
P/ease lype or print 

NAME OF FILZR 

RECEIVED 
Date Received 

STATEMENT OF .ECONOMIC INTERESTS 

CITY OF LOS BANOS 

1. Office. Agencyi or Court 
Agency N:~m.e (DO not use acronyms) ’ .,~ " I ,~ " 

Divi~of~, ~, Depa~nt,. Di~ ~a~li~N ~ ~ Y~r Posit~    " 

. 
~ I~ ~li~g lot~ulliple Ndtions, lisl ~1~ or on an a~a~menL (Do not use a~oo~s) ¯ , 

e 

o 

Jurisdictionof Office (Chec, at least oqa 

[] State 

[] Multi-County 

[]City 

[] Judge or Coull Comr~issiol~er (State.wide Jurisdiction) 

[] Other 

Type of Statement (Check at least one box) 

~ Annual: The period covered is January’ 1, 2013, through 
December 31, 2013. 

*or- 
The peri~ covered is / I 
December 31, 2013. 

, through 

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

O’The period covered is’January i, 2013, throqgh t~e date of 
leaving office. 

[] /~sumln9 Office: Date assumed .._._./ I 0 The period covered is I    I . through 
the date of leaving office. 

[] Candidate: Election year and office sought, if different than Pad 1: 

4. Schedule Summary 
Check applicable schedules or "None." Total number of pages including this cover page: 

,~__.. Schedule A-I - Investments - schedule attached 

Schedule A-’2 Investments - schedule attached ¯ 

~ Sched,~le B - Real Property- schedule attached 

~" Schedule C - Income, Loans, & Business Positions - schedule attached 

~ Schedule D - Income - Gills - schedule attached 

Schedule E - Income ’ Gifts - Travel Payments - schedule attached 

[] None - No reportable intbmsts on any schedule . 

Dat, 

FPPC Form 70012013/2014) 
FPPC Advice Emaih advlce@fppc.ca.gov 

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



:[. If Filing for multiple positions, list below or on an attachment, 

Agency: 

Agency: 

Agency: 

Agency: 

Los Banos Cemetery District. Position: Board Member (Leaving Office) 

Merced County Association of Governments. Position:. Director 

Merced County Office of Education Foundation. Position: Director 

Los Banos Oversight Board to the Los Banos Designated Local Authority, 

as the Successor Agency to the Los Banos Redevelopment Agency. 

Position: Board Member 



SCHEDULE A-1 
Investments 

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

Do not attach brokerage or financial statements. 

~ENERAL DESCRIPTIO~’OF~IS BUSINESS- "       -- 

FAIR MARKET VALUE "/ - " "~-- 

NAME OF BUSINESS ENTITY. 

. GENERAL DESCRIPTION OF THIS BUSINESS 

[] $2,000 - $10.000 

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

NATURE OF INVES’~IENT 

~ $ 10,001 - $100,000 
Over $1,000,000 " 

(De~’ibe) 
[] Parlnershlp O Income Received of $0 - $499 

O Income Received of $500 or More (Report on Schedu~ C) 

IF APPLICABLE. U~T DATE: 

I    I 13         I    / 13,, 
ACQUIRED            DISPOSED 

NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS            " " 

FAIR MARKET VALUE 

[] $2,000 - $10,000 

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

[] $10,’001 - S100,O00 

[] Over $1.000.000 

NATURE OF INVESTMEI~T 

[] sto=    [] O~er 
(l:)e=cdbe) 

[] Partnership 0 Income Received of $0. $499 

O Income Received of $500 or More (Re/x~ on Schedule 0 

FAIR MARKET VALUE 

[] $2,000 - $10,000 

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

[] $10.001 - $100.000 

[] Over $1,000,000 

NATURE OF INVES’rMENT 

[] s=~    [] 
[De$c~be) 

[] Partnership O Income Received of $0 - $499 

O Income Received of $500 or More 

IF APPLICABLE, LIST DATE: 

/    I 13         /    I 13 
ACQUIRED           DISPOSED 

¯ NAME OF BUSINESS ENTI’rY . 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

[] $2,000 - $10,000 

[] $100.001 - $1,000,000 

NATURE OF INVESTMEN~ 

[] $10,001 - $100,000 

[] Over $1,000,000 

(De~n~e) 

