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MEMORANDUM
TO: School Districts/Special Districts /
1 / p 1 /,af’l _[//”r\,waaoé
FROM: Shari Greenwood, Clerk to the Board of Supervisors
Date: February 2, 1994
Subject: Annual Statement of Economic Interest Forms

Enclosed is one (1) copy of the Statement of Economic Interest (State Form
730). Please reproduce this form for completion by each member of your Board
of Trustees/Board of Directors.

The filing period is from January 1, 1993, through December 31, 1993. AN
statements must be filed with the Superintendent/Manager of the District no
later than April 1, 1994. The Superintendent/Manager retains all the copies
except his/hers which is forwarded, if required, to the County
Superintendent/Clerk to the Board of Supervisors.

Trustees/Directors who fail to complete and file their statements by April 1,
1994, incur Tate penalties of $10 for each day late up to a maximum of $100.

It should be noted that if a Trustee/Director either leaves office or assumes
office during the year, that individual is required to file a Statement of
Economic Interest. Trustees/Directors who have been elected or appointed to
office between October 1, 1993 and December 31, 1993, and have filed their
Assuming Office Statement, are not required to file an Annual Statement until
1995. ALSO, IT IS IMPORTANT TO KEEP THIS OFFICE INFORMED OF MEMBERS WHO LEAVE
OR ASSUME OFFICE SO THAT WE WILL HAVE A CURRENT ROSTER.

If you have any questions, please call Gwen Leffall at 488-3529.

Room 301/Hall of Records/2281 Tulare Street/Fresno, California 93721-2198/(209) 488-3529/FAX (209) 488-1830/1-800-742-1011
Equal Employment Opportunity - Affirmative Action - Disabled Employer



STATEMENT OF ECONOMIC INTERESTS
'FOR DESIGNATED EMPLOYEES

IF YOU ARE AN OFFICIAL OR EMPLOYEE WHOSE POSITION IS DESIGNATED IN
A CONFLICT OF INTEREST CODE, USE THE FORM 730 TO FILE:

(Bl ASSUMING OFFICE STATEMENT

ANNUAL STATEMENT

LEAVING OFFICE STATEMENT
(Bl INITIAL STATEMENT

CANDIDATE STATEMENT

Prepared by the
Fair Political Practices Commission, P.O. Box 807, Sacramento, CA 95812
‘ Phone: (916) 322-5662




Enforcement

The filing officer for Form 730 may impose penalties for statements of economic interests
which are filed late. The fine is $10 per day, beginning the day after the filing deadline, up to a
maximum of $100. Late filing penalties can be reduced or waived under certain circumstances.

In addition, the Fair Political Practices Commission may initiate investigations with respect to
any suspected violation of the Political Reform Act. Other law enforcement agencies (the
Attorney General or district attorney) may initiate investigations under certain circumstances. If
violations are found, the Commission may initiate administrative enforcement proceedings which
could result in the imposition of monetary penalties of up to $2,000 per violation. In lieu of
administrative prosecution, a civil action may be brought for negligent or intentional violations
by the appropriate civil prosecutor (the Commission, Attorney General or district attorney) where
the measure of damages for most violations is the amount or value not properly reported.
Persons who violate the conflict of interest disclosure provisions of the Political Reform.Act can
also be subject to discipline by their agency, including dismissal.

Finally, a knowing or willful violation of any provision of the Political Reform Actis a
misdemeanor. Persons convicted of a misdemeanor may be disqualified for four years from the
date of the conviction from serving as a lobbyist or running for elective office, in addition to other
penalties which may be imposed. The Act also provides for numerous civil penalties, including
monetary penalties and damages, and injunctive relief from the courts.
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INITIAL STATEMENT:

If your agency has a newly-adopted or amended conflict of interest code—File no later than 30 days after the ef- |
fective date of the conflict of interest code or amendments, whichever is applicable.

