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A PUBLIC DOCUMENT COVER PAGE , -

o 2011 AR 23 ki 992 L C'%ﬁ@%ﬁwom
Flease type or print in'ink. _ : RK
NAME OF FILER (LAST) (FIRST) {MIDDLE}

Gall Nancy Crosby

1. Office, Agency, or Court '

Agency Name

City of Beaumant

Division, Board, Department, District, if applicable Your Position
City Council Member Member

» I fiing for multiple pasitions, list below or on an attachment.

Agency: Pasition:

2. Jurisdiction of Qfifice (Check at Ieast ohe box)

[] State [] Judge {Statewide Jurisdiction)
[ Multi-County [ County of
City of Beaumont . [Jother

3. Type of Statement (Check at least one box) _
’ Annual: The period covered is January 1, 2010, through December 31,  [] Leaving Office: Date Left |
201

“OF- {Check ong)
The period covered is — /. / , through Decamber 31, QO The period covered is January 1, 2010, through the date of -
2010. . leaving office.
[0 Assuming Office: Date /| ) O The period covered is [/ through the date

of leaving office.

andidate: Election Year -2~ ce sought, If different than Part 1:
Candidate: Election Y 2008 Off ht, f different than Part 1

4. Schedule Summary:

‘Chack applicable schedules or “None.” » Total number of pages- including this cover page; mmmma—

[[] Schedule A1 - Investments — scheduls aftached ] Schedule C - Income, Loans, & Business Positions — schedule attached

[L] Schedule A2 - invesiments — schedule attached [J Schedule D - Income — Giffs — schedule aitached

[C] Schedule B - Real Properly — schedule attached : {1 Schedule E - incoms — Giffs — Travel Payments — schedule attached
-Or=

[T Mone - No reportable inferests on any schedula

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

February 1,2011
(rhonth, day, year)

Date Signed Signa{

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
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SCHEDULE A-1
Investments

Stocks, Bonds, and Other Interests | Name
~ (Ownership Interest is Less Than. 10%)
Do not attach brokerage or financial statements.

FAIR POLITICAL PRACTICES COMMISSION

» NAME OF BUSINESS ENTITY » NAME OF BUSINESS ENTITY

Midland Life TSA
GENERAL DESCRIPTION OF BUSINESS ACTIVITY

Tax sheltered Annuity

FAIR MARKET VALUE
[ $2.000 - $10,000
3 $100,001 - $1,000,000

$10,001 - 100,000
[[] over s1,000,000

NATURE OF INVESTMENT
Stock Other
D . D {Describe)

D Partnership O Income Received of $0 - $489
O Income Received of $500 or More (Report on Schedule G)

IF APPLICABLE, LIST DATE:

/. /10 / ;10
ACQUIRED DISPOSED

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

Mutual of Omaha

FAIR MARKET VALUE
$2,000 - $10,000
[] $100.001 - $1,0¢0,000

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

NATURE OF INVESTMENT
7] stock [ other
(Describe}

[] Parnesship © Income Received of $0 - 5489
QO Income Received of $600 or More (Report on Schedule C)

IF APPLICAELE, LIST DATE:

/ ;10 /- ;10
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY -

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[ $2.000 - $10,000
] %100.001 - $1,000,660

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

NATURE OF INVESTMENT
Stock Other
D D {Describe}

] Parinership O Income Received of $0 - $49%
O Income Received of $500 or Mare {Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ 4 10 / ;10
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[ $2.000 - $10,000
[] $100.001 - $1,000,000

[] $10,001 - $100,000
] over $1,000.000

NATURE OF INVESTMENT
] stock [T other
{Describe})

[] Parnership O Income Received of $0 - 5499
O Income Received of $500 or More (Report o Scheduls C)

. IF APPLICABLE, LIST DAVE:

J /10 / /10
ACQUIRED . DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

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

[] $10,001 - $100,000
[_] Over 1,000,000

NATURE OF INVESTMENT
[] Stock [7] other
{Describe}

[[] Partnership © Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule G)

IF APPLICABLE, LIST DATE:

* NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[ $2,000 - $10,000 -
[1 $100,001 - $1,600,000

[] $10,001 - $100,060
[] over $1,000,000

NATURE OF INVESTMENT

Stock Other
D D (Dascribe)

1 Parinership O Income Received of $0 - $499
O income Recelved of $500 or More (Report on Scheduie C)

IF APPLICABLE, LIST DATE:

/ ;10 / ;10 / /10 / 7 10
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 (2010/2011) Sch, A-1
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



. - SCHEDULE

investments, Income, and Assets

CALIFORNIA FORM 70 0

A-2

FAIR POLITICAL PRACTICES COMMISSION

of Business Entities/Trusts

(Ownership Interest is 10% or Greater)

» 1. BUSINESS ENTITY OR TRUST

» 1. BUSINESS ENTITY OR TRUST

Name

Nancy Gall Trust

Nama

Address (Business Address Acceptable)

