
Please type or print in ink. 

NAME OF FILER ~                                             (LAST) 

1. Office, Agency, or Court 

Agency Namt) (Do not use ~onyms) 

Division, Board~Department, District, if a~plicab~e Your Position 

¯ If filing for multiple positions, list below or on an attachment. (0o not use acronyms) 

Age n cy:~.-~-~,.,"~~’ Position: 

Jtlrisdic~’on of Office (checkat least one ’box) 
[] State 

[] Multi-County_ 

[] Judge or Court Commissioner (Statewide Jurisdiction) 

[] County of 

[] Other 

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

,/~nual: The period covered is January 1, 2013, through 
December 31, 2013. 

-or- 
The period covered i# ~’ /a / I /~’~ 
December 31, 2013. 

[] Assuming Office: Date assumed __/.__./. 

through 

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

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

[] Candidate: Election year 

O The period covered is / L ., through 
the date of leaving office. 

and office sought, if different than Part 1: 

Schedule Summary 
Check applicable schedules or "None." ¯ Total number of pages including this cover page; 

[] Schedule A-1 ¯ Investments - schedule attached [] Schedule C ¯ Income, Loans, & Business Positions - schedule attached 
[] Schedule A-2. Investments - schedule attached [] Schedule O - Income - Gifts - schedule attached 
[] Schedule B - Real Property - schedule attached ~Schedule E - Income - Gifts - Travel Payments - schedule attached 

[] None - ~/o reportable interests on any schedule 

( 
I 
herein and in any attached schedules is true and complete. I acknowledge 

I certify under penalty of I~erjury under the !aws of the State of Califor 

Date Signed ~L 

(2013/20"14) 
FPPC Advice Email: advlce@fppc.ca.gov 

FPPC Toll-Free Helpline: 866/;175-377Z www.fppc.ca.gov 



Enter your name, mailing address, and daytime tel.e~hope. 
number =n the spaces prowded. BecauSe the Form’Y00 =s 
a public document, you may list your businessloffice 
address instead of your home address. 

Part 1. Office, Agen’cy, 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., ~city cc~uncil 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 Irrigation 
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 st&tement 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 fliers should review the Reference 

Pamphlet, page 1.3, to determine their jurisdiction. 
¯ If your 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. or Court 

South Surter Water District 

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 sig~ed: 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) 
FPPCP~dvice Em~ail: advlce@fppc.ca.l~ov 

FPPC Toll-Free Helpllne: 866/275-3772 vvw~v.fppc.ca.gov 
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SCHEDULE E 
Income - Gifts 

Travel Payments, Advances, 
and Reimbursements 

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. 

BUSINESS/~S-TIVITY, IF ANY, OF SOI~RcE~ 

TYPE OF PAYMENT: (must check one) [] Gift [~,~l~ome 

¯ NAIV}F: OF SOURCE (Not an Acronym) 

ADDRES.S (B~ss Address Ac~ptable).    .X " 

CITY AND STATE 

[] so~ (c)(3) 

[] Made a Speech/Participated ~)ant~ 

[]~"~Other - Provide Description 

__ .I r_ ’*’1:~ - ,’~ ¯ * 

~lTf AND STA~ 

BUSINESS ACTIVIW, IF ANY, OF SdURCE 
¯ . ~ (c)() 

(If gift) 

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

[] Made a Speech/Participated in a Panel 

[~ther- Provide Description 

Comments: 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE [] 501 (c)(3) 

DATE(S): / L - .,, / 1 AMT: $ 
flf 

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

[] Made a Speech/Participated in a Panel 

[] Other- Provide Description 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address AcceptableJ 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE [] 501 (c)(3) " 

DATE(S): / /    - / / AMT: $ 
(If gift) 

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

[] Made a Speech/Participated in a Panel 

[] Other- Provide Description. 

FPPC Form 700 (201312014) Sch. E 
FPPC Advice Emaih advice@fppc.ca.gov 

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



Instructions - Schedule E 
Travel Payments, Advances, 

and Reimbursements 

Travel payments reportable on Schedule E include advances 
and reimbursements for travel and related expenses, 
including lodging and meals.          "’ 

Gifts of travel may be subject to the gift limit. In addition, 
certain travel payments are reportable gifts, but are not 
subject to the gift limit. To avoid possible misinterpretation 
or the perception that you have received a gift in excess of 
the gift limit, you may wish to provide a specific description of 
the purpose of your travel. See the FPPC fact sheet entitled 
"Limitations and Restrictions on Gifts, Honoraria, Travel, and 
Loans" at wwvc.fppc.ca.gov. 

You are not; required to disclose: 
¯ Travel payments received from any state, local, or federal 

government agency for .which you provided services equal 
or greater ir~ value thah the payments received 

¯ Travel payments received from your employer in the 
normal course of your employment that are included in the 
income reported on Schedule C 

¯ During 2013, payments for admission to an event at which 
you make a speech, participate on a panel, or make 
a substantive formal presentation, transportation, and 
necessary lodging, food, or beverages, and nominal non- 
cash benefits provided to you in connection with the event 
so long as both the following apply: 

The speech is for official agency business and you are 
representing your government agency in the course 
and scope of your official duties. 