- Disclose all reportable investments, interests in real property and business positions of the type described in
your disclosure category held on the date your agency's conflict of interest code became eftective or your
position was newly designated (Schedules A, B, C-1, C-2 and G). In addition, disclose reportable income of the
type described in your disclosure category received during the 12 months prior to the date your agency's
conﬂliqct of igtege)st code became effective or your position was newly designated (Schedules D, D-1, E, Fand.
H-1 through H-3).

CANDIDATE STATEMENT:

-- File no later than the final filing date for your declaration of candidacy (if required by the conflict of interest
code of the agency for which you are seeking elective office).

- The conflict of interest code specifies the types of interests you must disclose.

EXCEPTION :

e If you have filed an assuming office statement or an annual statement for the same jurisdiction within 60 days
of filing your declaration of candidacy, you are nat required to file a candidate statement.

WHERE MUST STATEMENTS BE FILED?

All statements, except those filed by State Senate and Assembly staff members, are filed with your own agency,
board or commission uniess otherwise specified in your agency’s conflict of interest code.

State Senate and Assembly staff members file their statements directly with the Fair Political Practices Commission.
IMPORTANT:

You must file an originally signed statement of economic interests with each agency, board or commission with
which you hold a designated position covered by a conflict of interest code.

INSTRUCTIONS FOR COMPLETING THE COVER PAGE

- Before completing this form, contact your agency, board or commission to receive a copy of your disclosure cate-
gory which outlines the types of interests you must disclose.

- Enter your name, mailing address, and daytime telephone number. You may list your home or business address.

- Indicate the name of the agency under whose conflict of interest code you have been designated to file this
statement, and your division, unit, board or bureau within that agency, if applicable.

EXPANDED STATEMENT:
® A person holding two or more positions may complete one statement covering the disclosure requirements
for each position and file a copy with each agency. Each copy must contain an original signature. Reportable
interests for each position must be disclosed. Contact your itimg officer for further information .
- Check the box(es) to indicate the type of statement being filed. If filing an assuming office statement, a leaving
office statement or an initial statement, enter the appropriate date.

- Complete the verification by entering the date and place signed, and sign the statement. An unsiéned statement
is considered an unfiled statement and may be subject to late filing penalties.
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F 0 RM7 3 0 ; Date Received by Filing Official

Statement of Economic Interests
For Designated Employees

A PUBLIC DOCUMENT

(Type or Print in Ink) 1993/94
NAME OF FILER POSITION TITLE
NAME OF AGENCY NAME OF DIVISION, UNIT, BOARD, BUREAU, ETC. (IF APPLICABLE)

MAILING ADDRESS DAYTIME TELEPHONE NUMBER

( )

IF YOU ARE FILING AN
EXPANDED STATEMENT:

. Name of Agency Office/Position
TYPE OF STATEMENT (See instructions on page 3 ):

[l ASSUMING OFFICE STATEMENT

Date Assumed Office or, if you are an Appointed Official sub-
ject to confirmation, enter the Date Appointed or Nominated:

[C] ANNUAL STATEMENT

The period covered is January 1, 1993 through December 31, 1993.

(] LEAVING OFFICE STATEMENT

The period covered is January 1, 199 through the date you left your designated position.

Date left designated position:

mo. day yr.

[] INImMAL STATEMENT (Complete this section ONLY if your position has been recently designated or if you are
, filing under a new Conflict of Interest Code for your agency.)

Effective date of code:

mo. day yr.

[C] CANDIDATE STATEMENT (Complete only if required by the conflict of interest code for the jurisdiction in which
you are seeking elective office.)

VERIFICATION

L have used all reasonable diligence in preparing this statement. | have reviewed the statement and to the

est ,ofc my knowledge the “information confained herein and in the attached schedules is true and
complete.

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

Executed on 19 at
{month, day) ! tyesr) ' (city and state)

SIGNATURE




FORM 730

NAME

The following summary must be completed by all filers. Before completing this summary
page, review your disclosure category, contained in gour agency'’s conflict of interests code, to
determine what types of interests must be reported. Instructions are also provided for each
schedule. If a schedule does not apply to your disclosure category, check the box “No
Reportable Interests.”

