
--

CALIfORNIA fORM 700 STATEMENT OF ECONOMIC INTERESTS 
Delle ReceIved 

Off.e;ilf Use Ollf\, 

tA1R POLItiCAl: "'~AC;IC~5 r:Q~~I~~mr.J 

A PUBLIC OOCUMENT COVER PAGE 
Please type or print in rnk 

NAME Of FILER (FIRST) (MIDOLE) ... 
Smith Willette (WIllie) D. 

1. Office, Agency, or Court 
Agency Name 

City of Coming 

Division, Board, Department, District, if appticable 

City Council 

.. ~ fitlng for multiple positions, list below or on an aHochment. 

Your Position 

Council Member 

A 
Tehama Co. Indian Gaming Local Benefit Comm. gency: __________ -=-________ _ Postllon: Member 

2, Jurisdiction of Office (Check at least one box) 

o State 

o Multi-County _______________ _ 

III City of Coming 

3, Type of Statement (Check at least one box) 

o Annual: The period covered Is January 1, 2012, through 
December 31,2012. 

The period covened is -----1-----1 ____ , through 
December 31, 2012. 

12 04 2012 III Assuming Office: Date assumed _~_= __ L.::.~ ___ _ 

o Judge or Court Commissioner (Statewide Jurisdiction) 

III County of ..:T-=e~h=a::.m:::a~ ___________ _ 

Orn~r ___________________________ ___ 

o Leavtng Office: Date Left -----1-----1, ___ _ 
(Check one) 

o The period covered is January 1, 2012, through the date of 
leaving office. 

o The period covered Is -----1-----1 ____ through 
the date of leaving office. 

o Candidate: Election year ---__ _ and office sought, If different than Part 1: _______________ __ 

4. Schedule Summary 
Check applicable schedules or "None." ~ Total number of pages Including this cover page: _1 __ _ 

o Schedule A·1 • Investments -- schedule aHached o Schedule C • Income, Loans. & Bu~·ness Positions -- schedule attached 

o Schedufe A·2 • Investments -- schedule aHached o Schedule 0 • fncome -- Giffs -- scIledule aHached 

o Schedule B • Real Property -- selledule aHached o Schedule E • Income -- Giffs -- Travel Payments -- selledule aHached 

..ar· 
III None· No repcrtable interests on any schedule 

5.              
                            
                                                           

                        
                         

                 

                             

                

      

   

         

      

                                                                                                                                                           
herein and in any attached selledules is true and complete. I acknowledge this Is a                  

I certify under penalty of pe~ury under the laws of the State of Calffomta that                                   

Date Signed 04/09/2013 Signatur. ‿‼†‶⁴⁽⁌⁽           
lmcxJfh, etay. yearl                                                                

                          
FPPC Advice Email: advlce@fppc.ca.gov 

FPPC Ta1i.Free Hetpline; 8661275-3772 www.fppc.ca.gov 


