cauirornia Form £ 00

STATEMENT OF ECONOMIC INTERESTs ~ RECEIVED

A PUBLIC DOCUMENT @ COVER PAGE
Please type or print in ink.
NAME OF FILER

AR -1 PH 33
(LAST)

e CITY'0F KERMAR
Fox Nathan R : -
1. Office, Agency, or Court '
Agency Name (Do not use acronyms)
Kerman City Council
Division, Board, Department, District, if applicable Your Position
City of Kerman Councilman -
=3 20
» If filing for multiple positions, list below or on an attachment, (Do not use acronyms) ?‘_ :v_“
N <]
T 4Zx,
Agency: Position: =0 QX *
1o
2. Jurisdiction of Office (Check at feast one box) — oz
=<
[ State 7 Judge or Court Commissioner (Statewide Jurisdiction)_:f? :::;'58 .
-—r -
[J Mutti-County : ([ County of w =
] City of Kerman ] Other ﬁ g
3. Type of Statement (Check at least one box)

[¥] Annual: The period covered is January 1, 2013, through

[ Leaving Office: Date Left J
December 31, 2013

(Check one}
aQf=

The period covered is I J
December 31, 2013,

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

leaving office.
(O Assuming Office: Date assumed J I

O The period covered is J
the date of leaving office.
[ Candidate: Eiectonyear

and office sought, if different than Part 1:

through

4. Schedule Summary
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 - /nvestments - schedule attached [] Schedule D - Income - Gifts - schedule attached
Schedule B - Real Property - schedule attached

(] schedule E - Income - Gifts — Travel Payments — schedule attached
-or-

3 None - No reportable interests on any schedule

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

Date Signed 03/31/2014

(month, day, year)

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



SCHEDULE A-1
Investments

Stocks, Bonds, and Other Interests |Name
{Ownership Interest Is Less Than 10%) NATHAN FOX
Do not attach brokerage or financial statements.

cauirorniaror 700

FAR POLITICA PRACTICES|COMMSSON

» NAME OF BUSINESS ENTITY » NAME OF BUSINESS ENTITY

Amazon.com, Inc.
GENERAL DESCRIPTION OF THIS BUSINESS

Online retailer

FAIR MARKET VALUE
$2,000 - $10,000
[ s100.001 - $1,000,000

J $10,001 - $100,000 ‘
(] over $1,000,000

NATURE OF mvEsmENr
Stock Cther
] (Doscrtbe)

(] Pannership O Income Received of $0 - $460
Q Income Received of $500 or Mors (Report on Sahedufs C)

IF APPLICABLE, LIST DATE:

The Walt Disney Company
GENERAL DESCRIPTION OF THIS BUSINESS

Movie, Animation

FAIR MARKET VALUE
¥ $2,000 - $10,000

3 $10,001 - $100,000

(J $100,001 - $1,000,000 [J Over $1,000,000
NATURE OF mvlejsmsm
Stock Othar

{Describe)

7 Partnership O Income Recsived of $0 - $499
© Income Recelved of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/. /.13 / 113 / ;13 . / /13
ACQUIRED DISPOSED ACQUIRED DISPOSED
NAME OF BUSINESS ENTITY NAME OF BUSINESS ENTITY
Google, Inc. Citigroup
GENERAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS
Search Banking
FAIR MARKET VALUE FAIR MARKET VALUE

[ 52,000 - $10,000 [[] 10,001 - $100,000

[ $100,001 - $1,000.000 ] Over $1,000,000
NATURE OF INVESTMENT

Stock Other
Z D (Describe)

[0 Partnesship O Income Recelved of $0 - $488
O Income Recsived of $500 or More (Repoet on Sohedule C)

$2,000 - $10,000 ] $10,001 - $100,000

1 $100,001 - $1,000,000 ] over 31,000,000
NATURE OF INVESTMENT
1 stock ] other

(Describe)

[] Partnership O Income Recaived of $0 - $429
O Income Recsived of $500 or More (Report on Schediie C)

IF APPLICABLE, LIST DATE:
/ /13 I 113
ACQUIRED DISPOSED

IF APPLICABLE, LIST DATE:
/ 113 / /.13

ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

VISA Inc

GENERAL DESCRIPTION OF THIS BUSINESS

Credit card transactions

FAIR MARKET VALUE

$2,000 - $10,000 ] s10.c01 - $100,000

{7 $100,001 - $1,000,000 ] Over $1,000,000

NATURE OF INVESTMENT

] Stock Other

%] [ )

