Filing Official Use Only

cacirornia Form 700 STATEMENT OF ECONOMIC INTERESTS  Date Initial Filing Received

' HHEET COVER PAGE ‘\,w l(‘;‘ D
Please type or print in ink. A P UBLI C DOCUMEN T
NAME OF FILER (LAST) (FIRST) . ) (MIDDLE)

~ ‘
«K/L/eou/«*/ _bDewris
1. Office, Agency, or Court

Agency Name (Do not use acron}f) . .
. e
/U/LL%?;‘ € W C—’{(V - -DZ-57I// ¢f [/ 7S Te

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

» [f filing for multiple positions list below or on an attachment. (Do not use acronyms)
Agency: (bl 76(// o lﬂ £ 'A‘a 5 Position:
Lo /',!7"6»’5 14/4/74:':: /@/
2. Jurisdiction of Office (Check at least one box)

[] State [J Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)
[ Multi-County \{[O I (o) / SD'GL,V\ /9) ] County of
[ City of [ Other
3. Type of Statement (Check at least one box)
Annual: The period covered is January 1, 2019, through [] Leaving Office: Date Left / J
December 31, 2019. (Check one circle.)
=0r=

The period covered is / / through QO The period covered is January 1, 2019, through the date of
December 31, 2019. o leaving office.

] Assuming Office: Date assumed J / O The period covered is I through

the date of leaving office.

[0 Candidate: Date of Electon—_ and office sought, if different than Part 1:

4. Schedule Summary (must complete) » Total number of pages including this cover page: —{
Schedules attached
[T] Schedule A-1 - Investments - schedule attached

[ Schedule A-2 - Investments — schedule attached
[C] Schedule B - Real Property — schedule attached

O Schedule C - Income, Loans, & Business Positions — schedule attached
O Schedule D - Income - Gifts — schedule attached
O Schedule E - Income - Gifts — Travel Payments - schedule attached

=0r- MNone - No reportable interests on any schedule
5. Verification

MAILING ADDRESS STREET STATE ZIP CODE
(Buj%s or Agency Address Recommended - Public Docu
0.Bax. YOA , Kf'eo"s (A 95694

DAYTIME TELEPHONE NUMBER ~ EMAIL ADDRESS

G20 7615—3475‘ WCAYLS @ Shog loba L.neT™

| have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knnﬁ:ledge 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 / / Zo / Ze Slgnature/ ”"N/"Z{
(month day, year) (File the originally sugned paper statem ur filing official.)

FPPC Form 700 - Cover Page (2019/2020)
advice@fppc.ca.gov » 866-275-3772 « www.fppc.ca.gov
Page-5




Filing Official Use Oniy

ol wornx Forn 7D STATEMENT OF ECONOMIC INTERESTS  Dste Iniiel Fiing Receive

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE &\a\ao (a'@,/
A PUBLIC DOCUMENT

NAME OF FILER  (LAST) (FIRST) (MIDDLE) ’
BRISTowW TJos EPH GERARD
1. Office, Agency, or Court

Agency Name (Do not use acronyms)

WINTERS (EMETERY NSTKICT

Division, Board, Department, District, if applicable Your Position
BOARD 0F TRUSTEES V/ICE CHAIR

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

Please type or print in ink.

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 \!0,0'/ SC), aneG (] County of
[ city of ] Other
3. Type of Statement (Check at least one box)
Annual: The period covered is January 1, 2019, through [J Leaving Office: Date Left / /
December 31, 2019. (Check one circle.)
-0r=
The period covered is / / through O The period covered is January 1, 2019, through the date of
December 31, 2019. on leaving office.

QO The period covered is J— through

[C] Assuming Office: Date assumed / J
the date of leaving office.

