CALIFORNIA F'ORM700 " STATEMENT ?;Z\ngg 'gggéc INTERESTS  bete mj}ﬁﬂ@eglgggewed
A PUBLIC DOGUMENT L1920

FAIR POLiTICAL PRACTICES COMMISSION .

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

zeueths AN"’ v Arsy E&tﬁ prcisd
1. Office, Agency, or Court

Agency Name (Do not use acronyms)

ﬁ‘\‘ﬁ\“‘r'@: rh T et o evdooaAr Ov'SLr: ¢+

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

%o ar\ Orcee far

» if filing for muliiple positions, list below or on an atlachment. (Do not use acronyms)

Agency: §¢£~ A’ H“U‘/w Pasition:

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

| ]State ("1 Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiclion)

[] Mutti-County ] County of K3 Na, S

[ city of ] Other

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

E Annual: The period covered is January 1, 2023, through [] Leaving Office: Dale Left / /
December 31, 2023, {Check one circle.)
or The period covered is ] / , through [ The period covered is January 1, 2023, through the date
December 31, 2023, op. 1 leaving office,
[ ] Assuming Office: Date assumed / / (] The period covered is ! / , through

the date of leaving office.

X Candidate: Date of Election NOU S 202Y and office sought, if different than Part 1:

4. Schedule Summary (required) » Total number of pages including this cover page: '
Schedules attached
[ ] Schedule A1 - investments - schedule attached [} Schedule C - Income, Loans, & Business Positions ~ schedule altached
[ ] Schedule A-2 - investments - schedule attached L} Schedule D - Income - Gifts - schedule altached
[ ] Schedule B - Real Property - schedule attached | Schedule E - Incomo — Gifis - Travel Payments - schedule altached
-or- (X None - No reportabie inferests on any schedule

5. Verification

M EE ey STATE ZIP CCDE

(8 ubllc Document) .

M S fratford Lo T326¢
EMAIL ADDRESS ~

W Fory € NFS )V Bom

| 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 pubfic document,

| certify under penalty of perjury under the laws of the State of California that the foregoing Is true and correct,

Date Signed 7/ / g/ 2 Y Signature

{manih, day, year

{Fiic the onginally signed paper statemant with your fing officfalj

FPPL Form 700 - Cover Page {2023/2024)
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SCHEDULE A-2 CALIFORNIA FORM. 700
FAIR POLITICAL PRACTICES COMMISSION
Investmen_ts, Incom.e_, and Assets A
of Business Entities/Trusts

(Ownership interest is 10% or Greater) A’\A\"W""\ R. Aze‘/(""”

Athory « Amie Azevedo 7706t
Nal

Name
Stcak ok Lo q320e
Address (Business Adaress Acceplable) Address (Buslness Address Acceplable)
Chack one Chack one
[3 Trust, go to 2 {3 Business Entity, complete the box, then go to 2 {3 Tust, go o 2 [] Business Enlity, complete the box, then go o 2
GENERAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS
FNR MARKET VALUE iF APPLICABLE, LIST DATE: E/}.IR MARKET VALUE iF AFPPLICABLE, LIST DATE:
$0 - $1,999 | $0 - $1,999
$2,000 - $10,000 nd e R 423 $2,000 - 310,000 o J23. | 123
$10,001 - $100,000 ACQUIRED DISPOSED $10,001 - $100,000 ACQUIRED DISPOSED
] $100,001 - $4,000,000 ] $100,061 - $1,000,000
Over $1,000,000 | Over $1,000,000
NATURE OF INVESTMENT NATURE OF INVESTMENT
[ ] Partnership [ | Sele Proprietorship | e [ ] Partnership | Sole Proprictorship | —
YOUR BUSINESS POSITION YOUR BUSINESS POSITION
» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST} SHARE OF THE GROSS INCOME TO THE ENTHY/TRUST)
[ 10 - 3400 [ ] 840,001 - $106,000 || %0 - 5490 [ 1340,001 - $100,000
[ ]s500 - 81,000 [ OVER $100,000 [] 3500 - $1,000 [] QVER $100,000
[ ]¢1,001 - $10,000 [ $1.001 - $10,000

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

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

INCOME OF $10,000 OR MORE (Atiach a separate shiest if necessary)
Names listed below

INCOME OF $10,000 OR MORE (Attach a separate sheet if necessary,)

[INone —or X Names listed below | | None or

Stonve Law Co.

