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. ) 3 Date Received
CALIFORNIA FORM STATEMENTOF ECONOMIC INTERESTS Aol
FAIR POLITICAL PRACTICES CZMQ]Q AE N!giggf ?P i_ MAH 1 8 201]
A PUBLIC DOCUMENT C PCA‘BEH
AR 13 pif 254 CITY OF DIXON
Plzase type or print in ink. *
(LAST} {FIRST) — mooe

“Beseams Dan/s

1. Office, Agency, or Court

AgemyNameD/KwJ Ciry counce | CéU"/C’/’/M‘D”AJ\Q

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

» If filing for mulfipte posiiions, list below or on an attachment.
=L .
Agency: 65 WH ~ 0 Position:

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

[] State [ .Judge {Statewide Jurisdiction)
] Ml Courty ey 20 (= al O
Dyt P I XO AS ] Otrer

3. Type of Statement (Check at feast one box)
'@ Annual; The period covered is January 1, 2010, through December 31,  [] leaving Office: Dafe Left e f o1

2010, -of- {Check ong)
The period coveredis __ f_ f through December 31, O The period covered is January 4, 2010, through the date of
2010. tzaving office.
] Assuming Office: Date / / O The period coveredis [/ through the date
of leaving office.
(] Candidate: EleclionYear —__ . Office sought, i different than Part 1:
4, Schedule Summary .
Check applicable schedules or "None,” » Total number of pages including this cover page: L
[] Scheduie A«1 - Investments — schedule attached [T Schedule C - Incoms, Loans, & Business Positions - schedule attached
ﬁf Schedule A-2 - Investmenits — schedule atached _Dd. Schedule D - income — Giffs — schedule attached
[1 Scheduie B - Real Property - schedule attached ] Schedule E - Income ~ Gifts — Travel Paymenis — schedule atiached

wOf=
[] Mone - No reportable inferesis on any schedule

| certify under penalty of perjury under the laws of the State of California that the

]

Date Signed 3' I g 20 / / Signature _

fmonth, day, year] P
Cadl




L § J‘

Attachment to Form 700 — Dane Besneatte

Expanded Statement includes:

Dixon Redevelopment Agency

Dixon Public Finance Authority

Dixon Public Improvement Corporation
Dixon Solano Water Authority
Vacaville Dixon Greenbelt Authority



SCHEDULE A-2
Investments, Income, and Assets

of Business Entities/Trusts
{Ownership Interest is 10% or Greater)

CURVES ~ Di1Vs

1910 N Lidcolw Sm Y .D/x /

Address (Business Address Acceptable}

Check one
[ Trust, goto 2

Mﬂusiness Entity, complele the box, then go to 2

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION
Name

Dods— Bezal it

» 1. BUSINESS ENTITY OR TRUST

7 J =
Mame
126 N, fdane S ( .D/J@_AJ A G5820
Address (Business Address Afceptabfe)

Check one
[0 Trust, goto 2

W,Business Entity, complefe the box, then go to 2

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

% 7,

FAIR MARKET VALUE |IF APPLICABLE, LIST DATE:

[ s2,000 - 310,000

(] 510,001 - $100,000 _ 4 10 _ 4 10
#4$5100,001 - $1,000,000 ACQUIRED DISPOSED
] over $1,000,000
NATURE OF INVESTMENT

Partnership ||

[] sole Proprietarship ?
BNK

Cthar
YOUR BUSINESS POSITION CoM Muﬂlrv mpém_

GENERAL DESCRIPTION OF BUEINESS ACTIVITY
L?—aj ¢

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[ 52,000 - $10,000 )
pd_510.001 - $100,000 4 10 4 410
(] s100,001 - $1,000,000 ACQUIRED DISPOSED
[ over $1,000,000
NATURE OF INVESTMENT
H‘Sole Propristorship  [] Partnership  []

