Reocelved

. City Clerk's Office
caLiFornia Form 7 00 STATEMENT OF ECONOMIC INTEREST APR 01 201
FAIR PCUITICAL PRACTIZES COVVISSICON

P DOC
A PUBLIC DOCUMENT COVER PAGE fi_?omavis
Please type or print in ink. FeeickHs LW AS .
NAME OF FILER (LAST) (FIRST) (MODDLE)
1. Office, Agency, or Court
Agency Name (Do not use acronyms})
CiTy ofF DAVIS
Division, Board, Department, District, if applicable Your Position
Y CounClil colNCIL MEMBER,
» If filing for, multiple positions, fist below or on an attachment.. (Do not use acronyms) P
Agency: Position: s m : i
e
2. Jurisdiction of Office (Check at least ons box) = 35} r”g :
[] State [ Judge or Court Commissioner (Statewide Jugdgictionh 2
(7 Mul-County [ County of = §§,F -
Sciyof — DAVIS 1 Ot 200 ¢
e #U“;,_.
3. Type of Statement (Check at east one box) = S
4 Annual: The period covered is January 1, 2013, through [J Leaving Office: Dato Left —_J. / e
December 31, 2013. (Check one)
" The period covered is /1 through O The period covered is January 1, 2013, through the date of
December 31, 2013. leaving office.
[J Assuming Office: Date assumed ) O The period covered is f— through
the date of leaving office.
[ Candidate: Electionyear __ and office sought, if different than Part 1:
4. Schedule Summary 3
Check applicable schedules or “None.” » Total number of pages including this cover page:
B4 Schedule A-1 - Investments — schedule attached Bd Schedule C - Income, Loans, & Business Fositions ~ schedule attached
[J schedule A-2 - Investments — schedule attached Schedule D - Income — Gifts - schedule attached
WScheduIeB-Realepedy—sdleduleaﬂadled 7] Schedule E - Income —~ Gifts - Travel Payments — schedule attached

~Oor-
] None - No reportable interests on any schedula

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

Date Signed 3/ 9{ ,,,{.{{ L L

PC.Ca.§OV
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.



' SCHEDULE A-1
Investments

Stocks, Bonds, and Other Interests |Name
(Ownership Interest is Less Than 10%) +L Greric
Do not aftach brokerage or financial statements. | LUCLLS F; flc 25

CALIFORNIA

Fam EgUTIZAL PR

» NAME OF BUSINESS ENTITY » NAME OF BUSINESS ENTITY

Opaanic Vallew [ CROPP Copeah 0

GENERAL DESCRIPTION OF-THIS BUSINESS

groanic Ac,\,.u\( -‘:oaé FrdAUC/ 'y
\J

FAIR MARKET VALUE
B 52,000 - $10,000
[ s100,001 - $1,000,000

[J $10,001 - $100,000
] Over $1,000,000

NATURE OF INVESTMENT
E Stock [ other
(Describe)

] Partnership O Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

] 713
ACQUIRED

_J 113
DISPOSED

Clhheveon Cm—p

GENERAL DESCRIPTION OF THIS BUSINESS

Lnen A\ CevrvcesS Cdv_\‘_bin\/
FAIR MARKET VALUE !
7 s2,000 - $10,000

B¥ 10,001 - $100,000

] $100,001 - $1,000,000 3 Over $1,000,000
NATURE OF INVESTMENT
X stock {J other

{Describe}

] Partnership O Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ ;13 / ;13
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[0 s2,000 - $10,000
[ 100,001 - $1,000,000

] s10.001 - $100,000
] over $1,000,000

NATURE OF INVESTMENT
[} stock ] other

(Desaribe)
{7 Partnership O Income Received of $0 - $499
O Income Received of $500 or More (Report an Scheduie C)

{F APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
] $2,000 - $10,000
[ $100,001 - $1,000,000

] $10,001 - $100,000
[[] Over 1,000,000

NATURE OF INVESTMENT
[ stock [ other
(Describe)

] Partnership O Incoma Received of $0 - $499
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, UIST DATE:

—_— 3 s 713 ] /13 i 113
ACQUIRED DISPOSED ACQUIRED DISPOSED
NAME OF BUSINESS ENTITY NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[ $2.000 - $10,000
] $100,001 - $1,000,000

] s10,001 - $100,000
3 over $1,000,000

C_JATURE OF INVESTMENT
Stock [ other
{Describe)

[ Partnership Q Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE

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

[ s100,001 - $1,000,000 {1 Over $1,000,000
NATURE OF INVESTMENT
[ stock [0 other

(Describe)

[[] Partnership O Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule C)

IF APPUICABLE, LIST DATE:

13 gy 13 I 113 113
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 B

Interests in Real Property
(Including Rental Income)

CALIFORNIA FORM 700

FAIR POUTICAL PRAZTICES TCOMLSSICH

Name

(-*UOC&S ‘{"\. rﬁef\'CL\C

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

T22 B St.

