia Ca 93291
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

(559 ) 713-2900 nfo @tulaiovoty L4, qos

I have used all reasonable diligence in preparing this statement, | have reviewed this statement and to the best of my knonledge the information contained
herein and in any attached schedules is true and complete. | acknowledge this is a public document,

| certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

o |
Date Signed 12/14/23 Signature /%{'4{-." o 4%—____.-—*‘

{month, day, year) {Fife he originally signed paper stalement with your Rling official)

FPPC Form 700 - Cover Page (2022/2023}
advice@fppc.ca.gov » B66-275-3772 » www.fppc.ca.gov
Page -5



SCHEDULE A-1
Investments

Stocks, Bonds, and Other Interests [na
(Ownership Interest is Less Than 10%)

Investments must be itemized.
Do not attach brokerage or financial statements.

cairorniaForm ()0

FAIR POLITICAL PRACTICES COMMISSION

g[bombl.s -MO r.qu P

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
L] $2.000 - $10,000
[[1$100,001 - 51,000,000

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

NATURE OF INVESTMENT
[ stock "] other

i (Describe)
[ Partnership []income Recelved of $0 - $499
[l Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

—_— 22 22
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
1 $2,000 - $10,000
__1$100,001 - $1,000,000

] $10,001 - $100,000
__| Over $1,000,000

NATURE OF INVESTMENT
:l Stock ] Other

(Cescriba)
__| Partnership  — Income Received of $0 - $499
" |Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

—_J_J22 @ ____j_ j22
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
|_J $2.000 - $10,000
(] s100,001 - $1,000,600

| ]$10,001 - $100,000
™ over $1,000,000

NATURE OF INVESTMENT
D Stock D Other

(Describe)
[_] Partnership | | Income Received of $0 - $499
[ ] Income Received of $500 or More {Report on Schedule C)

IF APPLICABLE, LIST DATE:

—J__J22 22

ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

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

"] $10,001 - $100,000
_] Over $1.000,000

NATURE OF INVESTMENT
] stock ] Other

{Describe)
__| Partnership ] Income Received of $0 - $499
] Income Received of $500 or More {Report on Scheduie C)

IF APPLICABLE, LIST DATE:

22 @ __ 4 22
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

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

NATURE OF INVESTMENT
D Stock D Other

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

{Descnbe;
! ] Partnership [_] Income Received of $0 - $499
[J Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

— /22 /2

ACQUIRED DISPOSED

Comments: 5 W@ Xme st

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

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

_ | $10,001 - $100,000
| over 1,000,000
NATURE OF INVESTMENT
—] stock ] other

{Deserbe]

__| Parnership | Income Received of $0 - $499
| Income Recelved of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ 122 / 22
ACQUIRED DISPOSED

FPPC Form 700 - Schedule A-1 (2022/2023)
advica@fppe.ca.gov ¢ 866-275-3772 » www.fppc.ca.gov
Page-7



SCHEDULE

Investments, Income, and Assets

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

caLirorniarorm £ 00

A-2

FAIR POLITICAL PRACTICES COMMISSION

Name

Thomas Moczan

> 1. BUSINESS ENTITY OR TRUST » 1. BUSINESS ENTITY OR TRUST

Name

Name

Address (Business Address Acceplable)
Check one

[J Trust, go to 2 —] Business Entity, complete the box, then go lo 2

Address (Business Address Acceplable)

Check one

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

iGENERAL DESCRIPTION OF THIS BUSINESS

GENERAL DESCRIPTION OF THIS BUSINESS

IF APPLICABLE, LIST DATE:

— /22 22
ACQUIRED DISPOSED

FAIR MARKET VALUE
. |80 -$1.999

$2,000 - $10,000
] $10,001 - $100,000
.| $100,001 - $1,000,000
__| over $1,000,000

N_ATURE OF INVESTMENT
|| Partnership | ] Sole Proprietorship

Olher

YOUR BUSINESS POSITION

IF APPLICABLE, LIST DATE:

—__R2 /22

FAIR MARKET VALUE
$0 - $1.999
"1 $2,000 - $10,000

'j $10,001 - $100,000 ACQUIRED DISPOSED
| | $100,001 - $1,000,000

|| Over $1,000,000

NATURE OF INVESTMENT

| Partnership Sole Proprietorship —~ St —

YOUR BUSINESS POSITION

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

(] $0 - $499 [ $10,001 - $100,000
(! $500 - $1,000 ["] ovER $100,000
_1$1,001 - $10,000
» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF 510,000 OR MORE (Atach & feparale sheet if re

| Nore ~_] Names listed below

ssary)

or

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

|| INVESTMENT [ ] REAL PROPERTY

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

(] %0 - 3490 1 $10,001 - $100,000
[ $500 - $1,000 | OVER $100,000
11,001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF 310,000 OR MORE (aitach a zcparate sheat if necassary]
. Names listed below

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 Parce! Number or Street Address of Real Property

Description of Business Aclivity or
Cily or Other Precise Location of Resl Property

