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CALIFORNIA FORM 700 STATEPJ!ENT OF ECONOMIC INTERESTS 
Date Received 

n1/J";l.l! CSt! L'.;.y 

";1',1 .. ¥>O,=ITWiI.= I":>lA-TI:'ES 'G'.H~IS5'!;H~ 

" PUBLIC DOCUMENT 

Please type or print In Ink. 

HAIlE OF FILER 

GINGLES 

1. Office, Agency, or Court 
Agency Name 

CITY OF CALISTOGA 
Division, Board, Departmen~ District, if applicable 

CITY COUNCIL 

~ II fifiog for multiple positions, I~t below or on an attacI1menl 

Agency: 

2. Jurisdiction of Office (ChllCk at IHM DIIe box) 

o Slate 

COVER PAGE 

IFIRST) 

JACKT 

Your Posilion 

MAYOR 

Position: 

IllIlOl.E1 

T 

o Multi-County ______________ _ 
o Judge (Slatewide Jurisdiction) 

OCooo~o/--------------------------
181 city of Calistoga Oother _____________ _ 

3. Type of Statement (Cheek at IHM DIIe box) 

• 
I2lI Annu.l: The period covered Is January 1, 2010, Ihroogh Decamber 31, 

2010. -or· 
The period covered ~ ----1----1~ Ihmugh December 31, 
2010. 

o AssuRing OffIce: Date ----1----1 __ 

o leaving 0fIIca: Date Left ----1----1 __ 
(Check one) 

o The period covered Is January 1, 2010, Ihmugh Iha date of 
!eav;ng office. 

o The period covered Is ----1----1~ Ihmugh Iha date 
of leaving office. 

o Candldate: Eler:tIon Year _________ _ Office sough~ if different Ihan Part 1: ___________________________ _ 

4, Schedule Summary 
ChllCk appl/c;J1lJ. sdJadu/ .. or "NDIIS.· ~ Total number of pages Includlng this cover page: , . 
o Schadule A-l • Investments - schedule attached ~ Schedule C • Income, Loans, & Business Positions - schedule attached 
o Schadule A·2 • Investments - schedule attached o Schedule 0 • Income - Gills - schedule attached 
o Schadule B • Raal Properly - schedule attached o Schedula E • Income - Giffs - Travel Paymoots - schedule attached 

·or· 
o Nona· No ",pottebls Intel!lsls on eny schedu/a 

5. Verification 
                                          
                                                                

                                                          
                                        

                                             
                                                                      ⁲⁥⁾⁥⁷⁥⁤†⁉⁨⁾†                                                                    
                                                                          ⁉⁨⁾†                     

                                                                                            

• Date Signed _~;<6.....:-:..;W::::...:;-~/:o/ ___ _ 
(.-n. "" ,.." 

                          
                                                     



, ' SCHEDULE A-2 
, ' 

, : ' Co;,: ,,~.clnvestments, Income, and Assets 
v' 

of Business Entitlesrrrusts AMENDMENT 
(Ownership Interest Is 10% or Greater) 

Neme 

1"108' ~ Sl <:.A.Lj"""'dA .<:A "~I~ 
Address (BtJSinass -.. Acceptable) 

Cha;k one o Trust, go to 2 rij Business Entity, complete the Ixlx, (han go (0 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

"'''ks', .. ~ S?~,'''¥ 
FAIR MARKET VALUE 

~
$2'OOO. 510,000 

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

OVer $1,000,000 

NATURE OF INVESTMENT 

tF AF'PL~ABLE. LIST QATE: 

ACQUIRED 

D Sole Proprlelorshlp ~ P.!!rtn&rship D ___ ---;=,---__ _ 

YOUR BUSINESS POSITION I'AF<"'~1t 

'" 2' IDE~"TI';;V l'i:E! GMOSS INCrn'JI"E' R:E:CE~jEQ ~NClUDE YOUR PRO RATA 
SHARE Qr 'n-<E GROSS lNC~E ro !""e: ~NTlri;fFW~n 

§ $0. $499 
$500 - $1,000 
$1,001 - $10,000 

B $10,001 - $100,000 

D OVER $100,000 

J LIST TtU:: NAME: OF EACH RE:PClRfABlE SINGlg SOURCE OF 
j~!CO~.!£ 0'" sao ow OR ~.lOl'tc: fJjtl~d ~ ~'=fo<l~ ~l"",,, It "N"",">,' 

