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1. Office, Agency, or Court

Agency Name
City of Barstow

Division, Board, Department, Disfrict, if applicable Your Posilion
City Councii Councilman

» it filing for multiple positions, list below or on an attachment.

Agency: Pasition:

2. Jurisdiction of Office (Check at feast one box)

[] state [[] Judge or Court Commiissioner (Statewide Jurisdiction)
[ Multi-County [ county of
@ ity of Barstow [ Other
3. Type of Statement (Check at jeast one box)
[l Annual: The period covered Is January 1, 2012, through [J Leaving Office: Dale Left / /
Decernber 31, 2012. {Check one)
o e period covered is g Ihvough O The period covered is January 1, 20t2, through the date of
December 31, 2012. jeaving office.
M Assuming Office: Date assumed [& 035, 2013, QO The periad covered is / /. through

the date of leaving office.

[] Candidate; Electionyear . and office sought, if differenl than Part t:

4, Schedule Summary

Check applicabje schedules or “None.” » Tofal number of pages jncluding this cover paga:

(7] Scheduie A-t - investments ~ schedule attached [l Schedwle C - fncome, Loans, & Business Posiions — schedule attached

(] Schedule A-2 - Investments — schedule attached {C] Scheduie O - income - Gifis — schedule attached

] Schedule B - Real Property - schedule attached (] Schedule E - Income — Gifis - Travel Payments - schedule attached
-ar-

[ None - No reportadle nterests on any schedule

herein and in any attached schedules is true and complele. | acknowledge this is af
i certify under penaity of perjury under the laws of the State of California that

Date Signed 4/2,/2.&6 Signaturg

{manth. day. pes)
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. SCHEDULE C | caLiFornia FORM

H FAIR POLITICAL PRACTICES coMMssion
Income, Loans, & Business FAIR FOLTTIGAL PIAGTICRS SOMMESION
43 Narmne
Positions -
{Other than Gifls and Travel Paymenls) &N'HH AT ’4 ) HF}{L’P}“L :
» 1. INCOME RECEIVED » 1. INCOME RECEWED
MNAME OF SOURCE OF tNCOME NAME OF SOURCE OF INCOME
Safeco Insurance
ADORESS |Brisinoss Adl Accemtabia) AOORESS [Business Address Acreplabie)
PO Box 461 g””f 5@] m Zﬂ 3 b
Cewss , D L,
BUSINESS ACTIVITY, IF ANY, OF SOURCE ! BUSINESS ACTIVITY, IF ANY, OF SOURCE
YOUR BUSIMESS POSITION YOUR BUSINESS POSITION
GROSS INCOME RECEIVEQD GROSS INCOME RECEIVED
] 3500 - 31,000 [ $1.001 - $10,000 [ $s00 - 51,000 ] st.001 - $10,000
[ $10,001 - $100,000 (] oveR s100,000 [] s10,001 - $100,000 ] over $100 000
CONSIOERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[Osemy [ Spousa's or registared domestic parnar’s incoma [ satary [ spousa's or registerad domestic partnars incoma
|:| Loan rapayment |:| Partnarship |:| Loan rapaymant |:| Partnarship
[] sole ol [] cale ol
tReal property. car, boal, alc) (Regl property, car boal, elc)
(7] commission or ] Renlal incoma, st sach sowen af $10 000 or miora [ commission o [_] Rantal incame, fat each soure of $10.000 o more
Fee to house daughters dogs dispiaced by flre
[ Other (] othar
(Dascrbe) {Descicba)

» 2, LOANS RECEIVED OR QUTSTANDING DURING THE REPORTING PERIOD

You are nol required to report ioans from commerclal lending institutions, or eny indabtedness creeted es pert of a
retail instaiiment or credil card transaction, mede in the iender’s raguler course of business on terms availabie to
members of the public without regard to your official status. Personai loans and icans received not in a lender’s
reguiar course of business musl be disclosed as follows:

NAME OF LENOER* INTEREST RATE TERM {Months/Years)

% ] Nena

ADORESS [Bushiess Addross Acceplable)
SECURITY FOR LOAN

BUSINESS ACTIVITY, IF ANY, OF LENOER [] Nona ] Parsanat rosidense
(7] Raal Proparty
Streef addrass
HIGHEST BALANCE OURING REPORTING PERIOO
(7] 500 - 51,000 |
Cdy

[] s1.001 - 510,000

. |:| Guarantor : . . - . _
(] s 10,001 - $100,000
(] ovER $100,000 o

(Dascriba)

Comments:
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