IF APPLICABLE, LIST DATE:

—] 122 4 22

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

|| $100,001 - $1,000,000 ACQUIRED DISPOSED
|| Over $1,000,000

NATURE OF INTEREST

(] Property Ownership/Deed of Trust ] stock [ ] Partnership
[} Leasehold [] other

Yrs. remaining

L_] Check box if additlonal schedules reporting investments or real proparty
are attached

Comments: T FJ o ‘)‘_ O " O bb"g e oc

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

IF APPLICABLE, LIST DATE:

] J22 ;22
ACQUIRED DISPOSED

FAIR MARKET VALUE
] 82,000 - $10,000
$10,001 - $100,000
$100,001 - §1,000,000
__| over $1,000,000

NATURE OF INTEREST

__| Property Ownership/Deed of Trust __| Partnership

_| stack

_| Leasehald ! other

¥rs, remaining

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

. - " ! A - /‘
e Ce" UI o . F;?(I Form 700 - Schedule A-2 (2022/2023)

advice@fppc.ca.gov ¢ 866-275-3772 « www.fppc.ca.gov
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SCHEDULE B

Interests in Real Property
(Including Rental Income)

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

lhomas Moryar

> ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

> ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

CITY

cITY

IF APPLICABLE, LIST DATE:

/22 _ ;22

FAIR MARKET VALUE
_]$2,000 - $10.000
] $10,001 - $100,000

_’] $100,001 - $1,000,000 ACQUIRED DISPOSED
| Over $1,000,000
NATURE OF INTEREST
__] Ownership/Deed of Trust _| Easement
_] Leasehold ]
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
7180 - 8499 (] $500 - $1,000 —1%1,001 - $10,000

_1$10,001 - $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.

|__J None

FAIR MARKET VALUE
__1$2.000 - $10,000
] $10,001 - $100,000

IF APPLICABLE, LIST DATE:

-/ 22 422

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

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

"~ ] 50 - $499 [] $500 - $1,000 — ] $1,001 - $10,000
—1$10,001 - $100,000 (] oVER $100,000

SOURCES OF RENTAL INCOME: [f 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 a commercial lending institution 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

NAME OF LENDER*

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% | _| None

HIGHEST BALANCE DURING REPORTING PERIOD
"} $500 - $1,000 ] $1.001 - $10.000
_1$10,001 - $100,000 ] OVER $100,000

] Guarantor, if applicable

HIGHEST BALANCE DURING REPORTING PERIOD
i_] $500 - $1,000 "] $1.001 - $10,000
(] $10,001 - $100,000 | OVER $100,000

D Guarantor, If applicable

Comments: L Gop'¥ Guun gf‘fr{)“rf'b‘: L ot =« Phr_g‘,}n lwe. 11

FPPC Form 700 - Scheduie B (2022/2023)
advice@fppc.ca.gov ¢ 866-275-3772 « www.fppc.ca.gov
Page - 11



SCHEDULE C CALIFORNIA FORM 700
Income, Loans, & Business FAIR POLITICAL PRACTICES COMMISSION
Positions Narig

(Other than Gifts and Travel Payments)

» 1. INCOME RECEIVED
NAME OF SOURCE OF INCOME

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED :J No Income - Business Position Only
_ ] $500 - $1,000 D $1,001 - $10,000
__1$10,001 - $100,000 _] OVER $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED
:l Salary :] Spouse's or regislered domestic partner's income

(For self-employed use Schedule A-2))

;_} Partnership (Less than 10% ownership. For 10% or grealer use
Schedule A-2.)

"1 3ale of
{Real property, car. boal, efc.)

_1 Loan repayment

E Commission or ] Rental Income, #st sach source of $10,000 or more

(Descnbe)

__] Other

.
Vo g Accoan

» 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME

ADDRESS (Business Address Acceptable)}

BUSINESS ACTIVITY, IF ANY, OF SQURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED C’ No Income - Business Position Only
(] $500 - $1,000 7] $1.001 - $10,000
] $10,001 - $100,000 ") OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

E] Salary D Spouse’s or registered domestic partner's income
(For self-employed use Schedule A-2)

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

[7] sale of

{_| Loan repayment

(Rea! property, car. boal, etc.}

j Commission or g Rental Income, sst oach source of $10,000 or more

(Dascribe)

| other

{Describe)

(Describe)
> 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

* You are not required to report loans from a commercial lending institution, 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 notin 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
[} 8500 - $1,000

] 81,001 - $10,000

(] $10.001 - $100,000

L_j OVER $100,000

INTEREST RATE TERM (Months/Years)

% | None

SECURITY FOR LOAN

] None _] Personal residence
—] Real Prope
S e Street addrass
City
__] Guarantor
j Other
(Describs)

Comments: Lﬂm A gOUCfn ment me)'ujcz ; Na 1Neomt.  fromay  D/Siness
\

FPPC Form 700 - Schedule C (2022/2023)
advice@fppc.ca.gov ¢ 866-275-3772 ¢ www.fppc.ca.gov
Page - 13



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

Vhonag Mocgd 2

» 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(8)

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

/ /. $ / / $
/ /s / / s
/. / $. [/ 5

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

—— 8

S (| S 3

ey T R

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

o (] = g [§

» 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/ddfyy) VALUE DESCRIPTION OF GIFT(S)

el e - 8

—a{ s

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

/___J -1
/ / 3
—_ /3

Comments: o 334:4-3 (e e wved "Im“" are. valed at IO oC s.re.

