
° ;RECEIVED 
STATEMENT 

Received 

City Clerk’s Office 
Please type or print in ink. 

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

Sollecito , Frank E 

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

City of Monterey 

Division, Board, Department, District, if applicable Your Position 

City Council Councilmember 

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

Agency:. Position: 

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

[] State 

[] Multi-County 

[] City of Monterey 

[] Judge or Court Commissioner (Statew~de Jurisdiction) 

[] County of 

[] Other 

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

[] Annual: The period covered is January 1, 2013, through 
December 31, 2013. 

ooro 
The period covered is /    / 
December 31, 2013. 

[] Assuming Office: Date assumed I I 

, through 

[] Leaving Office: Date Left 
(Check one) 

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

O The’ period covered is I I o through 
the date of leaving office. " 

[] Candidate: Election year and office sought, if different than Part 1: 

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

[] Schedule A-I - Investments - schedule attached 

[] Schedule A-2 - Investments - schedule attached 

[] SP, h~dd~]. .R~a~ J:YOppdy~-schL, ddld~a~chL=dd 

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

[~chedule D - Income - Gifts - schedule allached 

[] S~Weddl~:J~, qdcome~-~gt~,--TTave~ l~yp~ent~--sch~ddld~a~ch~d 

[] None - No reportable interests on any schedule 

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

Date Signed 01/07/2014 



SCHEDULE D 
Income - Gifts 

Name 

Frank Sollecito 

NAME OF SOURCE (Not an Ac/o~ym) 

Cannery Row Company 

ADDRESS (Business Address Acceptable) 

555 Abrego SL 
BUSINESS ACTIVffY, IF ANY, OF SOURCE 

Development 

DATE (mmJdd/yy) VALUE DESCRIPTION OF GIFT(S) 

02/05/13 $ 50.00 dinner 

12,/ 16,rl 13 ,= 100.00 dinner 

/ / $ 

NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mnddd/yy) VALUE DESCRIPTION OF GIFT(S) 

I I $ 

I I $ 

/ / $ 

:NAME OF.SOURCE (NoLan.Ac~nym) 

¯ ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mnddd/yy) VALUE DESCRIPTION OF GIFT(S) 

I I $ 

I I $ 

I I $ 

NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTMTY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE 

/ / $ 

,’I ~I ,~ 

I I $ 

NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTMTY, IF ANY. OF SOURCE 

DATE (mm/dd/yy) VALUE 

/ /.__ $ 

I I $ 

/ I $ 

.I~ ,NAME ,OF,SOURCE =(Not,an.Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTWITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE 

I I 

/ I $ 

I I $ 

DESCRIPTION OF GIFT(S) 

DESCRIPTION OF GIFT(S) 

DESCRIPTION OF GIFT(S) 

Comments: 

FPPC Form 700 (2013/2014) Sch. D 
FPPC Advice Emaih advice@fppc.ca.gov 

FPPC Toll-Free HelDIine: 866J275-3772 www.fD~)c.ca.eov 


