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CALIfORNIA FORM 700 
:FAiR POUTIO;:AL PHAt:HCES CDrJlr,,!:l55IDN 

A PUBUC DOCUMENT 

RECEIVED 
STATEMENT OFECQNOMIC INTERESTS JAN 

O[lle Received 
4 2013 ffK

'" 'M c,,,, 

' ... COVER PME CITY CLERKS OFFICE 
Please type Or prim in Ink. 

NAME OF FILER 

Johnson 

1. Office, Agency, or Court 
Agency Name 

City of Lake Elsinore 

Olvislon. Board. Department, District, ~ appfrcable 

~ If filing for multiple positions. I~t below or on an attachment 

Natasha 

=~ .. 
\11~l.L· .~ :; 

Your PositiOn 

City Councllmamber 

~ency: __________________________________ ___ Position: ______________________________ __ 

2. Jurisdlctlon of Office (Check al/esst one box) 

o Slate 

O~~oon~---------------------------
III City of City of Lake Elsinore 

3. Type of Statement (Check allBasl one box) 

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

-or· 
The period covered Is --1--1 ____ through 
December 31. 2012. 

o Assuming Office: Oata assumed --1--1, _____ _ 

o Judge or Court Commissioner (Statewide Jurisdiction) 

o Coon~ of _________________ _ 

o Other ___________________________ _ 

o Leevlng OffIce: Oate Left --1--1 ______ _ 
(Check one) 

o The period covered ~ January 1.2012. through the date of 
lea~ng office. 

o The period covered ~ --1--1. _____ through 
the data oIlea~ng office. 

o Candidate: Section year _______ _ and office sought ~ differen1 than Part 1: ________________________ _ 

4. Schedule Summary 
Check applicable schedules or "None. " 

o Schedule A-1 • Investments - schedule attached 

J2]' Schedule A·2 • InveSlments - schedule allachad 

o Schedule B • Real Propeny - schedule atlachad 

·or· 

~ Total number of pages including this cover page: _3 __ 
III Schedule C • Income. Loans. & Business PoSiUOIlS - schedule allached 

o Schedule 0 • Income - Giffs - schedule allached 

o Schedule E • Income - Gifts - Travel Payments - schedule atlached 

o None. No reportable interests on any schedule 
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                                                ⁴⁾†                                                                                                  
                                                                              ⁾†                  

I certlfy under penalty of pe~ury under the loWi of the Stata of CoI~omla thot          

Data Signed 01/10/2013 
(1IDIth. daj:)'!!8ff 

                          
                                     

FPPC TOII·Free Helpline: 8661275-3772 wwwJppc.ce.gov 
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SCHEDULE A.2 
Investments, Income, and Assets 

of Business EntitieslTrusts 
(Ownership Interest Is 10% or Greater) 

CALIFORN!AFORM 700 
rAm PDUTlCi\!:. PilfA::::Ui:£S {:,':MMt5SIDN 

Name 

Natasha Johnson 

.. , BUSINESS ENiIT" OR TRUST 

Johnson's Carpet Cleaning 
Name 

15360 Regatta Way Lake Elsinore Ca 92530 
Address (Bu,sine5S Address Acreptable) 

ChtH;k ona 
o Trust. po to 2 liZ! Business Entity, complate the b(u". th8n go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Carpet, TIle and Upholstery Cleaning 

FAIR MARKET VALUE IF APPLICABLE, t.I5T DATE: 

~ SO· Sl,999 
$2.000 • $10,000 -1-1..TL -1-1.JJ.... 
$10,001 • $100,000 ACQUIREQ DISPOSED 

$100,001 • $1,000,000 
Over $1,000,000 

NATURE OF INVESTMENT o Par1rershlp III Safe ProprietOfshlp 0 Oihii 

YOUR BUSINESS POSlT10N 
CO owner 

., ItlEJ,lnF"( THE GROSS INCOME RECIHV!tO fl~':CWOE YOUR PRO RA,J\ 
SHARE Of THE mwss mCOME ID n-IE E~HnYrHmSn 

0>0· $<99 o S500· Sl.ooo 
[;l] Sl,OOl • S10,ooo 

o S10,OOl • Sl00,ooo 

DOVER Sl00,ooo 

.. J us. THE N.M.l£ Of' EACH REPORTll;BlE S;NGlE S-oURC£ 01" 
l'l"'ICOM~ OF ~::O,Onll OR MORE "~""I -" .<'11"'"''' ,~ __ 1 • F,-,, __ ~ ..... ~j 

o None 

.. 4 r..JVtSTI.1£N:15 ANn tUTERESTS It-.l REAL PflOrER1"f H~'lO OR 
tEASED fi:£ iH£ aUSi;,"<!fS5 E~"riTr¥ OR TRUST 

Check one bcu": 

o INVESTMENT OREAL PROPE RTY 

Name of BusIness EnUty, If Investment .Q[ 
AsseSSOf'S Parcel Number or Street Addrass of Raal Property 

Dascription of Buslness Activity lJ:[ 

CIty or Other Precise Location of Raal Property 

FAIR MARKET VALUE o S2,ooo . S10,ooo 

§ $10,001 - $100,000 
$100,001 . $1,000,000 
Ovor $1,000,000 

NATURE OF INTEREST 

D Property OvmershlplOeed of Trust 

IF APPUCABlE, liST DATE: 

-1-1..TL -1-1..TL 
ACQUIRED DiSPOSED 

o Slock o Parme<5h1p 

o Leasehold 0 OIher - _______ _ 
Yrs.larnairlng 

D Check box If addItional schedules reportIng Investments Of raal prope:ny 
are attached 

