SIS A )l STATEMENT OF ECONOMIC INTERESTS RESEVED

A PUBLIC DOCUMENT G*Q COVER PAGE APR 01 2014

Please type or print in ink.

falki'Aall

NAME OF FILER . (s - (FIRST) - _ MBOKEDF VISTA, CA
RIGBY AMANDA YOUNG

1. Office, Agency, or Court

Agency Name (Do not use acronyms) >
Vista City Council, Councilmember; Buena Sanitation District, Board Member = 2o
Division, Board, Department, District, if applicable .- Your Position == -
: =1 ool
Ll o
= T S
» [f filing for multiple positions, list below or on an attachment. (Do not use acronyms) - 8 C<
g - j m
Agency: Position: [ T o -
(o) i
2. Jurisdiction of Office (Check at least one box) © =
[ State [ Judge or Court Commissioner (Statewide Jurisdiction)
[ Multi-County County of San Diego
City of Vista [ Other
3. Type of Statement (Check at least one box)
[¥] Annual: The period covered is January 1, 2013, through ] Leaving Office: Date Left / /
December 31, 2013. (Check one)
“or The period covered is / / through QO The period covered is January 1, 2013, through the date of
December 31, 2013. . leaving office.
[0 Assuming Office: Date assumed J . O The period covered is J / through
the date of leaving office.
[ Candidate: Electionyear —___ _____  and office sought, if different than Part 1
4, Schedule Summary J
Check applicable schedules or “None.” » Tofal number of pages including this cover page: VA Z
&' Schedule A-1 - Investments — schedule attached E Schedule C - Income, Loans, & Business Positions — schedule attached
E Schedule A-2 - Investments — schedule attached X Schedule D - Income - Gifts - schedule attached
[ Schedule B - Real Property - schedule attached : [ Schedule E - Income ~ Gifts ~ Travel Payments — schedule attached
‘ o ' -or-

] None - No reportable interests on any schedule

| .
herein'and in any attached schedules is true and complete. I ackno

I certify under penalty of perjury under the laws of the State of

04/01/2014
{month, day, year)

Date Signed

FPPC Form 700 (2013/2014)
. 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
(Ownership Interest is Less Than 10%)
Do not attach brokerage or financial statements.

caurorniaForm £ 00

FAIR POLITICAL PRACTICES COMMISSION

» NAME OF BUSINESS ENTITY

Malorola, lnc.

GENERAL DESCRIPTION OF THIS BUSINESS

E\eantromc,s

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

[ s10,001 - $100,000
[] over 51,000,000

IF APPLICABLE, LIST DATE:

/. /.13 /. /13
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

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

{1 s10,001 - $100,000
[ over $1,000,000

NATURE OF INVESTMENT
[7] stock [] other

{Describe)
E] Partnership O Income Received of $0 - $409
QO Incame Received of $500 or More (Report on Schedule C) -

IF APPLICABLE, LIST DATE:

/ /13 / /13
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

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

[7 $10,001 - $100,000
[J 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 / /13
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

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

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

NATURE OF INVESTMENT
[ stock [J other
{Describe)

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

IF APPLICABLE, LIST DATE:

J /13 / /13
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[J $2.000 - $10,000
] s100,001 - $1,000,000

[] $10,001 - $100,000
7] 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:

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[] $2.000 - $10,000
[ st00,001 - $1,000,000

[] s10,001 - $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:

/113 / /13 . /13 / /13
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 {2013/2014)
FPPC Advice Email: advice@fppc.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)

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

cALIFORNIAFORM £ () 0

FAIR POLITICAL PRACTICES COMMISSION
Name

Amanda R;’f}gb}/

Name

Name

Address (Business Address Acceptable)

Check one

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

Address (Business Address Acceptable)

Check one

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

GENERAL DESCRIPTION OF THIS BUSINESS

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE

IF APPLICABLE, LIST DATE:
[so-s199e . . '

[] $2.000 - $10,000 7 J13 s 713
[C] s10,001 - $100,000 ACQUIRED DISPOSED
[] $100,001 - $1,000,000

[] over $1,000,000

NATURE OF INVESTMENT

[J Partnership  [7] Sole Proprietorship [] T

YOUR BUSINESS POSITION

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[ 50 - $1.999

[] s2,000 - $10,000 _tJA3 /133
[:[ $10,001 - $100,000 ACQUIRED DISPOSED
{1 $100,001 - $1,000,000

[_] over $1,000,000

NATURE OF INVESTMENT

[ Partnership  [[] Sole Praprietorship [} a—

YOUR BUSINESS POSITION

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)
1 s500 - 31,000

$10,001 - $100,000
OVER $100,000
1 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.}