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

citY

Daus CA 9AS6I¢

CiTY

IF APPLICABLE, LIST DATE:
—_—t 13 ___J33

FAIR MARKET VALUE
{71 $2,000 - $10,000
[J s10.001 - $100,000

P $100,001 - $1,000,000 ACQUIRED DISPOSED
[0 over $1,000,000
NATURE OF INTEREST
R Ownership/Deed of Trust [] Easement
[0 vLeasehod ;|
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[] 0 - 409 1 ss00 - $1,000 [] 1,001 - $10,000
[ s10.001 - $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.

DNone

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
1 s2,000 - $10,000

[ $10,001 - $100,000 /113 113

[[] Over $1.000,000
NATURE OF INTEREST
[[] Ownership/Deed of Trust [[] easement
(] teasehod — ad
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[] so0 - 3499 [[] s500 - $1,000 ] 51,001 - 510,000
[] s10,001 - $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.

DNone

* 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 Acceplable)

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

INTEREST RATE TERM (Months/Years)

% [ None

HIGHEST BALANCE DURING REPORTING PERIOD
[T $500 - $1,000 { s1,00t - s10,000
] $10,001 - $100,000 ] oveRr $100,000

C] Guarantor, if applicable

% [ ] None

HIGHEST BALANCE DURING REPORTING PERIOD
{71 ss00 - $1,000 {] s1.001 - s10,000
] s10,001 - $100,000 ] oveR $100,000

[ Guarantor, if applicable

Comments:

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



SCHEDULE C CALIFORNIA FORM 700
Income, Loans, & Business
Positions Name

(Other than Gifts and Travel Payments)

» 1. INCOME RECEIVED
NAME OF SOURCE OF INCOME

Go\ftrn W\cz\“‘ Qn;m c\?’Q $r4+¢3\c f

ADDRESS (Business Address Acceptable)

1zZ2g N St 13 Secramedt= 158ly
BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

Llhient SFernees Drec ber—

GROSS INCOME RECEIVED
[] 500 - $1,000 ] s1,001 - $10,000
[] s10.001 - $100000  Bd OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[Jsalary ¥ Spouse’s or registered domestic partners income

[ Loan repayment ] Partnership

{] sate of _
(Real property, car, boat, etc.)

] Commission or  [] Rental income, ést each source of $10,000 or mora

Othe
= ' (Describe)

LU CaS LL ‘F;‘e;)c ‘/\('-

» 1. INCOME RECEIVED
NAME OF SOURCE OF INCOME

Cu o€ Devrs

ADDRES8 (Business Address Acceptable)
23 possell Bid Daus 950 ¢

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION
= Memle ~

GROSS INE)OME RECEIVED
[ ss00 - $1,000 b $1,001 - $10,000
] $10,001 - $100,000 ] OVER $100,000

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

{1 Loan repayment [1 Partnership

] sate of
(Real property, car, boat, efc.)

] Commission or ] Rental Income, #st each source of $10,000 or mom

[[] other

» 2. LOANS RECEIVED OR QUTSTANDING DURING THE REPORTING PERIOD
* You are not required to report loans from commercial lending institutions, or any indebtedness created as part ofa

retail instaliment 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®

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
[ $500 - 31,000

{7 $1,001 - 10,000

] 510,001 - $100,000

] over $100,000

INTEREST RATE TERM (Months/Years)

%  [C]None

SECURITY FOR LOAN

Real Property
D Stroeet address
city
] Guarantor
3 other
(Destribe)

Comments:

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



SCHEDULE C
Income, Loans, & Business

Positions
(Other than Gifts and Travel Payments)

» 1. INCOME RECEIVED
NAME OF SOURCE OF INCOME

oL (ounTy TRANS Po-TAT 0N TISTHT

ADDRESS (Business Addréss Acceptable)
350 [ndustriad (Naw_Wowdlavd cA

BUSINESS ACTIVITY, IF ANY, OF SOURLE

YOUR BUSINESS POSITION

CUMBMAN  BoA¥D of MEECTRS

GROSS INCOME RECEIVED
B $500 - $1,000 [ $1.001 - $10,000
[ s10.001 - $100,000 ] OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

[d salary  [] Spouse's or registered domestic partner’s income
. [ Loan repayment ] Partnership

[[] sale of

(Real property, car, boat, etc)

[] commission or  [[] Rental Income, fist each source of $10,000 or more

Other
D (Describe)

o

» 2 LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

CALIFORNIA FORM 700

SSSION

Faim OO0 T

LweAs H. (e Rid

1L BRAC

» 1 INCOME RECEIVED
NAME OF SOURCE OF INCOME

cA STATE ASSEMBLY

ADORESS (Business Address Acceptable)

{
lore N sthreet  Sac rwend 15§51y

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YQUR BUSINESS POSITION .
T,Lé\i slatire. et

GROSS INCOME RECEIVED
] $s00 - $1,000 ] s1.001 - $10,000
%) $10,001 - $100000 [ ] OVER $100,000

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

[ toan repayment [ Partnership

] sale of
(Reol property, car, boat, efc.)

