
Please type or print in ink.

COVER PAGE

A PUBLIC DOCUMENT
NAME OF LE (LAST) (FIRST) (MIDDLE)

~ OIM~ 2OJ~A13Y
1. Office, Agency, or Court

Agency Name (Do not use acronyms)

AROM AS L147~R, ~ ~
Division, Board, Department, District, if applicable Your Position

£/1~c~i’4I i~,’çri&iCh
~ 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)

U State U Judge, Retired Judge, Pro Tern Judge, or Court Commissioner
(Statewide Jurisdiction)

~~-Coun~ Mo~€as ~ SAp ~e~1j~ UCountyof

[J City of U Other

3. Typ~.of Statement (Check at least one box)

[~“Annual: The period covered is January 1,2019, through
December 31, 2019.

•or

5. Verification
MAILING ADDRESS STREET CITY STATE ZIP CODE
(Bu ness erA ncy Address Recommended - Public Document)4’ ~oNLa~c~ 4W~OM&\ (A
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

(S~I ) e~ -/o73 ho1fv~44jc (~E~) C-IWZ,o
I have used all reasonable diligence in preparing this statement. I have reviewed this statement and to the best of my knowledge the information contained
herein and in any attached schedules is true and complete. I acknowledge this is a public document.

I certify under penalty of perjury under the laws of the State of California that the foreg ng is true and correct.

Date Signed 3 ( ~~ Signature A .

(File lb dgieally signed paper statemonl with your tiling ofllciat)

CALIFORNIA FORM 700
FAIR POLITICAL PRACTICES COMMISSION

STATEMENT OF ECONOMIC INTERESTS Date Initial Filing Received
Filing Official Use Only

C
U Leaving Office: Date Left ......~..J.-............J__________

(Check one circle.)

The period covered is ._J..._J , through C The period covered is January 1, 2019, through the date of
December 31, 2019. -or- leaving office.

U Assuming Office: Date assumed __J_............J___________ C The period covered is ............J.~...........J , through
the date of leaving office.

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

4. Schedule Summary (must complete) s Total number of pages including this cover page: 1
Schedules attached

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

-or- ØLfione - No reportable interests on any schedule

(month, day, year)

FPPC Form 700 - Cover Page (2019/2020)
advice@fppaca.gov • 866-275-3772 • www,fppcsa,gov

Page -



(FN~S1) (MI3DLE)

Leap James

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

Association of California Water Agencies Joint Powers Insurance Authority
Division, Board, Department, District, if appicable Your Position

Aromas Water District JPIA Director

~ If filing for multiple positions, 1st belew or on an attachment. (Do not use acronyms)

Agency: Position:

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

[l State D Judge, Retired Judge, Pro Tern Judge or Court Commissioner
~ (Statewide Jurisdiction)

El Multi-County I~] County of Multi-county

ElCityof [lather

3. Type of Statement (check at least one bw~

~ Annual: The period covered is January 1, 2019, through U Leaving Office: Data Left
December 31, 2019. (Check one cimlo)

-or
The period covered is through C The period covered is January 1, 2019, Through the date of
December 31, 2019. -or- leaving office.

U Assuming Office: Date assumed 0 The period covered is . through
the date of leaving office.

[l Candidate: Date of Election and office sought, if different than Part I:

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

fl Schedule A-i - Investments — schedule attached [El Schedule C - Income, Loans, & Business Positions — schedule attached
[l Schedule A-2 - Investments — schedule attached Schedule D - Income — Gifts — schedule attached
fl Schedule B - Real Properly — schedule attached Schedule E - Income — Gifts — Trovel Payments — schedule attached

-or- I~1 None - No reportable interests on any schedule
5-

MAILING ADDRESS STREET CITY STAlE ZIP CODE
(Business erAgencyAddress Recotmnended - Pubec Document)

388 Blohm Ave Aràmas CA 95004
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

( 831 )726-3155
I have used all reasonable diligence in preparing this statement. I have reviewed this statement and to the best of my knowledge the information contained
herein and in any attached schedules is tale and complete. I acknowledge this is a public document.

I certify under penally of peijury under the laws of the State of California that the foregoing is true and correct

Date Signed 01/08/2020 01:50 PM Electronic Submission
(FSe thewgio&]ysigriedpsperslaloirient ieuI ~our0k,g oliTthL)

FPPC Form 700 - Cover Page (Z0191Z020)
advi~@fppcn.gov • 866-275-3112 • www.fppcsa.gov

Page—S

CALIFORNIA FORM700
FAIR POLITICAL PRACTICES COMMISSION

Please type or print in ink.

C AI4EOFIiLER (LAST)

STATEMENT OF ECONOMIC INTERESTS Date Initial Filing Received
Filing Official Use Only

COVER PAGE

A PUBLIC DOCUMENT
Filed Date: 01/08/2020 01:50 PM

SAN: 111 400077-STH-0077

Verification

(m~* day Y°~4



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

fl State

~ Multi-County

~ City of

Date lnitial Filing Received
P,fu~p Ofl~c’aH_’~e Onty

D Judge, Retired Judge, Pro Tern Judge, or Court Commissioner
(Statewide Jurisdiction)

U County of

Other Cn~sts— ThESI&IiA?rb PL~o.c~— Ago~uij
3. Type of Statement (Check at least one box)

Annual: The period covered is January 1,2019, through
December 31, 2019.

