N (] STATEVENT OF ESONONIC INTERESTS  oete b i S
A PUBLIC DOCUMENT

FAIR POLITICAL PRACTICES COMMISSION

Please type or print in ink.
NAME OF FILER  (LAST) {FIRST) (MIDDLE)

Olivelrra John &

1. Office, Agency, or Court

Agency Name (Do nof use acionyms)

Laguaa ey ochonDistrick - Hoard of Divectors

Division, Board, Depariiient, District, if applicable Your Posllion

Dyst-5"

> If fr'ling for multiple posilions, list beiow or on an attachment, (Do not use acronyms)

Agency: Positicn:

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

] State [ 1Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)

& Multi-County )<| h&g ‘ F‘/re&') 0 [ County of

[ City of [] Other
3. Type of Statement (Check at feast one box)
[} Annuai: The period covered is January 1, 2021, through [} Leaving Office; Date Left ] /
December 31, 2021. (Check one circle.)
wor The period covered is ] / , tirough {1 The pericd covered is January 1, 2021, through the date of
December 31, 2021, Of- leaving office.
[] Assuming Office: Date assumed / / [] The period covered is / J , through

the date of leaving office.

v E3 N0
}-Candidate: Dale of Election Mexs E3 QDI hnd ofice sought, if different than Part 1:

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

[ ] Schedule A1 - Investments - schedule attached [ ] Schedule C - income, Loans, & Business Positions - schedule attached
D Schedule A-2 - Investments — schedule attached ] schedule D - income ~ Gifts - schedule atlached
(7] Schedule B - Real Property — schedule attached [ ] schedute E - come ~ Gifts ~ Travel Paymenls — schedule attached

~OF~ @/Nﬁ’ﬁe ~ No reportable inferests on any schedule

5. Verification
MAILING ADDRESS STREET i CITY STATE ZiP CODE

LE Maare CRn Q2245

SRANINIENES @ EMAIL ADDRESS
I Cohne o verrasFarms @1 1ve, Com

| 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, 1 acknowledge this is a public document,

[ certify under penalty of perjury under the laws of the State of California that t

Date Signed Q /// /20(3,,2

{maoath, day! yeas il iy sloned papor stalement with your fing official)

. FPPC Form 700 - Cover Page (2021/2022)
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SCHEDULE

Investments, Income, and Assets

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

» 1. BUSINESS ENTITY OR TRUST

o NV ive 1o Ve moine

CAL!FORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION .

SohnOliverra

1. BUSINESS ENTITY OR TRUST

SICCA TNC

A-2

’ lLex MQ [} 2%
Faicloxfve a3

Name

B - (ood e Lemoore CN 83245

A2 5
Address (Business Address Acceplable)

Check ane

[] Trust, go to 2 [] Business Entity, compleie the hox, then go to 2

Address (Business Address Acceplabie)
Chack one

] Trust, go to 2 [1 Business Entity, complets ihe box, then golo?2

GENERAL DESCRIPTION OF THIS BUSINESS

GENERAL DESCRIPTION OF THIS BUSINESS

|| $10,001 - $100,000
{ $100,001 - $1,000,000
| Over $1,000,000

NATURE OF INVESTMENT
[ ] Partnership [ ] Scle Proprietorship |

YOUR BUSINESS POSITICN O wne

Cther

usiness
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
$0 - $1,999 $0 - $1,009
$2,000 - $10,000 Y Y 4 RO —4 ] $2,000 - $10,000 — Rl 21
ACQUIRED DISPOSED ] $10,001 - $100,000 ACQUIRED DISPOSED

[ ] $100,001 - $1,060,000
[ ] over $1,000,060

NATURE OF INVESTMENT

>
[ ] Parinership ] Sole Praprietorship | CKO {

Other

YOUR BUSINESS POSITION\’ I ("'Q-) Pres' ) C{‘&nf{"

» 2. iDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)

L] %0 - sd99 [] $10,001 - $100,000
[ 1500 - $1,000 [ ] oVER $100,000
[ $1.001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE (atach a separate sheet if necessary)

[JNone or ] Names listed balow

Cyop nCom <

X Seb fhached
» 4, INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR
LEASED 8Y THE BUSINESS ENTITY OR TRUST

Check one box:
D INVESTMENT E REAL PROPERTY

APN S - S ATTACHED

2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS WNCCOME 1Q THE ENTITYITRUST)

