
STATEMENT OF ECONOMIC INTERESTS 
Date Received 

Offi¢ioI Use Onlj, 

Please type or print in ink. ~ 
NAME OF FILER (LAST) (FIRST) (MIDDLE) 

1. Office, Agency, or Court 0 

Agenj:y Name (Do not use acro~,) 

Division, B~ard,’Oepartment, District, i| applicable You-r Po~0n~ - . 
CITY CLERK’S OFFICE 

COVER PAGE 

~. If filing for multiple positions, list below or on an attachment. (Do not use acronyms) MAR -,. 7 2014 

Agency: 

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

[] State 

[] Multi-County 

3. Type of Statement (Check at least one box) 

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

-or- 
The period covered is /    / 
December 31, 2013. 

[] Assuming Office: Date assumed I 

. through 

Position: 

RECEIVED 
[] Judge or Court Commissioner (Statewide Jurisdiction) 

[] County of ~’~| ~t ¢I’----,~ --c 

[] Other ,--’~L. ~_ 

Leaving Office: Date Left     / 
(Check one) 

O The period covered is January 1, 2013, through 
leaving office. 

O The period covered is __] 
the date of leaving office. 

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

Schedule Summary 
Check applicable schedules or ’Wone." Total number of pages including this cover page: 

[] Schedule A-1 - Investments - schedule attached 

[] Schedule A-2 - Investments - schedule attached 

[] Schedule B - Real Property- schedule attached 

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

[] Schedule O. Income - Gifts - schedule attached 

[] Schedule E - Income - Gifts- Travel Payments - schedule attached 

oor- 
~None - No reportable interests on any schedule 

I certify under penalty of perjury under the laws of 

Date Signed ~year~ 

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



, Enter your name, mailing address, and daytime telephone .... . ,? . If your agency is not a stateoffic~i co~rt’,count~, off!,ce, city 
number in th,e spaces provided. BecaUse the Form 700 is ~ ~. i .: office, or multi-county office (e.g., school districts, special 
a public document, you may list your business/office , : ’ districts and JPAs), check the "other" box and enter the- ¯ 
address instead of your home address.. , - . ,i, ".’~county or City in which the agency;has jurisdiction.. , ~:, .i", 

Part1. Office, Agency, orCourt .’~,::i: :,,!~i’:~: .... " .... " ............... 
,.,, ....... . ........ , .., .,,. .. 

¯ Enter the name of the office sought or held, or the agency . ~ ,, This filer is a member of a water district board ~,ith jurisdiction 

! . ;" " , or court.. Consultants must ,e_nter.thepublic agency name ..,,. in portions of Yubaand Sutter Counties.’ 
..,ii ~ ,:. ~.rather than the ~ private firm s name: (Examples: State.,, .; , . v" Pa, 3’ Typ~0fst~lt,em.e~ii::. 
¯ .,: ,.~. ~...:,i Assembly Board of Supe, rvisors Office of the Mayor 

- - .;" ,~.,: Department of Finance, Hope County Supenor Court) ,, ,., .. 1.on=,, 

; ¯ Indicate the name of your division, board,’ or district, if. ¯ / ~ou~,~,~v,~,~,~,t .... 

app!i~b.ble. ~:.(E,x.a ,mples: Division of Waste Management; 
Boa~’d of Acoountancy; District 45). Do not use acronyms. 

Enter your.position t t e. (Examples Director; Chief, ’ , 

C..~,u’n..~.e’!;.~!t~ ~0.u.n’c!l M. emb~F;.Staff Se.rvices Analyst):. 

If you hold multi p!e positions (i.e., a city council member 
who also is a member of a county board or commis~ion)i 

, you may be required to file statements with each agency.’. 
,"!i ,To si..m_plify.your filing obligations you ma’y complete an - ’ Cl~eckat least onel box. i~he ’period covered‘ by a statement 

,, - ,~ ex~,~ded:~t’atement. , ," ,:: ’, ’.,, : , :’: ’.,-, .,". ~ :,~ is determined by the type of statement you are filing.. If you :~,, 

: .o ~ ",T<~ ~this~.~nter the name of the Other agen~y(ieS) With , ,’-/are ,com.ple, ti.ng, a 2, 0~l.3.an.nu_a~l.s.tat.e.ment, do .no.t .c.hange !he :~ 
. ,. "’ ,::%:’:Wbich yo~.,~re required to file and your position title(s)in : PreT,Pr.=mee oa!.es [.o, re.ect ~u~ .~..~aOrU, r annua, s.~a!e.m.~m.=s ,. 

