
CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS' 
FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT COVER PAGE 
PleasfI type or print in ink. 

NAME OF ALER 

Anderson 

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

City of Winters 

(LASl) 

Division, Board, Departmen~ Distric~ if applicable 

Harold 

Your Position 

City Council member 

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

o State 
o Multl-County ______________ _ 

III City of Winters 

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

III Annual: The period covered is January 1, 20M, through 
, December 31, 2014. 

-or· 
The period covered Is ----1----1 ___ -.. through 
December 31,2014. 

o Assuming Office: Date assumed ----1----1 ___ _ 

o Judge or Court Commissioner (Statewide Jurisdiction) 

o County of ______________ _ 

OO~r _______ ~------------

o Leaving Office: Date Left ----1----1 ___ _ 
(Check one) 

o The period covered is January 1, 2014, through the date of 
leaving office. 

o The period covered is ----1----1 ____ , through 
the date of leaving office. 

o Candidate: Election year _____ _ and office sough~ if different than Part 1: ______________ __ 

4. Schedule Summary 
Check applicable schedules or "None." 

It] Schedule A-1 - Investments - schedule attached 

It] Schedule A-2 - Investments - schedule attached 

It] Schedule B - Real Property - schedule attached 

-or· 

~ Total number of pages Including this cover page: T 
III Schedule C - Income, Loans, & Business Positions - schedule attached 

1lI Schedule D - Income - Giffs - schedule attached 

o Schedule E • Income - Gifts - Travel Payments - schedule attached 

o None· No reportable interests on any schedule 

Date Signed -':;-I--'='-I--I~'---_____ _ 

FPPC Form 100 (2014/2015) 
FPPC Advice Email: advlce@fppc.ca.gov 

FPPC Toll-Free Helpline: 866/215-3112 www.fppc.ca.gov 



CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

STATEMENT OF ECONOMIC INTEREST 

COVER PAGE 
OffICial US" On1x 

MAR 25 2015 
Please type or print in ink. 

NAME OF RLER 

Anderson 

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

(LAS1) 

~ ~acramento Area Council of Govemments 
~ \~~ision, Board, Departmen~ District, if applicable 

Board of Directors 

Harold 

lfIRS1) (MIDDLE) 

Robert 
-x; 

Your Position 

Alternate Board member 

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

~ !9gency: Capitol Valley Regional Safe Position: Alternate Board member o 

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

o State 

III Multi-County EI Dorado, Placer, Sacramento, Sutter, 

o City of Yolo and Yuba 

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

III Annual: The period covered is January 1, 2014, through 
December 31,2014. 

-or· 
The period covered is -1-.1 ___ .... through 
December 31, 2014. 

o Assuming Office: Date assumed -1----' __ _ 

o Judge or Court Commissioner (Statewide Jurisdiction) 

o County of ______________ _ 

o Other _______________ _ 

o Leaving Office: Date Left -1-.1 __ _ 
(Check one) , 

o The period covered Is Janual}' 1,2014, through the date of 
leaving office. 

o The period covered is ---1----' ____ , through 
the dale of leaving office. 

o Candidate: Election year _____ _ and office sough~ if different than Part 1: ______________ _ 

4. Schedule Summary 
Check applicable schedules or "None." 

Il.l Schedule A·1 • Investments - schedule attached 

I!l Schedule A-2 • Investments - schedule attached 

I!] Schedule B • Real Property - schedule attached 

-or-

~ Total number of pages Including this cover page: _7 __ _ 

121 Schedule C • Income, Loans, & Business Positions - schedule attached 

121 Schedule D • Income - Gifts - schedule attached 

o Schedule E • Income - Gifts - Travel Payments - schedule attached 

O None· No reportable interests on any schedule 

Date Signed..iJ k~/zo/£ 
r ~ (monfIJ, day, year) 

FPPC Form 700 (2014/2015) 
FPPC Advice Email: advlce@fppc.ca.gov 

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



CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS 
FAIR POLITICAL PRACTICES cor,1MISSION 

A PUBLIC DOCUMENT t?R 
~ COVER PAGE 

Please type or print in ink. 

