
Please type or print In ink. 

NAME OF FIU~R 

1. Office, Agency, or Court 

STATELY 

Agency Name (Do not use acronyms) 

Division, Board. Department, Dist~ct, i~ apl:~abt~ Your Posit~on 

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

Agency:. Position: 

Jurisdiction of Office (Check at least one box) 

[] State 

[] iulti..County    , j ,I 

[] Judge or Court Commissioner (Statewide Jurisdiction) 

[] County of 

[] Other 

Type of Statement (Cheek at least one box) 
~nnual: The period covered is January 1, 2013, through 

December 31, 2013. 

The period covered is I 
December 31, 2013. 

.through 

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

O The period covered is January 1, 2013, through the date of 
leaving office, 

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

[] Candidate: Eiect~on year and office sought, if different than Part 1:. 

Schedule Summary 
Check applicable schedules or "None." 

~’~chedule A-1 - Investments - schedule attached 

[] Schedule A.2 - Investments - schedule attached 

E~’~hedule B - Real Property - schedule attached 

Total number of pages including this cover page:, ~7 

[] Schedule C - Income, Loans, & Business Positions - schedule attached 

~s Cchhedule D - Income - Gifts - schedule attached edule E ¯ Income - Gifts - Travel Payments - schedule attached 

-or- 

[] None - No reportable interests on any schedule 

I certify under penalty of perjury under the laws of the 

Date Signed ~ 
(month. day, year~ 

FPPC Advice Emaih advice@fppc.ca.gov 

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



SCHEDULE A-1 
Investments 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Do not attach brokerage or financial #,atemenfs. 

FAIR MARg.ET VALUE 

~ ,~Sto~OF INVESTMENT 

FAIR MARKEr VALUE 

I"I sz~oo - $~o,ooo [] $1o.ool. $1oo.ooo 

NATURE OF INVESTMENT 

IF APPUCABL~ UST DATE: 

/ L 12 ,. / 1 12_ 
ACQUIRED DISPOSED 

FAIR MARKET VALUE 

~’~00 ~ $2,000 - $I0.0OO I - $IOO,000 

[] $~oo, om - s~,ooo,ooo [] over $~x~ooo 

~-~ Part~ Olnco~eRecelvedof$0-$~99 
O lr~orm Recebed of $5OO or More fR~ ~n sd~ C) 

...._,.J_ J 12_ f I 12 
ACQUIRED DISPOSED 

NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF" BUSINESS ACTIVITY 

[] $IO.ooi - $1oo.ooo 
~ ove~ $I 

FAIR MARKET VALUE 

[] $2.0OO- $10.0OO 

[] $I00,001 ¯ $1,OO0.000 

IF ,~W~LICABLE, US1" DATE: 

I f~2     ~,, I / 12 
ACQUIRED       DISPOSED 

¯ NAME OF BUSblESS ENn’rY 

GENERAL DESCRIPTION OF BUSINESS ACTIVIT~ 

FAIR MARKET VALUE 

[] sz.ooo - [] $10.001 - $100,000 
[] Over $1,ooo, ooo 

NATURE OF INVESTMENT 

[] p=w~p OInoxn= Rece~e~ orSO- S~J 
O Incon~e Received of $5OO or More IRe/x~t m SCP,~ C,t 

IF APPMCABLE, UST DATE: 

¯ /12 L ! lZ 
~R~O O~SPOSEO 

NATURE OF INVESTMENT 

O Ir~ome Reo~ved of $500 o~ Mo~ (R,~ o~ ,~ c) 

IF APPUCABLE, UST DATE: 

__._/.__J 12_ I I !2 
ACQUIRED D(SPOSED 

NAME OF BUSINESS F..N1]TY 

GENERAL DESCRIPTION OF BUSINESS ACTNffY 

FAIR MARKET VALUE 

[] $zooo- $~o,ooo 
[] S~oo,oo~ - $tooo,ooo 

[] $10,001 - $I00,000 

¯ [] Over $1,OO0,0OO 

NATURE OF INVESTMENT 

[] Partnerst~p O Income Received of $O - $49~ 
O Income ReceNed ~ $500 or More (~ on Sche=~ C/ 

IF APPLICABLE, UST DATE: 

! ¯ 12 ,, I L 1..._~2 - 
ACQUIRED           DISPOSED 

FPPC Form 700 (2012/2013) Scii. A-1 
FPPC Advice Ernall: adv~ce@fppc.ca.gov 

FPPC To~l-Free He~pllne: 866/275-3772 w~N.fppc.ca.gOV 



SCHEDULE B 
Interests in Real Property 

(Including Rental Income) 

FNR MARKET VALUE IF APPU~ UST DATE: 
[] u.ooo. $1o.ooo 
[] $1o.om. $1oo.ooo I._._/12, . I ! 12 

F]~ r-I 

IF RENTAl. PROP~ ~ I~ R£CENED 

[] !o - ~l~ [] lsoo. $1.ooo [] ..oo~. 
I~]’~’~,ool - $ioo.ooo     [] OVER 

SOURCES OF RENTAL,~:~M~ Ifyou own a 10% or greate~ 
interest. Ibt the name or each tenant ~at is a igle source of 
income of $10.000 ormo~ 

FAIR MARKET VN.UE IF APPUC,.aJ~ uffr DATE: 

I~~ a Tn~ O £a~me~ 

SOURCES OF RENTAL INCO~F-= If you own a 10% or greater 
Interest, list ~e name of each tenant I~at is a single source or 
Income of $10,000 or more. 

* You are not required to repoR loans from commercial lending Institutions made in the leni~"s regular course of 
business on terms available to members of the public without regard to your official status. Personal Io~ns and 
loans received not in a lender’s regular course of business must be disclosed as follows: 

NAME OF LENDER" 

~oREss’ _p__-#~s A~Urm ,4oc.p~e) 

BUSINESS ACTIVITY. IF ANY, OF LENDER 

INTEREST RATE TERM (Mor~Nem) 

HIGHEST B/L~tCE DURING REPORTING PERIOD 

[] ,.~oo. $1.ooo [] ,.oo~. $1o.ooo 

[] $!0.001 - $100o000 [] OVER SlOO,IXIO 

NAME OF LENDEI~ 

P ,4 

BUSINESS ACTM~, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PER~O 

FPPC Fon’n 700 (2012120131Sct~ B 
FPPC Advice Em811: advice@fppc.ca.gov 

FPPC Toll-Free Helpllne: 866/275-3772, www.fRx:.ca.gov 



SCHEDULE B 
Interests in Real Property 

(Including Rental Income) 

ASSESSOR’S PARCEL NUMBER OR STREET ADDRESS 

CITY 

FAIR ~ VALUE 

I-I $~ooo. $1o.ooo 
[] $10,001 - $100.000 

~"~..ool - sl.ooo.ooo 
[] Over $1,000.00o 

IF APPLICABLE, UST DATE: 

I 1,1!., I , Itl 
ACQUIRED DISPOSED 

~ F INTEREST 

Ip/Deed of Trust [] Easement 

[] Leasehold 
Yr,J. remaining 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

[] $0 - $499 [] $500 - $1.000    [~1,001 o $10,000 

[] $1o,oot. $1oo,ooo      [] 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. 

Name 

ASSESSOR’S PARCEL NUMBER OR STREET ADDRESS 

CITY 

FAIR MARKET VALUE 

[] s2,ooo, s~o.ooo 
[] s~o,oo~ - s~oo,ooo 
[] $100,001 - $1,000,000 

[] Over $I,000.000 

NATURE OF INTEREST 

[] ow.~ of T~.~ 

IF APPLICABLE, LIST DATE: 

! Ill , i 11t 
ACQUIRED      DISPOSED 

[] Easement 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

[] SO - $499 [] $500 - $1,000    [] $1,00~ - $10.000 

[] $10,001 - $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. 

