cauirornia Form 7 00 STATEMENT OF Economic INTEREsTs RECER/ED):

A’PUBLIC DOCUMENT CPSE%(WR‘L MAR 24 2014

Please type or print in ink. PRACTICES COMHMISSION
NAME OF FILER (LAST) (MIDDLE)

(FIRST)
St 204 MAR 2 PW 1147 _ Edesd
1. Office, Agency, or Court

Agency Name (Do not use acronyms)

Escnlon G, Couned C/OW\LL\ lﬁ'\tmbkf
Division, Board, Department, District, if applicable Your Position

» If filing for multiple positions, list below or on an attachment. (Do not use acronyms)

Agency: Position:

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

[ State [ Judge or Court Commissioner (Statewide Jurisdiction)
(] Multi-County [ County of
Etoiyof ___Escalon ' O Other
3. Type of Statement (Check at Jeast one box)
E/Annualz The period covered is January 1, 2013, through [J Leaving Office: Date Left J J
December 31, 2013. (Check one)
-or The period co’\,ered is ] / through O The period covered is January 1, 2013, through the date of
December 31, 2013, leaving office.
[0 Assuming Office: Date assumed ] O The period covered is / J through

the date of leaving office.

[] Candidate: Electionyear —____ and office sought, if different than Part 1:

4, Schedule Summary

Check applicable schedules or “None.” » Tofal number of pages including this cover page:
T Schedule A-1 - Investments — schedule attached [ZT Schedule C - Income, Loans, & Business Positions - schedule altached
(3" Schedule A-2 - Investments - schedule attached [ Schedule D - Incoms ~ Gifts — schedule attached
IZ/Schedule B - Real Property - schedule attached [] schedule E - Income — Gifts - Travel Payments — schedule attached
' ~or- ' "

[J None - No reportable interests on any schedule

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

Date Signed Dg/(-(/l"(

{month, day, year)

FPPC Form 700 (2013/2014)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



Instructions

N

..Cover Page

. . -

Enter your name, mailing address, and daytlme elephone ;
number in the spaces provided. Because the Form 700'is
a public document, you may list your busnpessloff‘ I EE
address instead of your home address, Vo

L') e

Part 1. Office, Agency, or Court

+ Enter the name of the office sought or held, or the agency
or court. Consultants must enter the public agency name
rather than their private firm’s name. (Examples: State
Assembly; Board of Supervisors; Office of the Mayor;
Department of Finance; Hope County Superior Court)

+ Indicate the name of your division, board, or district, if
applicable. (Examples: Division of Waste Management;
Board of Accountancy; District 45). Do not use acronyms.

+ Enter your position title. (Examples: Director; Chief’
Counsel; City Council Member; Staff Services Analyst)

+ [f you hold multiple positions (i.e., a city council member
who also is a member of a county board or commission),
you may be required to file statements with each agency.
To simplify your filing obligations, you may complete an
expanded statement.

+ To do this, enter the name of the other agency(ies) with
which you are required to file and your position title(s) in -
the space provided. Do not use acronyms. Attach an
additional sheet if necessary. Complete one statement
covering the disclosure requirements for all positions.
Each copy must contain an original signature. Therefore,
before signing the statement, make a copy for each
agency. Sign each copy with an original signature and file
with each agency.

If you assume or leave a position after a filing deadline,

you must complete a separate statement. For example, a

city council member who assumes a position with a county
special district after the April 1 annual filing deadline must file
a separate assuming office statement. In subsequent years,
the city council member may expand his or her annual filing to
include both positions.

Example:

Scott Baker is a city council member for the City of Llncoln
and a board member for the Camp Far West Irrigation
District - a multi-county agency that covers Placer and

Yuba counties. Scott will complete one Form 700 using full
disclosure (as required for the city position) and covering
interests in both Placer and Yuba counties (as required for
the multi-county position) and list both positions on the Cover
Page. Before signing the statement, Scott will make a copy
and sign both statements. One statement will be filed with -
City of Lincoln and the other will be filed with Camp Far West -
Irrigation District. Both will contain an original signature.

Part 2. Jurisdiction of Office

+ 'Check the box indicating the jurisdiction of your agency
and, if applicable, identify the jurisdiction. Judges, judicial
candidates, and court commissioners have statewide
jurisdiction. All other filers should review the Reference
Pamphlet, page 13, to determine their jurisdiction.

«. If your agency is a multi-county office, list each county in
which your agency has jurisdiction.