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

Check cne box:

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

Check cne box:

[T nvESTMENT %REAL PROPERTY [ ] INVESTMENT { "] REAL PROPERTY

Name of Business Entity, if lnvestment, or, Name of Business Entity, if Investment, or

Assessor's Parcel Number or Slreet Address of Real Property Assessor’s Parcel Number or Street Address of Real Praperty

Description of Business Aclivity or Dascription of Business Activity or

City or Other Precise Location of Real Property City or Other Precise l.ccation of Real Property

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[] $2,000 - $10,000 [} $2,000 - $18,000

[ $10,001 - $100,000 o 23 23 | |[7] $10,001 - $100,000 j_ 123 /123
$100,001 - $1,000,000 ACQUIRED DISPCSED ] $100,001 - $1,000,000 ACQUIRED DISPOSED
Over $1,000,000 | Over $1,000,000

NATURE OF INTEREST NATURE OF INTEREST

X Property Ownership/Deed of Trust [7 stock [] partnership [] Property Ownership/Dead of Trust "] stock [] Partnership

[ Leasehold —— ] Other [Jreasehod [ ] Other

Yrs. remalnlag Yrs, remalning

D Check box If additional schedules reporiing investments or real property [:} Check box if additional schedules reporting investments ar real properiy
are allached are attached

Comments: FPPCForm 700 - Schedule A-2 (2023/2024)

advice@fppc.ca.gov » 866-275-3772 » www.fppc.ca.gov
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SCHEDULE B

CAL!FOR;\‘l.lA I;ORM 70 0

FAIR POLITICAL PRAGTICES COMMISSION

Interests in Real Property Name

{Including Rental Income)

AN #Mo&r\q @ A?‘V*‘L’/B

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

B 0 Ao

CiTY

Strerfordh o G326¢

FAIR MARKET VALUE {F APPLICABLE, LIST DATE:
[ ] $2.000 - $10,000

[] $10,001 - $100,000 ) J23 4 j23
L.] $100,001 - $1,000,006 AGQUIRED DISPOSED
Ef Qver $1,000,0080

NATURE OF INTEREST
A ownership/eed of Trust

D Leasehold "]

"} Easement

Yrs, romaining Cther

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[] 80 - 8499 7] $500 - $1,000 11,001 - $10,000

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

SOURCES OF RENTAL INCOME: If you own a 10% or greater

interest, list the name of each tenant that is a single saurce of
income of $10,000 or more.

w None

> ASS ' CEL NUMBER OR STREET ADDRESS

R 1% Ave
éewom Ca. F32us

IF APPLICABLE, LIST DATE:

CITy

FAIR MARKET VALUE
[ ] $2.000 - $10,000
[] $10,001 - $100,000 I 123 423
E‘Over $1,000,000

NATURE OF INTEREST
%Ownefshlp}Deed of Trust

B Leasehald j

Yrs. remaining QGther

| Easement

IF RENTAL PROPERTY, GROSS INCOME REGEIVED
[ $0-s4g8 [] $500 - $1,000 ~ ] $1,001 - $10,000

™} $10,001 - $100,000 [1 oVER $100,000

SOURCES OF RENTAL INCOME: If you own a 10% or greater

interest, list the name of each tenant that is a single source of
income of $10,000 or more,

KNone

* 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 LLENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Manths/Years)

% | None

HIGHEST BALANCE DURING REPCORTING PERIOD
[ ] 8860 - $1,000 [ 181,001 - $10,000
[ ] 810,001 - $100,000 [ ] ovER $100,000

EI Guarantor, if applicable

Comments:

NAME OF LENDER*

ADDRESS (Business Address Acceptabie)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% | | None

HIGHEST BALANCE DURING REPORTING PERIOD
[] s500 - $1,000 (] $1,001 - 10,000
{ ] 810,001 - 109,000 [ ] OVER $100,000

[ Guarantar, if appiicable

FPPC Farm 700 - Schedule B {2023/2024)
advice@fppc.ca.gov ¢ 866-275-3772 « www.fppc.ca.gov
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CALIFORNIAFORM 700 ~ Anthony Raymond Azevedo

-Attachment Page: 2

Multiple Agencies:

Agency: Stratford Irrigation District
Position: - Director :

Jurisdiction of Office: Kings -

ﬂ!lllllllllIllﬂllllililIHll!lllll!lﬂllllllll'lﬂlll!llllllﬂlllllllllllllll!llll!

Agency: South Fork Kings Groundwater Sustainability Agency
Posltion: Alternpate Director ‘
Jurisdiction'of Office: Kings

IilllﬂlllIlllﬂRlIFllll'llllllIKllllll!IKIIIlllliﬂRK‘Iilﬂlllllllllﬂlllilllllllll

Agency: Callifornia Onlon & Garflc Research Boarci
- Posltion: - Alternate Grower
Jurisdiction of Office; State ;

lllI‘IIIllIllll!lllIllllll!lllﬂ[ﬂllﬂlllllllllllllllIIIKIIIIIll!llllﬂl'l!lj!llll

Agency: Westlands Water District
Position: - Landholder Committee
Jurisdiction of Office:  Fresno & Kings Countles

Iﬂlllllﬂ!llllﬂslll”ﬂlﬂllllIlllllliﬂlll'ﬂllllllﬂlllllllllllll!ﬂ'lllIII!II!RIIIII
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