y RECEIVED

Dale Received
irornia Form ¢ () STATEMENT OF ECONOMIC INTERESTS e w
SILITICAL PRAT 213t 202 i
| A PUBLIC DOCUMENT @f/ COVER PAGE CITY CLERK
Pigasa type or prirtt in Mk. L CITY OF CHICO
NAME OF FILER [LAST) {FRST) o [MDOLE}
Schwab Ann Muldoon
1. Office, Agency, or Court
Agency Nama
City of Chico
Division, Board, Dapartment, Districl, if applicabla Your Position
__ Chico Industriel Devet. Authority, Boardmember Councll Member
_ Chico Public Financing Authority, Boardmembar
» I filinparking Authority, Boardmembar enl.

No. Sec. Valley Intregated Reg. Water Mgmnt Board
Butla County Alr Quallty Mgt. Dstret. Alt Boardmbr.

Agency: mytig County Local Agency Formation Comm. Mbr. Position:
Succasser Agancy Board Member
2. Jurisdiction of Office (Chack et least one box)
[T State [ Judge or Count Commissioner {Stalewide Jurisdiction)
[ Multi-Caunly [ County of
7 City of Chico D Other
3. Type of Statement (Check st Ieast one box)
/1 Annual: The period coversd Is January 1, 2012, through [ Leeving Office: Date Left / /
Dacember 31, 2012. {Check one}
-or-
The period covered is j / through O The period cavered is January 1, 2012, through the date of
December 31, 2012, leaving office.
(O Assuming Office: Dale assumed J / O The period covered is / / through
the dale of leaving office.
[[] Cendidate: Electiortyeer —____ and office sought, if different Ihan Part 1:
4. Schedule Summary 6
Check applicable schedules or “None." » Total number of pages inciuding this cover page:
[] Schedule A-1 - Invesiments — schedule elfached /] Scheduls C - ncome, Loans, & Business Pasitions — scheduls attacted
] Schedule A-2 - invesiments - schedule afached /] Schedwla D - income - Gifts - scheduls etfached
[] Schedula B - Real Property — schedule atlached ] Scheduks E - Income - Gifts — Travel Paymenls — schedule attached
-0r-

] None - No reportable Interests on any schedule

herein and in any attached schedutes is [rue and complele. | acknowledge this is a p
| certify under penaity of perjury under the laws of the State of Callfornia that th

¢ 02/26/2013

Imomh. day, pear;

Date Signe Slgnature

1N} L&,
FPPC Toll-Free Helpline: B66/275-3772 www.fppc.ca.gov
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SCHEDULE A-1 P — 1)
Investments | s o mical pRACTICES COMBIESL

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

SiEas

» NAME OF BUSINESS ENTITY » NAME OF BUSINESS ENTITY
Amgen Target Corporation
GENERAL DESCRIPTION OF BUSINESS ACTIVITY GENERAL OESCRIFTION OF BUSINESS ACTIVITY
Therapeutics " Retail Bales T e T
FAIR MARKET VALUE FAIR MARKET VALLE
[/] 52,000 - 510,000 [] stogo1 - $100.000 [J 32.000 - 510,000 [#] sto.0at - 500,000
[C] stoo.00t - $1.000.000 [[] over $t.000.000 [ stoo.00t - $1,000,000 [[] Qver 51,000,000
NATURE OF INVESTMENT NATURE OF INVESTMENT
] Stack O other [ stock [ other
{Cuscnbe) {Dascribe;
[[] Partremhip O Incoms Received of 30 - $499 [] Partnershiz O Incoma Raceived of $0 - $489
O tncoma Received of $500 or Mors (Repsrt on Schedida CI (D Incoma Recaived of $500 or More (Report on Schaduds Cf
1F APPLICABLE. LIST OATE: IF APPLICABLE, LIST DATE:
_,r 7 12 ] 7 12 _,r 7 12 J 7 12
ACOUIRED OISPOSED ACOUIRED DISPOSED
» NAME OF BUSINESS ENTITY » NAME OF BUSINESS ENTITY
Enterprise Products Partnerships LP
GENERAL OESCRIPTION OF BUSINESS ACTIVITY GENERAL OESCRIPTION OF BUSINESS ACTIVITY

