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 /HDYLQJ�2IÀFH� Date Left 

    Schedule C - Income, Loans, & Business Positions – schedule attached
    Schedule D - Income – Gifts – schedule attached
    Schedule E - Income – Gifts – Travel Payments – schedule attached

/ /
(Check one circle.)

  The period covered is January 1, 20212021, through the date of 
OHDYLQJ�RI¿FH�

  The period covered is / /

 $QQXDO� The period covered is January 1, 2021,2021, through 
  December 31, 20212021�

       The period covered is 

, through 
WKH�GDWH�RI� OHDYLQJ�RI¿FH�

/ /

��� -XULVGLFWLRQ�RI�2IÀFH� (Check at least one box)

 State  Judge, Retired Judge, Pro Tem Judge, or Court Commissioner           
�6WDWHZLGH�-XULVGLFWLRQ�� � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � �6WDWHZLGH�-XULVGLFWLRQ�
 

 Multi-County   County of 

 City of   Other 

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

, through 
December 31, 20212021�

 $VVXPLQJ�2IÀFH� Date assumed 

 &DQGLGDWH� Date of Election� � � � �DQG�RI¿FH�VRXJKW�� LI�GLIIHUHQW� WKDQ�3DUW����

,�KDYH�XVHG�DOO�UHDVRQDEOH�GLOLJHQFH�LQ�SUHSDULQJ�WKLV�VWDWHPHQW���,�KDYH�UHYLHZHG�WKLV�VWDWHPHQW�DQG�WR�WKH�EHVW�RI�P\�NQRZOHGJH�WKH�LQIRUPDWLRQ�FRQWDLQHG�
KHUHLQ�DQG� LQ�DQ\�DWWDFKHG�VFKHGXOHV� LV� WUXH�DQG�FRPSOHWH�� � ,�DFNQRZOHGJH� WKLV� LV�D�SXEOLF�GRFXPHQW�

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

Date Signed 
 (month, day, year)

/ /

Agency Name  (Do not use acronyms) 

NAME OF FILER    (LAST)                                                (FIRST)                   (MIDDLE)

���2IÀFH��$JHQF\��RU�&RXUW

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

MAILING ADDRESS STREET CITY STATE ZIP CODE

DAYTIME TELEPHONE NUMBER

�� � � � � � � � � �

(Business or Agency Address Recommended - Public Document)

EMAIL ADDRESS

���9HULÀFDWLRQ

Signature 
 �)LOH�WKH�RULJLQDOO\�VLJQHG�SDSHU�VWDWHPHQW�ZLWK�\RXU�¿OLQJ�RI¿FLDO��

Ź�,I�¿OLQJ� IRU�PXOWLSOH�SRVLWLRQV�� OLVW�EHORZ�RU�RQ�DQ�DWWDFKPHQW�� � (Do not use acronyms)

$JHQF\�  3RVLWLRQ��

-or-

-or-

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

         Schedule A-1 - Investments – schedule attached
         Schedule A-2 - Investments – schedule attached
         Schedule B - Real Property – schedule attached

-or-   None - No reportable interests on any schedule
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'DWH� ,QLWLDO�)LOLQJ�5HFHLYHG
Filing�2௻FLDO�8VH�2QO\

Please type or print in ink.
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Minkler Nancy Park

Mark Twain Health Care District

Board Director

■ Special District

■

■

■

■

768 Mountain Ranch Rd. San Andreas CA 95249

209 754-4468 nminkler@mthcd.org

3/31/22

Print Clear



Name

�

SCHEDULE A-2
Investments, Income, and Assets

RI�%XVLQHVV�(QWLWLHV�7UXVWV
�2ZQHUVKLS� ,QWHUHVW� LV�����RU�*UHDWHU�

Other

1$785(�2)� ,19(670(17
 Partnership  Sole Proprietorship 

,)�$33/,&$%/(��/,67�'$7(�

/ / / /

Name

Address (Business Address Acceptable)

