
Please type or pdnt in ink. 

NAME OF FILER (LAST) 

STATEMENT_OF ECONOMIC,;IN 
’RECEIVED 

1. Office, Agency, or Court 

Agency Name 

Division, Board, Department, District, if applicable 

¯ . If filing for multiple positions, list below or on an attachment. 

Your Position 

 oona<:! 

Agency: Position: 

= 

Jurisdiction of Office (Check at least one box) 

[] State 

[] Multi-County 

[] City of jk,~ (~ ,t’, ~ O~ 

[] Judge or Court Commissioner (Statewide Jurisdiction) 

[] County of 

[] Other 

= 

= 

Type of Statement (Check at least one box) 

I~ Annual: The period covered is January 1. 2012, through 
December 31, 2012. 

-or- 
The period covered is / / 
December 31, 2012. 

[] Assuming Office: Dat~assumed __/ / 

, through 

Leaving Office: Date Left ~ ! 
(Check one) 

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

O The pedod covered is __./. 
the date of leaving office, 

through 

[] Candidate: Election year and office sought, if different than Part 1: 

Schedule Summary 
Check "applicable schedules or "None." 

[] Schedule A,I<- Investments - schedule attached 

~ ScSedule A-2 - Investments - schedule attached 
[] Schedule B " Real Property- schedule attached 

¯ Total number of pages including this cover page: ~ 

[] Schedule C - Income, Loans, & Business Positions- schedule attached 

~ Schedule: D - Income - Gifts:- schedule attached 

[] Schedule E .- Income - Gi~s - Travel Payments - schedule attached 

.or. 
[] None - No reportable interests ob any schedule 

I certify under penalty of I~erjury under the laws of the State 

Date Signed ~__ 

(mo~lh. day,, yeaD 

~13) 
FPPC Advice Emait: advice@fppc.ca.gov 

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



SCHEDULE A-2 
Investments, Income, and Assets 

of Business Entities/Trusts 
(Ownersh!p Interest is 10% or Greater), 

Name I I - / 

Address (Business Address Acce~ltable) 

Check one 
[] Trust, go to 2 ~’Business Entity, complete the box, then go to 2 

GENERAL DE$CRIP=TION OF BUSINESS ACTIVITY 

FAiR MARKET VALUE 

[] $0- $1.999 

~$2,000 - $10,000 

[] $io, ooi - $1oo,ooo 
[] $100,001 -$1~’,000,000 

[] Over $1,000,000 

NATURE OF INVESTMENT 

/ /12 ~ /12 
ACQUIRED DISPOSED 

Name 

Address (Business Address Acceptable)       :~ 

Check one 
[] Trust, go to 2    [] Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

IF APPLICABLE, :LIST DATE: FAIR MARKET VALUE 

[] $0- $1;999 

[] $2,000 - $10.000 

[] $10;001 - $100,000 

[] $1oo,ool - $1,ooo,ooo 
[] Over $1,000,000 

[] Partnership J~seleProprietorship [] Other 

YOUR BUSINESS POSITION 

[] $0- $499 

[] $500- $1.000 

[~$I.001. $10,000 

[] $10.o01 - $10o~ooo 
[] OVER $100,000 

None 

Check one box: 

[] INVESTMENT [] REAL PROPERTY 

Name of Business Entity, if Investrn~nt, or 
Assessor’s Parcel Number or Street Address of Real Property 

Description of BuSiness Activity 0_[ 
City or Other Precise Location of Real Property 

IF APPLICABLE. LIST DATE: 

/ / 12 / / 12 
ACQUIRED DISPOSED 

NATURE OF INVESTMENT 

[] Partnership [] Sole Proprietorship [] 

YOUR BUSINESS POSITION 

[] $10,001 - $100,000 

[] OVER $100,000 

[] $0 - $499 

[] $5oo - $~,ooo 
[] $1,001 - SlO,O00 

None 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

[] $2,000 - $10,000 

[] $10,001 - $100,000 / / 12 ~ /12 

[] $10o,o01 - $1,0o0,o00 ACQUIRED DISPOSED 

[] Over $1,000.000:, 

NATURE OF INTEREST 

[] Property Ownership/Deed of Trust [] Stock     [] Partnership 

[] Leasehold                 [] Other 
Yrs, remaining 

[] Check box if additional schedules reporting investments or real property 
are attached ’ 

Check one box: 

[] INVESTMENT     [] REAL PROPERTY 

Nar~e of B~siness" Entity, if’~nvestmen’t, or 
Assessor’s Parcel Number or Street Add~ss of Real Property 