"’: ’-"or:a" ostons ’."2014, through December 31 2014 w bedscosedonyour" 
¯ ,..,.,:~cov~nngmee~sclosurerequ~remen[s~ "P      "~ ’ " ¯ ¯ .... ’ .... ^ ~" ¯ cePam -" " a e-" ’ 

, ,", :!~:~’~;E.~,~5 co~°must contain anoriginal signature.,mh~ref0re, : ; s[a~emem.fi!ee n Zu,~,. ~e.e.r~e[e!e.n . ~, pn rep, g ~,. : 
¯ ’ ’..’,," i..’,"b~)re Signing the statement ’make a �op~ for each !, , .,;" ~ Comb n ng Statements:’ Certain’types of siatemer~ts may be ~ 

"- ~ ~,i’ "~,, ~"g’~ncy.~’~ign each copy with an original sign~tu~e and file -,i. combined; For example if you leave Office after January ,1; 

~: ~’, ~, ~:wii~ eac.~agency. ~., . .’...~,., .’i’i " ". . " , but before the deadline for filing your annual statement, you’ " 

If you assume or Ie~ve aposition afterlafiliiig d~a"~lline, ; ~ . may combine your annual and leaving office statements. File 
’: ¯ you must complete a separate statement. For example, a ,,=/ : by the earliest deadline. Consult your filing officer0~ the : 

" FPPC,’ "....’ " "!:, ~ "’: ’-:".’.~’,,~ :~. :i.. ".’. ’~.i’" ~.. !:....i~ .. ,.~ ’~,:, i: 1, 
-’ " ’"’-. : special districtafter tl~e April 1 &n6ual filing deadlid~ must file". :.. P~rt ~4.~ch~dul~ S Um~ ’, ~,".:. : ’." "i"".:r,~i :’i,:". ;" "i’ i’’ ’:":’ 

’ ’,’~" ’.i a separate assuming officestatemer~t. ,in subsequent years,o~ Enter the total nu’mber Of com~leted’l~ag.~ in~l~ding the’ " 
.... -, :thectycounc member may expand h s or her annual filing to ": cover page and e ther" :                 - " 

".,’ , Scott Baker is a city council member for the Cityof Lincoln ~ " ". i::,:; .. ’",’, .i~:¯ ,,r:.: ~.,, -o.,r,-:’. ;,:-, .... :;;. 
and a board member for the camp Far West Irrigation " ’ ’ ":, .:. :.:,’. f ~,o’u have nothing t0 disclos~ on an~ schedule ’:check the 

":,i:< District-a multi-�o|Jntyagency that Covers placer and -"/i :, !i’ . "No |:eportable ir~terests"~box. Please donor attach any 
¯ "" ~. Yuba ,counties. Scott’will complete One Form 700 using full      ;.rblank Schedules., ’rr,. ’. ’i:’ " ~ "..’ ". " ’ ~ , " ~’ . ’ " ’ ’"      "" 

disclosure (as required for the city position) and covering ...... " ¯         " "      ". ~ ""~’ .... ." ~ .............. " .... 
interests in both Placer and Yuba counties (as requiredfor,, ,,., ’" P~rt 5. ,Yerificati0n ¯,, 1-’ "~;’ ’.’~: ~:, ,’ ,: ,"- "!~:,, ": , :; " ’ " 

"; " the multi-county position) and list both positions onthe Cover "C0mplet~the Verifi~tioh b’~, sig~nin~i th’~ statemeni and o 

-: Page." Before signing the statement Scott wi make a copy : ente,,ring the date s, ign.ed,. All statements must have an original 
:’ ~nrl ~inn I~t~h ~f=f~m~nt~ (’3n~_ ~t~t~rn~.nt will be filed with ’ . , ’:wet ! signature or De au~y authorized by your filing officer to 

City of Lincoln and the other will be filed with Camp Far West file electronically under¯ Government Code Sectipn 87500.2.. 
¯ Instructions, examples ’FAQs, and a reference pamphlet are .,, Irrigation District., Both will contain an original signature.." 

" available to help answer your questions. When you sign 
’ Part 2. /Jurisdiction of Office ,., :~’ ..... :    - ’ your statement, you are stating,"under penalty of perjury, 

,. ¯ "’Che’ck the box indicating the jurisdictiEn of your agency ¯that it is true and correct. Only the filer has authority to sign 

. .and,-if appl¯icable, identify the jurisdiction; Judges;judicial the statement. An unsig ~ed statement is not cor~sidered filed 
candidates; and court commissioners have statewide " ,    and you may be subject to late filing., penalties, . .           , 

. ,.r’.,, Pamphlet, page 13, tO determine their juri.sdi.ction. ’ ’ :r . "4 " i’:--.’i’’: ~.’’ ~" ’), "" ,’::>:i’ ’’: ’!’’’ :::: FPPC AdVi~e Email: advice@fppc.ca.gov 

’ - ., If your agency¯is a multi-county office, list each count’ FPPC Toll-Free Helpline: 866/275-3772 Www.fppc.ca:gov. 
which ’your agency ha~ j " " .... ’ ..... ’ ii :i,~.~,, ~. ,..~! ::’. . 

~ .~?                 , ,:,"i " .., ’:.                                                                                                           : 