Check one
7UXVW��go to 2 %XVLQHVV�(QWLW\��complete the box, then go to 2

*(1(5$/�'(6&5,37,21�2)�7+,6�%86,1(66

)$,5�0$5.(7�9$/8(
 �����������
 ������� ��������� 21 21
 �������� ���������� $&48,5('� ',6326('
 ��������� ������������
 Over�����������

1$785(�2)� ,19(670(17
 Partnership  Sole Proprietorship 

Other

<285�%86,1(66�326,7,21�

Ź

,)�$33/,&$%/(��/,67�'$7(�

/ / / /
$&48,5('� ',6326('

,)�$33/,&$%/(��/,67�'$7(�

/ / / /21 21
$&48,5('� ',6326('

 ,19(670(17�  REAL PROPERTY

1DPH�RI�%XVLQHVV�(QWLW\�� LI� ,QYHVWPHQW��or 
$VVHVVRU¶V�3DUFHO�1XPEHU�RU�6WUHHW�$GGUHVV�RI�5HDO�3URSHUW\

Description of Business Activity or
City or Other Precise Location of Real Property

)$,5�0$5.(7�9$/8(
 ������� ���������
 �������� ����������
 ��������� ������������
 Over�����������

1$785(�2)� ,17(5(67
 Property Ownership/Deed of Trust  Stock  Partnership

 Leasehold  Other 
Yrs. remaining

 Check box if additional schedules reporting investments or real property
are attached

Ź 3. /,67�7+(�1$0(�2)�($&+�5(3257$%/(�6,1*/(�6285&(�2)
INCOME OF $10,000 OR MORE �$WWDFK�D�VHSDUDWH�VKHHW� LI�QHFHVVDU\��

None or  Names listed below

,)�$33/,&$%/(��/,67�'$7(�

1$785(�2)� ,17(5(67
 Property Ownership/Deed of Trust  Stock  Partnership

 Leasehold  Other 
Yrs. remaining

 Check box if additional schedules reporting investments or real property
are attached

/ / / /21 21
$&48,5('� ',6326('

 ,19(670(17�  REAL PROPERTY

1DPH�RI�%XVLQHVV�(QWLW\�� LI� ,QYHVWPHQW��or 
$VVHVVRU¶V�3DUFHO�1XPEHU�RU�6WUHHW�$GGUHVV�RI�5HDO�3URSHUW\

Description of Business Activity or
City or Other Precise Location of Real Property

Check one box:

)$,5�0$5.(7�9$/8(
 ������� ���������
 �������� ����������
 ��������� ������������
 Over�����������

INCOME OF $10,000 OR MORE �$WWDFK�D�VHSDUDWH�VKHHW� LI�QHFHVVDU\��

None or  Names listed below

21

Comments:

Name

Address (Business Address Acceptable)

)$,5�0$5.(7�9$/8(
 �����������
 ������� ���������
 �������� ����������
 ��������� ������������
 Over�����������

*(1(5$/�'(6&5,37,21�2)�7+,6�%86,1(66

Check one
7UXVW��go to 2 %XVLQHVV�(QWLW\��complete the box, then go to 2

Ź 2.  IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO�7+(�(17,7<�75867�

 $0 - $499  �������� ����������
 �������������  29(5���������
 ������� ���������

Ź 2.  IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO�7+(�(17,7<�75867�

 $0 - $499  �������� ����������
 �������������  29(5���������
������� ���������
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Ź 1.  %86,1(66�(17,7<�25�75867

21

Ź 3. /,67�7+(�1$0(�2)�($&+�5(3257$%/(�6,1*/(�6285&(�2)
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1.  %86,1(66�(17,7<�25�75867

Ź
LEASED %<�7+(�%86,1(66�(17,7<�25�75867

4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR Ź 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR�
LEASED %<�7+(�%86,1(66�(17,7<�25�75867

Check one box:

Park Minkler Law Firm

■

■

■

Ad Astra Law Group

Print Clear



NAME OF LENDER*

ADDRESS (Business Address Acceptable)

