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FAIR POLITICAL PRACTICES COMMISSION

A PUBLIC DOCUMENT

Date Recelved

STATEM%yg C?:ﬁ VEE_“C[S})NOMIC INTERESTS

AR PRI
- b 1R COVER PAGE RECEIVED
i r——— L] i) - M ﬁﬁ
NAME OF FILER (LAST) CG1% § LD:WM&#DT—

Please type or print in ink.

Dew Costg Pippin QFFICE OF THE
1. Office, Agency, or Court CITC\’”OYF ALLE 0

Agency Name (Do not use acronyms)

city of Vallejo

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

City Council Councilmember

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

~ see attachment

Agency Position:
2. Jurisdiction of Office (Check at least one box)
[] State (] Judge or Court Commissioner (Statewide Jurisdiction)
(] Multi-County (] County of
City of Valiejo (] Other
3. Type of Statement (Check at least one box)
["] Annual: The period covered is January 1, 2013, through [C] Leaving Office: Date Left / J
December 31, 2013. (Check one)
-Qr-
The period covered is / ] through O The period covered is January 1, 2013, through the date of
December 31, 2013. leaving office.
Assuming Office: Date assumed 01 / 07 / 2014 O The period covered is . / through
the date of leaving office.
[] Candidate: Electionyear — and office sought, if differert than Part 1:
4, Schedule Summary 3
Check applicable schedules or “None.” » Total number of pages including this cover page:
(] Schedule A-1 - Investments — schedule attached ] Schedule C - Income, Loans, & Business Positions - schedule attached
Schedule A-2 - Investments - schedule attached (] Schedule D - Income — Gifts — schedule attached
[J schedule B - Real Property - schedule attached [] Schedule E - Income - Gifts — Travel Payments - schedule attached
-0r-
[] None - No reportable interests on any schedule
(d)(5) C —

(@)
| certify under penalty of perjury under the laws of the State of Califor

01/27/2014

(manth, day, year)

Date Signed

o

EE=
FPPC Form 700 (2013/2014)

FPPC Advice Email: advice@fppc.ca.gov

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




Attachment to Cover Page for Form 700
STATEMENT OF ECONOMIC INTERESTS
For Pippin Dew

Additional Agencies: Vallejo Housing Authority, Vallejo Successor
Agency, Vallejo Financing Authority, the Marine World Joint Powers
Authority, and the Vallejo Sanitation & Flood Control District
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FAIR POLITICAL PRACTICES COMMISSION

SCHEDULE A-2
Investments, Income, and Assets

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

» 1. BUSINESS ENTITY OR TRUST » 1. BUSINESS ENTITY OR TRUST

- L]
oo Yuw- Costa
Nami Name
(3 - L3
T St #9Ys16
Address (Business Address Acceplable) Address (Business Address Acceptable)
Check one Check one
[ Trust, go to 2 [] Business Entity, complete the box, then go to 2 [J Trust, go to 2 [ Business Entity, complete the box, then go to 2
GENERAL DESCRIPTION OF, THIS BUSINESS ! GENERAL DESCRIPTION OF THIS BUSINESS
Es ke A
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
7] s0 - $1.999 7] 0 - 51,999
] $2,000 - $10,000 13 13 ] $2,000 - $10,000 4413 4 413
D $10,001 - $100,000 ACQUIRED DISPOSED D $10,001 - $100,000 ACQUIRED DISPOSED
] $100,001 - $1,000,000 . (7] $100,001 - $1,000,000
[] over $1,000,000 [] over $1,000,000
NATURE OF INVESTMENT - ,\m NATURE OF INVESTMENT
[] Partnership  [] Sole Proprietorship N o 1 | ] Partnership  [] Sole Proprietorship  []
Other
YOUR BUSINESS POSITION YOUR BUSINESS POSITION

» 2. IDENTIFY -THE-GROSS INCOME RECEIVED-(INCLUDE YOUR PRO RATA i » 2. IDENTIFY-THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST) SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)

[ so - $499 [ $10,001 - $100,000 [ 50 - $499 ] $10,001 - $100,000
] $500 - $1,000 m'OVER 100,000 (] 3500 - $1,000 [[] OVER $100,000
[] $1,001 - $10,000 1 51,001 - 810,000
INCOME OF 510,000 OR MORE (Attach a separate sheet if necessary.) INCOME OF 510,000 OR MORE (Attach a separate sheet if necessary.)
[] None [:] Nane

R X
Re/MAX G

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

Check one box: Check one box:

[C] INVESTMENT ] REAL PROPERTY ] INVESTMENT [] REAL PROPERTY

Name of Business Entity, if investment, or Name of Business Entity, if Investment, or

Assessor's Parcel Number or Street Address of Real Property Assessor's Parcel Number or Street Address of Real Property

Description of Business Activity or Description of Business Activity or

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 - 310,000 7] $2,000 - $10,000

] $10,001 - 100,000 418 4 4143 || s10.001 - $100,000 413 4 413
[] 100,001 - $1,000,000 ACQUIRED DISPOSED 7] $100,001 - $1,000,000 ACQUIRED DISPOSED
[[] over $1,000,000 [] over $1,000,000

NATURE OF INTEREST NATURE OF INTEREST

[[] Property Ownership/Deed of Trust [ stock [ Partnership [ Property OwnershipiDeed of Trust [ stack [} Partnership
[ Leasehold [] other [ Leasenold — [ other

Yrs. remaining Yrs. remaining
|:| Check box if additional schedules reporting investments or real property E] 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
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov

Comments:




C.ALIFOR'NIA FO.RIM 700
[TE STF T | SRR eI (He FA S 3

SCHEDULE A-2

e CEIYED
CORRl ents, Income, and Assets

gp |
14 NOY -5 Pﬁz%l-lltqy =) mgs usiness Entities/Trusts
BFFiCE@F T anership Interest is 10% or Greater)

pomc,.L <
AMENDMENT

CITY CLERK
) > 1 INVESGIMIENIS ANDGT HRIT HELD OR
LEAGED 83y THE ['thi ‘l\nl" Q1 T
\ Check one box:
Name D
INVESTMENT [[] REAL PROPERTY
4L Figst S?L ([Sﬂm(,m ; (h 24510
Address (Business Addms: A
Check one Name of Business Entity, if investment, or
] Trust go fo 2 PBanEnﬂy.commmbox.mqotoz MumrsPamdNumwwsdemadRedw
ERAL DESCRIPTION OF THIS BUSINESS = 3 3
= 3 ‘C :U S=-U
ES'{Q £ Qﬁpﬁﬁ ey ‘l:'?r-h":‘f
Desa!pﬁon usiness
FNI;O MA:IKEE':I; VALUE IF APPLICABLE, LIST DATE: Ciy or Othor Precise Lm““"““'o' Ry ,\, : g r(;
- 4 r. H

$2,000 - $10,000 e/ Rl 3 S iy 3

$10,001 - $100,000 ACQUIRED DISPOSED IF:A]IR mm VALUE IF APPucA'nLE ua'l::igg

$100,001 - $1.000,000 $2,000 - $10,000 -—

Over $1,000,000 $10.001 - $100,000 S I 7 A |

$100,001 - $1.000,000 ACQRED 5 DISPOSED
NATURE OF INVESTMENT Over $1,000,000 %s
[C] Parinership  [] Sole Proprietorship E
RIS NATURE OF INTEREST

YOUR BUSINESS POSITION M.{O.A_s-ﬁmﬁmaﬁg— Oe . s O ElPe 5

>

IENTIEY

FHERCROSSHNCORGRREC SR BTN RO DER Y QU2 1

SHARE G740 (GHEOISS INCORME 0 Db NGRS ] Leasehoid e [C] other
[ 0 - 3400 [ 10,001 - $100,000 [] Chock box if additional scheduies reporting investments or real property
[C] s500 - $1.000 B OVER $100,000 are attached
[ 1,001 - $10,000
SULES I T NART O EARIO P ORIAN D SINGUETSCURCE O
el @1t 161 =B (e 'A{elBE fmi b anmeto s okl £ rnth o
(] None Comments:
REIMAY Gold . Eione VQALQ \/
L8y Gold -

Office, Agency or

(7

Statement Type Nzowzoumw |

lcofmyundﬂpomnyof
JWA 40 A L1

o s 21/ IO

;/ CQ’SQV\(_!/
Annual [JAssuming [JLeaving []Candidate

I'have used &ll reasonabie diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the information
contained herein and in any attached schedules is true and complete.

ury under the laws of the State of Califorr "

Filer's Slgnlll

@F

8| =0I WY he 834610
A3A1337

FPPC Form 700 Amendment (2013/2014)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpiine: 866/275-3772 www fppc.ca.gov
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ECEIVED SCHEDULE C CALIFORNIA FORM 700
FAIR POI ITIC A \ercqme Loans & BUSineSS FAIR POLITICAL PRACTICES COMMISSION
N T cnat ’ 3
v ACTICES COHMISHIUT i
r Positions ASUIEIN'DIVIEINTT
PRI O 12 ther than Gifts and Travel Payments
|6 HAR 21 PHIZ: 29 y )
» 1. INCOME RECEIVED » 1. INCOME RECEIVED
NAME OF SOURCE OF INCOME NAME OF SOURCE OF INCOME
Valero
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable)
3400 East 2nd Street, Benicia CA 94510 ==
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE -4 ;
i =& -
Oil Refinery - =5
YOUR BUSINESS POSITION YOUR BUSINESS POSITION ——

. . _~ = I3
Instrumentation Supervisor D o Al
GROSS INCOME RECEIVED GROSS INCOME RECEIVED >"' - g T
[ $500 - $1,000 [] $1.001 - $10,000 [ $500 - $1,000 [] $1.001 - $10,000 = 3 .
[ $10,001 - $100,000 A OVER $100,000 [] $10,001 - $100,000 [] over $100,000 c
CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED~~
D Salary E Spouse’s or registered domestic partner's income E] Salary E] Spouse's or registered domestic partner’s income

(For self-employed use Schedule A-2.) (For self-employed use Schedule A-2.)
|:| Partnership (Less than 10% ownership. For 10% or greater use D Partnership (Less than 10% ownership. For 10% or greater use
Schedule A-2.) Schedule A-2.)
1] sale of ] sale of
(Real property. car. boat, etc.) (Real property, car, boat, etc )
[ Loan repayment [] Loan repayment
D Commission or D Rental Income, list each source of $10,000 or more E] Commission or E] Rental Income, list each source of $10,000 or more
{Describe) (Describe)
Other Other
D ({Describe) D {Describe)

Comments: | didn't realiz | needed to report my spouse's income last year. We were married in 2014.

» 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD
*

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
1 None [] Personal residence

BUSINESS ACTIVITY, IF ANY, OF LENDER
[] Real Property

Street addrass

HIGHEST BALANCE DURING REPORTING PERIOD

[ $500 - $1,000 Gity
[ $1.001 - $10,000 [ Guarantor
{J $10,001 - $100,000
[] ovER $100,000

Filer’s Verification

7] other

(Describe)}

Print Name Office, Agency or Court
Annual [ JAssuming [ |Leaving [ ]Candidate

Statement Type [ ]2015/2016 Annual [ ]

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

| certify under penalty of perjury under the laws of the State of California that tf| (d)(5)

Date Signed /‘5 / ( O { \b Filer's Signatufe

{manth, day. ysar)

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



