
STATEMENT OF ECONOMIC INTE.-8f ~~~~~~;d 
f::O\ COVER PAGE 

Please type or print In ink. ~ A PUBLIC DOCUMENT 14 JUN 10 AH 9: 2 t 
NAME OF FilER 

Peters (McCuen) 

1. Office, Agency, or Court 
Agency Name 

(LAsr) 

Sacramento County Board of Supervisors 

Division. 80ard. Departmen!, District. ff applicable 

District Three 

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

(FIRsr) 

Susan 

Your Position 

County Supervisor 

("IOOlEI 

FILED 
SACRAMENTO COUNTY 

JUN 11 2014 

Ag 
see attached ency: __________________ _ Position: ________________ _ 

2. Jurisdiction of Office (Chack at lust Dna box) 

o State 

o MUlti-County ______________ _ 

Oeityol ______________ _ 

3. Type of Statement (Chack at laa.t Dna box) 

181 Annual: The period covered is January 1. 2012. Ihrough 
December 31. 2012. 

-or-
The period covered is ~~ Ihrough 
December 31. 2012. 

o Assuming Office: Date assumed ~----1 ___ _ 

o Judge or Court Commissioner (Statewide Jurisdiction) 

181 County of Sacramento :;:;; 
.:::::: o Other r 
c: 
7 

rr1 iii 
m (I1""tl' O 

ng~ o Leaving Office: Date Left ~~---:,.,..,... C ~ <: 
(Check one) ::it :r ::", 

- :rna o The period covered is January 1. 2012. throug!i=P>e d'!\1!~ 
leaving office. N t,." 

.::- c o The period covered is ~~ ____ Ih~gh 

the dale 01 leaving office. 

o Candidate: Election Vear _____ _ and office sought. if differenllhan Part 1: ______________ _ 

4. Schedule Summary 
Chack applicable .chedu/e. Dr "Nona." 

o Schedule A-I - Inveslmenls - schedule altached 

181 Schedule A-2 - Inves/menls - schedule altached 

o Schedule B - Real Properly - schedule altached 

-or-

~ Total number of pages including this cover page: _""",3 __ 

o Schedule C - Income. Loans. & Business Posilions - schedule altached 

o Schedule 0 - Income - Gins - schedule attached 

o Schedule E - Income - Gins - Travel Paymenls - schedule altached 

                                                

                
                       
                                                          

                        
                         

                 

     

           

      

   
                          

                          

         

      

I have used all reasonable diligence in preparing this statement. I have reviewed this                                                                     
herein and in any attached schedules is true and complete. I acknowledge this is                    

I certify under penalty 01 perjury unde, the laws of the State of California that                                    

Date Signed 06/09/2014 Signatur  ⁾†⁾†
FPPC Form 700 Amendment(201 013) 
FPPC Advice Email- advlce@fppcca.gov 

FPPC Toll-Free Helpline: 866/275-3772 \WIWJppc ta.gov 



• 

SUSAN PETERS (MCCUEN) 

2012 California Form 700 AIYI €/I J M f1-t 
Fair Political Practices Commission 

ATIACHMENT 

Area 4 Agency on Aging, Governing Board Member 
Regional Human Right/Fair Housing Commission, Governing Board Member 
Sacramento Area Council of Governments, Board Member 
Sacramento Area Flood Control Agency, Board Member 
Sacramento Area Sewer District, Board Member 
Sacramento County Public Facilities Financing Corporation, Board Member 
Sacramento Area Local Agency Formation Commission, Board Member 
Sacramento Metropolitan Air Quality Management District, Board Member 
Sacramento Metropolitan Cable Television Commission, Board Member' 
Sacramento Public Library Authority Governing Board Member 
Sacramento Regional Arts Facilities Financing Authority, Board Member 
Sacramento Regional County Sanitation District, Board Member 
Sacramento Regional Solid Waste Authority, Alternate Member 
Sacramento Transportation Authority/Abandoned Vehicle Service, Board Member 
Tobacco Securitization Corporation, Board Member 



~ , .- ... • 

SCHEDULE A-2 
Investments, Income, and Assets 

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

... 1. BUSINESS ENTITY OR TRUST 

McCuen Mather Partners IV 
Name 

361 0 American River Dr. #100 Sacramento, CA 95864 
Address (Bus;neS$ Addreu Acceptable) 

Check one 
o Trust. go to 2 0 Business Entity, complete the box, the" go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Office Building, Ltd . Partnership 
FAIR MARKET VALUE IF APPLICABLE, LIST DATE 

§ 50 · $1 ,999 

52,000 • $10,000 

510,001 • $100,000 

0 $100 001 • $1,000 000 

~ Over $1 .000,000 

NATURE OF INVESTMENT 

---1---1S1.. ---1---1S1.. 
ACQ UIRED DISPOSED 

o Sole Proptlelorlhip I&J Partnership 0 ___ --:::= ___ _ 
a",'' 

YOUR BUSINESS POSITION Ltd. Partner 

... 2 IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PR.O RATA 
SHARE OF THE GROSS INCOME TO THE ENTITYITRUST) 

o SO· $499 o S5DD • Sl.DDD o Sl .001 • SlD.DDD 

o $10,001 • $1 00,000 

I&J OVER SlDD,DDD 

... 3. LIST THE NAME OF EACH REPORTABLE SINGLE S:::>URCE OF 
INCOME OF S10.0DD OR MORE IAII"'~ .. <tp~ .... , NI,' rtcr " ~'\ j 

o None 

Educational Credit Management; Sutter Connect; 
Xerox ACs State & Local; State of Califomla; 
ER19r:Q9Rty MaRiQ9R19Rt Sep,<i;9; SolutiOR& IRt 

Filer's Verification 

Print Nam. Susan Peters (McCuen) 

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

Check one box. 

o INVESTMENT IRI REAL PROPERTY 

10370 & 10390 Peter McCuen Blvd. Mather CA 95827 
Name of Business Entity, if Investment, Q[ 

Assessor's Parcel Numbet or Street Address of Real Property 

Office Building 
DelCription of Business Activity Q[ 

City or OthM Precise location of Real Property 

FAIR MARKET VALUE 

B $2,000 - $10,000 

$10,001 - $100 000 

0 $100 001 - $1.000 000 

~ Over $1,000,000 

NATURE OF INTEREST 

o Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE. 

