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1. Office, Agency, or Court 4. Schedule Summary
Name of Office, Agency, or Court: » Total number of pages L,{
a : T N /”f'- Cat CL including this cover page:
Division, Boar& District, if applicablg: J— » Check applicable schedules or "No reportable
f‘ "l 7 \ / A ( /C'- . IL[J L =) /"’( ] f‘i H(‘ ( Interesw."
' — e | have disclosed interests on one or more of the
Your Position:

attached schedules:

el [ & 1) ¢! Schedule A-1 [ Yes - schedule attached
» If filing for multiple posltions, list additional agency(tes)/ Investments (Less than 10% Ownershin)
position{s): (Attach a separate shest if necassary.)

Schedule A-2 [Ves - schedule attached
Agency: Investments (10% or Greater Ownarship)

Schedule B [[] Yes - schedule attached
Position: Real Property

Schedule ¢ [['Yes — schedule attached

2. Jurisdiction of Office (Check at least one box}: . o Business Positions (imoms Or than Gits

State

LSt Schedule D [ Yes - schedule attached
J county of - Income — Gifts

C't.‘/ of v will Lk e L Schedule E [ Yes — schedule attached
O Multi-County Income - Gifts - Travel Paymenls

[ Other | -or-

[] No reportable Interests on any schedule

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

nitia g gy ie
[ Assuming Officellnitiall ~ Date; L J_s*L 4 5 Vorification
[] Annual: The period covered Is tanuary 1, 2009,
through December 31, 2009, | have used all reasonable diligence in preparing this
statement | have reviewed this statement and to the best
-or- of my knowledge the information contained hereln and In any

O The period covered iIs — 1/ through attached schedules is true and complets.

Becsmber 31, 2009.

1 certify under penalty of perjury under the laws of the State
[] Leaving Office Dateleft /[ of California that the foregoing is true and correct.
{Check one)
O The period covered is January 1, 2009, through the .
date of leaving office. Date Signed \} 1~ i)

-0or-

© The period coveredis — /[, through
the date of leaving offica. .

REEL

L

(] Candidate Election Year:

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

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

Fadd POLSICAL PRACTIZES {2803 51030

» NAME OF BUSINESS ENTITY > NAME QOF BUSINESS ENTITY

- N P ; N ~ T
/ r"‘? F"; i - PN & f“ AN ( 1 ¢ {
GENERAL DESCRIPTION OF BUSINESS ACTIVITY GENERAL DESCRIFTION OF BUSINESS ACTIVITY
— Ty - j
C Ao AT oA sl i B

FAIR MARKET VALUE
[ s2.000 - $10,000
$100,001 - 51,000,000

7 s10.001 - $100,000
[ over 51,000,000

NATURE OF INVESTMENT

(& stock ] other

[] Partnerstdp QO Income of $C - $500
O Income Recatved of $500 or More (Repat on Schedule C)

(Oascriba)

IF APPLICABLE, LIST DATE:

/ j 09 / / 09
ACQUIRED DISPOSED

FAIR MARKET VALUE
[] s2,000 - $10,000
] s1o0.007 - $1,000,000

] s10.001 - 3100,000
] over $1.000.000

NATURE OF INVESTMENT
] stock [ other

(Describa)
] Parmership © Income of $0 - $500
O Income Received of 3500 of More (Repom on Schedufe C)

IF APPLICABLE, LIST DATE:

/ ;_09 / ;09
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET wALUE
[ 52.000 - $10.000
] $100.001 - 51,000,000

[ $10,001 - $700,000
[ Qver $1,000.000

NATURE OF INVESTMENT

] stock ] other

(] Pannevship O Income of $0 - $500
QO Income Received of $500 or Mora (Repat on Schedie C)

{Describa)

IF APPLICABLE, LIST DATE:

/ /09 / ;09
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[ s2.000 - 10,000
[ $100.001 - $1,000,000

1 s10.001 - $100,000
[J over $1.000.000

NATURE OF INVESTMENT
O stock [[] other

[ Pannesship O Income of $0 - 5500
O Income Recelved of 3500 of More (Report on Schectde C)

{Dascribe)

IF APPLICABLE, LIST DATE:

j__ 09 j_... 409
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
L] sz.000 - 310,000
[[1 s100,001 - 51,000,000

[ s10.001 - $100,000
{71 over s1,000.000

NATURE OF INVESTMENT

(] stocek [] other

[ Partnership QO Income of 50 - $500
O Income Received of $500 of Mare (Report on Schedide €)

(Describa)

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
O] $2.000 - $10,000
] 5100001 - $1,000,000

O s10.001 - $100,000
O over s1.000,000

NATURE OF INVESTMENT
O stock {1 other
{Destribe)

[ Parmership O Income of $0 - $500
O Income Recelved of $500 or Mare (Report on Schedule C}

