
Please type or ~nt in ink. 

NAME OF RL£R (LAST) 

BESNF.ATTE 

1, Office, Agency, or Court 
Agency Name 

Dixon City Council 

Division, Board, DeparlmenL Dis~ct, if applicable 

See.Attached 

STATEMENT OF ECONOMIC INTERESTS 

COVER PAGE ~ 
MAR 2 6 20f  

(FIRST) 

DANE 

Councilmember 

Your 

Board member 

DIXON 

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

See Attached Agency:. 

Jurisdiction of Office (Check at least one box) 

1-1 State 

[] Multi-County 

[] City of Dixon 

Type of Statement (Check at least one box) 
[] Annual: The period covered is January 1, 2012,’through 

December 31, 2012, 
-or- 

The period covered is / ! 
December 31, 2012. 

Position: Board member 

[] Judge or Court Commissioner (Statewide JurisdictJon)U1 

[] County of Solano 

[] Other 

. through 

[] Leaving Office: Date Left I    / 
(Check one) 

O The period covered is January 1, 2012, through the date of 
leaving office. 

[] Assuming Office: Date assumed 

[] Candidate: Elec~on year 

O The period covered is f t , through 
the date of leaving office. 

and office sought, if d~erent than Part 1: 

Schedule Summary 
Check applicable schedules or "None." 

[] Schedule A-1 - Investments - schedule attached 

[] Schedule A-2 - Inves~nents - schedule attached. 

[] Schedule B - Rea/Property - schedule attached 

5, Verification 

Total number of pages including this cover page: 

[] Schedule C o Income, Loans, & Business Positions - schedule attached 

[] Schedule D -/nceme - Gh?s - schedule attached 

[] Schedule E ¯ income - Gift~ - Travel Payments - schedule attached 

[] None - No reportable interests on any schedule 

MA~UNG ADDRESS S’~EET 
(&J~ness or Agency A~’ess Reconvr~.~d - Put~c DocumentJ 

CITY STATE ZIP CODE 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business Entities/Trusts 
(Ownership |ntemst is 10% or Greater) 

Name 

Dane A. Besneatte 

Law Office of Dane A. Besneatte 
Name 

100 N. Adams St., Ste. C 
A~/~ess (Bu..~ne.ss Ad(l/es= Acceptable) 

Che~ one                                        ~ ~ 
~ T~ ~ ~ 2    ~ ~ln~s E~. ~m~e~ ~e b~, ~en go to 2 

GENE~L DESCRIPTION OF BUSINESS ACTIVI~ 

~w ~ 

FAIR MARKET VALUE IF APPLICABLE. LIST DATE: 

~$o 
- Sl.999 

SZ,000. SlO,OOO / i 12 ! ~ 12. 

$1o.o01 - $100,000 ACQUIRED DISPOSED 

$1®.ool. Sl.Ooo.ooo 

: NATURE OF INVESTMENT                     /~,~ 
[] Pa~tnel3tltp [] Sole Proprietorship []        ."O=er 

!YOUR BUSINESS POSITION Attorney/Owner .~: 

[] $0 - S499 

[] $500 - Sl.0OO 

~ $I,001 ¯ $I0,0OO 

[] $~0.001 - $1OO,OOO 

[] OVER $IOO.000 

[] INVESTMENT     [] REAL PROPERTY 

100 n. Adams St., Ste. C 
Name of Business Entib], if Im~stmen~. or         P 
Assessor’s Parcel NumlF:P_.r or S~eet Address of Real roperty 

Dixon, CA 95620 
Description of Business Ac~ or 
C~ or Other Precise Location of Real Property 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

[] SZ.OOO - $10.000 

~ 
slo.oot - $1oo.ooo ] /, 12 I_ 1 12. 
$1oo.ool - $1,OOO.OOO ACQUIRED DISPOSED 

Over $ IoooO.O00 

NATURE OF INTEREST ~’~" 
[] Proper~ Ownershll:~ of Trust [] Stock [] Pertrlersh|p 

. ~F’~ Leasehold ~ C~er Month tO Month rent ty_J 
Yr~_ 

[] Check box if aclditlonal schedules reporting invest~nenLs or real propoJzy 
are 

CorttmenLs: 

Curves - Dixon 
Name 

t910 N. Lincoln St., Ste 104 
Address (Bus~nes~ Addres~ Ac.ceptatJle) 

Check one 
[] Trust. go to 2 [] Business Enid, cornldete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Health,, weight loss & fitness 

FAIR MARKET VALUE IF APPLICABLE. LIST DATE: 

$o * $1,999 
$2.ooo - $1o,ooo i I 12 I 1.12 

$1 o,ool - $1 oo,ooo ACQUIRED DISPOSED 

$100,001 - $1,000.000 
"-] Over $1,000,000 

NATURE OF INVESTMENT 
[] Partnership [] Sole Proprietorship [] 

YOUR BUSINESS POSITION 

[] $~) - $499 

[] $500 - $1,000 

"] $1,001 - $10.000 

[] $10.001 - $100,000 

[] OVER $100,OO0 

None 

Check one box: 

[] tNVESTMFNT [] REAL PROPERTY 

1910 N. Lincoln St., Ste. 104 
N~me ~ Business En~y, if Inves~nent or 
Assessor’s Parcel Number Or S~eet Address of Real Property 

Dixon, CA 95620 
DescrilXion of Business ActK, ity or 
City or Ol~er Precise Location of Real Property 

Comm, Property 

FPPC Form 700 (2012/2013) Sch. A-2 
FPPC Advice Email: advtce@fppc.ca.gov 

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

’~JR MARKET VALUE IF APPLICABLE. UST DATE: 
[] $2.000 - $10.000 

~ $10.001 o $100,OO0 .J I .!2 I. 1.12, 
$100.001 - $1,000,000 ACQUIRED DISPOSED 

Over $1,000,000 

NATURE OF iNTEREST 
[] Property Ownershlp/Deed Of Trust [] Stock [] Partnership 

[] Leasehold 2 [] Other Comm. Property 
Yrs. remaining 

[] Check box if additional sciledules reporJng Invesrznents or real property 
are a~acneo 



Expanded Statement covers the following agencies for Dane Besneatte: 

Dixon Successor Agency to the Dixon Redevelopment Agency 
Dixon Public Finance Authority 
Dixon Public Improvement Corporation 
Dixon Solano Water Authority 
Solano Transportation Authority 
Dixon Regional Watershed Joint Powers Authority 
Vacaville/Dixon Greenbelt Authority 