SCHEDULE COMPLETED NO REPORTABLE

Schedule A - INVESTMENTS | . AND ATTACHED INTERESTS

(Not Held By A Business Entity Or Trust) [] []
Schedule B - INTERESTS IN REAL PROPERTY } (] E

(Not Held By A Business Entity Or Trust)
Schedule C-1- INTERESTS IN REAL PROPERTY HELD BY A BUSINESS ] ]

- ENTITY OR TRUST B
Schedule C-2 - INVESTMENTS HELD BY A BUSINESS ENTITY ORTRUST [ ] ]
Schedule D - INCOME
(Other Than Loans and Gifts) D D
Schedule D-1 - INCOME -- TRAVEL PAYMENTS, ADVANCES, ] L—J
" REIMBURSEMENTS ,

Schedule E - INCOME -- LOANS ‘ . D

(Received Or Outstanding During The Reporting Period )
Schedule F - INCOME -- GIFTS ] ]
Schedule G - BUSINESS POSITIONS ] N
Schedule H-1- COMMISSION INCOME RECEIVED BY BROKERS, AGENTS [ ] ]

AND SALESPERSONS .
b e

Schedule H-2 - INCOME AND LOANS TO BUSINESS ENTITIES OR TRUSTS [ ] ]
Schedule H-3 - INCOME FROM RENTAL PROPERTY [] ]

AFTER THE SUMMARY PAGE HAS BEEN COMPLETED, PLEASE DISCARD THOSE SCHEDULES ON WHICH YOU
HAVE NO REPORTABLE INTERESTS.
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NAME

Schedule A - Investments
(Not Held By A Business Entity Or Trust)

(SEE INSTRUCTIONS ON PRECEDING PAGE)

NAME OF BUSINESS ENTITY

NATURE OF INVESTMENT, £.G.. COMMON STOCK, PARTNERSHIP INTEREST

GENERAL DESCR’FTION OF BUSINESS ACTIVITY

if Acquired Or Disposed During The
Reporting Period, You Must Indicate
Month, Day And Year:

Date Acquired:

VALUE

[J s1.000-510.000
(] s10,001-5100,000
[C] overs100,000

Ownership interest

D Less than 10%

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

Reporting Period, You Must indicate
Month, Day And Year:

Date Acquired:
Date Disposed:

e Date Disposed: ] 10% or greater*
NAME OF BUSINESS ENTITY VALUE
D $1.000-$10,000
[C] s10.001-$100.000
NATURE OF INVESTMENT, £.G., COMMON STOCK, PARTNERSHIP INTEREST if Acquired Or Dis { During The D Over $100,000

Ownership Interest

D Less than 10%
[C] 10% or greater*

NAME OF BUSINESS ENTITY

NATURE OF INVESTMENT, £.G., COMMON $TOCK, PARTNERSHIP INTEREST

¥

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

If Acquired Or Disposed During The
Reporting Period, You Must Indicate
Month, Day And Year :

Date Acquired:
Date Disposed:

VALUE

] s1.000-s10.000
[ s10.001-5100,000
[] overs100,000

Ownership Interest

D Lessthan 10%
[C] 10% or greater*

NAME OF BUSINESS ENTITY

NATURE OF INVESTMENT, £.G., COMMON STOCK, PARTNERSHIP INTEREST

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

If Acquired Or Disposed During The
Reporting Period, You Must indicate
Month, Day And Year:

Date Acquired:
Date Disposed:

VALUE

] $1.000-s10.000
[] s10.001-5100,000
D Over $100,000

Ownership interest

D Less than 10%
] 10% or greater*

NOTE: YOU MAY BE REQUIRED TO REPORT ON SCHEDULE D ANY SALARY, COMMISSION, DISTRIBUTION OR OTHER INCOME ($250 OR

MORE) RECEIVED BY YOU OR YOUR SPOUSE FROM ANY BUSINESS ENTITY LISTED ON SCHEDULE A.

