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Bate Pewsvmd
caurornia Form 7 00 STATEMEN:I",OF ECONOMIC INTERESIS ||| yan 17" %5fi"
FAIR POLITICAL PRACTICES COMMISSION e '( HATIC A

A PUBLIC DOCUMENT - niinEs ”f‘f‘i”COVER PAGE oy

Flease type or print in ink. Zm ‘ FL‘.B 3 AH ” U{-} CITY OF NEEDLES
NAME OF FILER (LAST) (FIRST} . {MIDDLE)
Campbell Terry E
1. Office, Agency, or Court N '

Agency Namsa

City of Needles ' Council Member

Division, Board, Departmient, District, if applicable .. Your Position

» if filing for muliiple positions, list below or on an attachment.

Agency: RDA, NPUA and MDAGMD Posiion: Member_

2. Jurisdiction of Office (Check at least one box) o
[(] State _ © 1 Judge (Statewide Jurisdiction)
] Multi-County . [ -County of

3. Type of Statement (Check at east one box)
Annual: The period covered is January 1, 2010, through December 3, [ Leaving Office: Dateleft ____/  {

2010, -or- . ] {Check one)
The period covered is 12 , 14 , 10 through December 31 O The peried covered is Januaty 1, 2090, through the date of
9010, ' leaving office.
Assuming Office: Date 12 , 14 , 10 . . - O Thepericdcoveredis — /[, through the date
. o 7 of [eaving ofiice.
[C] Candidate: Election Year . Office sought, If diff‘ere.n't‘than Part 1:
4, Schedule Summary
Check applicable schedules or “None.” . » Total number of pages including this cover page: _.?__
Schedule A-1 - Investments — schedule altached - -" = * * .-[7]. Schedule C « Income, Loans, & Business Posifions — schedule aitached
] schedule A-2 - Investments — schedule aﬂacheq [] Schedule B « income - Gifis — schedule attached
[ schedule B - Real Properly — schedule atfached {1 Schedule E - fncome - Gifts ~ Travel Payments — schedule attached
l - -'Or"' o

1 None - No reporiablé interests on any schedule

| certify under penalty of perjury under the laws of the State of Califonia tha

- i |
Date Signed T e . ~ Signatug

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



SCHEDULE A4-1 caurorniaForm (00

]nvestme nts FAIR POLITICAL PRAGTICES COMMISSION
Stocks, Bonds; and Other Interests
(Ownership Interest js Less Than 10%) Campbell, Terry
Do not attach brokerage or financial statements.

> NAME OF BUSINESS ENTITY S ~» NAME OF BUSINESS ENTITY

El Paso Corp - EP ‘ .||,  OGEEnergy - OGE

GENERAL DESCRIPTION OF BUSINESS ACTIVITY S - GENERAL DESCRIPTION OF BUSINESS ACTIVITY

Natural Gas Wholesaler Electric Utility

FAIR MARKET VALUE FAIR MARKET VALUE

$2,000 - $10,000 [ 510,001 - $160,000 R [] $2.000 - $10,000 $10,001 - $100,000

[] 100,001 - $1,000,000 [] over 51.000,000 NS | [ $100,001 - $1,000,000 {1 Over $1,000,000

NATURE OF INVESTMENT _ NATURE OF INVESTMENT

Stock [ other -[X] stock [] other

(Describa) . {Describe)
[[] Partnership & Income Received of $0 - $498 - B |:| ‘Partnership @& Income Recgived of 50 - $499
Q) Incoms Received of $500 or More (Reperf on Schedule C) 1 O income Received of $500 or More (Report on Schedule )
IF APPLICABLE, LIST DATE: IF APPLICABLE. LIST DATE:
! /10 / /10 f /.10 / ;10
ACQUIRED DISPOSED . P AGQUIRED DISPOSED

» NAME OF BUSINESS ENTITY R » NAME OF BUSINESS ENTITY

Olin Corp - OLN ‘

GENERAL DESCRIPTION OF BUSINESS ACTIVITY GENERAL DESCRIPTION OF BUSINESS ACTIVITY

firearms manufacturer _ :
FAIR MARKET VALUE : . FAIR MARKET VALUE

$2,000 - $10,000 [[] 510,001 - $100,000 [[] $2.000 - $10,000 [ $10.001 - $100,000
{1 $100,001 - $1,000,000 [J over $1.000,000 : ] $100,001 - $1,000,000 I Over $1,000,000
NATURE QF INVESTMENT ST NATURE OF INVESTMENT
Stock [ other _ : [] steck [] other
{Describe) . _' ’ {Describe)
[[] Parnership @ Income Received of $ - $499 v [[] Partneship Q) Income Recsived of $0 - $498
Q) Income Received of $560 or More (Report en Scheduie C) (O Income Received of $500 or More (Report on Schedule C)
IF APPLICABLE, LIST DATE: : ) ’ IF APPLICABLE, LIST DATE:
/ /10 / ;.10 T / 4.10 / 4 10
ACQUIRED DISPOSED - ACQUIRED DISPOSED
» NAME OF BUSINESS ENTITY o » NAME OF BUSINESS ENTITY
GEMERAL DESCRIPTION OF BUSINESS ACTIVITY s g . GENERAL DESCRIPTION OF BUSINESS ACTIVITY
FAIR MARKET VALUE oL _ ° FAIR MARKET VALUE
] 82,000 - $10,000 [ s10,001 - 31000800 - © . 1. O sa000 - $i0,000 [] $10,001 - $100,000
[[] $100.001 - $1,000,000 [] over 51,000,000 ) [T 100,001 - $1,000,000 [ Over $1,000,000
NATURE OF INVESTMENT MATURE OF INVESTMENT
[ stock [] other [ stock [[] other
{Pescribe) . (Describa)
[] Partnership O Income Received of $0 - $499 1 [ Partnership O Income Received of $0 - $489
O Incoma Received of $500 or More (Report on Schedure G QO Income Received of $500 or More (Report an Schedule C)
IF APPLICABLE, LIST DATE: . IF APPLICABLE, LIST DATE:
;410 g1 A s 10 /410
ACQUIRED DISPOSED C L ’ - ACQUIRED DISPOSED
Comments:
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