---1---1S1.. ---1---1S1.. 
ACOUIRED DISPOSED 

o Stoci< [2SI Partnership 

o Leasehold --=-===·vn. llItTIaIl"llng 
o Other _________ _ 

o Check box if additional schedules reporting investments Of real property 
are attached 

Commen~: ________________ __ 

0111 A C rt 
Sacramento County Board of Supervisors, District 3, County Supervisor 

ce, geney or ou 

Statement Type o 201 21201 3 Annual I&l ~ Annual 0 Assuming 0 Leaving 0 Candidate 
1m 

I have used al reasonable diligence In preparing this statement. I have reviewed this stalement and to the best of my knowfedge the Information 
contained herein and In any attached schedules Is true and complete. 

I certify under penalty 01 perjury under the laws of the State 01 California that                         

Oate Signed ____ -'0:..;,6:;;:/0:;9;:,/2"'0"'1;;4;.-__ _ 
(month. day, }'8." Flier's Signature _  ※⁚⁊⁾‱‱⁾⁾_ L⁽⁽′‱ ___ _ 

FPPC Form 700 Amendment (2012/2013) 
FPPC Advice Email: advlce@fppc.ca.gov 

FPPC Toli·Free Helpline: 8661275·3772 wwwfppcca.gov 

(c)(1)



.. 
CALIFORNIA FORM 700 
FAIR POllTI( AL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

@ PI.SS. Iype or print in ink. 

NAME OF fiLER ILAST) (MIDOLEI 

PETERS (MCCUEN) SUSAN 

1, Office, Agency, or Court 
Agency Name 

Sacramento County, Board of Supervisors 

Division, Board. Depar1menl. Dislricl if applicable 

District Three 

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

Your Position 

County Supervisor 
CRAIG A. KRAMff/ C 

By , . [RK·RECORDER 

DEPUTY 

See Attached Agency __________________ _ Posilion ________________ _ 

2, Jurisdiction of Office (Check alieasl one box) 

oSlale 

o Mulli·Counly _______________ _ 

oClly ol _______________ _ 

3, Type of Statement (Check alleaS! one box) 

IZJ Annual: The pened covered is January '. 2012, through 
December 31 . 2012. 

-or .. 
The period covered is ~~ ____ . Ihrough 
December 31 . 2012. 

o Assuming OffIce: Dale assumed ~~, ___ _ 

o Judge or Court Comm~sioner (Slalewide Jur~dlC1 on) 

IZI Counly of Sacramento 

oOlher _______________ _ 

o leaving Office: Dale Left ~~' ___ _ 
(Check 0Ile) 

o The period covered is January 1,2012, Ihrough Ihe dale of 
leaving office. 

o The penod covered is ~~, ____ Ihrough 
Ihe dale of leaving office. 

o Candidate: Election year _____ _ and office soughl. if differenllhan Part 1 _______________ _ 

4. Schedule Summary 
Check applicable schedules or "None." 

IZJ Schedule A·I · lnveslments - schedule allached 

III Schedule A·2 • I1Ive5lmems - schedule allached 

o Schedule B • Real Propeny - schedule allached 

·or· 

~ Toral number of pages including rhis cover page: _1_3 __ _ 

o Schedule C • Income. Loans. & Business PosiliDns - schedule allached 

IZI Schedule 0 • Income - Gins - schedule allached 

o Schedule E • Income - Gins - Travel Paymenls - schedule allached 

o None· No reponable inlereSis on any schedule 

                
                        
                                                            

                         
                         

                 

           

               
                           

                          

         

      

                                                                                                                                                          
                                                                                                    

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

Date Signed __ 3=---"<a""lo .... --1Jo1 :,>",,--__ 
(mOIl/,'" day yeiN) 

  
Signature    ⁵⁑›‡⁌₱›⁕›•‧⁾⁾⁾†‧‱         

(Fi'.'1It originally signed sl"emenl with your (hl~ cHicial.J 

FPPC Form 700 (2012/2013) 
FPPC Adv;ce Emilil advice@fppc.ca gOY 

FPPC ToU-Free Helpline: 866/275-3172 wwwfppc.ca gOY 

(c)(1)

(c)(1)



, , 

SUSAN PETERS (MCCUEN) 

2012 California Form 700 
Fair Political Practices Commission 

ATIACHMENT 

Area 4 Agency on Aging, Governing Board Member 

@iegional Human RighUFair Housing Commission , Governing Board Member 
G \:I Sacramento Area C_ouncil of Governments, Board Member. 

Sacramento Area Flood Control Agency, Board Member 
Sacramento Area Sewer District, Board Member 
Sacramento County Public Facilities Financing Corporation, Board Member 
Sacramento Area Local Agency Formation Commission, Board Member 
Sacramento Metropolitan Air Quality Management District, Board Member 
Sacramento Metropolitan Cable Television Commission, Board Member 
Sacramento Public Library Authority Governing Board Member 
Sacramento Regional Arts Facilities Financing Authority, Board Member 
Sacramento Regional County Sanitation District, Board Member 
Sacramento Regional Solid Waste Authority, Alternate Member 
Sacramento Transportation Authority/Abandoned Vehicle Service, Board Member 
Tobacco Securitization Corporation, Board Member 



SCHEDULE A-' 
Investments 

CALIFORNIA FORM 700 
FAIR PULILt Al PRACTICES (llMM15510N 

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

Name 

Susan Peters (McCuen) 
Do not attach brokerage or financial statements 

... NAME OF BUSINESS ENTITV 

Golden Pacific Bancorp 
GENERAL DESCRIPTION OF BUSINESS ACTIVITy 

Bank holding company 

FAIR MARKET VALUE 

o $2.000 • $\0000 

III $\00 001 . 51 .000.000 

NATURE OF INVESTMENT 

o $10.001 • S 1 00.000 

o ave< "-000 000 

III Slo<k 0 Olhe' ____ -;:,..,,-,-. ____ _ 
(Dc$Ulbu) o PMnefship • Income Received of SO . 5499 

o Income Received ot 'SOO or Morl.! (Rept)If ()II ~ CJ 

IF APPLICABLE. LIST DATE 

---1---1....JL 
ACQUIRED 

---1---1....JL 
DISPOSED 

... NAME OF BUSINESS ENTITY 

Microsoft 
GENERAL DE SCRIPT ON OF BUSINESS ACTIVITY 

Computer 

FAIR MARKET VALUE 

o $2.000 • 510.000 

0$100 001 · 51,000,000 

NATURE OF INVESTMENT 

III 510,001 . 5100,000 

Dover 51.000,000 

III Slock 0 0100' - ___ -;;==,-___ _ 
U)c~IIbr:) 

o Pan""" .... o Income Received 01 SO • 1499 
o Income Rccc~ of SSOO ot More (RtPOtf on StlHKtuIG CJ 