[] Candidate: Dateof Elecion —_ and office sought, if different than Part 1:

4, Schedule Summary (must complete) » Total number of pages including this cover page: A
Schedules attached

[ Schedule A-1 - Investments — schedule attached
] Schedule A-2 - Investments — schedule attached
] Schedule B - Real Property — schedule attached

O Schedule C - Income, Loans, & Business Positions — schedule attached
0 Schedule D - Income - Gifts — schedule attached
O Schedule E - Income - Gifts — Travel Payments — schedule attached

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

5. Verification

MAILING ADDRESS STREET cIry
(Business or Agency Address Recommended - Public Document}

Ro, Box 402 WINTERS CA q54494
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS
hal.net

(530) F95-.9435 wed415@ <beals

| have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my kndwfedge 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 fxregomg is true and correct.

| &, s

STATE ZIP CODE

Date Signed ¢2-03- 2020 Signature
{month, day, year) 7 ! /Fﬂ/ %the originally signed paper statement with your filing official.)
O/
FPPC Form 700 - Cover Page (2019/2020)

advice@fppc.ca.gov ® 866-275-3772 ¢ www.fppc.ca.gov
Page -5



Filing Ofticial Use Only

cauirornia rorm 700 STATEMENT OF ECONOMIC INTERESTS  Date initial Filing Received

' ‘ ' COVER PAGE '\\’BL’K\’& o S
Please type or print in ink. A P UBLI C DOCUMEN T
NAME OF FILER ~(LAST) (FIRST) (MIDDLE)

S Loirry W
1. Office, Agency, or Court i

Agency Name (Do not use acronyms)

Winters C)emdery D/'Sﬁm'ef"

Division, Board, Department, District, if applicable Your Position
— v
[rias 71‘&6’_,

» 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 [(J Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
‘ (Statewide Jurisdiction)
[ Multi-County 4{."2’QAS_OJM_CD—_ [J County of
[ city of [ Other
3. Type of Statement (Check at least one box)
@/ Annual: The period covered is January 1, 2019, through [0 Leaving Office: Date Left /. /.
. December 31, 2019. (Check one circle.)
=0r=
The period covered is J / through QO The period covered is January 1, 2019, through the date of
December 31, 2019. -or- leaving office.
] Assuming Office: Date assumed J / O The period covered is J / through

the date of leaving office.

[] Candidate: Dateof Elecon — and office sought, if different than Part 1

4. Schedule Summary (must complete) » Total number of pages including this cover page: 4
Schedules attached
[] Schedule A-1 - Investments - schedule attached

[J Schedule A-2 - Investments - schedule attached
[C] Schedule B - Real Property — schedule attached

O Schedule C - Income, Loans, & Business Positions — schedule attached
0 Schedule D - Income - Gifts — schedule attached
O Schedule E - Income - Gifts — Travel Payments — schedule attached

-or- E(None - No reportable interests on any schedule

5. Verification

MAILING ADDRESS STREET
{Business or Agency Address Recommendeg - Public Docurqent)

CITY
1S (emeteryLk . Winters (A 9SG
DAYTIME TELEPHONE NUMBER / EMAIL ADDRESS

(330 95 -A4Y TS Weddise@ Sbg‘,ﬁlabd AeT

| have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowiédge 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 amzﬂ
i ¢ 3
osoms_{ = L5« AL Sinatt ey,

{month, day, year) (File Ihe/a{Jnally signed paper statement with your filing official.)
(4 v

STATE ZIP CODE

FPPC Form 700 - Cover Page {2019/2020)
advice@fppc.ca.gov © 866-275-3772 ¢ www.fppc.ca.gov
Page -5



STATEMENT OF ECONOMIC INTERESTS  Date Initial Filing Received

Filing Official Use Only

cairorniaForm 700

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE @\ \'a\ao ‘is-c’/
Please type or print in ink. A P UBLI C DOCUMEN T

NAME OF FILER ,(LAST) (FIRST)
N E ey, N
1. Office, Agency, or Court

Agency Name (Do not use gcronyms)

WIERS _(EmET FRy Pris [T
Division, Board, Department, District, if applicable \ Your Position

T s] EE

(MIDDLE)

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

Position:

Agency:

2. Jurisdiction of Office (Check at least one box)
[ Judge, Retired Judge, Pro Tem Judge, or Court Commissioner

[] State

(Statewide Jurisdiction)
[ Multi-County \/ﬂ/ 2~ Se Z#ﬂ/d [ County of
[ city of [ Other

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

[] Annual: The period covered is January 1, 2019, through [] Leaving Office: Date Left / J

December 31, 2019. (Check one circle.)
O The period covered is January 1, 2019, through the date of
-or- leaving office.

