ECEIVE

Date Initial Filing Receivg

AFR™E < 28

STATEMENT OF ECONOMIC INTEREST.

cauirornia ForM £ 00

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
' SAN FRANCISCO BAY CONSERVATION
Please type or print in ink. A P UBL/ C DOCUMEN T & DEVELOPMENT COMMISEIQN
NAME OF FILER  (LAST) (FIRST) (MIDDLE)
Ramos Belia '
1. Office, Agency, or Court
Agency Name (Do not use acronyms)
San Francisco Bay Conservation and Development Commission (BCDC)
Division, Board, Department, District, if applicable Your Position
Board Alternate
» If filing for multiple positions, list below or on an attachment. (Do not use acronyms)
Agency: Position: —
. . = " 5 * 5:
2. Jurisdiction of Office (Check at least one box) m Om
[ state {1 Judge or Court Commissioner (Statewide .Jurisdictiorﬁ:J Mio}iﬁ
[ Multi-County County of Napa et o] 2 0o
-0 s =T s
[ City of [ Other A Yoy
T}
3. Type of Statement (Check at least one box) o o
Q A
Annual: The period covered is January 1, 2018, through [] Leaving Office: Date Left J /
December 31, 2018. (Check one circle.)
=0r-
The period covered is / / through O The period covered is January 1, 2018, through the date of
December 31, 2018, .or. leaving office.
[ Assuming Office: Date assumed / J O The period covered is / J. through
the date of leaving office.
[] Candidate: Date of Elecion — and office sought, if different than Part 1:
4. Schedule Summary (must complete) » Total number of pages including this cover page: _é_
Schedules attached
Z/S‘chedule A-1 - Investments ~ schedule attached P Schedule C - income, Loans, & Business Positions ~ schedule attached
Schedule A-2 - Investments — schedule attached [ASchedute D - income - Gifts — 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 CIty STATE ZiP CODE
(Business or Agency Address Recommended - Public Document)

1195 Third Street, Suite 310 Napa CA 94559
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS
( 707 ) 253-4421 Belia.Ramos@countyofnapa.org

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.

I certify under penalty of perjury under the laws of the State of California that th? foregoingis true and correct.

Date Signed %/ZS / { 4

J Signature :
T ——
({month, day, year) {File lhé originally signed paper statement with your filing official.)
Ne—"

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page -5



SCHEDULE A-1
Investments

Stocks, Bonds, and Other Interests
(Ownership Interest is Less Than 10%)

Investments must be itemized.

catirornia Foru £ 00

FAIR POLITICAL PRACTICES COMMISSION

Name
Belia Ramos

Do not attach brokerage or financial statements.

> NAME OF BUSINESS ENTITY
JV China LLC
GENERAL DESCRIPTION OF THIS BUSINESS

Wine Export Company

FAIR MARKET VALUE
[X] $2.000 - $10,000

[ $10,001 - $100,000

[J s100,001 - $1,000,000 [ over 1,000,000
NATURE OF INVESTMENT

Stock [] other
D {Describe)

(] Partnership O Income Received of $0 - $499
O income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE

[ 52,000 - $10,000 [] $10,001 - $100,000

[[] 100,001 - $1,000,000 [] over $1,000,000
NATURE OF INVESTMENT

Stock Other
D D (Describe)

{CJ Partnership O Income Received of $0 - $469
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

—_— /18 s 718 jJ 18 /118
ACQUIRED DISPOSED ACQUIRED DISPOSED
> NAME OF BUSINESS ENTITY

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[ s2,000 - $10,000
[] $100.001 - $1,000,000

[ s10,001 - $100,000
[7] over $1,000,000

NATURE OF INVESTMENT
Stock [ other
D {Describe)

[ Partnership O Income Received of $0 - $499
' O Income Recsived of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

—_/18 s /18
ACQUIRED DISPOSED

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE

[[J $2.000 - $10,000 [ s10.001 - 100,000

[] s100,001 - $1,000,000 [J over $1,000,000
NATURE OF INVESTMENT

Stock Other
D D {Describe)

[] Partnership O Income Received of $0 - $499
: O income Received of $500 or More (Report on Schedule C)
IF APPLICABLE, LIST DATE:
—_ 18 s /18

ACQUIRED DISPOSED

> 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
Stock Other
D D (Describe)

[J Partnership O Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

" FAIR MARKET VALUE
(0 $2,000 - $10,000
(] s100,001 - $1,000,000

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

NATURE OF INVESTMENT
Stock Other
] a e

[[] Partnership O Income Received of $0 - $489
QO Income Received of $500 or More (Raport on Schedule C)

IF APPLICABLE, LIST DATE:

/. /.18 / /.18 / /18 /. /18
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 (2018/2019)
FPPC Advice Emall: advice @fppc.ca.gov
FPPC Toil-Free Helpline: 866/275-3772 www.fppc.ca.gov




SCHEDULE A-2
Investments, Income, and Assets

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

» 1. BUSINESS ENTITY OR TRUS?

