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N CITY OF MADER#‘
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FAIR POLITICAL
RACTICES COMMISGOVER PAG CITY CLERK
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NABE OF FILER . (LAST) ’ Bt (FIRST) = {MIDDLE) )
Flr 2L 7 ?Dm o wﬂ/ﬁf 57

1. Off ice, Agency, or Court

Agency‘ Name:

CITY o MADELA

Division, Board, Department, Disirict, if-applicable Your Position
C.TVY C/ou/\SCfL ; Colup <l Mmemel 7

» if filing for multiple positions, list below or on an attachment,
Agency: __See attached. : Position:.

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

[ state : [} Judge or Court Commissioner (Statewide Jurisdiciion)

] Multi-County - {J-County of :

Moo LLADE LRy [ Other

3. Type of Statement (Check.at least ane box)
Annual: The period covered is Januavy 1, 2012, through ] Leaving Office: Date Left / /
December 31, 2012. ) (Check one)
wor The period covered is / / through O The period covered is January 1, 2012, theough the date of

‘December 31, 2012. ! leaving office.

(7] Assuming Office: Date assumed I O The period covered is fd - through

the date of leaving office.

[ Candidate: Electionyear —____ and office sought, if different than Part 1:

4. Schedule Summary

Check applicable schedules. or “None.” » Total number of pages including this cover page: 4

{3 Schedule A-1.- invesimenis - schedute attached [_] Schedule C - Income, Loans, & Business Posilions — schedule attached

Schedule A-2 - Investments - schedule attached [X Schedule D - Income - Gifts — schedule attached

[ Schedule B - Real Property — schedule attached [ Schedute E - income ~ Gifts — Travel Pavments ~ schedule attached
=0Or-

I:I None - No reportable lnteresls on any schedule

I certnfy under penalty of perjury under the laws of the State

Date Sigv;'ed H / ‘/ \3

_ {month, day. year)

orm 700 (2012/2013)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE A-1
Investments
Stocks, Bonds, and Other Interests

CALIFORI FORM 7 0 0

FAIR POLITICAL PRACTICES COMMISSION

(Ownership Interest is Less Than 10%)

Do not attach brokerage or financial statements.

38 ENTITY

>TION OF BUSINESS ACTIVITY

JE
) [J 10,001 - $100,000
30.000 [J over $1,000,000
TMENT

Other

(Describe)
Income Received of $0 - $499
Income Received of $500 or More (Report on Schedule C)

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[ $2,000 - $10,000
[ $100.001 - $1.000,000

[J $10,001 - $100,000
(] over $1,000,000

NATURE OF INVESTMENT
[ stock [ other

(Describe}
[ Partnership O Income Received of $0 - $499
QO Income Received of $500 or More (Report on Schedule C)

3T DATE: IF APPLICABLE, LIST DATE:

- 12 —_—_J12 4 12
DISPOSED ACQUIRED DISPOSED

38 ENTITY NAME OF BUSINESS ENTITY

3TION OF BUSINESS ACTIVITY

JE

) [] s10,001 - $100,000
70,000 [ over $1,000.000
TMENT

Other

(Describe}
Income Received of $0 - $489
Income Received of $500 or More (Report on Schodule C}

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[ s2.000 - $10,000
[ $100,001 - $1,000,000

[ st0.001 - $100,000
[0 over $1.000.000

NATURE OF INVESTMENT
[ stock [ other
(Describe}

[ ip Q Income R of S0 - $499
QO Income Received of $500 or More (Report on Schedulo C)

3T DATE: IF APPLICABLE, LIST DATE:

12 vy g A2
DISPOSED ACQUIRED DISPOSED

3S ENTITY NAME OF BUSINESS ENTITY

3TION OF BUSINESS ACTIVITY

JE

) [J $10.001 - $100,000
10,000 [ over $1,000,000
TMENT

Other

(Describe)
Income Received of $0 - $499
Income Received of $500 or More (Report on Schedule C)

