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FPlease type or print In Ink. s b e e
NAME OF FILER (LABT) ~ - CITY, GRS,
Atkins Linda Kathryne
1. Office, Agency, or Court
Agency Name
City of Eureka
Division, Board, Department, District, if applicable Your Pasition
Council Councilmember
» If filing for multiple posttions, list below or on an attachment.
Agency: Redwood Coast Energy Authority Position: Boardmember
2. Jurisdiction of Office ({Check at Isast ons box)
[C] State [ Judge or Court Commissloner {Stetewide Jurisdiction)
] Mutti-County ] County of
[7) city of Eureka O Other
3. Type of Statement (Check at least one bax)
[Z] Annual: The period covered is January 1, 2012, through [ Leaving Office: Date Left / !
December 31, 2012, {Check ong)
wor The period covered Is i / through O The pariod covered is January 1, 2012, through the dats of
December 31, 2012, leaving offica.

O The period covered Is / !

[ Assuming Office: Date assumed ! !

[ Candldata: Election year

and office soughl, if different than Part 1:

through
the dats of leaving offics.

4, Schedule Summary
Check applicable schedules or “None.”

[} Scheduls A-1 - Investments - schedule attached
O Schedule A-2 - Invastments — schedule attached
[0 Schedule B - Real Proparty - schedule attached

» Total number of pages Including this cover page: 2

[ Schedule C - incoms, Loans, & Business Posiions — schedule aftsched
[/] Scheduls D - incoms — Gifls - schedule attached
[ Schedule E - Incoms - Gifts - Travel Payments — schedule attached

-
1 Kone - No reportable intsrests on any schedule

| certify under penalty of parjury under the laws of the State of Callf

z/qu//s'

Date Signed
imanth o yoa)




PECEIVE])

FEB 18 2018 &
CITY CLERK

PRAchces COI:!H s:oj CALIFORNIA FORM 796
SCHED%I,Q;@ 2L PM 2 12
Income — Gifts -

——_—

_ RE CEIVED __
POLITICAL

EalL POLITIEAL PHACTICES COMMISHI0N

AMENDMENT

» ﬁ«E OF SOURCE (Nof an Acromym)

c&? A oo.o' Coa.s‘l’ Wl Uus | czfli‘(’

ADDRESS (Businass Addrass Acceplabia)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mm/dd/yy)

%, 2 88~
q}' J_LZ 5%0——

/ / s

VALUE DESCRIFTION OF GIFT(S)

\uzz Crat toss
ﬁmﬁﬁ&?

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Accepiabla)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmfddfyy) VALUE DESCRIPTION OF GIFT(S)
/ / 5
/ ) 3
/ / 5

» NAME OF SOURCE (Nof an Acronym)

ADDRESS (Business Address Acceplabis)

BUSINESS ACTMTY, IF ANY, OF SCURCE

DATE (mmiddlyy) VALUE DESCRIFTION OF GIFT(S)

» NAME OF SOURCE (Nol an Acronym)

ADDRESS (Business Addresa Acceplabia}

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddlyy)  VALUE DESCRIFTION OF GIFT(S)
4 s
/ / s

Comments:

» NAME OF SOURCE (Not an Acronym)

ADDRESS [Businass Address Acceplabis)

BUSINESS ACTIVITY. IF ANY, OF SQURCE

DESCRIPTION OF GIFT(S)

DATE (mmiddfyy) VALUE
f / s
Jo s
/ / s

Print Nama / 4

Office AgancyC'.: "‘ S t lz
orCOI:lrt (=8

Statement Type [X]2012/2013 Annual [ Assuming []Leaving
O _ﬁ_Annual [] Candidate
| have usad all reasonable dlligence In preparing this statement. | have

reviewed this statement and to the best of my knowladga the information
contalned hereln and in any attached schedules is true and complets.

| cortify under penalty of perfury under the laws of the State of
Callfornia that the foregoing |s true and correct.

Data Sligne

Fllar's Sig

FPPC Form 700 Amandment (20122013}
FPPC Advice Emall: advice@fppe.ca.gov



SCHEDULE D
Income - Gifts

caurornarorm 400

HPOLITICAL PRACIHIES £0222215215M

» NAME OF SOURCE (Not an Acranym)
Redwood Coast Music Fesitvals

ADDRESS (Business Addrass Acceptable}
523 Fifth Street

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Music Fesitvals

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT{S)

03 / 12 Jazz Festival Tickets

J %

12 Blues Festival Tickets

Dgl / [

/ / 3

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptahlo)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mm/ddfyy}  VALUE DESCRIPTION QF GIFT(S)

/ / s

» NAME OF SOURCE (Nat an Asromym)

ADDRESS (Business Addmss Accaptabla) ]

BUSINESS ACTIVITY, [F ANY, OF SGURCE

DATE {mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)

] / $

» NAME OF SOURCE (Nat an Acronym)

ADORESS (Business Address Accaplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

) { [

» NAME OF SOURCE [Not an Acronym)

ADDRESS (Businass Addrass Accapfabla)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mm/ddfyy) VALUE DESCRIPTION OF GIFT(S)

» NAME OF SOURCE {Nof an Acronym)

ADDRESS (Business Addreas Acceplabls)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S}

Comments:

FPPC Form 700 (2012/2013) Sch. D
FPPC Advice Email: advice@Ippc.ca.gov
FPPC Toll-Free Helpline: B66/275-3772 www.fppc.ca.gov