Natural Gas Trarisportation and Storage

FAIR MARKET VALUE FAIR MARKET VALUE
] s2.000 - $10,000 7] sto.001 - $100,000 ] 2,000 - 510,000 [ sto.out - $100,000
[] stco00t - $1,000,000 [ over $t,000,000 [] stoa.00t - $1,000,000 [] over 31,000,000
NATURE OF INVESTMENT MATURE OF INVESTMENT
Stock Other Stock Other
E D {Describa) D D {Cescribe)
[] Partrersnip O Incoms Recaived of 30 - 3489 [ Parmarship O Income Received of 0 - 34839
O Incoma Recaived of $500 ar Mora (Report on Scheduis C) O Incoms Received of $500 or More (Report on Schedida Ct
IF APPLICABLE, LIST QATE: IF APPLICABLE, LIST DATE:
J 7. 12 g 7 12 J .12 ¥ /12
ACOUIRED DISPOSED ACOUIRED DISPOSED
B NAME OF BUSINESS ENTITY » NAME OF BUSINESS ENTITY
Kinder Morgan Energy MLP
GENERAL OESCRIPTION OF BUSINESS ACTIVITY GENERAL DESCRIPTION OF BUSINESS ACTIVITY
Energy Company
FAIR MARKET VALUE FAIR MARKET VALUE
[ sz.000 - 510,000 /] sto.001 - 500,000 [ s2.000 - $to,000 [ sto.cat - $100,000
[ sto0.001 - 51,000,000 ] over $t.000,000 [ stonoot - $1,000.000 [] over $1.000.000
NATURE OF INVESTMENT NATURE OF INVESTMENT
Stock Cther Stock Other
D D (Dascribay D D {Dascribe)
[ parnarship O lncome Racaivad of $0 - $489 [ Parinership O Incoms Recaived of $0 - 3499
O Income Recaived of $500 or Mors [Report o Schedids £ O Income Raceived of $500 or More (Repat on Schedule Cf
IF APPLICABLE, LIST OATE: IF APPLICABLE, LIST OATE:
/7 12 A A - J ;12 12
ACOUIRED OISPOSED ACOUIREQ DISPOSEQ
Commeants:

FPPC Form 700 (2012/2013) Sch. A-1
FPPC Advice Emall: advice{@fppc.ca.gov
FPPC Tol-Free Helpline. 886/275-3772 www.fppc.ca.gov
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> 1. B

SCHEDULE A-2
Investments, Income, and Assets

of Business Entities/Trusts
(Ownership Interest is 10% or Greater)

S £l

Campus Bicyles

Ann Schwab

» 1 BUSINESS ENTITY OR TRUST

Name

/330 Main Street, Chico, CA 95928

Name

Address [Business Address Acceptebls)
Check ong

O Trust, gnta 2 7] Businass Entity, compiste tha box, then go to 2

Address {Business Address Accaptable)
Check one

0 Trust, go to 2 [ Business Entity, complsta the box. then go to 2

GENERAL OESCRIPTION OF BUSINESS ACTIVITY
Retail Sales, Service

GENERAL DESCHF

FAIR MARKET VALUE

B 30 - 51,999

IF APPLICABLE, LIST DATE:

$2,000 - $10,000 _J_ g2y g2
$10,001 - $100,000 ACOUIRED DISFOSED
% $100.001 - $1,000.000
[C] over 1,000,000
NATURE OF INVESTMENT
[] Perinership  [/] Sole Propeietorship O —

YOUR BUSINESS POSITION Co-Owner

MATURE OF [BWESTHMERNT _
7] Partsrazen [T sots Progristosiis ]

TRrar

¥ YOUR BUSINESS POSITION .

b = :DEMTH

Ed

SHASE SF THE GROSS MODSAE IO THE E

[ 30 - s489
] ss00 - $1.000
[ st.00t - $10.000

3. 1357 THE MAMWE
BSORE SF $10.000 OF FMORE muwes a2

7] sto,001 - $100,000
] over stoooc0

EoE

SE ¥OLUS PED HATA

RUST

[ st0,001 - $100,000
] ovEeR stoo.000

[ s0- 3408
[ 500 - st.000

i e

E=

Check ons box:
] INVESTMENT

] REAL PROPERTY

e 4 RAESINEHTS AND
LEASED: B THE BUSNESE EMTITY OR TH
Check one box:

