
AMENDMENT 

Please type or print in ink. 

Jack Dale E. 

1. Office, Agency, or Court 

Agency Name (Do not use acronyms) 

City of Santee 

Division, Board, Department, District, if applicable Your Position 

Council/Public Financing Authority/CDC Successor Acy ’ Councilmember/Authority Member/Agq~y IV~mber 

~. If f~ling for multiple positions, list below or on an attachment. (Do not use acronyms) 

RECEIVED 
Date Received 

S ATEMENT OF ECONOMIC INTERESTS 
ri  CITY CLERI,’,S OFFICE 

COVER PAGE 
2011  APR I0 

Agency: Position: 

Jurisdiction of Office (Check at least one box) -’o 

[] State [] Judge or Court Commissioner (Statewide Jurisdic ’,t~), 

[] Multi-County [] County of ~r~. 

[] City of Santee [] Other " " ’ ;: 

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

[] Annual: The period covered is January 1, 2013, through 
December 31, 2013. 

The period covered is /    / 
December 31, 2013. 

through 

[] Assuming Office: Date assumed !    / 

[] Leaving Office: Date Left __1    ! 
(Check one) 

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

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

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

Schedule Summary 
Check applicable schedules or "None." 

2 Total number of pages including this cover page: 

[] Schedule A-I - Investments - schedule attached 

[] Schedule A.2. Investments - schedule attached 

[] Schedule B - Real Property - schedule attached 

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

[] Schedule D - Income - Gifts - schedule attached 

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

.or- 

[] None - No reportable interests on any schedule 

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

Date Signed L~ kl~~L~ 
(month, day, year) 

FPPC Advice Emaih advlce@fppc.ca.gov 

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



SCHEDULE B 
Interests in Real Property 

(Including Rental Income) 

AMENDMENT 

ASSESSOR’S PARCEL NUMBER OR STREET ADDRESS 

8345 Rumson Drive 

CITY 

Santee, CA 92071 

FAIR MARKET VALUE iF APPLICABLE, LIST DATE: 
[] $2,000 - $10,000 
[] $10,001 - $100,000 / / 13 / 

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

[] Over $1,000,000 

NATURE OF INTEREST 

[] Ownership/Deed of Trust [] Easement 

[] Leasehold                  [] 
Yrs. remaining                    Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

[] $0 - $499    [] $500 - $1,000    [] $1,001 - StO,O00 

[] $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. 

[] None 

Michael and Pollyanna Petty 

* 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 

[] ssoo - Sl,OOO       [] $1,OOl - SlO,OOO 

[] $1o,ool - $1oo,ooo [] OVER $100,000 

[] Guarantor, if applicable 

¯ ASSESSOR’S PARCEL NUMBER OR STREET ADDRESS 

CITY 

FAIR MARKET VALUE 

[] $2,000 - $I0,000 ’ 

[] $10,001 - $100,000 

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

[] Over $1,000,000 

NATURE OF INTEREST 

[] Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

.~j.___/13    / /13 
ACQUIRED             DISPOSED 

[] Easement 

[] Leasehold                   [] 
Yrs. remaining                    Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

[] $0- $499    [] $500 - $1,000    [] $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 more. 

[] None 

Comments: 

Print Name 

Office, Agency 
or Court 

Statement Type [] 2013/2014Annual [] Assuming [] Leaving 

[] (yr) Annual [] Candidate 

I have used all reasonable diligence in preparing this statement. I have 
reviewed this statement and to the best of my knowledge the information 
contained herein and in any attached schedules is true and complete. 

I certify under penalty of perjury under the laws of the State of 
California that the foregoing is true and correct. 

Date Signed 
(montl~, day, year) 

Flier’s Signature 

FPPC Form 700 Amendment (2013/2014) 
FPPC Advice Email: advice@fppc.ca.gov 

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



Date Received 
STAT~E.,MENT OF ECONOMIC INTERESTS REOEIV~,.,u,oo~,y 

COVER PAGE                CITY CLERI{S OFFICE Please type or print in ink. 