FPPC Form 700 - Schedule D (2022/2023)
advice@fppc.ca.gov ® 866-275-3772 » www.fppc.ca.gov
Page - 15



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

CALIFORNIA FORM 700

FAIR POLITIGAL PRACTICES COMMISSION

Name

Thomay Mocqan

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. Per Government Code
Section 89506, these payments may not be subject to the gift limit. However, they may result

in a disqualifying conflict of interest.

* For gifts of travel, provide the travel destination.

» 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)—od — /- | [ AMT:S
(If gift)

» MUST CHECK ONE: | Gift -or- [ ] Income

| Made a Speech/Participated in a Panal

__| Other - Provide Description

» If Gift, Provide Trave! Destination

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceplable)

CITY AND STATE

| 501 (¢)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE(SYmed /- )/ AMTS
(IF gift)

» MUST CHECK ONE: | Gift -or- _ | Income
' Made a Speech/Particlpated in a Panel

Other - Provide Description

)
|

» If Gift, Provide Travel Deslination

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Accaptabls)

CITY AND STATE

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

DATE(SYd — -/ [/ AMTS
(f gift)

» MUST CHECK ONE: D Git -or- J Income
[ Made a Speech/Participated in a Panel

[} other - Provide Description

» If Gift, Provide Travel Destination

» NAME OF SQURCE (Not an Acronym)

ADDRESS (Business Address Acceptabls)

CITY AND STATE

_J 501 {c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE(S): /- [ /| AMT:S
(If gift)

» MUST CHECK ONE: ] Gift -or- ] Income

| Made a Speech/Participated in a Panel

] Other - Provide Description

» If Gifi, Provide Travel Destination

Comments: Some e S in Yhe ceasesr emc Mj =‘E¢jJa./ (J‘miofdjr’un"f' I O r Cen—-'nc:n\'u*c.-)

o keap\ Lo Cover o {}brqrﬁ Shefv  Somewhe , Vot rp@mbffz

FPPC Form 700 - Schedule E {2022/2023)
advice@fppc.ca.gov ® 866-275-3772 « www.fppc.ca.gov
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RECEIVED

ate MAR 1219, 2024:1ved
s FORM700 STATEMENT OF ECONOMIC INTERESTS 219:2024
FAIR POLITICAL PRACTICES COMMISSION COVER PAGE TULARE COUNTY EMPLOYEES'
A PUBLIC DOCUMENT RETIREMENT ASSOCIATION
Please type or print in ink.
NAME OF FILER (LAST) (FIRST) (MIDDLE)

“tnmon, Bryan Ty
1. Office, Agency, or Court [

Agency Name (Do nof use acronyms)

Tulae Conpty LM?!O’VQQ' K ptor et f/‘]—FfO’CJQ‘{-rOﬂ

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

it

» [f 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, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)

Multi-County )sCounly of { M‘qu,

City of Other

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

"< Annual: The period covered is January 1, 2023, through Leaving Office: Date Left / /
December 31, 2023. (Check one circle.)
-Or-
The period covered is / / through The period covered is January 1, 2023, through the date
December 31, 2023. or of leaving office.
Assuming Office: Date assumed / / ~ The period covered is / / , through
the date of leaving office.
Candidate: Date of Election and office sought, if different than Part 1:
4, Schedule Summary (required) » Total number of pages including this cover page: [
Schedules attached
Schedule A-1 - Investments — schedule attached Schedule C - Income, Loans, & Business Positions - schedule attached
Schedule A-2 - Investments — schedule attached Schedule D - Income - Gifts - schedule attached
Schedule B - Real Property - schedule attached Schedule E - Income - Gifts — Travel Payments — schedule attached
-0r- “S<None - No reportable interests on any schedule

5. Verification

MAILING ADDRESS STREET CITY STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)

o851 W Rillewod” Ak, Forteru lls, CA 93257

DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

559) 92y- 52230 Y iamow ﬁ/ufame C o

| have used all reasonable dll:gence in preparing this statement. | have reviewed this statement and to the best of my knowledge the information contained
herein and in any attached schedules is true and complete. | acknowledge this is a public document.

| certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Date Signed Z/’)_Q /20 14' Signature @/\,— "j_ Q/-——

™ (month, day, year) (File (RE originally signed paper statemeni with your filng official.)

FPPC Form 700 - Cover Page (2023/2024)
advice@fppc.ca.gov » 866-275-3772 « www.fppc.ca.gov
Page-5