Anderson 

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

(?_5) 
(lASl) 

Yolo-Solano Air Quality Management District 
Division, Board, Departmen~ Distric~ if applicable 

Board of Directors 

Harold 

(FIRSl) 

Your Position 

Board Member 

Robert 

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

Agency: _________________ _ 

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

o Stale 

III Multi-County Yolo-Solano 

o City of _______________ _ 

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

III Annual: The period covered is January 1, 2014, through 
December 31, 2014. 

-or· 
The period covered is --1---1 ___ -., through 
December 31, 2014. 

o Assuming Office: Date assumed --1--1 __ _ 

'iJ 
N ~'"O(") 
-J C')g~ o Judge or Court Commissioner (Statewide Jurisdictiaab ~::: <: 
~ ...... -m o County of __________ .......... ,..,-~;:;~C')~O;x.. 
1\5 ~ .. 

OOfuer ___________ ~;;;~~~~·r __ 
o 

o Leavfng OffIce: Date left --1--1 ___ _ 
(Check one) 

o The period covered is January 1, 2014, through the date of 
leaving office. 

o The period covered is --1---1 ___ -., through 
the date of leaving office. 

o CandIdate: Bection year _____ _ and office sough~ if different than Part 1: ______________ _ 

Schedule Summary 
Check applicable schedules or "None." 

Il1 Schedule A·1 • Investments - schedule attached 
III Schedule At-2 • Investments - schedule attached 

Il1 Schedule B • Real Property - schedule attached 

-or· 

~ Total number of pages IncludIng this cover page: _7 __ _ 

III Schedule C • Income, Loans, & Business Positions - schedule attached 

III Schedule 0 • Income - Gifts - schedule attached 
o Schedule E • Income - Gifts - Travel Payments - schedule attached 

o None· No reportable interests on any schedule 

Date Slgned~ /UJ/~ r {month. day, }'UIIIj 

FPPC Form 700 (2014/2015) 
FPPC Advice Email: advlce@fppc.ca.gov 

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



CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COIAMISSION 

A PUBLIC DOCUMENT 

STATEMENT OF ECONOMIC INTEREST 

COVER PAGE 

a e r I 
Received 

MAR t~a/~~'Y 

Please type or print in ink. 

NAME OF FILER 

Anderson 

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

(lAS1) 

Yolo County Transportation District 
Division, Board, Departmen~ District, if applicable 

Board of Directors 

Harold 

(FIRSl) 

Your Position 

Board Member 

Robert 

(")'Ti 

~ ::!=::o 
:::u ~:Qrr1 

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

Agen~: _________________________ __ N (/I ." ("') 
Position: ___________ -=='::::L--,.{..,.:) i2~m!.l-

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

o State 
o Multi-County _____________ _ 

Deity of _______________ _ 

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

iii Annual: The period covered is January 1, 2014, through 
December 31, 2014. 

-or-
The period covered is ----1-----1 ___ .... through 
December 31, 2014. 

o Asswnlng Office: Date assumed --.1----1 ___ _ 

=n 

N o Judge or Court Commissioner (Statewide Jurisdicti~ 

IlJ County of YolQ ~ 

a-:< 

C 
.7 

OOther ______________ _ 

o Leaving OffIce: Date Left ----1---1' ___ _ 
(Check one) 

o The period covered is January 1, 2014, through the date of 
leaving office. 

o The period covered is --.1----1 ____ , through 
the date of leaving office. 

o Candidate: Section year _____ _ and office sough~ if different than Part 1: _______________ _ 

Schedule Summary 
Check applicable schedules or "None." 

III Schedule A-1 • Investments - schedule attached 

1?1 Schedule A-2 • Investments - schedule attached 

III Schedule B • Real Property - schedule attached 

-or-

~ Total number of pages Including this cover page: _7 __ _ 

III Schedule C • Income, Loans, & Business Positions - schedule attached 

III Schedule 0 • Income - Gifts - schedule attached 

o Schedule E • Income - Gifts - Travel Payments - schedule attached 

O None· No reportable interests on any schedule 

Date Signed -"if-"-;;"::;:'+-=~<'='------

FPPC Form 700 (2014/2015) 
FPPC Advice Email: advlce@fppc.ca.gov 

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



SCHEDULE A·1 
Investments 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COfMm'SION 

Stocks', Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Name 
Harold R. Anderson 

Do not attach brokerage or financial statements. 

