
~lease type or p~nt in ink. 

NAUE OF RUm (LAS~ (UmDLEI 

Fril~ L 

Your Posilon 

Council Member 

¯ If filing for multple pesitons, list below or on an attachmonL (Do not use acronyms) 

1, Office, Agency, or Court 

Agency Name (Do not use acronyms) 

City of Biggs 
Division, Board, Depa~,ment, Diskict, I applicable 

City Council 

= 

Agency: Posilion: 

Jurisdiction of Office (Ch~k at ~st one box) 

[] State 

[] Mull-County 

[] City of Biggs 

[] Judge or Court Commissioner (Statewide Judsdicton) 

[] County of 

[] Other 

Type of Statement (Check at leas~ one box) 

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

-or. 

The period covered is / / 
December 31, 2013. 

through 

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

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

[] Assuming Office: Date assumed __1 I O The period covered is I.iI. through 
the date of leaving office. 

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

Schedule Summary 
Check applicable schedules or "None." 

3 ¯ Total number of pages including this cover page: 

[] Schedule A-I. Investments - schedule attached 

[] Schedule A-2 - Investments - schedule attached 

[] Schedule B - Real Prope~ - schedule attached 

r~ -Schedule C - Income, Loans, & Business Posi~ons - schedule attached 

[] Schedule D. Income - Gi#s - sch~ule attached 

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

[] None. No reportable interests on any schedule 

I certify under penalty of perjuq/under the laws of the State 

Date Signed ~ 
frith. ~ay. ~ 

FPP¢ Fomt 700 (2013]2014) 
FPPC Advice Email: advice@fppc.ca.gov 

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



STATEMENT OF ECONOMIC INTERESTS 

COVER PAGE 
Please type or pdnt in ink. 
NABE OF Fa~ ¢AS~ RRSX) ’~OL~ 

Roger Fd~ L. 

1. ~ce, Agency, or CouR 

A~ Na~ (~ n~ ~e 

Nodhem Cal~omia Power ~ency 

D~. ~ard, ~a~ent, Dis~ ~ appli~b~ Your P~i~on 

Commi~ion Member 

~)ate Received 
Ott’~ckil Use O~t~," 

¯ . If filing for multiple podtions, list bdow or on an attachmeflL (Do not use acronyms) 

Agency: Joint Powers Agency Posi~on: 

Jurisdiction of Office (Check at least one box) 

[] state 

[] city of 

[] Judge or Court Commissioner (Statewide JurLsdi~on) 

[] County of 

[] Other Joint Powers Agency 

= 

= 

Type of Statement (Check at least one box) 

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

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

[] Assuming Office: Date assumed I L 

through 

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

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

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

[] Candidate: Election year 

Schedule Summary 
Check applicable schedules or "None." 

and office sought, if different than Pad t: 

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 

[] None. No reportable interests on any schedule 

Verification 
MAILING A~DRESS STREET CIT~ STATE ZIP CODE 
(B~iness ~ Agency AGUm.ss Recommended - Pubic Document) 

P.O.Box 589 Biggs CA 95917 
OAYTIME TELEPHONE NUMBER I E-MAIL ADORESS (OPTIONAL) 

( 530 ) 868-1289 I rogerf@biggs-ca.gov 
I have used all reasonable diligence in preparing this statemenL I have reviewed this statement and to the best of my knowledge the information contained 
herein and in any attached schedules is tree and complete. I acknowledge this is a public documenl 

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

(month, day. year) p:~ the o~Oi,’~ly s~tzed stateroom v.,tth yodeling officiaL) 

FPPc Fo~ 7oo (zozz/zoz4) 
FIN)(: Advice Email: advice@fpp¢,ca.gov 

FPP� Toll-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 

491 H Street 

ciTY 

Biggs 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

[] $2.000 - $10.000 

[] $10,001 - $100,000 / / 13 __/ / 13 
[] $100,001 - Sl.000,000 

ACQUIRED DISPOSED 

[] Over $1,000,000 

NATURE OF INTEREST 

[] Ownership/Deed of Trus~ [] Easement 

Ym. remaining Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

[] so- $,m9 [] $~0o- $~.ooo    [] $~.oo~ - 1~o.ooo 

[] $~o.oo~ - $~oo.ooo [] OVER S~oo.ooo 

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 

3039 Fourth Street 

CiTY 

Biggs 

FAIR MARKET VALUE IF APPUCABLE, LIST DATE: 

[] $2,ooo - s~o.ooo 
[] $10,001 - $100,000 / i 13 __/ / t3 
[] $100,001 - $1,000,000 ACQUIRED DISPOSED 

[] Over $1,000,000 

NATURE OF INTEREST 

[] Ownership/Deed of Trust [] Easement 

[] Leasehold 
Yrs. remaining 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

[] so - $4~ [] $~oo- sl,ooo    [] sl,oo~ - SlO,OOO 

[] $~o,oo~ - $~oo,o0o [] OVER S~OO.OOO 

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 

* 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* 

Wells Fargo Mortage 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (Months/Years) 

30 yrs. 
% [] None 

HIGHEST BALANCE DURING REPORTING PERIOD 

[] $5oo- $~,ooo [] $~,oo~ - s~o,o~o 

[] $I0,001 - $I00,000 [] OVER 

[] Guarantor, if applicable 

NAME OF LENDER* 

PNC Mortage 
ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (Monthsh’ears) 

30 yrs. 
% [] None 

HIGHEST BALANCE DURING REPORTING PERIOD 

[] s~o- sl,ooo [] s~,ool - s~o,ooo 

[] $~o,oo~ - $~oo.ooo [] OVER smo.ooo 

[] Guarantor, if appficable 

Commen~: 

FPPC Form 700 (201312014) Sch. B 
FPPC Advice Email: advice@fppc.ca.gov 

FPPC Toll-Free Helpline: 866/275-3T/2 www.fppc.ca.gov 


