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CALIFORNIA FORM 700
FAIR POLITICAL PRACTICES COMMISSION

(‘398065

Please type or print in ink.

STATEMENT OF ECONOMIC INTERESTS Date lnWe~ Fihng Received

COVER PAGE

A Pub//c Document

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

Bosso, Robert E

1. Office1 Agency, or Court
AgenCy Name (Do not use acronyms)

Aromas Water District

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

Monterey County District Counsel

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

Agency: *SEE ATTACHED FOR ADDITIONAL POSITIONS Position:

2. Jurisdiction of Office (Check at least one box)
~ St Judge, Retired Judge, Pro Tem Judge, or Court Commissionera e (Statewide Jurisdiction)

~ Multi-County Monterey, Santa Cruz ~ County of____________________________________________

U City of ~ Other____________________________________________________

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

~ Annual:me period covered is January 1, 2021 through U Leaving Office: Date Left ...............J L...._.
December 31, 2Q21. (Check one circle)

-or-
The period covered is I L_.., through C The period covered is January 1, 2021 through the date of

leaving office.December 31, 2Q21.

U Assuming Office: Date assumed i___. C The period covered is I L., 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 A-I - 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

U None - No reportable interests on any schedule

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

133 Mission St., Suite 240 Santa Cruz CA 95060
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS

( 831 ) 426—8484 rbosso@bossolaw.con

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 01/25/2022 Signature Robert S Basso
(month, day. year) (File the odginally signed paper statement with your Sling official,)

FPPC Form 700 - Cover Page (202112022)
advice@fppc.cLgov •866-275-3772 www.fppc.ca.gov



Please type or print in ink.

STATEMENT OF ECONOMIC INTERESTS

COVER PAGE

A PUBLIC DOCUMENT

NAME OF FILER (LAST) (FIRST) (MIDDL
~172A /

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

4Qc9-~.Ae ~M-7~C a-iS7~ CT I3o,4-i2Z~ ‘Thu OtC7à~
Division, Board, Department, District, if applicable Your Position

cPece A-c 7~iS -r,2j cr
, 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)

D State D Judge, Rellred Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)

~.Multi-County D County of

ECityof DOther

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

j~,. Annual: The period covered is January11 2021, through D Leaving Office: Date Left I
December 31, 2021. (Check one cfrcle.)

The period covered is I / , through E The period covered is January 1, 2021, through the date of
December 31, 2021. leaving office.

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

D 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

D Schedule A-I - Investments — schedule allached D Schedule C - Income, Loans, & Business Positions — schedule attached
D Schedule 42 Investments — schedule attached LI Schedule D . Income — Gifts — schedule attached
LI Schedule B - Real Property — schedule attached LI Schedule E - Income — Gifts — Travel Payments — schedule attached

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

MAILING ADDREaa STREET CITY STATE ZIP CODE
(Business or Agency Address Recommended - Public Oocument)

1~77S ,2c14- -kr-E. A2~o3-~AS CA-
DAYTIME TELEPHONE NUMBER I EMAIL ADDRESa

(~31)pOl ~

Print
FPPC Form 700 - Cover Page (2021/2022)

advice@fppc.ca.gov • 866-275-3772 • wwwippc.ca.gov
Page - S

CALIFORNIA FORM 700
FAIR POLITICAL PRACTICES cOMMIssIoN

Date Initial Filing Received
flhin≤, Official Use Only

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 allached 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 ) ~2 2c~_D-_. Signat~t~k4yf1jtLp1 //21ZP3~u
Clear

(mOnth, day, year) V — Fi?e mlociginalty ~ned ~peril~Wie~t ~th}our flung official.)



CALIFORNIA FORM 700
FAIR POLITICAL PRACTICES COMMISSION

STATEMENT OF ECONOMIC INTERESTS

COVER PAGE

A PUBLIC DOCUMENT

Date Initial Fihng Rec&ved
Filing OftIalal Only

Please type or print in Thk.

NAME OF IL (LAST) (FIRST) (MIDDLE)

oT~g~
1. Office, Agency, or Court

Agency Name (Do not use acronyms)

AAco,,~ac
Division, Board, Department, District, if applicable Your Position

D IRec~ToRL.
~ If filing for multiple positions, list below or on an attachment. 100 not use acronyms)

Agency: Posibon:

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

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

~i-County Ac~h~i, 4i~1mc LICoun~of

ECityof LI Other

3. Typ,4f Statement (Check at least one box)

~E”Annuai: The period covered is January 1, 2021, through LI Leaving Office: Date Left I
December 31, 2021. (Check one circle.)

-or- The period covered is I / through U The period covered is January 1, 2021, through the date of

December 31, 2021. -or- leaving office.

LI Assuming Office: Date assumed / i U The period covered is I / through
the date of leaving office.

LI 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

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

-or-’~S..None - No reportable interests on any schedule
5. Verification

I ëertify under penalty of perjury under the laws of the State of cal~ornia that the foregoin is true and correct.

Date Signed 2 F~ /3 Signature k

MAILING ADDRESS STREET CITY STATE ZIP CODE

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.

cjeu2~o. CO/fri

Print

(moors, cay. year)

Clear
C-,

iFllaffiøp4grWslgned~≠r sM~e~th~4th your Thing official.)

