
AMENDMENT

Please type or print in ink.

NAME OF FILER

Davis

STATEMENT OF ECONOMIC iNTERESTS

FA$!PE

PR JWIt5tNT \‘

Date Received
CtcaiJse Unit?

(L4ST)
2014 MAR 27 J?4$s: I b (MIDDLE)

Tom

1. Office, Agency, or Court

Agency Name

City of South Lake Tahoe

Division, Board, Department, District, if applicable Your Position

City Council Councilmember

If filing for multiple positions, list below or on an attachment,

Agency: Position:

2. Jurisdiction of Office (Check at least one box)

State El Judge or Court Commissioner (Statewide Jurisdiction)

El Multi-County El County of

IXI City of South Lake Tahoe 9 Other

3. Type of Statement (Check at least one box)

Annual: The period covered is January 1, 2012, through El Leaving Office: Date Left I fl

December 31, 2012. (Check one)

The period covered is I / , through 0 The period covered is January 1, 2012, through the date of

December 31, 2012. leaving office,

El Assuming Office: Date assumed l / C The period covered is I / , through

the date of leaving office.

9 CandIdate: Election Year and office sought, if different than Part I:

4. Schedule Summary

Check applicable schedules or “None.” Total number of pages including this cover page:

Schedule A-i Investments — schedule attached Schedule C - Income, Loans, & Business Positions — schedule attached

Schedule A-2 - Investments — schedule attached Schedule D - Income — Gifts — schedule attached

El Schedule B - Real Property — schedule attached El Schedule E - Income — Gifts — Travel Payments — schedule attached

-or-
El None - No reportable interests on any schedule

5. Verification

A4ILING ADDRESS STREET CITY STATE ZIP CODE

                                                

                                    

                                             

                                

                                                                                                                                  

herein and in any attached schedules is true and complete. I acknowledge this is a pu             

I certify under penalty of perjury under the laws of the State of California that the                    

Date Signed Zot Signature
(m,& day. yea’)                                                         

CALIFORNIA FORM 700
FAIR POLITIcAL PRACTICES COMMISSION

F                              
FPPC Advice Email: advicefppc.ca.gov

FPPC Toll-Free Helpline: 866)275-3772 www,fppc.ca.gov



SCHEDULE A-2
Investments, Income, and Assets

of Business EntitiesiTrusts

CALIFORNIA FORM 700
FAIR POLITICAL PRACTICES COMMISSION

AMENDMENT

(Ownership Interest is 10% or Greater)

Filer’s Verification

Tom Davis

Office, Agency or Court
City Council Member, City of South Lake Tahoe

Statement Type 2Ol2l2Ol3Annual El Annual
(xc)

QAssuming El Leaving El Candidate

I have used all reasonable diligence in preparing this statement. I have reviewed this statement and to the best of my knowledge the information

contained herein and in any attached schedules is true and complete.

I certify under penalty of perjury under the laws of the State of California t                            

Date Signed 20i Filer’s Signature

FPPC Form 700 Amendment (2012)2013)
FPPC AdviCe Email: advicefppc.ca.gov

FPPC Toll-Free Helpline: 866)275-3772 wwwfppc.ca.gov

1. BUSINESS ENTITY OR TRUST 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR
LEASED ThE BUSINESS ENTITY OR TRUST

Check one box:

El INvESTMENT El REAL PROPERTY

Tahoe Keys Resort
Name

599 Tahoe Keys Blvd., South Lake Tahoe, CA 96150
Address (Business Address Acceptable)

Check one
U Trust, go to 2 U Business Entity, complete the box, then go to 2

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

El $0 - $1,999

El $2,000 - $10,000 ..__L........JJA ....i.__.ji..
El sto,ooi - $100,000 ACQUIRED DISPOSED

1 siao,ooi - $1,000,000

El Over $1,000,000

NATURE OF INVESTMENT
Sole Proprietorship El Partnership shareholder

Other

YOUR BUSINESS POSITION Shareholder & Board Member

I 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME 12 THE ENTITYITRUST)

El so - $499 El sio,ool - sioo,ooo

El $500- $1,000 OVER $100,000

El si,ooi - $10,000

Name of Business Entity, if Investment,
Assessor’s Parcel Number or Street Address of Real Property

Description of Business Activity o
City or Other Precise Location of Real Property

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

El $2,000 - $10,000

El $10,001 - $100,000 ,.......J..,..._JJL J..._...JJL
El $100,001 - si,000,000 ACQUIRED DISPOSED

El Over $1,000,000

NATURE OF INTEREST

El Property OwnershipiDeed of Trust El Slack El Partnership

El Leasehold El Other
Yrs remalnEng

El Check box if additional schedules reporting investments or real property
are attached

Comments:

- 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE (Anachaseparatestiecti necessary.)