3T DATE:

- 12
DISPOSED

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[ $2.000 - $10.000
[ $100,001. - $1,000,000

[ s10.001 - $100.000
[ over 51,000,000

NATURE OF INVESTMENT
7 steck [ other
(Describe)

Or ip O Income R of $0 - $499
O Income Received of $500 or More (Report on Schedufo C)

IF APPLICABLE, LIST DATE:

/ /12
DISPOSED

/ /12
ACQUIRED

FPPC Form 700 (2012/2013) Sch. A-1
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772° www.fppc.ca.gov

» 1. BUSINESS ENTITY OR TRUST

Piccalo’s Cizza

SCHEDULE A-2
Investments, Income, and Assets

of Business Entities/Trusts Breti

(Ownership Interest is 10% or Greater)

NG (DBA PM4

CALIFORNIA FQ

| FAIR POLITICAL PRACT]

Name
Frazier

» 1. BUSINESS ENTITY OR TRUST ‘

Name

.0
=

)lame

2y N C»ww/w >e.”

Address (Business Address Acceptable)

Check one
O Trust, goto 2

gﬁuslness Entity, complete the box, then go to 2

Acd TBusSiH Add) ry

Check one
0O Trust, go to 2

(3 Business Entity, complete ti

| GENERAL DESCRIPTION OF BUSINESS ACTIVITY

n
+

‘GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[]s0- 51,999

IF APPLICABLE, LIST DATE: X FAIR MARKET VALUE

|[] %0 - $1.999

YOUR BUSINESS POSITION

| YOUR BUSINESS POSITION

IF APPLICABLE, LI

(] $2.000 - $10,000 12 /12 | [ s2.000 - 510,000 S A A ¥
[] $10.001 - $100.000 ACQUIRED DISPOSED :[] $10.001 - $100,000 ACQUIRED
(7] $100,001 - $1,000,000 '] $100,001 - $1,000,000

[J over $1,000,000 i[] Over $1,000.000

NATURE OF INVESTMENT {NATURE OF INVESTMENT

3 P hip [ Sote Propri ip O ST {[] Partnership ] Sote Proprietorship []

[ so - sa09
[ 500 - 31,000
5 s1.001 - 510,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE {attach a separate shest il necassary,} '

[C] None

> 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA D RO
SHARE OF THE GROSS INCOME TGO THE ENTITY/TRUST) ARE O RO

[ s10.001 - $100,000
[ oveR s100.000

[ 0 - s499
[ ss00 - $1.000
[ s1.001 - $10.000

[ ] None

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE
INCOME OF $10,000 OR MORE (attach » separate shuet |

[s10.001 - $100,000
3 over $100,000

> 4, INVESMENT AND INTERESTS IN RL PROPERTY HELD OR
LEASED BY THE BUSINESS ENTITY OR TRUST

Check one box:
[J INVESTMENT

[J REAL PROPERTY

Check one box:
] INVESTMENT

» 4. INVESTMENTS AND INTERESTS IN REAL PROPEN
LEASED BY THE BUSINESS ENTITY OR TR

(] reAL PROPERTY

Name of Business Entity, if Investment, gt
Assessor's Parcel Number or Street Address of Real Property

Name of Business Entity, if Investment, g
Assessor's Parcel Number or Street Address of Real Prop

Description of Business Activity of

City or Other Precise Location of Real Property

Description of Business Activity ot
City or Other Precise Location of Real Property

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE,

[] s2,000 - $10.000 [] $2.000 - $10,000

[] $10.001 - $100,000 — A2 412 | |[7 510001 - $100,000 112

[[] $100.001 - $1.000,000 ACQUIRED DISPOSED [[] $100.001 - $1,000,000 ACQUIRED

[J over $1,000.000 [[J over $1.000,000

NATURE OF INTEREST NATURE OF INTEREST

[ Praperty Ownership/Deed of Trust [ stock {7 Partnership [3 Property Ownership/Deed of Trust [ stock

