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CALIFORNIA FORM 700 
FA R "~L .,CC;'L "'I<'A('1 [;t" ([]~":l"'''3(PJ 

. ill rn © I1"D I~UtOO STATEMENT OF .1=. CONOMIC INTERESTS .' 
" '.... '. MAR 72013 

A PUBLIC DOCUMENT . COVER PAGE 
Please typo or print In ink. 

~ 1.\ I. B 
NAME OF FIlER 1lAST) " 
TEAGUE ERNEST 

1. OffIce, Agency, or Court 
Agency Name 

CITY OF LOYALTON 

Division, Boan:!, Deparlme!1t, District, d epplicable 

CITY COUNCIL 

~ II filing ~r m~pIe posruons, list below or on an attachmenl 

AgencyYSEDCORP,L TC,SCEBD 

2. Jurisdiction of Office (Chock at I ... t one box) 

o StaIB 

o Multi-COunly ______________ _ 

III Cdr 01 LOYALTON 

3. Type of Statement (Chock .t Ie •• t one box) 

o Annuaf: The period covered Is January 1, 2012, through 
December 31, 2012. 

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

III Assuming OffIce: Date assumed 5~ 2012 

Your Postlion 

COUNCIL MEMBER 

Pos"ion: BOARD MEMBER/ALTERNATE 

o Judge or Court Commissioner (Statewide Jurisdiction) 

OCounly 01 _____________ _ 

o Other _____________ _ 

o Leavilg OffIce: Data Left -----1-----1 ___ _ 
(Chock 0IlB) 

o The pe!iod covered is January 1, 2012, through the date of 
leaving office. 

o The pe!iod covered is -----1-----1 ___ through 
the date of leaving office. 

o Candldale: Election year - ____ _ and office sought d different than Part 1: ______________ _ 

4. Schedule Summary 
Chsck appllCllble .chedul .. or "None." 

1 
~ Total number of pages Including this cover page: ___ _ 

o Schedule A-l - Inveslmanis - schedule attached o Schedul. C -Income, Loons, & Business Positions - schedule attachBd 
o Schedul. A-2 - InveslmBnIs - schedule attached o Schedulo D -Incorne - Giffs - schedule attached 
o Schedule B • R .. I Propet1y - schedule attached o Schedule E -Income - Giffs - Tnlvel Poymonis - schedule aHached 

-or-
O None - No rapOl1able inlerests on any schedule 
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I certify .r penalty 01 perjury under the Jaws of the State of Calffomla thet                                   

DaleSlgnod~. /, ;;;LL;/3 Slg†⁽⁯⁁⁽   †⁌⁥‱⁤⁽⁵⁴‮⁮
I"""" . ..,.,"")           ‮‭‧‧‧‧‧‧‧‧‧‧•‧‧'-~~ 

                          
FPPC Advice Email: advlce@lppc.ca.gov 

FPPC Toll-Free Helpline: 8661275-3772 www.lppc.ce.gov 