-

.. 4 l~-NE:SU.'E:NjS ANO lNTeME:~rrs IN REAL PRO~l:RTY HHD fir nu~: 
BUSl NESS ENll1Y OR TRUS, 

ChE£k one box: 

D INVESTMENT ~ REAL PROPERTY 

ItoP C>W't' ~ 
Nama 0( 8ualnass EntIty J:I[ 

Street Act:Iress or AsseSSOf'S Parcel Number of Real Property 

DeBCttptlon of Bl..l!iP'less Activity .w: 
CIty or other Precise Location of Real Property 

FAIR MARKET VALUE 

~ 
$2,000 - $10,000 

$10,001 - 5100,000 
$100,001 - $1,000,000 
OVer $1,000,000 

NATURE OF INTEREST 

lit Property o.neoshiplDeed of Trust 

IF APPLICABLE. UST CATE' 

_LL.1.J~ ..DJ....L!lI~ 
ACQUIREQ OISPOSED 

D S10ck D Partnenohp 

D Lseoehold ----
D Q1hec _______ _ 

Vrt- remlnlng 

D Check box If addltionBlschedulsa rep:lrtlng Inveslmerts or real property 
ara atl:actled 

Commenm: __________________________________________________________________________________ _ 

\!enfica:ion - ---- - - . 

pnntNeme __ ~~~~~~~~Ci~I~N~GLU~"'~~~ _________________________ _ 

vv. A~ n c:.,T" ()~ ~. L:~ .... ~ Office, Agency or Court _.lJ!!:!L~,~vl<..:::... _ _.:::::~\~~:....:-=!!~~~ .v!!.::""!>1:!:>L _______________ _ 

statement Type ~ Annual 0 -,;;;-Annual 0 Assuming 0 Leaving 0 candida Ie 

I have used ell reasonable diligenoe In p"'partng Ihls statement, I have ",viewed 1111. etalement and 10 the best 01 my knowIedgelhe Informallon 
contained herein and In any attached schedules Is true and colllJlets. 

I certify under penalty of perjury under the laws of the State o                                

Oete Sig ned _'1-'-.:-"-<I,,,S'--::.I..1 -,::' ==;;-;::;;-___ _ 
(montl/, d8~ yeM) 

   

                                            
     ⁔⁯⁬⁾⁆†                                            



• 

SCHEDULE C 
Income, Loans, & Business 

. Positions 

CALIFORt,IA FORM 700 
co;' ~ t -" ~"".l; - ,-=,-' ~-, " . 

(Other than Gifts and Travel Payments) 

.. 1 I~H.()j:i ;'L .. :I.!l' ~ l If~" r.:[ ~['-::::',t.[, 

NAME OF SOURCE OF INCOME 

g eA!.lllAj. ...L.P ~ 
ADDRESS _ """"sa~} 

I 'ill ~ G.~tSI ST· 
BUSlNESS ACTMTY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

QNtst-l d?, 
GROSS INCOME RECEIVED 

D S500 • 51,000 D 51.001 • 110,000 

a 510,001 • 5100,000 DOVER 5100.000 

CONSIDERATION FDR IMi1CH INCOME MS RECEfYED 

B SaIouy D Spou .... or regiIIered domeIIic partnor'. ncomo 

D loon -.mont D Partne!>h/p 

DSaIool ____ ---,==-=== ____ _ 
(Pn;:pf(y, car. boll.. file.) 

D ConTnIukln or D Ranta! Income, 1ft NCtIIIOtIIaII 01 $10,000 or men 

DOIher _____ --;;=;:;-____ _ 
_I 

NAME OF SOURCE OF INCOME 

ADDRESS (B""' ............ _bioi 

BUSINESS ACTIVITY, IF ~y. OF SOURCE 

YOUR BUSINESS POSmON 

GROSS INCOME RECEIVED 

D S5OO. 11.000 D 51.001 • 510.000 

D 510,001 • $100.000 DOVER 1100,000 

CONSIDERATION FOR 'MilCH INCOME MS RECEIVED 

D SaIouy D _'. or '"11_ domeIIic _. Income 

D loon .. poymont D _Ip 

DSalecf ____ --;;;==:-=,-,:::;-:;:,.,--___ _ 
~ cw. boat, M:.) 

