ECEIVE

caurorniaForm 7 00 STATEMENT OF ECONOMIC, INTERE ST JRREE 250
FAIR POLITICAL PRACTICES COMMISSION PAR POLITICHA
A PUBLIC DOCUMENT COVER PAGE' "““’r"” By
Please type or print in ink. aad 1AM N PH 1 2: 1 l
NAME OF FILER (LAST) T (FIRST) (MIDDLE)
Frost Susan Jean
1. Office, Agency, or Court
Agency Name (Do not use acronyms)
City of Citrus Heights
Division, Board, Department, District, if applicable Your Position

City Council Member

» If filing for multiple positions, list below or on an attachment. (Do nof use acronyms)

Agency: Position:

2. Jurisdiction of Office (Check at least one box)

] State [ Judge or Court Commissioner (Statewide Jurisdiction)
(] Mutti-County ] County of
] City of Citrus Heights (] Other

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

7] Annual: The period covered is January 1, 2013, through [J Leaving Office; Date Left / J
December 31, 2013. (Check one)
or The period covered is / / through - O The period covered is January 1, 2013, through the date of
December 31, 2013. leaving office.

O The period cove{'ed is / I through
the date of leaving office.

] Assuming Office; Date assumed J J

’ O Candidate: Election year —— . and office sought, if different than Part 1:

4, Schedule Summary 6
Check applicable schedules or “None.” » Total number of pages including this cover page:
1 Schedule A-1 - Investments - schedule attached {1 Schedule C - Incoms, Loans, & Business Positions - schedule attached
/] Schedule A-2 - Investments - schedule attached [Z] Schedule D - Income -.Gifts - schedule attached
[_1 Schedule B - Real Property — schedule attached Schedule E - lncome - Gifts - Travel Payments - schedule attached
=0l

[C] None - No reportable interests on any schedule

| certify under penalty of perjury under the faws of the State o

g4 01/27/2014

(month, day, year)

Date Signe

FPPC Advice Email: advice@fppc.ca.gov
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%) Susan Jean Frost
Do not attach brokerage or financial statements.

caurornarorm 700

FAIR POLITICAL PRACTICES COMMISSION

» NAME OF BUSINESS ENTITY » NAME OF BUSINESS ENTITY

Service Corp INTL
GENERAL DESCRIPTION OF THIS BUSINESS

Funeral Goods & Services

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

3 $10,001 - $100,000
[ over $1,000,000

NATURE OF INVESTMENT
] stock Other IRA - Stoc‘tDescribe)

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

IF APPLICABLE, LIST DATE:

/ /A3 /113
ACQUIRED DISPOSED

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
O s2,000 - $10,000
[C] $100,001 - $1,000,000

(#] $10,001 - $100,000
([ over $1,000,000

NATURE OF INVESTMENT
Stock Other
D D (Describe)

{7 Partnership O Income Received of $0 - $499
O Income Received of $500 or Mare (Report on Scheduls C)

IF APPLICABLE, LIST DATE:

/ ;13 _ 113
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

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

[ $10.001 - $100,000
[] over $1,000,000

NATURE OF INVESTMENT
[ 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:

/ /13
ACQUIRED

J___J.13
DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[] 52,000 - $10,000
[ 100,001 - $1,000,000

[] $10.001 - $100,000
[ Over $1,000,000

NATURE OF INVESTMENT
[ stock []] other
{Describe)

{7 Partnership Q Income Received of $0 - $499
O Income Received of $500 or More (Repoit on Schedule C)

IF APPLICABLE, LIST DATE:

_— 13 13
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

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

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

NATURE 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:

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
D D (Describe)

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

IF APPLICABLE, LIST DATE:

/ /13 A & N A & ] ;13
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 (2013/2014)
FPPC Advice Email: advice@fppe.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)

caurorniarorm 700

FAIR POLITICAL PRACTICES COMMISSION

Name
Susan Jean Frost

Frost Enterprises, Inc. (*dba:)

Name

7509 Madison Avenue, #108, Citrus Heights, CA 95610

Name

Address (Business Address Acceptable)

Check one

O Trust, gofo 2 2] Business Entity, complete the box, then go fo 2

Address (Business Address Acceptable)

