
CALIFORNIA FORM 700 CJ 0 Date Received 
Official Use Only STATEMENT OF ECONOMIC INTERESTS 

FAIR POLITICAL PRACTICES COW,1ISSIO·j 

A PUBLIC DOCUMENT 

Please type or print in ink. 

NAMEOFRLER 

McBride, 

1. Office, Agency, or Court 
Agency Name 

City of Yuba City 
Division. Boenl, Dep!llment, Dislricl, i appr1C8b1e 

City Council 

~i ~:CL; V ED 
. F;jR"?m'I~'.fA~ 

['Rt,CTICES-Ctl. J. 

1114tR'<Q Ptl2: 12 
• I (ARSl) 

Leslie 

Your Position 

Councilmember 

. . (MIDDlE) _J" U U 

Gale 

.. If filing for multiple posilions, rlS! below or on an attachmenl 

Agency: Redevelopment Agency of City of Yuba City Position: Director 
> 

·2: Jurisdiction of Office (ChecIr at least one box) 

o State o Judge (Statewide Jwisdidion) 

o Multi-County ______________ _ OCountyof ______________ _ 

~ City of Yuba City Dother 

3. Type of statement {ChecIr at least one box} 

o Annual: The period covered is January I, 2010, through December 31, o Leaving Oftice: Dale left ----1----1 __ 
{Chedcone} 2010_ -«-

The period covered is ___ L_....1_ through December 31, o The period covered is January I, 2010, through the date of 
leaving office. 2010. 

D Assuming Oftice: Date ----1---1 __ 

~ Candidate: Election Year _--,2::;0,-,1:.::0 __ 

4. Schedule Summary 
Check applicable schedules or "None_ n 

D Schedule A-l -Invesbnenls - schedule attached 

o Schedule A-2 - Investments - schedule allached 

~ Schedule B - Real Pl'Dperly - schedule allached 

o The period covered is ----1----1_ through the date 
of leaving office_ 

Office sought if dilferent than Part 1: _______________ _ 

-or-

.. Total number of pages including this cover page: _j ..... _ 
~ Schedule C -Income, Loans, & Business Positions - schedule attached 

~ Schedule D - Income - Gifts - schedule attached 
o Schedule E -Income - Gifts - Tmve/ Payments - schedule attached 

O None - No reporlable interests on any schedule 

5               
                                     
                                                     

                                                          
                                       

                 

                                                                                                                                                          
                                                                                                  

I certify under penally of perjury under the laws of the state of califOrnia that t      

Date Signed ____ 2_4=M"'a-:;rc=h.,,2=0;--1_0 ___ _ 
(month. day, yearj 

                          
FPPC Toli-Free Helpline: 8661275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
FAIR POLITIC".L PR"CTICES COMMISSION 