=Of=
The period covered is / / through
December 31, 2019.

] Assuming Office: Date assumed

I O 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 (must complete) » Total number of pages including this cover page:
Schedules attached

[ Schedule A1 - investments — schedule attached
[] Schedule A-2 - Investments — schedule attached
[] Schedule B - Real Property — schedule attached

Schedule C - Income, Loans, & Business Positions — schedule attached
0 Schedule D - Income - Gifts — schedule attached
O Schedule E - Income - Gifts — Travel Payments — schedule attached

-or- [X| None - No reportable interests on any schedule

= 1 # % A YA 2
5.Verification —// 10/ Yusaae 27 WIMIES A IsL G4
MAILING ADDRESS STREET ’ /] cm ' STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS
(6301755 -[942 —

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 foregoing is true and correct.

Date Signed 22 / / 2 / R ;Zd Signature %74/ ’7,7 . a7 i
/ {month, lay, year) (File the originally signed paper statement w r filing official.)

FPPC Form 700 - Cover Page (2019/2020)

advice@fppc.ca.gov ® 866-275-3772 ¢ www.fppc.ca.gov
Page -5




Filing Officsiai Use Only

cauirornia Form 700 STATEMENT OF ECONOMIC INTERESTS  Date Initial Filing Received

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE &\(Q \D\U /;3 Q/
Please type or print in ink. A P UBLI C DOCUMEN T
NAME OF FILER  (LAST) (FIRST) (MIDDLE)
PozaRTH T;//? oTHY LONKE R,
1. Office, Agency, or Court
Agency Name (Do not use acronyms)
WINTEZES LEMETERY DisTRILT
Division, Board, Department, District, if applicable Your Position
TEiSSTEE
» 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)
(A Multi-County ’ﬁ\ID‘O/ Sal and 1 County of
[ city of ] Other
3. Type of Statement (Check at least one box)
M Annual: The period covered is January 1, 2019, through ] Leaving Office: Date Left / /
December 31, 2019. (Check one circle.)
" he period covered is /| through O The period covered s January 1, 2019, through the date of
December 31, 2019. -or- leaving office.
[[] Assuming Office: Date assumed / / O The period covered is J J through

the date of leaving office.

[] Candidate: Date of Elecion —_ and office sought, if different than Part 1:

4. Schedule Summary (must complete) » Total number of pages including this cover page:
Schedules attached
[ Schedule A-1 - investments - schedule attached

[] Schedule A-2 - Investments — schedule attached
O Schedule B - Real Property — schedule attached

O Schedule C - Income, Loans, & Business Positions — schedule attached
O Schedule D - Income — Gifts — schedule attached
O 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)
. /e . 4 &
[0 ExsT AN ST WINTELS LA 25094
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

(33c) ¢5c-5220
| 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.

I certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.
. i 2
TEid Ob ‘ VAT ATAN C“éﬂﬂ%

Date Signed 2e 2¢ Signature
(month, da{t, year) (File the originally signed paper statement with yon/ filing official.)

FPPC Form 700 - Cover Page (2019/2020)
advice@fppc.ca.gov ® 866-275-3772 » www.fppc.ca.gov
Page-5



cavirorniaForm 700 STATEMENT OF ECONOMIC INTERESTS  Dete Initizi Filing Received

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE lo‘? Q
A PUBLIC DOCUMENT

NAME OF FILER (LAST) (FIRST)
¥ i
" abaha heflo

1. Office, Agency, or Court

Agency Name (Do not use acronyis)

Winters (emetery Q/&z‘w’af

Division, Board, Department, District, if applicable / Yourigion

DiSt~ o7 ﬁ’?dﬂduﬁpf

alasiso

(MIDDLE)

Please type or print in ink.