Check one

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

Address {Business Address Acceptable}

Check one

[ Tewst, gotoz [ Business Entity. complefe the box, then go fo 2

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

] $2.000 - $10,000

] $10,001 - $100,000 4 /10 s10
$100,001 - $1,000,000 ACQUIRED DISPOSED
[] over 81,000,000
NATURE OF INVESTMENT ,
[ sote Proprietorship  [[] Partnership  [_]

Other

YOUR BUSINESS POSITION Trustholder

FAIR MARKET VALUE
[ $2.000 - $10.000

IF APPLICABLE, LIST DATE:

L] $10,001 - $100,000 {1 r10 /1o
[ $100,001 - $1,000,000 ACQUIRED DISPCSED
[J over $1,000,000
NATURE OF INVESTMENT
{1 sole Proprietorship ] Parinership [}

Qther

YOUR BUSINESS PCSITION

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

30 - 5499 [ $+.001 - $100,000
$500 - $1,000 [[] OvER $100,000
[ 51,001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF 510.000 OR MORE [Attach & scparate sheet if necossory)

#» 2. IDENTIFY THE GROSS INCOME RECEWED {INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TO THE ENTITYITRUST)
[ $0 - 439 ] $10,001 - $100,000 :

E :150000 1 51;18% 06 [ ovER $100.000

» 3. LIST TH NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10.000 OR MORE (Atach a soparate sheot if noeossany)

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

"] INVESTMENT REAL PROPERTY .

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

[] INVESTMENT {”] REAL PROPERTY

Name of Business Entity or )
Sireet Address or Assessor's Parcel Number of Real Property

Name of Business Entity or - . i
Street Address or Assessor's Parcel Number of Real Property

Description of Business Activity or

City or Other Precige Location of Real Proparty
FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
1 $2,000 - $10,000

Descriplion of Business Activity gr
City or Cther Precise Location of Real Property

FAIR MARKET VALUE

IF APPLICABLE, LIST DATE:
] $2,000 - 10,000 :

] $10,001 - $100,000 g6 710 ] $10,001 - $100,000 _ 4410y ;10
$100,001 - $1,000,000 ACQUIRED BISPOSED [7] 100,001 - $1,000,000 ACQUIRED DISPOSED
[] Over $1,000,000 [} over $1,000,000
NATURE OF INTEREST NATURE OF INTEREST -
7] Praperty Ownership/ead of Frust [ stock [] Parnership [[] Property Ownership/Deed af Trust [[] stock [ Parnership
[Jreasehold [ Other [Jieasehod —— T Other
. Yrs. remaining Yrs. ramaining
[] Check box if additional schedules teporting investments or real property [T Check box i additional schedules reporting investments or real property
are attached are attached
Comme[ltS' FFPC Form 700 {2010/2011) Sch. A-2

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



e SCHEDULE B
Interests in Real Property

CALIFORNIA FORM 7 0 0

FAIR POLITICAL PRACTICES COMMISSION

Name

(Including Rental Income)

» STREET ADDRESS OR PRECISE LOCATION
1375 Michigan Ave.

cITY
- Beaumont

IF APPLICABLE, LIST DATE:
SR Y |\ I S [

" FAIR MARKET VALUE
7] $2,000 - $10,000
{1 $10,001 - $100,000

] $100,001 - $1,000,000 ACQUIRED DISPOSED
[ over $1,000,000
NATURE OF INTEREST
Cwnership/Deed of Trust [7] Easement
[ Leasehod 0
¥rs. remaining Other

IF RENTAL FROPERTY, GROSS INCOME RECEIVED
[ 50 - 3489 [ $500 - $1.000 ] $1.001 - 310,000
1 $10,001 - $100,000 [T over $100,000,

SOURCES OF RENTAL INCOME: If you own a 10% or grealer'

. interest, list the name of each tenant that is a single source of
income of $10,000 or more, .

» STREET ADDRESS OR PRECISE LOCATION

Vacation Village timeshares
cITy

Las Vegas, NV and Fort Lauderdale Fla

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

] $2,000 - $10,000

] $10.001 - $100,000 4410 g 10
D $100,001 - $1,000,000 ACQUIRED DISPOSED
[T over 51,000,000

NATURE OF INTEREST
[X] Ownership/Deed of Trust

[0 teasehold. O

Yrs. remainiag Other

[] Easement

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[7] 50 - g499 [1 500 - 31,000 [ $1,001 - $10,000
7] $10,001 - $100,000 [[] oveR s100,000

SOURCES OF RENTAL INCOME: If you own a 10% or greater

interest, list the name of each tenant that is a single source of
income of $10,000 or more. ’

You are not required to report loans from commercial iending institutions 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 foilows:

NAME OF LENDER™

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years}

% ] None

HIGHEST BALANCE DURING REPORTING PERIOD
] $500 - $1,000 [7 %1.001 - $10,000
[ 10,001 - $100,000°  [] OVER $100,600

7] Guarantor, If applicable

NAME OF LENDER™

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% [} None

HIGHEST BALANCE DURING REPORTING PERIOD
[3 $500 - $1,000 [7J 81,001 - $10,000
] $10,001 - $100,000 [] oveR $100,000

[ Guarantor, if applicable

Comments;