IF APPUCABlE. LIST DATE: 

---1---1....JL 
ACQUIRED 

---1---1....JL 
DISPOSED 

... NAME Of BUSINESS ENTITY 

Teva Pharmaceuticals 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Pharmaceuticals 

FAIR MARKET VALUE 

III $2.000 • $1 0.000 o $100.001 . $1,000.000 

NATURE OF INVESTMENT 

o $10.001 • $100.000 

D Ovcr S1.ooo.ooo 

III Slock 0 0100' - ___ -:::,-."...,,-___ _ 
~OeK' ibC) 

D Panncrsh'p 0 Income Received of SO • S499 
o Income Received of SSOO or More (R~poff on ScI!~rJte CJ 

IF APPLICABLE. LIST DATE: 

---1---1....JL 
ACQUIRED 

---1---1....JL 
DISPOSED 

.. NAME OF BUSINESS ENTITY 

McDonald's Corporalion 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Food Service 

FAIR MARKET VALUE 

o $2.000 • $10.000 o $100 001 • $\ .000.000 

NATURE QF INVESTMENT 

III $10.001 • $100.000 o ave< s1.ooo,ooo 

III Slock 0 Olh., -----;;==--__ _ 
(Oescllbe) 

D PDnner!'thip o h\CDme Received of SO • S499 
o Income Recej,red of ssao Of More (~ on Sch«Me C) 

IF APPLICABLE. LIST DATE 

---1---1....JL 
ACQUIRED 

---1---1....JL 
DISPOSED 

... NAME OF BUSINESS ENTITY 

Target Corporation 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Department Store 

FA R MARKET VALUE o $1.000 . $10.000 

o $100.001 . $1.000.000 

NATURE OF INVESTMENT 

III SlO.001 • $100.000 

Dover Sl.oooooo 

121 Slock 0 Dlhe' ____ -;:== ____ _ 
1Or.scr1bc) 

D Pannership o lneome Received 01 SO • $499 
o Income Received of SSOO or MOle (Repotf on Sc~ C} 

IF APPLICABLE. LIST DATE 

---1---1....JL 
ACQUIRED 

---1---1....JL 
DISPOSED 

... NAME OF BUSINESS ENTITY 

Vodafone Group PLC 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

IT 

FAIR MARKET VALUE 

o S2.000· $10.000 

o $100.001 • $1,000.000 

III $10.001 . $100.000 

DOver S1.ooo,000 

NATURE OF INVESTMENT 
III Slock 0 01"'" -----:::--:-:--__ _ 

tOewIbe) 

D Panncrship a Income Received of SO • S499 
a Income Received of S500 or MOle (R~potI on SchedfJl~ CJ 

IF APPLICABLE, LIST DATE 

---1---1....JL 
ACQUIRED 

---1---1....JL 
DISPOSED 

Comments: __________________________________________ _ 

FPPC Fa<m 700 (2012/2013) Soh. A· 1 
FPPC Advice Email advice@fppc:.ca .gov 

FPPC TolI·Free Helptine: 8661275·3712 wwwJppc .ca .gDv 



SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
fAIR POLITICAL PRA( tlel<, (OMMISSION 

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

Name 

Susan Peters (McCuen) 
Do not attach brokerage or financial statements, 

... NAME OF BUSINESS ENTITY 

Intel 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Computer Chips 

FAIR MARKET VALUE o $2,000 • $10,000 

0$100,001 . $1 .000,000 

NATURE OF INVESTMENT 

III $10,001 • $100,000 

DOver $1 ,000,000 

III Sloek 0 O,her -----;;::-=c::-----
{Ot:wIbc!1 o Partnership o Income Received of SO • $499 

o Income Received of 5500 or More (R~port on Sch~ule C) 

IF APPLICABLE. LIST DATE: 

---1 ___ J..JL ---1---1...li.. 
ACQUIRED 

... NAME OF BUSINESS ENTITY 

Costeo 

DISPOSED 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Department Store 

FAIR MARKET VALUE 

0$2,000 • $10,000 

0$100,001 ' $1 ,000,000 

NATURE OF INVESTMENT 

III $10,001 • $100,000 

Dover S 1.000,000 

III S'oek 0 Other -----:;:,=:-.-----
(O~IIDCI o Partnership o Income Received of SO • S499 

o Income Received of 5500 01 More (Ftcpotf on SChedule C} 

IF APPLICABLE. LIST DATE · 

---1---1...li.. ---1---1...li.. 
ACQUIRED DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE o $2,000 • $10,000 

0$'00,001. $1,000,000 

NATURE OF INVESTMENT 

0$10,001 . $100,000 

Dover S 1 ,000,000 

o S'ock 0 O"er ------:::-..,-,,.-___ _ 
(Descnbel o Pannership 0 Income Received of SO • S499 

o Income Received of 5500 or More (RppofT Oil Schedule C) 

IF APPLICABLE, LIST DATE: 

---1-----1...li.. ---1---1...li.. 
ACQUIRED DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

0$2000. $10,000 

0$100,001 . $1 ,000,000 

NATURE OF INVESTMENT 

0$10,001. $100,000 

o OVCf S1 ,000,000 

o S,oek 0 O,her ____ -:;:,=::-;-____ _ 
(Desa'~1 o Pannership o Income Received of SO • S499 

o Income Received 01 S500 or More (R~pofT an SChedv/e C, 

IF APPLICABLE. LIST DATE 

---1---1...li.. ---1---1...li.. 
ACQUIRED DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000· $10,000 

o $ 100,001 . $ 1.000,000 

NATURE OF INVESTMENT 

o $10,001 . $1 00,000 

DOver S1 ,000,000 

o Sloek 0 o.he, ____ -:;:,=:-.-____ _ 
(DesCribe) 

o Panncrship o Incomo Received 01 SO • S499 
o Income Received of 5500 or More (ReporT on Schedvltt C) 

IF APPLICABLE. LIST DATE 

---1---1...li.. ---1---1...li.. 
ACQUIRED DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

0$2,000. $10,000 

o $100,001 . $1,000,000 

NATURE OF INVESTMENT 

o $10,001 • $100,000 

o O,er $1,000,000 

o S.ock 0 O.her -----:==:-___ _ 
(Describe) 

o Pannership 0 Income Received 01 SO • S499 
o Income Received 01 5500 or More (Repotf on Scfle(!uJft C) 