.. NAME OF BUSINESS ENTITY 

Bank of America 
GENERAL DESCRIPTION OF THIS BUSINESS 

Banking 
FAIR MARKET VALUE 
o $2,000 - $10,000 
0$100,001 • $1,000,000 

NATURE OF INVESTMENT 

III $10,001 - $100,000 
DOver $1,000,000 

III Stock 0 Other ----....."..---,------
(Describe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (RttpOIt on S~ C) 

IF APPLICABLE, LIST DATE: 

---,---'..JA... ---,---,.J£ 
ACQUIRED DISPOSED 

~ NAME OF BUSINESS ENTITY 

PG&ECorp 
GENERAL DESCRIPTION OF THIS BUSINESS 

Public Utility Gas & Electric 
FAIR MARKET VALUE 
o $2,000 - $10,000 
0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

III $10,001 • $100,000 

DOver $1,000,000 

III Stock 0 Other ----~-,-,.-----
(Describe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Repolf on SchedJIe C) 

IF APPLICABLE, LIST DATE: 

---,---,..JA... ---,---,..JA... 
ACQUIRED DISPOSED 

~ NAME OF BUSINESS ENTITY 

Yuml Brands. Inc. 
GENERAL DESCRIPTION OF THIS BUSINESS 

American & Multinational Fast Food restaurant 
FAIR MARKET VALUE 
III 52,000 - $10,000 o $100,001 - $1,000,000 

NATURE OF INVESTMENT 

o $10,001 - $100,000 
DOver $1,000,000 

o Stock 0 Other ----------
(Describe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Repolf 0/1 Schedule C) 

IF APPLICABLE, LIST DATE: 

---,---,..JA... ---'---'-M.. 
ACQUIRED DISPOSED 

.. NAME OF BUSINESS ENTITY 

Franklin Utilities Fund - Class A 
GENERAL DESCRIPTION OF THIS BUSINESS 

Mutual Fund 
FAIR MARKET VALUE 
0$2,000 - $10,000 
0$100,001 - $1,000,000 

III $10,001 - $100,000 
DOver $1,000,000 

NATURE OF INVESTMENT individual retirement ac~unt o Stock III Other ----~-,-:------
(Desc:ribe) o Partnership 0 Income Received of $0 - $499 

o Ineome Received of 5500 or More {Repolf 0/1 Sthecille C} 

IF APPLICABLE, LIST DATE: 

---'---'-M.. ---,---,-1£ 
ACQUIRED DISPOSED 

.. NAME OF BUSINESS ENTITY 

Chevron Corp. 
GENERAL DESCRIPTION OF THIS BUSINESS 

. Multinational Energy Corp. 

FAIR MARKET VALUE 
III $2,000 - $10,000 

0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

o $10,001 - $100,000 

DOver $1,000,000 

III Stock 0 Other ----~-,------
(D6sc:ribe) o Partnership 0 Income Received of $0 - $499 

o Ineoms Received of $500 or More (Repatt on StheciJIe C) 

IF APPLICABLE, LIST DATE: 

---'---'-M.. ---'---'JL 
ACQUIRED DISPOSED 

.. NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTiON OF THIS BUSINESS 

FAIR MARKET VALUE 
o $2,000 • $10,000 
0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

o $10.001 - $100,000 
DOver $1,000,000 

o Stock OOther ____ ..,,---.,-____ _ 
(Describe) 

o Partnership 0 Income Received of $0 - $499 o Income Received of $500 or More (Repolf 0/1 Sc"",*,1ct C) 

IF APPLICABLE, LIST DATE: 

---'--1..JA... ---'---'JL 
ACQUIRED DISPOSED 

Comments: _______________________________________________________________________________ ___ 

FPPC Form 700 (2014/2015) 5th. A-l 
FPPC Advice Email: advlte@fppc.ca.gov 

FPPC Toll-Free Helpline: 866/275-3172 www.fppc.ta.gov 



SCHEDULE A·2 
Investments, Income, and Assets 

of Business EntitieslTrusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COt.1r.11SSION 

Name 

Harold R. Anderson 

~ 1. BUSINESS ENTITY OR TRUST 

Harold R. Anderson, Attorney at Law 
Name 

15 Abbey Street, Winters, CA 95694 
Address (Business Address Acceptable) 

Check one 
o Trust, go 10 2 III Business Entity, comple/e !he bOl(, !hen go to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

General Law Practice 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 
III $0 - $1,999 

--1---114 --1--1.14 D $2,000 - $10,000 
D $10,001 - $100,000 ACQUIRED DISPOSED 

D $100,001 - $1,000,000 
DOver $1,000,000 

NATURE of INVESTMENT o Partnership III Sole Proprietorship 0 otil8. 