Jleasehotd . [ Other [0 Leasehot Ooter e

Yrs. remaining Yrs. remaining
D Check box if addit porting i or real property E] Check box if additional p V
are attached are attached

¢ FPPC Form 700 (

e FPPC Advice Email:

FPPC Toli-Free Helpline: 866/275-37°



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 70 0

FAIR POLITICAL PRACTICES COMMISSION

Name

Brett Frazier

SCHEDULE E

Income - Gifts

Travel Payments, Advances,
and Reimbursements

FAIR POLITICAL PRA(Q

: (Not an Acronym) » NAME OF SOURCE (Not an Acronym)
MEDiA  SOLITIRALS
s Address Acceptable) ADDRESS (Busi Add) A ble)

707 (omme~s D SRCRAMEID

Y. IF ANY, OF SOURCE

BUSINESS ACTMITY, IF ANY, OF SOURCE

MEDA pNyER

VALUE DESCRIPTION OF GIFT(S)

$

DATE (mmiddfyy) VALUE DESCRIPTION OF GIFT(S)

Ldat s

PR S R

/s

A 5B~

« You must mark either the gift or income box.

« Mark the “501(c)(3)” box for a travel payment received from a nonprofit 501(c)(3) on
or the “Speech” box if you made a speech or participated in a panel. These payme:
subject to the $440 gift limit, but may result in a disqualifying conflict of interest.

FooTBALL T.(KeT3

i (Not an Acronym)

» NAME OF SOURCE (Not an Acronym)

s Address Acceplable)

ADDRESS (Busit Addi A

Y. IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

VALUE DESCR!PTION OF GIFT(S)

8

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

—____ s

—J1__ s

—J I s

i {Not an Acronym)

v

NAME OF SOURCE (Not an Acronym)

s Address Acceptable)

ADDRESS (Businass Addrass A

Y, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

VALUE DESCRIPTION OF GIFT(S)

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

_J s

—J ] s

—__ s

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

» NAME OF SOURCE (Not an Acronym}

ADDRESS (Business Address Acceptable)

CITY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (c)(3)
DATE(SY /[ -___J __J _ AMTS

(tf giy
TYPE OF PAYMENT: (must check one) [ Gitt [} Income

[C] Made a Speech/Participated in a Pane!
(1 Other - Provide Description

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Addross A )

CITY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATES):. — /. -___J __/  AMT
1If gify)

TYPE OF PAYMENT: (must check one) [] Gift

[J Made a Speech/Participated in a Panel
O Other - Provide Description

» NAME OF SOURCE (Nof an Acronym)

ADDRESS (Business Address Acceptable}

CITY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

[ 501 {e)3)

DATE(SY: — J S - ___J
(If gift)

e/ AMT:S

TYPE OF PAYMENT: (must check one) (] Gift

[ Made a Speech/Participated in a Pane!
[] Other - Provide Description

[ Income

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Busir Address

CITY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE(S): —J__J - J | _ AMT
(If gifY)

TYPE OF PAYMENT: (must check one) [] Gift

{7 Made a Speech/Participated in a Panel
{3 Other - Provide Description

Comments:

FPPC Form 70C
FPPC Advice Email:
FPPC Toll-Free Helpline: 866/275-37



-

EXPANDED STATEMENT OF ECONOMIC INTERESTS
Committees / Commissions / Boards

BRETT FRAZIER

1. Community Action Partnership of Madera County — Leaving office required.

2. Madera County Economic Development Commission - Alternate
3. Madera County Transportation Commission
4. Madera County Council on Aging
5. Madera Housing Authority
6. Madera Public Financing Authority
7. Oversight Board to the Successor Agency of the Former Madera Redevelopment
Agency
8. Successor Agency to the Former Madera Redevelopment Agency and Successor
Housing Agency
City of Madera 1/15/13
205 W. 4" Street sa

Madera, CA 93637



