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CALlf:ORNlA FORM 700 
ri,m ~ ,=lTlf.f;L "u.f;n,' r , '1='-", __ ,,,t, 

_Of FUll 

Castaneda 

1. Office, Agency, or Court _N .... 
City of Salinas 

City Courd 

II> If Ning tor ~ positions, Its:! I::do\ri or on an atta:tmenl 

Jose 

Yot/1 PQ,iOOn 

Coundlmember 

CITY ~e~l1As 

JAN 282013 

CITY ."" QfOI'ICE 

~~-------------- ""''''''------------
2. Jurladlctlon of omca (Check "' ..... one """ 

D-
O r.utI-<Ooo"Y ___________ _ 

III ClIy Ii .::5"a"'IIn::;95=--____________________ _ 

3. Type of Statement (Check II ..... one """ 

o AnnLlll: The pericd CO\'EII13d 5 JonJa)' t, 2012, IhroojJ 
Deaimber 31,2012. 

Tho """'" """"" • ---1---1 _____ """"h 
December 31,2012. 

III AssumIng omc.: Date assl.l'l'led ~~ 2012 

o Jl/d;le or Cw1 CoImltssioner (StateMde .k.rillcicfun) 

o Crorty" ----_______ _ 
0 ____________ _ 

o ...... 1 ... """" "'" lBIt ---1---1' __ _ 
(Ched: me) 

o The periOO COi"Ilml ~ J!I1UffY t, 2012, through the date of 
Ie avIlg om ce. 

o Tho """'" """'" • ---1---1'---____ _ 
the da1e of leaving ofl'ka 

0 ......... : -"" 5ld ofIice &OUght, If <i'ferent thIV1 PiI!1 1; 

4. Schedule Summary 
Check ~ scho!duIes or '1Jone." 

o SchaduI.,.".1· /iTveslrrents - &<:heWIe altBched 

o 8chedu1. A-2 • InYesttrents -1ldleWIe IIttached 

o 8chedu1. B - R~ PrCfe1Y - BChaduIe altBched 

                

               ⁾†   ⁁†⁽⁹‹⁴                           

                   
                           

                 

~ ToW number of pages Including this """"' page: _",;2~ 

        

It( 5chedull C • Inrome, Loans, & &r.>ine5s PasJtms -1ChaOOIe attached 

o SchIdull 0 • J/'ICOr1IO - GJffs - scheOOle attached 

o Schedul. E -Income - Gil!! - rIBVIII' PttyrrJMf3 - &ehaduIe atI<died 

    

   
                            

                            

        

      

                                     ⁾†                                                                                                      
herein IIld In any attached schedules it true and~. I acknowIed:Je !hit is                   

1 terttfy under plnIIty of pt~ury under the laM af thI Stm of CaJJfomLt that                       ⁾›※••†⁙‧

""" SIgned _"-,,Oyl /'-LI7.LL.!./I....J'!I __ 
~~)Wi! 

                          
FPPC AdvIce Emaft: lKMce~fppc,ca.gov 

FPPC T08-FI'M H~ine: 8661275·3712 \IIWW,fppc.ca.gov 



I 

SCHEDULE C 
Income, Loans, & Business 

Positions 
(Other than Gifts and Travel Payments) 

.. 1 11.10',1' I 1'11.'11. .. I I'J rJ·.~: 11" r I~rr: 

ADDRESS (S.uJ/nflt Ad\i'nI: ~J 

I Q Ali) (~IJ L ('II?, Cu: JdU&'fl ~Clf. 9i'fi 
BUSI~ESS ACTJIIITY. IF f.J-<Y, or SOURh ; 

YOUR BUSINESS POsmON 

(1,,1 tl..bMJ £1<. I L,1tJ i:J :iCltN /I.. 
I 

GROSS INCOME: RECEIVED 

0$500 . SUlOO 0 $1.001 • SI0.000 

~10,001 . $100,000 0 Cl'IER $100,000 

CONSIDERATION FOR 'MilCH INCOME WAS RECEIVEQ 

Ssa~ 0 Spousft'~ r:. reg~ domestic IlMllar'~ ncome 

o Loan 11IpII11TW~ 0 PlIrmentlp 

o SBIo d ____ ~===::_:==----
""",,MIPIf!): _. tCIIIt, .t:J 

o ConI!romion r:. 0 Rftrnl n:ome, bt..:n an. rr S11,",:':lO or_ 

0"""'-----,,_;;;;; .. ;;;------

... .- I (,{.i.'. IH, ll~1 I, 1.1. oW',Tt.t,' 1m ·111. ',1.11-1 II, I !OJ,ilii'' 1'1111 i! 

NAME Of SOURCE Of INCOME 

BUSINESS AcnVTTY, IF NoN. OF SOURCE 

YOUR BUSlNESS POSITION 

GROSS INCOME RECEIVED 

0$500- $1,000 0 Sl.IXll • $10.000 

0$10,001 . Sl00,1XXJ 0 OVER $100,000 

CONSlOERATION FOR WHICH INCOME WA5 RECEIVED 

o SMIy 0 Spr.uw's r:. reglst~ danestlc ptII'tI'e'"'~ na.oo 

o l..aIn I~ 0 PlIrtrlI!nhIp 

o Sa~d ____ ====== ___ _ 
(R.-~ -. tCIIIt, .re) 

o------~~-----, 

• You are not required to report loans from commerdallendlng Institutlons. or any Indebtedness craated as part of a 
retaliinstalimant or credit card transaction, made In the lander's regular coursa of business on tarms available to 
members of the public without regard to your officlal status. Personal loans and loans received not In a lender's 
regular coursa of business must be disclosed as follows: 

NAME Of LENOER" 

ADDRESS ,au-a AdlHa ~J 

BUSINESS ACTIVITY. IF ANY. OF LENDER 

HIGHEST SALANCE DURING REPORn~ PERIOD 

o $.500 • sum 
o S1,001 . S10,ooo 

o S10,001 . S1oo,000 

DoVER S1oo,1XXJ 

Conunents: 

INTEREST RATE 

___ '" DNcoo 

SECURJTY FOR LOAN 

o None 0 Pl!BOIl8I res.Idefn 

o ReBI Propeny _____ ---,"";-;;;;;; ____ _ --
0----------------

0"""--------;;;=:;------, 

FPPC Focrn 7oot201212013) Sdl. C 
FPPC AdvIce EmaJI: ~e!Mppc,ca.gov 

FPPC Toll-Free Helpline: 8661275·3772 ~,fppc,ca.gov 