• 1 nUSI:\l[S5 [NTlTV OR TRUST 

Name 

Address (Business Address AcctJptable) 

Check one 
o Trust, go to 2 o Business Entity, complete the box, than po to 2 

GENERAL D~SCR:rpTION OF BUSiNESS AGT1VJTY 

fAIR ~,f-AFtKn VALUE t~ i\PPuCABLE. usr OAn> 
0,,)· S1,8" 

I o $l,~. $UWoo -1--1iL -1-1iL o :5 UtOO1 ~ $-tOO,~ ACQUIRED Of~p05rn 

o "00,001 - '1.[>00.000 o Over $1,OOIJJ}OO 

NATURE OF U'-NE:STh"'ENT 

D"""~"'" o Sole nupi'iiHOr':ih'p 0 Ult.ar 

, 
YOOK BUSINESS POSlnON i 

,. 2' HJHJ1H''i THE GROSS, INCOM::: REC~lV£D flNClUDE "000 PRO RATA 
S:-!ARI:': QI" iH£ GROSS meOM£, m THE ENTnVfnmSn 

o SO· S499 o S500· Sl,ooo o Sl,OOl . S10.ooo 

o S10,OOl • Sl00,ooo 

DOVER Sl00,ooo 

'" .4 lNV'ESTMENl$ M<JD lNTEHES1S If'-.t ~~Al P'I'lOPER'1' HElD OR 
lfA3£D BY TME: BIJSW£SS ENTJf'l on TRUST 

Check one bcu": 

o INVESTMENT o REAL PROPERTY 

Nama of BusIness Entkv, If Investment, .Q[ 
Assassor's Parcel Num6er or Street Address of Real Property 

Description of Buslness Activity Jl[ 

City Of Other Precise location of Raal Property 

FAIR MARKET VALUE 

8 $2.000 - $10,000 
$10,001 - $100,000 

B $100,001 • $1,000,000 
Over $1,000,000 

NATURE OF INTEREST o Property OwrtershlplOeed 01 Trust 

IF APPUCABt,E, liST OATE: 

-1-1..J1.. -1-1..J1.. 
ACQUIRED OISPOSED 

o Slock o Partnership 

D Loasehokl -=-=== Yrs_ remelfling 

001 .... _______ _ 

D Check box If addlUooal schadules reportlng i:nvestmollts or real property 
<!fa auached 

Comments: ______________________ _ FPPC Form 700 (201212013) Sch. A·2 
FPPC Advice EmaU: adu1ce@fppc,ca,g01J 

FPPC TOII·Free Helpline: 8661275·3772 wwwJppc.ca.gov 
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SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA I'ORM 700 
fA Ol! f'liLIt'Il":AL PI:l'A;:;'t::~f> f:m,!M;,I!'I~mf;J 

Name 

(Other than Gifts and Travel Payments) Natasha Johnson 

... , INCOME RrCEIV[O ... , INcort.E nf:.CEIVED 

NAME OF SOURCE OF INCOME 

Johnson's Carpet Cleaning 
ADDRESS (Bus/net'" Address A~p18blaJ 

15360 Regatta Way Lake Elsinore ca 92530 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Carpet TIle and Upholstery Cleaning 
YOUR BUSINESS POSITION 

Business co ownar 50% 

GROSS INCOME RECEIVED 

0$500. $1,000 0 $1,001 . $10,000 

[;l] $10,001 . $100,000 0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

D Salary III Spouse's or registered domestic partner's income 

D loan repayment D P8rtner'5h1p 

o S,1e of -------,===,-:::-7:-,;-:=----
rRHI propefty, eM, bolli, ett:. r 

D Commission or D Rental Incoma, list each JOlJ1tlI 01 S10,000 or more 

o Other ______ --;;== _____ _ 
(Desaibf!f 

.... 2 L DI\NS RECEIVED UI~ UUTSTI\NDlrJG nURlrJ(i THE r~EPORTING rrRlon 

NAME OF SOURCE OF INCOME 

Navy Federal Credit Union 
ADDRESS (Busine" A~$ Acceptable) 

39826 Winchester Rd Temecula Ca 92591 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Credit Union 
YOUR BUSINESS POSITION 

Branch Manager 

GROSS INCOME RECENED 

o $500· HOOO 0 $1,001 • $10,000 

[;l] $10,00) • $100,000 0 OVER SI00,OOO 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

III Salary D Spoosa's or registered domestic partner's Income 

D loan repayment D Partnefshlp 

o S,1e of -----===c-c:c-:-:-,;-,=----(ReaJ fJIOPl'f1y. cw; boat Me. r 

D Commission or D Rantal Income, U:s1 &M:h I'OUft'8 01 Sro.ooo Of mont 

oo~------------~~~----------rDemiber 

• 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 tenms available to 
members of the public wtthout regard to your official status. Personal loans and loans recaived not in a lender's 
regular course of business must be disclosed as follows: 

NAME OF LENDER' 

ADDRESS (Businus AddrBU Accap18blB) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

0$500. $1,000 

o $1.001 • $10,000 

o $10,001 • $100,000 

o OVER $100,000 

Comments: 

INTEREST RATE TERM IMonthsNears) 

____ % ONone 

SECURITY FOR LOAN 

D None D PElfSOnal resK:lanca 

OReal Propa"Y --------,===:------., ....... 

D Guarantor -----------------

o Other ______ ----:;=:::--____ _ 
(OIw:rlber 

FPPC Foon 700 (2012120131 Sch. C 
FPPC Advice Email: adlJlca@fppc.ca.golJ 

FPPC TOII·Free Helpnne: 866/275·3772 www.[ppc.ca.gov 