["] 50 - 499 (] $10,001 - $100,000
[] $500 - $1,000 {"] OVER $100,000
| 1%1,001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE {Anach a zeparate sheet if necessary)
[ ]Nene or Names listed below

4, INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR
LEASED BY THE BUSINESS ENTITY OR TRUST

Check ong box:

[] INVESTMENT | ] REAL PROPERTY

Name of Business Entily, if Investment, gr
Assessor’s Parcel Number or Street Address of Real Property

Nama of Business Entity, if Invastmant, or
Assessor's Parcel Number or Street Address of Real Praparty

Description of Business Aclivity or
City or Other Pracise Location of Real Property

(F APPLICABLE, LIST DATE:

—J_J21 21

FAIR MARKET VALUE
7] $2,0c0 - $10,000
{ ] $10,00% - $160,000

D $100,001 - $1,000,000 ACQUIRED DISPOSED
[} over $1,000,000
NATURE OF INTEREST

,R] Property OwnarshipDaad of Trust [] Stack E] Partnership
[] Leasehold { ] other

Yrs. ramaining

D Chack hox if additional schadulas reporting investments or real properly
are attached

Description of Businass Activity or
City or Other Precise Location of Real Praperty

FAIR MARKET VALUE IF APPLICABLE, LIST DAVE:

[} $2,000 - $10,000
I ] $10,001 - $100,000 —tJ21 421

[]$100,001 - $1,000,000 ACQUIRED DISPOSED
| ] Over $1,000,000
NATURE OF INTEREST
(] Properly Ownership/Deed of Frust "} Stock [ ] Partnership
[ Jteasshold _________ [ ] Other

Yrs. remaioing

[:] Check box if additional schedules reporting Investments or real property
arg altached

Comments:

FPPC Form 700 - Schedule A-2 {2021/2022)
advice@fppe.ca.gov * 866-275-3772 « www.fppc.ca.gov
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Aachment to A-2 ftem 3

 1ohn Olivelra Fapming

aEYENYUE SOURCES OVER $10,000

NJARME ADDRESS
3sha a0 Carnpus D¢, Suite €
Wanford, CA 88280
The Almond Compaiy P.OBONTET |
ehowchilta, CA 0360-0787
, -
14
£, Wiartins (Top Life Dalry 22881 !(en%A—ue
\anford, CA 93280
A
b
\Wendes/Taste Daley 2510 24" fve
Lemooee, CA 95245
© conway Hay Sales ?.cs.ﬁa;: 701
Goshen, CA 98227
{3 Davpll/Darpli Hay Seles 4644 Papper Bt

Wanfard, CADE23D




ATTACHMENT TO A-2 ITEM 4

~ JOHN OLIVEIRA FARMING

APN'S

APN
NUMBER




'ATTACHMENT TO A-2 ITEM 4

DOUBLE ‘O’ RANCH # 3

APN'S

APN

APN
NUMBER




caurormarorm 700

FAIR POLITICAL PRAGTICES COMMISSION -

SCHEDULE B

' ame
Interests in Real Property Nam c
(Including Rental Income) &SD\’\H \\}e\ m
» ASSESSOR'S PARCEL NUMBER OR STREET ADDR!;*SS.EE b ASSESSOR'S PARCEL NUMBER OR 8T EET ADD#%L,
0 and J
Sohn Oltve e F&arm ine, d\t’ip Double * MMCJ\@
FAIR MARKET VALUE IF APPLICABLE, LIST DAYE: FAIR MARKEY VALUE IF APPLICABLE, LIST DATE:
£ ]$2,000 - §40,000 [] $2.000 - $10,000
] $10,001 - $160,000 —d 1 5 21 [ ] $10,001 - $100,000 e d24 21
7] $100.001 - $1,000,000 AGQUIRED DISPOSED (] $100,001 - $1,000,000 ACQUIRED DISPOSED
B} Over $1,000,000 D over $1,000,000
NATURE OF INTEREST NATURE OF INTEREST
[] OwnershipiDeed of Trust | Easement [ ] ownership/Deed of Trust | Easement
[] Leasehold ] [] Leasehold
Yrs. remalning Other Yrs. remaining Other
IF RENTAL PROPERTY, GROSS INCOME RECEIVED [F RENTAL PROPERTY, GROSS INCOME RECEIVED
[] %0 - 3490 {7] %500 - $1,000 ] $1,001 - $10,000 [1%0- %499 [ 8500 - $1,000 "1 $1,001 - $10,000
[] $10,001 - $160,000 [} OVER $100,000 {] $10,001 - 100,000 [[] OVER $100,000
SOURGES OF RENTAL INCOME: If you own a 10% or greater SOURCES OF RENTAL INCOME: If you own a 10% or greater |
intarest, 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,
1 None D Nene