YOUR BUSINESS POSITION owner 

~ 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST) 

III $0 - $499 
D $500 - $1.000 
D $1,001 - $10,000 

D $10,001 - $100,000 
DOVER $100,000 

~ 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10.000 OR MORE .t.-IlLl. , ...... p" 11" ",11,,"1.1 Tlf"(,('",,., 'I'"yl 

III None or 0 Names listed below 

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

Check one bOl(: 

o INVESTMENT o REAL PROPERTY 

Name of Busine5S Entity, if Investment. Q[ 
Assessor's Parcel Number or SlI'eet Address of Real Property 

Description of Business Activity Q[ 
City or Other Precise Location of Real Property 

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

NATURE OF INTEREST o Properly Owner6hip/De~ of Trust 

IF APPLICABLE, UST DATE: 

--1--1. 14 --1--1. 14 
ACQUIRED DISPOSED 

o Stock D Partnership 

D Leasehold ..,.,...---:-..,...
YIS. remaining D Other ----------

D Check box If edditional schedules reporting Investments or real property 
are attached 

~ 1. BUSINESS ENTITY OR TRUST 

Anderson Welding 
Name 

17 Abbey Street, Winters, CA 95694 
Address (Business Address Acceptabia) 

Check one 
o Trust, go /0 2 III Business Entity, complete the ball, than go to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

welding shop , 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 
D $0 - $1,999 

--1--1.JA... --1---114 III $2,000 - $10,000 § $10,001 - $100,000 ACQUIRED DISPOSED 

$100,001 - $1,000,000 
Over $1,000,000 

NATURE OF INVESTMENT III Beneficial o Partnership o Sole Proprietorship Oth8. -

YOUR BUSINESS POSITION 

~ 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME r.Q THE ENTITY/TRUST) 

III $0 - $499 
D $500 - $1,000 
0$1,001 - $10,000 

D $10,001 - $100,000 
DOVER $100,000 

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

Check one bOl(: 

o INVESTMENT o REAL PROPERTY 

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

Description of Business Activity Q[ 
City or Other Precise Location of Real Properly 

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

NATURE OF INTEREST o Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

--,--,.J!. --1--'.JA... 
ACQUIRED DISPOSED 

o Siock o Partnership 

D Leasehold ..,.,----:-..,...
YIS. remaining D Other ----------

o Check box if additional schedules reporting investments or real property 
are attached 

Comments: ______________________ _ FPPC Form 700 (2014/2015) Sch. A-2 
FPPC Advice Email: advlce@fppc.ca.gov 

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



CALIFORNIA FORM 700 
SCHEDULE 8 

Interests in Real Property 
(Including Rental Income) 

FAIR POLITICAL PRACTICES Cor,1MISSION 

Name 

Harold R. Anderson 

~ ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

15 Abbey Street 
CITY 

Winters, CA 95694 

FAIR MARKET VALUE o $2,000 - $10,000 

o $10,001 - $100,000 

III $100,001 - $1,000,000 

DOver $1,000,000 

NATURE OF INTEREST 

o O'MlershipIDeed of Trust 

IF APPLICABLE, LIST DATE: 

--1--1~ --1-'.14 
ACQUIRED DISPOSED 

o Easement 

o Leasehold -----
YIB. remaining 

III beneficial 
Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

o $0 - $499 0 $500 - $1,000 0 $1,001 - $10,000 

o $10,001 - $100,000 DOVER $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. 

o None 

~ ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

17 Abbey Street 
CITY 

Winters, CA 95694 

FAIR MARKET VALUE 
0$2,000 - $10,000 

o $10,001 - $100,000 

III $100,001 - $1,000,000 

DOver $1,000,000 

NATURE OF INTEREST 

o OWnershiplOeed of Trust 

IF APPLICABLE, LIST DATE: 