%86,1(66�$&7,9,7<�� ,)�$1<��2)�/(1'(5

,)�$33/,&$%/(��/,67�'$7(�

/ / / /

,)�$33/,&$%/(��/,67�'$7(�

$&48,5('� ',6326('
/ / / /

Ź� $66(6625¶6�3$5&(/�180%(5�25�STREET ADDRESS

21 21 21 21
$&48,5('� ',6326('

Ź� $66(6625¶6�3$5&(/�180%(5�25�STREET ADDRESS

&,7< &,7<

,17(5(67�5$7(� 7(50��0RQWKV�<HDUV�

�  None 

1$785(�2)� ,17(5(67

 Ownership/Deed of Trust  Easement

Leasehold 

6285&(6�2)�5(17$/� ,1&20(��  ,I�\RX�RZQ�D�����RU�JUHDWHU� 6285&(6�2)�5(17$/� ,1&20(��  ,I�\RX�RZQ�D�����RU�JUHDWHU�
LQWHUHVW�� OLVW� WKH�QDPH�RI�HDFK� WHQDQW� WKDW� LV�D�VLQJOH�VRXUFH�RI� LQWHUHVW�� OLVW� WKH�QDPH�RI�HDFK� WHQDQW� WKDW� LV�D�VLQJOH�VRXUFH�RI�
LQFRPH�RI���������RU�PRUH� LQFRPH�RI���������RU�PRUH�

1$785(�2)� ,17(5(67

 Ownership/Deed of Trust  Easement

Leasehold 
Yrs. remaining  Other Yrs. remaining  Other

Comments: 

)$,5�0$5.(7�9$/8( )$,5�0$5.(7�9$/8(
 ������� ���������  ������� ���������
 �������� ����������  �������� ����������
 ��������� ������������  ��������� ������������
 Over�����������  Over�����������

,)�5(17$/�3523(57<��*5266� ,1&20(�5(&(,9(' ,)�5(17$/�3523(57<��*5266� ,1&20(�5(&(,9('

 $0 - $499  �������������  ������� ���������  $0 - $499  �������������  ������� ���������

 �������� ����������  29(5���������  �������� ����������  29(5���������

+,*+(67�%$/$1&(�'85,1*�5(3257,1*�3(5,2'

 *XDUDQWRU�� LI�DSSOLFDEOH

NAME OF LENDER*

 �������������  ������� ���������

 �������� ����������  29(5���������

ADDRESS (Business Address Acceptable)

%86,1(66�$&7,9,7<�� ,)�$1<��2)�/(1'(5

,17(5(67�5$7(� 7(50��0RQWKV�<HDUV�

�  None 

 *XDUDQWRU�� LI�DSSOLFDEOH

+,*+(67�%$/$1&(�'85,1*�5(3257,1*�3(5,2'

6&+('8/(�%
,QWHUHVWV� LQ�5HDO�3URSHUW\

�,QFOXGLQJ�5HQWDO� ,QFRPH�

 None

 29(5���������

 �������������  ������� ���������

 �������� ����������

 None
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* <RX�DUH�QRW�UHTXLUHG�WR�UHSRUW�ORDQV�IURP�D�FRPPHUFLDO�OHQGLQJ�LQVWLWXWLRQ�PDGH�LQ�WKH�OHQGHU¶V�UHJXODU�FRXUVH�RI
EXVLQHVV�RQ�WHUPV�DYDLODEOH�WR�PHPEHUV�RI�WKH�SXEOLF�ZLWKRXW�UHJDUG�WR�\RXU�RႈFLDO�VWDWXV���3HUVRQDO�ORDQV�DQG
ORDQV�UHFHLYHG�QRW�LQ�D�OHQGHU¶V�UHJXODU�FRXUVH�RI�EXVLQHVV�PXVW�EH�GLVFORVHG�DV�IROORZV�
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Name

101 Murphys Oaks Dr.

Murphys, CA

■

7 1

■

Print Clear



SCHEDULE C
,QFRPH��/RDQV��	�%XVLQHVV�

Positions
�2WKHU� WKDQ�*LIWV�DQG�7UDYHO�3D\PHQWV�

(Real property, car, boat, etc.) (Real property, car, boat, etc.)