The payment is a lawful expenditure made only by 
a federal, state, or local government agency for 
purposes related to conducting that agency’s official 
business. 

The above exception does not apply to a state or local 
elected officer, as defined in Section 82020, or an official 
specified in Section 87200. 

Note: Effective January, 2014, certain travel payments 
may not be reportable if reported on Form 801 by your 

agencY.. ................... 
¯ A travel payment that was received from a non-profit 

entity exempt from taxation under Internal Revenue Code 
Section 501(c)(3) for which you provided equal or greater 
consideration 

To Complete Schedule E: 
¯ Disclose the full name (not an acronym) and address of the 

source of the travel payment. 
¯ Identify the business activity if the source is a business 

entity. 
¯ Check the box to identify the payment as a gift or income, 

report the amount, and disclose the date(s). 

Travel payments are gifts if you did not provide 
services that were equal to or greater in value than the 
payments received. You must disclose gifts totaling 
$50 or more from a single source during the period 
covered by the statement. 
When reporting travel payments that are gifts, you 

must provide a description of.the, gi .ft and the date(s) 
received." 

Travel payments are income if you provided services 
that were equal to or greater in value than the 
payments received. You must disclose income totaling 
$500 or more from a single source during the period 
covered by the statement. You have the burden of 
proving the payments are income rather than gifts. 
When reporting travel pay.ments as income, yOLi must 
describe the services you provided in exchange for the 
payment. You are not required to disclose the date(s) 
for travel payments that are income. 

Example: 
City council member Rick Chandle~ is the chairman of a trade 
association and the association pays for .Rick’s travel to attend 
its meetings. Because Rick is deemed to be providing equal 
or greater consideration for the travel payment by virtue of 
serving on the board, 
this payment may be 
reported as income. 
Payments for Rick to 
attend other events 
for which Rick is not 
providing services are 
likely considered gifts. 

FPPC Form 700 [2013/2014) 
FPPC Advice Emaih advice@fppc.ca.gov 

FPPC Toil-Free Helpline: 866/275-3772 www.fppc.ca.gov 
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League of California Cities 

BOARD MEAL FUNCTIONS IN 2013 

Costs incurred by the League for board meal functions during 2013. 

Board members may review the following list of meal functions, identify those attended, and 
add the cost t~ the summary of direct charges and reimbursements 

j 
for a total of League costs d~q~2013. 

¯ 

Meal Function 

Wednesday snack 
Wednesday recep/din.1 

Thursday breakfast = 
Thurs. tour tansport.3 

Thursday lunch 
Thurs. snaoks/bev. 
Thurs. recep./dinner 4 
Thurs. dinner transport? 

Friday breakfast 
Friday am snacks 
Friday lunch 

Westin 

Feb. 7-8 Apr. 24-25 July/11-12 

Pasadena Sacr ~nto San Diego 

C.C.C~en Hotel Sheraton . 

,~] Action Dab/s) 

19.04 
62.50 
39.50 
93.90 

Total 

49.20 

51.60 

24.40 

35.45 

" 39.3~ 
4.60 

82.77 

48.02 

15.58 

56.25 
9.55 

46.87 

Sept. 18-20 

Sacra~to 

~ ;~al Conf. 

11.32 
27.79 

l Nov. 6-8 

¯ Newpo~h 

Ba~a Bay 
(L~ue Leaders) 

331.33 

"1 
422.78 

Wednesday, Aprit 24 -- Legislative Action Days Reception 
Wednesday, July 10 -- Nominating Committee Dinner 
Thursday,. July 11 -- Nominating Committee Breakfast 
Thursday, February 7 -- Norton Simon Museum 
Thursday, February 7 -- Rose Bow] Dinner 
Thursday, July 12 -- Petco Park Dinner 
Thursday, September 19 -- Board / League Partners Rece ption 
Thursday Febuary 7 -- Rose Bowl transportation 
Thursday, July 12 -- Petco Park transportation 

27.04 
105.41 

45.46 

63.24 
14.89 

114.63 

52.70 
14.89 
32.94 

Total 



Sedalia Sanders 

Date Num Name Memo 

9:37 AM 

01/23/2013 

Accrual Basis 
Amoun~ 

07/31/2013 255607 

02/28/2013 32945 

Sheraton San Diego Hotel & Marilroom Jul 13 board meeting Sedalia Sanders 

Westin - Pasadena                  room Feb 2013 board meeting Sedalia Sanders 

190.24 

143.83 

334,07 

Page 1 of I 



Addendum to From 700 

Imperial County Transportation Commission (ICTC) 

California Department of Corrections, Centinela Prison Advisory Committee 

Imperial County Probation, Juvenile Justice Coordinating Council (JJCC) 

Imperial Valley Resource Management Authority (IVRMA) 

Imperial County, Local Transportation Authority (LTA) 

Imperial County, Area Agency on Aging (AAA) 

Imperial County, Service Authority for Freeway Emergency (SAFE) 


