
Please type or pdnt in ink. 

NAME OF FILER (LAST) 

Fox 

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 

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

STATEMENT OF ECONOMIC INTERESTS 

~ COVER PAGE 

(FIRST) 

Nathan 

Agency: Position: 

Jurisdiction of Office (Check at least one box) 

[] State 

[] Multi-County 

[] City of Kerman 

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

[] Judge or Court Commissioner (Statewide Jurisdiction)~: 

[] county of .r’R. ~,- 
[] Other ,Ln C’ 

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

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

[] Assuming Office: Date assumed I    ! . 

through 

[] Leaving Office: Date Left /    / 
(Check one) 

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

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

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

Schedule Summary 
Check applicable schedules or "None." ¯ 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 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 03/31/2014 
(month, dw, year) 

FPPC Toll-Free Helpline: 866/275-3772 v~vw.fppc.ca.gov 



SCHEDULE A-1 
Investments 

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

Do not attach brokerage or financial statements. 

N,~E OF BUSINESS ENTFI~’ 

Amazon.corn, Inc. 
GENERAL DESCRIPTION OF THIS BUSINESS 

Online retailer 

FNR MARKer VALUE 

[] $2.000 - =10.000 

[] s~oo,oo! - S~.ooo,ooo 
[] S10,00’1 - $100,000 

[] Over St.ooo,ooo 

NAIl.IRE OF INVESTMEEr 

[] P.dnershlp 0 Income P,=:~ved of $0 - $499 

NAME OF BUSINES.~ ENTrrY 

The Walt Disney Company 
GENERAL DESCRIPTION OF THIS BUSINESS 

Movie, Animation 
FAIR MARKET VALUE 

[] S2,ooo - $~o,ooo 
[] $100.001 - $to000,000 

IF APPLICABLE. LIST DATE: 

! / 13 I I 13 
ACQUIRED DISPOSED 

NAME OF BUSINE~8 ENTITY 

Google, Inc. 
GENERAL DESCRIPTION OF THIS BUSINESS 

Search 
FAIR MARK£1" VALUE 

[] S2,ooo- 
[] $too,oot - st,ooo,ooo 

NATURE OF INVESTMENT 

[] Padne~hlp O In¢om~ Re~ved of $0 - $4m1 
O Income Rsc~k,~�l of $500 or More ff~t m Sm~d~ C) 

IF APPLICABLE, LIST DATE: 

,, I / 1~ / / 13 
ACQUIRED OISPOSEO 

NAMi-" OF BUSINESS ENTITY 

VISA Inc 
GENERAL DESCRIP;~ON OF THIS BUSINESS 

Credit card transactions 

IF APPUCABLE, UST DATE: 

I I 13, . I I 13 
ACQUIRED DISPOSED 

NAME OF BUSINESS ENTITY 

Citigroup 
GENERAL DE,r~RIFTION OF THIS BUSINE~,~ 

Banking 
FAIR MARI~’T VALUE 

[] Sz,ooo - S~O, OOO 
[] $~oo,001 - Sl,00O,OOO 

[] $10,001 - $100,000 

[] O~er $1,000,000 

NATURE OF INVESTMENT 

[] Partnership 0 Income Rscllwd of $0 - ~ 
0 I~ R~ ~$~ m ~ ~ ~ C) 

IF APPUCABLE, LIST DATE: 

I I 13 ,, I L13 
ACQUIRED                        DISPOSEO 

FAIR MARKET VALUE 

[] ~2.ooo - $1o,ooo 
[] $~oo,oo~ - $~,ooo,o0o 

NATURE OF INVESTME,~" 

[] ~ 

[] $10,001 - $100,000 

E] Owr $1,000,000 

[] P=rtner~lp Oir~ome R~elved o~$0-S4~ 
O Incot’ne Reoelved of $~00 or More {Re~x~t ~ S#a,~r~e C) 

IF APPUCABLE. UST DATE: 

I I 13 I ! 13 
ACQUIRED DISPOSED 

NAME OF ~JSINES~ ENTRY 

Var~uaN 
GENERAL DESCRIPTION OF THI~ BUSlNES~ 

Retirement Investment Brokerage 

[] 110,001 - $I00,000 

FAIR MARKEr VALUE 

[] ~ooo- S~o,ooo 
[] $1oo,oo’~ - $t,ooo, ooo 

O Income Received of 1,.~00 or Mere 

IF APPLICABLE, u~r DATE: 

~ , I I~ I I 1~I 
ACQUIRED DBPOSED 

Comments: 

FPPC Fon~ 7O0 (20LVZO~) 
FPPC Advice Emall: advlce~lfppc.~a.~ov 

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



SCHEDULE A-2 
Investments, Income, and Assets 

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

Name., 

NATHAN FOX 

rda rda 
Name Name 

[] Tnmt. ~o t0 2 [] BuC~e~ EntJty, compl~ the box. Me~ go to 2 

GENERAL OESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE IF APPLICABLE, UST DATE: 

