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CALIFORNIA FORM 700 STATEMENT OF ECONQMIC INTERESTS Gt Uss Oy
FAIR POLITICAL PRACTICES COMMISSION K UE,‘ !y., k," . JUN 2 6 20]3
A PUBLIC DOCUMENT ppCOVERcPAGEn smf. '
Please type or print in ink. | “ e e v memae ~ CITY OF FORT BRAGG
NAME OF FILER (LAST) CUIU VWL (ERST) AT M o ‘ WK_
KRAUT . HEIDI MEGAN
1. Office, Agency, or Court ’ '
Agency Name ‘ ¢ .
City of Fort Bragg 7 i
Division, Board, Department, District, if applicable- Your Position
City Council ’ Councilmember
» If filing for multiple positions, list below or on an attachment.
_ see attached .. see attached !
Agency: , Position: :
2. Jurisdiction of Office (Check at least one box)
[ State - [ Judge or Court Commissioner (Statewidé Jurisdiction)
[ Multi-County (] County of
City of .FOrt Bragg , [ Other
3. Type of Statement (Check at least one box)
[] Annual: The period covered.is January 1, 2012, through [ Leaving Office: Date Left J / '
' December 31, 2012. (Check one)
-or- <
The pefiod covered is. / J through O The period covered is January 1, 2012, through the date of
December 31, 2012. i leaving office.
i} Assuming Office: Date assumed 05 / 28 / 2013 O The period covered is J J through”

the date of leaving-office:

[] Candidate: Electionyear ___________  and office sought, if different than Paft 1 :
4. Schedule Summary - ,
Check applicable schedules or "None."” - . » Total number of pages including this cover page: _“\'_
Schedule A-1 - investments — schedule attached Schedule C - Income, Loans, & Business Positions — schedule attached
[ schedule A-2 - investments - schedule attached [} Schedule D - Income - Gifts - schedule attached
.[] Schedule B - Real Property - schedule attached [J Schedule E - Income - Gifts - Travel Payments — schedule attached
-0r-

[] None - No reportable interests on any schedule

| certify under penalty of perjury under the laws of the State o

Date Signed _ Sny 211'. 2013

{month, day. year)

3)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



Li51t of Additional Agency Positions for Councilmember Kraut

Agency

“Position

Fort Bragg Municipal Improvement District

Board Member

Fort Bragg Redevelopment Successor Agency

Agency Member
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CALIFORNIA FORM 700

SCHEDULE A-1
Investments

Stocks, Bonds, and Other Interests
(Ownership Interest is Less Than 10%)
Do not attach brokerage or financial statements.

FAIR POLITICAL PRACTICES COMMISSION

1

Name )

He, DV K&Aw‘l’

» NAME OF BUSINESS ENTITY

AT T, Tic .

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

%ammwﬂléﬁioﬂ

FAIR MARKET VALUE
4 $2.000 - $10,000

] $10.001 - $100,000

» NAME OF BUSINESS ENTITY:

N "Ap aL DV

GENERAL DESCRIPTION OF BUSINESS ACTIVITY .

Muruar fuop -~ - - e

FAIR MARKET VALUE
(>4 $2,000 - $10,000

[[] $10.001-- $100,000

D $100,001 - $1,000.000 D Over $1,000,000 D $100,001 - $1,000,000 D Over $1, 000 000 i
+
NATURE OF INVESTMENT NATURE OF INVESTMENT — '
4 Stock (] other - [0 stock [SZ Other M\‘W\I\A.‘/ D
(Describe) (Describe)

[:l Partnership. O Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedife C)

IF APPLICABLE, LIST DATE:

I J12 12
ACQUIRED DISPOSED ~

[] Partnership O Income Recelved of $0 - $499:
QO Income Received of' $500 or More (Repon‘ on Schedule C)

IF APPLICABLE, LIST DATE:

I 12 12
ACQUIRED DISPOSED |

NAME OF BUSINESS ENTITY ‘

erTrers, LP

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

Propane DisT 1BIATION

FAIR"MARKET VALUE

" NAME OF BUSINESS ENTITY

v

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

*

FAIR MARKET VALUE

$4:s2.000 - $10,000 [] st0.001 - $100,000 (7] $2.000 - $10,000 ;[[] $10,001 - $100,000
[] $100.001 - $1,000,000 ‘(] over $1,000,000 [ 100,001 - $1,000,000 [] Over $1,000,000
NATURE OF INVESTMENT NATURE OF INVESTMENT ¢
Dd stock ] other [ stock ] other . -
1 .

