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"'~ 111 I!tlLtrg;AJ.. .'lltlj~~g;;",,, g_,@11J.Ii 

Ii, PUS~K: DOCUMENi 

PkJaS8 type or plinl (n ink. 

NAME OF FA.£R 

Senders 

1. Office, Agency, or Court 
AgeocyNCITIB 

City of Ridgecrest 

Division, Board, 0e~8rtment, D,stric:I, II applicable 

CIty Counid 

,.. If fl~ng few" multiple ~. is!. beUw or CI1 an attacllmenl 

fs::\ DEC 1 3 2012 

'-.!!J Oty Clerks Office 

Your Po5~lm 

Council Member 

_"I 
Spencer 

~~:-----------------------------
POSition: ______________ _ 

2. Jurisdiction of Office (ChK' ",.." OM box) 

o Stale o Judge or Court Coovnlssioner (Statewide Junsdic1ion) 

o M,ItI-Coo,,, _____________ _ o Coom" 01 _____________ _ 

[gJ City of Rldgecresl 

3. Type of Statement (Ch«k" leul ... box) 

o AMUlI: The perDd covered Is January 1,2011, hough 
December 3 I, 20 II. 

-or· 

o 0tW _______________________ _ 

o lHvIno Office: 0"" lefl -1-1. ___ _ 
(ChOO< ooo) 

The period """'" " -1-1. ____ """"h o The perDd covered ~ JaluaJY I, 20 II, th10ugh the date 01 
lea""", _ 

December 31. 2011. 

IKl Auumlng Offica: Dale assumed ~~ 2012 o The perb:l oo'o'llred ~ --'--' ____ fu""'lh 
Ihe dale ollea'o'ing offlCB. 

o Candidate: ElectJon Year ____ _ 0Iice soughl, II diffeff!!llllWl Pan I: ______________ _ 

4. Schedule Summary 
Ch«I! /JppJlub18 .ch8du~ or ~Non8." ~ Total number of pages including this cover page; ___ _ 

o ScheduJe A·I • Jnves1ments - schedule atladied [Rl Schedule C· 1nrom6, Loons, & Business PosiOOns - schad~e ettached 
o Schedul. A·2 • Inveslments - schedtde attached o Schedule 0 • II1COfI'I9 - Gifts - schedule aI1ached 

o Schedule B • Real Property - schedule attached o Sch&dtda E • Income - Gifts - Travel Peymsnts - schetMe attached 

-or-
                                                  

5.             

                ⁾†⁒⁆‸‧⁉

             

               
          

                         

               

I have used e~ leasonable di\!geoce m ~repa'ing this statement I have leviewed th                                                                           
herein and Ifl any sItildled scOOdt:les ts true arid compiele I acknow1edge this is                   

I certify under penalty 01 perjury under the IIWII of the state 01 California tha                                     

s⁾ •⁾…†⁾‽†
⁾† ⁾ ⁉⁊⁾†⁾†⁾⁁⁉‧••⁗†         ⁾⁉ ⁉⁉ †
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r. 
SCHEDULE C 

Income, Loans, & Business 
Positions 

CALlfOONIA FORM 700 
H,I" "''::L',CA~ "!l'-"..::;tlC~'" !;.{'.Mli!'~~ 

Name 

(Other Ihen Gifts and Travel Paymenls) 

NAME OF SOURCE OF INCOME 

Navel AIr Warfare Cenler 
ADDRESS (B!l$I1l6S3 A,cIttms.1 ~eplabJ9) 

1 Admin elr 
BUSINESS A,cnvrTY, IF A~ Of SOURCE 

EngIneering 
YOUR BUSINESS posmON 

Aerospace Engineer 

GROSS INCOME RECETVED 

o Srol- $1,000 0 SUXII - 110_000 

[gJ .10,001 • SI00,(l(Xl 0 O\IER SI00,(l(Xl 

CONSIDERATION FOR WHICH INCOME WAS RECErv'EO 

~ s..1IWV 0 S~ I or ~red cIoInetiIk pIIrtnlrB Ila;JrTIe 

o loan ~~1'fIlI!11t 0 Plirtne!UIp 

o SI~ of ----~==::-::=""""'cc_---(Rwlp'~_ CJII( botJJ,~) 

o Co:mrr.uion Of 

D~'------------,~~-----------, 
.. Z LD,'~S HECFIVf[J Oil OUTSTA'm Ij(; Oil .. Nt> Til!: 1'!!..'UFtil'jC, r>ERIt:n 

NAME OF SOURCE OF INCOME 

BUSINESS ACTfVIT'(, IF ANY, OF SOURCE 

YOUR BUSINESS PO$lTION 

GROSS INCDfIE RECErvEO 

o WJQ - SI,CXXl 

o S10,001 • 1100 (l(Xl 

011,001 - 110,000 

DoVER SI00,CXXl 

CONSIDERATION FOR WHICH INCOME WI<.S RECEfVEO 

o ~ 0 SpotMe I or reglll,,"ed dorrle:5tJc partner. Income 

o Loan l~ymenI 

D-~-------======-------(R>Jai~, QrI, bo.tt ~J 

0""'" -----------==----------, 

* You are nol requIred 10 report loans from commerclallendtng InsHtulions, or any Indebledness crealed as part of a 
retaU InstaUmenl or credll card transaction, made In the lender's regular course of business on lerms avaIlable 10 
members of the pubUc wlthoul regard 10 your officlal stalus. Personal loans and loans receIved not In a lender'e 
regular course of buelness musl be dIsclosed as foUows: 

NAME Of LENDER· 

eUSlNESS ACTIVITY. IF ANY OF LENOER 

HfGEST BAl.ANCE ~ING REPORTING PERlOO 

o SWI) - Sl,(l(Xl 

DSl.lXl1 _S10OOO 

o S10,001 . Sl00.(l(Xl 

D O\IER Sl00,(l(Xl 

Comments: 

INTEREST RATE 

------'% 0-

SECURITY FOR lOAN 

o Nooe 0 PefWn~1 rMlderlCe 

DR .. __________ "'==;-______ __ 
SInmI~~ ... 

DG~~ __________________________ ___ 

0""'" -----------:;;:=;----------
(De<C1Jl>e) 
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