[ Partnership olmmnecelvedofso $489
O Income Recslived of $500 or More (Rapart on Schediie C)

IF APPLICABLE, UST DATE:

NAME OF BUSINESS ENTITY
Vanguard
GENERAL DESCRIPTION OF THIS BUSINESS

Retirement Investment Brokerage
FAIR MARKET VALUE
4 $2.000 - $10,000

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

[ 10,001 - $100,000
[J over 81,000,000

NATURE OF |l ST™
S e ot ROTH IRA
(Describe)

[ Pastnarship O Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedkde C)

IF APPLICABLE, LIST DATE:

/ /13 / ;13 / /13 / 713
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:
FPPC Form 700 {2013/2014)

FPPC Advice Email: advice @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)

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

nfa

CALIFOF;NIA rorm £ 00

FAIR POLITICAL PRALTICES CCMAMISSION

na

Name

Address (Businoss Address Acceptahfa)

Check one
3 Trust, go to 2 {J Business Entity, complets the box, then go fo 2

Address (Business Addross Acceptable)
Check one
O Trust, goto2  [] Business Entity, campiete the box, then go to 2

GENERAL DESCRIPTION OF THIS BUSINESS

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: Em MARKET VALUE IF APPLICABLE, LIST DATE:

] s0-3$1908 $0 - 81,98
$2,000 - $10,000 /13 /13 $2,000 - $10,000 J 113, 113
$10,001 - $100,000 ACQUIRED DISPOSED $10,001 - $100,000 ACQUIRED DISPOSED
$100,001 - $1,000,000 $100.,001 - $1,000,000
Over $1,000,000 Over $1,000,000

NATURE OF INVESTMENT NATURE OF INVESTMENT

(] Partnership  [[] Sole Proprietorship [ — L [ Pertnership . [] Sole Propristorship [ —_—

YOUR BUSINESS POSITION l YOUR BUSINESS POSITION

[» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME 1Q THE ENTITY/TRUST)

[ 30 - 3408° [ $10,001 - $100,000
[_]ss00- s1.c00 [ OVER $100,000
[3 s1.001 - 350,000

» 3-LISE THE RAME OF EACH REFURVABLE SINGLE SOURCE QF
INCOMVE OF $10.000 OR MUORE (&m0 4 saputata sont ¢ ~acegancy)

> 2. IDENTIFY THRE GROSS TRCOME RECEIVED UINGLUDE YOUR PRO RATA.
SHARE OF THE CROSS INCOME 10 THE ERNIFYITRUST)

[ so- g4g0 [ 510,001 - $100.000
) 550 - 51,000 0 OVER $100; tea
[] s1.001 - $10.000

J. LiST THE NAME OF EACH REPORIABLE SINGLE SOURCE OF
INCOME CF $10,000 OR MORE jatian s sopnain wsagt o oece imnmd

» 4, INVESTMENTS AND INTERESTS IN REAL PROPERITY HELD OR
LEASED BY THE BUSINESS ENTITY DR TRUST )
Cliuck one box;

] INVESTMENT [[] REAL PROPERTY

> 4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD COR
LEASED @Y THE BUSINESS ENTII'Y OR TRUST
Check one box:

] INVESTMENT ] REAL PROPERTY

Name of Business En
Assessor's Parcel Nu:

Iflnvewnoxﬁfz
Sireet Address of Real Property

Name of Business Enmg.‘lf Investmant, ot
Assessor's Parcel Number or Strest Address of Real Property

Desoription of Business Activity of

City or Other Precise Location of Real Property

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
$2,000 - $10,000 :
$10,001 - $100,000 I I ;713

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

] Over $1,000,000

NATURE OF INTEREST

[C] Propesty Ownership/Doeed of Trust ] stock [ Pastnerstip
Leasehold e Other

D Yra. ramaining D

Dchkauddlﬁonalnwoduunpmhglnvmnmlormdpmpmy
are chiached .

Comments:

Description of Business Activity or
Clty or Othar Pracise Location of Real Property

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
$2,000 - $10,000
ﬁ $10,001 - $100,000 )13 J 113
$100,001 -~ $1,000,000 ACQUIRED DISPOSED
[ Over $1,000,000

NATURE OF INTEREST
[0] Property Ownership/Deed of Trust

[ stock {0 Partnership

3 other

Leasehold
D Yru.