IF APPLICABLE, LIST DATE 

---1---1...li.. ---1---1...li.. 
ACQUIRED DISPOSED 

Comments: _______________________________________________________________ ___ 

FPPC Form 700 (201212013) 5th A·, 
FPPC Advice Email advice@fppc.ca.gov 

FPPC Toll-Free Helpline ' 8661275·3772 wwwfppc.ca·90v 



SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIr~ rOUTICAL PRAt TIC lS (OMMISSION 

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

Name 

Susan Peters (McCuen) 
Do not attach brokerage or financial stalements, 

.. NAME OF BUSINESS ENTITY 

General Mills 
GENERAL DESCRIPTION OF BUS.NESS ACTIVITY 

FAIR MARKET VALUE 

0"000. $10000 

0$100,001 - $1 000.000 

NATURE OF INVESTMENT 

IZl $10001 · $100000 

DOver S 1 000,000 

IZl Sloek 0 Otne, ----==c:;-----
(Ot:!ol:rbe) o P"nnership o Income Received of SO ' $499 

o Income Received of ssao or More fFi~POI1 0lI'l Sclt~ul& CJ 

IF APPLICABLE LIST DATE 

~~...ll... ---1---1...ll... 
ACQUIRED 

.. NAME OF BUSINESS ENTITy 

Lowes 

DISPOSED 

GENERAL DESCRIPTION OF BUSINESS ACTIVlTV 

Retail Store 

FAIR MARKET VALUE 

III $2,000 • $10000 

0$100001 • $1000,000 

NATURE OF INVESTMENT 

0 $10.001 • $100.000 

Dover $1 ,000000 

III S'oek 0 Olne, ____ -::::== ___ _ 
(tksr.utKll o Pannership o Income Received or so • 5499 

o Income Received of $500 or More (Repolt on Schtdule C) 

IF APPLICABLE LIST DATE 

~~...1.Z.... ~~...ll... 
ACQUIRED 

... NAME OF BUSINESS ENTITY 

Bristol Myers 

DISPOSED 

GENERAL DESCRIPTION OF BU SINESS ACTIViTY 

Drug Company 

FAIR MARKET VALUE 

o $2,000 • $10000 

o $1 00.001 . $ 1 000 000 

NATURE OF INVESTMENT 

IZl $10,001 . $100.000 

Dover S 1.000 000 

Il1 Stock D Other _____ :::-_...,.-____ _ 
to[1Stnbej o Panncrship 0 Income Rcc.~vtd 01 SO . S499 

o Income ReceIved of S500 or More fRflpol1 on Sc/Ie(W/e C, 

IF APPLICABLE LIST DATE 

~~...ll... 
ACQUIRED 

---1---1...JL 
DISPOSED 

... NAME OF BUSINESS ENTITY 

Ford 
GENERAL DESCRIPTJON OF BUSINESS ACTIVITY 

Automobile Company 

FAIR MARKET VALUE 

o $2000 • $10,000 o $ 100 001 • $1 000 000 

NATURE OF INVESTMENT 

IZl $10001 · $100000 o Qv", $1 .000.000 

III Sloek 0 Olhe, ____ -::::==-____ _ 
(Oescft~1 o Pannershlp o Incomo Received of SO . $499 

o Income Received of S500 or More (Repotf on Schedule C) 

IF APPLICABLE, LIST DATE 

~~...ll... ---1---1...ll... 
ACQUIRED 

... NAME OF BUSINESS ENTITY 

Pepsico 

DISPOSED 

GENERAL DESCRIPTION OF eUSINESS ACTIVITY 

Soft Drink Company 

FAIR MARKET VALUE 

0$2,000 . $10 000 

o $ 100.001 . $ 1.000.000 

NATURE OF INVESTMENT 

IZl $10.001 • $1 00000 

DOve' $1.000.000 

121 Sloek 0 Othe, ____ --;;==;--___ _ 
(Dcscflbcj 

o Pannership o Income Received of SO • S499 
o Income Received 01 S500 or More fReport on Schedule C) 

IF APPLICABLE, LIST DATE: 

~~...ll... 
ACQUIR[D 

---1---1...JL 
DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FA'R MARKET VALUE 

o $2.000 . S10.ooo 

0$100,001 . $1.000.000 

NATURE OF INVESTMENT 

o $ 10,001 . $100.000 

Dover S1,000,000 

o Stoek 0 Olne, -----:::c-:-:----
(DeSCribe) 

D Panncrship 0 ncome Received of SO ' S499 
o ncome Received of S500 or Motl! {Rtpolt on Schedule CI 

IF APPLICABLE, LIST DATE: 

---1---1...JL 
ACQUIRED 

---1---1...ll... 
DISPOSED 

Comments: _________________________________________ _ 

FPPC Form 700 (1011/2013) Sch, A·l 
FPPC Advice Email advice@fppcca,gov 

FPPC Toll-Free Helptine: 866/215·3772 'INIW fppc ca gov 



SCHEDULE A-2 
Investments, Income, and Assets 

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

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

Susan Peters (McCuen) 

.... 1 BUSINESS ENTITY OR TRUST 

McCuen American River Drive Partners, LP 
Name 

3640 American River Dr" Ste, 150, Sacramento, 95864 
Addre!i~ (Business Address Acceptable) 

Check one 
o Trust , go to 2 o BusIness Enlily. complete the box . then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Office Building, Ltd, Partnership 

FAIR MARKET VALUE IF APPLICABLE LI ST DATE 
010,11 ,999 

--1--1.J1.. --1--1.J1.. o 12000 , 110.000 o $10,001 ' SlOO 000 ACQUIRED DISPOSED 

o SlOO,OO l ' 11 ,000.000 
{lJ Over 51 ,000,000 

NATURE OF INVESTMENT 

III Partnership o So c Propr.!Clorsh·p 0 otllcr 

YOUR BUSINESS POSITION 
Ltd, Partner 

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

010,1499 

o 1500 ' 11,000 
o 11001 ' $10,000 

0$10,001 . $100.000 
III OVER 1100 000 

... 3 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (lIttleh ~ • .. p.mt~ ~he~\ I n .. cr",~ryl 

o None 

See Attachment 

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

Check one box 

o INVESTMENT III REAL PROPERTY 

3636 American River Dr" Sacramento, CA 95864 
Name of Busmess EnlllY, II Investment, m 
Assessor's Parcel Number Of Street Address of Real Propeny 

Office Building 
Description of Business Activity m 
City or OUter Precise Location of Real Propl!'rty 

FAIR MARKET VALUE o 12000 , $10.000 o 110001 . $100,000 
o 1100 001 ' 11 ,000,000 
III Over $1,000.000 

NATURE of INTEREST o Propeny OwnershlpJDeed of Tru!>! 