] None :
Motorda Qs d‘j 0N, Egzh'renngd‘i

1 s0 - 5499

» 2, IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TQ THE ENTITY/TRUST)

[ s10,001 - $100,000
7] OVER $160,000

3 5o - sa99
[ ss00 - $1,000
[ 1,001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE (attach a separate sheet it necessary.)

D None

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

Check one box:
[T INVESTMENT

[} ReEAL PROPERTY

A D B
Check one box:

[J INVESTMENT [[] REAL PROPERTY

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

Name of Business Entity, if Investment, or
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:

[J 52,000 - $10,000

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

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[[] $2,000 - $10,000

] 10,001 - $100,000 41143 /13 |3 s10.001 - $100,000 /43 /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
3 Property Qwnership/Deed of Trust [ stock [ Partnership {7] Property Ownership/Deed of Trust [ stock [ Partnership
[Jteasehold — . [] Other (] Leasehold ] other
Yrs. remaining Yrs. remaining
Check box if additional schedules reporting investments or real property l:] 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 CALIFORNIA FORM 700
lncome Loans & Business FAIR POLITICAL PRACTICES COMMISSION
3 3

Positions
(Other-than Gifts and Travel Payments) )4;,”4 ﬂd a Piﬂb\/
L \J ,I

» 1. INCOME RECEIVED » 1. INCOME RECEIVED

Name

NAME OF SOURCE OF INCOME NAME OF SOURCE OF INCOME
Metorola Selutions
ADDRESS (Business Address Acceptable) . ADDRESS (Business Address Acceptable)
N M
ecrronics 9 .

BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
Rehred
YOUR BUSINESS POSITION YOUR BUSINESS POSITION
GROSS INCOME RECEIVED GROSS INCOME RECEIVED
[ $500 - $1,000 [ $1,001 - $10,000 [] s500 - $1,000 [] $1,001 - $10,000

$10,001 - $100,000 |:| OVER $100,000 |:] $10,001 - $100,000 [:] OVER $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[:] Salary D Spouse’s or registered domestic partner’s income D Salary D Spouse’s or registered domestic partner's income
EI Loan repayment D Partnership D Loan repayment I:] Partnership
] sate of [ sate of

{Real property, car, boat, etc.) (Real property, car, boat, etc.)
[ commission or ] Rental Income, iist each source of $10,000 or more [J commission or [} Rental Income, fist each source of $10,000 or more
womer remen [ otner
(Describe) (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* INTEREST RATE TERM (Months/Years)

%  [] None

ADDRESS (Business Address Acceptable)
SECURITY FOR LOAN
[ Personal residence

BUSINESS ACTIVITY, IF ANY, OF LENDER [ Nore

[[] Real Property

Street address
HIGHEST BALANCE DURING REPORTING PERIOD

[ ss500 - $1,000 i
7] 1,001 - $10,000

[J $10,001 - $100,000
[] oveR $100,000 [ Otner

[[] 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



*  RECEIVED

DEC 31 2013

CITY CLERK
CITY OF VISTA, CA

SCHEDULE D
Income - Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

Councilmember Amanda Rigby

> NAME OF SOURCE
Vista Firefighters IAAF Local 4107

ADDRESS
PO Box 1119, Vista CA 52085-1119

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Fire Fighters Association

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

12,16 ,13 60.00 Holiday Gift Basket

Y Y S

e J— s

> NAME OF SOURCE

ADDRESS

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

> NAME OF SOURCE

ADDRESS

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

/s

— ] 3

_ ] s

» NAME OF SOURCE

ADDRESS

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

» NAME OF SOURCE

ADDRESS

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

-t s J. /3

] s / I §

1/ $ _/ /s
Comments:

> NAME OF SOURCE

ADDRESS

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

FPPC Form 700 (2007/2008) Sch. D
FPPC Toll-Free Helpline: 866/ASK-FPPC
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SCHEDULE D
o Income - Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

