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CALIFORNIA FORM 70 0

FAIR POLITICAL PRACTICES COMMISSION

A

1598731
Please fype or print in ink.

STATEMENT OF ECONOMIC INTERESTS

Dale Inilial Filing Received

R

COVER PAGE
Public Document

NAME OF FILER {LAST)

Bosso, Robert E

{FIRST) {MIDDLE)

1. Office, Agency, or Court
Age_n_oy Name (Do nol use a-oronyms)

Aromas Water District

Division, Board, Department, District, if applicable

Monterey County

Your Position

District Counsel

» I filing for multiple positions, list below or on an attachment. (Do nct use acronyms)

Agency; _*SEE ATTACHED FOR ADDITIONAL POSITIONS Position:
2. Jurisdiction of Office (Check at least one box)
] State n Judge, Retired Judge, Pro Tem Judge, or Courl Commissioner

Multi-County Monterey / Santa Cruz ) B

O ity of S R

(Slatewide Jurisdiclion)
®] County of Senta Cruz

‘(] Other___

Type of Statement (Check at least one box)

AnnualiThe perlod covered Is January 1, 2023 throtigh
December 31, 2023

-Or=
The period covered is / /
Dacember 31, 2023

, through

(] Assuming Office: Dateassumed .../  /

[] Candidate:Date ofElection

and office sought, if different than Part 1: . _

(] Leaving Office: Date Lefl / f
(Check one circle)

O The period covered is January 1, 2023 throughthe date
of leaving office

QO The period covered is / / , through the date

of leaving office.

4. Schedule Summary (required)
Schedules attached

Schedule A-1 - Investments — schedule atlached
Schedule A-2 - Investments - schedule altached
[] Schedule B - Real Property — schedule attached

~0r-
(] None - No reportable interests on any schedule

» Total number of pages including this cover page: =2

Schedule C - Income, Loans, & Business Posftions — schedule attached
(] $chedule D - ncome - Gifts - schedule attached
(] Schedule E - income - Gifts - Trave! Payments - schedule attached

5. Verification

MAILING ADDRESS ~ STREET
(Business or Agency Address Recommended - Pubtic Documen)

cITY

2 Civic Center Dr

Scotts Valley

STATE 2P CODE

B CA 95066

DAYTIME TELEPHONE NUMBER
{( 831 ) 600-1919

E-MAIL ADDRESS

rbosso@bossolaw.com

| have used all reasonable diligence in preparing this stalement. | have reviewed this statement and (o the best of my kmwle@ﬂgnf(;rﬁétion contained
herein and in any attached schedules is true and complele. | acknowledge this is a public document.

| certify under panalty of perjury under the laws of the State of Californla that the foregoing Is true and correct,

Signature _Robert B Bosso
(File the crgmady aighed paper statement wih your fdng official )

Date Signed 02/26/2024
{rmonth, day, yeal}

FPPC Form 700 - Cover Page (2023/2024)
advice@fppc.ca.gov * 866-276-3772 » www.fppc.ca.gov
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+ This teble lists ell paositions including the primary

STATEMENT OF ECONOMIC INTERESTS

COVER PAGE
Expanded Statement Attachment

Name

CALIFORNIA FORM 70 0

FAIR POLITICAL PRACTICES COMMISSION

Robert E Bosso

position listed in the Office, Agency, or Court section of

the Cover Puage.

SAN #

Agency Div/Board/Dept/District | Position Type of Statement
\romas Water Monterey County District Counsel Annual 1/1/2023 - 12/31/2023
Jistrict

scotts valley Water
district

Santa Cruz County

District Counsel

Annual 1/1/2023 - 12/31/2023

lentral Water
Jistrict

Santa Cruz County

District Counsel

Annual 3/2/2023 - 12/31/2023

121500119-NFH~-0119

FPPC Form 700 - Cover Page Expanded (2023/2024)
advice@fppc.ca.gov * 866-276 3772 » www.fppc.ca.gov
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SCHEDULE A-1

CALIFORNIA FORM 70 0

Inve stments FAIR POLITICAL PRACTICES COMMISSION
Stocks, Bonds, and Other Interests | Name
(Ownership Interest is Less Than 10%) Bosso, Robert E
Investments must be femized.

Do not attach brokerage or financial statements.