*5266�,1&20(�5(&(,9(' No� ,ncome - Business Position Only *5266�,1&20(�5(&(,9(' No� ,ncome - Business Position Only

Name

CALIFORNIA FORM
FAIR POLITICAL PRACTICES COMMISSION

700

 �������������  ������� ���������  �������������  ������� ���������

 �������� ����������  29(5���������  �������� ����������  29(5���������

Ź 1. INCOME RECEIVED

1$0(�2)�6285&(�2)� ,1&20(

 ADDRESS (Business Address Acceptable)

%86,1(66�$&7,9,7<�� ,)�$1<��2)�6285&(

<285�%86,1(66�326,7,21

Ź 1. INCOME RECEIVED

1$0(�2)�6285&(�2)� ,1&20(

 ADDRESS (Business Address Acceptable)

%86,1(66�$&7,9,7<�� ,)�$1<��2)�6285&(

<285�%86,1(66�326,7,21

NAME OF LENDER*

 ADDRESS (Business Address Acceptable)

%86,1(66�$&7,9,7<�� ,)�$1<��2)�/(1'(5

,17(5(67�5$7(� 7(50��0RQWKV�<HDUV�

�  None 

+,*+(67�%$/$1&(�'85,1*�5(3257,1*�3(5,2'

 �������������

 ������� ���������

 �������� ����������

 29(5���������

Comments: 

Ź 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

* <RX�DUH�QRW�UHTXLUHG�WR�UHSRUW�ORDQV�IURP�D�FRPPHUFLDO�OHQGLQJ�LQVWLWXWLRQ��RU�DQ\�LQGHEWHGQHVV�FUHDWHG�DV�SDUW�RI
D�UHWDLO�LQVWDOOPHQW�RU�FUHGLW�FDUG�WUDQVDFWLRQ��PDGH�LQ�WKH�OHQGHU¶V�UHJXODU�FRXUVH�RI�EXVLQHVV�RQ�WHUPV�DYDLODEOH
WR�PHPEHUV�RI�WKH�SXEOLF�ZLWKRXW�UHJDUG�WR�\RXU�RႈFLDO�VWDWXV���3HUVRQDO�ORDQV�DQG�ORDQV�UHFHLYHG�QRW�LQ�D�OHQGHU¶V
regular course of business must be disclosed as follows:

6(&85,7<�)25�/2$1

 None  Personal residence

 Real Property 

 Guarantor 

 Other 

&216,'(5$7,21�)25�:+,&+� ,1&20(�:$6�5(&(,9('
 Salary  6SRXVH¶V�RU� UHJLVWHUHG�GRPHVWLF�SDUWQHU¶V� LQFRPH 

�)RU�VHOI�HPSOR\HG�XVH�6FKHGXOH�$����

 3DUWQHUVKLS� �/HVV� WKDQ�����RZQHUVKLS��)RU�����RU�JUHDWHU�XVH�
6FKHGXOH�$����

 Sale of  

Street address

City

(Describe)

 Other 

&216,'(5$7,21�)25�:+,&+� ,1&20(�:$6�5(&(,9('
 Salary  6SRXVH¶V�RU� UHJLVWHUHG�GRPHVWLF�SDUWQHU¶V� LQFRPH 

�)RU�VHOI�HPSOR\HG�XVH�6FKHGXOH�$����

 3DUWQHUVKLS� �/HVV� WKDQ�����RZQHUVKLS��)RU�����RU�JUHDWHU�XVH�
6FKHGXOH�$����

 Sale of  

 Other 

Loan repayment Loan repayment

Commission or 5HQWDO� ,QFRPH�� list each source of $10,000 or more Commission or 5HQWDO� ,QFRPH�� list each source of $10,000 or more

(Describe) (Describe)

(Describe) (Describe)
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Mark Twain Health Care District

768 Mountain Ranch Rd., San Andreas, CA 95249

health care district

Board Director

■

■
stipend

Calaveras County Water District

120 Toma Ct., San Andreas, CA 95249

water district

General Manager

■

■

Print Clear
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