[] Padnership O Income Received of $0 - $499 
O Income Received of $500 or More (Repot on Schedule C) 

IF APPLI~-ABLE," UST DATE: 

I    I 13 I    I 13 
ACQUIRED ; DISPOSED 

¯ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

[] $2,000 - $10,000 

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

[] $10,001 - $100,000 . 
[] Over $1,000,000 

NATURE OF INVESTMENT 

[] s=~    [] 
[] Pa~nership 0 Income Received of $0 - $499 

O Income Received of $500 or More (Report on Schedule 

IF APPLICABLE, UST DATE: 

i    I 13        I~ 13 
ACQUIRED            DISPOSED 

IF APPLICABLE, LIST DATE: 

/ I 13 / / 13 
ACQUIRED DISPOSED 

¯ 
¯ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS    ., 

FAIR MARKET VALUE 

[] $2,000 - $10,000 

[] $I00,001 - $1,O00,000 

[] $10,001 - $100,000 

[] Over $1.000.000 

NATURE OF INVESTMENT 

D s~ Do~. 
(Dosm’be) . 

[] PartnemhJp 0 Income Received of $0 - $490 

0 Income Received of $500 or More (Repo~ on Schedule C) 

IF APPLICABLE. LIST DATE: 

, ,, I ¯ I 13 I I 13 
ACQUIREO DISPOSED 

Comments: 

eeec Form 700 (201312014) 
FPPC Advice Email: advlce@fppc.ca.gov 

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



SCHEDULE A-2 
Investments, Income, and Assets 

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

Name 

Name 

Address (Business Address Acceptable) 

Check one 
r’l Trust, go to 2 [] Business Entity, complete the box, then go to 2 

Check one 
[] Trust, go to 2 ~ Business Entity, complete the box. then go to 2 

GENERAL DESCRIPTION OF 7HIS BUSINESS ¯ 

FAIR MARKET VALUE 

~ 
$0 -$1,999 

$2,000 - $I0,000 

$10,001 - $100,000 

$100,001 - $1,000,000 

Over $I.000,000 

GENERAL DESCRIPTION OF THIS BUSINESS 

I I 13 I 1 13 
ACQUIRED DISPOSED 

NATURE OF INVESTMENT 

[] Partnership ~ Sol.e Proprietorship El 

YOUR BUSINESS PosmoN    _ -~J~’J~-~J 

[] ’$0 - $499 

[] $500 - $1,000 

[] $1.001 - $10,000 

¯ Check one box:                                   : 

~ .~INVESTMENI"         ~ REAL PROPERTY                . 

"Name--of business Enti~, if I ~ql~.~b!~e~t, or 
Assessor’s Parcel Number or Street Address of Real Pmperty--’~ "" 

~)escdption of Business Activity or i ~’ ~’ - . ’ ’ 
City or O~er Precise Location of ReaH~roperty 

IF APPLICABLE, LIST DATE: 

/,~/. 13    I ! 13 
ACQUIRED           DISPOSED 

FAIR MARKET VALUE 

[] $2,000 - $10.000 

[] $10,001 - $100,000 

~$100,001 - $1,000,O00 

[] Over $1,000,000 

NATURE OF INTEREST 

[] Propen’y Ownership/Deed of Trust 

. r’1 Leasehold              [] Other 
Yrs. remaining 

[] Check box if additional schedules reporting investments or real property 
are attached 

FAiR MARKE1; VALUE 

$2,000 - $10,O00 

$10,001 - $100,000 

B $ 100,001 - $1,000,000 
Over $1,000,000 

IF APPUCABLE, LIST DATE: 

I I 13 ’ I 1 13 
ACQUIRED DISPOSED 

i NATURE OF INVESTMENT 

i[] Partnership [] Sole Pmpdetgrship [] 

YOUR BUSINESS POSITION 

[] $0 - $499 

[] $500, $I,000 

[] $1.001 - $10,000 

None 

[] $1o.ool - $1oo,o0o 
[] OVER SlOO,OOO 

Check one box: . 