*If you have checked this box, you must report on Schedules 'C~1 and C-2 any interests in real property and
investments held by the business entity. In addition, if your pro rata share of the gross income from any one
source was $10,000 or more, you may be required to report the name of that source on Schedule H-2.

[ if additional space is needed, check box and attach an additional Schedule A.
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" NAME

Schedule B - Interests In Real Property
(Not Held By A Business Entity Or Trust)

(SEE INSTRUCTIONS ON PRECEDING PAGE) ’

STREET ADDRESS OR PRECISE LOCATION OF PROPERTY ary

raR  [] $1,000-$10,000
MARKET [™] $10,001-$100,000
VALUE [] overs100,000

NATURE OF INTEREST, E.G., OPTION, OWNERSHIP, LEASEHOLD, DEED OF TRUST

If Acquired Or Disposed During The Date Acquired:
Reporting Period You Must Indicate

if Rental Property, D Less than 10%
i . Ownership interest is 10% or greater™
Month, Day And Year: Date Disposed: P [ g
STREET ADDRESS OR PRECISE LOCATION OF PROPERTY CTFY
: FAIR $1,000-510,000
NATURE OF INTEREST, E.G., OPTION, OWNERSHIP, LEASEHOLD, DEED OF TRUST MARKET [ ] $10,001-5100,000
VALUE D Over $100,000
If Acquired Or Disposed During The Date Acquired: if Rental Property, D Less than 10%
Reporting Period You Must Indicate ) . *
Month, Day And Year: Date Disposed: Ownership Interest Is 10% or greater
STREET ADDRESS OR PRECISE LOCATION OF PROPERTY CiTY

FaR  [_] $1.000-810,000
MARKET [T] $10,001-$100,000
VALUE D Over $100,000

NATURE OF INTEREST, E.G., OPTION, OWNERSHIP, LEASEHOLD, DEED OF TRUST

If Acquired Or Disposed During The ired:
Reporting Period You Must Indicate Date Acquired:
Month, Day And Year:

If Rental Property, D Less than 10%

Date Disposed: Ownership interest Is 10% or greater®
STREET ADDRESS OR PRECISE LOCATION OF PROPERTY ary
FaR ] $1.000-$10,000
NATURE OF INTEREST, E.G., OPTION, OWNERSHIP, LEASEHOLD, DEED OF TRUST  °

MARKET [T] $10,001-5100.004
VALUE [™] Over $100,000

if Acquired Or Disposed During The Date Acquired:
Reporting Period You Must indicate a Fqu" ;
Month, Day And Year: Date Disposed:

If Rental Property,
Ownership Interest is

D Less than 10%
D 10% or greater®

NOTE: You may be required to report on Schedule D any income ($250 or more) received by you or your spouse
from rental property listed on Schedule B.

*If you have a 10% or greater interest in a rental property, you may have additional reporting requirements
on Schedule H-3.

[[] if additional space is needed, check box and attach an additional Schedule B.
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NAME

Schedule C-1 - Interests In Real Prope}ty
Held By A Business Entity Or Trust

(SEE INSTRUCTIONS ON PRECEDING PAGE)