1 Commission or  [] Rental Income, fist each source of $10,000 or more

[ other

(Describe)

* You are not required to report loans from commercial lending institutions, or any indebtedness created as partof 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 notin 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

HIGHEST BALANCE DURING REPORTING PERIOD
(] ss00 - $1,000

{7 s1.001 - 10,000

[ s10.001 - $100,000

[7] oveR $100,000

Comments:

TERM Weam)

INTEREST RATE
%  [] None
SECURITY FOR LOAN
Real P
= roperty Street address
City
] Guarantor
[] other
(Describe)

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



SCHEDULE D

CALIFORNIA FORM 7 O 0

1 SSION

Name

Income - Gifts Lucas B F@é?—loHY

» NAME OF SOURCE (Not an Acronym)

2Ly (o0 DN Coi Ass‘cmew

» NAM‘\E’QF SOURCE {Nd an ) 9

ADDRESS (Business Address Acceptable)

5170 MENLD 0ALS Dv. Mowlo Pw\‘ﬁqw:

ADDRESS (Business Addess Accemue)

2234 otk St M G474 ©

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

@Mouwo Cownty Lonestoy WL

ATE (mmvddlyy) VALUE 7/ DESCRIPHON OF GIFT(S]

DATE (mm/ddfyy) VALUE DESCRIPTION OF GIFT(S)
z,¥3 (6. é,u,lc@‘l’ 20,8 55 wenls

iz g8y tamspmy Tt

F B 1891 [edaiing
Y

» NAME OF SOURCE (NOI an
CA Refuse. Bewn ZZ i

Covmed = Novil

» NAME OF SOURCE (Not an Acronym)

CA Pofuse Eeuqaé/w (owniel- Jouth

ADDRESS (Business AddresMAcceptable

U LStreet Suite 505 Sacvaweds

s &1y

ADDRESS (Business Address A S.O-y\..r " A’N

sl 4. ”*S-}ru;[’ S\»fe L0 o

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIMITY, IF ANY, OF SOURCE

DATE (mm/ddyy) VALUE

DESCRIPTION OF GIFT(S)

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

S 03,3 (33 Tymb Besh Lecogtinn

S 133 .33.94 WMQBagkﬁe%’ﬁﬁx

» NAME OF SOURCE (Not an Acronym)

Uoxreen CA BPwery Agemey

» NAME OF SOURCE (Not an Acronym)

Teidrer+ Gwshruetin,

ADDRESS (Business Address Acceptable)

(51 ¢ s @2 PY .

KDRV\Hej (A

ADDRESS (Business Address Acceptable) qs¢ 67
3500 Awert can Rier V0. Saaromnd?

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mnvddlyy) VALUE DESCRIPTION OF GIFT(S) DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S)
1,12 (5.0 {WL Y S 13 143,00 ﬂd&((h cJ/f\l\-V\e/r
T V)
10171 3 , 2o 9V ll&/v\c/(/\v ;g .
/. oo _ S / / 3.
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

CALIFORNIA FORM 700

FLmw DLLTITAL PRACTITES € ISSION

Name

|Lucas H. Crepchr

» NAME OF SOURCE (Not an Acronym)

Stte~ Healbin

» NAME OF SOURCE (Nof an Acronym)

ADDRESS (Business Address Acceplable)

1200 Rwer Plazo De. Sacramerto

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE 45 < 3 3 BUSINESS ACTIVITY, IF ANY, OF SOURCE
DATE (mm/ddyy) VALUE DESCRIPTION OF GIFT(S) DATE (mm/ddYyy) VALUE DESCRIPTION OF GIFT(S)
4 A5 I47.00 diane~ i\,‘\[a\ I s
| s ] / $.
/ /. [ / J $

» NAME OF SOURCE (Not an Acronym)

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptabie)

ADDRESS (Business Address Acceptabie)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmvddlyy) VALUE DESCRIPTION QF GIFT(S) DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S)
_ ] s /| s
A | % / /. s.
i1 s. /. / s

» NAME OF SOURCE (Not an Acronym)

» NAME OF SOURCE (Not an Acronymj

ADDRESS (Business Address Acceptable)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S) DATE (munvddlyy)  VALUE DESCRIPTION OF GIFT(S)
g s /. / s
J__1 S /. / s
_— 1 s J |/ s

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