IF APPLICABLE, LIST DATE:

! ;09 / /0% / ;09 ) ;08
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 (2009/2010) Sch, A1
FPPC Toll-Frae Helpline: BE6/ASK-FPPC www.fppc.ca.gov



SCHEDULE A-2
Investments, Income, and Assets

| CALIFORNIA FORM 70

| =ik possTIcAL

of Business Entities/Trusts

(Ownership Interest is 10% or Greater)

» 1. BUSINESS ENTITY OR TRUST

» 1. BUSIRESS ENTITY OR TRUST

Name_ 9 ] . - Name

v, ’ A A s U0 it '_:'fr‘ iy
Addrass {Busﬁwess An'dress Acceptable) Address (Businass Address Acceptable)
Check one Check one

O Trust, goto 2 [0 Businass Entity, complete the box, then go o 2 O TFrust, gopta 2 [ Buskness Ertity, complete the box, thengo to 2
GENERAL DESCRIPTION OF BUSINESS ACﬂﬂ]’\’Y . GENERAL DESCRIPTION OF BUSINESS ACTIVITY

Lo o i LA L.
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[] 52,000 - $10,000 4] s2,000 - $10.000
("] $10,001 - $100,000 4 j08 _ 4 /09 $10,001 - $300,000 —J__j0% _ y 09
! $100,001 - $1,000,000 ACQUIRED DISPOSED $100,001 - $1,000,000 ACQUIRED DISPOSED
"] over 31,000,000 Over $1,000,000 :
NATURE OF INVESTMENT T MATURE OF INVESTMENT
[7] Sole Proprietorship [ Partnership =ty ot [ soke Proptiatorshlp [ Pantnership [
o . ~ 7o, Oter o

YOUR BUSINESS POSITION __te-tb o 1) F o p ¢ ol ¢ YOUR BUSINESS POSITION

fo_ 2, IOENTEY THE G055 SRCOME BECERED [HOFUSE YOlIR PRO BATS Je

ER EI%’EL%;M AL

SHARE {3F THE GROSS INOOSAE T4 THE EXTITYERIISTE

50 - 5400 ] $10.061 - $100,000
$500 - $1,000 [] OVER $100.060
$1,001 - $10,000

_LIST THE HaAkE 0F £ACH REFORTABLE 5

EWSGHEE F $10.608 O KORE (s o separz

43 EYTITYIST)

[ s0- 48 $10,001 - $100.000
$500 - $1,000 OVER $100,000
$1.001 - $10,000

. LEST BHE

T EHE [ASE OF EACH REPONTABLE ﬁNusz-
E| ME OF $26.680 CGR FEORE sasach 5 sepa2 £

s, NUERTMTNTS AND ISTERESTS I REAL PROPERTY HELD BY THE

BUSIHESS EREETY O TRUST
Check ong box:
] INVESTMENT

[} REAL FROPERTY

i REAL FROPERTY HELD BY THE

LN E‘ﬁ‘!ESTﬁ%EF 75 AND STERESES
] BUSBIESS ERETY Of TRUSTY

Chack one box:
] INVESTMENT

] REAL PROPERTY

Nama of Business Entity of
Street Address or Assessor's Parcel Number of Real Property

Nema of Business Entity pr
Streel Address or Assessor's Parcel Number of Real Propeny

Descriptlon of Business Acthvity of
City of Other Preclse Location of Reat Property

FAIR MARKET VALLE IF APPLICABLE, LIST DATE:

Description of Business Activily of
City ar Other Precise Locaton of Real Proparty

FAIR MARKET VALLUIE IF APPLICABLE, LIST DATE:

$2,000 - $10,000 $2,000 - $10,000
510,001 - $100,000 —J__ 4098 _ 4 109 $10,001 - $700,000 — 4 4098 _ 4 /08
$100,001 - $1,000,000 ACQUIRED DISPOSED $100,001 - $1,000,000 ACQUIRED DISPOSED
Over 51,000,000 [] over 31,000,000

NATURE OF INTEREST NATURE OF INTEREST

] Proparty Cwnemhip/ead of Trust [0 stock O Pannership [ Propesty OwnershipDesd of Trust [ Stock ] Parmershin
Leasehold — Other leasehodd Cther

O ¥ra. caaiig 0 = YA remdining =

[[] Check box ¥ additonal schedules reporting Invastmants of real property ] check bax b additonel schedufas reporting investments or real propeny
are attached are attached

Comments: FPPC Form 700 (zoosrzmu) Sch. A-2

FPPC Toll-Free Helpline: B6E/ASK-FPPC www.lppc.ca.gov



SCHEDULE C | CALIFORNIA FORM 700
lncome’ Loans, & Business FAE POLITICAL SRACTICES COMEIESI0
Positions

{Other than Gifts and Travel Payments)

> 1. INCOME RFCEIVED
NAME OF SOURCE OF INCOME

oy s ! i - -
5Ny :—|u Lo PR SN P
ADDRESS (Business Address Acceptable)

/ 45, -1,

-~

BUSINESS ACTIVITY, IF ANY, OF SOURCE

’I'F . '
T T SR A W

S PRNE YW

YOUR BUSINESS POSITION .