> NAME OF BUSINESS ENTITY

IRA Morgan Stanley
GENERAL DESCRIPTION OF THIS BUSINESS

Managed IRA Account
FAIR MARKET VALUE

7] $2.000 - $10,000
[X] $100,001 - $1,000,000

[ ] $10,001 - $100,000
{"] over $1,000,000

NATURE OF INVESTMENT
[X] Stock [] Other R
(Descnbe)
[J Partnership 3 Income Recelved of $0 - $499
.y Income Received of $500 or More (Reporl on Schedule C}

IF APFLICABLE, LIST DATE:

J ;23 / /23

ACQUIRED BISPOSED

» NAME OF BUSINESS ENTITY

IRA Charles Schwab
GENERAL DESCRIFTION OF THIS BUSINESS

Managed IRA Account
FAIR MARKET VALUE

|71 $2,000 - $10,000
{1 $100,001 - $1,000,000

(7] $10.001 - $100,000
[} Over $1,000,000

NATURE OF INVESTMENT

X} Stock [Jother —
(Describe)

[ Partnership < Income Recelved of $0 - $409
s Income Recsived of $500 or More (Reporl on Schedtle C)

IF APPLICABLE, LIST DATE:

/ ;23

ACQUIRED

J ;23

DISFOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[] $2,000 - $10,000
[] $100.001 - $1,000,000

7] $10,001 - $100,000
] Over $1,000,000

NATURE OF INVESTMENT
[ stock [] other
(Describe)

[:] Parlnershlp i Income Received of $0 - $409
3 Income Received of $500 or More (Reporf on Schedute G}

IF APFLICABLE, LIST DATE:

123

DISPOSED

423
ACQUIRED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
] $2.000 - $10,000
] $100,001 - $1,000,000

] $10,001 - $100,000
[] over $1,000,000

NATURE OF INVESTMENT
[J stock (] Other
(Describe)

[] Partnership 2 Income Recelved of $0 - $499
3 Income Recelved of $500 or More (Reporf on Schedule G}

IF AFPLICABLE, LIST DATE:

423 4 423

ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[T] $2.000 - $10,000
[] $100,001 - $1,000,000

{77 $10,001 - $100,000
{7] over $1,000,000

NATURE OF INVESTMENT
[[] stock [} Other S
(Describe)

[] Partnership < Income Recelved of $0 - $499
™ Income Received of $500 or More (Report on Schedute G}

IF APPLICABLE, LIST DATE:

_ s 423 123
ACQUIRED DISPOSED
Comments: ____ e

NAME OF BUSINESS ENTITY

GENERAL DESCRIFTION OF THIS BUSINESS

FAIR MARKET VALUE
[} $2.000 - $10,000
[} $100,001 - $1,000,000

[7 $10,001 - $100,000
(] Over $1,000,000

NATURE OF INVESTMENT

[} stock [ ] Other I S
(Descnbe)

[] Partnership ¢+ Income Received of $0 - $499
s Income Received of $500 or More (Report on Schedute C)

IF APPLICABLE, LIST DATE:

7123 ;123
ACQUIRED DISFOSED

FPPC Form 700 - Schedule A-1 (2023/2024)
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121500119-NFH-0119

SCHEDULE A-2
Investments, Income, and Assets

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

of Business Entities/Trusts

(Ownership Interest is 10% or Greater)

> 1. BUSINESS ENTITY OR TRUST

Law Office of Robert E. Bosso
Ngme L, .

133 Mission St., Suite 240
Santa Cruz, CA 55060

Address (Business Address Acceptable)‘

Check one

3 Trust, go to 2 &) Business Entity, complete the box, then go fo 2

Bosso, Robert E

» 1. BUSINESS ENTITY OR TRUST

Address (Buslness Addresfv;lcce;o?ab!e)

Check ons

[ Trust, go fo 2 O Business Entity, complete the box, then go fo 2

GENERAL DESCRIFTION OF THIS BUSINESS

Law Firm ) _ _ _

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[] 30 -$1,999

[] $2.000 - $10,000 _ 4423 23

$10,001 - $100,000 ACQUIRED DISPOSED

| ] $100,001 - $1,000,000

(] over $1,000,000

NATURE OF INVESTMENT ;

(] Partnership Sole Propristorship  [] |
Cther |

YOUR BUSINESS POSITION Qwner |

I
|GENERAL DESCRIFTION OF THIS BUSINESS
|

IF APPLICABLE, LIST DATE:

/23 5 23

ACQUIRED DISPOSED

FAIR MARKET VALUE

] $0- 91,999

] $2,000 - $10,000

] $10,001 - $100,000

[ ] $100,001 - $1,000,000
|[] Over $1,000,000

|NAT'URE OF INVESTMENT
‘l:] Partnershlp [ Sole Propristorship (]

| YOUR BUSINESS POSITION

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

(] g0 - 3490 $10,001 - $100,000

CJ $500 - $1,000 [] OVER $100,000

1 $1,001 - $10,000

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

INCOME OF 510,000 OR MORE (#lach 3 szparate zheet it nesczzary)

