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Instructions T
Cover Page

Enter your name, mailing address, and daytime telephone
number in the spaces provided. Because the Form 700 is
a public document, you may list your business/office
address instead of your home address.

Part 1. Office, Agency, or Court

+ Enter the name of the office sought or held, or the agency
or court. Consultants must enter the public agency name
rather than their private firm’s name. (Examples: State
Assembly; Board of Supervisors; Office of the Mayor;
Department of Finance; Hope County Superior Court)

« Indicate the name of your division, board, or district, if
applicable. (Examples: Division of Waste Management;
Board of Accountancy; District 45). Do not use acronyms.

« Enter your position title. (Examples: Director; Chief
Counsel; City Council Member; Staff Services Analyst)

+ [If you hold multiple positions (i.e., a city council member
who also is a member of a county board or commission),
you may be required to file statements with each agency.
To simplify your filing obligations, you may complete an
expanded statement.

+ To do this, enter the name of the other agency(ies) with
which you are required to file and your position title(s) in
the space provided. Do not use acronyms. Attach an
additional sheet if necessary. Complete one statement
covering the disclosure requirements for all positions.
Each copy must contain an original signature. Therefore,
before signing the statement, make a copy for each
agency. Sign each copy with an original signature and file
with each agency. ' .

If you assume or leave a position after a filing deadline,

you must complete a separate statement. For example, a

city council member who assumes a position with a county
special district after the April 1 annual filing deadline must file
a separate assuming office statement. In subsequent years,
the city council member may expand his or her annual filing to
include both positions.

Example:

Scott Baker is a city council member for the City of Lincoln
and a board member for the Camp Far West lrrigation
District — a multi-county agency that covers Placer and

Yuba counties. Scott will complete one Form 700 using full
disclosure (as required for the city position) and covering
interests in both Placer and Yuba counties (as required for
the multi-county position) and list both positions on the Cover
Page. Before signing the statement, Scott will make a copy
and sign both statements. One statement will be filed with
City of Lincoln and the other will be filed with Camp Far West
Irrigation District. Both will contain an original signature.

Part 2. Jurisdiction of Office ,

+ Check the box indicating the jurisdiction of your agency
and, if applicable, identify the jurisdiction. Judges, judicial
candidates, and court commissioners have statewide
jurisdiction. All other filers should review the Reference
Pamphlet, page 13, to determine their jurisdiction.

« [fyour agency is a multi-county office, list each county in
which your agency has jurisdiction.

+ If your agency is not a state office, court, county office, city
office, or multi-county office (e.g., school districts, special
districts and JPAs), check the “other” box and enter the
county or city in which the agency has jurisdiction.

Example: _
This filer is a member of a water district board with jurisdiction
in portions of Yuba and Sutter Counties.

Part 3. Type of Statement

1. Office, Agency, ar Court

Agency Neme
South Sutter Water District

Divsion, Boerd, Department, Distnct, f appicable

Your Postion
Board Member

» ¥ fing for multiple positions, st below or on an attachment,

2. Jurisdiction of Office (Check at teast one box)
O state ) [0 Judge or Court Commissioner (Statewide Jurisdiction)
O MutiCounty O county o
Qciyof (X omer _Portions of Yuba & Sutter Counties

Check at least one box. The period covered by a statement
is determined by the type of statement you are filing. If you
are completing a 2013 annual statement, do not change the
pre-printed dates to reflect 2014. Your annual statement is
used for reporting the previous year’s economic interests.
Economic interests for your annual filing covering January 1,
2014, through December 31, 2014, will be disclosed on your
statement filed in 2015. See Reference Pamphlet, page 4.

Combining Statements: Certain types of statements may be
combined. For example, if you leave office after January 1,
but before the deadline for filing your annual statement, you
may combine your annual and leaving office statements. File
by the earliest deadline. Consult your filing officer or the
FPPC.

Part 4. Schedule Summary
+ Enter the total number of completed pages including the
cover page and either:

Check the box for each schedule you use to disclose
interests;

-or-
if you have nothing to disclose on any schedule, check the
“No reportable interests” box. Please do not attach any
blank schedules.

Part 5. Verification

Complete the verification by signing the statement and
entering the date signed. All statements must have an original
“wet” signature or be duly authorized by your filing officer to
file electronically under Government Code Section 87500.2.
Instructions, examples, FAQs, and a reference pamphlet are
available to help answer your questions. When you sign
your statement, you are stating, under penalty of perjury,
that it is true and correct. Only the filer has authority to sign
the statement. An unsigned statement is not considered filed
and you may be subject to late filing penalties.

FPPC Form 700 (2013/2014)
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SCHEDULE

Investments, Income, and Assets

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

CALIFORNIA FORM [ 0 0

FAIR POLITICAL PRACTICES COMMISSION

A-2

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

StricTeY  BosaOosgsS

Name

Address (Business Address Acceptable)

Check one

[J Trust, goto 2 [0 Business Entity, complefe the box, then go to 2

Name

Address (Business Address Acceptable)

Check one

[ Trust, goto 2 [ Business Entity, complete the box, then go to 2

GENERAL DESCRIRTION OF THIS BUSINESS

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[] so - $1,909

[[],52.000 - $10,000 413 13
Eﬁm_om - $100,000 ACQUIRED DISPOSED
{7 100,001 - $1,000,000

] Over $1,000,000

NATURE OF INVESTMENT

[ Partrership m);ge Proprietorship [} N

OLane

YOUR BUSINESS POSITION

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[] 50 - $1,999

] $2,000 - $10,000 _ 13 s A3
[ $10,001 - $100,000 ACQUIRED DISPOSED
] $100,001 - $1,000,000

] over 31,000,000

NATURE OF INVESTMENT

[] Partnership  [_] Sole Proprietorship [] a—

YOUR BUSINESS POSITION

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

SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)

[ so - s409
[ $500 - $1,000
O s1,001 - $10,000

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

M $10,001 - $100,000
[] oveR s100,000

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)
(1] 30 - $499 [ $10,001 - $100,000

[0 ss00 - $1,000 (] OVER $100,000
[ $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

» 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, or
Assessor's Parcel Number or St7et Address of Real Property

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

Description of Business Activit/ or
City or Other Precise Location of Real Property

IF APPLICABLE, LIST DATE:

13 413

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

D $100,001 - $1,000,000 ACQUIRED DISPOSED
] over $1,000,000

NATURE OF INTEREST

[ Property Ownership/Deed of Trust [ stock ] Partnership
[ Leasehold (] other

Yrs. remaining

D Check box if additional schedules reporting investments or real property
are attached

Comments:

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

IF APPLICABLE, LIST DATE:

4413 _ ;s 13

FAIR MARKET VALUE
[ $2.000 - $10,000
] $10.001 - $100,000

] $100,001 - $1,000,000 ACQUIRED DISPOSED
[] over $1,000,000
NATURE OF INTEREST
[C] Property Ownership/Deed of Trust [] Stock ] Partnership
[JLeasehold — ] other

Yrs. remaining

Check box if additional schedules reporting investments or real property
are attached

FPPC Form 700 (2013/2014) Sch. A-2
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Instructions — Schedule A-2
Investments, Income, and Assets of Business Entities/Trusts

Use Schedule A-2 to report investments in a business

entity (including a consulting business or other independent
contracting business) or trust (including a living trust) in which
you, your spouse or registered domestic partner, and your
dependent children together had a 10% or greater interest,
totaling $2,000 or more, during the reporting period and which
is located in, doing business in, planning to do business in,

or which has done business during the previous two years

in your agency’s jurisdiction. See Reference Pamphlet,

page 13. Atrust located outside your agency’s jurisdiction

is reportable if it holds assets that are located in or doing
business in the jurisdiction. Do not report a trust that contains
non-reportable interests. For example, a trust containing only
your personal residence not used in whole or in part as a
business, your savings account, and some municipal bonds,
is not reportable.

Also report on Schedule A-2 investments and real property
held by that entity or trust if your pro rata share of the
investment or real property interest was $2,000 or more
during the reporting period.

To Complete Schedule A-2:

Part 1. Disclose the name and address of the business entity
or trust. If you are reporting an interest in a business entity,
check “Business Entity” and complete the box as follows:

Provide a general description of the business activity of the
entity.

Check the box indicating the highest fair market value of
your investment during the reporting period.

If you initially acquired or entirely disposed of this interest
during the reporting period, enter the date acquired or
disposed.

Identify the nature of your investment.

Disclose the job title or business position you held with the
entity, if any (i.e., if you were a director, officer, partner,
trustee, employee, or held any position of management). A
business position held by your spouse is not reportable.

Part 2. Check the box indicating your pro rata share of the
gross income received by the business entity or trust. This
amount includes your pro rata share of the gross income
from the business entity or trust, as well as your community
property interest in your spouse’s or registered domestic
partner’s share. Gross income is the total amount of income
before deducting expenses, losses, or taxes.

Part 3. Disclose the name of each source of income that is
located in, doing business in, planning to do business in, or
that has done business during the previous two years in your
agency's jurisdiction, as follows:

Disclose each source of income and outstanding loan

to the business entity or trust identified in Part 1 if

your pro rata share of the gross income (including your
community property interest in your spouse’s or registered
domestic partner’s share) to the business entity or trust
from that source was $10,000 or more during the reporting
period. See Reference Pamphlet, page 11, for examples.

Income from governmental sources may be reportable

if not considered salary. See Regulation 18232. 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 are not
reportable.

+ Disclose each individual or entity that was a source
of commission income of $10,000 or more during the
reporting period through the business entity identified
in Part 1. See Reference Pamphlet, page 8, for an
explanation of commission income.
You may be required to disclose sources of income located
outside your jurisdiction. For example, you may have
a client who resides outside your jurisdiction who does
business on a regular basis with you. Such a client, if a
reportable source of $10,000 or more, must be disclosed.

Mark “None” if you do not have any reportable $10,000
sources of income to disclose. Using phrases such as
“various clients” or “not disclosing sources pursuant to
attorney-client privilege™ may trigger a request for an
amendment to your statement. See Reference Pamphlet,
page 14, for details about requesting an exemption from
disclosing privileged information.

Part 4. Report any investments or interests in real property
held or leased by the entity or trust identified in Part 1 if your
pro rata share of the interest held was $2,000 or more during
the reporting period. Attach additional schedules or use
FPPC’s Form 700 Excel spreadsheet if needed.

+ Check the applicable box identifying the interest held as
real property or an investment.

» If investment, provide the name and description of the
business entity.

« If real property, report the precise location (e.g., an
assessor’s parcel number or address).

+ Check the box indicating the highest fair market value
of your interest in the real property or investment during
the reporting period. (Report the fair market value of the
portion of your residence claimed as a tax deduction if you
are utilizing your residence for business purposes.)

+ |dentify the nature of your interest.

+ Enter the date acquired or disposed only if you initially
acquired or entirely disposed of your interest in the
property or investment during the reporting period.

FPPC Form 700 (2013/2014)

FPPC Advice Email: advice@fppc.ca.gov
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SCHEDULE D
Income - Gifts

CALIFORNIA FORM 70 0

FAIR POLITICAL PRACTICES COMMISSION

Name

|l T Glosa)

» NAME OF SOURCE (Not an Acronym)
David Td= b ALD lﬂsscc}océ:&

ADDRESS (Business Address Acceptable)

> sineg N, = tonyabn ]
S17 = SreEET K. 9@&
DESCRIPTION OF GIFT(S)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

LOLJ)( 11053 ﬁ E’“’(
DATE (mm/dily}) @LUE

""/9/&0135 RSO bmer
N 1D .00 Diine

/ /.

$

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)}

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddyy) VALUE DESCRIPTION OF GIFT(S)
/. / $
/. /. $
_J. /. $

» NAME OF SOURCE (Not an Acronym)

3 DicopGos, 4 Eldne (R a@&upvs

ADDRESS (Bu\sfness Address Acceptable)

Jjor A<h - SanDicany 4 9010

BUSINESS ACTIVITY, IF ANY, OF SOURCE = ~J ~
O Lk

DATE (mmvddiyy) ( JVALUE

DESCRIPTION OF GIFT(S)
) 20222 BB dhonef

J

/. 8

1/ 5.