] check box if additionat schedules reporting invesiments or real proparty
are attached

FPPC Form 700 (2013/2014) Sch. A-2

FPPC Advice Emall: advice@fppe.ca.gov
FPPC Toll-Free Helpline; 866/275-3772 www.fppc.ca.gov



CALIFORNIA FORM 0 0 .

SCHEDU LE B FAIR POUTICAL PRACTICES COMMIBEION
Interests in Real Property Name
(Including Rental Income) NATHAN FOX
» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS » ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS
439 North Alameda
crry ciTY
Las Cruces, NM 88005
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[ $2.000 - $10,000 [ $2,000 - $10,000
[ $10.001 - $100.000 13 /413 [ $10,001 - $100,000 J_JA3 j__113
Z 3100.001 - 31'000.000 ACQUIRED DISPOSED D 3100'001 - s1lm'm ACQUIRED DISPOSED
[[] Over 31,000,000 (] Over 31,000,000
NATURE OF INTEREST NATURE OF INTEREST
Ownership/Desd of Trust [ Eesement [J ownership/Deed of Trust [ Easement
[0 Leasahold 0O ] Leasehod 0O
Yrs. remalning Other Yrs, remaining Other
" IF RENTAL PROPERTY, GROSS INCOME RECEIVED IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[ $0 - s498 [ $500 - $1,000 7] $1.001 - $10,000 [ $0-8409 ] $500 - $1,000 {0 s1.001 - s10.,000
[ s10,001 - $100,000 [J over $100,000 [ s10.001 - $100,000 [C] oveR $100,000
SOURCES OF RENTAL INCOME: If you own a 10% or greater SOURCES OF RENTAL INCOME: If you own a 10% or greater
interest, list the name of each tenant that is a single source of interest, list the name of each tenant that is a single source of
income of $10,000 or more. income of $10,000 or more.
D None |:] None
n/a

* You are not required to report loans from commercial lending institutions mads In the lender's regular course of
business on terms avallable to members of the public without regard to your officlial status. Personal loans and
loans received not in a lender’s regular course of business must be disclosed as follows:

NAME OF LENDER* NAME OF LENDER*
ADDRESS (Businass Addrsss Acceplable) ADDRESS (Business Address Acceplable)
BUSINESS ACTIVITY, IF ANY, OF LENDER BUSINESS ACTIVITY, IF ANY, OF LENDER
INTEREST RATE TERM (Months/Years) INTEREST RATE TERM (Manths/Years)
%  [] None ——— % [ None
HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD
] $500 - $4,000 [ 31,001 - 310,000 ] s&00 - $1,000 3 s1.001 - $10,000
[J sto.001-$100000  [] OVER $100,000 ' 110,001 -s100000  [] OVER $100,000
[0 Guarantor, if applicable ] Guarantor, If sppiicable
Comments:

FPPC Form 700 {2013/2014) Sch, B
FPPC Advice Emall: advice@®fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




o~

SCHEDULE C caurorniarorm 7 00
Income, Loans, & Business AR POLITIEAL PRACTICES SOMAISSION
Positions Name

(Other than Gifts and Trave! Payments)

» 1 INCOME RECEIVED
NAME OF SOURCE OF INCOME

n/a

ADDRESS (Business Address Accoptable)}

NATHAN FOX

£ RECEIVED
NAME OF SCURCE OF INCOME

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SQURCE

YOUR BUSINESS POSITION

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED
] $500 - $1.000 0 s1.001 - $10,000
O s10.001 - $100000 7] OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[(Dsstary ] Spouse’s or registered domestic partner’s income

[[] Loan repayment ] Partnership
] sal of

(Real property, cer, bos!, eic.)

