EC &)L

WISV A1V STATEMENT OF ECONOMIC INTERESTS g s
. A PUBLL:C DOCUMENT COVER PAGE - 1204
Please type or print in ink. By !; ‘;‘

NAME OF FILER o (LAST) {FIRST) (MIDDLE)

Joiner Paul

1. Office, Agency, or Court
Agency Name (Do not use acronyms)

City of Lincoln
Division, Board, Department, District, if applicable Your Position
Council Member

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

Agency: Position:
ned
e 1t et " <
2. Jurisdiction of Office (Check at least one box) = 5
[ Jaal
[ State [ Judge or Court Commissioner (Statewide Jurisdictio -4
-3
0 0%
[ Multi-County [ County of ' mfrg
. ’ (%) (@]
{1 City of Lincoln ] Other ol
v SIO<
=T
3. Type of Statement (Check at least one box) = §>D
7] Annual: The period covered is January 1, 2013, through [ Leaving Office: Date Left J J - 2
December 31, 2013. ’ {Check one) ~ g -
-ar- . . 5
The period covered is / / through O The period covered is January 1, 2013, through the date of
December 31, 2013. - leaving office.
O Assuming Office: Date assumed A 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 5
Check applicable schedules or “None.” » Total number of pages including this cover page:
[0 Schedule A-1 - Investments - schedule attached [¢] Schedule C - Income, Loans, & Business Positions — schedule attached
(/] Schedule A-2 - investments ~ schedule attached [/1 Schedule D - Income - Gifts - schedule attached
[J schedule B - Real Property ~ schedule attached [ schedule E - Income - Gifts - Travel Payments - schedule attached
«Of«

[ None - No reportable interests on any schedule

| certify under peW perjury under the laws of the State o
' 0
Date Signed L/ Z /

/
‘/ / {month, Jay, year)
[

FPPC Advice Email: advice@fppc.ca.gov
{-Free Helpline: 866/275-3772 www.fppc.ca.gov



‘ SCHEDULE A-2 caurorniarorm 700
lnvestments lncome and Assets FAIR POLITICAL PRACTICES COMMISSION
3 ]

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

» 1. BUSINESS ENTITY OR TRUST > 1. BUSINESS E Y OR TR

Paul Joiner

Joiner Grpahics
Name Name
1221 Hillwood Loop, Lincoln, CA 95648
Address (Business Address Acceptable) Address (Business Address Acceptable)
Check one Check one
[ Trust, goto 2 /] Business Entity, complete the box, then go to 2 3 Trust, goto 2 [ Business Entity, complete the box, then go to 2
GENERAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS

Graphic Design, Animation, Book [Hlustration

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[ 50 - $1,999 ] s0 - $1,999

[7] $2,000 - $10,000 — 1 413 || }CJ s2.000 - s10.000 -3 4 413
] $10,001 - $100,000 ACQUIRED - DISPOSED [7 $10,001 - $100,000 ACQUIRED DISPOSED
[[] $100.001 - $1,000,000 ] $100,001 - $1,000,000

[ over $1,000,000 ] over $1,000,000

NATURE OF INVESTMENT NATURE OF INVESTMENT

[[] Partnership  [£] Sole Proprietarship [] [] Partnership  [[] Sole Proprietorship []

Other Other

Owner/Operator

YOUR BUSINESS POSITION YOUR BUSINESS POSITION

» 2. IDENTIFY THE GROSS INCOME RECEIVED {INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)

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

SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)

(] 50 - 499 [ $10.001 - $100,000 ] 50 - $409 [ $10.001 - $100,000
(] $500 - $1,000 (] OVER $100,000 (] $500 - $1,000 (J ovER $100,000
[ s1.001 - $10,000 [T 1,001 - $10,000
» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SQURCE OF » 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE (Atach a separate sheet if necessary) INCOME OF $10,000 OR MORE (Attach a separate sheet if necessary.)
(3 None [] None
1 have used Joiner Graphics solely to do Pro Bono work
for localnot for prolit since Belng on the council. 1
fi to list it ¢ . hat |
value
» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR > 4. INVESTMENTS AND INTERESTS IN REAL. PROPERTY HELD OR
LEASED BY THE BUSINESS ENTITY OR TRUST LEASED BY THE BUSINESS ENTITY OR TRUST
Check one box: Check one box:
(] INVESTMENT [] REAL PROPERTY [J INVESTMENT [C] REAL PROPERTY
Name of Business Entity, if Investment, or Name of Business Entity, if Investment, or
Assessor's Parcel Number or Street Address of Real Property Assessor's Parcel Number or Street Address of Real Property
Description of Business Activity or Description of Business Activity or
City or Other Precise Location of Real Property City or Other Precise Location of Real Property
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[ $2.000 - $10,000 [ $2.000 - $10,000 i
] $10,001 - $100,000 413 /13 ] $10.001 - $100,000 1433 13
[ $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
{C] Property OwnershipMeed of Trust [ stock {7 Partnership (1 Property Ownership/Deed of Trust [ stock ] Partnership
[Queasehod ——___ [] Other [Jueasenod — ——__  [] Other
Yrs. remaining Yrs. remaining
[:] Check box if additional schedules reporting investments or real property [:] Check box if additional schedules reporting investments or real property
are attached are attached

FPPC Form 700 (2013/2014) Sch. A-2
Comments: FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




‘ SCHEDULE C caurornarorm 700
Income Loans & Business FAIR POLITICAL PRACTICES COMMISSION
’ ]
Positions

(Other than Gifts and Travel Payments)

Paul Joiner

» 1. INCOME RECEIVED » 1. INCOME RECEIVED
NAME OF SOURCE OF INCOME NAME OF SOURCE OF INCOME

City of Lincoln

ADDRESS (Business Address Acceptable)
600 Sixth Street Lincoln,CA 95648

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION
Council Member

GROSS INCOME RECEIVED
(] $500 - $1,000 ] $1,001 - $10,000
] $10,001 - $100,000 [0 oveRr $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[#] salary  [J Spouse's or registered domestic partner's income

[J Loan repayment [ partnership

[] sale of
(Real property, car, boat, etc.)