[] So - $~,~ 

~ $2.ooo - $1o,ooo I__/13 ._j / 13 
$10.001 - $100.000 ACQUlREO DISPOSED 

[~ $1oo,oot. $1,ooo,ooo 
Over $1,000.000 

NATURE OF INVESTMENT 

YOUR BUS~NESS POS,’~ION 

[] $101001- $100,000 
[] owR s~oo,ooo 

GNome 

[] INVESTMENT [] REN. PROPERTY 

Address (eu..~nesa 

I--I "i’ru~ go ~o 2 [] Business Erda, comp/e~ the box, b~en go ~o 2 

GENERAL DF..SCPJPTION OF THIS BUSINESS 

FAIR MARKET VALUE IF APPLICABLE, UST DATE: 

[] ~ - $~,~ 
[] S2,ooo - Slo,oo0 ! ! 13 I 1 13 
II $10,001 - $1o0,ooo ACQUIRED DfSPOSED 

~ $ 100,001 - $1,000,000 
Over 11 

NATURE OF INVE~FMENT 

YOUR BUSINE88 POSITION 

[] INVESTMENT    [] REAL PROPERTY 

Name of BuM,,"m~, Enffiy, if Ir~mlme~ or Name of Bulllle~, Entity, If Investment, nr 
A~eI~oPI Parcel Numbor or 8trier Address of Rea/Pmpedy Assessors Parce~ Number or Street Address of Real PI1)pedy 

Clty or Olher Pre~ee Locatim of Reel Property City or Other PmclM ~ of Re~l Properly 

IF APPLICABLE, LIST DATE: 

I / 13 / I,!3 
ACQUIRED DISPOSED 

FAIR MARKET VALUE 

~ S 2,ooo - $1o,ooo 
SlO,OO1 - $1oo,ooo 

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

[] Over $t.000.000 

NATURE OF INTEREST 
[] Properly Owne~-~hlp/Deed of Trmt 

D Le~e~ I-] O~r 

[] Cher~ box if additional s~hedu~e= m~xtJng Inv~tment= or reed properly 

FAIR MARKET VALUE 

~ 
~ .ooo - $io,ooo 
$10.001 - $100,0~] 
$100,001. Sl,000,000 

[] Ov~ $t0ooo,ooo 

NATURE OF INTEREST 

[] PrOw~ Ow.m,W~.d of Tn~t 

IF APPLICABLE, LIST DATE: 

I 1 13, / /13 
ACQUIRED DISPOSED 

[] ~lock [] P~-ler~hlp 

Comments: 
k’PPC Form 700 (20~3~J~4) Sch. 

FPPCTolJ-Free Helpline: 866/275-3772 www.fppr.,~a.lp)v 



SCHEDULE B 
Interests in Real Property 

(Including Rental Income) 

Name 

NATHAN FOX 

ASSESSOR’S PARCEL NUMBER OR STREET ADDRES~ 

439 North Alameda 

cn~, 
Las Cruces, NM 88005 

FAIR MARKET VALUE IF APPUCABLE, UST DATE: 
[] r,2.ooo - $1o,ooo 

[] $10.001 - $t00.000 . ! / 13 I I 

[] $IOO,0Ol - $1,o0o,oo0 ACQUIRED DISPOSED 

[] O~r $1.ooo.ooo 

NATURE OF INTEREST 

[] Easement 

[] Leasehold                 [] 
Yrs. m’n~ra~               ~ 

¯ IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

[] $o - r~sg [] ssoo. $1,ooo    [] $~.oo:. $1o,ooo 

[] 110.00t - Sl00.000 [] OVER Sl00,000 

SOURCES OF RENTAL INCOME: If yOU own a 10% or greater 
Intem~ list the name of each tenant that is a sir~le source of 
Income of $10,000 or more. 

n/a 

¯ ASSESSOR’S PARCEL NUMBER OR STREET’ADORESS 

CITY 

FAIR MARKET VALUE IF APPUGABLE, UST DATE: 
[] ~,000 - $t0,000 
[] $10,001 - $100.000 , I ¯ 13 ! I !9 
[] $1oo,OOl - $t ,ooo,ooo ,ACQUIRED DISPOSED 

[] O~er $1,000,000 

NATURE OF INTEREST 

[] Easement 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

[-I So. s4~ n ssoo. $~,ooo [] $I,oo~. sto,ooo 

[] slo,oo~ - $~oo,ooo [] OVER s~oo.ooo 

~OURCF.~ OF RENTAL INCOME: If yog o~wt = 10~ or greater 
Interest, list the name of e=~h tenant that is a tingle 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 membem 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 (BUS/he,U, Addm,~ Acceptab/e) 

BUSINESS AGTIVI/Y, IF ANY, OF LENDER 

INTEREBT RATE I~RM (Mo~th~/Ysem) 

HIGHEST BALANCE ~JRING REPORTING PERIOD 

[] $500 - $1,0CO [] $1,001 - $10,000 

[] s~o,ool - $’ioo,ooo [] OVER $IOO,OOO 

NAME OF LENDER* 

ADDRESS (Bu~r"m~ Addm~ Acceptable) 

BUSINESS ACT/VffY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

[] s~oo- $~,oo~ [] $~.oo~ - $~o,ooo 

[] $10.001 - $100.000 [] OVER S100,O00 

Comments: 



SCHEDULE C 
Income, Loans, & Business 

Positions 
(Other ~an Gifts and Travel Payments) 

Name . 