Name Of Business Entity Or Trust
Holding The Real Property:
Your investment in this business entity must be reported on Schedule A-Investments.
STREET ADDRESS OR PRECISE LOCATION OF PROPERTY | aTY
- AR L $1.000-510,000
NATURE OF INTEREST, E.G., OPTION,OWNERSHIP, LEASEHOLD, DEED OF TRUST MARKET [ ] $10.001-5100,000
VALUE 1™ over 100,000
';{ Acqrnt:jredPOr, g‘ijs%osedMD:{iln Thg Date Acquired:
eportin er ou Must indicate . .
Mgnth, ay And Year: Date Disposed:
STREET ADDRESS OR PRECISE LOCATION OF PROPERTY ary
NATURE OF INTEREST, E.G., OPTION,OWNERSHIP, LEASEHOLD, DEED OF TRUST FAIR L] s1.000-s10.000
MARKET $10,001-$100,000
VALUE ™1 over $100,000
g Acql_t.t:jrec‘.!‘,or_QD(iisr.»Yosec’{q Dtsntriln _Thg Date Acquired:
eportin eri Ou Must ingicate .
Mopnth, ay And Year: Date Disposed:
STREET ADDRESS OR PRECISE LOCATION OF PROPERTY CITyY
NATURE OF INTEREST, E.G., OPTION,OWNERSHIP, LEASEHOLD, DEED OF TRUST FAIR D $1.000-510,000
e NLARKET $10,001-$100,000
ALUE ™ over $100.000
g Acqrté_iredpot gés%osedmms:{i'n _Thg Date Acquired:
eportin erl 0u Must Indicate .
Mgnth. Dgay And Year: Date Disposed:
STREET ADDRESS OR PRECISE LOCATION OF PROPERTY CiTY
NATURE OF INTEREST, £.G., OPTION,OWNERSHIP, LEASEHOLD, DEED OF TRUST FAIR L] $1.000-s10.000
N\'{?\RKEET $10,001-$100,000
tUE ] oversico.000
g AcqrtteredPOr' gés%osedMD:triln _Th: . Date Acquired: .
e th ert ou Must indicate .
Mt?:th, Dgay And Year: Date Disposed:
STREET ADDRESS OR PRECISE LOCATION OF PROPERTY ary
NATURE OF INTEREST, E.G., OPTION,OWNERSHIP, LEASEHOLD, DEED OF TRUST FAIR ] $1,000-$10,000
‘ MARKET (] $10.001-5100.000
[C] overs100.000
If Acquired Or Disposed During The Date Acquired:
Reporting Period You Must indicate .
Month, Day And Year: Date Disposed:

[[] tfadditional space is needed, check box and attach an additional Schedule C-1.
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NAME

Schedule C-2 - Investments
Held By A Business Entity Or Trust

(SEE INSTRUCTIONS ON PRECEDING PAGE)

Name Of Business Entity Or Trust
Holding The Investment(s):

Your investment in this business entity must be reported on Schedule A-Investments.

NAME OF BUSINESS ENTITY

NATURE OF INVESTMENT, £.G., COMMON STOCK, PARTNERSHIP

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

Reporting Period, You Must indicate
Month, Day And Year:

Date Acquired:
Date Disposed:

If Acquired Or Disposed During The
| MARKET [ ] $10,001-5100,000

FAIR D $1,000-$10.000

VALUE ™ over $100,000

NAME OF BUSINESS ENTITY

NATURE OF INVESTMENT, E.G., COMMON STOCK, PARTNERSHIP

Reporting Period, You Must indicate
Month, Day And Year:

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

Date Acquired:
Date Disposed:

if Acquired Or Disposed During The | MARKET D $10,001-$100.000

FAIR D $1,000-$10,000

VALUE ™1 over$100,000

NAME OF BUSINESS ENTITY

NATURE OF INVESTMENT, £.G., COMMON STOCK, PARTNERSHIP

GENERAL DESCRIPTIQN OF BUSINESS ACTIVITY

3

If Acquired Or Disposed During The | paARKET D $10,001-$100,000

Reporting Period, You Must Indicate
Month, Day And Year:

Date Acquired:
Date Disposed:

FAIR D $1,000-$10,000

VALUE ™ Gver$100,000

NAME OF BUSINESS ENTITY

NATURE OF INVESTMENT, E.G., COMMON STOCK, PARTNERSHIP

Reporting Period, You Must Indicate
Month, Day And Year: .