D CaIM1Iuion or D Rental Ina:me, Jlst INCtI s:x.ln:ut$10,OOO or mont 

D~r--------;;;===o-----­-I 

* You are not required to report loans from commercial lending Institutions. or any IrlClebtedness created as part 
of a retail Installment or credit card transaction. made In the lender's regular course of business on tenns 
available to members of tha public without regard to your official status. Personal loans and loans received 
not In a lender's regular course of business must be dlsc10sad as follows: 

NAME OF L..ENOER~ 

ADORESS _ A_ A=>pbIbIo) 

BUSINESS ACTMTY, IF ANY. OF LENOER 

HIGHEST BAlANCE CURING REPORTING PERIOD 

D $500·51,000 

D $1,001 • $10,000 

D 510.001 ·5100,000 

D OVER 5100,000 

Comments: 

INTeREST RATE TERM (MonthJIYIIIII'tI) 

____ ,,. D Nono 

SECURITY FOR LOAN 

D None D PeBonal _nee 
D Reo! Property -----===:-----­--
DGuaranlor------------

D~r-------=_~:__------­
-I 

FPPC Form 700 (2010/2011) Sch. C 
FPPC ToIl-Free Hofpllno: SS81275-3772 www.fppc.ca.gov 



.... ' 

;,.-. 

rr.:c 
SCHEDULE C 

Income,' LOa"r}~t~ ,Business 
. PoSmAA~ ~r~ 

(Other tha~ allis an8 'T",,~.~~~~) 

ADDRESS (Businas;s Address AcxepI~) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSlTlON 

GROSS INCOME RECEfYED 

o ssoo - S1,ooo D $1,001 • $10,000 

o OVER S1oo,ooo D $10,001 • $100,000 

CONSIDERATION FOR 'MilCH INCOME WAS RECEIVED 

o Soior; 0 Spouse'. or ........... domeotic _. 'ncome 

o Loan ,.".,....." 0 P_p 

0 .... "'---------------
(Prnpe1ty . .:.r. bcW, *1 

o Commalon or D Rental Income. 1st e.adI aoun:e of Sro,ooo ~ mom 

000-------==------­
""""''"' 

ADDRESS (Bu.sines.s Address AccttptabIe) 

BUSINESS ACTMTY, IF ANY, OF SOURCE 

YOUR BUSINESS POsmON 

GROSS INCOME RECEIVED 

D $500· $1,000 D $1,001 • $10,000 

D $10,001 - $100,000 DOVER $100,000 

CONSIDERATION FOR 'MilCH INCOME WAS RECErvED 

o SaWy 0 Spouse', or ........... domeotic partner, 'n....., 

o Loan ,.".,....." 0 Po"'erVdp 

0 .... "'-----________ _ 
(ProptJr1y, .:.r. ~, M:.I 

o Cmm''''on or D Rental Income, 1st HdJ SIli/1O! ot S ro,ooo CII" mom 

0 0"""------,==-------_ 
'''''''''''' Commenm: _____________________________________________________________________________ _ 

lit' 2 LOAN RECEIVED 

You are not required to report loans from commercJa1lendlng institutions, 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 

Steven Kay 
ADORESS _ A ....... AccepIabJo) 

100 The Embarcadero Penthouse S,F, Ca 94105 
BUSINESS ACTMTY, IF ANY, OF LENDER 

Private Investor 

HIGHEST BALANCE OURING REPORTING PERIOD 

o ssoo - S1,000 

o S1,001 - S10,000 

D $10,001 • $100,000 

181 OVER S1oo,OOO 

INTEREST RATE 

10 -----'" ON .... 
SECURITY FOR LOAN 

TERM (MonthJJYlW"I) 

twenty-four months 

o Nono 181 PMSOnOi "",dena> 

~ Real _ 2401 Grent Street 
SlIftt itdd7iSS 

Calistoga, Ca 94515 

o Gu""""or ______________ _ 

o 0Ih0< _______ ==,--______ _ -, - -

Verification 

Print Nams Jeck Gingles omce, Agency or Court Mayor City of Calistoga 

Sbtamont Type 181201012011 AnnusJ 181--;;;;- Annusl 0                                

I have used aU reasonable diligence In preparing this statemant I ha                                                                         
contained herein and In any attached schedules Is true and compla    

I certffy undar penalty of perjury under the laws of tha state of                    

Date Signed 12104112 



• 
- f .. 'II .. 