El None

Print Name

(month, day. ye&)



SCHEDULE D
Income — Gifts

CALIFORNIA FORM 700
FAIR POLITICAL PRACTICES COMMISSION

AMENDMENT

. NAME OF SOURCE (Not an Acronym)

Lake Tahoe Visitors Authority

ADDRESS (Business Address Acceptable)

169 Hw 50 Stateline, NV

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Marketing/Promotion of South Shore

VALUE

$

400.00

                    

Aac\atn L&L J71
$_____

            

$________________

_____________________________________

NAME OF SOURCE (Not an Acronym)

Mont Bleu Hotel and Casino

ADDRESS (Business Address Acceptable)

55 Hwy 50 Stateline, NV
BUSINESS ACTIVITY. IF ANY. OF SOURCE

Casino/Hotel

DATE (mmlddlyy) VALUE DESCR4PTION OF GIFT(S)
L\Uc&&s cCj3cx,

$ 140.00 Commodores Concert

$__

$__

I- NAME OF SOURCE (Not an Acronym)

Harveys Outdoor Arena

ADDRESS (Business Address Acceptable)

Hwy 50 at Stateline, NV

BUSINESS ACTIVITY IF ANY, OF SOURCE

Casino/Hotel

DATE (nim(dd/yy) VALUE DESCR’T1Qt4 OF GWflS)rreAt% tti7tq.

$
140.00 Toby Keith Concert

$__

$__

NAME OF SOURCE (Not an Acronym)

Harveys Hotel Casino

ADDRESS (Business Address Acceptable)

Hwy 50 at Stateline, NV

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Casino/Hotel
N OF GIFT(S)DATE (mm/dd/yy) VALUE

ea. I

.2?J11J12 $ 140.00 Maroon 5 Concert

$__

NAME OF SOURCE (Not an Acronym)

Harveys Outdoor Arena

ADDRESS (Business Address Acceptable)

Hwy 5Oat Stateline, NV

BUSINESS ACTIVITY, IF ANY OF SOURCE

Casino/Hotel

DATE (mni/dd/yy) VALUE DESCRIPTION OF GIFT(S)

rWe4 ati7o,
9jl2

$
140.00 Beach Boys Concert

$

$__

Print Name Tom Davis

Office, Agency
or Court City of South Lake Tahoe

Statement Type 2012/2013 Annual C Assuming C Leaving

(yr)
Annual C candidate

I have used all reasonable diligence in preparing this statement. I have
reviewed this statement and to the best of my knowledge the information
contained herein and in any attached schedules is true and complete.

I certIfy under penalty of perjury under the laws of the State of
California that the foregoing Is true and correct.

Datesigned
               

Filer’s Signature   

FPPC Form 700 Amendment (201212013)
FPPC Advice Email: advEcefppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov

DATE (mm/dd/yy)

—J--J

DESCRIPTION OF GIFT(S)

VIP Golf Tickets

Filer’s Verification

Comments:



L \S2 LzD 1! ‘JJ Lzi

NAME OF FiLER (LAST) (FIRST) (MIDDLE)

Davis Tom H

1. Office, Agency, or Court
Agency Name

City of South Lake Tahoe

Division, Board, Department. District, it applicable Your Position

City Council Councilmember

If filing for multiple positions, list below or on an attachment.

Agency: Position;

2. Jurisdiction of Office (Check at least one box)

Q State U Judge or Court Commissioner (Statewide Jurisdiction)

U Multi-County U County of

IZ City of South Lake Tahoe Other

3 Type of Statement (Check at least one box)

{j Annual: The period covered is January 1 2012, through U Leaving Office: Date Left .__J...........2__________
December 31, 2012. (Check one)

-or-
The period covered is -__---J___J . through 0 The peijod covered is January 1, 2012, through the date of

December 31, 2012. leaving office.