NAME OF FILER {LAST) (FIRST) L {~ I Lt f’;~ 3 / (~ 57 ~ 

1. Office, Agency, or Cou~ 

Agency Name (Do not use acrenym~) 

Division, Board,~epa~ment, District,. if ap~licable~ Your Pos~ion _ I. . 

; I;~ling for ~ult;plTposition~, list below or on an atta%h£ent. (Do ~o; use acronym) -- 
I j 

D 

[] State 

of 

Agency: 

Jurisdiction of Office (Check at least one box) 

3. Typ/e of Statement (Check at least one box) 

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

Position: 

[] Judge or Court Commissioner (Statewide JurisdictiG~! 

[] County of                            : 

[] Other 

[] Leaving Office: Date Left / 

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

/ L 

[] Assuming Office: Date assumed L__L 

., through 

(Check one) o 

O The period covered is January 1, 2013, through the ~te of 
leaving office. 

O The period covered is I 
¯ the date of leaving office. 

I , through 

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

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

~s 
chedule A-I - Investments - schedule attached 

chedule A-2 - Investments - schedule attached 

chedule B - Real Property - schedule attached 

~s chedule C - Income, Loans, & Business Positions - schedule attached 

chedule D - Income - Gifts - schedule attached 

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

-or- 
[] None - No reportable interests on any schedule 

herein and in any attached schedules is true and complete. 

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

Date Signed ~ 
(m~nth, day, year) 

FPPC Form 700 (2013/2014) 
FPPC Advice Emaih advice@fppc.ca.gov 

FPPC Toll-Free Helpline: 866/275-=~772 www.fppc.ca,gov 



SCHEDULE A-2 
Investments, Income, and Assets 

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

Check one 

[] Trust, go to2 ~Business Entity, complete the box, then to__go 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

~1 $0 - $1,999 
--1 $2,00o - $1o,ooo I / 13 / / 13 

~_~J.8;001 - $100,000 ACQUIRED DISPOSED 

~:r$1oo,ool - $1,ooo,ooo 

--I Over $1,ooo,ooo 

NATURE OF INVESTMENT 

[] Partnership [] Sole Proprietorship [] 

YOUR BUSINESS POSITION 

Other 

["150 - $499 

[--]$500 o $1,000 

~151,001 o $10,000 

[] None 

Check one box: 

~OV~ 0R01 - $100,000 
$100,000 

[] INVESTMENT               [] REAL PROPERTY 

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

Description of Business Activity or 
City or Other Precise Location of Real Property 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

[--J$2,000 - $10,000 

[] $10,001 - $100,000 / / 13 
[] $100,001 - $1,000,000 ACQUIRED 

[]Over $1,000,000 

NATURE OFINTEREST 
r’-]Property.Ownership/Deed of Trust 

/ /13 
DISPOSED 

[] Stock [] Partnership 

[] Leasehold               [] Other 
Yrs. remaining 

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

Comments: 

Name 

Address (Business Address Acceptable) 

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

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

[] $0 - =1,999 

[] $2,000 - $10,000 / / 13 / I 13 
[] $10,001 - $100,000 ACQUIRED DISPOSED 

[] $1oo,ool. $1,ooo,ooo 
[] Over $1,000,000 

NATURE OF INVESTMENT 

[] Partnership [] Sole Proprietorship [] 
Other 

YOUR BUSINESS POSITION 

[] $0 - $499 

[] $500 - Sl,000 

[] $1,OOl - $1o,ooo 

[] None 

Check one box: 

[] $10,001 - $100,000 

[] OVER $100,000 

[] INVESTMENT [] REAL PROPERTY 

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

Description of Business Activity or 
City or Other Precise Location of Real Property 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

[] $2,000 - $10,000 

[] $10,001 - $100,000 / I 13 
[] $100,001 - $1,000,000 ACQUIRED 

[] Over $1,000,000 

NATURE OF INTEREST 

[] Property Ownership/Deed of Trust 

/ /13 
DISPOSED 

[] Stock [] Partnership 

[] Leasehold                [] Other 
Yrs. remaining 

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

FPPC Form 700 (201~]/2014) Sch. A-2 
FPPC Advice Emaih advice@fppc.ca.gov 

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



SCHEDULE B 
Interests in Real Property 

(Including Rental Income) 