[ commission or [ Rental income, st sach sourvs of $10,000 or more

GROSS INCOME RECEIVED
[ $500 - 81,000 {7 s1.001 - $10,000
] 10,001 - $100,000 [J OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[ saary [ Spouse’s or registared domestic partner’s income

[ Loan repayment [ Patnership

[ sae of

(Reat property, car; dout, ofa)

] commission or  [[] Rental incoms, #st esch source of $12.000 or more

[ other

» 2 LOANS RECFIVED OR QUTSTANDING DURING THE REPORTING PERIOD

] other

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a
retail instaliment or credit card transaction, made in the lender’s regular courss of business on terms avallable to
members of the public without regard to your official status. Personal loans and loans received not in a lendet’s

regular course of business must be disclosed as follows:

NAME OF LENDER® INTEREST RATE TERM (Montha/Years)
% ] None

ADDRESS (Business Address Accsplable)

SECURITY FOR LOAN
BUSINESS ACTIVITY, IF ANY, OF LENDER [J None [ Personal residence

D Real Street address
HIGHEST BALANCE DURING REPORTING PERIOD

-$1
[] 500 - $1,000 =
$1.001 - $10,000
. [ Guarantar
(] s10,001 - $100,000
] ovER $100,000 [ oter
{Describe}

Comments:

FPPC Form 700 {2013/2014) Sch. C
FPPC Advice Emall: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE D

CALIFORNIA FORM 700 |

FAIR POUITICAL PRACTICES COMMISSION

Name

Income - Gifts

NATHAN FOX

» NAME OF SOURCE (Not an Acronym)
n/a

ADDRESS (Businoss Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Accepiable)

BUBINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddyyy) VALUE DESCRIFTION OF GIFT(S) DATE (mm/ddfyy) VALUE DESCRIPTION OF GIFT(S)
/ / s l /. s
A Y —_J s
/ i [ l /. $.
» NAME OF SOURCE (Not an Acronym) > NAME OF SOURCE (Nof an Acronym)
ADDRESS (Business Address Acceplable) ADDRESS (Business Address Acceplabie)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmvdddy) VALUE DESCRIPTION OF GIFT(S) DATE (mm/ddyy) VALUE DESCRIPTION OF GIFT(S)
/ / L 3 / / £
/. / [3 1 /. s
/ / $. l / [
» NAME OF SOURCE (Not an Acronym) » NAME OF SOURCE (Not an Acronym)
ADDRESS (Business Address Acceplable) ADDRESS (Businoss Address Acvepteblo)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddlyy) VALUE DESCRIFTION OF GIFT(8)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mm/ddlyy) VALUE DESCRIPTION OF GIFT(S)

/ / [ L / [

/ Fi [ / / %

i1 s . s
Comments:

FPPC Form 700 (2013/2014) Sch. D
FPPC Advice Email: advice@fppe.ca.gov
FPPCToll-Free Helpline: 866/275-3772 www.fppc.ca.gov



CALIFORNIA FORM 700

SCHEDULE E . TAKR S00CAL PRACTICES COMMIIZSIDN
Income - Gifts Name
Travel Payments, Advances, NATHAN FOX

and Reimbursements

= Mark elther the gift or income box.

» Mark the “501(c)(3)” box for a travel payment recelved 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 confilct of interest.

» NAME OF SOURCE (Not an Acronym)
n/a .
ADDRESS (Businoss Address Accaptable)

CITY AND STATE
BUSINESS ACTIVITY, IF ANY, OF SOURCE ] 5ot (eX3)
DAfE(S)- /. /. - /. / AMT $.

TYPE OF PAYMENT: (must check one) [J Git [ Income.

[0 Made a Spesch/Participatad in a Panel
[ Other - Provide Description

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Businass Address Acceptablo)

CITY AND STATE
BUSINESS ACTIVITY, IF ANY, OF SOURCE . 7 601 (cX3)
DATE(S): / /. - Y I 4 AMT $_

ot gt)
TYPE OF PAYMENT: (must check one) [JGiR  [] Income

[0 WMade a Speech/Participated in a Panel
[] other - Provide Description

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

CITY AND STATE
BUSINESS ACTIVITY, IF ANY, OF SOURCE E] 501 (cX3)
DATE(S): 1. - I/ AMT S

(#gity
TYPE OF PAYMENT, (must check one) [ Git [7] incoma

[ Made a Speech/Participated in a Panel
[01  Other - Provide Description

> NAME OF SOURCE (Not an Acronym)

ADDRESS (Businsss Addraas Accoptable)

CITY AND STATE
BUSINESS ACTIVITY, IF ANY, OF SOURCE E] 501 (c)(3)
DATE(S) ——/. / - /. I AMT: §&.

(i gif)
TYPE OF PAYMENT: (must check one) [ JGit [JIncome

[0 Made a Speech/Participated In a Pane!
[] Other - Provide Description

Comments;

FPPC Form 700 (2013/2014) Sch. E
FPPC Advice Emall: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