U Assuming Office: Date assumed 0 The period covered is through
the date of leaving office.

Candidate: Section year and office sought, if different than Part 1:

4. Schedule Summary
Check applicable schedules or “None.” Total number of pages including this cover page:

Schedule A-I - Investments — schedule attached Q Schedule C - Income, Loans, & Business Positions — schedule attached

U Schedule 42- Investments — schedule attached Q Schedule 0 - Income — Gifts — schedule attached

U Schedule B - Real Property — schedule attached U Schedule B - Income — Gifts — Travel Payments — schedule attached

-or

El None - No reportable interests on any schedule

5. Verification
                        STATE    CODE
                                                  

                                    
                                             

                                

CALIFORNIA FORM 700
FAIR POLITICAL PRACTICES COMMISSION

A PUBLIC DOCUMENT

Please type orp;n.r.

r áTATEMENT OF ECONOMIC INTEl

COVER PAGE
—I

CITY CLERK’S OFFICE
CITY OF SOUTH LAKE TAHOE

                                                                                                                                  
herein and in any attached schedules is true and complete. I acknowledge this is a public document.

I certify under penalty of perjury under the laws of the State of California that the foregoin         

Date Signed rhe &-_t_ / t I 3 Signatur
(month, day ‘ea4

             01 2/201 3)
FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-377? www.fppc.ca.gov



Stocks, Bonds, and Other Interests Name
(Ownership Interest is Less Than 10%) Tom Davis

Do not attach brokemge or financial statements.

_____________

NAME OF BUSINESS ENTITY

Tahoe Keys Resort
I NAME OF BUSINESS ENTITY

NATURE OF INVESTMENT
Slock Q Other —

Partnership 0 Income Received or so - $499
0 Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE. LIST DATE:

_2_nji_ __2_n_
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

FAIR MARKET VALUE

$2,000- $10,000

El sioo,ooi - si,ooo,ooo

NATURE OF INVESTMENT
Stock J Other -

IJ PartnershIp 0 Income Received of $0 - $499
0 Income Received of $500 or More (Report on Scneeule C)

IF APPLICABLE, LIST DATE:

__J_n_i_ __J__n_
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

NATURE OF INVESTMENT

El Slock El Other.

El Partnership 0 Income Received of $0 - $409

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

IF APPLICABLE, LIST DATE:

__J_nj_ __J__2_jz_
ACOUIRED DISPOSED

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE

El $2,000 - $10,000

El sioo,ooi $1,000,000

NATURE OF INVESTMENT
Slock Ei0ther

(Dosc,ibel

El Partnership 0 Income Received of $0 $499
0 Income Received of $500 or More (Report on Schedi4o C)

IF APPLICABLE, LIST DATE:

J_J fl_JJL
ACQUIRED DISPOSED

‘ NAME OF BUSINESS ENTITY

FAIR MARKET VALUE

El 32.000 - $10,000

El sioo.ooi - si,ooo,ooo

NATURE OF INVESTMENT

El Stock El Other

El Partnership 0 Income Received of $0 - $499
0 Income Received ol $500 or More 4Repost err Schedule C)

IF APPLICABLE, LIST DATE:

_Jn2t JJJL
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

NATURE OF INVESTMENT

El Slack El Olher -

El Partnership 0 Income Received of $0 $499
0 Income Received of $500 or More (Repast on Schedule C)

IF APPLICABLE, LIST DATE:

n_JJ2 _JnJL
ACQUIRED DISPOSED

FPPC Form 700 (2012)2013) 5th. A-i
FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: B55/275-3772 wwwJppc.ca.gov

SCHEDULE A-i
Investments

CALIFORNIA FORM 700
FAIR POLITICAL PRACTICES COMMISSION

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE

El $2,000. $10,000

El $100001 - $1,000,000
El $10001 - $100,000

Over $1,000,000

tDesrrbe)

El $10001 - $100,000

El Over $1,000,000

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

El $10,001 -$100,000

El Over $1,000,000

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

(Oescribe)

El $10,001 - £100,000

El Over $1,000,000

(aescribe)

