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A PUBLIC DOCUMENT PRA c &quﬁ;\ ¢ \‘\
Please type or print in Ink. S’ON cry C ofF

M1t Mars .
NAME OF FILER (LAST) YRR 1Y AM\R& 0 2 {MIDDLE)

Prica -#:Lz\m/r/ =+

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

Gty 0 € TFowd A Mauay

Division, Bobrd, Department, District, if apgdable Your Posiflon

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

Agency: Position:

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

[ state [ Judge or Court Commissioner (Statewide Jurisdiction)
[ Multi-County 3 County of

MOf @D'/ /&/ d {1 Other

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

Annual: The period covered is January 1, 2013, through [J Leaving Office: Date Left J J
December 31, 2013, {Check one)
or The period covered is / ] through Q The period covered is January 1, 2013, through the date of
December 31, 2013, leaving office,
[ Assuming Office: Date assumed fo . O The period covered is . , through

the date of leaving office,

L} Candidate: Electionyear . and office sought, if difierent than Part 1

4. Schedule Summary

Check applicable schedules or “None.” » Total number of pages including this cover page:

Z{c'hedule A1 - Investments - schedule attached [ Schedule C - Income, Loans, & Business Positions - schedule altached

[0 Schedule A-2 - lnvestments - schedule attached [3Schedule D « Income ~ Gifts - schedule attached

E’&hedule B - Real Properly - schedule attached Schedule E - Jncome - Gifts - Travel Payments - schedule attached
«Or-

[J None - No reportable interests on any schedule

} certify under penalty of perjury under the laws of the Stat

Date Signed _LML'& 174

{month, day, year)

4)
FPPC Advice Email: advice@{ppc.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 statements.

CALIFORNIAFORM [ 00
PR PTG, BRE T O ORI e,

Name

| _Hq_y_r_\epf‘.’?ncc

» NAME OF BfSl ESS ENTITY

ﬁib\ / KMM-F_MJ

GENERAL DESCRIPTION OF BUSINESS ACTMITY

Mactuo Fuud

FAIR MARKET VALUE

[ $2.000 - $10,000 10,001 - $100,000
(7] $100.001 - $1,000.,000 (] Over $1.000.000
NATYRE OF INVESTMENT
Stock O other
{Describe)

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

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
3 $2.000 - $10,000 3 $10,001 - $100,000
(] $100,001 - $1,000,000 {3 over $1,000,000
NATURE OF INVESTMENT

Stock Othes
O O ‘

[J Patnership O income Received of $0 - $499
© income Received of $500 of More (Report on Schadule ©)

IF APPLICABLE, LIST DATE: IF APPLICABLE, LIST DATE:
f__J 12 f 112 J - / j 12
ACQUIRED DISPOSED ACQUIRED DISPOSED
NAME OF BUSINESS ENTITY

» NAME OF BUSINESS ENTITY
%d! )\u mer élo!z I PM
GENFRAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
7 $2.000 - $10,000

$10,001 - $100,000

[ $100,001 - $1,000,000 ] Over $1.000.000
NATURG-OF INVESTMENT
[ other .
(Describe)

[ Pamnership O Income Recelved of $0 - $499
O Income Recelved of $500 or More (Report o Schedule C)

GENERAL DESCRIPTION OF BUSINESS ACTMITY

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

NATURE OF INVESTMENT
Stock Other
O 0O

[ Patrership  Q tncome Recelved of $0 - $499
O Income Received of $500 or Mora (Report on Schedule C)

[] $10,00% - $100,000
[ Over $1,000,000

IF APPLICABLE, UIST DATE:

IF APPLICABLE, UIST DATE:
/ ] 12 / ] 12 / /12 / /12
ACQUIRED DISPOSED ACQUIRED DISPOSED
NAME OF BUSINESS ENTITY

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE

[J s2.000 - $10,000 [ s10.001 - $100,000

(] $100.001 - $1,000,000 ] Over $1,000,000
NDATURE OF INVESTMENT
Stock Other
= {Pescrive)

[J Pertnership O incorme Received of $0 - $499
O Income Recetved of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
7 $2.000 - $10,000 ] $10.001 - $100,000
[J 100,001 - $1,000000 . [[] Over $1,000,000

NATURE OF INVESTMENT
Stock Other
O .8

DPmshlp O income Received of $0 - $499
Q Income Received of $50Q or More (Report on Schedide C)

IF APPLICABLE, LIST DATE:

] /32 / /.12 112 J ;12
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 (2012/2013) Sch. A-1
FPPC Advice Emall: advice@fppc.ca.gov
FPPC Toll-Free Helpfine: 866/275-3772 www.fppc.ca.gov



e
PN
S»

CALIFOR

wrorin 700

SCHEDULE B e
Interests in Real Pro?erty Name
(including Rental Income, /—/a o = Pr
’ i
> ASSESSOR'S PARCEL OR STREET ADDRESS > ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS
1921 Lavchmowt Gyeds 2330 Woolner AvVenys
oy ey
Fawrfn Faurd. seid
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
3 $2.000 - $10,000 0 s2.000 - $10,000
[ $10.001 - $100.000 J__J12 ]2 [ 510,001 - $100,000 lJ32
Mm « $1,000,000 ACQUIRED DISPOSED MW1 - $1,000,000 ACQUIRED DISPOSED
] Over $1,000,000 [J Over $1,000,000 '
NATUBK OF INTEREST NATURE OF INTEREST
Bo):mfuoeed of Thust [ Essement Zo):asﬂpIDeed of Trust [ £2sement
{0 tessetod O ] Leesehod O
Yrs. remalning Other ) Yrs. remaining Other
IF RENTAL PROPERTY, GROSS INCOME RECEIVED IF RENTAL PROPERTY, GROSS INCOME RECEVED
[]%0-849 {"] 500 - $1.000 1 s1.001 - $10,000 [ s0 - 499 {7 3500 - $1.000 [ $1.001 - $10,000
$10,001 - $100,000 [ ovER $100,000 Bﬁom - $100,000 [ VR $100.,000
SOURCES OF RENTAL INCOME: If you own a 10% or greater SOURCES OF RENTAL INCOME: if you own a 10% or greater
interest, list the name of each tenant that is a single source of interest, kst the name of each tenant that is a single source of
income of $10,000 or more. Income of $10,000 or more. »
[ Nona [ Nons )
Fse\ Eccover gdgLu‘ Socher

* 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® NAME OF LENDER®

M A M%LLALA,_
ADDRESS (Business Address Acceptable) ADDRESS (Business Address )

. B.o, ESoON Her X 75265 00
BUSINESS ACTIVITY, IF ANY, OF LENDER BUSINESS ACTIVITY, IF ANY, OF LENDER
Movrfgaze omproy
INTEREST RATE TERM (Months/Years) INTEREST RATE TERM (Months/Yeers)
————% []Nome S:2C % [JNone _S0 yeatt
HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD
[ ss00 - $1,000 [ $1.001 - $10,000 [J $500 - $1.000 [ s1.001 - $30,000
{1 510,001 - 3100000 [] OVER $100,000 [FsT.001 - 5100000 [ OVER $100,000
] Guararxor, ¥ applicable [ Guarantor, ¥ sppicable
Comments:
EPPC Form 700 (2012/2013) Sch. 8

FPPC Advice Emall: advice@fppc.ca.
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.g



SCHEDULE B

Interests in Real Property
(Including Rental Income)

CALIFORNIA FORM 7 0 0

FAIR POLITICAL PRACTICES COMIMISSION

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

22332 wadlper Avenue

Zaurgiatd

FAIR MARKET VALUE
[ s2.000 - 510,000
] 510,001 - $100,000 /.
[E$700,001 - $1,000,000 ACQUIRED
[ over $1,000,000

IF APPLICABLE, LIST DATE:

1 VA A k|
DISPOSED

NATUREQOF INTEREST

Ownerehip/Desd of Trust [[] Easement

] Leasehod
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[Jso-sse9 [ $500 - $1,000 [=r$1,001 - $10,000
3 st0.001 - $100,000 (T 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. .

Mychael thibhodeacw.

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

ciry
FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
] 52,000 - $10,000
[ s10,001 - $100,000 — 11 /M
] st00,001 - $1,000,000 ACQUIRED DISPOSED
[ over $1,000,000
NATURE OF INTEREST
[[] ownershipDeed of Trust [[] easement
O teasehoid O

Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
] so - $499 ] $s00 - $1,000 ] 1,001 - $10,000
[ s10,001 - $100,000 7] 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*

£ Amex 1co NAa

ADDRESS (Business Address Accepiable)

L. 18
BUSINESS ACTIVITY, IF ANY, OF LENDER

oY 7
INTEREST RA& S gm (Months/Years)

gi’z; % D None 'SO (A!MB

HIGHEST BALANCE DURING REPORTING PERIOD
[ $500 - $1,000 ] $1.001 - $10,000
(370,001 - 5100000 [ ] OVER $100,000

[ Guarantor, if applicable

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

—_——% [ Nore

HIGHEST BALANCE DURING REPORTING PERIOD
{7 s500 - $1,000 7] s1.001 - $10,000
] 510,001 - $100,000 ] OVER $100,000

[ Guarantor, if applicable

Comments:

FPPC Form 700 (2011/2012) Sch. B
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



CALIFORNIA FORM 7 O 0

SCHEDULE E FAIR POLITICAL PRACTICES COMMISSION
Income - Gifts Name
Travel Payments, Advances, thvve. = Foe,
and Reimbursements '

» Mark éither the gift or income hox.

* 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.

» NAMB OF SOURCE (Not an Acronym) » NAME OF SOURCE (Not an Acronym)

Al
ADDRESS (Business Address Acceplable) ADDRESS (Business Address Acceplable)

L

CITY AND STATE CITY AND STATE

W L YSTS

BUSINE CTIVITY, IF ANY, OF SOURCE D 501 (c)(3) BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (c)(3)
( % Mz Loy

DATE(S): _LL/_‘SI_/% - mLUJA/JZ mrs 22187 DATE(S): e S
ed

{f ;iﬂ)

J. /. AMT: &

TYPE OF PAYMENT: (must check one) Git [ Income TYPE OF PAYMENT: (must check one) []1 Gt [] Income
[0 Made a Speech/Participated in a Panel - . [0 Made a Speech/Participated in a Panel

[] Other - Provide Description

[ _._;__-__T.,_;__;... e ) PR » NAME OF SOURCE (Not an Acronym)
S oagins i A = S
ADUREDS [ousiness A0OrBsw ... . "**43is) : . ADDRESS (Business Address Acceptable)
CITY AND STATE CITY AND STATE
BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 {(c}3) BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (c)(3)

DATE(S) oS S S . AMT: S DATE(SY o e e AMT G

(If gify (it gif)
TYPE OF PAYMENT. (must check ong) [TJ Gitt [ Income TYPE OF PAYMENT: {must check one) [J Git [ Income
{71 Made a Speech/Participated in a Panel [0 Made a Speech/Participated in a Panel
[} oOther - Provide Description [0 Other - Provide Description

Comments: MMM&&MM%WCA/M ﬂﬁ/
£ 29 15.7¢ é M e MM oL 42(;[[ N/ f_ﬁ:#g mizimmA
FPPC Form 700 (2014/2014) Sch. €

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



Herman Rowland | December 31, 2013

One Jelly Belly Lane
Fairfield, CA 94533

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 # Z277%:
Belly Company Jet flight to and from the Forum on November 15 and 16, 2013. 1

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, | sincerely appreciate your friendship and hope the New Year brings you
greater happiness and the many blessings you earn every day.

Respectfully,

/ja«Yk/»’u&

Harry T. Price
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