VED, oo
caurornia rorv 700 STATEMENT gg \I,sggr;ggléc INTERESTS  Date IR FI¥ Roceived

FAIR POLITICAL PRACTICES COMMISSION AUG 0 9 2022
A PUBLIC DOCUMENT
Ploass type or print in Ink. KINGS COUNTY ELECTIONS
NAME OF FILER  {LAST) {FIRST} {MIDDLE)
WILSON DYLAN K <ot
1. Office, Agency, or Court
Agency Name (Do not use acronyms)
STRATFORD IRRIGATION DISTRICT
Division, Board, Department, District, if applicable Your Paosition
BOARD BCARD MEMBER
» If filing for mulliple posilions, list below or on an attachment. (Do not use acronyms)
Agency: Position:
2. Jurisdiction of Office (Check at least one box)
{ Slate [ Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)
[ Mult-County W County of Kings
[ City of [ Other
3. Type of Statement (Check at least one box}
i ] Annual: The period covered is January 1, 2021, through [ ] Leaving Office: Date Left / j
December 31, 2021. {Check ona circle.)
-or The period covered is / / through [~ The pericd covered is January 1, 2021, through the date of
December 34, 2021, e leaving office.
[ ] Assuming Office: Date zssumed J / [ The period covered fs / / through

- the date of leaving office.
NOVEMBER § S0 2
(W Candidate: Date of Election 2 and office sought, if different than Pad 1:

4. Schedule Summary (must complete} » Total number of pages including this cover page: ;’2
Schedules attached

[ Schedule A-1 - Investments — schedule altached | | Schedule C - Income, Loans, & Business Positions — schedule aftached
BR Schedule A2 - Invesiments — schedule ailached [ 1 Schedule D = Income ~ Gits ~ 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 ciry STATE Z2Ip CODE
{Business or Agency Address Recommendad - Public Document)

RIVERDALE CA 93656
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS
DYLANWILSON712@GMAIL.COM

| have used all reasonable diligence in preparing this statement. | have reviewed this slatement and to the best of my knowledge the information contained
hereln and In any attached schedulss is lrue and complete. | acknowledge this is a public document.

I certify under penalfy of perjury under the laws of the State of Califomia that the foregolng is true and correct.
N

7

Date Signed

(imonilh, day, yoar; : ’) LW Fiia Uie ariginaily signed paper statement with your fling officiai)

. FPPC Form 700 - Cover Page (2021/2022}
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SCHEDULE A-2
Investments, Income, and Assets

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

> 1. BUSINESS ENTITY OR TRUST

W&S CATTLE FEED

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

» 1. BUSINESS ENTITY OR TRUST

Name
hs 19TH AVE STRATFORD
Address (Business Address Accepiable} Address {Business Address Acceptabls)
Check one Check one

[ Trust,goto 2 B Businoss Entity, complete the box, then go 10 2

[ Trust, go fo 2 [~ Business Entity, compfele the box, then go io 2

GENERAL DESCRIPTION OF THIS BUSINESS

GENERAL DESCRIPTION OF THIS BUSINESS

IF APPLICABLE, LIST DATE:

21 21

FAIR MARKET VALUE
$0 - $1,899
$2,000 -~ $10,000

[ s10,001 - $100,000 ACQUIRED DISPOSED
I $100,001 - $1,000,000

[ Over $1,000,000

NATURE OF INVESTMENT

(M Partnership [ | Sole Propristorship [ e

YOUR BUSINESS POSITION PARTNER

{F APPLICABLE, LIST DATE:

1 21

FAIR MARKET VALUE
| ]%0- 81909
7] $2,000 - $10,000

{1 $10,001 - $100,000 ACQUIRED DISPOSED
{7] $100,001 ~ $1,000,000

{1 over $1,000,900

NATURE OF INVESTMENT

[ Partnership [ ] Sole Proprietorship [_] s

YOUR BUSINESS POSITION

» 2. IDENTIFY THE GROSS INCOME RECESVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME 1Q THE ENTITY/TRUST)

—

[ 50-$499 (M $10,001 - $100,000
[ $600 - $1.000 [ OVER $100,000
f $1,001 - $10,000

» 3, LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE (attach o scpstate sheet If nocessaryy

None or | | Names listed befow

» 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 TQ THE ENTITY/TRUST)

I $10,001 - $100,000
[ ] oVER $160,000

[ 130- $489

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

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

INCOME OF $10,000 OR MORE (Anachi a separate sheol H wscossary)

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 Enlity, if Invesimant, or
Assessor's Parcel Number or Street Address of Real Property

Name of Businass Enlity, if Invesiment, or
Assessor's Parce] Number or Sireel Address of Real Property

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

FAIR MARKET VALUE IF APRLICABLE, LIST DATE:

[ %2,000 - $10,000
[ $10,001 - $1C0,000 S Y I S 7 I

[ $100,001 - $1,000,000
1

‘ AGQUIRED DISPOSED
[ Over $1,000,000

NATURE OF INTEREST

E Properly Ownership/Deed of Trust r Stock |+u| Partnership

] otner

[ Check box if additional schedules reporiing investmenls or real property
are attached

[ Leasehold

Yrs. remalning

Comments:

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

IF APPLICABLE, LIST DATE:

— /21 21

FAIR MARKET VALUE
[7] $2,000 - $10,000
[7] $10,001 - $100,000

[ ] $100,601 - $1,000,000 ACQUIRED DISPOSED
| ] Over $1,000,000

NATURE OF INTEREST -

[—f Property Ownership/Dead of Trust H Stock L Parnership

"] Leasehold

e [ other
Yrs. remaining

D Check box if additional schedules reporting investments or real properly
ara attached
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