CALIFORNIA FORM 700

FAIR POLITICAL PRACGTICLS COMMISSION

Name
Belia Ramos

» 1. BUSINESS ENTITY OR TRUST

Raise the Bar LLC
Name - - Name
14 Black Duck Court, American Canyon, CA 84503
Address (Business Address Acceplabls) Address (Business Address Acceptable)
Check one ) Check one- : ’
O Trust, go o 2 (%] Business Entity, complate the box, then go to 2 0 Trust, go to 2 O Business Entity, complats the box, then go to 2
~ | [ cENERAL DESCRIPTION OF THIS BUSINESS

GENERAL DESCRIPTION OF THIS BUSINESS
Educational Consulting

IF APPLICABLE, LIST DATE:

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE
$0 - $1,099 [ s0-s1,908
$2,000 - $10,000 — 18 s /48 $2,000 - $10,000 /18 /18
$10,001 - $100,000 ACQUIRED DISPOSED $10,001 - $100,000 ACQUIRED DISPOSED
$100,001 - $1,000,000 : $100,001 - $1,000,000

(O over $1,000,000 Over $1,000,000

NATURE OF INVESTMENT LLC NATURE OF INVESTMENT

([ Partnership  [] Sole Proprietorship [X] . [ Padtnership ] Sote Propristorship [ ST

YOUR BUSINESS POSITION YOUR BUSINESS POSITION

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA D RO 0 D OUR PRO RA
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST) ARE O RO O 0 R

[ 50 - s409 {1 s10.001 - $160,000 [ s0 - 3409 [ s10.001 - $100,000

[ s500 - 51,000 [] over 100,000 ] ss00 - $1,000 [ over s100,000

7 s1.001 - $10,000

(] s1.001 - $10,000
» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10.000 OR MORE taituch 5 wepminte: shews ot Henesyary.t

[ONone  or  [] Nemes listed betow

> 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10.000 OR MORE t21ach 2 opanate Shuwt ot aecossyee)

[ None or  [[] Namos listed below

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

Check cne box:
[J INVESTMENT

{J REAL PROPERTY

wm

ASED
Check one box:

[ WvesTMENT ] ReAL PROPERTY

Narne of Business Entity, if lﬁvestmenL dgz
Assessor’s Parcel Number or Strest Address of Real Property

Name of Business Entlty, if Investment,
Assessor's Parcel Number or Street Md%u of Real Property

Description of Busineas Activity or Description of Businass Activity or
City or Other Precise Location of Rea! Properly City or Other Precise Location of Real Property
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
(] 52,000 - $10,000 ] s2.000 - $10,000
—J_J18 s 18

—t /18 _ 4 118

[ 510,001 - $100,000

[ s10.001 - $100,000

] $100.001 - $1.000.000 ACQUIRED DISPOSED $100,001 - $1,000,000 ACQUIRED DISPOSED

[[] Over 81,000,000 Over $1,000,000

NATURE OF INTEREST NATURE OF INTEREST

[[] Proparty Ownership/Desd of Trust [ stock [ Partnership [ Property Ownership/Deed of Trust [ stok [ Partnership
Leasshold ' Other Leasshold ___ Other

D Yes. remalning D D Yre. remaining D

Dcneek box ¥ additional schedules reporting investments or real property [jcned(boxllddlﬁow schedules reporting investments or real property
are attached are attached

Comments: FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gav

FPPC Toll-Free Halpling: 866/275-3772 www.ippc.ca.gov
Page-9




SCHEDULE C
Income Loans & Business FAIR POLITICAL PRACTICES COMLISSION
4 ] ]
Positions Name

(Other than Gifts and Travel Payments)

» 1. INCOME RECEIVED
NAME OF SOURCE OF INCOME
Napa County
ADDRESS (Business Address Acceptable)
1195 Third Street, Suite 310
BUSINESS ACTIVITY, IF ANY, OF SOURCE
Government '
YOUR BUSINESS POSITION
County Supervisor
GROSS INCOME RECEIVED
[J s500 - $1,000 [(] $1.001 - $10,000
[x] $10,001 - $100,000 [J oVER $100,000 °

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[X] salary  [] Spouse's or registered domestic partner's income
(For saif-employed use Schedule A-2.)

D Partnership (Less than 10% ownership. For 10% or greater use
Schedule A-2) - . :

[7] No Income - Business Position Only

[ sate of
(Real propenty, car, boat, etc.)

[] Loan repayment
[] Commission or  [T] Rental income, st each source of $10,000 or more

CALIFORNIA FORM 70 0

Belia Ramos

» 1. INCOME RECEIVED
NAME OF SOURCE OF INCOME

Association of Bay Area Government
ADDRESS (Business Address Accsptable)

375 Beale Street

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Regional Government

YOUR BUSINESS POSITION

Board Member

GROSS INCOME RECEIVED
"3 s500 - $1,000 [X] $1.001 - $10,000
[ $10,001-- $100,000 [ oveR $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[ salary  [[] Spouse's or registered domestic partners income
(For self-employed use Schedule A-2,)

D Partnership (Less than 10% ownership. For 10% or greater use
Schedule A-2)

[] No tncome - Business Position Oniy

[ sate of
(Real property, car, boat, efc)

] Loan repayment
[ Commission or [ Rentat income, dst each source of $10.000 or more

{Describe)

(Desciibe)
Stipend

(] other

[ other
) (Describe) (Descibe)
> 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 loan
regular course of business must be disclosed as follows:

NAME OF LENDER®

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
[ ss00 - $1,000

[ $1.001 - $10,000

[ s10,001 - $100,000

[C] over $100,000

s received not in a lender's

.