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

Date Acquired:
Date Disposed:

1f Acquired Or Disposed During The
. % ; MARKET [T $10,001-5100.000

FAIR D $1.000-$10,000

VALUE ™ over$100,000

NAME OF BUSINESS ENTITY

NATURE OF INVESTMENT, E.G., COMMON STOCK, PARTNERSHIP

If Acquired Or Disposed During The
Reporting Period, You Must Indicate
Month, Day And Year:

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

Date Acquired:
Date Disposed:

FAR L] $1.000-510.000
MARKET [ $10,001-$100,000
VALUE ™ overs100.000

D If additional space is needed, check box and attach an additional Schedule C-2.
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-

NAME

Schedule D - Income
(Other Than Loans And Gifts)

(SEE INSTRUCTIONS ON PRECEDING PAGE)

GROSS INCOME RECEIVED:

NAME OF THE SOURCE OF INCOME

ADDRESS [[] s2s0-s1.000
NATURE OF BUSINESS ACTIVITY, IF ANY ~ ] st1001-s10,000
"DESCRIPTION OF THE CONSIDERATION FOR WHICH INCOME WAS RECEIVED [ oversio.000

NAME OF THE SOURCE OF INCOME

ADDRESS A E] $250 - $1,000
NATURE OF BUSINESS ACTIVITY, IF ANY [] s1.001-s10.000
DESCRIPTION OF THE CONSIDERATION FOR WHICH INCOME WAS RECEIVED D Over $10,000

NAME OF THE SOURCE OF INCOME

ADDRESS % [[] sas0-s1.000

NATURE OF BUSINESS ACTIVITY, IF ANY D $1,001-%$10,000

DESCRIPTION OF THE CONSIDERATION FOR WHICH INCOME WAS RECEIVED D Over $10,000

NAME OF THE SOURCE OF INCOME

ADDRESS D $250-$1,000
NATURE OF BUSINESS ACTIVITY, IF ANY D $1,001-$10,000
DESCRIPTION OF THE CONSIDERATION FOR WHICH INCOME WAS RECEIVED D Over $10,000

[] 1 additional space is needed, check box and attach an additional Schedule D.
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NAME

Schedule D-1 - Income -- Travel Payments, Advances, Reimbursements
(SEE INSTRUCTIONS ON PRECEDING PAGE)

PURPOSE AND
DATE(S): LOCATION OF
(mo,day &yr) AMOUNT(S): TRAVEL:
NAME OF SOURCE
ADDRESS

NATURE OF BUSINESS ACTIVITY, iIF ANY

TYPE OF PAYMENT: (CHECKONE) [ ] GIFT

] mncome

NAME OF SOURCE

ADDRESS

NATURE OF BUSINESS ACTIVITY, IF ANY

TYPE OF PAYMENT: (CHECKONE)  [] GIFT

[ mncome

NAME OF SOURCE

ADDRESS

NATURE OF BUSINESS ACTIVITY, IF ANY

3,

TYPE OF PAYMENT: (CHECKONE)  [] GIFT

[:] INCOME

NAME OF SOURCE

ADDRESS

NATURE OF BUSINESS ACTIVITY, IF ANY

TYPE OF PAYMENT: (CHECKONE) [ ] GIFT

[] mcome

NAME OF SOURCE

ADDRESS

NATURE OF BUSINESS ACTIVITY, IF ANY

TYPE OF PAYMENT: {(CHECK ONE) E] GIFT

] mwcome

[C] 1fadditional space is needed, check box and attach an additional Schedule D-1.
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NAME

Schedule E - Income -- Loans
(Received or Outstanding During the Reporting Period )

(SEE INSTRUCTIONS ON PRECEDING PAGE)