» 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)

[Mfutt-County \/O/(b b SO[&J’M) /l {Y)wu%’EBEI County of

[ City of [] Other
3. Type of Statement (Check at least one box)

ﬁnnua|: The period covered is January 1, 2019, through [J Leaving Office: Date Left / /

December 31, 2019. (Check one circle.)
«Of-

The period covered is / J through O The period covered is January 1, 2019, through the date of
December 31, 2019. .or- leaving office.

1 Assuming Office: Date assumed I O The period covered is J / through

the date of leaving office.

[] Candidate: DateofElection — and office sought, if different than Part 1:

4. Schedule Summary (must complete) » Total number of pages including this cover page: A
Schedules attached
[] Schedule A-1 - Investments — schedule attached

[ Schedule A-2 - Investments — schedule attached
[ Schedule B - Real Property — schedule attached

O Schedule C - Income, Loans, & Business Positions — schedule attached
O Schedule D - Income - Gifts - schedule attached
O Schedule E - Income — Gifts — Travel Payments — schedule attached

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

5. Verification

MAILING ADDRESS STREET
(Business or Agency Address Recommended - Public Document)

P.O.Box 403 (Omters A AYARA

DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

(53D 795-AY 1S wWed 1S 6 She @lobal .net

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

I certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct,
e N~

Date Signed 527/(0 g / lQOO? O Signatur

fmonth, day, year)

STATE ZIP CODE

(File the on‘ginally' signed paper statement with your filing official.)

FPPC Form 700 - Cover Page (2019/2020)
advice@fppc.ca.gov ® 866-275-3772 ¢ www.fppc.ca.gov
Page -5



CALIFORNIA FORM 700

SCHEDU LE B FAIR POLITICAL PRACTICES COMMISSION
H Name
Interests in Real Property ©
(Including Rental Income) ; b , }q ; (
| LAYPa s al
» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS » ASSESSOR’S PARCEL NUMBER OR STREET ADDRESS
' X i : -
1600 Railroad Aye.
cITY cITY
4]
W idters
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[ $2,000 - $10,000 [] $2,000 - $10,000
[] $10,001 - $100,000 —J_19 _ /419 [] $10,001 - $100,000 /19 s /19
[=+"$100,001 - $1,000,000 ACQUIRED DISPOSED [] $100,001 - $1,000,000 ACQUIRED DISPOSED
[ over $1,000,000 [] over $1,000,000
NATURE OF INTEREST NATURE OF INTEREST
[s"Ownership/Deed of Trust [[] Easement ] Ownership/Deed of Trust [] Easement
[ Leasehold O [ Leasehold O
Yrs. remaining Other Yrs. remaining Other
IF RENTAL PROPERTY, GROSS INCOME RECEIVED IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[ 0 - s499 [] $s00 - $1,000 [ $1,001 - $10,000 [] s0 - $499 [ ss00 - $1,000 [] $1.001 - $10,000
[47$10,001 - $100,000 [} ovER $100,000 [ $10,001 - $100,000 [] oVER $100,000
SOURCES OF RENTAL INCOME: If you own a 10% or greater SOURCES OF RENTAL INCOME: If you own a 10% or greater
interest, list the name of each tenant that is a single source of interest, list the name of each tenant that is a single source of
income of $10,000 or more. income of $10,000 or more.
Mone D 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* NAME OF LENDER*

ADDRESS (Business Address Acceptable) 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)
%  [] None % [ None

HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD

[] ss00 - $1,000 [] $1,001 - $10,000 [] 500 - $1,000 [] $1,001 - $10,000

[] $10,001 - $100,000 [C] ovER $100,000 [] $10,001 - $100,000 [] OVER $100,000

[[] Guarantor, if applicable [ Guarantor, if applicable

Comments:

FPPC Form 700 - Schedule B (2019/2020)
advice@fppc.ca.gov ® 866-275-3772 » www.fppc.ca.gov
Page - 11