Othar
YOUR BUSINESS POSITION %, w Af B—B

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE DF THE GROSS INCOME TO THE ENTITYTRLUST)

,Bsw 001 - $100,000
OVER $100,000

£ 50- s40m
$500 - $1,000
$1,001 - 510,000

» 3. LIST THE NAME OF EACH REFORTABLE SINGLE SOURCE DF
INCOME OF $10,000 OR MORE (Atiach a sepamte sheet if necessaryy

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOLR PRO RATA
SHARE OF THE GROSS INCOWME T0 THE ENTITYTRUST)
[] so - s499 10,001 - $100,000
[] 3500 - $1,000 OVER $100,000
151,001 - 510,000

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

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

» 4. INVESTMENTS ARD INTERESTS IN REAL PROPERTY HELD BY THE

BUSINESS ENTITY OR TRUST
Check one box:
[1 INVESTMENT

CURVES - b 1xan

Name of Business Entity or
Street Address or Assessor's Parcel Number of Real Properiy

1910 LW colh, Se iY Divod A 95824

Description of Business Act?vhy or
City or Other Precise Location of Real Property

B REAL PROPERTY

FAIR MARKET VALUE
] s2.000 - 310,000
510,001 - $100,000

IF APPLICABLE, LIST DATE:

4410 _ s ¢10

D $100,001 - $1,000,000 ACQUIRED DISPOSED
{ ] Over 51,000,000

NATURE OF INTEREST

7] Prepenty OwnershipiDeed of Trust [ stack i_] Parinership

[] other

[:l Check box if additional schedules reporiing investmenis or real property
are attached

D Leasenoid

Yrs. remaining

Comments: (

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

[ tNVESTMENT HReAL PROPERTY
2w

L
& /{ . &Ttk] EATTT
Name of Business Endity or

Street Address or Assessor's Parcel Number of Real Property

/o0 S, D (4 %220

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

e

FAIR MARKET VALUE
{7 52,000 - 510,000

$10,001 - $100,000
£100,001 - $1,000,000

IF APPLICABLE, LIST DATE:

T A i | I S [

ACQUIRED DISPOSED
[_] ©ver $1,000.000
NATURE OF INTEREST
D Property Ownership/Deed of Trust D Stock D Partnership

[ Leasenond
¥rs. remaining

B Other _MMM% |

|:| Check box If additional schedules reporting investments or real property
are attached

FPPC Form 700 (2010/2011) Sch. A-2
FPPC Toll-Free Helpiine: 866/275-3772 www.fppc.ca,gov



CALIFORNIA FORM 700

SCH ED U LE D FAIR POLITICAL FRACTICI:ESI COMMISSION
Income — Gifts

ri p—
> NAME OF m &a]ﬁ o M A v » NAME OF SOURCE

ol ﬂgil S | S PamATD
A

ADDRESS (Business Address Acceplable)

J;:Sf&a

BUSINESS RETIVE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mmiddryy) DATE {mmiddlyyl  VALUE DESCRIPTION OF GIFT(S)

1 I s 1 s
» NAME OF BOURCE » NAME OF SOURCE
_MEERS « NAV S
ADDRESS (dusmess Address Acceptapie} Gﬂ ﬁ ADDRESS (Business Address Acceptable}

555 Gapirol Mall $& (200 cﬂmr

SINESS ACGIVITY IF ANY,

abestinael oo Go

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy)  VALUE DESCRIPTI®N OF GIFT(S) DATE (mmiddlyy)  VALUE DESCRIPTION QOF GIFT{S)
3.2.p 922 BadollTedzs|| . .
s ‘ s
i i s I 3
» NAME OF SOURCE » NAME OF SOURCE
ADDRESS {Business Address Acceptable) ADDRESS (Business Address Acceptable)
BUSINESS ACTIVITY, IF ANY. OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S) DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)
R S S | A N -
1 s / / 5
— i 5 _t
Comments:

FPPC Farm 700 (2010/2011) Sch. D
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



