
CITY OF SALINAS

STATEMENT OF ELqç4J9j,NTERESTS

2111.? mi
(F!Rt) PUt ; ft1

Please type or print in Thk

NME OF FlIER (lAST)

(BUNTER JOSEPH D.

1. Office, Agency, or Court
Agency Name

CITY OF SALINAS

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

CITY COUNCIL MAYOR

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

FORA, SVSWA (ALT), BOARD MEMBER
Agency: Position:

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

Q State C Judge or Court Commissioner (Statewide Jurisdiction)

El MuW-County C County of

IZ City of SALINAS
Q Other

3. Type of Statement (Check at least one boi

Annual: The period covered is January I, 2012, through C Leaving Office: Date Left
December 31, 2012. (Check one)

-or-
The period covered is * through 0 The period covered is January I, 2012, through the date of
December 31, 2012. leaving office.

IZi Assuming Office: Date assumed Z!.n..J!n 2012 0 The period covered is through
the date of leaving office.

fl 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
fl Schedule A-2 - Investments — schedule attached fl Schedule 0 - Income — Gifts — schedule attached

Zi Schedule B . Real Pmperty — schedule attached C Schedule E - Income — Gifts — Travel Payments — schedule attached

-or
El None - No reportable interests on any schedule

              
                    
                                                    

              
                                              

                                         

                                                                                                                                  
                                                                                  

I certify under penalty of perjury under the ‘laws of the State of California th                               

01/1 0/20 13Date Signed Signat   

.IiDOLE)

                

              

CALIFORNIA FORM 700
FAIR POLITICAL PRACTICES COMMISSION

A PUBLIC DOCUMENT

Qate RacehteJ
JAN+ L3seéNJi

CITY CLERKS OFFICE

(month, day yea,)                    

                      
                                  

FPPC Toll-Free Helpline: 866)275-3772 www.fppc.ca.gov
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SCHEDULE A-i

Investments

Stocks, Bonds, and Other Interests

(Ownership Interest is Less Than 10%)
Do not attach brokerage or financial statements.

CALIFORNIA FORM 700
FAIR POLITICAL PRACTICES COMMISSION

Name

JOSEPH 0. GUNTER

40 WEST GABILAN ST. SALINAS, CA 93901

FAIR MARKET VALUE

o $2000 - $10,000

171 $100,001 - $1000000

NATURE OF INVESTMENT SPOUSE IS PROPRIETOR
Slack 17 Other

____________________________________

(Describe)

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

IF APPLICABLE, LIST DATE:

fr NAME OF BUSINESS ENTITY

FAIR MARKET VALUE

Q $2,000 - $10,000

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

NATURE OF INVESTMENT

Q Stock Q Other -

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

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

NATURE OF INVESTMENT

El Stock Other —

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

IF APPLICABLE, LIST DATE:

820 PARK ROW #497, SALINAS, CA 93901

FAIR MARKET VALUE

El $2,000 - $10,000

El sioo,ooi - $1,000,000

NATURE OF INVESTMENT SPOUSE IS PROPRIETOREl Stock 71 Other

____________________________________

(Describe)

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

IF APPLICABLE, LIST DATE:

FAIR MARKET VALUE

El $2,000 - $10,000

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

NATURE OF INVESTMENT

El Stack El Other -

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

IF APPLICABLE. LIST DATE:

GENERAL DESCRIPTION or BUSINESS ACTIVITY

NATURE OF INVESTMENT
Stock Other -

El Partnership 0 Income Received of $0 - $499
0 Income Received of $500 or Mare (Report an Schedule C)

IF APPLICABLE. LIST DATE:

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

FPPC Toll-Free Helpline: 8661275-3772 wt.fppc.ca.gov

NAME OF BUSINESS ENTITY

SALINAS SCHOOL OF DANCE
GENERAL DESCRIPTION OF BUSINESS ACTIVITY

NAME OF BUSINESS ENTITY

EISEMANN INVESTIGATIONS

El $10,001 - $100,000

El Over $1,000,000

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

0 $10,001 -$100,000

El Over $1,000,000

-n--ni
ACQUIRED

—J--J-i
DISPOSED

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

ACQUIRED
—J--J-iz

DISPOSED

NAME OF BUSINESS ENTITY

El $10,001 - $100,000

El Over $1,000,000

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

(Describe)

El $10,001 - $100,000

El Over $1,000,000

IF APPLICABLE, LIST DATE:

_JLIL
ACQUIRED

_J_JJL
DISPOSED

NAME OF BUSINESS ENTITY

(Describe)

_i_JJL
ACQUIRED

_2ji2
DISPOSED

NAME OF BUSINESS ENTITY

FAIR MARKET VALUE

El $2,000 - $10,000

El $100,001 - $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

(Describe)

El $10,001 - $100,000

El Over $1,000,000

_jjii
ACQUIRED

Comments:

_____

—j--i-ig
DISPOSED

(Oescribe)

-J-j-j2-
ACQUIRED

_JJII
DISPOSED



SCHEDULE B
Interests in Real Property

(Including Rental Income)

CALIFORNIA FORM 700
FAIR POLITICAL PRACTICES COMMISSION

Name

JOSEPH 0. GUNTER

ASSESSORS PARCEL NUMBER

209 CARMEL AVENUE

CITY

SALINAS

OR STREET ADDRESS I ASSESSORS PARCEL NUMBER OR STREET ADDRESS

CITY

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

o sio.ooi - $100,000
$100,001 - $1,000,000

O Over $1 000,000

NATURE OF INTEREST

[J Ownershiplfleod or Trust fl Easement

J Leasehold Q
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

O $0- $499 J $500’ $1,000 $1,001 -$10,000

$10,001 - $100,000 fl OVER $100,000

SOURCES OF RENTAL INCOME: If you own a 10% Or greater
interest, list the name oF each tenant that is a single source of
income of $10,000 or more,

O None

FAIR MARKET VALUE

O $2,000’ 510,000

O $10001 - $100000

O $100,001 - $1,000,000

O Over $1,000,000

NATURE OF INTEREST

0 Ownersiiip/Oeed of Trust 0 Easement

O Leasehold 0
Vrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

O $0 -$499 0 $500-$1,000 0 $1,001 -$10,000

O $10,001 - $100,000 0 OVER $100,000

SOURCES OF RENTAL INCOME: If you own a 10% or greater
interest, list the name of each tenant that is a single source of
income of $10,000 or more.

O None

THIS PROPERTY IS IN A LIVING TRUST OF MY

SPOUSE

* You are not required to report loans from commercial lending inStitutions 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 lenders regular course of business must be disclosed as follows:

INTEREST RATE TERM (Months/Years)

fl None

HIGHEST BALANCE DURING REPORTING PERIOD

0 $500 - $1000 0 $1,001 - $10,000

0 $10,001 $100,000 0 OVER $100,000

0 Guarantor, if applicable

INTEREST RATE TERM (Months/Years)

flNone

HIGHEST BALANCE DURING REPOR11NG PERIOD

0 5500- $1,000 0 si,ooi $10,000

0 $10,001 . $100,000 Q OVER $100,000

0 Guarantor, if applicable

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

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

IF APPLICABLE. LIST DATE:

i_i-a tnit
ACQUIRED DISPOSED

IF APPLICABLE, LIST DATE:

—ijjL n_flt
ACQUIRED DISPOSED

NAME OF LENDER

ADDRESS (Business Address Acceptable)

NAME OF LENDER’

BUSINESS ACTIVITY. IF ANY, OF LENDER

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

Comments:
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SCHEDULE C

Income, Loans, & Business

Positions

(Other than Gifts and Travel Payments)

CALIFORNIA FORM 700
FAIR POLITICAL PRACTICES COMMISSION

Name

JOSEPH 0. GUNTER

1. INCOME RECEIVED —_ 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME NAME OF SOURCE OF INCOME

AUTHOR

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

820 PARK ROW #497, SALINAS, CA 93901

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

YOUR BUSINESS POSITION YOUR BUSINESS POSITION

GROSS INCOME RECEIVED GROSS INCOME RECEIVED

7 $500 -$1,000 Q $1,001 - $10,000 $500- $1000 $1,001 -$10,000

LI $10,001 - $100000 LI OVER $100,000 fl $10,001 - $100000 fl OVER $100000

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

Salary j Spouse’s or registered domestic partners income jJ Salary J Spouse’s or registered domestic partner’s income

E Loan repayment El Partnership Q Loan repayment LI Partnership

El Sale of Sale of

___________________________________________________

(Real propefly, car boat, etc.) (Real propetly. car, boat, etc.)

C Commission or Rental Income, list each soljce of $10,000 or more Commission or Rental Income, list each source of $10,000 or morn

FJ Other f Olher

________________________________

(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 01 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 (Monthslvears)

________________________________________ _______%

QNone
ADDRESS (Business Address Acceptable)

SECURITY FOR LOAN

BUSINESS ACTIVITY IF ANY. OF LENDER El None Q Personal residence

Real Property
Street address

HIGHEST BALANCE DURING REPORTING PERIOD

$500 -$1,000
City

El $1,001 -$10,000
Q Guarantor

___________________________________________________

LI $10,001 -$100,000

Q OVER $100,000 El Other

__________________________________________

(DescrIbe)

Comments:

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

FPPC Toll-Free Helpline: 8551275-3772 w.fppc.ca.gov



CLERKS oFFIcE0f Business EntitieslTrusts
(Ownership Interest is ID% or Greater)

AMENDMENT

Joseph 0. Günter

209 Cannel Avenue, Salinas, CA 93901
Address (Business Address Acceptable)

Check one
Trust, go to 2 Q Business EnIit complete the box, then go to 2

GENERAL DESCRJP11DN OF BUSINESS ACTIVITY

FAIR MARKET VALUE IF APPLICABLE. LIST DATE

El $0 — $1,985

El $2,000- $10000

fl slo,ool - sloo,ooo ACQUIRED DISPOSED

U $100001 - 51,000,000

: Over $1,000,000

NATURE OF INVESTMENT

[] sole Proprietorship fl Partnership El
Other

YOUR BUSINESS POSITION

El $o - $4 J $10,001 - $100,000

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

LI $1,001 - $10,000

Residential Rental Property
Description of Business Activity 9t
City or Other Precise Location of Real Property

FAIR MARKET VALUE

El $2,000 - $10,000

El sio,ooi - $ 100,000
sioo,ooi - $i,ooa.ooo

El Over $1,000,000

NATURE OF INTEREST

] Property Ownership/Deed of Trust Q Stack El Partnership

El Leasehold El Other

                           

Yrs. remaining

El Chock box if additional schedules reporting Inveshnents or real property
are attached

Comments:.

Filer’s Verification

PrintName Joseph U. Gunter

Office, Agency or Court City of Salinas

StatomentType El2Ol2I2Ol3AnnuaI El Annual {] Assuming Q Leaving 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 tne and complete.

I certify under penalty of perjury under the laws of the State of Californ                               

Date Signed Marrh 1 g
- 21)1 & Flier’s Signat   

FPPC Form 700 Amendment (201212013)
FPPC Advice Email: advica©fppc.ca.gov

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

CIFY OF SALINAS
SCHEDULE A-2

MAR 20 2Ol4lnvestments, Income, and Assets

CAL1FOR$hA FOaM 700
PAIR POLITICAL PRACTICES COMMISSION

Name

1. BUSINESS ENTITY OR TRUST

The Lisa Eisemann & Joseph Gunter Family Trust

fr 4. INVESTMENTS AND INTERESTS IN AEAL PROPERfl HELD OR
LEASED DX ThE BUSINESS ENTITY OR TRUST

Check one box:

El INVESTMENT ) REAL PROPERTY

21W flnr,nnl Annn,rn qo1,,s,o (‘A OWfll
Name or Business Entity, it Investment, a
Assessor’s Parcel Number or Street Mdress of Real Property

‘ 2, IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME 12 THE ENTITWTRUST)

IF APPLICABLE, LIST DATE

jnA! nniL
ACQUIRED DISPOSED

‘ 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE Altath • II n,r,,,srr)

El None

Helen 1)unstpn

(moAt?,, day, n4