EEEY
v
i

;‘ »+ <If your agency is not a state office, courf, county office, city

office, or multi-county office (e.g., school districts, special

U *{','d|stncts and JPAs), check the “other” box and enter the

county or city in which the agency has jurisdiction.

Example:
This filer is a member of a water district board with jurisdiction
in portions of Yuba and Sutter Counties.

Part 3. Type of Statement

1, Office, Agency, or Court
Agency Name
South Sutter Water District
Division, Board, Department, District, ¥ apphicabls

Your Position
Board Member

» 1f Fling for muliple positions, Bst below or on an attachment.

Agency: Poastbon:

2, Jurisdiction of Office (Check at isast one box)

[ state (3 Judgs or Court Commissioner {Statewide Jurisdiction)
[ Muki-County O county of .
Ocuyot X] other _Portions of Yuba & Sutter Counties

' Check at least one box. The period covered by a statement

is determined by the type of statement you are filing. If you
are completing a 2013 annual statement, do not change the
pre-printed dates to reflect 2014. Your annual statement is
used for reporting the previous year’s economic interests.
Economic interests for your annual filing covering January 1,
2014, through December 31, 2014, will be disclosed on your
statement filed in 2015, See Reference Pamphlet, page 4.

Combining Statements: Certain types of statements may be
combined. For example, if you leave office after January 1,
but before the deadline for filing your annual statement, you
may combine your annual and leaving office statements. File
by the earliest deadline. Consult your fi lmg officer or the
FPPC.

Part 4. Schedule Summary

« Enter the total number of completed pages lncludmg the
cover page and either:
Check the box for each schedule you use to disclose

. interests; .
-or-

if you have nothing to disclose on any schedule, check the
“No reportable interests” box. Please do not attach any
blank schedules

Part 5. Verifi catlon

. .Complete the verification by signing the statement and

entering the date signed. All statements must have an original

“wet” signature or be duly authorized by your filing officer to

file electronically under Government Code Section 87500.2.
Instructions, examples, FAQs, and a reference pamphlet are
available to help answer your questions. When you sign
your statement, you are stating, under penalty of perjury,
that it is true and correct. Only the filer has authority to sign
the statement. An unsigned statement is not considered filed
and you may be subject to late filing penalties,

FPPC Form 700 (2013/2014)

FPPC Advice Email: advice@fppc.ca.gov

FPPC ToII Free Helpline: 866/275-3772 www.fppc.ca.gov
Instructions—1



o SCHEDULE A-1
Investments

P Stocks, Bonds, and Other Interests | Name
(Ownership Interest is Less Than 10%)
Do not atiach brokerage or financial statements.

caurorniarorm £ 00

FAIR POLITICAL PRACTICES COMMISSION

p\obw;‘; S wifd

NAME OF BUSINESS ENTITY

1 EavY t’«)‘*’\“‘fw t
GENERAL DESCRIPTION OF THIS BUSINESS

DM f/hﬂ“m‘

FAIR MARKET VALUE
[&$2,000 - $10,000 [] 510,001 - $100,000
{1 $100,001 - $1,000,000 {3 over $1,000,000

NATURE OF INVESTMENT
Stock [] other
(Describe)

] Partnership O Income Recelved of $0 - $499
O Income Recelved of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

» NAME OF BUSINESS ENTITY

nvestimtn t
GENERAL DESCRIPTION OF THIS BUSINESS

wnid

FAIR MARKET VALUE
[+1$2.000 - $10,000
1 $100,001 - $1,000,000

[ $10,001 - $100,000
] over $1,000,000

NATURE OF INVESTMENT
Stack ] other
(Describe)

[] Partnership O Income Received of $0 - $499
Q Income Received of $500 or Mare (Repart on Schedule C)

IF APPLICABLE, LIST DATE:

:é_/_%/_.ﬂ_ ~ J_ 713 j___ 713 /13
ACQUIRED DISPOSED ACQUIRED DISPOSED
NAME OF BUSINESS ENTITY NAME OF BUSINESS ENTITY
inveshnt 1nwe st et

GENERAL DESCRIPTION OF THIS BUSINESS

Alal
FAIR MARKET VALUE .
[#1"s2,000 - $10,000 [J s10,001 - $100,000
] $100,001 - $1,000,000 ..... [[] Over $1,000,000

NATURE OF INVESTMENT - .
[FStock ] other
(Describe)

[] Partnership O Income Received of $0 - $499 o
O Income Recelved of $500 or Mare (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ 713 /. 113
ACQUIRED DISPOSED

GENERAL DESCRIPTION OF THIS BUSINESS

(Df&/r’\‘\t“ o.(yl LQE.