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE

El $2,000 . $10,000

El $io.ooi - $1,000,000
El $10,001 - $100,000

El Over $1,000,000

FAIR MARKET VALUE

El $2,000’ $10,000

El $100,001 -$1,000,000

tDesoibe)

El $1ft001 -$100,000

El Over $1,000,000

Comments:

to cscit-e I



SCHEDULE A-2
Investments, Income, and Assets

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

CALIFORNIA FORM 700
FAIR POLITICAL PRACTICES COMMISSION

Name

Tom Davis

P L BUSINESS ENTITY OR TRUST

Tahoe Keys Resort
Name

P 1. BUSINESS ENTITY OR TRUST

Name

599 Tahoe Keys Blvd
Address (Business Address Acceptable)

Check one
0 Trusl, go to 2 Business Entity, complete the box, then go to 2

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
$0’ $1,999

O 32.000 - $10,000

o $10001 - $100,000

jJ $100,001 - $1,000,000
Over $1000000

NATURE OF INVESTMENT shareholder
Partnership Q Sole Proprietorship

Check one box:

INVESTMENT REAL PROPERTY

Name of Business Entity, if Investment, g
Assessor’s Parcel Number or Street Address of Real Property

FAIR MARKET VALUE
$2,000 - $10,000

fl $10,001 - $100,000
5100,001 - $1,000,000
Over $1,000,000

NATURE OF INTEREST

fl Property Ownership/Deed of Trust fl Stock Partnership

Leasehold fl Other

___________________________

Yrs, remaining

C Check box if additional schedules reporting investments or real properly
are attached

Address (Business Address Acceptable)

Check one
0 Trust, go to 2 CI Business Entity, complete the box, then go to 2

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE

C so- 51.999
$2,000’ $10,000
$10,001 $100,000

C $100,001 ‘ $1,000,000

LI Over $1,000,000

NATURE OF INVESTMENT

C Partnership Q Solo ProprietorshIp fl

C s - $499

C $500- $1,000

C si,ooi - $10,000

P 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE Iaeacnlasrparale5lrner iteecessary.l

Check one box:

Q INVESTMENT REAL PROPERTY

Name of Business Entity, if Investment, ot
Assessor’s Parcel Number or Street Address of Real Property

Description of Business Activity or
City or Other Precise Location of Real Property

FAIR MARKET VALUE

O $2,000 . $10,000

fl $10,001 . $100,000
$100,001 - 31,000,000

C Over $1,000,000

NATURE OF INTEREST

C Property OwnershIp/Deed of Trust Stock Q Partnership

fl Leasehold Other

__________________________

Yrs. remaining

fl Check box if additional schedules reporting investments or real property
are attached

Comments:.
FPPC Form 700(201212013)5th, A-2

IF APPLICABLE, LIST DATE:

_jjat
ACQUIRED

—i--I-it
DISPOSED

IF APPLICABLE, LIST DATE:

YOUR BUSINESS POSITION

i_flt
ACQUIRED

umnr

—i--i-ag-,
DISPOSED

P 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)

C SD - $499

o $500 - $1,000

C si,ooi $10,000

YOUR BUSINESS POSITION

o - $100000

o OVER $100,000

ulnrr

None

P 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE lAcacri separate sheer Irneerstary.)

P 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME 12 THE ENTITY/TRUST)

o sioooi . $100,000

o OVER $100,000

None

P 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR
LEASED BY THE BUSINESS ENTITY OR TRUST

P 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR
LEASED BY THE BUSINESS ENTITY OR TRUST

Description of Business Activity g
Cay or Other Precise Location of Real Property

IF APPLICABLE, LIST DATE:

n_ni n_±a
ACQUIRED DISPOSED

IF APPLICABLE. LIST DATE:

nn11L nn21
ACQUIRED DISPOSED

FPPC Advice Email: advice@lppc.ca.gov

FPPC ToIl-Free Helpline: B65/275-3772 www.fppc.ca.gov



SCHEDULE C

Income, Loans, & Business

Positions

(Other than Gifts and Travel Payments)

CALIFORNIA FORM 700
FAIR POLITICAL PRACTICES COMMISSION

Name

Tom Davis

1. INCOME RECEIVED 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME NAME OF SOURCE OF INCOME

Red Hawk Casino

ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable)