FPPC Form 700 -Cover Page (2021/2022)
advice@fppc.ca.gov • 866-275-3772 • www.fppc.ca.gov

Page - 5





CALIFORNIA FORM 700
FAIR POLITICAL PRACTICES COMMISSION

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

COVER PAGE

A PUBLIC DOCUMENT
Please type or print in ink.

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

Leap James ~bW41?~
1. Office1 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)

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

I] Multi-County Monterey, San Benito El County of

ElCityof Elother

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

• Annual: The period covered is January I, 2021, through El Leaving Office: Date Left I
December 31, 2021. (Check one circle.)

-or- The period covered is I I through El The period covered is January 1, 2021, through the date of

December 31, 2021. -or- leaving office.

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

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

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

El Schedule A-I - Investments — schedule attached LI Schedule C - Income, Loans, & Business Positions — schedule attached
El Schedule A-2 - Investments — schedule attached El Schedule D - Income — Gifts — schedule attached
El Schedule B - Real Property — schedule attached El 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 orAgency4ddress Recommended~ Public Document)

3211 School Road San Juan Bautista CA 95045
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

( 831 ) 535-9399 jeleap@yahoo.com
have used aH 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 an correct.

Date Signed Januawl8th, 2022 Signature -

(month, day, yea,~ (File the a ,&frsignedpaperslatemenl Wi )oorftkng OffiCiaL)

Print FPPC Form 700 - Cover Page (202112022)
advice#fppc.ca.gov • 866-275-3772 • www.fppc.ca.gov

Page-S
Clear



CALIFORNIA FORM 700
FAIR POLITICAL PRACTICES COMMISSION

Please type or print in ink.

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

COVER PAGE

A PUBLIC DOCUMENT

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

Morris Vicki

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

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

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)

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

• Multi-County San Benito & Monterey U County of

ElCityof HOther

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

• Annual: The period covered is January 1, 2021, through U Leaving Office: Date Left I
December 31, 2021. (Check one circle.)

-or-
The period covered is I I through U The period covered is January 1, 2021, through the date of
December 31, 2021. orle~n9 office.

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

H 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

H Schedule A-I - Investments — schedule attached H Schedule C - Income, Loans, & Business Positions — schedule attached
[1 Schedule A-2- Investments — schedule attached H Schedule D - Income — Gifts — schedule attached
• Schedule B - Real ProperLy — schedule attached LI Schedule E - Income — Gifts — Travel Payments — schedule attached

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

MAILING ADDRESS STREET crr~ STATE ZIP CODE
(Business orAgencyAddress Recommended - Public Oocument)

p 0 Box 598 Aromas CA 95004
DAYTiME TELEPHONE NUMBER EMAIL ADDRESS

( 831 ) 9703238 vickimorris598~pmail.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 1/22122 Signature ( c3~’vs. c’Th
(month, day yea4 —~ ~ ~Jile the odginally signed paper statement with your tiling official.)

FPPC Form 700 - cover Page (2021/2022)
advice@fppc.ca.gov • 266-275-3772 • www.tppc.ca.gov

Page - 5

Print Clear



STATEMENT OF ECONOMIC INTERESTS Date Initial Filing Received

NAME OF FILER (LAST) (FIRST) (MEDLE)

Smith Richard Fredrick

1. Office, Agency, or Court

Agency Name (Do not use acronyms)
Aromas Water District

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

Board of Directors Board member

~. II filing for multiple positions, list bebw or on an attachment. (Do not use acronyms)

Agency: Position:

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

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

• Multi-County Monterey and San Benito County of

City of Other

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

• Annual: The period covered is January 1, 2021, through Leaving Office: Date Left I
December 31, 2021. (Check one circle.)

The period covered is I I , through The period covered is January 1, 2021, through the date of
December 31, 2021. -or- leaving office.

Assuming Office: Date assumed i i 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

Schedule A-I - Investments — schedule attached Schedule C . Income, Loans, & Business Positions — schedule attached
Schedule 42 - Investments — schedule attached Schedule D . Income — Gifts — schedule attached

• Schedule B - Real Properly — schedule attached Schedule E . Income — Gifts — Travel Payments — schedule attached

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

MAILING ADORESS STREET cn~ STATE ZTP cOoE
(Business orAgencyAddmss Recommended - Public Document)

388 Blohm Aromas CA 95004
OAY11ME TELEPHONE NUMBER EMATI ADORESS

~ 831 ) 726-3406 richardsmith.awd@gmail.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 twe and complete. I acknowledge this is a public document.

I certify under penalty of per~wy under the laws of the State of California that the fore oing is true nd correct

Date Signed 1/20/2022 Signature __________________________________________________

Print

qth, day, yea~ (F~e the oi~inal4’ signld’papec statement reiV,yourAWnguffr~Jj

FPPC Form 700 - Cower Page (Z021/2022)
advlce@tppc.ca.gov • 866-275-3772 - wwwsppc.ca.gov

Page-S

CALIFORNIA FORM 700
FAIR POLITICAL PRACTICES COMMISSION

Please ~pe or print in ink.

COVER PAGE
A PUBLIC DOCUMENT

Fifing Offidul Use Only

Clear