FPPC Form 700 {2010/2011) Sch. B
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
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SCHEDULE CALIFORNIA FORM 00
Income Loans & BUSiness FAIR POLITICAL PRACTICES COMMISSION
’ L g

Positions
{Other than Gifts and Travel Payments)

Name

» 1. INCOME RECEIVED » 1. INCOME RECEIVED
NAME OF SOURCE OF INCOME NAME OF SOURCE OF INCOME
Teaching Beaumont Unified Schoof District City of Beaumont
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptabls)
. 500 Grace, Beaumont CA E. 6th St.
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
Education City
YOUR BUSINESS POSITION YQUR BUSINESS POSITION
Teaching : ' Council Member
GROSS INCOME RECEIVED ) GROSS INCOME RECEIVED
[ ss00 - $1,000 [] $1.001 - $10,000 ' [ $s00 - $4,000 $1,001 - $10,000
$10,001 - $100,000 [J ovER $100,000 [C] $10,001 - §100,000 [ over $100,000
CONSIDERATION FOR WHICH INCOME W.;\S RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED
Salary |:] Spouse's or registered domestic partner's income E] Salary D Spouse's or registered domestic partner’s incoms
D Loan repayment 1 Partnership : . D Loan repayment |:| Partnership
Sale of Sale of
El (Propeity, car, hoa!, elc.) D (Froperly, cer. boat, etc.)
[T commission or "] Rental income, iist each source of $70.060 or more ] Commissian or [ ] Rental income, fist each source of $10,000 o more
Other Other
O {Dascribe) ] O {Describe)

» 2, LOANS RECEIVED OR QUTSTANDING DURING THE REPORTING PERIOD
*®

You are not required to report loans from commercial fending Institutions, or any indebtedness created as part
of a refail 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* INTEREST RATE TERM {Months/Years)

%  [] None

ADDRESS (Business Address Acceptable)
SECURITY FOR LOAN

[] Nene [] Persenal residence

BUSINESS ACTIVITY, IF ANY, OF LENDER

[[] Real Property

Strest address
HIGHEST BALANCE DURING REPORTING PERIOD

[ $500 - $1,000 . o
[ $1.,001 - $10,000

[[]-$10,001 - $100,000
[[] ovER $100,000 [ Other

[ Guarantor

(Describa)

Comments:

FPPC Form 700 (2010/2011) Sch. C
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
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.. SCHEDULE A-2
-2 os Investiments, Income, and Assets

of Business Entities/Trusts
(Ownersmp Interest is 10% or Greater)

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

AMENDMENT

» 4. INVESTMENTS ANDINTERESTS IN REAL PROPERTY HELD BY THE
BUSINESS ENTITY OR TRUST

Check ona box!

Name

N 3 I &'\m\ -‘_\\w"}r.r\ p\/%“’&\] irlgy

Adu‘ress (awnas&—:ﬂa‘c‘ressﬂmepfabfej g__

Check one
[ Trust, goio 2

{7 Business Entity, complete the box, then go lo 2

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

REAL PROPERTY

Pw 5 c&a LES

[ INVESTMENT

—

Name of Business Entity 6r

)

(d)(5)

FAIR MARKET VALUE
[ 52,000 - $10,000

{F APPLICABLE, LIST DATE:

[ s10,001 - 3100000 — 4 110 j___/10
|_] 3100 00t - $1,000,000 ACQUIRED DISPOSED
[C] over $1,000,000
NATURE OF INVESTMENT
[[1 sole proprietership [ ] Partnership [

: Other

YOUR BUSINESS POSITION

» 2. IDEN_'TIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME IQ THE ENTITYITRUST)

[[] %10,001 - $100,000
[]'s590 - 81,000 [] ovER $103,000

[] 31,001 - 310,000

P 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
. INCOME QF 510 000 OR MORE (Attach a separate sheel If necessary)

Descriptioh of BUsINess ACIVItY Or -} (d)(5)

City or Other Precise Lacation of Real Property

FAIR MARKET VALUE
[ $2,000 - $10,000
] $10.001 - $100,000

{F APPI ICARLE, LIST DATE:

— g J1 4 s10

'3100,001 - 51,000,000 ACQUIRED DISPOSED
[[] over $1,000,000

URE OF INTEREST
15| Froperty Ownership/Oeed of Trust D Stock [:[ Partnership

] cther

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

[ Leassnold

¥Yrs. remaining

Comments: -

Verification

'\

Print Name

)c"x QC \/ C f

T

Ofﬁce, Agency or Court C \"xv‘ \/ Q 1Y )ﬁ(; 5 \

\Ne abe

g
StatementType MZO‘!OIZOTI Annual |:] 5 Annual

contained herein and in any attached schedules is true and complete.

[(O-17-1]

{monﬂf day, year)

Date Signed

] Assuming [ Leaving [_] Candidate
| have used all reasonable diligence in preparing this statement. | have reviewed this staterment and to the best of my knowledge the information

1 certify under penalty of perjury under the laws of the State of California th.

Signature _|

af the foredqoing is true and correct. \s
(d(5)

A

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