The period covered is I I through
December 31, 2019.

U Assuming Office: Date assumed I I

U Leaving Office: Date Left I I
(Check one circle.)

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

-or-
o The period covered is I I through

the date of leaving office.

MAILING ADDRESS STREET CITY STATE ZIP CODE
(Business orAgencyAddress Recommended - Public Document) -

TOB,~(~ Aza~s 9s~f
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

(~3() ~Z2G31cc ro~a~r~@ ft~S?a~Sc(la-.3rg
I have used all reasonable diligence in preparing this statement. I have reviewed this statement and to the best of my knowledge the informatio~Jontained
herein and in any attached schedules is true and complete. I acknowledge this is a public document.

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

Date Signed _.,k,,Ljcvt4 ~ 2oZSD Signature

FPPC Form 700 - Cower Page (2019/2020)
advice@fppc.ca.gov • 866-275-3772 • www.fppc.ca.gov
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CALIFORNIA FORM 700
FAIR POLITICAL PRACTICES COMMISSION

STATEMENT OF ECONOMIC INTERESTS

COVER PAGE

A PUBLIC DOCUMENT(~‘Iease type or print in ink.

~ gAME OF Fl ER (LAST) (FIRsT) (MIDDLE)

Jo~3sei3 L
1. Office, Agency, or Court

Agency,.~Jame (Do not use acronyms)

f*amA3 LJe4n~ ¶b r~nac~—
Division, Board, Department, District, if applicable Your Position

~4* GE,uzrza mA~~-w
~ If filing for multiple positions, list below or on an attachment. (Do not use acronyms)

Agency: I-.1)il Position: MIA

-or-

U 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: I
Schedules attached

U Schedule A-I - Investments — schedule attached U Schedule C - Income, Loans, & Business Positions — schedule aftached
U Schedule A-2 - Investment& — schedule attached U Schedule V - Income — Gifts — schedule attached
U Schedule B - Real Property — schedule attached U Schedule E - Income — Gifts — Travel Payments — schedule attached

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

5. Verification

I (menth.~dajg year)

ie and correct.

~inaIIy signed paper statement with your filing official)



,..2/ease type or print in ink

.ME OF FILER (LAST)

DUTRA

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

Annual: The period covered is January 1, 2019, through
December 31, 2019.

-or-
The period covered is _J___J through
December 31, 2019.

fl Assuming Office: Date assumed _J___J____________

C Leaving Office: Date Left __J.__.J___________
(Check one circle.)

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

-or-
o The period covered is _J__J through

the date of leaving office.

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

5. Verification
MAILING ADDRESS STREET CITY STATE ZIP CODE
(attn/ness orAgencyAddress Recommended- Public Document)

18775 REA AVE AROMAS CA 95004
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

( 831 )801 7805 RADJAD@MINDSPRING.COM
I have used all reasonable diligence in preparing this statement. I have reviewed this statement and to the best of my knowledge the informahon contained
herein and in any attached schedules is true and complete. I acknowledge this is a public document.

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

Date Signed 1.28.2020 Signature~and

FPPC Form 700 - Cover Page (2019f2020)
advice@fppc.ca.gov • 866.275-3772 • ww’w.fppc.ca.gov

Page-S

CALIFORNIA FORM 700
FAIR POLITICAL PRACTICES COMMISSION

STATEMENT OF ECONOMIC INTERESTS

COVER PAGE

A PUBLIC DOCUMENT

Dale Initial Filing Received
Filing Official Tigii Only

(FIRST) (MIDDLE)

. MARCUS V

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

AROMAS WATER DISTRICT
Division, Board, Department, District, if applicable Your Position

SPECIAL DISTRICT . BOARD DIRECTOR

~ 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)

fl State C Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
. (Statewide Jurisdiction)

~ Multi-County MONTEREY, SAN BEN ITO C County of

C City of C Other

4. Schedule Summary (must complete) ~- Total number of pages including this cover page:
Schedules attached

fl Schedule A-I - Investments — schedule attached Schedule C - Income, Loans, & Business Positions — schedule attached
C Schedule A-2 - Investments — schedule attached C Schedule D - Income — Gifts — schedule attached
fl Schedule B - Real Property — schedule attached C Schedule B- Income — Gifts — Travel Payments — schedule attached

-or- ~ None - No rep ortable interests on any SChedule

~month, day yea~ (File the cdginally s/gned paper slatemenl wiffl your filing ~‘fIlc/aI.)