1 Red Hawk Parkway, Placerville, CA

BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE

Casino

YOUR BUSINESS POSITION YOUR BUSINESS POSITION

Cashier

GROSS INCOME RECEIVED GROSS INCOME RECEIVED

[] $500. $1,000 LI $1,001 - $10,000 ssoo - $1,000 [3 $1,001 $10,000

$10,001 - $100000 QOVER $100,000 [3 $10,001 ‘$100,000 DOVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVEO CONSIDERATION FOR WHICH INCOME WAS RECEIVED

LI Salary LI Spouse’s or registered domestic partner’s income [3 Salary LI Spouse’s or registered domestic partner’s income

LI Loan repayment LI Partnership LI Loan repayment LI Partnership

LI Sale or LI Sale of
(Real prr,efly car boat. dc) (Real property ca boaL aft)

LI Commission or [3 Rental Income. tsr each sourne of 510000 or moss LI Commission or LI Rental Income, fist each sou,ce of $10000 or morn

LI Other LI Other

________________________________

(Describe) (Describe)

2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

*
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 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:

NAME OF LENDER’ INTEREST RATE TERM (Manthslvears)

_____________________________________________________
__________/

LI None

_________________________

ADDRESS (Business Address Acceptable)

SECURITY FOR LOAN

BUSINESS ACTIVITY, IF ANY, OF LENDER LI None LI Personal residence

LI Real Property
Street adarnss

HIGHEST BALANCE DURING REPORTING PERIOD

LI $500 ‘$1,000 City

LI $1,001 . $10,000
LI Guarantor

LI $10,001 -$100,000

LI OVER $100,000 LI Other

______________________________________________

(Describe)

Comments:

FPPC Form 700 (2012/2013) Sch. C
FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 856/275-3772 w,fppc.ca,gov



SCHEDULE D
Income — Gifts

CALIFORNIA FORM 700
FAIR POLITICAL PRACTICES COMMISSION

Name

Tom Davis

NAME OF SOURCE (Not an Acronym)

American Century Celebrity Golf Championship

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY. OF SOURCE

DATE (mr&ddiyy) VALUE DESCRIPTION OF GIFT(S)

.2LL9J12 $
400.00 VIP Ticket

$-_________

5-

fr NAME OF SOURCE (Not an Acronym) -

Commodores Concert

ADDRESS (Business Address Acceptable)

Mont Bleu Hotel and Casino

VALUE

140.00
S

S

I. NAME OF SOURCE (Not an Acronym)

Toby Keith Concert

ADDRESS (Business Address Acceptable)

Harvey’s Outdoor Arena - Stateline, NV

BUSINESS ACTIVITY, IF ANY. OF SOURCE

DATE (mm/ddiyy)

-i--i

___

fl_

__

Comments: —

NAME OF SOURCE (Not an Acronym)

Maroon 5 Concert

ADDRESS (Business Address Acceptable)

Harvey’s Hotel Casino

BUSINESS ACTIVITY IF ANY, OF SOURCE

I. NAME OF SOURCE (Not an Acronym)

The Beach Boys Concert

ADDRESS (Business Address Acceptable)

Harveys Outdoor ArenaS. Stateline, NV

BUSINESS ACTIVITY, IF ANY OF SOURCE

FPPC Form 700 (201212013) Sch. 0
FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 wLfppc.ca.gov

DATE (mn’Jd-dJyy) VALUE -
- DESCRIPTION OF GIFT(S)

..EJ.,1J12 140.00 2 tickets @ $70 each

$__

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (rnmldwyy)

—J--J

-n-fl-

DESCRIPTION OF GIFT(S)

4 tickets @ $35 each

DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFTIS)

?J_i!Jj 140.00 2 tickets @ $70 each

$__

—2_fl- $

NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

DESCRIPTION OF GIFT(S)

2 tickets @ $70 each

VALUE

140.00
S

$

BUSINESS ACTIVITY, IF ANY, OF SOURCE

VALUE DESCRIPTION OF GIFT(S)DATE (mm/dd/yy)

__J__J__ s__

_d__J_ $__

_J__J_ $__