¯ ASSESSOR’S PARCEL NUMBER OR STREET ADDRESS 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

[] $2,000 - $10,000 

~ $..~,,1,~Ol - $1oo,ooo / I 13 __/ I 13 

/~’~ $_100,001 - $1,000,000 
ACQUIRED DISPOSED 

[] Over $1,000,000 

~Owner OF INTEREST 

ship/Deed of Trust [] Easement 

[] Leasehold                  [] 
Yrs. remaining                     Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

~o 
499    [] $500. $1,ooo    [] $1,ool - $1o,ooo 

1 - $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. 

[] None 

¯ ASSESSOR’S PARCEL NUMBER OR STREET ADDRESS 

crrY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

[] $2,000 - $10,000 

~ $_~.~e~iOl - $1oo,ooo I ....... / 13 I / 13 

~ $100,001 - $1,000,000 
ACQUIRED DISPOSED 

[] Over $1,000,000 

NATURE OF INTEREST 

[] Ownership/Deed of Trust [] Easement 

[] Leasehold                  [] 
Yrs. remaining                     Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

[] so - $499 [] ssoo. $1,ooo    [] $1,ool - $1o,ooo 
~$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. 

* 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 

[] $200 - $1.ooo [] $I,OOi - $1o,ooo 

[] $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 

[] $500 - $1,ooo       [] $1,ool - $1o,ooo 

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

[] Guarantor, if applicable 

Comments: 
FPPC Form 700 (2013/2014) Sch. B 

FPPC Advice Emaih advice@fppc.ca.gov 

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



SCHEDULE D 
Income - Gifts 

NAME OF SOURCE (Not an Acronym) 

ADDRES~Address Acceptable} 

BU~TIV~TY.,IF ANyI OF SJ~L~RCE~ 
DATE (mrNdd/yy) VALUE DESCRIPTION OF GIFT(S) 

/ I s 

/ I, S 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

DATE (mm/dd/yy} VALUE CRIPTION OF GIFT(S} 

I .,I S 

i I s 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

/ ,.I 

Comments: 

ADDRESS 

Address Acc 

VA~UE 

NAME OF 

i i ; 
! ! , 

..... I ~, 

! F~PC 

$ 

To I-Free H,, elpli~ 

DESCRIP’IION OF Ill 

Fix, I 

=C Form 700 (2013/ 
Ivice Emalh advice~ 
:66/275-377Z wW~ 

;~h.O 
a.gov 

a,gov 



SCHEDULE D 
Income - Gifts 

NAME OF SOURCE (Not an Acronym) 

/)/~o ~.~./ ~’~=,~/ ~//o 
ADDRESS (Business Address Acceptable) 

~ U~ACT~, ~ANY, O~ BOURC6 ~-- ~ / -- 

DATE (m~d~)      VALUE                      DESCRIPTION OF GI~(S) 

I I $. 

I I $ 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business AddreSs Acceptable) 

I N~ OF SOURCE’ 

DATE (mnVdd/yy) VALUE DESCRIPTION OF GIFT(S) 

$ 

$ 

,I I 

/ / 

NAME OF SOURCE (Not an Acronym) ~ 

ADDRESS (Bu~ess Address Acceptable) 

~)ATE (mnddd/yy) VALUE      [ DESCRIPTION OF GIFT(S) 

d13 /~ $13-o-- ,~ ~ 

I I 

I I 

Comments: 

NAME 

ADDRESS 

N?t an Actor 

Address Acce 

VALUE 

$! 
(NOt an Acrot 

ptable] 

DESCRl 

DESCRIPTI( 

II 

$ 

$ 

FPP( 

FPPC TolI-Fr e Helpli~ 

FPPCFormT00(Z0~/ 

:Advice Emaihadvice~ 

e:866/275-~772w~ 

4) Sch. D 

=c.ca.gQv 



DATE (m 

,! ! 

