
RECEIVED 
Date Received 

CiTY OF BISHOP 
Please type or print in ink. 

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

STOTTLEMYRE DAVID 

1. Office, Agency, or Court 

Agency Name 

CITY OF BISHOP 

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

CITY COUNCIL COUNCIL MEMBER 

~. If filing for multiple positions, list below or on an attachment. 

Agency: "J~"~’Z’~:::~/*~,),~/’~ ~’,’/,’~(..- ~" ~’O~-l;Vl//f#-E~JPosition 

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

[] State 

i’--i Muiti-County 

[] City of BISHOP 

[] Judge or Court Commissioner (Statewide Jurisdiction) 

[] County of 

[] Other 

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

~.~ [] Annual: The period:covered is January 1,201~ through 

December 31,201~ 
-or- 

The period covered is / / 
December 31, 2012. 

through 

[] Leaving Qffice: Date Left /    L 
(Check one) " 

O The period covered is January 1, 2012, through the date of 
leaving office. 

[] Assuming Office: Date assumed I L The period covered is / / , 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-1 - Investments- schedule attached 

[] Schedule A-2 - Investments- schedule attached 

[] Schedule B - Real Property- schedule attached 

[~’~chedule C - Income, Loans, & Business Positions-schedule attached 

[] Schedule D- Income - Gifts - schedule attached 

[] Schedule E - Income - Gifts - Travel Payments - schedule attached 

oor- 

[] None - No reportable interests on any schedule 

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

Date Signed __~ 
(month, day, yeaO 

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



SCHEDULE A-2 
investments, Income, and Assets 

of Business Entities/Trusts 
(Ownership Interesl is 10% or Greater) 

DAVID STOTTLEMYRE INC 
Name 

PO BOX 1145 BISHOP. CA 93515 
Address tBus’~ess Address Acceptable) 

Check one 

I--] T~st. go to 2 ~ Business Empty. complete the box. then go to ? 

F(~ENERAL DESCRIPTION OF B~IN~S ACTIVIT~ .... 

FAIR MARKET VALUE IF APPLICABLE. LIST DATE: 

[] $0 - $1.999 

B $zooo. $to.ooo I 1_.1.2-. .--.-/ 112_ 
$1OOOt ¯ 5100.000 ACQUIRED DISPOSED 

[] smo.oo~ - s~.oooooo 

NAIURE OF INVESIMENT CORPORATION 
IF") Pan.ne,sh,p [] So~e P,epf,elersh,p [] 

L,~e~ 

CEO 
YOUR BUSINESS POSITION 

[] so. s4~ C) 
[] ssoo. $,.ooo [] OVER 
[] $1.001 - 

Name 

Name 

DAVID STOTTLEMYRE 

A~dress {Business Address Acceptable) 

Check one 

[-~ Trust. go to 2’    D Business Entily. complete the box. then go to 2 

~ENER~L OE~;~’RIPTI~)-’I~’~F BUSINESS ACTIVITY’ 

FAIR MARKET VALUE iF APPLICABLE. LIST DAIE: 

[] 50 - $1.999 

[] sz.ooo - s~o.ooo ! i 1._~_2 i j 12 

[] $10.OO1 ¯ 5100.0OO ACQUIRED DISPOSED 

~ $I00,0BI - 

Over $ I.O(W&O00 

NATURE OF INVESIMENI 
[] Parmefship [] Sole P~’oprielo~sbip [] 

YOUR BUSINESS POSITION 

ssoo. $1.ooo I-I OVER stoo.ooo 
I’-I $~.oo~. s~o.ooo 

-]None 

Check one box: Check one box." 