Name 

Leslie McBride 

SCHEDULE B 
Interests in Real Property 

(Including Rental Income) 

~~~S~T~R~EET:=~AD~DR~E~SS~O~R~P;R~EC~I~S~E:L~OC~A~T~IO~N~::::::::::::~ ... STREET ADDRESS OR PRECISE LOCATION 

1082 Gilliland Drive 
CITY 

FAIR MARKET VALUE IF APPLICABLE. UST DATE: o 52,000 - 510,000 

o 510,001 - 5100,000 

~ $100,001 - 81,000,000 

Dover $1,000,000 

NATURE OF INTEREST 

JgJ OwnershiplDeed of Trust 

o Leasehold --::-_-,..,. __ 
YIS. remaining 

ACQUIRED DISPOSED 

o Easemer< 

0---=---­
Qthe, 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

o 50 - $499 0 5500 - $1,000 0 81,001 - $10,000 

0810,001 - $100,000 0 OVER 8100,000 

SOURCES OF RENTAL INCOME: If you 0'M1 a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

2580 W. EI Camino, Unit 15102 
CITY 

Sacramento, CA 95833 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: o 82,000 - S10,OOO o 510,001 - 5100,000 

~ 8100,001 - $1,000,000 

o Over 81,000,000 

NATURE OF INTEREST 
Ig) ONnershiplDeed of Trust 

o Leasehold --::-_-,..,. __ 
Yrs. remaining 

ACQUIRED DISPOSED 

o Easemert 

0---::::----
Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

0$0 - 5499 0 $500 - $1,000 0 81,001 - 510,000 

0$10,001 - 8100,000 DOVER 8100,000 

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 lending institutions made in the lender's regular course 
of business on terms available to members of the public withou1 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* NAME OF LENDER* 

ADDRESS (Business Acktess Acceptable) ADDRESS (BUsiness Adctess Acceplab/e) 

BUSINESS ACTIVIlY, IF ANY, OF LENDER BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonthslYears) INTEREST RATE TERM (MonthslYears) 

___ ,% ONone ____ % o None 

HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD 

05500 - $1,000 051,001 - $10,000 0$500 - Sl,OOO 0 $1,001 - $10,000 

0510,001 - 8100,000 DOVER Sl00,ooo 0$10,001 - 5100,000 0 OVER 5100,000 

o Guarantor, if applicable o Guarantor, rr applicable 

Commen~: ____________________________________________________________________________ _ 

FPPC Form 700 (201012011) Sch. B 
FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.gov 



.' 

SCHEDULE C 
Income, Loans, & Business 

Positions 
(Other than Gifts and Travel Payments) 

CALIFORNIA FORM 700 
,,~ p I":~ ~ :,..~ "p~:T ::E~ CC',1': ss :)'1 

Name 

Leslie McBride 

~ 1 INcor 1E RECEI,JED ... 1 INcor,lE RECEIVED 

NAME OF SOURCE OF INCOME 

Keller Williams Yuba Sutter/Rick Squared Inc. 
ADDRESS (Business Address Acceptable) 

1110 Civic Center Blvd. 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSrTlON 

CEOlTeam Leader 

GROSS INCOME RECEIVED 

0$500. S1,OOO 0 $1,001 . $10,000 

Il9 $10,001 . $100,000 0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

D Salary 0 Spouse's or registered domestic partner's income 

o Loan repayment o Partnership 

o S,lo of _____ ---,==:-:::::-;:::;-= _____ _ 
(Property, car, boa~ e~.) 

D Commission or D Rental Ircome. §st each soutrie of $10,000 tr more 

o Othe' _______ --,== _______ _ 
(Describe) 

... 2 LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

ADDRESS (BUsiness Address Acceptable) 

BUSINESS ACTIVITY, IF ANY. OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

o $500 • 51,000 0 $1,001 • $10,000 

o 510,001 . $100,000 0 OVER $100,000 

CONSIDERATION FOR WI-IICH INCOME WAS RECEIVED 

o Salary 0 Spouse's or registered domestic partner's income 

o Loan repayment o Partnership 

o Sale of _____ ---,==:-:::::-;:::;-= _____ _ 
(Property. cat; boa~ etc.) 

D Comrrission or D Rental Income, fst each source of $10,000 or more 

o Othe' _______ --;;;== ______ _ 
(Describe) 

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part 
of a retail installment or crecfl1: 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 Adctess Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

o S5D0 . S1,OOo 

o S1,o01 . $10,000 

o S10,o01 ·5100,000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (MonthslYears) 

____ '% 0 None 

SECURITY FOR LOAN 

o None o Persona] residence 

o Real Property -------;0:===-----­
street address 

CHy 

o Guaranto, ________________ _ 

o Othe' _______ ==,,-_____ _ 
(Describe) 

FPPC Form 700 (201012011) Sch. C 
FPPC Toll-Free Helpline.: 866127>3772 www.fppc.ca.gOY 



CALIFORNIA FORM 700 
SCHEDULE D 

Income - Gifts 

FI-IP. PO ... ITI:"'L FP';CTICES cor,1MISSION 

Name 

Leslie McBride 

.. NAME OF SOURCE .. NAME OF SOURCE 

Dawson & Associates and the Law Office 
ADDRESS (Business AdGtess kcsptable) ADDRESS (Business Add'ess AccepIab/e) 

of Gregory D. Thatch 
BUSINESS ACTIVITY. IF ANY, OF SOURCE BUSINESS ACTMTY, IF /IN'(, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S} DATE (mm/ddlyy) VAWE DESCRIPTION OF GIFT(S) 

~---1~ s 147.00 Dinner ---1---1__ ,-$ ___ _ 

---1---1_ $..S __ _ 

---1---1._ $ ___ _ 

.. NAME OF SOURCE .... NAME OF SOURCE 

ADDRESS (Business AdGtess kcsptable) ADDRESS (Bu"""= _ kcsptabIe) 

BUSINESS ACTIVITY, IF mY, OF SOURCE BUSINESS ACTMTY, IF MlY, OF SOURCE 

DATE (mmlddlyy) VAWE DESCRIPTION OF GIFT(S) DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

---1---1_ 5.S __ _ ---1---1_ $..$ __ _ 

s $ 

.... NAME OF SOURCE .. NAME OF SOURCE 

ADDRESS (Business AdGtess kcsptabIe) ADDRESS (Business _ AcceplabIe) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF IWY, OF SOURCE 

DATE (mmlddlyy) VAWE DESCRIPTION OF GIFT(S) DATE (mmlddlyy) VAWE DESCRIPTION OF GIFT(S) 

---1---1_ 5.$ __ _ 

---1---1_ $..S __ _ 

---1---1_ $, __ _ ---1---1_ $' __ _ 

Commen~: ______________________________________ _ 

FPPC Fonn 700 (201012011) Sch. 0 
FPPC Toll-Free HelpUne: 8661275-3772 www.fppc.cagov 