’[] REAL PROPERTY " [] INVES’iMENT 

NATURE OF INTEREST 

[] StOCk [] Partnershlp [] Prope.rty Ownership/Deed of Trust [] StOck [] Partnership 

[] Leasehold             [] Other 
Yrs. remaln~g 

[] Check box if additional s~edules reporting investments or real proper~ 
¯ ’ are attached 

--.�.~ /)/Y" / ~/./’~/~’t~ - (’’/~ ¢P7_ 
¯ .... FPPC Form 700 (2013/2014) Sch. A-2 

/ _ ~ - H’l’~ Rovlce e-mall: aovlce~;ppc.ca.gov 

/~’~.,7~/~//)~ ~ .~ / FP.l~CTpII-FrejiHelpline:866/275-3772 www.fppc.ca.gov 

Name of Business Entity, if Investment, or 
Assessor’s Parcel Number or Street/~ldress of Real Propely 

DeschptJon of Business Activity or 
City or Other Predse Location of Real Property 

FAIR M/~RKET VALUE             iF APPLICABLE, LIST DATE: 

~ $2,0O0 - $10,000 

$1o,ool -,$1oo,ooo I I 13, / / 13 
[] $100,001 - $1,000,000 ’ ACQUIRED DISPOSED 

[] Over $1,000,000 



SCHEDULE B 
Interests in Real Property 

(Including Rental Income) 

Name 

¯ ASSES.~’S PARCEL NUMBER ~ STREET ADDRESS 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

[] $2,000 - $10,000 

[] 11o.ool - $1oo.ooo / # 13 __1 I 13 

~ $100.00.1 - $1,000,000 
ACQUIRED DISPOSED 

Over 11,000,000 

NATURE OF INTEREST 

J~ Ownership/Deed of Trust [] F..apement 

Yrs. remaining 

IF RENTAL PROPER’W, GROSS INCOME RECEIVED 

[] $0- $499 [] $500- 11.000    [~i~;1,001 - $10.000 

~ $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 mere. 

[] None 

¯ ASSESS_Q=R’S PARCEL NUMBER OR.STREET.ADDRESS 

Cl’W 

[] S2,000 - Sl0,000 

[] $10o00t - $100,000 I I 13 __1 I 13 

[.~’ $100,001 - $1,000,000 
ACQUIRED DISPOSEO 

Over $1,000,000 

NATURE OF INTEREST 

~[ Ownership/Deed of Trust [] Easement 

[] ,Leasehold               [] 
Yrs. remaining 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

[] $0 - $499 [] $500 - $1,000    ~$1.001 - $10,000 

[] S10,001 - 1100,000      [] OVER 1100,000 

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. 

* 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 at 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 

[] $soo - Sl,OOO       [] sl,ool - 11o,ooo 

[] $10,001 - $100,000 [] OVER 1100,000 

[] Guarantor, if applicable 

NAME OF LENDER" 

ADDRESS (Business Address Acceptable) 

BUSINESS, ACTIVITY, IF ANY, OF LENDER 

¯ INTEREST RATE ’ TERM (Months/Years) 

HIGHEST BALANCE DURING REPORTING PERIOD 

[] 15oo - $1,ooo      [] $1,OOl - 11o.ooo 

[] $10,001 - $100,000 [] ovE. $too,ooo 
[] Guarantor, if applicable 

comments: 

FPPC Form 700 (201312014) Sch. B 
FPPC Advice Email: advice@fpp¢.ca,gov 
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SCHEDULE C 
Income, Loans, & Business 

Positions 
(Other than Gifts and Travel Payments) 

A[~DRE~(Bus~ness Addre~ Accep~le) .- ~", 

BUSINESS ACTIVITY, It~A’NY, OF SOURCE / ~, 

,NC0.E RECE O 
[] $500 - $1.000 [] Sl.001.- $10,000 

~SlO, OOl. $1oo.ooo [] OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

[] Salary "i~ Spouse’s or registered domestic partner’s Income 

[] Loan repayment [] Partnership 

[] Sale of 
(Real property,, c~, boa~ etc.) 

[] Commission or [] Rkntal Income, a=t each’s~u~e of SfO,0OO or mo~ 

[]Other 
(Oesc~e). 