--'--'~ --1~ 14 
ACQUIRED DISPOSED 

o Easement 

o Leasehold ------
III beneficial 

YIB. remalnlng Other 

IF RENTAl. PROPERTY, GROSS INCOME RECEIVED 

0$0 - $499 0 $500 - $1,000 0 $1,001 - $10,000 

o $10,001 - $100,000 DOVER $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. 

o None 

* 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" 

ADDRESS (Business Address Acceptable) ADDRESS (Business Address ACClIptllble) 

BUSINESS ACTMTY, IF ANY, OF LENDER BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonthsIYeara) INTEREST RATE TERM (MonthsIYeara) 

____ % o None ____ % DNone 

HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD 

o $500'- $1,000 0 $1,001 - $10,000 0$500 - $1,000 0 $1,001 - $10,000 

o $10,001 - $100,000 DOVER $100,000 o $10,001 - $100,000 DOVER S100.000 

o Guarantor, if applicable o Guarantor, if applicable 

Commenb: ______________________________________________________________________ __ 

FPPC Form 700 (2014/2015) 5ch. B 
FPPC Advice Email: advlce@fppc.ca.gov 

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



CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

Harold R. Anderson 

.. ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

409 First Street 
CITY 

Winters, CA 95694 

FAIR MARKET VALUE IF APPUCABLE, UST DATE: o $2,000 - $10,000 
---1---1.J±. ---1---114 0$10,001 - $100,000 

fll $100,001 - $1,000,000 ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INTEREST 

o OwnershipiO"ed of Trust o Easement 

0 Leasehold 
III beneficial 

YIS. remaining Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

0$0 - $499 0 $500 - $1,000 0 $1,001 - $10,000 

o $10,001 - $100,000 DOVER S100,OOO 

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. 

o None 

.. ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

CITY 

FAIR MARKET VALUE IF APPUCABLE, UST DATE: o $2,000 - $10,000 
---1--1.J±. ---1...::....J 14 o $10,001 - $100,000 

0$100,001 - $1,000,000 ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INTEREST 

o OWnersl1ip/Deed of Trust o Easement 

0 Leasehold 0 
• YIS. remal1ing Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

0$0 - $499 0 $500 - $1,000 0 $1,001 - $10,000 

o $10,001 - $100,000 DOVER S1oo,OOO 

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. 

o None 

* 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" 

ADDRESS (Business Address Acceptllblll) ADDRESS (Bus/nllsoso Address Acceptable) 

BUSINESS ACTMTY, IF MN. OF LENDER BUSINESS ACTMTY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonlhslYears) . INTEREST RATE TERM (MonlhsIYears) 

____ % ONone ____ % ONone 

HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD 

0$500 - $1,000 0 $1,001 - $10,000 0$500 - $1,000 0 $1,001 - $10,000 

o $10,001 - $100,000 DOVER $100,000 o $10,001 - $100,000 DOVER $100,000 

o Guarantor, if applicable o Guarantor, if applicable 

Commen~: ____________________________________________________________________________ __ 

FPPC Form 700 (2014/2015) Sth. B 
FPPC Advice Email: advlce@fppc.ca.gov 

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



: , . . 
SCHEDULE C 

Income, Loans, & Business 
Positions 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

(Other than Gifts and Travel Payments) Harold R. Anderson 

• 1. INCOME RECEIVED .. 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

Franklin Utilities Fund - Class A 
ADDRESS (Business Addrvss Acceptable) 

3344 Quality Drive, Rancho Cordova, CA 95741 
BUSINESS ACTIVITY, IF ANY. OF SOURCE 

Investments - Mutual Fund IRA 
YOUR BUSINESS POSITION 

solo practicing lawyer 

GROSS INCOME RECEIVED 

0$500 - $1,000 III $1,001 - $10,000 

o $10,001 - $100,000 0 OVER $100,000 

CONSIDERATION FOR 'MilCH INCOME WAS RECEIVED 

o Salary 0 Spouse's Dr registered domestic partner's Income 
(~or self-employed use Schedule A-2,) 

o Partnership (Less than 10% ownership. For 10% or greater use 
Schedule A-2.) 

o Sale of -----___ ~--_:_-~-----
(RMJ property. C41r. boa~ etc.) 

