—T T G 37 EQELLE
ALIFORNIA FORM STATEMENT 'OE_ECONOMIC INTERESTS Oftciat Use Oy
FAIR POLITICAL PRACTICES COMMISSION
A PUBLIC DOCUMENT COVER PAGE FEB 07 204
Please type or print in ink. Ry
NAME OF FILER {LAsT) (FIRST) —{MIDDLEY
ap——— .
] URWETZ Melvin D.
1. Office, Agency, or Court =
Agency Name (Do not use acronyms) - 2 g
Ty T
- : ; : O r"'
Division, Board, Department, District, if applicable C - ~~Your Position . . AT
- .. - . : . N (3 8 r:-z;
P . e pie ¥
» 1f filing for muliiple positions, list below or on an attachment. {Do not usé acmnyms) o T ) EJ

Agency: &€ ]7&‘)’ .. Posion— " : - A

O Candldale Elect:on year

i -, L » <
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Ostate L.a Judge or Court COmmissxoner (Statewide Jurisdiction)
] Mult-County - $R County of. _SMMME
L] - .
ity of et Doxﬁer A
3, Type of Statement (Check at least one box) R T _' N '
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SCHEDULE B

Interests in Real Property
(Including Rental Income) -

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

TR, Mot

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

CITY &

C s Heis s, e @séro

IF APPLICABLE, LIST DATE:

—_J3 13

FAIR MARKET VALUE
(7 s2.000 - $10,000

[] s10,001 - $100,000
790,001 - $1,000,000 ACQUIRED DISPOSED
3 Over $1,000,000
NATURE OF INTEREST
wnership/Oeed of Trust [[] easement
[] ‘teasehold D
Yrs. ramaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[} s0 - 5409 ] s500 - $1,000 {J s1.001 - s10,000
] s10.001 - $100,000 [J OVER $100.000

SOURCES OF RENTAL INCOME: If you own a2 10% or greater
interest, list the name of each tenant that is a single source of
income of $10,000 or more.

D None

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

cIty

IF APPLICABLE, LIST DATE: .

— 3 A3

FAIR MARKET VALUE
{7 s2.000 - $10,000
[ $10,001 - $100,000

] over $1,000,000
NATURE OF INTEREST
] ownership/Deed of Trust [] easement
E] Leasehold 0
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[so-s409. [Jsso0-st00 7] 51,001 8510000
] $10.001 - $100,000 [] 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.

D 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"

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

%  [] None

HIGHEST BALANCE DURING REPORTING PERIOD
[] ss00 - $1.000 (] $1.,001 - $10,000
[] 10,001 - $100,000  [] OVER $100,000

(] Guarantor, if applicable

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% [} None

HIGHEST BALANCE DURING REPORTING PERIOD
[ ss00 - $1,000 [] s1.001 - $10,000
[ s10.001 - $100.000 [] OVER $100,000

(] Guarantor, if applicable

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



MELVIN D. TURNER

2014 BOARD AND COMMISSION MEMBERSHIP

NAME POSITION ACTION
Sacramento Metropolitan Cable | Director Annual
Commission

Sacramento Local Agency Alternate Assuming Office
Formation Commission

Human Rights/Fair Housing Director Assuming Office
Commission

Sacramento Area Council of Alternate Assuming Office
Governments [SACOG) '

Citrus Heights City Council Annual

Citrus Heights Successor Agency : Annual

Regional Transit District Alternate ' Leaving Office
Sacramento Transportation Alternative Leaving Office
Authority '

Sacramento Metropolitan Air Director Leaving Office
Quality Management District
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