[ ] None or [%] Names listed below

Declined - attorney/client privilege

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

[] 30 - $400 [] 310,001 - $100,000
] $500 - $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 (attach 5 separzte shest it necezeany)

[ ] None (] Names listed below

or

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR
LEASED BY THE BUSINESS ENTITY OR TRUST
Check one box:

[} INVESTMENT [ ] REAL PROPERTY

I:lé;na of Busine_ss_En;lty, -if Investment, or
Assessor's Parcel Number or Street Address of Real Property

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR
LEASED BY THE BUSINESS ENTITY OR TRUST
Check one box:

[C1 INVESTMENT |} REAL PROPERTY

Name of Business Entity, -if Investment, or
Assessor's Parcel Number or Streel Address of Real Property

Description of Business Activity or
Clty or Other Precise Location of Real Property
FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[ ] 32,000 - $10,000

[] $10,001 - $100,000 4423 4 23
[:] $100,001 - $1,000,000 ACQUIRED DISPOSED
[] over $1,000,000
NATURE OF INTEREST
[] Property Ownership/Deed of Trust [ Stock [ Partnership
(] Leasehold [] other

¥

8. mmalning

[] Check box If additional schedules reporting investments or real property
are attached

Comments:

6‘escriplion of Businesé Ellvlty or
City or Other Preciss Location of Real Property

IF APPLICABLE, LIST DATE:

s 23 4 123

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

|:| $100,001 - $1,000,000 ACQUIRED DISFOSED

[_1 Over $1,000,000

NATURE OF INTEREST

D Property Ownership/Deed of Trust I___] Stock |:] Partnership

[] Leasehold . Jother -
Yiw remalning

D Check box If additional schedules reporting investments or real propetty
are attached

FPPC Form 700 - Schedule A-2 (2023/2024)
advice @fppc.ca.gov * 866-275-3772 « www.fppc.ca.gov



121500419-NFH-0119

SCHEDULE C caurorniarorm £ Q0
Income Loans & BUSineSS FAIR POLITICAL PRACTICES CORMMISSICON
? 4
Positions Hame

(Other than Gifts and Travel Payments)

Bosso, Robert E

» 1. INCOME RECEIVED » 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME

Law Office of Robert E. Bosso

ADDRESS (Business Address Acceptable)

133 Mission St., Suite 280

santa Cruz, CA 95060 —_—

BUSINESS ACTIVITY, IF ANY, OF SOURCE -

Law Firm
YOUR BUSINESS POSITION

owner

GROSS INCOME RECEIVED ] No Income - Business Position Only
] $500 - $1,000 ] $1,001 - $10,000
$10,001 - $100,000 [ oVER $100,000

CONGSIDERATION FOR WHICH INCOME WAS RECEIVED

Salary Spouse's or registered domestic pariner's income

] O (For self-employed use Schedule A-2)

[] Partnership (Less than 10% ownership. For 10% or greater use
Scheduls A-2.)

[ saeof -— = ==

(Real proparty, car, boat, olc.)
[] Loan repayment

[[] commission or ] Rental Income, iisf each source of 10,000 or more

(Descrbe)

Other —
D (Describe)

NAME OF SOURCE OF INCOME
ADDRESS (Business Address Accoplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED

[] $500 - $1,000
(7] $10,001 - $100,000

] No Income - Business Position Only
7] $1,001 - $10,000
[[] ovER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

[] salary [] Spouse's or registersd domestic partner's income
{For sell-employed use Schedule A<2.)

E] Partnershlp (Less than 10% ownership. For 10% or greater uss
Scheduls A-2.)
(]sasof —

o 7R55I p?op_éf(y, car, Eaﬁ efc}
[] Loan repayment

[ Commission or  [_] Rental Income, Ifsf each source of 810,000 or more

“(Dascribe)

other ee—
D (Describe}

» 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 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 LENDER*

HIGHEST BALANCE DURING REPORTING PERIOD
[ 3500 - $1,000

(] $1.001 - $10,000

[ $10,001 - $100,000

[C] ovER $100,000

Comments: - - -

INTEREST RATE TERM (Months/Years)

% [:] None

SECURITY FOR LOAN
(] None [] Personal residence

Reeal FPropsl = : =
D perty Streal address

cly

] Guarantor

{] other __

(Describe}

FPPC Form 700 Schedule C {2023/2024)
advice@fppc.ca.gov » 866-2756-3772 * www.fppc.ca.gov