IF APPLICABLE, LIST DATE: 

--1--1.J1.. --1--1.J1.. 
ACQUIRED DISPOSED 

o Stock III Pannership 

o Leasehold o Oth.r ----------
v's remaIning 

o Check bOlt if add tional schedule:! tepon n9 Investments or real properly 
me attached 

II- 1 BUSINESS ENTITY OR TRUST 

McCuen American River Drive Investors, LP 
Name 

3640 American River Dr" Ste, 150, Sacramento, 95864 
Address (Busmess Address Acceptable) 

Check one 
o Trust. go to 2 I{) Business Entity, complete the box then go to 2 

: GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

i Office Building, Ltd, Partnership 

i FAIR MARKET VALUE IF APPLICABLE, LIST DATE: :0 so· $1999 
--1--1.J1.. --1--1.J1.. ,012000 , 110000 

!D $10001 • $100000 ACQUIRED DISPOSED 

10 $100,001 ' $1 .000 000 
Illi O,er S 1.000 000 
I 
NATURE OF INVESTMENT 

;Ill Pannership D Sole Proprietorship 0 Uih(,1 
, 

! , 
i YOUR BUSINESS POSITION 

Ltd, Partner 

... 2 IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME IQ THE ENTITYITRUSn 

o ~ . 1499 o $500 . 11 ,000 

o $1 ,001 ' 110,000 

o 110 001 . 1100 000 
III OVER 1100 000 

... 3 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (Alta<h a ~~r,.,~t~ ""~t Inr~~~.,~r)') 

• 
See Attachment 

... 4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR 
LEASED fi.Y. THE BUSINESS ENTITY OR TRUST 

Check one bOK 

o tNVESTMENT III REAL PROPERTY 

3636 American River Dr" Sacramento, CA 95864 
Name of Busines'5 Em Iy if Investment. m 
Asse:5.sor's PatcCi Number or Street Address of Rcal Propeny 

Office Building 
Description of Business Activity m 
City or Other Precise Location of Real Property 

FAIR MARKET VALUE 

o 12,000 ' 110,000 o 110,001 ' $100,000 o 1100,001 . 11 ,000,000 
III Over $1 ,000,000 

NATURE OF INTEREST o Property Ownersh pJDeed of TtuSI 

lF APPLICABLE. LIST DATE 

--1--1.J1.. --1--1.J1.. 
ACQUIRED DISPOSED 

o Stock III Partnership 

o leasehold o Olher ---------
YI\ rem'lIntng 

o Check box f udditlonal schedules reponing investments or teal propeny 
are attached 

Commenls: ______________________ _ FPPC Form 700 (2012/2013) 5ch A·2 
FPPC AdVice Email advice@fppc.ca gOY 

FPPC ToU·Free Helpline· 866J275·3772 WWN fppc .ca gov 
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Form 700 

Susan Peters (McCuen) 

Schedule A-2 Attachment 

February 8, 2013 
McCuen American River Drive Investors, LP and McCuen American 
River Drive Partners, LP 

Interwest Insurance Services 
John O. Bronson 
Matheny, Linkert, Sears and Long 
William L. Lyon and Associates 
McCuen Properties 



SCHEDULE A-2 
Investments, Income, and Assets 

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

CALIFORNIA FORM 700 
r AI;? PDLlllC AI f'r:lA {. TICES cor.1M I ~51:H~ 

Name 

Susan Peters (McCuen) 

... 1 BUSINESS E"NTITY OR TRUST 

McCuen Mather Partners IV 
Nilme 

3640 American River Dr., Ste. 150, Sacramento, 95864 
Address (Business Address Acceptable) 

Check orte 
o Trust, go to 2 o BU51ness Entity. complete the bOt , then go /0 2 

GENERAL OESeR PTlON OF BUSINESS ACTIVITY 

Office Building, Ltd. Partnership 

! FAIR MARKET VALUE IF APPliCABLE, LIST DATE: 

i2000 . '10.000 --1--1.R. --1--1.R. 
§ '0 · Sl .999 

I $10001 · $100000 ACQUIRED DISPOSED 

: ~ $100.001 • $1,000,000 
: Over S1 000,000 

. NATURE OF INVESTMENT 

flI PartnerShip o Sale PropnclOrshlp 0 binc, 

! YOUR BUSINESS POSITION 
Ltd. Partner 

Ii 
... 2 IDFNTlFY TltE (.ROSS INCOME RECEIVED (INCLUDE YOUR PRo RATA 

SItARE OF THE GROSS INCOME IQ THE ENTITY/TRUSn 

0'0. <499 o '500 . $1,000 o $I 001 • $10,000 

o '10 001 • $1 00,000 
III OVER $100,000 

... 3 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF "0,000 OR MORE I I\'la~ ••• ,""'''& 'Nort I ,w r<' a'y l 

o None 

Educational Credit Management; Sutter Connect; 
Xerox ACS State & Local; State of California; 
EJ+l8~8~'y ~4aRag9m9Rt SarViC8j SgiutiQR6, IR; 

... 4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HElD OR 
Lf ASfO fiY Tur BUSINESS ENTITY OR TRUST 

Ch~Ck one boA' 

o INVESTMENT I2l REAL PROPERTY 

3636 American River Dr., Sacramento, CA 95864 
Name 01 Business Entny. il Investment m. 
Assessor's Parcel Number or Street Address 01 Real Property 

Office Building 
~scr pt on of Business Activity .w: 
C ity or Olher Plecise location 01 Rel\ l Properly 

FAIR MARKET VALUE 

~ 
l2000 . $10.000 
llOool • $'00,000 
Sloo,OOI . Sl .OOO,ooo 
Oller S 1 000 000 

NATURE OF INTEREST o Plopeny OwnefShipJDced of Tru).t 

IF APPLICABLE. LIST DATE 

---1--1.J1.. --1--1.R. 
ACQUIRED DISPOSED 

o Stock III PClrtncrshlp 

o Leasehold 
Y''a rt! millning 

0011,", _________ _ 

o Check box if I'Iddi{ional schedules reponing investments Of real property 
are attachr.d 

... 1 BUSINESS ENTITY OR TRUST 

Mather Development Partners IV LP 
Name 

3640 American River Dr., Ste. 150, Sacramento, 95864 
Addres' (BusiM SS Address Acceptable) 

Check one 
o Tru~ 1, go to 2 o Business Enlily. complele the box, th6n ,,0 to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

, Office Building, Ltd. Partnership 

I FAIR MARKET VALUE IF APPliCABLE. LIST DATE ' 

~ SO • $1 ,999 
$2.000 . ' 10000 --1--1.R. ---1--1.R. 