* 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* 

AD~RES~ (BusineSs Address Acceptable) 

BUSINESS ACTIVffY. IF ANY, OF LENDER 

INTEREST RA’I~ ~’E~I ~~) 

D.o  

HIGHEST BALANCE DURING REPORTING PERIOD 

[] $500 - Sl,000 [] S1.001 - $10,000 

G ,oo1-$1®,ooo [] OVER =1oo.ooo 
[] Guarantor, if applicable 

NAME OF LENDER* 

ADDRESS (Busines~ Address ACCel~able) 

BUSINESS ACTWITY, IF ANY. OF LENDER 

INTEREST RATE             TERM (lVlonths/Years) 

% [] Nor~ 

HIGHEST t~a&ANCF.. DURING REPOR~NG PERIOD 

[] $500 - Sl,000 [] $1,001 - $10,000 

[] $10,001 - $100,000 [] OVER $100,000 

[] Guarantor. if applicable 

Comments: 
FPPC Form 700 (2011/20t2) Sch. B 

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



SCHEDULE E 
Income - Gifts 

Travel Payments, Advances, 
and Reimbursements 

Name 

e 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) 

ADDRESS (Business Address Acce.pla~ble) 

~US~’I~E~u~ 4~’~IVITY, t~ ANY, OF SOURCE [] 501 (c)(3) 

(If gift) 

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

CITY AND STATE 

BUSINESS ACTMTY, IF ANY, OF SOURCE [] 501 (cX3) 

DATE(S):. ~ ~ - . / I AM~ $ 
(If gift) 

TYPE OF PAYMENT:. (must chec~ one) [] Gift 

[] Made a Speech/Participated in a Panel 

[] Other - Provide Description 

[] Income 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE(S):, I ~ - I I    AMT: $ 
(if gift) 

TYPE OF PAYMENT:. (must check one) [] Gift 

[] Made a Speech/Participated in a Panel 

[] Other - Provide Description 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTWITY, IF ANY, OF SOURCE 

DATE(S): / /~- /., t... AMT:$ 
(If gift) 

TYPE OF PAYMENT: (must check one) [] Gift 

[] Made a SpeechlParticJpated in a Panel 

[] Other- Provide Description 

[] SOl (c)13) 

[] Income 

[] Income 

FPPC Form 700 (201’z~/2014) Sch. E 
FPPC Advice Emaih advice@fppc.ca.gov 

FPPCTolI-Free Helpline: 866/Z75-3772 www,fppc.ca.gov 



Herman Rowland 

One Jelly Belly Lane 

Fairfield, CA 94533 

December 31, 2013 

Harry T. Price 

3500 Larchmont Drive 

Fairfield, CA 94534 

RE: Reagan National Defense Forum Flight Reimbursement required by the 
California Fair Political Practices Commission. 

Dear Herm: 

Please find enclosed my personal check for $2918.75 to cover my share of the Jelly.A/" 
Belly Company Jet flight to and from the Forum on November 15 and 16, 2013. I 
thoroughly enjoyed both flights and our time together. The Forum prepared me 
very well for the Travis Community Consortium advocacy trip to Scott Air Force 

Base in Illinois December 9 and 10, 2013. 

Herm, please know how much your unflagging patriotism and support for the efforts 
to keep Travis Air Force viable are to me as the Mayor of Fairfield. 

Moreover, I sincerely appreciate your friendship and hope the New Year brings you 
greater happiness and the many blessings you earn eve’ry day. 

Respectfully, 

Harry T. Price 



CREDIT UNION 

Check Image Viewer 

HAI~Y T PRIC~ 
~ LA~CHMONT 

PAYTO 

~=" 2 7 7 9 

I 

iSeq: 7 
]Dep: 000136 

Member Service Center 

(7~7~ 449-4000 or 

Mon-Frl 8:00am to 7:00pro (PST) 

Saturday 9:00am to 5:00pro (PST) 

O 2008 Trav~ Credit Union 

Mailing Address 

Travie Credit Union 

P,O. Box 2069 

Vacavllle, CA 95696 

oepo~s & L~an Payments Only 
Tray,s Credit Union 

P.O. Box 8000 
Travis AFB, CA S4535 

Report a Lost or Stolen Credit Card 

1800) 4534270 

Travls CredR Union ABA 

(Routing Number - 321170839) 

Disclosures 

This (;redit union is federally insured by the National Credit Union Administration 


