RECEVER,

'CALIFORNIA FORM 700

Filing Ofiiciaf Use Oy y

FAIR POLITICAL PRACTICES COMMISSION: COVER PAGE M
- A PUBLIC DOCUMENT ¢K.C.8.p,

Please typs or print in ink

STATEMENT OF ECONOMIC INTERESTS Date 5831 81 2822010

NAME OF FILER (LAST) (FIRST) {MIDDLE)
Orsin Gregory P

1. Office, Agency, or Court

Agency Name (Do nof use acronyms)
McKinleyville Community Services District
Division, Board, Department, District, if applicable Your Position

Board Member
» If filing for muttiple positions, fist below oron an aftachment. (Do nof yse acronyms)

Agency: McKinleyville Municipal Advisory Committee Position Board Member
2, Jurisdiction of Office (Check at least one box)
(] State ("] Judge, Refired Judge, Pro Tem Judge, or Court Commissioner
{Statewide Jurisdiction)
L] Multi-County ] County of
C 1 cCity of W other McKinleyville CSD
3. Type of Statement (Check at least one box)
(W Annual: The period coverad I January 1, 2021, through [ ] Leaving Office: Date Lot N
December 31, 2021, (Check one circle,
~Of- . .
The period covered is / / , through (] The period covered is January 1, 2001, through the date of
December 31, 2021, or- leaving office,
[1 Assuming Office: Date assumed A U] The period coveredis ;- through
the date of feaving office,
L] Candidate: Date of Election and office sought, if different than Part 7:
4. Schedule Summary (must complete) w Total number of Pages including this cover page:
Schedules attached
[_| Schedule A-1 - Investments - schedule attached [ ] Schedule € - income, Loans, & Business Positions — schedule attached
[} Schedule A2 - investments — schedule attached ] Schedule D - incore — Gifts - schedule aftached
[ ] Schedule B - Reg/ Property - schedule attached (] Schedule E - Income - Gifts ~ Travel Payments - schedule attached
-or- W None - No reportable inferests on any schedule
5. Verification
MAILING ADDRESS STREET CITY STATE ZIF CODE
{Business or Agency Address Recommendad - Public Documenf)
1656 Sutter Road McKinleyville CA 95519
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS
( 707 ) 839-3251 gorsini@mckinleyvillecsd.com

| have used all reasonabls diligence in preparing this statement. | have reviewed this stafement and to the best of my knowledge the information contained
herein and In any attached schedutes is true and complete, | acknowledge this Is a public document.

I cerfify under penalty of berjury under the laws of the State of Callfornia that the )

Date Signed & Signature /A )

Nerinaly Joged gafer setemont wi your iling offcial]

R ] \\) FPPC Form 70D - Cover Page {2021/2022)
Print Clear : advice@fppc.ca.gov » 865-275-3772 + www.fppc.ca.gov
] Page-5




cauirornia Form 700 STATEMENT gg\fgg I:ggéc INTERESTS  Date 1nREGEIR1ye
S A PUBLIC DOCUMENT FEB 0 2 202

NAME OF FILER  (LAST) (FIRST) (MIDDLE) Eﬁié E'S-nn

Couch David Robert

Pipase type or print In ink.

1. Office, Agency, or Court
Agency Name (Do not use acronyms)
McKinlsyville Community Services District
Dhvision, Board, Department, District, if applicable Your Postion

Board Member'

» if filing for multiple positions, fist below or on an attachment. (Do nof use acronyms)

Humboldt Local Agency Formation Commission Alternate Director

Agency:; Pasition:

2. Jurisdiction of Office (Check at least one hox}

[] State (i Judge, Refired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)
{_] Multi-County (L] County of
[ City of il Cther  McKinleyville CSD
3. Type of Statement (Check at feast one box)
(W Annual: The period covered is January 1, 2021, through [ Leaving Office: Date Left J /
Decembar 31, 2021. {Check one circls.)
-Or- . .
The period coverad is / / , through [] The period covered is January 1, 2021, through the date of
December 31, 2021. . Eving ofice.
] Assuming Office: Date assumed / / [ The period covered is ! / , through

the date of leaving office,

[] Candidate: DateofElection ___ __ and office sought, If different than Part +:

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

[ Schedule A-1 - investments - schedule attached [ Schedule C - income, Loans, & Business Positions — schedule attached
[] Schedule A-2 - Investments — schedule attached L Schedule D - Income - Gifts - schedule attached
[ | Schedule B - Real Property — schedule attached [ ] Schedule E - income ~ Gifts — Travel Paymants — schedule attached

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

MAILING ADDRESS STREET Iy STATE ZIP CODE
{Business or Agency Address Recommended - Public Documen)

"1656 Sutter Road McKinleyville CA 95519
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

{ 707 ) 839-3251 ' dcoush@mckinteyvillecsd.com

I 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 public document,

| certify under pehalty of perjury under the laws of the State of Califomia that the foregoing is true and comect.

LS
Date Signed 0 - % - é % Signature
month, daff vear)
. . FPPC Form 700 - Cover Page (2021/2022)
Print - Clear atvice@fppc.ca.gov « 866-275-3772 o www.fppe.ca,gov
i s Page -5




RECEIVED
CALIFORNIA FORM7 0 0 STATEMENT gz\lligé)gggﬂéc INTERESTS - Date Ifgﬁ%ﬂ?@% *%ﬁf;[;\’ze;

A PUBLIC DOCUMENT

FAIR POLITICAL PRACTICES COMMISSION |

MeK. C.8.D.

Flease type or print in ink, _
NAME OF FILER  (LAST) {FIRST) {MIDDLE)
Binder Scott William

1. Office, Agency, or Court

Agency Neme (Do not use acronyms)
MeKinleyville Community Services District
Division, Board, Department, District, if applicable Your Position

Board of Directors

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

 see altached list .
Agency: Position;

2, Jurisdiction of Office (Check af icast one box)

{_] State [ Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
{Statewide Jurisdiction)
[ Multi-County [ County of
[ City of Wl other  Mckinleyville CSD
3. Type of Statement (Check at least one box)
[l Annual: The period covered is January 1, 2021, through ] Leaving Office: Date Left / /
December 31, 2021. {Check one circle.)
-or- The period covered is / / through [ The peried covered is January 1, 2021, through the date of

December 31, 2021, ] Ieavmg office,

[ ] Assuming Office: Date assumed J i (1] The pericd covered is / / through
the date of leaving office.

[] Candidate: Dateof Elecion ____ and office sought, if different than Par{ 1.

4. Schedule Summary {must complete} » Total number of pages including this cover page:
Schedules attached

[] Schedule A-1 - Investments - schedule attached [ ] Schedule C - Incoms, Loans, & Buslhess Posifions - schedule attached
[] Schedule A2 - Investments - schedule aftached | Schedule D - Ingoms ~ Gifis - schedule attached
[ ] Schedule B - Real Properfy — schedule attached [ | Schedule E - fncome — Gifts — Travel Payments — schedule attached

-or- W None - No reportable inferests on any schedufe
5. Verification

MAILING ADDRESS STREET CITY STATE Z{P CODE
{Business or Agency Addrass Recommended - Fublic Documentt

1656 Sutter Road McKinleyville CA 95519
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS
( 707 ) 839-3251 shinder@mckinleyvillecsd.com

| have used all reasonable diligence in preparing ihis 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 public document.

I certify under penalty of perjury under the taws of the State of California that the foregoing is true and correct.

Date Signed A F°H A Signature o

{month, day, year) {Fiie the orginally signed paper stalement witf: your filing official,)

. FPPC Form 700 - Cover Page (2021/2022}
Print Clear advice@fppc.ca.gov o 866-275-3772 » www.fppc.ca.gov
. . Page-5




Attachment to Form 700

Scott Binder

Multiple Agency Filing:

Agency

Redwood Region Economic Development Commission

McKinleyville Municipal Advisor Commission

Alternate Board Member

Alternate Member




CALIFORNIA FORM700

. FAIR POLITICAL PRACTICES COMMISSION

Please type or print in ink.