Amanda Young Rigby

» NAME OF SOURCE (Not an Acronym)
Moonlight Cultural Foundation

ADDRESS (Business Address Acceptable)
P.O. Box 2497 Vista CA 92085

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Opening Night of South Pacific/Sponsor Appreciation

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

06,26 ,13 30.00  Dinner

/ / $

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

| | $
[ $
[/ $

» NAME OF SOURCE (Not an Acronym)
SAN DIEGO COUNTY FAIR

ADDRESS (Business Address Acceplable)
2260 Jimmy Durante Bivd., Del Mar, CA 92014

BUSINESS ACTIVITY, IF ANY, OF SOURCE
y LEADERSHIP LUNCHEON & FAIR

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

06, 26 13 s 75.00  Parking, Lunch & Fair

| $

[ 1 $

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address 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

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

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable).

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

/ / $ / / $

/) $ /. / $

J ) $ / 7 $
' ) Comments:

FPPC Form 700 (2012/2013) Sch. D
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
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S g SCHEDULE D
Income - Gifts

003 123 Al &30

CALIFORNIA FORM 7 00

FAIR POLITICAL PRACTICES COMMISSION

Name

AMANDA RIGBY

» NAME OF SOURCE (Not an Acronym)
VISTA FIRE FIGHTERS ASSOCIATION #4107

ADDRESS (Business Address Acceptable)
P.0. Box 1119, Vista, CA 92085

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Fire Fighters

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

05 / 16 / 13 s 125.00  Burn Institute Banquet

| / $

1 / $

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address 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

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

/ / 3
/ / $
/. / $

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address 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

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

/. J $
/ / $
J / $

,} Comments:

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

) / $
/ / $
/ / $

. FPPC Form 700 (2012/2013) Sch. D
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



. ST 7T SCHEDULE D
- W31~ 41 7.4y Income - Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

Amanda Rigby

» NAME OF SOURCE {Not an Acronym)
Vista Chamber of Commerce Meet the Leaders event

ADDRESS (Business Address Acceptable)
127 Main Street, Vista CA 92084

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

Reception & Dinner

DATE (mm/dd/lyy)  VALUE DESCRIPTION OF GIFT(S)

03,22,13 6500
/ / $. foo $
/ / s, [/ $

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address 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

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

/ / $ A | $
/ / $, / / $
/ / $ / / $

» NAME OF SOURCE (Not an Acronym)

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable) N

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

/ / $ [ $

/ / 3 / / 3

/ / $ / ) $.
) Comments:

FPPC Form 700 (2012/2013) Sch. D
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



i SCHEDULE D
Income - Gifts

CALIFORNIA FORM 7 00

FAJR POLITICAL PRACTICES COMMISSION

Na .
crgim cil Member

Amanda Young Rigby

» NAME OF SOURCE (Not an Acronym)
SDG&E - Amber Starbuck, Public Affairs Manager

ADDRESS (Business Address Acceptable)
San Diego, CA 92123

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Regulated public utilities

"

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S)
State of the Communi
01J 28 , 13 30. Chamber Lunch
/ J $
/ / $

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)
/. J $ - .
/1 3
/ / 3

» NAME GF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

_ BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

» NAME OF SQURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)’

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)
_/ / $
] 3.
1 3.

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/dd/lyy)  VALUE DESCRIPTION OF GIFT(S)

N ) Comments:

FPPC Form 700 (2012/2013) Sch. D
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
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SCHEDULE D
Income - Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION
Name

ounc” Member
Amanda Young Rigby

» NAME OF SOURCE (Not an Acronym)
Vista Fire Fighters Association IAFF Local 4107

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)
P.O. Box 1119, Vista, CA 92085-1119

BUSINESS ACTIVITY, IF ANY, OF SOURCE

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Fire Fighters
DATE (mm/ddfyy)  VALUE DESCRIPTION OF GIFT(S) DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S)
12,19 12 50. Holiday Gift Basket ;o .
f__J $ foo $
/1 $ f $

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE
.

DATE (mm/ddlyy)  VALUE

DESCRIPTION OF GIFT(S}) -

I | $
fo ) 3
[/ 5,

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

/| $
| $
A $.

» NAME OF SOURCE (Not an Acronym)

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/dd/yy)  VALUE DESCRIPTION OF GIFT(S)

I $ I s,

A | $ oo . $

l_/ [ / / $
/.) Comments:

FPPC Form 700 (2012/2013) Sch. D
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