NATHAN FOX 

NAME OF SOURCE OF INCOME 

n/a 
ADDRESS (Bu~ne~ Addres= Ac~) 

BIJ~INESS ACTrVffY;, IF ANY, OF 8OURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECBVFJ) 

[] S~O0. $1.0o0 [] $1.oo~. $1o,oo0 

[] $~o,o~ - $~oo, ooo [] (~R S~OO.Ooo 

CONSIDERATION FOR WHICH INCOME WA~ RECEIV£D 

[] Salary [] Spout’s or n,gbVx=d dom~: pad~r’a Ira:Brae 

NAME OF SOURCE OF INCOME 

ADDRESS ~’Bu.d~e..~a Address Acceptab/e) 

BUSINESS ACTIVITY, IF ANY, OF ,~OURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECE~J) 
[] $500 - $1,000      [] $1,00t - El0,000 

[] $10,001 - Sl00,0OO [] OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

[] Lore nH~ayment [] 

~J 

* You am 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 (Mont~t*ear~) 

ADDRESS (Bu.tt~ss A.d~dmss Acceptable) 

BUSINESS ACTIVITY, IF ANY;, OF LENDER 

SECURITY FOR LOAN 

D Re~ Property 

Comments: 

FPPC Form 700 (201:3/2014| Sdl, C 
FPPC Advice EmaH: aclvlce~)fl)P~Ca.gov 

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



SCHEDULE D 
Income - Gifts 

Name 

NATHAN FOX 

NAME OF SOURCE (Not an Acmnym) 

n/a 
ADORES8 (Budmu~ ~ 

~E~ ~, IF A~ ~ S~RCE 

~ (m~) V~US 

I ! 

~E OF SOURCE (N~ 

BUSIES AC~, IF ~, ~ SOURCE 

DATE (mm~U~y) VALUE 

I I 

I I 

I i 

DESCRIF~3N OF GIFT(S) 

DESCRIPTION OF GIFT(S) 

NAME OF SOURCE (Nor an Acronym) 

ADDRESS (Bus/nell Addms~ 

BUSINESS ACTIVITY, IF ~ OF SOURCE 

DATE (m.~n) VALUE 

I I $ 

I I S 

I I S 

DATE (m,W~,’yy) ’VALUE 

I I 

I I 

I I 

DESCRIPTION OF GIFT(S) 

Comments: 

DESCRIPTION OF GfFT(S) 

¯ NAME OF SOURCF. (N~ an Acmn.ym) 

¯ DDRESS ~ Addre~ Accep~b~) 

BUSINEss ACTIVIW, IF N/Y, OF SOURCE 

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

I t $ 

! ! s 

F’PPC Form 700 (20"1312014) Sch. D 
FPPC Advice Email: adv,.e@ fppc.ca.gov 

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



SCHEDULE E 
Income - Gifts 

Travel Payments, Advances, 
and Reimbumements 

Name 

NATHAN FOX 

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 ~ an Ac~ym) 

nla 
ADDRESS (Business Addr~ Acmp~t~b) 

CITY AND STATE 

BUSlNES~ ACTIVITY, IF ANY, OF ~./RCE [] 50’1 (e-X3) 

[] 501 

[] Income 

DATE(S): I L,, - I I ~ $ 

T~PE OF PAYMENT: (mu~ Chl~ one) [] 

[] Made a Speech/Parlicipa~d in a Panel 

[] Olher- Provide Description 

NAME OF SOURCE (Not en A~ym) 

ADDRES~ (~J.~ne~s Address Acce~ta~re) 

cr~f AND STATE 

BUSlNE.~S ACTNITY, IF ANY~ OF SOURCE 

D~TE(S~ ! I -, I I 

TYPE OF PAYMEN’~, (muet check one) [] Gift 

[] Made a Speedl/Partlclpated In a Panel 

[] ~. Prov~ 

~. N~ME OF SOURCE ~ a~ Acronym) 

ADDRESS (Bu.~’)e~s ~ Accepta~e) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE [] 501 (cX3) 

TYPE OF PAYMENT:. (lllu~t 

[] Made a Speech~Partldpatad in a Panel 

[] Other- Provide De~dpUon _ 

[] Income 

NAME OF SOURCE (No~ ~n Acronym) 

cn’Y AND STATE 

SUSINESS ACTIVITY, IF ANY, OF SOURCE [] 501 (=)(3) 

DA’r~(s): ,I I (~ I !, 

TYPE OF PAYMENT:. (mu~t dleCk one) [] G~ 

[] Made a 8peed~adictpatad In a Panel 

[] o~r- Pr=~e 

[] Income 

Comments: 

FPPC Form 700 (20~3p..014) Sch. E 
FPPC Advice Ema11: advlce@fppc,ca.~=v 

FPPC Toll-r-ree Helpllne: 866/275-3772 www, fppc,ca,i~v 