CALIFORNIA FORM 700
FAIR POLITICAL PRACTICES COMMISSION

~.~‘l~5e type or print in ink.
AME OF FILER (LAST)

Norton

STATEMENT OF ECONOMIC INTERESTS Date Initial Filing Received
Filing Official Use Only

COVER PAGE

A PUBLIC DOCUMENT
(FIRST) (MIDDLE)

Kenneth Wayne

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

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

Director

~ 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)

U State U Judge, Retired Judge, Pro Tern Judge, or Court Commissioner
(Statewide Jurisdicflon)

~l Multi-County San Benito/Monterey U County of

U City of U Other

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

~ Annual: The period covered is January 1, 2019, through U Leaving Office: Date Left I I
December 31, 2019. (Check one circle.)

-or-
The period covered is I I ,through 0 The period covered is January 1, 2019, through the date of
December 31, 2019. -or- leaving office.

U Assuming Office: Date assumed I / 0 The period covered is I I , 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

U Schedule A-I - Investments — schedule attached Schedule C - income, Loans, & Business Positions — schedule attached
U Schedule A-2 - Investments — schedule attached n Schedule D - income — Gifts — schedule attached
U 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)

P0 Box 388 Aromas CA 95004
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

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

Date Signed 01/28/2020 Signature
(month, day, year) (File Ihe odginally signed paper statement with your filing official.)

FPPC Form 700 - Cover Page (2019(2020)

advice@fppc.ca.gov • a66-275-3772 • www.fppc.ca.gov
Page - 5



COVER PAGE

A PUBLIC DOCUMENTr~’~0~e type or print in ink
‘\.. .AME OF FILER (LAST) (FIRST) (MIDDLE)

t~?o.~a4
1. Office, Agency, or Court

Agency Name (Do not use acron ms)

~CbV~S ~) o~f~
Division, Board, Department, District, if applicable Your Position

~cccc~\ ~S~c~\vcck

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

Agency: Position:

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

Q State C Judge, Retired Judge, Pro Tern Judge, or Court Commissioner(Statewide Jurisdiction)

~Multi-County ~f” Ov.\~feu?, S~3P’ Q~A&O C County of

C City of C Other

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

J Annual: The period covered is January 1, 2019, through C Leaving Office: Date Left ~1
December 31, 2019. (Check one circle.)

~ or The period covered is / I through 0 The period covered is January 1, 2019, through the date of
December 31, 2019. -or- leaving office,

~ Assuming Office: Date assumed 12~ i 19j o The period covered is ~I I , through
the date of leaving office.

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

C Schedule A-2 - Investments — schedule attached C Schedule D - Income — Gifts — schedule attached
~Schedule B - Real Property — schedule attached C Schedule E - Income — Gifts — Travel Payments — schedule attached

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

MAILING ADDRESS STREET CITY STATE ZIP CODE
(ausiness orAgencyAddress Recommended - Public Document)

~O Canr ~t CA
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

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

— I certify under penalty of perjury under the laws of the State of California that the fore oing is true and correct.

Date Signed \~/~._‘~/~3—C)
(File the originally signed paperstatenient with yourtilirsg official.)

FPPC Form 700 - Cover Page (2019/2020)
adviee@fppc.ca.gov • 866-275-3772 • www.fppc.ca.gov

Page -

CALIFORNIA FORM 700
FAIR POLITICAL pRACTICES coMuissloN

STATEMENT OF ECONOMIC INTERESTS Date Initial Filing Received
Filing Official use Only

(month, day, year)



121500119—NFH—O 119

CALIFORNIA FORM 700
FAIR POLITICAL PRACTICES COMMISSION

A PUBLIC DOCUMENT

(~‘80O29tease type or print in ink.

Date Initial Filing Received

STATEMENT OF ECONOMIC INTERESTS Filing Official Lisa Only

COVER PAGE

NAME OF FILER (LAST) (FIRSfl (MIODLE)

Bosso, Robert E

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

Aromas Water District

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

Monterey County District Counsel

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

Agency: *5EE ATTACHED FOR ADDITIONAL POSITIONS Position:

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

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

EKI Multi-County Monterey fl County of_____________________________________________

C City of C Other________________________________________________

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

~ Annual:The period covered is January 1, 2019 through C Leaving Office: Date Left _____LJ.__
December 31, 2019 (Check one circle)

-or
Theperiod covered is I L_ through 0 The period covered is Jahuaiy 1,2019 throughthe date of

leaving office.December 31, 2019

C Assuming Office: Date assumed / 0 The period covered is I / through the dale
of leaving office.

C 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 A-I - Investments — schedule attached ~ Schedule C - Income, Loans, & Business Positions — schedule attached
~ Schedule A-2 - Investments — schedule attached C Schedule D - Income — Gifts — schedule attached

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

C None No reportable interests on any schedule

5. Verification
MAILING ADDRESS STREET CiTY STATE ZIP CODE
(Business or Agency Address Recommended - Public Oocument) -

133 Mission St., Suite 280 Santa Cruz CA 95D6D
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS

( 831 ) 426—8484 rbcsso@bossolaw.com

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

Date Signed 02/18/2020 Signature Robert 5 Bosso
(month. dey, year) (File the odginally signed paper stalemenl with your tiing official.)

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