Description of Business Activity or 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE IF APPLICABLF’, LIST DATE: 

[] $2,000 - $10,000 

r-] $1o,001 - $100;000 / / 12 / / 12 
[] $100,001 - $1,000,000 ACQUIRED DISPOSED 

[] Over $1,000,000 

NATURE OF INTEREST 

[] ,Property OwnershipiDeed of Trust [] Stock [] Partnership 

[] Leasehold Y;~:. remaining [] Other 

[] Check box if’additional schedules reporting investments or real property 
are attached 

Comments: FPPC Form 700 (2012/2013) Sch. A-2 
FPPC Advice Emaih advice@fppc.ca.gov 

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



SCHEDULE D, 
Income- Gifts 

¯ NAME OF SOURCE (Not anAcrenym) 

ADDRESS (BusineSs Address Acceptable) J 

BUSINESS ACTIV[’ICY, iF ANY, OF SOURCE / 

DATE (mm~ddiyy) VALUEJ .DESCRIPTION OF GIFT(S) 

1 

__./.__/.__ 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ~NY, OF SOURCE 

DESCRIPTION O’F GIFT(S) DATE (mmlddlyy) 

I     L__ 

/ I 

VALUE 

$ 

$ 

$ 

¯ I~AME OF SOURCE (Notan Acrenym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF.ANY, OF SOURCE 

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

¯ NAME OF SOURCE (Not anAcrenym) 

ADDRESS,(Business Ad, dress Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

I I.__ $ 

I L__ $. 

I I.__ $. 

~, NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS’ ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

/ / $ - 

/ / $. - 

__l, / $. 

I~ NAME OF SOURCE (Notan Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOUI~CE 

DATE (rnmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

../ / $ ~ 

/ / $ 

/ / $ 

__l / 

/ / 

/ / 

$, 

Comments: 

FPPC Form 700 {2012/2013) Sch. D 
FPPC Advice Email: advice@fppc.ca,gov 

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



Add Pura <add@maz0araceway.com> 

To: Amadeo Nancy 

Re: Hot Wheels and High Heels 

May 14, 2012 11:12AM 

Hi Nancy, 

I am glad you had a wonderful time we enjoyed hav~ng you ell hem just as mucht Be sore to check out our tacebeok page where you wig find photos from the event so that your kids 
believe you ;) 

I understand the circumstances you are In and we have no problem in helping you! Below are the items and the value. Although a rnajodty of these items we did not purchase and they 
were donated to us~ 

CoMe Voile Over night stay: $500 
Lulas Chocolate: $8.95 
Earthbound Farms Snack Pack: $3.99/each 
Carmel Plaza Shoe Bag: $25.00 
Cos Bar: $80 
T~ckets: $160 
Corkscrew: $7.95 
Willam & Sonoma Cooking Ctaas: $50 
Cotdwater meek: 35% off purchase ( cenl calculate ) 

Totat Value:$839.99 

Hopefully this helps please let me know if you need anything else. 

Thanks ~gain! 

Adri Pura Promotions Assistant, IVlazda Raceway Laguna Seca 
Tel: 831-242-8206 I Hobile: 831-242-8206 
Adri~MazdaRacewav.com I www.MazdaRacewav.¢0~ 

Latest post:Fans, what would you like to see more of on our page? Hope 

evewone had a lovely Mother’s Day yesterday! 

htto:l lwww.ksbw.comlnewslcentral-californialmonterevIRacinq_mom_ 

soends-Mother-s-Dav-at-Laouna-Seca!-IS738820/~335345~... 

’ ;(3~) Like,Comment., ~ 
Share 

,Like us on:;Facebook’DJ 

Mazda Raceway ~a~na 5eta p~ge 

Get this emait app! 

Get a+slgnature like this. 

On Thu, May 10, 2012 at 5:34 PM, Nancy Amadee <nancvamadeo@omail.eoj~> wrote: 
Hi Add, 

Just a brief note to say thank you for the wonderful event. I was honored and delighted to he included. 

As an elected official I am required to report the vatue of all gifts on my form 700. Could you I~ease let me know what I must declare (I know I must declare the tickets) end the total 
value. I realize it is very tacky to ask for the value of a gift but I do not want tO fail in my repofling requirements. Thank you for your assistance. 

I do hope this will be a regular event. Others being able to have the experience provided to us, certainly will encourage the word to he spread about what you offer and your 
: comm .it~ent to the region. I have done nothing but Sl:~ak about it and am excited to attend the races this weekend~ I hope to be able to attend races more frequently in the future. 

Nancy Amadeo, 

Marin,~ City Council Member 