I >10.001· $100.000 ACQUIRED DISPOSED 

$100,001 • $1 000.000 

Over S 1 ,000,000 

NATURE OF INVESTMENT 

III Pmlncrship o Solc PropllctOfshlP 0 Olm 

YOUR BUSINESS POS'TION 
Class C Ltd , Partner 

... '2 IDENTIFY THE GROSS INCOME RECEIVED {INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME IQ TilE ENTITYfTRUSn 

o ' 0· $499 o $10,001 . $1 00,000 

o '500 . $1 .000 o OVER Sloo,ooo 

o $1 ,001 • $10000 

... 4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HElD OR 
LEASED AV THE BUSINESS ENTITY OR TRUST 

Ch&ck one box 

o INVESTMENT I2l REAL PROPERTY 

3636 American River Dr., Sacramento, CA 95864 
Name 01 Business Entity, if Investment . .Q[ 
Assessor's Parccl Number or Street Address 01 Real Prop!;! rty 

Office Building 
DeSCrIption of Business Activity Q£ 

City or Other Plecise l ocl\lIon 01 Real Propetty 

fAIR MARKET VALUE o <2.000 . SlO 000 

§ $1 0,001 . $100,000 
$l OO,O()1 • S1 .000.OOO 
()v{)r S 1.000 000 

NATURE OF INTEREST o Properl y OwnershIp/Deed of TIU'i t 

IF APPUCABlE. LIST DATE 

--1--1.J1.. ---1--1.R. 
ACOUIRED DISPOSED 

o Sloek III Panner~hlp 

o Leasehold 
o OIh., ________ _ 

VI!; It!m;J lning 

o Check box .f additional schedules reponIng Investmel1l,. or real property 
are allt1ched 

Comments : _____________________ _ FPPC Form 700 1201 21201 3) Soh. A·2 
FPPC Advice Email advice@lfppc .ca gov 

FPPC Toll·Free Helpline 866/275· 3772 wwwfppc,ca.gov 



SCHEDULE A-2 
Investments, Income, and Assets 

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

CALIFORNIA FORM 700 
fAIR POLITICAL PRA! 11(.ES c:orlMISSION 

Name 

Susan Peters (McCuen) 

... 1 BUSINESS ENTITY OR TRUST 

McCuen Mather Partners" 
Name 

3640 American River Dr., Suite 150, Sacramento, 95864 
Address (Busm~s$ Address Acceptable) 

Cf)«/( one 
o Trust. go to 2 ~ Busiocss EnCity. ctJtnfHtft the bo:t. IMn go 10 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Land 

FAIR MARKET VALUE IF APPLICABLE. UST DATE' 

~ 50·51.999 
52.000 · $10.000 ---1---1.J1.. ---1---1.J1.. 
$10,001 . 5100 000 ACQUIRED DISPOSED 
$100 001 • 51 ,000,000 

Over " .000.000 

NATURE OF INVESTMENT 

GZl Partnership o So.c Proprietorship 0 1lihCi 

YOUR BUSINESS POSITION Ltd. Partner 

.... 2 IDENTIFY THE GROSS INCOME RECEIVfO (INCLUDE YOUR PRO RATA 
SHARE OF TIlE GROSS INCOME lQ THE ENTlTVITRUST) 

o SO· $'99 o 5500 . 51.000 

o 51.001 ·510,000 

0510.001 • $100,000 
III OVER 5100.000 

.... 3 LIST THE NAME OF EACH REPORTABl[ SINGLE SOURCE OF 
INCO\l!£ OF S 10 000 OR MORE III '~"'" /" 0" II"~~' " rr<"-~'J ~ 

~Nonc 

.... 4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HfLD OR 
LEASED fi.Y TlIF BUSINESS fNTlTY OR TRUST 

Check one box 

o INVESTMENT IZI REAL PROPERTY 

Boundaried: MatherNonkarmen/Armstrong/P.McCuen 
Name 01 Business Emily if Investment, III 
Asscssor-s Parccl Number or SIrCcl Address of Real Property 

Land 
Description of Business A' tivity Q( 

City or Other Precise Locaion of Real Property 

FAIR MARKET VALUE 

~ 
S2,000· S10000 
S10,001 • S1OO,000 
Sloo 001 • 51 000 000 
Over 51,000 000 

NATURE OF INTEREST 
o Property Ownt!rshiplDl-ed of Trust 

IF APPLICABLE. LIST OATE: 

---1---1.J1.. ---1---1.J1.. 
ACQUIRED DiSPOSeD 

o Sioek llJ Pcmncrl tup 

o Leosehold ."..._----:_ 
v's,~ 

o Olher ________ _ 

o CheCk bole if add honal schedules report ing I rrv~tmErns or relll property 
lite attached 

.... 1 BUSINESS ENTITY OR TRUST 

Plaza del Paso Partners, LP 
N,me 

3640 American River Dr., Suite 150, Sacramento, 95864 
Address (Business Address Accftptablej 

Check ont 
o Trust. go 10 2 III Business Entity. complete the box, /hen 90 10 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Office Building, Ltd. Partnership 

FAIR MARKET VALUE IF APPliCABLE. LIST DATE: § 50 · 51 ,999 
I 52000 · S10 000 ---1---1.J1.. ---1---1.ll. 
1 $10001 . $100,000 ACQUIRED DISPOSED 

o $100,001 . 51 .000.000 'ill Over $1,000000 

NATURE OF INVESTMENT 

III Partncrsh p o Sole Proprietorship 0 Oihi< 

YOUR BUSINESS POSlTION 
Ltd. Partner 

-
.... 2 IDfNTlFY THE GROSS INCOMf R~t:E1VED (IN(;l UDE YOUl~ PRO RATA 

SHARE OF THE GROSS INCOME IQ THE ENTlTYITRUST) 

o SO· $499 o 5500 • $1 .000 o 51 .001 · 510.000 

Sacramento 

0510.001. $100.000 
IZI OVER 5100.000 

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

CMckoM bOx; 

o INVESTMENT IZI REAL PROPERTY 

925 Del Paso Blvd., Sacramento, CA 
Name of Susines50 Entity, if Investment m 
ASSCJSOf'S Parcel Number Of Stlcet Addn:ss of Real Ptoperty 

Office Building 
Oeser-ptlon of Business Activity IX 
City or Other Precise LOCAtion of Real PIOpert)' 

FAIR MARKET VALUE 
052,000 • 510.000 o 510001 ·5100,000 o 5100.001 - 51,000.000 
III Over 51 000,000 

NATURE or INTEREST 
D Propeny Ownership/Deed of Trust 

IF APPliCABLE. LIST DATE: 

---1---1...R ---1---1..JL 
ACQUIRED DISPOSED 

o Sloek III Partnership 

o Leasehold ."...-_,
Vr!o 't!mal~ng 

o Olher ----_____ _ 

o Check bole if additional schecrules teponing jnveslmems or real property 
lite al1ached 

Comments: ______________________ _ FPPC Form 700 (201212013) Sch A-2 
FPPC Advice Ema~ advk:e@fppc ca gOY 

FPPC TaI ·F,ee Helpline, 8661275·3772 wwwfppc.ca_90v 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR rOLITH AL PRAC.IJI [t, {OMMtSSION 

Name 

.. NAME OF SOURCE (Not an Acronym) 

Dawson & Associales, Inc. 

ADDRESS (Business Addtess Acceptable) 

1225 I Street, NW, Suile 250, Washington, DC 20005 

BUSINESS ACTIVITY. IF ANY, OF SOURCE 

meal at Washington City Club 

DATE (mmlddlyyl VALUE 

--1--1_ • __ _ 

.... NAME Of SOURCE (Not an Acronym) 

Surewest 
ADDRESS (Business Address Acceptable) 

DESCRIPTION OF GIFT(SI 

Dinner for Cap to Cap 

8150 Industrial Ave., Roseville, CA 95678 

BUSINESS ACTIVITY, IF ANY. OF SOURCE 

Cocktails at Charlie Palmer Steak House 

DATE (mmldd.lyyl VALUE 

~5~ • ___ 5_0 

--1--1_ • __ _ 

• 
... NAME OF SOURCE (Not an Acronym) 

Kaiser 

ADDRESS (Business Addtess Acceptable) 

DESCRIPTION OF GIFT(S) 

Cap to Cap 

6600 Bruceville Road, Sacramento, CA 95823 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Cocktails at Charlie Palmer Steak House 
DATE Immlddlyy) VALUE DESCRIPTION OF GIn,s) 

~5~ • ___ 5_0 Cap to Cap 

--1--1_ • ___ _ 

--1--1_ • ___ _ 

Susan Peters (McCuen) 

,. NAME OF SOURce (Not an Acrvnym) 

Teichert 

ADDRESS (BuSiness Address Acceptable) 

3500 American River Dr., Sacramento, CA 95864 

BUSINESS ACTIVITY. IF ANY, OF SOURCE 

meal at Long View Gallery 

DATE (mmlddlyyl VALUE DESCRIPTION OF GIFT!S) 

04 I 23 I~ • __ 1_1_2 

--1--1_ • ___ _ 

--1--1_ s __ _ 

... NAME OF SOURCE (Not I" Acronym) 

Sutter Medical Center 

ADDRESS (8usinftss Add,~ss Acceptable) 

Dinner for Cap to Cap 

2800 L Street, Sacramento, CA 95816 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

meal at Long View Gallery 

DATE (mmlddlyyl VALUE 

~5~ • __ 1_12_ 

--1--1_ ., ___ _ 

• 
... NAME Of SOURCE (Nol III Acronym) 

The Sandy Smoley Group 

ADDRESS (Business Addreu Acceptable) 

DESCRIPTION OF GIFT(S) 

Dinner for Cap to Cap 

1216 18th Street, Sacramento, CA 95811 

BUSINESS ACTIVITY. IF ANY, OF SOURCE 

UCP Humanitarian of the Year 
DATE (mmlcktfyy) VALUE DESCRIPTION OF GIFT(S) 

05 I~~ ., __ 1_50_ Dinner 

--1--1_ • ___ _ 

--1--1_ • ___ _ 

Comments: ____________________________________________________________________________ __ 

FPPC Form 700 (201212013) 5ch D 
FPPC Advice Email: advice@fppc ca gov 

FPPC TolI .Free Helpline: 8661275·3772 www.fppc co.gov 
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CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FfIIR pmlT.l J\l PflAC,. TILES ( nr!IAlSSmf. 

Name 

,.. NAME OF SOURCE (Not an Acronym) 

Camray Marketing Corporation 

ADDRESS (Business Add~S$ Acceptable) 

11290 Pyrites Way. Suite 102, Gold River, CA 95670 

BUSINESS ACTIVITY, IF ANY. OF SOURce 

DATE (mmlddlyy) VALUE 

02 /22..J~ $, ___ 8_0 

---1---1_ $, ___ _ 

---1---1_ $. __ _ 

... NAME OF SOURCE (Nol an Acronym) 

Fair Oaks Theatre Festival 

ADDRESS (Busmess Add~ss Acceptable) 

DESCRIPTION or GlrT(S) 

Rotary Crab Feed Tkts 

7991 Califomia Ave, Fair Oaks, CA 95628 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmJddlyy) VALUE DESCRIPTION OF GIFT(S) 

50 SI. Patrick's Day Tkts. 

---1---1_ $. ___ _ 

$ 

... NAME OF SOURCE (Not an Acronym) 

Twin Rivers Unified School District 

ADORESS (BusIness Address Acceptable) 

5115 Dudley Blvd., McClellan, CA 95852 

BUSINESS ACTIVITY, IF ANY. OF SOURce 

DATE (mmlCld/yy) VALUE DESCRIPTION Of GlrTIS) 

~~~ $, ___ 50_ Fundraiser Dream P~1. 

---1---1_ $, __ _ 

---1---1_ $, __ _ 

Susan Peters (McCuen) 

II> NAME OF SOURCE (Not an Acronym) 

Capital South East Connector, JPA 

ADDRESS (Business Address Acceptabl') 

10640 Mather Blvd., Suite 120, Mather, CA 95655 

BUSINESS ACTIVITY, IF ANY. OF SOURCE 

meeting at Smith & Wollesksky Steak house 

DATE (mmlddlyy) VALUE 

~~~ $, ___ 50_ 

---1---1_ L' ___ _ 

---1---1_ $, ___ _ 

,.. NAME OF SOURCE (Not an Acronym) 

Hefner, Stark & Marois, LLP 

ADDRESS (BuSIness Address Acceptable) 

DESCRIPTION OF GIFT(S) 