AMOUNT OF HIGHEST BALANCE
DURING THE REPORTING PERIGD:
NAME OF LENDER D
$250 - $1,000
ADDRESS -
] st.001-s10000
NATURE OF BUSINESS ACTIVITY, IF ANY WAS THE ENTIRELOAN [T ygs [C] oversi0.000
REPAID DURING
THE REPORTING PERIOD? [] NO
SPECIFIC SECURITY FOR LOAN INCLUDING GUARANTOR (If Real Property, Provide Address) INTEREST RATE
NONE NONE
NAME OF LENDER D
. $250 - $1,000
ADDRESS
] s1.001-$10.000
NATURE OF BUSINESS ACTIVITY, IF ANY WAS THE ENTIRELOAN  [] ves D Over $10,000
: - | REPAID DURING
THE REPORTING PERIOD? [] NO
SPECIFIC SECURITY FOR LOAN INCLUDING GUARANTOR (if Real Property, Provide Address) D INTEREST RATE
NONE NONE
NAME OF LENDER
i [ s2s0-s1.000
ADDRESS -
D $1,001 - $10,000
NATURE OF BUSINESS ACTIVITY, IF ANY WAS THE ENTIRE LOAN Y
REPAID DURING L ves [ oversto.00
THE REPORTING PERIOD? [[] NO
SPECIFIC SECURITY FOR LOAN INCLUDING GUARANTOR (If Real Property, Provide Address) D INTEREST RATE D
NONE NONE
NAME OF LENDER ’
[C] s2s0-s1.000
ADDRESS
D $1,001 - $10,000
NATURE OF BUSINESS ACTIVITY, IF ANY WAS THE ENTIRELOAN  [] YES D Over $10,000
REPAID DURING
THE REPORTING PERIOD? [_] NO
SPECIFIC SECURITY FOR LOAN INCLUDING GUARANTOR (if Real Property, Provide Address) [ wone INTEREST RATE NONE

[:] If additional space is needed, check box and attach an additional Schedule E.
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" NAME

Schedule F - Income -- Gifts
(SEE INSTRUCTIONS ON PRECEDING PAGE)

NATURE OF BUSINESS ACTIVITY, IF ANY

SQCTEE@D- DESCRIPTION
(mo.day&y)  VALUE(S): OF GIFT(S):
NAME OF SOURCE
ADDRESS

NAME OF SOURCE

ADDRESS

NATURE OF BUSINESS ACTIVITY, IF ANY

NAME OF SOURCE

ADDRESS.

SFNATURE OF BUSINESS ACTIVITY, IF ANY -
]

NAME OF SOURCE

ADDRESS

NATURE OF BUSINESS ACTIVITY, IF ANY

NAME OF SOURCE

ADDRESS

NATURE OF BUSINESS ACTIVITY, IF ANY

D If additional space is needed, check box and attach an additional ScheduleF. -
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NAME

L Schedule G -- Business Positions
(SEE INSTRUCTIONS ON PRECEDING PAGE )

NAME OF ENTITY ADDRESS OF ENTITY
DESCRIPTION OF BUSINESS ACTIVITY YOUR JOB TITLE OR POSITION
POSITION HELD THROUGH ENTIRE REPORTING PERIOD? ENO POSITION COMMENCED ON
(7] ves 1 ~o PLEASE INDICATE: POSITION TERMINATED ON
NAME OF ENTITY ADDRESS OF ENTITY
DESCRIPTION OF BUSINESS ACTIVITY YOUR JOB TITLE OR POSITION
[ ves [ ~no PLEASE INDICATE: POSITION TERMINATED ON
NAME OF ENTITY ADDRESS OF ENTITY
DESCRIPTION OF BUSINESS ACTIVITY YOUR JOB TITLE OR POSITION
POSITION HELD THROUGH ENTIRE REPORTING PERIOD? IFNO POSITION COMMENCED ON
[ ves [J no PLEASE INDICATE: POSITION TERMINATED ON
NAME OF ENTITY ADDRESS OF ENTITY
DESCRIPTION OF BUSINESS ACTIVITY YOUR JOB TITLE OR POSITION
POSITION HELD THROUGH ENTIRE REPORTING PERIOD?
IFNO POSITION COMMENCED ON
[] ves [] ~no PLEASE INDICATE: POSITION TERMINATED ON
NAME OF ENTITY ADDRESS OF ENTITY
DESCRIPTION OF BUSINESS ACTIVITY YOUR JOB TITLE OR POSITION
POSITION HELD THROUGH ENTIRE REPORTING PERIOD? ENO POSITION COMMENCED ON
] ves [] no PLEASE INDICATE: POSITION TERMINATED ON
NAME OF ENTITY ADDRESS OF ENTITY
DESCRIPTION OF BUSINESS ACTIVITY YOUR JOB TITLE OR POSITION
POSITION HELD THROUGH ENTIRE REPORTING PERIOD?
IF NO POSITION COMMENCED ON
] ves [ wno PLEASE INDICATE:  pOSITION TERMINATED ON

[] f additional space is needed, check box and attach an additional Schedule G.