Check one

[ Trust, go to 2 ] Business Entity, complets the box, then go fo 2

GENERAL DESCRIPTION OF THIS BUSINESS

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[ s0-$1,999

] s2,000 - $10,000 13y J13
(] $10,001 - $100,000 ACQUIRED DISPOSED
[¥] $100,001 - $1,000,000

[[] over $1,000,000

NATURE OF INVESTMENT

[ Partnership  [] Sole Proprietorship  [¥/] CAC Corgmer

YOUR BUSINESS posiTion . resident - Broker

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[ so - 81,999

] $2.000 - $10,000 — 413  __J_JA3
[:] $10,001 - $100,000 ACQUIRED DISPOSED
[] $100,001 - $1,000,000

] Over $1,000,000

NATURE OF INVESTMENT

[ Partnership [} Sole Proprietorship [[] —

YOUR BUSINESS POSITION

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA

SHARE OF THE GROSS INCOME JO THE ENTITY/TRUST)

[ s0 - $499

(] $500 - $1,000
] $1.001 - $10,000
- LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME QF $10,000 OR MORE (Attach a separate sheet if necessary)

[Z] $10,001 - $100,000
[ oVveRr $100,000

> 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TQ THE ENTITY/TRUST)
[ $0 - 499 ] $10,001 - $100,000

(3 s500 - $1,000 [J ovER $100.000
3 1,001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF 510,000 OR MORE {Attach a separate sheet if necessary.}

| ] None

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

Check one box:
INVESTMENT [[] REAL PROPERTY

Eaglewood LTD, Woodland, CA /Summit View WA

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

Check one box:
] INVESTMENT

[[] REAL PROPERTY

Name of Business Entity, if Investment, of
Assessor's Parcel Number or Street Address of Real Property

Limited Partnership (Both)

Name of Business Entity, if Investment, ot
Assessor's Parcel Number or Street Address of Real Property

Description of Business Activity or
City or Other Precise Location of Real Property

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

Description of Business Activity or
City or Other Precise Location of Real Property

FAIR MARKET VALUE \F APPLICABLE, LIST DATE:
[ $2.000 - $10,000

[ $2.000 - $10,000
] $10.001 - $100,000 433 4 413 | [T 10,001 - $100,000 — /13 J A3
[¥/] $100,001 - $1,000,000 ACQUIRED DISPOSED ] $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 [0 Partnership [ Property Ownership/Deed of Trust ] stock [ Partnership
] Leasenold Other Limited Partnership [Jieasehod — . []] Other
Yrs. remaining Yrs. remaining
D Check box if additional schedules reporting investments or real pmperty Check box if additional schedules reporting investments or real property
are attached - are attached

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

Comments EPPC Advice Email: advice@fppc.ca.gov

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



SCHEDULE D

VRN

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES CO?.'.?.IISSIO.‘IJ

Name

Income - Gifts

Susan Jean Frost

» NAME OF SOURCE
Hefner, Stark & Marois LLP

» NAME OF SOURCE
PG&E

ADDRESS (Business Addrass Acceplable)
2150 River Plaza Dr., Suite 450 Sacramento 95833

ADDRESS (Business Address Acceptable)
5555 Florin Perkins Rd, Sacramento, CA 95826

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Cap to Cap (Sacramento Metro Chamber)

DATE (mmvddlyy) VALUE DESCRIPTION OF GIFT(S)

04 ;13,13 ,_123.00 Dinner

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Cap-To-Cap (Sacramento Metro Chamber)

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)

04,14,13 13105  Dinnerat the W Hotel
—_—d— 5
N s

» NAME OF SOURCE
Kaiser Foundation Health Pian, inc.