{Describe)

E] Partnership O Income Received of $0 - $499

O Income Received of $500 or More (Report on Schedule C)
El

IF APPLICABLE, LIST DATE:
i
a2 12
ACQUIRED" DISPOSED

»

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

IF APPLICABLE, LIST DATE:

/ /12 / ;1 12°¢
ACQUIRED 'DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

-

FAIR MARKET VALUE
[J:s2.000 - $10,000
[[]J $100.001 - $1,000,000

[ $10.001 - $100,000
(] Over $1,000,000

NATURE OF INVESTMENT
[] Stack [] Other,
(Describe)

[:] Pannershlp O Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY > v

'

GENERAL DESCRIPTION OF BUSINESS ACTIVITY *

<@ I
k D A ~ -
. ¢

FAIR MARKET VALUE
[] $2.000 - $10,000
] $100,001 - $1,000.000

.
[ s10,001 - $100,000
[] over $1.000,000

NATl:JRE OF INVESTMENT
[ stock [] other
¢ 4 (Describe)

[] Pannership O Income Received of $0 - $499
O income Received of $500 or More™(Report on Schedule C)

v

IF APPLICABLE, LIST DATE: ‘

/ ;12 / /12 / ;.12 : / /12
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

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



Income, Loans, & Business

(Other than Gifts and Travel Payments)

SCHEDULE C .
o
FAIR POLITICAL PRI\;CTICES:C'OMMISSION
Name .

Held! Kraut

P

Positions

**You are not required to report loans from commercial lending Institutions; or any indebtedness
created as part of a retail instaliment or credit card transaction, made in the lender's regular course of
business on terms available to members of the public without regard to your official status. Personal
loans and loans received not In a lender's regular course of business must be disclosed as follows:

Coast Home Health

v

NAME AND ADDRESS
CONSIDERATION i .
NAME ANDADDRESS  BUSINESS  YOURBUSINESS  SROSS  FOR WHICH INCOME| OF LENDER'" :;ﬁ’l';fss BusiNess  HioHesT NIEREST  feRm ss:;algggg%fu
OF SOURCE ACTIVITY, IF ANY POSITION RECEIVED" V\{'AS RE"CEIVED AND GUARANTOR, IF ACTIVITY, IF ANY BALANCE %) (Mos/Yrs) ADDRESS/OTHER INFORMATION®
. . (it"other, describe) ANY

Aum Construction  Construction Woodworker  $10,001- - Spouse's or

Inc. PO Box 387 $100,000  registered domestic

Alblon CA 95410 partner's Income

'El-ler Hjorth-Westh  Woodworking ~ Woodworker $1,001- Spouse's or

PO Box 73 Elk CA $10,000 reglstered domestic

88432 partner's Income

Greg Smith 947 Woodworking ~ Woodworker $1,001- Spouse's or

Cedar St. Fort Bragg $10,000 registered domestic

CA 95437 partner's Income
ﬁeorge ‘ Cabinetmaker ~ Woodworker $10.601- Spouse's or

Lawrence/Lawrence $100,000  registered domestic

Cabinets PO Box partner's Income

283 Mendocino CA .

88480

‘Redwoods Community Instructor $1,001- Spouse's or

Communily College College $10,000 reglstered domestic

7351 Tompkins Hill partner's income .
Rd. Eureka CA

88501

Mendocino Coast  Healthcare Thrift Store $10,001- Salary T

District ’ District (Hospice Manager $100,000 e
-Mospitai/Mendocino  Thrift Store)

FPPC Form 700 (2011/2012) Sch. Cx
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov