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Addre_ss Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddiyy)  VALUE DESCRIPTION OF GIFT(S) DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S)
/ J s J__J $.
/ /. s J__J $
/. /. 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



' ~Instructions — Schedule D
Income - Gifts

A gift is anything of value for which you have not provided
equal or greater consideration to the donor. A giftis
reportable if its fair market value is $50 or more. In addition,
multiple gifts totaling $50 or more received during the
reporting period from a single source must be reported.

ltis the acceptance of a gift, not the ultimate use to which it is
put, that imposes your reporting obligation. Except as noted
below, you must report a gift even if you never used it or if you
gave it away to another person.

If the exact amount of a gift is unknown, you must make a
good faith estimate of the item’s fair market value. Listing

the value of a gift as “over $50” or “value unknown” is not
adequate disclosure. In addition, if you received a gift through
an intermediary, you must disclose the name, address, and
business, activity of both the donor and the intermediary. You
may indicate an intermediary either in the “source” field
after the name or in the “comments” section at the bottom
of Schedule D. ’

Commonly reportable gifts include:

Tickets/passes to sporting or entertainment events
Tickets/passes to amusement parks
Parking passes not used for official agency business

Food, beverages, and accommodations, including those
provided in direct connection with your attendance at a
convention, conference, meeting, social event, meal, or like
gathering

Rebates/discounts not made in the regular course of
business to members of the public without regard to official
status

Wedding gifts (See Reference Pamphlet, page 16)

An honorarium received prior to assuming office (You may
report an honorarium as income on Schedule C, rather
than as a gift on Schedule D, if you provided services of
equal or greater value than the payment received. See
Reference Pamphlet, page 10, regarding your ability to
receive future honoraria.)

Transportation and lodging (See Schedule E.)
Forgiveness of a loan received by you

You are not required to disclose:

[

Gifts that were not used and that, within 30 days after
receipt, were returned to the donor or delivered to a
charitable organization or government agency without
being claimed by you as a charitable contribution for tax
purposes

Reminders

¢ Gifts from a single source are subject to a $440 limit
during 2013. See Reference Pamphlet, page 10.

¢ Code filers - you only need to report gifts from
reportable sources. '

+ Gifts from your spouse or registered domestic partner,
child, parent, grandparent, grandchild, brother, sister, and
certain other famly members (See Regulation 18942 for a .
complete list.). The exception does not apply if the donor
was acting as an agent or intermediary for a reportable
source who was the true donor.

+ Gifts of similar value exchanged between you and an
individual, other than a lobbyist, on holidays, birthdays, or
similar occasions

» Gifts of informational material provided to assist you in the
performance of your official duties (e.g., books, pamphlets,
reports, calendars, periodicals, or educational seminars)

» A monetary bequest or inheritance (However, inherited
investments or real property may be reportable on other
schedules.) .

» Personalized plaques or trophies with an individual value of
less than $250 -

« Campaign contributions

» Up to two tickets, for your own use, to attend a fundraiser
for a campaign committee or candidate, or to a fundraiser
for an organization exempt from taxation under Section
501(c)(3) of the Internal Revenue Code. The ticket must
be received from the organization or committee holding the
fundraiser.

» Gifts given to members of your immediate family if the
source has an established relationship with the family
member and there is no evidence to suggest the donor had
a purpose to influence you. (See Regulation 18943.)

< During 2013, the cost of food, beverages, and necessary
accommodations provided directly in connection with an
event at which you gave a speech, participated in a panel
or seminar, or provided a similar service but only if the
cost is paid for by a federal, state, or local government
agency. This exception does not apply to a state or
local elected officer, as defined in Section 82020, or an
officlal specified in Section 87200.

+ Any other payment not identified above, that would
otherwise meet the definition of gift, where the payment
is made by an individual who is not a lobbyist registered
to lobby the official's agency, where it is clear that the gift
was made because of an existing personal or business
relationship unrelated to the official's position and there
is no evidence whatsoever at the time the gift is made to
suggest the donor had a purpose to influence you.

To Complete Schedule D:
« Disclose the full name (not an acronym), address, and, if a
business entity, the business activity of the source.

« Provide the date (month, day, and year) of receipt, and
disclose the fair market value and description of the qift.

FPPC Form 700 (2013/2014)
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