7] commission or  [[] Rental income, iist each source of $10,000 or more

Other
o (Describe)

SACOG
ADDRESS (Business Address Acceptable)

1415 L Street Suite 300, Sacramento, CA 95814
BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION
Director

GROSS INCOME RECEIVED
] $500 - $1,000 [] $1.001 - $10,000
3 $10,001 - $100,000 [ oveR $100,000

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

[ Loan repayment (] Partnership

[ sate of

{Real property. car, boat, efc.)

[ commission or  [[] Rental income, list each source of $10,000 or more

[ other

(Describe)

» 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

* You are 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*

Sierra Trust

ADDRESS (B Address Acceptable)

2055 Nicolaus Road

BUSINESS ACTIVITY, IF ANY, OF LENDER
Family Trust

HIGHEST BALANCE DURING REPORTING PERIOD
[J ss00 - $1,000

] $1.001 - $10,000
$10,001 - $100,000
7] oveR $100,000

INTEREST RATE TERM {Months/Years)
0 . [] Nore 5 years
SECURITY FOR LOAN
] None [[] Personal residence
Real Pro
D perty Street address
City
[ Guarantor

otmer _PEFSONAI loan/ family trust
(Describe)

Comments:

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 C CALIFORNIA FORM 700
Income, Loans, & Business

FAIR POLITICAL PRACTICES COMMISSION

Positions
(Other than Gifts and Travel Payments) Paul Joiner

NAME OF SOURCE OF INCOME NAME OF SOURCE OF INCOME

County of Placer .
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable)

2970 Richardson Drive, Auburn, CA 95603

BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION YOUR BUSINESS POSITION

Director/Board Member

GROSS INCOME RECEIVED GROSS INCOME RECEIVED
[#] $500 - $1,000 7 $1.001 - $10,000 ] $s00 - $1,000 [ $1.001 - $10,000

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

CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED

[Z] Salary D Spouse's or registered domestic partner's income EI Salary D Spouse's or registered domestic partner’s income

[ Loan repayment [ Partnership 7 Loan repayment [ Partnership

] sale of [ sate of

(Real propenty, car, boal, etc.) (Real property. car, boat, etc.)
[0 commission or [ ] Rental Income, fist each source of $10,000 or more [J Commission or [} Rental Income, Jist each source of $10,000 or more
Other Other
g (Describe) . g {Describe)

» 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a
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* INTEREST RATE TERM (Months/Years)

%  [] None

ADDRESS (Business Address Acceptable)
SECURITY FOR LOAN

] None [ Personal residence

BUSINESS ACTIVITY, IF ANY, OF LENDER

[[] Real Property

Street address
HIGHEST BALANCE DURING REPCRTING PERICD

[ $500 - $1,000 o
[ s1.001 - $10,000

] $10,001 - $100,000
] oVER $100,000 [ Other

[ Guarantor

(Describe)

Comments:

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 70 0

FAIR POLITICAL PRACTICES COMMISSION

Name

Income -~ Gifts

Paul Joiner

» NAME OF SOURCE (Not an Acronym)
Kaiser Foundation Health Pian, Inc.

ADDRESS (Business Address Acceptable)
1600 Eureka Road, Roseville, CA 95661

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Healthcare
DATE (mm/ddyy) VALUE DESCRIPTION OF GIFT(S)
Cap to Cap Dinner at the W
04;14,;13 ¢ 131.05  Hote, Washington DC
/. /S
/s

» NAME OF SOURCE (Not an Acronym)
Teichert

ADDRESS (Business Address Acceptable)

3500 American River Drive, Sacramento CA 95864
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Construction
DATE (mm/ddlyy) VALUE

DESCRIPTION OF GIFT(S)
Cap to Cap Dinner @ The

04,;,15,13 ¢ 147.00 International Spy Museum
/A $
/ / [

» NAME OF SOURCE (Not an Acronym)
Sutter Health

ADDRESS (Business Address Acceptable)
2200 River Plaza Dr. Sacramento, CA 95833

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Healthcare

DESCRIPTION OF GIFT(S)

Cap to Cap Dinner @ the
International Spy Museum

DATE (mm/ddyy)  VALUE

04 ;15,13 ¢ 147.00

— S.

/ /. [

» NAME OF SOURCE (Not an Acronym)
Westpark Communities
ADDRESS (Business Address Acceptable)
1420 Rocky Ridge Dr. #265 Roseville, CA
BUSINESS ACTIVITY, IF ANY, OF SOURCE
Development
DATE (mm/ddlyy)  VALUE

DESCRIPTION OF GIFT(S)

12,03/13 ¢ 100.00  Holiday Party
I J___ s
- $

» NAME OF SOURCE (Not an Acronym)
Hefner Stark & Marois LLp

ADDRESS (Business Address Acceptable)
2150 River Plaza Dr. Sacramento, CA 95833

BUSINESS ACTIVITY, IF ANY, OF SOURCE

> NAME OF SOURCE (Nof an Acronyrm)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Law Offices .
DATE (mmiddlyy) VALUE DESCRIPTION OF GIFT(S) DATE (mm/dd/yy)  VALUE DESCRIPTION OF GIFT(S)
Cap to Cap Dinner @ the
04;,13;13 ¢ 150.00  Occidental Grill Washington, DC ' <
/ J N O /I s
ool S —t 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