» NAME OF SOURCE
Capito! Southeast Connector JPA

ADDRESS (Business Address Acceptabie)
1600 Eureka Rd., Roseville, CA 95661

ADDRESS (Business Address Acceptable)
10640 Mather Bivd, Ste 120, Mather, CA 95655

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Cap-to-Cap (Sacramento Metro Chamber)

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Cap-To-Cap (Sacramento Metro Chamber)

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

04 14,13 _ 131.05  Dinner atthe W Hotel
. s
J . $

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

04 /14,13 131.05  Dinner at the W Hotel
S
—S S

» NAME OF SOURCE
Teichert

ADDRESS (Business Address Acceplabie)
3500 American River Dr., Sacramento, CA

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Cap-To-Cap (Sacramento Metro Chamber)

» NAME OF SOURCE
Sutter Health

ADDRESS (Business Address Acceptabie)
2200 River Plaza Drive, Sacramento, CA 95833

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Cap-To-Cap (Sacramento Metro Chamber)

DATE (mmvddyy) VALUE DESCRIPTION OF GIFT(S)

04 ;15,13 s 147.00  Spy Museum Dinner

—d &

_— s

DATE (mmvdddy) VALUE DESCRIPTION OF GIFT(S)

147.00  Spy Museum Dinner

041513 5
N Y SN
— &

Comments: .See additional pages attached




SCHEDULE D

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COLILUSSION

Name

Income - Gifts

Susan Jean Frost

» NAME OF SOURCE
Sacramento Tree Foundation

» NAME OF SOURCE
KDandC - Computer Services

ADDRESS (Business Address Acceptable)
191 Lathrop Way, Suite D, Sacramento, CA 95815

ADDRESS (Business Address Accepiable)
7412 Hollyhock Court, Citrus Heights, CA 95621

BUSINESS ACTVITY, IF ANY, OF SOURCE
Tree Hero Awards

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Roseville Chamber of Commerce Event

DATE (mmiodyy) VALUE DESCRIPTION OF GIFT(S)

05,22 ,13 ,_ 250.00  Awards Dinner

—_— . s

—_—d

DATE {(mm/ddyyy) VALUE DESCRIPTION QOF GIFT(S)

09,14,13 100.00  Tickets-Splash Event
- s
—

» NAME OF SOURCE

» NAME OF SOURCE

ADDRESS (Business Address Acceptable)

ADDRESS (Business Address Acceplabie)

BUSINESS ACTIMTY, [F ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddyy) VALUE DESCRIPTION OF GIFT(S) DATE (mm/ddyy)  VALUE DESCRIPTION OF GIFT(S}
_— s — I 3
—_— & —_— S s
1 $ e d £
» NAME O_F SOURCE » NAME OF SOURCE
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable)

BUSINESS ACTMTY, IF ANY, OF SOURCE

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

A | s
4 J 3
S &

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddyy) VALUE DESCRIPTION OF GIFT(S)

s
I B

Comments:




SCHEDULE E
Income - Gifts
Travel Payments, Advances,
and Reimbursements

CALIFORNIA FORM 7 0 0

FAIR POLITICAL PRACTICES COMMISSION

Name

Susan Jean Frost

« 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 (Not an Acronym)
Center for Global Policy Solutions

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)
1300 L Street, NW Suite 975

ADDRESS (Business Address Acceptable)

CITY AND STATE
Washington, DC 20005

CITY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SOURCE 501 (c)(3)
Childhood Obesity Prevention Summit

BUSINESS ACTIVITY, IF ANY, OF SOURCE [:| 501 (c)(3)

DATE(S):_OEJ_z_g_/J_?_ - _../10 01 _1_3_ AMT: $_915.76
(If gift)
TYPE OF PAYMENT: (must check one) Git [ Income

[0 Made a Speech/Participated in a Panel

Other - Provide Description
Scholarship for a two day Summit (Seminars)

DATE(S) — S e[ AMTS
(If gift)

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

[0 Made a Speech/Participated in a Panel

] Other - Provide Description

» NAME OF SOURCE (Not an Acronym)

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

ADDRESS (Business Address Acceptable)

CITY AND STATE CITY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SOURCE [ 501 ©3) BUSINESS ACTIVITY, IF ANY, OF SOURCE [ 501 (cx3)

DATE(S): —f—. . AMTS DATE(S): _J_I__”- TJ-_I_— AT
(if gi

it )
TYPE OF PAYMENT. (must check one) [J Git [ Income
[0 Made a Speech/Participated in a Panel

[0 other - Provide Description

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

7] Made a Speech/Participated in a Panel

[J Other - Provide Description

Comments:

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