Beverages Cap to Cap 

2150 River Plaza Dr. Ste. 450, Sacramento, 95833 

BUSINESS ACTIVITY. IF ANY. OF SOURCE 

meal at Occidental Grill & Seafood 

DATE (mmlddlyyj VALUE 

~~~ $ ___ 9_5 

---1---1_ s __ _ 

s 

... NAME OF SOURCE (Not en Acronym) 

Law Office of Gregory Thatch 

ADDRESS (Business Address Acceptabte) 

DESCRIPTION OF GIFT(S) 

Dinner for Cap to Cap 

1730 I Street, Ste. 220, Sacramento, CA 95811 

BUSINESS ACTIVITY. IF ANY. OF SOURCE 

meal at Washington City Club 
DATE (mm/Cldlyy) VALUE DESCRIPTION OF GIFT(S) 

~s~ $: ___ 7_3 Dinner for Cap to Cap 

---1---1_ s' __ _ 

---1---1_ $, __ _ 

Comments: ____________________________________________________________________________ __ 

FPPC Form 700 (2012/2013) 5ch , 0 
FPPC Advice Email advice@lppc ca.gov 

FPPC Toll -Free Helpline 866/275-3772 wwwfppcca.gov 



.. 

CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRA( TIC r<; ( OMM1SS10N 

Name 

... NAME OF SOURCE (Not In Acronym) 

Sacramento Asian Pacific Chamber of Commerce 

ADDRESS (Business Address Acceptable) 

2012 H Street. Suite 202. Sacramento. CA 95814 

BUSINESS ACTIVITY, IF' ANY, OF SOURCE 

Chamber of Commerce Annual Installation 

DATE (mm/ddlyy) VALUE 

~~~ ,, __ 3_0_0 

--'---1_ <'-__ _ 

... NAME OF SOURCE (Not .n Acronym) 

Sports Commission 

ADDRESS (Busmttss Address Acceptable) 

DESCRIPTION OF GIFT(S) 

2 tickets/awards dinner 

1030 15th Street. Suite 200, Sacramento, CA 95814 

BUSINESS ACTIVITY. IF' ANY. OF SOURCE 

DATE (mm/ddlyy) VALUE 

~~~ , __ 1_0_0 

--'--'- ,---
, 

... NAME OF SOURCE (Not ,n Acronym) 

Lucas Public Affairs 

ADDRESS (Business Address Acceptable) 

DeSCRIPTION OF GIFT(S) 

Dusty Baker Luncheon 

1215 K Street, Suite 1120, Sacramento, CA 95814 

BUSINESS ACTIVITY. IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFTeS) 

~~~ ,, ___ 6_0 State of the City Ticket 

--'--'- ,,----

Susan Peters (McCuen) 

... NAME OF SOURe E (NOI an Acronym) 

Corgan Associates, Inc. 

ADDRESS (Business Address Acceptable) 

6705 Lindbergh Dr., Sacramenlo, CA 95837 

eUSINESS ACTIVITY. IF ANY OF SOURCE 

DATE (mmlddlyy) VALUE 

~~~ , __ 1_4_5 

--'--'- ,----
--'--'- ,'----

... NAME OF SOURCE (Not ,n Acronym) 

GenCcrp/Aerqet 

ADDRESS (Busmess Address Acceptable) 

DESCRIPTION OF GIFT(S) 

TickeVACEC Award 

P.O. Box 537012, Sacramenlo, CA 95853 

BUSINESS ACTIVITY, IF ANY. OF SOURCE 

Valley Vision Annual Legacy Feast 

DATE (mmlddlyyl VALUE DESCRIPTION OF GIFT(S) 

~~~ , ___ 7_5 Dinner 

--'--'- "---
, 

... NAME Of SOURCE (Not an Acronym) 

Sacramento Regional Builders Exchange 

ADDRESS (Business Address Acceptable) 

1331 T Street, Sacramenlo, CA 95811 

BUSINESS ACTIVITY. IF ANY. OF SOURCE 

A Night on the River, Powerhouse Science Cenler 
CATE (mmJddlyy) VALUE 

~~~ ,, ___ 7_5 

--'--'- ,,----
--'--'- ,,---

OESCR PTlCN OF GIFT(S) 

Fund Raiser Reception 

Comments: __________________________________________________________________________________ __ 

FPPC Form 700 (201 212013) Soh , 0 
FPPC Advice Email : advice@rppc ca.gov 

FPPC TolI ·Free Helphne: 866/275 ·3772 www.rppcca.gov 
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CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR I"OllTlCAL PRACTICES UlMM1SSION 

Name 

Susan Peters (McCuen) 

~ NAME OF SOURCE (Not In Acronym) II> NAME OF SOURCE (Not ." Acronym) 

SACOG 

ADDRESS (Busmess Address Aeceptablt) ADDRESS (Business Addr&ss Acceptable) 

1415 L Street, Sacramento, CA 95814 

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

DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S) DATE (mm/ddlyy) VALUE DESCRIPTION Or GIFT(S) 

55 State of the Region 

---1---1_ ---1---1_ S, __ _ 

---1---1_ S __ _ ---1---1_ S, ___ _ 

.... NAME OF SOURCE (Not an ActOflym) .. NAME OF SOURCE (Not lin Acmnym) 

ADDRESS (Busmess Address Acceptable) ADDRESS (Busmess Add,.ss Acceptable) 

BUSINESS ACTIVITY. IF ANY, Of SOURCE BUSINESS ACTIVITY; IF ANY OF SOURCE 

DATE (mmlddlyy) VALUE OESCRIPTION OF GIFT,S) DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

---1---1_ S ___ _ ---1---1_ S, ___ _ 

---1---1_ S ___ _ ---1---1_ S, ___ _ 

---1---1 S ---1---1 S 

... NAME OF SOURCE (Not an Acronym) ~ NAME Of SOURCE (Not II" Acronym) 

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

BUSINESS ACTIVITY. IF ANY, OF SOURCE BUSINESS ACTIVITY IF ANV, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) DATE (mm1dd1yy) VALUE DESCRIPTION OF GIFT(S) 

---1---1_ S, __ _ ---1---1_ S ___ _ 

---1---1_ S, ___ _ ---1---1_ S, __ _ 

---1---1_ S __ _ ---1---1_ S __ _ 

Comments: __________________________________________________________________________________ __ 

FPPC Form 700 (2012/2013) 5ch. D 
FPPC Advice Email advice@fppc ca gOY 

FPPC Toll-Free Helpline 866/275·3772 wwwrppc.ca gOY 