-
i

it d ik

. Lo
R A S R S S oW L

» 1. INCORT: RECEIVED
NAME OF SOURCE OF INCOME

ADDRESS (Businass Addrass Accaptabio)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROS5S INCOME RECEVED
] ss00 - $1,000 [ st.00 - $10,000
$10,001 - $100,000 [ avER s100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[ salary Eﬂ Spouse’s or registered domestic pariner's income
[] Loan repayment

[] sale of

{Proparty, car, boal, aic.)

[] Commission or [] Rental Incarme, kst each sourca of $12,000 or morm

GROSS INCOME RECEIVED
] 500 - 51,000
O s10.001 - $100,000

[3 51,001 - $10,000
[C] OVER $100,000

CDNSIDERATlON FOR WHICH INCOME WAS RECEIVED
[ salary  [[] Spouse's of reglsterad domestic parmer’s Income

[ Loan repayment

] sale of

(Froperty. car, boat, aiz)

[J commission or [ ] Renta! Income, fist sach source of $70,000 or mare

[ ather

»

2, LOANS RECEIVED UR QGUTSTANDING DURING THE REPORTING PERIOD

7] other

{Dascriba)

* You are not required to report loans from commercial lending Institutions, or any Indebtedness created as part
of a retall instattment 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"

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
[J ss00 - $1,000

[ $1.001 - 310,000

] s10.,001 - $100,000

] ovER $100.000

INTEREST RATE TERM [Montha/Years)

% ] MNone

SECURITY FOR LOAN

[] None [ Persanal residenca
Reat
] Reat Propeny o
cry
] Guarantor
Gther
0 (Describa)

Comments:

FPPC Form 700 (2008/2010) Sch. C
FPPC Toll-Frae Helpline: 866/ASK-FPPC www.fppc.ca.gov



Ve _{ : K iif | CALIEORNIA FORM TGG
SCHEDULE A 2 | : Fizh #GLITICAL FHACTINES SORSESS:0
Investments, Income, and Assets AMENDMENT

of Busmess Entities/Trusts
(Ownership Interest Is 10% or Greater)

b 1. BUSIHLSS ENTITY GR TRUST » 1. WEYESTH E RTY HELD OR

Tahoe Keys Resort

Name

599 Tahoe Keys Blvd., South Lake Tahoe, CA 96150
Addrass (Business Addess Acceptabie)

Check ons _ ) Name of Business Entity, i Investmant, of
O Trust, go 1o 2 Business Entity, complefs tha bax, then go fo 2 Assessor's Pasrcal Number or Sireet Address of Real Propery

Chuck one box:
[] INVESTMENT [] REAL PROPERTY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY
Description of Business Activty
FAIR uA;szB VALUE IF APPLICABLE. LIST DATE: Clty e Othr Prociaa Location of Real Proporty
-39
. j_ 12 12
Do _‘;‘:&ng ACGUIRED SISFOSED FAIR MARKET VALUE IF APPLICABLE, UST DATE:
$100,001 - $1,000,000 32,000 - $10,000
Over $4.000,000 $10,001 - 3100,000 ——y2 g A2
s $100,001 - $1.000.000 ACQUIRED DISPOSED
NATURE OF INVESTMENT Over 31,000,000
[] soie Propristorstip ] Partneranip (K] sharaholder
OUR BuSINESS PosTION Shareholder & Board Mamber NATURE OF INTEREST
O Property CemershipDesd of Trust [ Stock [ Partnership

] Loasshout VA [ otner

O 5o - s40n [ s10.001 - s100,000 ] Check bux If addibonal schedules reporting inveatments ar rea! propery
[ sso0 - $1.000 Xl OVER 5100,000 are atiached
1 34,001 - s40.000

Comments:

?ziﬁf s Verification 7

Print Namae Tom Davis

Office, Agency or Count City Council Member, City of South Lake Tahoe

Statament Type [ 20122013 Annual [ Annual Assuming [Jleaving []Candidale

{ have used all reasonable difgance in preparing this statement. ! have reviewsd this stalemenl and to the best of my knowledpe the information
contained hereln and in any attached scheduias [3 frue and compiete.

L cortify under panalty of perjury under the faws of the Stats of Caltfornla

08/05/2013

Dats Signed
[manth, cay, yss)

Fllar's Signatu

FPPC Form 700 Amendment (2012/2013)
FPPC Advice Emall: advice@fppe.ca.gov
FPPC Toll-Free Helpline: B88/275-3772 www.ippc.ca.gov