FAIR MARKET VALUE
[A"$2,000 -~ $10,000 ] 510,001 - $100,000

[1 $100,001 - $1,000,000 ... [] Over $1,000,000

NATURE OF INVESTMENT.
Stock [ other
(Describe)

[] Partnership - O Income: Received of $0 - $499
QO Income Received of $500 or More (Repoart on Schedula C}

IF APPLICABLE, LIST %ﬁhom‘ ¢ haﬂs)

. &
WA MTEE 13

ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

Wnwestant
GENERAL DESCRIPTION OF THIS BUSINESS

DLINS - Mung”
FAIR MARKET VALUE
[F$2.000 - $10,000
[ $100,001 - $1,000,000

[ 10,001 - $100,000
] over $1,000,000

.

NATURE OF INVESTMENT
Stock [ other

) ¢ {Describe)
[[] Partnership O Income Recelved of $0 - $499
O Income Recelved of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

\investmeat”
GENERAL DESCRIPTION OF THIS BUSINESS

L o L ™A
FAIR MARKET VALUE

[2$7.000 - $10,000
] $100,001 - $1,000,000

77 $10,001 - $100,000
1 over 1,000,000

NATURE OF INVESTMENT
Stock D Other
(Describe)

[] Partnership O Incame Received of $0 - $499
O Income Received of $500 or More (Report on Schedula C)

IF APPLICABLE, LIST DATE:

Y D13 L 13

J 7 13 / 1 13 ‘
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 {2013/2014)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



s ' SCHEDULE A-1
Investments FAIR POLITICAL PRACTICES COMMISSION

- Stacks, Bonds, and Other Interests {Name . ...
{Ownership Interest is Less Than 10%)
Do not attach brokerage or financial statements.

caurorniarorm £ 00

» NAME OF BUSINESS ENTITY » NAME OF BUSINESS ENTITY

wnyesent \nvo Pt -
GENERAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS
N,
Cocn Cola AT PT—
FAIR MARKET VALUE FAIR MARKET VALUE

[} s10,001 - $100,000

[AA'52.000 - $10,000
1 Over $1,000,000

] 100,001 - $1,000,000

NATURE OF INVESTMENT
Stock [[1 other
{Describe}

] Partnership O Income Received of $0 - $499
QO Income Recelved of $500 or More (Repart on Schedule C}

IF APPLICABLE, usE D!&F_h 2l gw.re.«f\)

[T $2,000 - $10,000 [ s10,001 - $100,000

{1 $100,001 - $1,000,000 ] over $1,000,000
NATURE OF INVESTMENT
[ stock (1 Other

({Describe)

[[] Parinership O Income Received of $0 - $489
QO Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, uw e { g-kA/Q«S)

8 /19,13 ;713 Y LYEE] /13
ACQUIRED " DISPOSED ACQUIRED DISPOSED N
NAME OF BUSINESS ENTITY NAME OF BUSINESS ENTITY
f‘r\\[e,ﬁ'mm'\'

GENERAL DESCRIPTION OF THIS BUSINESS

Enkerarise Podut  Cartnes
FAIR MARKET VAL
BT $2.000 - $10,000
[ $100,001 - $1,000,000

1 $10,001 - $100,000
] over.$1,000,000 ..

NATURE OF INVESTMENT
[A-Stock [ other
_(Describe)

[] Partnership O Income Received of $0 = $499
O Income Recelved of $500 or More (Report on Schedufe C)

IF APPLICABLE, LIST DATE, &\ e \ g Mrﬁ\)

GENERAL DESCRIPTION OF THIS BUSINESS ‘

Seols Murnde A

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

] 510,001 - $100,000

1 $100,001 - $1,000,000 [[] over $1,000,000 .
_NATURE OF INVESTMENT s
IZ’Smck Other

D _(Describs)

[[J Partnership O Income Recelved of.$0 - $499
. () Income Received of $500 or Mare {Repart on Scheduls C)

IF APPLICABLE, LIST DATE:

€1 %13 . 713 ;43 j__ 13
ACQUIRED DISPOSED ACQUIRED DISPOSED
NAME OF BUSINESS ENTITY NAME OF BUSINESS ENTITY
st \nwveskment

GENERAL DESCRIPTION OF THIS BUSINESS

Wes ke Managenent
FAIR MARKET VALUE
[}$2.000 - $10,000
[ 100,001 - $1,000,000

[ s10,001 - $100,000
[0 Over $1,000,000 -
NATURE OF INVESTMENT -
A Stock ] other

: (Desaribe)
[ Partnership O Income Received of $0 - $499
Q Income Received of $500 or More {Report on Schedule C)