INFORMATION FOR COMPLETING SCHEDULES H-2 AND H-3 --
income And Loans To Business Entities Or Trusts

And Income From Rental Property

BEFORE COMPLETING THIS SCHEDULE, CONSULT YOUR AGENCY’S CONFLICT
OF INTEREST CODE TO DETERMINE THE TYPES OF INCOME YOU MUST DISCLOSE.

If, during the reporting period, you and your spouse owned an aggregate interest of 10% or more in any business
entity (including rental property) or a trust, you must provide the name of each individual or entity which:

s located in, or is doing business in, your jurisdiction; and

Was a source of income, including loans received or outstanding, to the business entity or trust, provided that
your pro rata share of such payments or receipts was $10,000 or more (Schedule H-2), or ‘

Made rent payments, provided that your prorata share of such receipts was $10,000.or more (Schedule H-3).

IMPORTANT: The réquirement to report sources of income to a business entity or trust is determined by the

location of the source of loan or income--not by the location of the business entity or trust which
_received the loan or income or by the location of the rental property.

your jurisdiction, it must also be reported on Schedule A and you may be required to complete Schedules
C-1 and C-2.  Your pro rata share of the gross income to the business entity must also be reported on
Schedule D. ,

must also be reported on Schedule B. Your pro rata share of the gross rental income from the property
must also bé reported on Schedule D.

If the business entity in which you have a 10% or greater interest is located in or doing business in

if the rental property in which you have a 10% or greater interest is located in your jurisdiction, it

FPPC Regulation 18740 provides a procedure for obtaining an exemption from the disclosure
requirement of clients’ names which are legally recognized as privileged under California law. You
may obtain a copy of Regulation 18740 by contacting the Fair Political Practices Commission.

NOTE: If your pro rata share of income or a loan to a business entity or trust is $250 or more, you may
be required to disqualify yourself from decisions affecting that source of income or loan, even though you
are not required to report 'it.

EXAMPLE, SCHEDULE H-2

Assume that:

During the reporting period, ABC Land Developers, in which you have a 50% partnership interest, received 2
loan from the Little Town Bank in the amount of $30,000. The bank has a branch which is located in your
jurisdiction.

ABC Land Developers received a gross payment from John H. Brown, a customer, in the amount of $15,000.
Mr. Brown is doing business in your jurisdiction. ‘

Your spouse owns 100% of a law firm. A client paid your spouse $20,000 during the reporting period. This
client is doing business in your jurisdiction.



NAME

Schedule H

(SEE INSTRUCTIONS ON PRECEDING PAGES)
: Schedule H-1
Commission Income Received By Brokers, Agents And Salespersons

NAME OF BUSINESS ENTITY

NAMES OF SOURCES OF INCOME

Schedule H-2
Income And Loans To A Business Entity Or Trust
NAME OF BUSINESS ENTITY OR TRUST ADDRESS OF BUSINESS ENTITY OR TRUST
NATURE OF BUSINESS

NAMES OF SOURCES OF INCOME AND LOANS TO THE BUSINESS ENTITY
OR TRUST

Schedule H-3
Income From Rental Property

You must disclose the name(s) of any renter(s) who made rent payments, provided that your pro rata share of such
receipts from any one renter was $10,000 or more.

ADDRESS OF RENTAL PROPERTY } . ary
NAMES OF RENTERS

ADDRESS OF RENTAL PROPERTY ary

NAMES OF RENTERS

D if additional space is needed, check box and attach additional schedules.
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