] INVESTMENT

[C] REAL PROPERTY

Name of Businees Entity, i Invastment. o
Assessor's Porcel Number or Street Address of Real Property

Name of Business Entity, i Investment, gr
Asssesor's Parcel Number or Sireet Addrese of Real Property

Dascription of Busmass Activity OO
City or Other Precise Location of Real Proparty

FAIR MARKET VALUE
$2,000 - $10,000
510001 - §100.000

IF APPLICABLE, LIST QATE:

g2y g2

$100,001 - $1,000.000 ACOUIRED DISPOSED
Over $1,000,000

NATURE OF INTEREST

] Propsrty Ownership/Oead of Trust [ Slock [[] Perinerahip

Qescriplion ot Business Adiivily f
City or Other Praciae Location of Real Property

FAIR MARKET VALUE
[] 32.000 - $10,000

$10,001 - $100.000
H $100,001 - 51,000,000
] Over $1,000.000

NATURE OF INTEREST
D Praparty Qwnership/Daed of Trust

IF APPLICABLE, LIST DATE.

_4y12 g g2
ACOUIRED QISFOSEQ

[ stock [ partnership

[ Leasshakd

[] other

[[] Checx box 4 acditional achedulee raportitg invastmeants or real proparty
ara attached

Yre ramauing

Commants:

] Leasehaid

[[] other

[C] Chack box # additional schedules reporting invesmmants or real property
are attached

¥Yrs. ramgning

FPPC Form 700 (2012/2013) Sch. A-2

FPPC Advice Emall: advice@fppc.ca.gov
FPPC Tol-Free Helpline: B66/275-3772 www.fppc.ca.gov



SCHEDULE C CALIFORNIA FORM 799
Income, Loans, & Business TR PELTIGAL PRACTICES COMES
Positions Name

(Other than Gifts and Travel Payments)

Ann Schwab

» 1. INCOME RECEWED » 1 INCOME RECEIVED
NAME OF SOQURCE OF INCOME

MAME OF SOURCE OF INCOME
AS Chico

ADDRESS (Buainess Address Acceptabie)
BMU, CSU Chico, Chico, CA 95929

BUSINESS ACTIVITY, [F ANY, OF SOURCE
Campus Aux. Service

YOUR BUSINESS POSIMON
Program Manager

GROSS INCOME RECEIVED
[[] 3500 - s1.000 [[]st.00t - $to,000
[/] 10001 - $100.000 [] oveRr stoo.000

CONSIDERATION FOR WHICH INCOME WAS RECEIVEQ
] setary  [[] Spouass or registered domastic partner's ncoms

[] Loan rapayment [ partnesship

[] sete af

(Raal propary, car, baal. alic}

[ Commiesion or  [_] Rantal Income, tez asch scure of £10.000 or more

Clty of Chico

ADDRESS (Business Address Acceptabia)
PO Box 3420, Chico, CA 95927
BUSINESS ACTIVITY, IF ANY, OF SOURCE
Government

YOUR BUSINESS POSMON

Council Member

GROSS INCOME RECEIVED
] s500 - $1.000 /] s1.001 - $10,000
[ sto,00t - $100.000 [ ovER st00.000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
]Z[ Salary D Spousa's of ragistered domastic partner’s incoms

[] Loan repaymen [ Pertnarship

[[] sele of
[Raal pmparty, car boal, aic.}

[[] Commiasion or  [_] Rental Income, fst aach sourcs of $10,000 or mor

[ other

(Dascnba)

D Other

(Dascribe)

» 2. LOANS RECEIVED OR OUTSTANDING DURING THE REFORTING PERIQD

You are not required to report loans from commercial lending 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-

ADORESS (8usinaas Address Acceptabia)

BUSINESS ACTMITY, IF ANY, OF LENDER

HIGHEST BALANCE OURING REPORTING PERIOO
[] $500 - 51,000

[] st.cot - $to.000

[] sto.00t - $100,000

[] over stoco.o00

Comments:

INTEREST RATE TERM |Months/Years)

%  [] Nome

SECURITY FOR LOAN

] None [] Pevsanal residenca
Real Froperty
D : Stroat addrpss
City
[ cuarsntor
Cthar
D {Dascnbel

FPPC Form 700 (2012/2013) Sch. C
FPPC Advice Emall: advice@fppc.ca.gav
FPPC Toll-Free Helplline: 868/275-3772 www.fppec.ca.gov