IF APPLICABLE, LIST DATE:

GENERAL DESCRIPTION OF THIS BUSINESS

Altrw

FAIR MARKET VALUE
152,000 - $10,000

[7 s10,001 - $100,000

] $100,001 - $1,000,000 1 Over $1,000,000
NATLURE OF INVESTMENT
Stock ] other
(Describe)

[[] Partnership 'O income Recelved of $0 - $499
O Income Received of $500 or More (Repart on Schedule C)

I APPLICABLE, LIST DATE:

/ 7 13 / ;13 / )13 J 1 13
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 (2013/2014)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



» 1. BUSINESS ENTITY OR TRUST »

SCHEDULE A-2 -
Investments, Income, and Assets

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

caurorniarorm 7 Q0

FAIR POLITICAL PRACTICES COMMISSION

Name o
P\Dlm?-("T Q‘L)!Q\‘

» 1. BUSINESS ENTITY OR TRUST

N

St Lawn & Gesden
56 Celibornw, ST

Name

Name

Address (Business Address Acceptable)

Check one

O Trust, gofo2 [ Business En}ity. complete the box, then go to 2

Address (Business Address Acceptable)

Check one
[J Trust, goto 2 -- [ Business Entity, complete the box, then go fo 2

GENERAL DESCRIPTION OF THIS BUSINESS

GENERAL DESCRIPTION OF THIS BUSINESS
: ‘(‘wu;l’itc.pl mu.n'Yan\r\m
FAIR MARKET VALUE {F APPLICABLE, LIST DATE:
$0 - $1,090
$2,000 - $10,000 413 - 4113
[»}$10,001 - $100,000 ACQUIRED DISPOSED
] $100,001 - $1,000,000
[ over $1,000,000
NATURE OF INVESTMENT
] Partnerstip ] Sote Proprietorship [ T
YOUR BUSINESS POSITION _—_DMINVET

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[] 0 - $1,999

[[] $2,000 - 510,000 13 J_ 113,
$10,001 - $100,000 ACQUIRED DISPOSED
$100,001 - $1,000,000

{] over $1,000,000

NATURE OF INVESTMENT

[J Partnership ] Sole Proprietorship [] —

YOUR BUSINESS POSITION -

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

X $10,001 - $100,000
] OVER $100,000 s st

[ s0 - s499
[[] s500 - $1,000
[J $1.001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGL SOURCE OF
INCOME OF $10,000 OR MORE (Attach a separate sheet if necessary.)

[J None 4 TP

(‘L\‘\’h A— Eﬂa\on

> 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)
1 50 - s400 1 s10,001 - $100,000

[ s500 - 31,000 [] ovER $100,000 L s
[1 31,001 - 310,000

» 3, LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $40,000 OR MORE (attach a separate sheet if necessary.)

[ ] None - o

(, \'\'3 U"' OC\«\‘\AI}.\I’

» 4, INVESTMENTS AND INTERESTS IN REL PROPRTY HELD OR
LEASED BY THE BUSINESS ENTITY OR TRUST

) Check one box:
1 INVESTMENT

] REAL PROPERTY

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

Check one box:

(] INVESTMENT [C] REAL PROPERTY

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

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

Description of Business Activity of Description of Business Activity ot
City or Other Precise Location of Real Property City or Other Precise Location of Real Property
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[ $2,000 - $10,000 ‘ [ 52,000 - $10,000 .
(] $10.001 - $100,000 /13 /113 {7 $10,001 - $100,000 A8 /13
1 s100,001 - $1,000,000 ACQUIRED DISPOSED [ ] $100,001 - $1,000,000 ACQUIRED DISPOSED
] over $1,000,000 [_] over $1,000,000
NATURE OF INTEREST NATURE OF INTEREST i
] Property Ownership/Deed of Trust ] stock [[1 Partnership [[] property Ownership/Deed of Trust [dstock . [] Partnership
Leasehold Other Leasehold Other
D Yrs. remaining D D Yrs, remaining D
D Check box If additional schedules reporting Investments or real property D Check box if additional schedules reporting investments or real property
are attached are attached
FPPC Form 700 (2013/2014) Sch. A-2
FPPC Advice Email: advice@fppc.ca.gov

Comments:

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



’ CALIFORNIA FORM 700

e ' . SCHEDULE B . FAIR POLITICAL PRACTICES COMMISSION . .. B8
Interests in Real Property Name
(Including Rental Income) ‘ Robert Suifd
» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS » ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS -
5. ‘5'\9 (‘,0« ‘&Qmm st
city cITY
EScden ¢ as3po
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
] $2,000 - $10,000 1 $2.000 - $10,000 :
{1 510,001 - $100,000 /A3 /__J13 ] $10,001 - $100,000 [__113 /A3
[-5100,001 - $1,000,000 ACQUIRED  DISPOSED [] $100,001 - $1,000,000 ACQURED  DISPOSED
[] over $1,000,000 [ over $1,000,000
NATURE OF INTEREST NATURE OF INTEREST
] ownershipiDeed of Trust ' 1 Easement [[1 OwnershipMeed of Trust ] Easement
[ teasehold O — {1 Leasehol
Yrs. remaining Other Yrs, remaining Other
IF RENTAL PROPERTY, GROSS INCOME RECEIVED IF RENTAL PROPERTY, GROSS INCOME RECEIVED
] s0 - 5499 [ 500 - $1,000 [ 's1,001 - $10,000 1 s0 - $409 7 $500 - $1,000 ] 51,001 - $10,000
[ $10.001 - $100,000 [C] OVER $100,000 [] s10,001 - $100,000 [] OVER $100,000 ‘
SOURCES OF RENTAL INCOME: If you own a 10% or greater SOURCES OF RENTAL INCOME: If you own a 10% or greater
interest, list the name of each tenant that is a single source of interest, list the name of each tenant that is a single source of
income of $10,000 or more. income of $10,000 or more.
D None . LN [:l None

* 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 lender’s regular course of business must be disclosed as follows:

NAME OF LENDER* NAME OF LENDER®
ADDRESS (Business Address Acceptable) - : ADDRESS (Business Address Acceplable)
BUSINESS ACTIVITY, IF ANY, OF LENDER BUSINESS ACTIVITY, IF ANY, OF LENDER
INTEREST RATE TERM (Months/Years) INTEREST RATE TERM (Months/Years)
%  [_] None %  [1None
HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD
[ 500 - $1,000 ] s1.001 - $10,000 o 1 $500 - $1,000 ] 1,001 - $10,000
[] $10,001 - $100,000 ] ovER $1a0,000 , [3 s10.001 - $100,000 [] ovER stoo,000
[] Guarantor, if applicable ' 1 Guarantor, if applicable
Comments: bVS\V\C‘é st ol N«“’DM\ fLS‘L\mL

i y
FPPC Form 700 {2013/2014) Sch. B

. FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



i

SCHEDULE C - CALIFORNIA FORM 700

-

e Income, Loans, & BUSineSS FAIR POLITICAL PRACTICES COMMISSION
Positions Name
(Other than Gifts and Travel Payments) Robe 4+ 9.8t
> 1. INOME RECEIVED ) ‘ » 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME - NAME OF SOURCE OF INCOME

SV\Q"\' Loaon t Gerdin

ADDRESS (Business Address Acceplable)

55k Calibrne st

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
. \&h:l&_oqn. Maoawit enantd ‘
YOUR BUSINESS POSITION YOUR BUSINESS POSITION
(WAL A 24 i
GROSS INCOME RECEIVED GROSS INCOME RECEIVED
{1 500 - $1,000 [(] $1.001 - $10,000 1 500 - $1,000 [ 1,001 - $10,000
[=33$10,001 - $100,000 [C] OVER $100,060 [] $10,001 - $100,000 [1] ovEer $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVEb CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[2' Safary E] Spouse’s or registered domestic pariner's income E] Salary “[] Spouse’s or registered domestic partner's income
1 Loan repayment [ partnership ] toan repayment 1 partnership
[ sale of ‘ (1 sale of
(Real property, car, boat, elc.) : (Real praperty, car, boat, elc.)

] Commission or ] Rental Income, fist each sourca of $10,000 or more ] Commission or  [_] Rental Income, iist each source of $10,000 ar more

N ey

[ other..

[ other

" (Describe) {Describe)

» 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERICD

* 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 (Months/Years)

% [} None
ADDRESS (Business Address Acceptable) .

. SECURITY FOR LOAN
[7] Persona residence

BUSINESS ACTIVITY, IF ANY, OF LENDER [] None
[3 Real Property

: Street address
HIGHEST BALANCE DURING REPORTING PERIOD

(] $500 - $1,000 T
] 1,001 - $10,000

7] s10,001 - $100,000
] OVER $100,000 ) [] other

[1 Guarantor

(Describe)

Comments:
FPPC Form 700 {2013/2014) Sch. C

FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