STATEMENT OF ECONOMIC INTERESTS  Date ’E’l“ {.guwed
COVER PAGE ot T
A PUBLIC DOCUMENT Frs 7 § 2022

NAME OF FILER (LAST)
Kaspari

(FIRST) (MIDDLE}
Patrick : Franklin

1. Office, Agency, or Court

Agency Name (Do nof use acronyms)

McKinleyville Community Services District

Division, Board, Department, District, if applicable

Your Position

General Manager

» If filing for multiple positions, list below ar on an attachment. (Do nof use acronyms)

McKinleyville Municipal Advisory Committes Committee Member

Position;

Agency:

2. Jurisdiction of Qffice (Check at least one box}

[ State

[ Multi-County

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

[} County of

[~ City of

[l Other Mckinleyville CSD

3. Type of Statement (Check at least one box}
il Annual: The period covered is January 1, 2021, through [] Leaving Office: Date Left / /

Degamber 31, 2021.
.or.

{Check one cirole)

The period covered is
Decamber 31, 2021,

["] Assuming Office; Date assumed

/ , through {1 The period covered is January 1, 2021, ihrough the date of
leaving office. ‘
O
_ [ The peried covered is / / , through

[] Candidate: Date of Election

the date of leaving office.

and office sought, if different than Part 1:

Schedules attached

4. Schedule Summary {must complete) » Total number of pages including this cover page:

[ "] Schedule A1 - investments — schedule attached
[] Schedule A-2 - investments — schedule attached
["] Schedule B - Real Properfy — schedule attached

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

[ ] Schedule C - Income, Loans, & Business Positions - schedule atiached
["] Schedule D - Income ~ Gifis — schedule attached
(7] Schedule E - income — Gifts — Travel Payments — schedule attached

5. Verification

MAILING ADDCRESS STREET CTY . STATE ZIP CODE
{Businass or Agency Addrsss Recommended - Public Doctiment)
1656 Sutter Road McKinleyville CA 95519
EMAIL ADDRESS

DAYTIME TELEPHCNE NUMBER
( 707 ) 839-3251

pkaspari@mckinleyvillecsd.com

I have used all reascnable diigence 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 public document.

I certify under penalty of perjury under the faws of the State of California that the foregoing i

Date Signed

4,//&-/&027/

Ze and correct.
Signature //-’ /

{wmonth, day, year}

[} /(Fl’!aﬁ‘he otiginally slgred paper statement with your filing officlal.)

;
FPPC Formt 700 - Cover Page {2021/2022}
advice@fppc.ca.gov » B66-275-3772 » www.fppc.ca.gov
Page-5




STATEMENT OF ECONOMIC INTERESTS  bate ivg L5 AR,

Filing Ofiicial Use Only

COVER PAGE Fe
, | ‘A PUBLIC DOCUMENT _ : 504 2022
Plaase type or prr'nt in ink. ‘ ' McK, C.8.D,
MAME OF FILER {LAST) (FIRST) {MIDDLE) B
Peterson ' o Joellen ' Clark

CAIFORNIA rorm7 00

OLITICAL PRACTIGES GOMMISSION |

1, Office, Agency, or Court .~
Agency Name (Do nof use acronyms)
McKinleyville Community Services District B
Division, Board, Department, District, f applicable ’ Your Postion

Board of Directors -

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

Redwood Region Economic Development:Commission Board Member

Agancy: Position:
2. Jurisdiction of Office (Check at least one box) ~ * )
{7 State - ] Judge, Retired Judge, Pro Tem Judge, or Court Corfmissioner
‘ {Statewide Jurisdiction}
[_] Multi-County _ [_] County of
ety of .+ [HCther Mckinleyville CSD
3. Type of Statement (Check at least one box)
W Annual: The period covered is January 1, 2021, through [ ] Leaving Office: Dafe Left / /
December 31, 2021. ‘ (Check one ciicie.)
-0r- . , ;
The periad covered is / ! , through L3 The period covered Is January 1, 2021, through the date of
Dacember 31, 2021. or. E2vng ofce. -
[] Assuming Office: Date assumed / J (] The period covered is ! i , through

the date of leaving office,

[ ] Candidate: Dateof Elecion .~ and office sought, if different than Part {;