* You are not required to report loans from a commercial lending institution made in the lender’s reguiar 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 LENDERF NAME OF LENDER*
ADDRESS {Busiess Address Acceptable) ADDRESS {Business Address Acceptabla)
BUSINESS ACTIVITY, IF ANY, OF LENDER BUSINESS ACTIVITY, IF ANY, OF LENDER
INTEREST RATE TERM (Months/Years) INTEREST RATE TERM (Menths/Years)
% __] None _ % L] None
HIGHEST BALANCE DURING REPORTING PERIODY HIGHEST BALANCE DURING REPORTING PERIOD
[ ]$500-8%1000 - [ $1.001 - $10,000 ] %500 - $1,000 " [] 81,004 - $10,000
7] $10,601 - $100,000 [7 ovER %100,000 [] $t0,001 - $100,000 [ 1 OVER $100,000
{:| Guarantor, if applicable . I:] Guaranior, if applicable
Comments:

H FPPC Form 700 - Schedule B {2021/2022)
 Print Clear advice@fppc.ca.gov + 866-275-3772 « wwwippe.ca.pov
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SCHEDULE C caviForniaForn 700

Income, Loans’ & Business FAIR POLITICAL PRI\QTICES _CZOMMISSION“
Positions Narg L
(Other than Gifts and Travel Payments) \‘b\(\Y\ \\\th/rm_)

» ‘1. INCOME RECEIVED = L T . B Sy 4, INCOME RECEIVED

NAME OF SO\‘RQE OF INCOME N NAME OF SOURCE Of INCOME
s
Qe hveredresomng, |
ADDRESS (Business Address Accaptabla) ~J ADDRESS (Business Address Acceplable)
. b 3 b .
B 02 Lonore O 92245
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACGTIVITY, IF ANY, OF SOURGE
Yourm ino |
YOUR BUSINESS POSIT!Q& YOUR BUSINESS POSITION
GROSS INCOME RECEIVED j No Income - Buslness Position Only GROSS INCOME RECEIVED E; No Income - Buslhess Position Only
] $500 - $1,000 . ] $1,00t - $10,000 [] $500 - $1,000 [~1$1,001 - $10,000
5;41 §10,001 - $100,000 _ | OVER $100,000 (] $10,001 - $100,000 { ] OVER $100,000
CONSIDERATICN FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[j Salary :] Spouse’s or reglsterad domastic pariner's income Ij Salary E] Spouse's or registered domastic pariner’'s income
{For seli-employed use Schedute A-2.) (For self-employed use Schedule A-2.)
B Patinership (Less than 10% ownership. For 10% or greater use u Parnership (Less than 10% ownership, For 10% or groater use
Schedule A-2.) Scheduls A-2.)
[] sale of [] sate of
{Real properdy, car, boal, efc.) (Rea! property, car, boal, elc.)

[ toan repayment [_] Loan repayment
[j Commisstan or D Rental Income, Jist sach sousce of 816,000 or more D Gommission or D Rental Income, Jist sach source of $10,000 or mare

-D (Describe) (Describe)

\'@ Other Y\a'ub : i mm N CO mQ_) [ other
{Dascriba) (Doscribe)

» 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

* You are not required to report loans from a commercial lending institution, or any indebtedness created as part of
a retail installment or credit card transaction, made in the lender’s regular course of business on terms avallable
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 foliows:

NAME OF LENDER* . INTEREST RATE TERM (Months/Years)

% [ ]None

ADDRESS (Businass Addrass Acceplable)
SECURITY FOR LOAN

BUSINESS ACTIVITY, IF ANY, OF LENDER [ ] None [ ] Personal residenca

D Real Property

Streel address
HIGHEST BALANCE DURING REPORTING PERIOD

[] $500 - $1,000

Gty
|:] $1,001 - $10,000
D Guarantar
[] $10,001 - $100,000
[7] OVER $100,000 D Other
{Desciibe)

Comments:

Clear FPPC Farm 700 ~ Schedule C (2021/2022)
advice@fppc.ca.gov ¢ 866-275-3772 « www.fppe.ca.gov
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