/--'" 

• 

~ TM) SCHEDULE A-2 
Inv~(ments, Income, and Assets 

of Business Entitiesffrusts 
(Ownership Interest is 10% or Greater) 

... 1 BUSIN[SS [NTliY OR TRUST 

Brannan Inn 
Name 

1408 Grant Street Calistoga, Ca 94515 
Address (BusiM.J.5 AdMtss Acceptab/s) 

Check one o Truat, go to 2 0 BuSnes.s Entity, compJe!s the box, then gtO to 2 

GENERAL OESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2,000 ~ $10,000 
IF APPUCABLE, UST OATE: 

D $10,001 • $100,000 
1&1 $100,001 ~ $1,000,000 o Owr $1,000,000 

NATURE OF INVESTMENT 

__ L...J..!Q.. 
ACOUIRED 

.RJ..1JU..!Q.. 
DISPOSED 

o Sole Propri .. """,p ~ Partn...nJp 0 ___ ==-__ _ 
YOUR auStNESS POSlT1QN partner 

,.. 2" ;1J€:N'T1H --:-HE GilOS!!; l~QM~ RfCaV:l:D ~INClun~ YOUR PRO RATA 
SHAR~ OF THE GriOSS ;N'CQME m THE ENTI'fYllRUSn 

0$0 - "' •• o $5lJ0 - $1,000 o $1,001 - $10,000 

181 $10,001 • $100,000 o OVER $100.000 

l LIST Tl!-\:E NAM~ OF EACH Rl:.i"ORTAG'LE SING .. £: SnURC!; Of' 
U .. ;;CM£ ot' S Hl,,!]fI{) OR MORt:: ,"IT"" ~., t' '" < ,< , , < •• ~_", 

none 

.... ' I '- , -- -- - -

... 4- INVESTMENTS A:N:O !Nf£RESTS IN !'tEAL PROl'!"ER'iY I=lE1D .Ert THE 
BUSINEBS ENTI,"'( OR lRt.$T 

Check OM box: 

o INVESTMENT ~ REAL PROPERTY 

1408 Grant Street Calistoga, Ca 94515 
Name of BUS/~ Entrty m 
SlrMII Address or Aueasor'l Parcel Number of Real Property 

Nursing facility (BdiCare Home) 
De:taiption of Business Adivity m 
City or Other Pr-ecUe location of Real Property 

FAIR MARKET VALUE 

D $2,000 • $10,000 
D $10,001 • $100,000 
181 $100,001 • $1,000,000 o Owr $1,000,000 

NATURE DF INTEREST o Property """"""".".od cI Tru .. 

IF APPLICABlE, UST DATE: 

--,--,..!Q.. .RJ.llLJ jQ.. 
ACQUIRED DISPOSED 

OStod< 

o l .... hoId ___ --­
vrt-~ 

00100 _______ _ 

D Chedc: box If addltionlll lCheduies reporting ~ or real property e .. _ 

Commanm: ________________________________________________________________________________ __ 

Print Nome Jack Gingles 

OIIlce, Agency or Court _M_a-'y'-o_r_-__ C_lty~o_f_C_a_I_lst_og_=_a _____________________ _ 

Statement Typa ~ 2010/2011 Annual ~ __ Annuel 0 Assuming 0 Leaving 0 Candldale 

"" 
I have used aJ reasonable diUgence In preparing this statemenL I have                                                                    tion 
contained herein and In any attad1ed sd1edules Is true and completa  

I certify un dar penatty of parjury undar tha laws of tha State of                              

Dele Signed ____ M_a_rch=:;;:1..,8,:" :':c20=1:;-3 ___ _ 
(month, day. ~.r:l 

                                      h. A-2 
     ⁔⁯⁬⁾⁆⁲⁥⁥†                                s.gov 