INTEREST RATE TERM (Months/Years)

%  [] None

SECURITY FOR LOAN

] None [[] Personal residence
Real Pro '
U pory Street address
Gy .
] Guarantor
Other
D ’ (Describe)

Commenfs:

FPPC Form 200 {2018/2019)
: FPPC Advice Emall: advice @fppe.ca.gov
FPPC Tofl-Free Helpline: 866/275-3772 www.fppc.ca.gov




SCHEDULE D
Income - Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

Belia Ramos

> NAME OF SOURCE (Not an Acronym)
Mentis

ADDRESS (Business Address Acceptable)
709 Franklin Napa, CA

» NAME OF SOURCE (Not an Acronym)
Hall Winery
ADDRESS (Business Address Acceptable)
401 St. Helena Highway St. Helena, CA

BUSINESS ACTMITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddyy) VALUE

DATE (mmvddlyy) VALUE DESCRIPTION OF GIFT(S) DESCRIPTION OF GIFT(S)
03/ / 10 P 18 s375 Dinner Gala 04 / 28 P 18 s200 Cabemét Cook off Tix
/ S 8 /] / s
/ foo S / /. [

» NAME OF SOURCE (Not an Acronym)
Festival Napa Valley

» NAME OF SOURCE (Not an Acronym)
Truchard Winery

ADDRESS (Business Address Acceptable)
1820 Soscol Avenue Napa, CA

ADDRESS (Business Address Acceptable)
3234 Old Sonoma Road Napa, CA

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mnvdddyy) VALUE DESCRIPTION OF GIFT(S)

DESCRIPTION OF GIFT(S)
Ole Health Dinner

DATE (mm/ddyy) VALUE

07 22 18 350 Dinner Gala 05 11 18 125
J I_____ $. /. /] $.
/. /. s / /. $.
/. /] s /. Y S

» NAME OF SOURCE (Not an Acronym)
Napa Valley Grapegrowers

» NAME OF SOURCE (Not an Acronym)
Ramos Vineyards

ADDRESS (Business Address Acceptable)
1795 Third Street, Napa, CA

ADDRESS (Business Address Acceptable)
3461 Twin Oaks Drive

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mnvddfyy) VALUE DESCRIPTION OF GIFT(S). DATE (mnvddyy)  VALUE DESCRIPTION OF GIFT(S)
05 11,18 100 Annual Dinner 05 11,18 170 Farm Bureau Golf Tour
/. /. $. /. /. $
/. /. $ / /. [3
Comments:

' FPPC Form 700 (2018/2019)
FPPC Advice Emall: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page - 318




SCHEDULE D
Income - Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

Belia Ramos

> NAME OF SOURCE (Not an Acronym)
Rutherford Dust Society

» NAME OF SOURCE (Not an Acronym)
One Mind Music Festival for Brain Health

ADDRESS (Business Address Acceplable)
P.O. 408 Rutherford, CA

ADDRESS (Business Address Acceptable)
1570 Bella Oaks Lane Rutherford, Ca 94573

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmVddlyy)  VALUE DESCRIPTION OF GIFY(S) DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)
02 P 08 F 18 . 100 Annual Dinner 09/ , 15 / 18 . 75 Wine Rcptn & Concert
J ] s | 'y
/. / s / Vi [

> NAME OF SOURCE (Not an Acronym)
Western States Petroleum Association

» NAME OF SOURCE (Not an Acronym)
Winegrowers of Napa County

ADDRESS (Business Address Acceptable)
1415 L Street, Suite 900 Sacramento

ADDRESS (Business Address Acceptable)
P.O. Box 5937 St. Helena, CA

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmv/ddlyy) VALUE DESCRIPTION OF GIFT(S)

DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S)

11 y 28 ; 18 R 106 CSAC Dinner 12 , 13 ’ 18 . 100 Holiday Luncheon
J. J s. /. / s.
s / /. s,

» NAME OF SOURCE (Not an Acronym)
Kathryn & Craig Hall

> NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)
60 Auberge Road .

ADDRESS (Business Address Acceptabla)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddfyy) VALUE DESCRIPTION OF GIFT(S) DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S)
09 4 22 , 18 . 100 Harvest Celebration ; .
/ /. $ /. / [
/| $ J_J s
Comments:
FPPC Form 700(2018/2019)
FPPC Advice Emall: advice@fppc.ca.gov

FPPC Tol-Free Helpline: 866/275-3772 www.fppc.ca.gov
Paoa . 1R