SCHEDULE C
Income, Loans, & Business

Positions
{Other than Gifts and Travel Payments)

» 1. [HCOME RECEIVED “» 1 INCOME RECEIVED

NAME OF SOURCE OF INCOME i NAME OF SOURCE OF INCOME

Campus Blcycles )

ADORESS (Businass Addrass Acceptable) ADDRESS (Businass Address Accepieble]

330 Maln St., Chico CA 95926

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

Retall Sales and Service

YOUR BUSINESS POSITION YOUR BUSINESS POSMON

Co-Owner
GROSS INCOME RECEIVED GROSS INCOME RECEIVEQ
[] 500 - $1.000 ] s1.001 - 510,000 ] ss00 - 31,000 [] st.001 - 510,000
7] stooot - $1o0,000 [ over s100.000 [J 310,001 - 5100,000 [ over 100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED

[ selary  [f] Spouse’s or registered domestic parnex’s incoma [sstary [ Spouse's or raglstsred domestic parirer's income
] Loan repeyment [ pannarahip ] Loan repayment [ Partnenship

[ sae ot [ sate of

(Raw! propecty, car, boal, aic) {Resl property, car. boal, efc }
] commission or  [_] Rantal Income, kst each soutee of $70.006 or mome [ commission or  [_] Renital Incoma, 1 aech source of $10,000 or mar
(] otner ] Other
(Oascritra) {Describe}

» 2. LOAMS RECEIVED CR QUTSTAHDING DURHG THE REFORTING FERIOD

* You are not requirad to report loans from commercial lending institutions, or any Indebtedness created as partof 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 officlal status. Personal loans and loans raceived not in a lender's
regular course of business must be disclosad as follows:

NAME OF LENDER" INTEREST RATE TERM (Months/Yaars)

%  [] None

ADORESS (Business Address Acceptabia)
SECURITY FOR LOAN

BUSINESS ACTIVITY, IF ANY, OF LENDER (] None (] Parsanal residence

[C] rReal Property

Streat adgroas
HIGHEST BALANCE OURING REPORTING PERIOD
[ s50a - st.000
Ciy

[] st.0ot - $to.000

[ Guarsntor
[ sto.oot - $100,000
[J ovER 5t00.000 Oo

(Doscrha)

Comments:

FPPC Form 700 (201272013} Sch. C
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: B68/275-3772 www.fppc.cagov



SCHEDULE D
Income ~ Gifts

700

> MAME OF SOURCE {Net an Acronym)
Rawlins Endowmant

» NAME OF SOURCE (Not an Acronym)

ADORESS (Business Address Acceptable)
cfo Institute for Sustainable Development, CSUChIco

AQORESS (Business Address Accepiablef

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Education
OATE (mmvddlyy)  VALUE DESCRIPTION OF GIFT|S) DATE (mmiddiyy}  VALUE DESCRIFTION OF GIFT(S)
05 / 12 ; 12 . 250.00 Dinner Tickets ' .

/ I s / / §

A A A s

» NAME OF SOURCE (Not an Acronym)
Mike Maloney

» NAME OF SOURCE (Not an Acronym)

AQORESS (Business Address Acceptebla)
88 Kendal Ct, Chico, CA 95973

ADORESS [Business Addrasa Acceptabla)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

na
DATE (mmvddryy)  VALLE DESCRIFTION OF GIFT(S) DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT{S}
05,26 12 _ 100.00 Dinner Tickets ;o <

N BN [ s

I+ s [ s

» NAME OF SOURCE [Not an Acronym}
Tom Nickell

» NAME OF SOURCE {Not an Acromym)

ADDORESS [Business Address Acceptabla)
1696 Vallombrosa Ave., Chico CA 95926

AQDRESS [Busimass Address Accaptabis)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

na
DATE (mmuddlyy)  VALUE DESCRIPTION OF GIFT{S) DATE (mmvddlyy)  VALUE DESCRIFTION OF GIFT{(S)
09 , 27 ’ 12 s 50.00 Dinner Tickets , p .
T 3 / / s
/ / s P 'y
Comments:

FPPC Form 700 (2012/2013) Sch. D
FPPC Advice Emall: advice@fppc.ca.gov
FPPC Toll-Free Helpfine: 866/275-3772 www.fppc.ca.gov