o Loan repayment 

o Commission or 0 Rental Income, Ii&t each /IOU1'Ce 01 $10.000 or mont 

(Oe=ibe) 

III Other Required minimum distribution (RMD) 
(De=ibeJ 

• 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

ADDRESS (Business Address Accepteble) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

0$500 - $1.000 0 $1,001 - $10,000 

0$10,001 - $100,000 0 OVER $100,000 

CONSIDERATION FOR 'MilCH INCOME WAS RECEIVED 

o Salary 0 Spouse's Dr registered domestic partner's income 
(For self..employed use Schedule A-2.) 

o Partnership (Less than 10% ownership, For 10% or greater use 
Schedule A-2.) 

o Sale of ______ ....,..... ___ ~-....,.....----
(Real property. eM, boat, etc.) 

o Loan repayment 

o Commission or 0 Rental Income, 6&t NCh .oun:e of $10,000 01' mont 

(Dewibe) o Other _________________ _ 

(lA#rIbe) 

* 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" 

ADDRESS (Business Address Accept.blll] 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

0$500 - $1,000 

0$1,001 - $10,000 

o $10,001 - $100,000 

DOVER $100,000 

Comments: This is a sector ETF IRA 

INTEREST RATE TERM (MonthslYears) 

____ % DNone 

SECURITY FOR LOAN 

o None 0 Personal residence 

o Real Property -------""...-,,......,..~-----
SIraet edh.s.s 

city 

o Guaranror ______________________________________________ __ 

o Other _________ ~__::_:_-------
(Describe) 

FPPC Form 700 (2014/20lS) Sch. C 
FPPC Advice Email: advlce@fppc.ca.gov 

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



, . 
CALIFORNIA FORM 700 

SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMrmSSION 

Name 

~ NAME OF SOURCE (Not an ACItlnym) 

Local Government Commission 
ADDRESS (Business AddreSl: Acceptable) 

980 9th Street, Suite 1700 Sacramento, CA 95814 
BUSINESS ACTMTY, IF ANY, OF SOURCE 

501-(C)(3) organization 
DATE (mmJddlyy) VALUE DESCRIPTION OF GIFT(S) 

~06/14 $ 
40,00 dinner forum 

~06/14 $ 
40.00 dinner forum 

~~~ $ 
40.00 dinner forum 

~ NAME OF SOURCE (Not 8n ACItlnym) 

ADDRESS (Business Address Acceptabfe) 

BUSINESS ACTMTY. IF ANY, OF SOURCE 

DATE (mmJddlyy) VALUE DESCRIPTION OF GIFT(S) 

--'--'- .... $----

--'--'- $,----

--'--'- ;p..,$ ---

~ NAME OF SOURCE (Not an ACItlnym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTMTY. IF ANY. OF SOURCE 

DATE (mnUddlyy) VALUE DESCRIPTION OF GIFT(S) 

--'--'- .... $----

--'--'- ;p..,$ ---

--'--'- ~$ ---

Harold R. Anderson 

~ NAME OF SOURCE (Not an ACItlnym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTMTY. IF ANY. OF SOURCE 

DATE (mnUddlyy) VALUE DESCRIPTION OF GIFT(S) 

--'--'- $-----

--'--'- op..$ ----

~ NAME OF SOURCE (Not an ACItlnym) 

ADDRESS (Business AddfllSl: Acceptable) 

BUSINESS ACTIVITY. IF ANY. OF SOURCE 

DATE (mmJddlyy) VALUE DESCRIPTION OF GIFT(S) 

--'--'- $,----

--'--'- $,----

--'--'- $~---

~ NAME OF SOURCE (Not an ACItlnym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTMTY, IF ANY. OF SOURCE 

DATE (mmJddlyy) VALUE DESCRIPTION OF GIFT(S) 

--'--'- .... $----

--'--'- ;p..,$ ---

--'--'- ~$ ---

Comments: Gift is not limited under 89506 of political reform act because it is offered by a 501-(C}(3) organization. 
Each forum thclUdes food,laX,Wthe or sMa, ana seNtce charge. 

FPPC Form 700 (2014/2015) Sch. 0 
FPPC Advice Email: advlce@fppc.ca.gov 

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