4. Schedule Summary (must complete} » Total number of pages including this cover page:
Schedules atfached

[] Schedule A-1 - Invesiments — schedle atiached [ ] Schedule C - Income, Loans, & Business Posifions — schedule altached
[} Schedule A-2 - investments — schedule aftached ) Schedule D - income ~ Gifts - schedule aitached ‘
] Schedule B - Raal Property — schedule attached ' [} Schedule E - income — Giffs — Travel Payments — sthedule attached

-or- (M None - No reporiable interests on any schedule
5. Verification

MAILING ADDRESS STREET oY STATE ZIF CGDE
(Business or Agency Addrass Recommendad - Public Document)

1656 Sutter Road McKinteyville CA 95519
DAYTIME TELEFHONE NUMBER ENAIL ADCRESS
( 707 ) 838-3251 jclark-peterson@mckinieyvillecsd.com

I have used all reasonable diigence in preparing this statement. | have revigwed this statement and 1o the best of my knowledge the information contained
herein and in any attached schedules is true and complete. | acknowledge this is a public document.

| certify under penalfy of perjury under the laws of the State of Califoraia that the foregoing is true and correct.

(e, 1024 ~
Date Signed k’\, )4’(:@71 7/0 ; Signature
{month, day, yoar} . )

{Fila lhe originally slgned paper stalemsnt with your fillng officlal.}

FPPC Form 700 - Cover Page (2021/2022)
advice@fppc.ca.gov » 866-275-3772 » www.fppc.ca.gov
Page -5




STATEMENT OF ECONOMIC INTERESTS RECIRIVE ilijng Received
COVER PAGE Wlm:.a Use Oniy
A PUBLIC DOCUMENT APR 0 1 2022

cairorniaForm £ 00

FAIR POLITICAL PRAGTICES COMMISSION

Please fype or print in ink,
NAME OF FILER  (LAST) (FIRST} (MIDDLE)  [Viwihe twerteidn
Mayo Dennis R

1. Office, Agency, or Court

Agency Name (Do riof use acronyms)
McKinleyville Community Services District
Division, Board, Department, Disfrict, if applicable Your Position

Beard Member

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

Association of California Water Agencies Position: Board Member

Agency:

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

[ ]State [ [Judge, Retired Judge, Pro Tem Judgs, or Court Commissioner
{Statewide Jurisdiction)
] Multi-County [ Courty of
O] City of Other  McKinleyville CSD
3. Type of Statement (Check at least one box)
[l Annual: The period covered is January 1, 2021, through [_] Leaving Office: Date Left f /
December 31, 2021. (Check one circle.}
or The period covered is / / , through [ The period covered is January 1, 2021, through the date of
Cecamber 31, 2021. o leaving cffice.
[] Assuming Office: Date assumed / i [1 The period covered is / / , through

the dafe of leaving office.

[] Candidate: Date of Elestion and office sought, if different than Part 1:

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

[ ] Schedule A1 - fnvestments — schedule attached [ ] Schedule C - fricome, Loans, & Business Posifions — schedule attached
[ ] Schedule A-2 - investments — schedule altached | Schedule D - income — Gifis - schedule aitached !
[] Schedule B - Reaf Propsrty — schedule attached __| Schedule E - income — Gifts — Travel Payments — schedulo attached

-or- m None - No reportable interests on any schedufe
5. Verification

WAILNG ADDRESS STREET Y STATE ZIF CODE
{Business or Agency Address Recommendsd - Public Doctiment} :

1656 Sutter Road McKinleyville CA 95519
DAYTIME TELEPHONE NUMBER EMAIL ADCRESS
( 707 ) 839-3251 dmayo@mckinleyvillecsd.com

| have used all reasonable diigence in preparing this statement. | have reviewed this statement and to the best of my knowledge the information contained
herein and in any aitached schedules is true and complete, | acknowledge this is & public document.

| certify under penalty of perjury under the laws of the State of California that the foregoing is frue and correct.
»—-*“M\

Date Signed 4/1)2=. Signature

{month, day, year) " {File the otighnafly signed paper statemert with your fling official }

N ) FPPC Form 700 - Cover Page {2021/2022)
Print : Clear advice@fppc.ca.gov » 866-275-3772 « www.fppc.ca,gov
Page-5
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