I,. NAMEO 

ADORES.~ 

~DATE (m~ 
: 

¯ NA~E oF 

BUSINI 

DATE (mn 

Comment 

SOURCE (Not an Acronym) 

~dd/yyI: VALUE 

!     $ 

/,, i $, 

~OURCE (Not an Acronym) 

!(Business Address Acceptab~ 

Y’ACTIVn;YI IF ANY. OF S~UI 

Id/yy) I VALUE 

$ 

$ 

DESCRIPTION 

DESCRIP~TION G 

DESCRIPI3ON 0, 

SCHEDULE D 
t 

Income - Gifts 

F GIFT(S) 

F GIFTIS) 

GIFT(S) 

NAME OF 

FPPC 
FPP! 

roll-Free Helplir 

i 

OF 

DESCRIPTION OF 

I i~(s) 

DESCRIPTION OF ;IF~(S) 

FPPC Form 700 (2013/2014) $ch. D 
: Advice Emalh advk~e@f~;=c.ca.gov 

e: 8661275-377;) w~f~hc’ca’g0v 



SCHEDULE D 
Income - Gifts 

NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address_Acceptable) 

~ II~IESS A~tTJ~(.L,TY, IF ANY, (~F .SOURCE I t = ~" .. __. 

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

/ / 

/ /    $ 

ADDRESS (Business 

OAT5 (m~ddln) VALUe-    ~ ~EsC~IPT~ OF glFT(~) 

I I 

¯ NAME OF SOURCE (Not an Acronym) 

I L $. 

I / 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) __ ~ 

II~ie~CT~.I~Y~ ANal, OF SOURC, 
DATE (mmldd/yy) VALUE       ~ DESCRIPTION OF GI~(S) 

I L__ $. 

/ / $ I L__ $. 

¯ NAME OF SOURCE (Not an Acronym) ¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

.~USLI~E~A(~TLMll;Y, IFANY, ~SOUR~E    t~.    . -- 

DATE (m~dd/~) VALUE DESCRIPTION OF GIFT(S) 

ADDRESS (B~in~ss Address Accettable) r’~ _ ,, __ 

I~;IN-ESI~.AGTIk}IT~’JI’F ANY, QF SOUR~ t ~ 

DATE (m~dd~y) VALUE DESCRIPTION OF GIFT(S) 

I I $ 

I I $ 

/ 

/    L__ 

Comments: 

FPPC Form 700 (2013/2014) Sch. D 
FPPC Advice Email: advice@fppc,ca.gov 

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



SCHEDULE D 
Income - Gifts 

¯ NAME OF SOURCE (Not an Acronym) 

BUSINESS AC~W= ~ A~Y, OF ~OURCE . ~ i    _ 

DATg($~d~) V~UE DE~RIPnON OF 

I I,    s 

~ ~E OF SOURCE (Not an 

~S~S A~, IF AN~ eF SOU~ 

DAT~d~} VALUE DESCRI~ON OF GI~(S) 

,I ! s 

/ I s ,, 

¯ NAME OF SOURCE (Not an AcJonym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY. IF ANY, OF SOURCE 

DATE (mnddd/yy) VALUE DESCRIPTION OF GIFT(S) 

/ / s 

I .... I s 

I. ,/ , s 

Comments: 

¯ NAME (~F SOl, 

ADDRES~ 

BUSINESS ACT 

w NAME ~i SOU 

ADDRESS (Bus 

BUSINESS ACT 

DATE (.mrr dd/~ 

!_ J__ 

¯ NAME OF 

BUSINE~ ICTIV] 
DATE 

FI]PC 

rw, IF ANY. OF 

! 

VALUE 

DESCRIPTION OF 

DESCRIPTION OF 

I 
~ (s) 

DESCRIPTION OF 

Form 700 [20~3/~0i4] ;ch. D 

a.g0v 
a.gov 