[] $2.000. StO,O00 
[] $10.001 - $100.000 

[] $I00.001 - 
[] Over 51 0(01,000 

NATURE OF INTEREST 
[] P’ozecty Own~’s~:: D~OO of TruSt 

[] ~NVEST,MENT     [] REAL PROPERTY 

Name of Bus~ness Enldy. ~f fnve~mem, o¢ 
AsS~.’SSO~ S Palcel Number Of Slr~l Ad~ess of Real ~o~ny 

~s~p~ of Bus~SS ACUW:y ~ 
Cdy ~ Oln~ ~coso L~lion of R~I Prepay 

F&IR ~.~RK£T VALU~ IF APPI ICABLE. LIST DATE" 

/~ ~ ~ ~2 
ACQUIRED     DISPOSED 

[] Slock     [] Paftner:,hJp 

[] INVESTMENT [~ REAL PROPERTY 

Name Of Business Enli~. =f Invesu~onl. o~ 
Assesso="s Parcel Number or Sueet AOd~esS o! Real Property 

Oesrdiplion of Business Activity or 
City or OIher Precise LOCalion of Real Properly 

~ s~’,ooo. ~,o.ooo 

~ Over S~.~.~ 

NATURE OF INIEREST 

~ Pro~r~y O,,mer~iW~ of Tru~ 

[] I easenold ..... [] O:~ 

[] Check box ~f add~l=onal schedules ,epon~ng ,~ves:ments O~ real wopeny 
are auached 

[] LeaSehold                [] OIher 
Y~s ~ t, ma;r.~ 

IF APPLICABLE. LIST DATE: 

/ / ~2 / i ~.._~_2 
ACQUIRED DISPOSEO 

[] S:OCk [] Partnersh=p 

[] Check box if add~%ional schedules reporting mveslmonts or real property 
are atlached 

Commen~s: 
FPPC F(xm 700 (201212013) Sch. A-2 

FPPC Advice Emaih advice@fppc.ca.gov 
FPPC To~l.Free Helpline: 866J275.3772 www.fppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 
(Other than Gifts and Travel Payments) 

Name 

NAME OF SOURCE OF INCOME 

DAVID STOTTLEMYRE INC 

ADDRESS (Business Address Accel~tat~le) 

PO BOX 1145 BISHOP. CA 93515 
BUSINESS ACTIVITY, IF ANY. OF SOURCE 

INCOME TAX FIRM 

YOLIR BUSINESS POSITION 

CEO 

GROSS INCOME RECEIVED 

[] $500. St.000 [] $1.001 - $10.000 

[] SlO.OOl. $1oo.ooo [] OVER $100.000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

[] Salary    [] Spouse’s or registered domestic patlner’s income 

[] Loan repayment [] Partnersh=p 

[] Sa~e of 
. iReal ~oDet/y. car. 0oar. etc.) 

[] Commission or [] Rentai Income. ~,sr ea¢~ source of $ ro, OOO o~ morn 

[] Other 

NAME OF SOURCE OF INCOME 

ADDRESS (Bu~ness Address Acceptable) 

BUSINESS ACTIVITY. IF ANY. OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

[] s$oo - $1.ooo [] $1.ool. sto.ooo 

[] s~o.ool. $1oo.ooo [-’] OVER 

CONSIDERATION FOR VM-.IICH INCOME WAS RECEIVED 

[] Salary    [] Spouse’s or registered domestic parlner’s income 

[] Loan repaymenl [] Pa~Znership 

[] Sa~e of 
~Real plol~tf~ cat. ~oar, etc.) 

[] Commission o~ [] Renlal Income. t;sr ea¢/~ source ot $10.000 o, morn 

[] Other 

* You are not requiFed 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 LENOER" 

ADDRESS (Business Address Accegta~le) 

BUSINESS ACTIVITY. IF ANY. OF LENDER 

HIGHEST BAt.~NCE DURING REPORTING PERIOD 

[] S500 - $1.000 

[] 51.001 - 510.000 

[] $10.001 - $I00,000 

[] OVER $100.000 

INTEREST RATE TERM (Months/Years) 

% [] None 

SECURITY FOR LOAN 

[] None [] Persot~a~ zesidenc~ 

[] Real Properly 
Street addre~ 

[] Guarantor 

[] Other 

Comments: 

FPPC Form 700 (2012J2013) Sch. C 
FPPC Advice Email: advice@fppc.ca.g0v 

FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.gov 