! OF SOURCE OF INCOME 

YOUR BUSINESS POSITION 

/ 
~ as00 - $1.000 [] $1,001 - Sl0,000 

[] $10,001 - Sl00,000 [] OVER Sl00.000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

[] Sala~ [] Spouse’s or registered domea~ partner’s income 

[] Loan repayment    [] Partnership 

[] Sale of 

[] Commission or [] Rental Income,//st each source of Sfq.ooo ~r morn 

You are not required to report loans from commercial ,endin~’i~s~ut~r~,~n-~btedness created as part of a 
retail insta. Ilment 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: .Personalloans 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) 

ADDRESS. (Business Address Accel~able) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

?/= [] None 

SECURITY FOR LOAN" 

[] None [] Personal residence 

HIGHEST BALANCE DURING REPORTING PERIOD 

[] $500 - $1,000 

[] $1,001 - $10,000 

[] $10,001 - $100.ooo 

[] OVER $100,000 

[] Real Property 

[] Guarantor 

[] Other., (Descri~) 

Comments: 

FPPC Form 700 (2013/2014) $ch. C 
FPPC Advice Ema|h advice@fppc, ca.gov 

FPPCTolI-Free Heipline: 866/275-3772 www.fppc, ca.gov 



i 

SCHEDULE D 
.inCome - Gifts 

¯ NAME OF .SOURCE (Not an Acro~ym).~ . . 

AO[~R~Business A~dress Acceptable-j JOt 

BUSINESS ACTIVITY, IF ANY, OF SOURCE ’ ’ 

I~TE ~m~dd/yy) " VAI~UE DESCRIPTION OF GIFTiS) 

I I $ 

I $ 

! I $ 

NAME OF SOURCE (Not an A~tonym) __ . 

"D~ ~d~) ’ DES~RIP~ONOF GI~lS) 

I # 

I $. 

I I $ 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable)           " " 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

I, I $ 

1,    /       I. 

¯ NNdE OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIV!.TY, IF ANY. OF SOURCE 

DATE (mm/dd/yy) VALUE . DESCRIPTION .OF GIFT(S) 

l I.m $. 

NAME OF SOURCE (N~t an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE 

I I S 

I I 

DESCRIPTION OF GIFT(S) 

¯ I I ..$ 

NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVIW, IF ANY, OF SOURCE 

DESCRIPTION OF GIFT(S) DATE (mmJdd/yy) " VALUE 

I / $ 

I I ’$ 

I I $ 

Comments: 

FPPC Form 700 (2013/2014) Sch. D 
FPPC Advice Emaih advice@fppc.ca.gov 
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SCHEDULE E 
Income - Gifts 

Travel Payments, Advances, 
and Reimbursements 

¯ Mark either the gift or income box. 
¯ Mark the "501(c)(3}" box for a travel payment received from a nonprofit 501(c)(3) organization 

or the "Speech" box if you made a speech or participated in a panel. These payments are not 
subject to the $440 gift limit, but may result in a disqualifying conflict of interest. 

NAME OF SOURCE (Not an Acronym)       / 

ADDRESS (Busbi~ss A(~dmss Accept;Me) "7 - .. / 

CI~Y AND STATE 

-BUS~’N~SS A~If~W. IF/~IY. OF souRcE J~ 501 (c)(3) 

TYPE OF PAYMENt. (must check one) ~ Gift . [] Income 

[] Made a Speech/Participated in a Panel 

NAME OF SOURCE (Not an Acronym) 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE [] 501 (c)(3) 

ADDRESS (Business Address Acceptable) 

CiTY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE [] 501 (c)(3) 

DATE[S): I, l (tf’~ie) # I IU~ $. 

TYPE OF PAYMENT: (must check one) [] Gift 

[] Made a Speech/Participated in a Panel 

[] Other- Provide Description 

[] Income 

DATE(S): I I 

TYPE OF PAYMENt, (must check one) [] Gilt 

[] Made e Speech/Participated in e Panel 

[] Other - Provide Description 

¯ NAME OF SOURCE (Not an Acronym) 

[] Income 

ADDRESS (Business Address A~ceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE [] 501 (c)(3) 

[-] Income 

DA~E(S): I I. - I l AM~. 

TYPE OF PAYMENt. (must check one) [] Gift 

[] Made a Speech/Partidp’ated in a Panel 

[] Other - Provide Description 

Comments: 

FPPC Form 700 (201312014) Sch. E 
FPPC Advice Ema|l: advice@fppc.ca.gov 

FPPCTolI-Free Helpline: 8661275-3772 www.fppc.ca.gov 


